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THE  MEDICAL  PROFESSION 
AT  TUE  CLOSE  OF  THE  NINETEENTH  CENTURY. 

AN  ADDRESS  DELFV'ERED  BEFORE 
THE  NEW  YORK  STATE  MEDICAL  ASSOCTATION 
AT  ITS  THIRTEENTH  ANNUAL  MEETING, 
October  14,  1S96. 

By  CHARLES  PHELPS,  M.  D., 

NEW  YORK  COUNTY, 
NOW  PRESIDENT  OF  THE  ASSOCIATION. 

It  has  come  to  be  the  custom  in  the  medical  profes- 
sion on  formal  occasion  to  rehearse  its  later  triumphs, 
to  glorify  its  present  as  an  Augustan  age,  and  to  foresee 
its  future  in  brilliant  hghts,  through  which  are  cast  no 
shadows  of  distrust.  It  is  a  custom  rightly  honored 
in  the  observance.  The  science  and  art  of  medicine 
hold  a  position  of  honor  and  consideration,  dependent 
upon  extraordinary  advances  on  both  medical  and  sur- 
gical lines,  which  is  unparalleled  in  their  history.  We 
may  well  felicitate  ourselves  that  as  a  profession  we  have 
not  lagged  behind  in  the  revival  of  intellectual  activity 
which  distinguishes  the  present  era  in  science.  It  is 
proper  that  we  should  celebrate  with  pomp  of  words 
the  splendid  achievements  of  our  immediate  predeces- 
sors and  of  our  contemporaries;  it  is  pardonable  if  our 
exultation  has  been  sometimes  voiced  in  too  magnilo- 
quent and  resovmding  phrases,  and  not  always  tempered 
by  a  generous  remembrance  of  the  struggles  and  suc- 
cesses of  a  remoter  time. 

Eeflection  naturally  succeeds  to  exultation.  After 
a  decade  of  mutual  congratulations,  the  time  is  fitting 
for  a  consideration  of  the  forces,  both  extraneous  and 
inherent,  which  have  conspired  to  enhance  the  useful- 
ness and  renown  of  the  medical  calling,  and  for  an  esti- 
mation of  the  several  and  diverse  tendencies  toward 
good  and  evil  which  dominate  it  now,  and  which,  un- 
checked, are  destined  to  shape  its  future. 

The  present  supposed  renaissance  of  medical  art  is 
but  a  somewhat  sudden  increase  in  the  energy  of  an 
irregular  but  ceaseless  development.  Its  waves  of  prog- 
ress, which  have  never  stayed  and  have  gathered  un- 
noted strength,  have  simply  chanced  to  break  upon  the 
shores  of  our  time  with  unwonted  force.  It  may  be  un- 
certain whether  surgery  was  prehistorically  progressive, 
or  whether  within  the  limits  of  tradition  from  century 
to  century  its  advances  have  been  always  manifest  or 
without  recession.  It  is  unimportant  to  the  present 
consideration  of  medical  or  surgical  art  to  disentangle 
its  history  from  early  fable  and  mythological  romance 
to  determine  to  what  extent  it  existed  in  an  epoch  of 
barbarism,  or  in  a  subsequent  era  of  mediaeval  super- 
stition, or  even  to  define  the  period  in  which  it  may  be 
deemed  to  have  acquired  a  scientific  basis.  From  the 
seventeenth  century,  at  least,  the  inclusion  of  medicine 
in  the  field  of  positive  if  not  exact  science  is  beyond 


JOURN'AL,  jAi^rAET  2,  1897. 

question,  and  its  continued  advancement  a  matter  of 
record.  The  successive  discoveries  of  the  circulation 
of  the  blood,  of  the  efficacy  of  vaccination,  and  of  the 
possible  auuihilation  of  pain  by  anaesthesia  are  imposing 
landmarks  along  the  path  which  has  been  traversed; 
and  all  through  this  time  the  gradual  evolution  of  a 
rational  system  of  treatment  of  disease  and  the  progress- 
ive improvement  of  methods  of  surgical  interference 
are  sufficient  evidence  that  the  advance  has  been  fairly 
uninterrupted.  The  recent  detection  of  pathogenic 
germs,  the  heretofore  invisible  host  which  barred  the 
way  to  surgeon  and  physician  alike,  was  but  one  of  the 
great  victories  in  the  war  which  for  a  century  and  more 
has  been  persistently  waged  against  the  invasion  and 
progress  of  disease.  It  has  been  followed  by  an  extraor- 
dinary amount  of  fruitful  research,  widely  distributed, 
both  in  this  country  and  abroad,  and  the  influence  which 
it  has  exerted  in  the  study  of  pathology  and  in  the  prac- 
tice of  therapeutics  has  not  been  paralleled  by  that  of 
any  previous  discovery  in  the  domain  of  medical  sci- 
ence. 

This  energetic  cultivation  of  a  special  scientific  field, 
and  the  affluence  of  its  results,  are  not  to  be  regarded 
as  isolated  phenomena  apart  from  the  general  trend 
of  thought  and  intellectual  activity  in  these  later  years 
of  the  nineteenth  century.  The  age  in  which  we  live 
is  eminently  practical,  and  attention  has  been  engrossed 
in  studies  of  science  as  distinguished  from  letters,  sci- 
ence as  applied  to  the  discovery  of  such  facts  as  have 
a  definite  material  value. 

The  appreciation  of  intellectual  culture,  either  as 
an  end  sufficient  in  itself,  or  as  a  means  to  the  better 
accomplishment  of  ultimate  results,  has  been  lessened; 
its  necessity  as  a  foundation  for  technical  acquirement 
is  scarcely  recognized  or  inculcated.  In  American  col- 
leges and  universities,  even  of  the  higher  grade,  the 
extent  of  classical  and  rhetorical  study  demanded  has 
been  more  and  more  circumscribed,  until  undergradu- 
ates are  now  practically  permitted  to  pursue  such  ex- 
clusive lines  of  work  as  in  their  unguided  opinion  per- 
tain directly  to  their  future  occupation  in  life.  The 
surrounding  conditions  of  mental  action,  and  perhaps 
the  contemporaneous  riiental  constitution,  incite  to  sci- 
entific investigation  rather  than  to  endeavor  in  the 
higher  planes  of  literature. 

It  follows  that  the  arts  most  sedulously  wrought  and 
successfully  developed  have  been  mechanical,  industrial, 
or,  in  some  sort,  utilitarian  rather  than  aesthetic.  The 
gentler  arts  of  oratory  and  poesy,  and  of  letters,  have 
not  only  failed  of  advancement,  but  have  suffered  de- 
cadence. The  distinguished  orator  of  to-day  makes 
merry  with  postprandial  jest.  The  voices  which  come 
from  the  tribune,  the  forum,  or  the  pulpit  have  lost  in 
resonance  and  sweetness;  and  the  persuasive  charm,  the 
impassioned  and  resistless  force  of  eloquence  which  be- 
guiled or  compelled  the  minds  of  men,  exists  only  in 
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memory,  or  is  but  faintly  shadowed  in  a  printed  page. 
The  poetry  of  Bryant  and  Longfellow  belongs  to  a 
rapidly  receding  past.  In  the  general  field  of  letters, 
an  epoch  which  is  impressed  with  the  genius  of  Irving 
and  Curtis,  which  recalls  the  delicacy  and  refinement 
of  the  period  of  Addison  and  Steele,  has  been  definitely 
closed  with  the  death  of  Holmes. 

.It  is  not  to  be  assumed  that  the  altars  of  the  Muses 
are  deserted,  or  that  they  who  stand  outside  the  temple 
gates  are  ignorant  or  of  indifferent  mind.  Popular  in- 
telligence is  more  acute,  and  popular  education  broader 
than  ever  before;  journalism  is  clever;  literary  work 
of  higher  or  more  pretentious  character  is  respectable; 
and  the  best  of  literary  production,  of  whatsoever  value  it 
may  be,  does  not  lack  popular  appreciation.  At  the  same 
time,  the  urgent  demand  is  for  tangible  results  in  the 
betterment  of  the  physical  conditions  of  existence,  and 
in  no  other  direction  has  the  outcome  of  intellectual 
force  been  so  conspicuously  great.  The  absolute  pres- 
ent, no  less  than  the  immediate  future,  is  still  pregnant 
with  marvels  of  mechanism  to  be  derived  from  the 
further  study  and  application  of  the  laws  of  physical 
science.  The  impossibilities  of  yesterday  and  the  im- 
probabilities of  to-day  are  the  assured  certainties  of  to- 
morrow. No  limit  has  yet  been  fixed  to  the  applications 
of  electricity,  steam,  or  chemical  forces  in  the  practical 
prolongation  of  life  through  the  annihilation  of  time 
and  space;  no  engineering  problem  has  yet  been  found 
incapable  of  solution;  no  anticipation  of  mechanical 
progress,  fairly  formed,  however  extravagant,  has  failed 
of  realization.  In  every  phase,  life  has  been  increased 
in  value  by  more  thoroughly  satisfying  its  necessities, 
diminishing  its  pains,  and  increasing  its  pleasures. 

It  is  not  only  natural,  but  inevitable,  in  an  age  char- 
acteristically occupied  with  the  improvement  of  physical 
conditions,  that  the  art  most  directly  concerned  with  the 
integTity  and  prolongation  of  life,  without  which  all 
other  material  advantage  is  naught,  should  command 
great  attention,  make  great  progress,  and  receive  great 
honor.  This  art  was  at  one  time  pursued  as  was  the  att 
of  war.  Then,  as  now,  great  care  was  taken  to  learn  the 
dispositions  of  the  enemy;  but  afterward  the  campaign 
■was  planned  and  battle  given  under  widely  diverse  con- 
ditions. Strategy  in  war  was  brilliant,  daring,  but  of 
necessity  much  was  left  to  the  arbitrament  of  fortune. 
In  time  of  action,  arms  and  ammunition  w^ere  of  uncer- 
tain range,  and  their  execution  more  uncertain  still; 
and  in  the  end,  victory  was  often  gained  by  some  in- 
spiration of  genius  or  by  some  happy  chance.  In  sur- 
gery, diagnosis  was  often  made  in  the  absence  of  posi- 
tive data  with  an  accuracy  which  was  marvelous,  and 
by  an  exercise  of  the  highest  mental  powers,  which 
seemed  like  intuition.  Operations  were  boldly  con- 
ceived, and  the  genius  of  the  surgeon  often  turned 
the  scale  when  danger  threatened;  but  in  practice, 
medication  was  profuse  and  empirical,  instruments  were 
often  illy  adapted  to  their  purpose,  and  the  pyogenic 


germ  was  an  unknown  and  unsuspected  enemy  always 
ready  to  fall  upon  a  point  exposed.  From  first  to  last, 
chance  was  necessarily  a  potential  factor. 

In  both  war  and  surgery  chance  and  genius  have 
coiue  to  play  a  smaller  part.  In  modern  military  art, 
each  element  of  a  complex  organization,  every  detail  of 
formation,  movement,  or  maintenance,  is  rigorously  per- 
fected, the  destructive  power  of  arms  and  ordnance  is 
accurately  determined,  the  value  of  position  exactly 
appreciated,  and  the  issue  of  battle  predicated  with  al- 
most mathematical  precision.  In  the  field  of  surgery, 
diagnosis,  prognosis,  and  treatment  are  now  founded 
upon  an  equally  complete  mastery  of  all  the  elements 
of  a  case,  derived  from  a  minute  knowledge  of  patholo- 
gy and  a  critical  and  laborious  observation  of  clinical 
phenomena.  If  surgical  science  is  not  yet  exact,  and 
the  results  of  surgical  practice  are  still  far  from  certain, 
it  is  in  part  because  the  study  of  elemental  facts  is  in- 
complete. Another  reason  exists  in  the  various  mani- 
festations of  nervous  and  psychic  conditions  which  are 
essentially  incapable  of  formulation.  The  impossibility 
of  predicating  the  degree  of  shock  which  will  result 
from  the  operative  destruction  of  a  given  amount  of  tis- 
sue, or  of  determining  the  extent  of  lesion  from  the 
severity  of  a  chill,  or  of  solving  many  similar  prob- 
lems, is  probably  absolute;  but  there  are  lines  of  study 
which  still  promise  practical  results,  and  which  are 
still  unexplored  or  not  yet  followed  to  the  end.  The 
present  status  of  surgery,  as  well  as  of  medicine,  is  to 
be  ascribed  to  the  careful  observation  and  exhaustive 
investigation  of  details,  and  to  a  certain  extent  to  a  con- 
sequent subdivision  of  labor.  Its  immediate  advances 
must  depend  upon  a  persistence  in  the  same  methods. 
The  general  acceptance  of  this  proposition  determines 
the  most  important  tendency  of  both  medical  and  surgi- 
cal work. 

The  existing  inclination  of  the  professional  mind 
toward  methodical  observation  and  the  study  of  rudi- 
mental  facts  has  been  impressed  with  certain  character- 
istics which  equally  reflect  the  spirit  of  the  age.  It  is 
directed  not  only  to  scientific  induction,  but  largely 
to  the  accomplishment  of  immediately  practical  results, 
and  it  is  generally  diffused  through  the  body  of  the 
profession,  within  the  limits  of  individual  capacity  and 
opportunity.  The  discovery  of  micro-organisms  and  of 
ptomaines  and  leucomaines  is  hardly  recent,  but  the 
recognition  of  their  real  nature  and  of  their  pathic  rela- 
tions is  almost  within  the  present  generation.  The  work 
of  bacteriologists  since  the  identification  of  the  anthrax 
bacillus  by  Davaine  and  Pasteur,  scarcely  more  than 
twenty-five  years  ago,  has  been  largely  devoted  to  estab- 
lishing the  dependence  of  various  diseases  upon  the 
action  of  specific  bacteria  and  to  attempts  to  evolve 
means  of  cure  by  specific  methods.  These  efforts  have 
met  with  more  or  less  success,  but  even  when  the  result 
has  been  problematical  they  have  equally  enchained 
popular  attention  and  stimulated  professional  labor.  It 
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may  be  still  a  question  whether  Koch  or  Edson  has 
formulated  a  cure  for  tuberculosis  or  Pasteur  for  rabies, 
or  whether  the  treatment  suggested  by  Behring  and  per- 
fected by  Roux  will  prove  effectual  in  cases  of  diphtheria, 
but  there  can  be  no  doubt  that  the  work  of  these  dis- 
tinguished pathologists  is  illustrative  of  the  practical 
nature  of  investigations  which  are  in  progress  at  the 
present  time. 

The  original  discovery  of  the  existence  of  bacteria 
and  of  the  animal  alkaloids,  the  gradual  determination 
of  their  true  character,  the  coincident  study  of  organic 
chemistry  in  its  relation  to  therapeusis,  and  the  experi- 
mentation in  physiology,  which  afforded  such  brilliant 
results  in  the  middle  of  the  century,  were  not  less  im- 
portant and  demanded  no  less  eminent  intellectual  ca- 
pacity. These  preliminary  steps  toward  the  more  exact 
prevention  or  control  of  disease  are  perhaps  entitled 
to  an  even  higher  rank  in  the  scale  of  intellectual  at- 
tainment than  those  which  have  been  lately  taken  nearer 
to  the  goal.  They  were  advances  made  in  a  light  but 
feebly  reflected  from  the  achievements  of  the  past — the 
light  in  which  the  work  of  the  present  must  be  always 
done,  and  which  grows  always  brighter  in  the  lapse  of 
time.  The  explorers  and  discoverers  of  generations  so 
little  past,  so  near  in  time,  yet  so  far  away  in  the  progress 
of  events,  must  command  still  profounder  admiration 
for  the  singleness  of  purpose  with  which  their  successes 
were  attained.  They  were  content  to  arrive  at  truth 
and  to  follow  it  so  far  as  they  might,  but  the  fruition 
of  their  labors  was  reserved  for  their  successors  who 
were  to  build  upon  the  foundation  which  they  had  laid. 
Their  measure  of  fame,  as  fame  is  reckoned,  was  not 
great;  the  nature  of  their  researches  appealed  to  but 
a  limited  number  of  their  colleagues;  and  beyond  the 
profession  they  were  scarcely  known. 

It  is  evident  that  the  present  disposition  to  direct 
medical  and  surgical  investigation  straight  to  its  ulti- 
mate object,  the  cure  of  disease,  while  it  has  grown  out 
of  the  mental  attitude  characteristic  of  the  time,  has 
been  greatly  strengthened  by  the  fact  that  conditions 
have  been  made  favorable  by  work  previously  accom- 
plished. Physiologists  and  microscopists,  clinicians  and 
pathologists,  have  so  thoroughly  established  premises 
that  the  time  has  been  ripe  for  conclusions.  They  have 
followed  convergent  lines,  which  have  at  last  so  far 
merged  in  one  another  as  to  form  a  broadened  course, 
in  which  persistence  has  disclosed  the  possibilities  which 
we  have  seen  so  largely  realized.  The  story  of  the  bac- 
teria, which  it  has  taken  nearly  two  centuries  to  learn 
and  to  which  the  study  of  many  sciences  has  been  tribu- 
tary, their  history  and  classification,  their  life  and  death, 
and  their  pathogenic  potentialities,  had  become  well 
known  when  contemporary  investigators  were  enabled 
to  write  the  final  chapter,  which  reveals  in  these  atoms 
the  proximate  cause  of  disease,  and  in  some  instances 
to  touch  the  limit  which  has  been  set  to  human  knowl- 
edge in  this  direction  by  the  discovery  of  specific  meth- 


ods for  their  cure.  The  identification  of  individual 
diseases  with  specific  micro-organisms  still  goes  on,  and 
efforts  to  make  the  poison  its  own  antidote  are  still 
imwearied. 

The  recognition  of  the  pathogenic  germ  in  diph- 
theria has  been  but  just  now  succeeded  by  the  discovery 
of  a  process  of  inoculation  which  promises  the  most 
brilliant  curative  results.  The  established  dependence 
of  the  process  of  suppuration  upon  the  presence  of 
streptococci  has  revolutionized  surgical  practice.  In  this 
instance  the  detection  of  a  pyogenic  germ  has  been  fol- 
lowed not  only  by  a  logical  method  of  cure,  but  of  abso- 
lute prevention.  It  is  probably  the  most  conspicuous 
achievement  of  contemporaneous  surgery;  it  has  enor- 
mously broadened  the  scope  of  operative  interference, 
and  by  diminishing  danger  has  coi-respondingly  in- 
creased the  applicability  of  procedures  already  estab- 
lished. It  is  typical  of  present  methods  of  minute  and 
laborious  investigation  directed  to  distinctly  practical  re- 
sults. It  is  also  strikingly  illustrative  of  the  gradual 
processes  by  which  exact  knowledge  has  been  attained, 
and,  incidentally,  of  the  progressive  improvements  in 
practice  which  have  often  anticipated  a  comprehen- 
sion of  the  facts  or  principles  upon  which  they  were 
founded. 

In  days  not  long  gone  by,  but  while  pyogenic  germs 
were  yet  undiscovered,  and  before  aseptic  laws  had  yet 
been  formulated  or  antiseptic  fluids  were  known.  Dr. 
Marion  Sims  not  only  did  gynaecological  laparotomies,  as 
Kimball  and  the  Atlees  had  done  before  him,  but  urged 
upon  surgeons  the  practicability  and  safety  of  similar 
operations  for  abdominal  traumatisms,  now  counted, 
perhaps,  the  highest  achievement  of  aseptic  surgery. 
Dr.  James  R.  Wood  had  even  earlier  obtained  remark- 
able results  by  the  open  treatment  of  wounds  and  the 
strictest  attention  to  cleanliness  as  it  was  then  under- 
stood. 

The  present  system  of  aseptic  surgery  has  resolved 
itself  into  an  attempt  to  reach  an  ideal  condition  of 
cleanliness  by  the  employment  of  specific  agencies.  The 
immense  advantage  gained  by  present  methods  of  opera- 
tion and  treatment  through  bacteriological  studies  has 
not  been  derived  from  the  discovery  of  new  principles, 
but  from  the  more  perfect  application  permitted  of  those 
already  established.  It  was  known  that  stagnant  pus 
caused  a  local  or  general  poison,  and  that  open  wounds 
and  free  drainage,  thorough  ablution  and  general  clean- 
liness were  essential  factors  in  its  prevention  or  cure. 
There  has  been  added  to  these,  as  a  result  of  much  labor 
in  bacteriological  and  chemical  investigation,  a  knowl- 
edge of  the  proximate  cause  of  suppuration,  of  the 
necessity  of  sterilization  for  prophylaxis,  and  of  the 
use  of  chemical  germicides  in  septic  conditions. 

Careful  and  laborious  investigations,  founded  upon 
gradually  and  progressively  acquired  knowledge  of  facts 
or  principles,  and  tending  to  directly  practical  results, 
are  not  confined  to  bacteriology.    Closer  study  of  both 
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gross  and  minute  pathology  has  afforded  a  basis  for  more 
accurate  clinical  observation.  The  multiplication  of 
medical  Journals  had  further  stimulated  clinical  re- 
search. It  has  enabled  a  multitude  of  practitioners  of 
limited  experience  to  record  cases  which  to  them  seem 
of  great  importance,  and  if  the  record  is  sometimes 
of  no  great  service  to  the  profession  directly,  it  is  in- 
directly of  the  greatest  value  through  its  reflex  influ- 
ence upon  the  writer.  In  no  other  way  can  men  learn 
their  own  deficiencies  as  observers,  or  establish  the 
habit  of  minute  and  precise,  yet  comprehensive,  nota- 
tion of  symptoms,  which  enables  them  to  profit  in  the 
light  of  experience.  The  Baconian  aphorism  applies: 
"Reading  maketh  a  full  man;  conference  a  ready  man; 
and  writing  an  exact  man."  Publication  is  like  ritual- 
ism, perhaps  not  essential  to  the  end  in  view,  but  a 
necessary  stimulus  to  exertion. 

All  the  agencies  which  conspire  to  render  diag- 
nosis more  exact,  increase  the  precision  of  treatment — 
the  point  at  which  the  science  is  merged  in  the  art  of 
medicine,  the  end  of  all  professional  striving  toward 
its  ultimate  object,  the  prolongation  of  life.  Even  a 
simple  mechanical  instrumentality,  the  introduction 
of  the  clinical  thermometer,  has  so  contributed  to  the 
certainty  of  diagnosis,  and  in  many  instances  so  directly 
guides  the  course  of  treatment,  that  it  may  be  properly 
ranked  with  the  most  important  factors  in  medical 
progress. 

The  progressive  improvement  in  methods  employed 
for  the  prevention  and  cure  of  disease  has  not  only 
followed  in  the  train  of  more  exact  diagnosis,  but  in 
certain  directions  has  resulted  from  the  direct  fulfill- 
ment of  clinical  indications,  independent  of  their  origin. 
Bacteriological  studies  have  unquestionably  transcended 
in  importance  all  other  sources  of  prophylactic  or  thera- 
peutic advantage.  The  discovery  of  facts  which  have 
reduced  sanitation  and  public  hygiene  to  an  almost 
exact  science,  and  of  the  laws  which  govern  the  incep- 
tion and  development  of  infective  diseases,  have  in  them- 
selves alone  effected  a  greater  saving  of  human  life  than 
have  all  other  recent  advances  in  medicine  combined; 
but  an  estimate  of  the  progress  of  therapeusis  would  be 
inadequate  which  failed  to  recognize  the  service  which 
has  been  rendered  in  other  ways,  which  are  to  be  ac- 
counted minor  only  by  comparison. 

The  use  of  the  Murphy  button  and  that  of  Maun- 
sell's  method  of  circular  enterorrhaphy,  which  have 
added  incalculably  to  the  safety  of  operation,  exemplify 
the  application  of  the  nicest  mechanical  skill  to  the  relief 
of  an  obvious  difficulty  without  having  been  presug- 
gested  by  other  considerations.  The  synthetic  products 
with  absolutely  definite  therapeutic  properties,  which 
are  the  fruit  of  research  in  organic  chemistry,  and  which 
have  greatly  contributed  to  precision  in  medication, 
are  equally  typical  of  the  direct  interposition  of  an 
allied  art,  uninspired  by  setiological  investigation,  in  the 
relief  of  morbid  conditions.    Such  examples  could  be 


multiplied  to  an  indefinite  extent.  If  the  magnitude 
of  the  discoveries  which  have  been  made  in  the  study 
of  bacteria  and  of  the  animal  alkaloids  has  tended  to 
obscure  the  importance  of,  and  to  lessen  interest  in,  the 
progress  which  is  being  made  in  other  departments  of 
medical  science,  it  is  to  be  remembered  that  all  diseases 
have  not  yet  been  traced  to  the  influence  of  micro- 
organisms, and  that  all  treatment  is  not  yet  to  be 
founded  vipon  the  use  of  germicides. 

The  position  which  has  been  achieved  by  the  medi- 
cal art  in  the  contemporaneous  field  of  labor  is  a  not 
more  conspicuous  fact  than  its  complement,  that  it  has 
been  due  to  the  individual  contributions  of  a  vast  num- 
ber of  collaborators  in  all  ranks  of  the  profession.  There 
have  been,  and  are  still,  not  only  a  great  number  of 
persons  engaged  in  original  investigation  in  both  theo- 
retical and  applied  science,  but  in  consequence  of  the 
very  general  diffusion  of  technical  knowledge  the  dis- 
tinction between  leaders  and  followers,  while  not  en- 
tirely lost,  has  become  much  less  sharply  defined;  and 
the  professional  work  which  entails  the  greatest  respon- 
sibility and  confers  the  greatest  honor,  which  was  once 
reserved  to  the  few,  has  been  brought  within  the  ca- 
pacity of  the  larger  number,  who  were  a  long  time  con- 
tent to  serve  as  purveyors  to  their  betters.  It  is  not 
so  many  years  ago  that  in  a  city  so  large  as  New  York 
a  half  score  of  surgeons  were  intrusted  with  practically 
all  the  more  important  surgical  procedures.  The  array 
of  physicians  and  gynaacologists  of  corresponding  posi- 
tent  to  serve  as  purveyors  to  their  betters.  It  is  not 
gical  societies  bear  witness  to  the  learning,  skill,  and 
capacity  of  the  host  of  younger  men  who  now  maintain 
a  rightful  place  in  the  foremost  rank  of  their  elders. 

The  causes  of  the  wider  and  more  general  profes- 
sional activity  are  not  dilncult  to  find.  In  this,  as  in 
the  inclination  to  minute  and  laborious  investigation 
in  the  pursuit  of  facts  which  may  be  utilized  in  the 
attainment  of  material  advantage,  we  but  reflect  a  gen- 
eral tendency  of  society  at  large.  The  process  of  intel- 
lectual fermentation  characteristic  of  the  time  perme- 
ates every  stratum  in  every  subdivision  of  the  so- 
cial organization.  The  nature  of  the  work  which  in 
the  progress  of  events  has  fallen  to  the  lot  of  the 
present  epoch  favors  its  ample  distribution.  The 
qualities  of  mind  which  it  demands  are  those  which 
are  largely  developed  in  an  era  of  advanced  civiliza- 
tion. Patience,  industry,  perseverance,  the  faculty  of 
close  observation,  the  power  of  careful  analysis  and 
comparison,  the  subordination  of  the  imaginative  to  the 
logical  faculties,  are  made  common  in  a  learned  profes- 
sion by  heritage  and  education,  and  are  adequate  to 
medical  inquiry  upon  its  present  lines. 

It  is  not  a  matter  of  reproach  that  these  qualities 
give  to  mediocrity  its  opportunity.  Men  of  genius  have 
quite  too  long  obscured  the  modest  achievements  of 
their  fellows,  and  have  too  often  hidden  the  march  of 
men,  perchance  of  somewhat  smaller  stature.   The  mas- 
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ters  of  talent  and  of  hard-earned  fruits  of  science,  who 
control  the  present,  mark  the  apotheosis  of  mediocrity; 
but  if  the  plane  upon  which  they  stand  be  flat  as  well 
as  broad,  so,  too,  it  is  viplifted  high,  and  indeed  sur- 
mounts even  the  loftiest  summits  of  past  achievements 
which,  though  left  far  behind,  still  seem  in  delusive 
mirage  to  float  beyond  our  reach.  No  great  convulsive 
movements  have  disturbed  its  surface,  but  its  level  has 
risen  to  constantly  greater  heights.  No  other  age  has 
witnessed  so  much  accomplished,  such  great  deeds  done 
in  the  service  of  humanity  by  exercise  of  the  homelier 
faculties  of  the  mind,  and  without  the  impress  of  great 
personalities  upon  the  body  of  the  time.  The  extension 
of  medical  knowledge  and  the  perfection  of  medical  art 
may  not  now  demand  the  force  of  originality,  or  the  use 
of  the  highest  forms  of  intellectual  power,  but  the  vast 
progress  made  is  not  less  worthy  because  the  field  is 
open. 

The  conditions  of  progress  are  still  unchanged.  The 
knowledge  gained  in  the  past  has  not  yet  been  entirely 
utilized  for  the  purposes  of  the  present,  and  methods  of 
investigation  and  of  procedure  for  practical  realization 
of  its  results,  which  still  obtain,  promise  to  be  sufficient 
for  the  immediate  future.  It  is  possible  that  eventually 
new  departures  may  be  taken  for  incursion  into  the 
realms  of  disease,  but  the  branching  of  the  ways  is  not 
yet  in  view. 

The  ethical  side  of  the  profession  is  less  admirable, 
and  less  satisfactory  as  a  subject  for  study.  It  is  not 
only  the  methods  and  purposes  of  scientific  investiga- 
tion which  reflect  the  characteristics  of  the  age,  but  no 
less  the  manners  and  the  morals  of  professional  men. 
The  age  is  essentially  commercial,  and  all  phases  of  life 
assume  a  corresponding  tinge,  especially  in  America, 
where  manners  and  modes  of  thought  yet  remain  in  an 
exceedingly  impressionable  condition.  It  may  be  un- 
fortunate or  otherwise  that  the  learned  professions,  es- 
pecially of  medicine  and  divinity,  are  ill  adapted  to 
the  inspirations  and  methods  of  business,  and  wear  its 
garb  with  little  grace.  In  America  the  commercial 
instinct  is  strongly  developed,  and  the  leisure  class  is  not 
sufficiently  large  nor  far  enough  removed  from  its 
source  to  exercise  a  restraining  influence.  It  seems  to 
have  infected  the  medical  profession  with  great  viru- 
lence. The  indispensable  condition  of  business  success 
is  to  "  hustle,"  and  it  has  been  largely  adopted  as  the 
rule  of  action  in  the  pursuit  of  medical  practice.  It 
is  an  ignoble  word,  and  in  the  vocabulary  of  a  pro- 
fession of  dignity  and  honor  comes  to  stand  for  ignoble 
methods.  The  word  "  hustling "  is  used  in  business 
affairs  to  mean  the  strain  of  every  effort,  every  energy 
of  mind  and  body,  tireless  activity,  fruitful  resource, 
endless  pertinacity,  and  undeviating  devotion  to  the 
one  end  in  view — the  pursuit  of  gain.  In  the  middle 
and  lower  ranks  of  commerce  it  has  been  held  by  some 
to  signify  additionally  a  struggle  in  which  all  self- 
respect,  short  of  personal  dishonesty,  might  be  cast  aside; 


shameless  and  brazen  assurance  made  to  take  its  place; 
and  publicity  given  to  their  trade,  in  whatever  qiies- 
tionable  shape,  made  reputable  so  long  as  thrift  might 
follow.  In  the  profession  of  journalism  it  has  been 
sometimes  thought  to  justify  ruthless  attacks  upon 
private  honor,  remorseless  invasion  of  domestic  happi- 
ness, or  the  wanton  despoiling  of  the  dead  of  secrets 
which  no  longer  concern  the  living.  Among  the  gen- 
tlemen of  that  sacred  calling  with  whom  decorum  was 
once  as  near  to  godliness  as  cleanliness  has  been  thought 
to  be,  it  is  no  longer  matter  of  surprise  when  here  and 
there  some  good  man,  whose  fame  has  been  heretofore 
confined  within  the  limits  of  his  parish,  springs  into 
sudden  notoriety  by  resort  to  sensationalism  in  some 
antic  form,  puts  his  name  into  every  mouth,  crowds 
his  church  with  worshipers,  and  in  time  subsides.  He 
may  change  his  suit  of  black  for  one  of  motley  to  seek 
out  vice  in  its  most  secret  lair,  and,  with  much  en- 
durance and  little  pity,  view  without  shame,  if  not  em- 
brace, that  monster  of  hideous  mien;  or  in  the  pulpit 
he  may  fall  into  startling  discourse  laden  with  per- 
sonalities and  invective,  which  might  put  to  blush  the 
veriest  scold. 

In  the  medical  profession,  the  struggle  for  notoriety 
and  self-aggrandizement  has  been  less  violent,  and,  per- 
haps, a  thought  less  grotesque.  We  give  place  in  all 
things  to  the  reverend  clergy,  but  in  this  instance  there 
are  more  of  us  in  the  fray.  They  of  the  cloth  who  are 
disposed  to  doubtful  paths  in  the  pursuit  of  fame  and 
fortune  are  but  few,  and,  so  far  as  the  profane  may  judge, 
have  not  gained  the  approval  of  the  body  of  their  fel- 
lows. Those  of  us  who  march  well  to  the  front  be- 
neath the  yEsculapian  banner  and,  as  well,  fight  upon 
the  frontier  of  professional  propriety,  are  many,  and 
have  been  honored  with  the  proverbial  flattery  of  wide- 
spread imitation. 

The  time  when  modest  merit  won  its  way  through 
itself  alone,  probably  did  not  survive  the  day  of  Whit- 
tington  and  his  cat.  Even  men  of  science  or  learning, 
of  of  simple  honesty,  in  actual  life  are  expected  to  pos- 
sess some  modicum  of  worldly  wisdom.  Dominie  Samp- 
son, Dr.  Primrose,  and  Jesse  Eural  are  pretty  pictures, 
but  hardly  models  for  medical  students.  Our  ingenuous 
forefather  who  was  called  out  of  church,  or  who  pur- 
posely sent  the  medicine  intended  for  the  squire's  wife 
to  the  wrong  house,  is  no  more  to  be  harshly  judged 
than  the  schoolgirl  in  her  first  flirtation.  He  had  no 
knowledge  of  the  capabilities  of  modem  journalism  or 
of  the  base  purposes  to  which  they  might  be  put,  and, 
let  us  trust,  would  have  scorned  them  if  he  had.  It  is 
not  possible  to  express  in  set  terms  what  the  medical 
man  who  respects  himself  and  his  profession  may  or 
may  not  do  to  legitimately  attract  attention  to  himself 
and  his  conceded  merits,  but  not  more  impossible  than 
it  would  be  in  any  other  profession  or  occupation  in  life. 
An  educated  general  sentiment  of  society  in  the  first 
instance,  and  an  intelligent  and  conscientious  ajiplica- 
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tion  of  recognized  generic  principles  of  propriety  to 
the  exigencies  of  special  vocations  or  social  conditions, 
will  sufficiently  establish  rules  of  conduct.  This  seems 
to  comprise  the  whole  field  of  professional  ethics;  and 
the  intuitions  of  any  honorable  man  ought  to  obviate 
the  necessity  for  their  formal  exposition. 

In  our  time,  merit  has  become  overbold,  if  not  dis- 
posed to  play  the  wanton.  There  can  be  no  question 
that  personal  advertisement  has  of  late  been  carried  far 
beyond  any  possible  limit  of  propriety.  Such  gross 
offenses  as  the  placarding  in  public  places  of  special 
cures  for  special  diseases,  flanked  by  some  name  still 
recognized  as  of  the  profession,  may  be  excluded  from 
consideration  as  too  near  akin  to  open  charlatanism 
The  public  press,  which  is  responsible  for  some  things 
which  are  good  and  for  many  which  are  bad,  has  been 
the  most  efficient  means  of  vicious  individual  exploita- 
tion. The  ostensible  journalistic  tributes  range  from 
-  the  unblushing  effrontery  of  a  circus  poster  to  the  in- 
genious elaboration  of  what  is  known  as  a  "  reading 
notice."  It  is  true  that  injudicious  friends  and  unselfish 
reportorial  admirers  may  place  our  confreres,  who  are 
already  conspicuous,  in  a  false  position.  There  are, 
however,  instances  in  which  it  is  difficult  to  believe  that 
elaborate  eulogia  with  much  particularity  of  time  and 
circumstance  are  entirely  uninspired.  Occasional  cop- 
ies of  journals  have  come  to  hand  from  distant  points 
of  publication,  containing  full-paged  biographies  and 
attractive  portraits  of  our  esteemed  professional  con- 
temporaries, which  would  have  seemed  strangely  ap- 
preciative even  if  there  had  not  been  credible  informa- 
tion that  they  emanated  from  a  "  literary  bureau,"  by 
which  they  were  widely  disseminated  through  the  press 
of  the  remoter  parts  of  the  country.  The  lengthened 
description,  with  careful  and  minute  attention  to  de- 
tail, of  ordinary  hospital  operations,  in  which  the  sur- 
geon is  credited  with  having  successfully  introduced 
extraordinary  and  heretofore  unknown  surgical  pro- 
cedures, is  familiar  in  the  columns  of  the  metropolitan 
pfess.  The  equally  elaborate  recitals  of  operations  in 
private  practice,  in  which  surgeon  and  patient  are  alike 
heroic  figures,  is  made  caviare  at  the  breakfast  table 
through  the  same  facile  agency.  If  the  subject  of  opera- 
tion chances  to  be  a  person  of  social  distinction,  it  may 
happen  that  the  malady  for  which  it  was  done  becomes 
the  fashion,  and  patients  who  survive  the  ordeal  of  the 
knife  could  scarce  feel  more  pride  in  scars  received  upon 
the  field  of  battle.  Particular  operations  in  the  hands 
of  individual  surgeons  have  been  so  assiduously  chron- 
icled that  they  have  come  to  be  thought  in  some  sort 
pre-empted  by  those  thus  distinguished.  The  craft  of 
the  interviewer,  a  peculiarly  American  development  of 
journalism,  has  been  much  employed  for  bringing  men 
of  our  profession  in  a  semiprofessional  way  into  pub- 
lic notice.  It  came  greatly  into  vogue  during  the  pe- 
riod of  national  anxiety  which  immediately  followed  the 
Garfield  assassination,  when  the  public  mind  became 


congested  with  an  enormous  amount  of  useless,  if  not 
positively  deleterious,  knowledge.  The  surfeit  has  been 
since  maintained  by  generous  contributions  from  a 
wealth  of  personal  opinion  which  has  sometimes  mas- 
queraded in  the  guise  of  infallible  authority.  Tech- 
nical disquisitions  concerning  the  condition  of  patients 
in  whom  the  general  community  has  some  real  or  fan- 
cied interest,  the  determination  of  diagnoses  in  unseen 
and  distant  cases  upon  which  the  surgeons  in  attendance 
have  been  quite  unable  to  agree,  or  it  may  be  platitudi- 
nous discourses  upon  almost  any  subject  in  which  the 
profession  may  have  an  interest,  near  or  remote,  or  even 
occasionally  timely  and  judicious  statements  of  fact, 
have  constantly  adorned  the  columns  of  secular  jour- 
nals. It  is,  of  course,  possible  again  that  the  blandish- 
ments of  the  man  of  nerve  have  sometimes  betrayed  the 
worthy  doctor  against  his  better  judgment,  and  per- 
haps against  his  will;  but  virtue  rarely  does  succumb 
without  temptation,  and  repentance  does  not  always 
lead  to  reformation.  The  ways  in  which  the  press  has 
been  made  to  illegitimately  enhance  individual  repu- 
tation have  been  too  varied  to  follow  in  detail.  They 
have  been  as  effective  in  the  interest  of  men  of  unques- 
tioned professional  position  as  have  unconcealed  and 
absolutely  shameless  advertisements  in  serving  the  pur- 
pose of  the  charlatan.  It  can  be  hardly  doubted  that 
physicians  or  surgeons  in  this  country,  whose  celebrity 
has  been  exceptionally  great  and  widely  extended,  have 
in  more  than  one  instance  founded  and  largely  main- 
tained reputation  upon  a  newspaper  basis.  They  may 
be  assumed  to  have  been  men  of  ability,  skill,  and  good 
repute,  but  the  conditions  under  which  we  have  seen 
that  medical  or  surgical  work  is  now  accomplished 
preclude  the  supposition  that  their  phenomenal  success 
has  been  due  to  a  corresponding  superiority  to  their 
fellows  whose  fame  has  been  more  strictly  confined  to 
their  own  profession.  It  is  again  still  possible  that  they 
have  been  the  victims,  rather  than  the  too  willing  re- 
cipients, of  attentions  from  the  members  of  the  fourth 
estate. 

(To  he  concluded.) 


A  FOUETH  CASE  OF 
RUPTUEED  ECTOPIC-GESTATION  SAC* 

By  a.  brothers,  B.  S.,  M.  D. 

A  YOUNG  woman  of  about  thirty  years  of  age,  sepa- 
rated some  three  years  from  her  husband,  had  been 
brought  to  Beth  Israel  Hospital  the  morning  of  October 
7th  with  the  diagnosis  (made  at  her  home  by  Dr.  B. 
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Gordon  and  Dr.  I.  Barsky)  of  ectopic  gestation.  Ex- 
cepting a  history  of  eight  weeks'  menstrual  cessation, 
followed  by  irregular  menstrual  flow  during  several  weeks, 
nothing  definite  could  be  made  out.  Four  weeks  ago 
she  had  applied  at  a  large  hospital  uptown,  but  had  been 
refused  admission.  She  had  then  spent  several  weeks  in 
one  of  the  city  hospitals  situated  in  the  lower  portion  of 
the  city,  but  had  been  discharged  unimproved.  I  saw 
her  at  the  time  of  admission,  at  11.30  a.  m.  Her  fea- 
tures were  anxious  and  drawn,  her  lips  excessively  pale, 
and  she  was  moaning  with  pain  referred  to  the  abdomen. 
The  temperature  was  98°  F.;  pulse  80,  and  of  fair  vol- 
ume. The  abdomen  was  distinctly  distended.  Over 
both  lateral  regions,  and  anteriorly  halfway  up  to  the 
umbilicus,  the  percussion  note  was  flat.  Per  vagina  in, 
the  cervix  was  found  pushed  anteriorly  against  the 
symphysis  pubis  by  a  liquid  exudate,  which  clearly  gave 
a  sense  of  fluctuation.  Later  the  sound  proved  the 
uterine  cavity  to  be  empty  and  increased  in  depth  by  an 
inch  or  more. 

The  probable  diagnosis  of  freshly  ruptured  extra- 
uterine-gestation  sac  was  made,  and  the  patient  sent 
up  to  the  operating  room.  In  a  half  hour  all  prepara- 
tions had  been  completed,  and  with  the  valuable  assist- 
ance of  Dr.  B.  Gordon,  Dr.  L.  J.  Ladinski,  and  the  house 
staff,  I  proceeded  with  the  operation. 

On  opening  the  abdomen,  a  large  quantity  of  dark- 
colored  blood  with  clots  made  its  escape,  showing  that 
rupture  had  taken  place  some  time  previously.  On 
introducing  the  hand  the  right  tube  was  found  to  be 
the  seat  of  a  tumor  of  nearly  the  size  of  a  small  orange. 
This,  with  the  corresponding  and  attached  ovary,  was 
quickly  brought  out  of  the  incision  and  removed  in 
the  usual  manner.  A  large  rupture  was  visible,  but 
there  was  no  evidence  of  a  foetus.  The  abdominal  cavity 
was  next  explored  and  the  free  blood  mopped  out,  and 
the  clots  were  removed.  There  must  have  been  over  a 
quart  of  blood  present.  After  considerable  diffleulty  a 
foetus  of  about  four  months'  growth  was  found  in  the 
left  side  of  the  pelvis  buried  among  clots.  On  its  re- 
moval there  was  a  persistent  oozing  of  blood  from  the 
general  peritoneal  cavity.  This  was  found  to  be  fresh 
hemorrhage  and  Wns  traced  to  a  spot  bounded  behind 
by  the  spine,  in  front  by  the  omentum,  above  by  intes- 
tine, and  below  by  the  afi'ected  tube.  This  had  evident- 
ly been  the  site  of  the  placental  attachment  of  the  ab- 
dominal pregnancy  which  had  formed  after  the  tube  had 
ruptured.  In  other  words,  the  ectopic  sac,  originally 
tubal,  had  ruptured,  and  had  become  converted  into  an 
abdominal  one.  On  tamponing  with  iodoformized 
gauze  strips  all  hfemorrhage  was  controlled.  The  pa- 
tient was  then  given  a  subcutaneous  salt  infi;sion,  and 
some  of  the  same  solution  was  freely  used  in  the  peri- 
toneal cavity  to  wash  out  clots.  The  time  occupied  by 
the  operation  was  nearly  an  hour.  At  its  end  the  pa- 
tient's condition  was  quite  fair,  the  pitlse  ranging  be- 
tween 120  and  130.  Five  hours  later,  when  I  again  saw 
the  patient,  her  condition  was  fairly  satisfactory.  The 
pulse  was  still  about  130.  but  of  good  volume.  There 
had  been  no  vomiting,  and  pain  was  only  moderate. 

The  specimens  showed  a  foetus  about  four  inches  in 
length,  a  placenta,  an  umbilical  cord,  and  the  ruptured 
tubal  sac  with  its  corresponding  adherent  ovary. 

Note. — The  patient  was  discharfred,  cured,  several  weeks  later. 
The  wound  was  closed  in  preat  part  with  secondary  sutures  five  days 
after  the  operation.  A  mild  pneumonia  caused  a  febrile  movement  for 
about  a  week. 


1.  SOME  UNUSUAL  CASES  OF  INFLAMMATION 
OF  THE  APPENDIX  VERMIFOEMIS. 
2.  THREE  CASES  OF 
SUPRAPUBIC  HYSTERECTOMY.* 

By  CHARLES  CLIFFORD  BARROWS,  M.  D. 

I  WILL  ask  your  attention  to  the  reports  of  eight 
cases,  with  specimens,  selected  from  my  work  during  the 
summer  months,  since  we  last  met.  I  have  selected 
these  because  each  presents  sometlung  of  interest  out  of 
the  usual  run  of  cases  of  similar  general  character. 
There  are  four  cases  in  which  the  appendix  vermiformis 
has  been  removed,  two  in  which  inflammation  of  this  or- 
gan complicated  ovarian  cysts — one  that  of  ectopic  ges- 
tation and  one  that  of  uterine  fibroids  and  pelvic  ab- 
scess. 

There  are  two  other  cases  of  ectopic  gestation,  one 
other  case  of  hysterectomy  for  uterine  fibroids  and  in- 
traligamentous cyst,  and  one  hysterectomy  for  septic 
uterus  and  appendages.  Some  of  the  specimens  are 
of  unusual  interest,  as  you  will  see: 

Case  I. — E.  M.,  aged  twenty-nine  years;  a  native  of 
ISTew  York,  a  widow,  and  by  occupation  saleswoman; 
was  referred  to  me  by  Dr.  Hamlen  on  August  24,  1896. 
Her  history  shows  that  she  began  to  menstruate  at  fif- 
teen years  of  age,  and  has  been  regular  until  four  months 
ago.  Since  that  time  her  menstruation  has  been  pro- 
fuse, lasting  a  week  at  each  period.  She  has  also  had 
leucorrhoea,  and  has  been  obliged  to  take  three  douches 
daily  to  keep  herself  free  from  the  irritating  effects  of 
this  discharge.  She  has  had  one  child,  eleven  years  ago. 
Examination  of  the  urine  shows  it  to  be  normal  in  re- 
action, with  three  per  cent,  urea;  no  albumin  nor 
casts.  She  has  had  the  ordinary  diseases  of  childhood, 
and  denies  alcoholic  and  venereal  history. 

Tier  present  illness  began  four  months  ago  Avith 
severe  pain  in  the  suprapubic  region,  frequent  and  pain- 
ful micturition,  and  profuse  painful  menstruation,  re- 
curring every  two  weeks,  followed  in  the  interval  by 
severe  leucorrhoeal  discharge.  Examination  reveals  a 
uterus  normal  in  size,  deflected  to  the  left  of  the  median 
line  by  a  tumor  the  size  of  a  small  orange  situated  in 
the  region  of  the  right  ovary.  On  opening  the  abdo- 
men by  the  median  incision  a  small  ovarian  cyst  the  size 
of  an  orange  was  found  on  the  right  side.  Adherent 
to  the  posterior  aspect  of  the  cyst  was  an  elongated  ap- 
pendix vermiformis,  inflamed  and  thickened,  and  bent 
upon  itself.  The  cyst  was  removed,  its  pedicle  being  li- 
gated  with  silk.  The  appendix  was  then  tied  off  with 
catgut  close  to  the  caacum  and  removed,  the  stump  being 
touched  with  pure  carbolic  acid.  The  abdomen  was 
closed  without  drainage  with  the  figure-of-eight  silk- 
worm-gut suture. 

The  patient  has  made  a  satisfactory  convalescence 
and  is  now  well. 

Case  II. — Miss  D.,  a  trained  nurse,  was  referred 
to  me  on  July  Gth  by  Dr.  Gardner,  with  the  following 
bistory:  She  is  unmarried,  and  has  always  been  well  until 
six  weeks  prior  to  admission,  when  she  began  to  suffer 
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from  severe  pelvic  pain,  together  with  frequent  pain- 
ful micturition  and  severe  pain  on  defecation.  She 
was  much  relieved  during  menstruation,  but  on  the 
cessation  of  the  flow  the  symptoms  reappeared.  She 
has  been  confined  to  bed  for  two  weeks,  and  during  the 
last  five  days  has  had  fever,  with  daily  chills  and  severe 
sweats.  She  suffers  constantly  from  nausea,  and  vom- 
its everything  taken  into  the  stomach. 

When  seen  by  me,  the  patient's  temperature  was 
102.8°  F.;  pulse,  128,  small  and  wiry;  and  respiration,  30. 
Her  abdomen  was  greatly  distended,  tympanitic,  and  ex- 
C|uisitely  tender  to  the  touch. 

Examination  by  the  vagina  revealed  a  uterus  flxed 
in  the  pelvis  by  a  mass  of  inflammatory  material  on 
each  side  and  behind.  The  abdomen  was  so  distended 
that  nothing  unusual  in  the  region  of  the  cgecum  could 
be  discovered. 

The  abdomen  was  opened  by  the  median  incision,  and 
the  peritonaeum  found  to  be  generally  acutely  inflamed. 
The  origin  of  the  trouble  was  found  to  be  a  suppurat- 
ing ovarian  cyst  of  the  right  side,  to  which  was  adher- 
ent an  acutely  inflamed  appendix  vermiformis.  The 
cyst  and  appendix  were  removed,  the  peritonaeum  was 
cleansed  as  far  as  possible  of  serum  and  lymph,  and  a 
Mikulicz  gauze  drain  was  introduced  through  the  ab- 
dominal incision  to  the  bottom  of  the  pelvis.  The 
wound  in  its  upper  two  thirds  was  closed  M'ith  silkworm- 
gut  sutures.  The  gauze  was  removed  on  the  eighth  day 
after  the  operation.  The  patient  rallied  slowly,  and  for 
several  days  was  desperately  ill,  but  ultimately  made  a 
good  recovery,  and  is  now  entirely  well. 

Case  III. — The  patient,  a  widow  of  forty-three,  was 
referred  to  me  by  Dr.  C.  C.  Knight,  of  Peekskill,  with 
the  following  history:  Four  years  ago  she  had  removed 
from  her  uterus,  by  a  surgeon  of  this  city,  a  small  fibroid 
polypus.  She  did  not  recover  from  this  minor  opera- 
tion as  she  should,  but  developed  in  the  course  of  the 
next  month  an  accumailation  of  pus  in  the  left  side  of 
the  pelvis.  This  was  opened  by  an  incision  along  the 
line  of  Poupart's  ligament  on  the  left  side,  and  also  into 
the  vagina  in  Douglas's  pouch.  She  improved  slowly, 
and  at  the  end  of  four  months  she  i-eturned  to  Peeks- 
kill,  where  she  has  been  able  for  the  past  four  years  to 
follow  her  occupation,  that  of  obstetrical  nursing.  Her 
occupation  has,  however,  been  constantly  interfered  with 
by  repeated  attacks  of  peritoneal  inflammation,  coming 
on  usually  at  the  menstrual  periods,  which  have  been 
very  profuse  and  exhausting  in  character. 

I  saw  her  first  on  September  10th  with  Dr.  Knight, 
of  Peekskill. 

She  was  just  completing  a  profuse  menstruation  of 
two  weeks'  duration,  and  was  confined  to  bed,  with  tem- 
perature 103°  F.,  and  pulse  110  to  120.  She  had  some 
nausea  and  vomiting,  frequent  chilliness  and  sweats, 
and  presented  the  general  aspects  of  mild  sepsis.  She 
complained  of  much  pain  in  her  pelvic  region,  and  es- 
pecially in  the  right  iliac  fossa. 

Physical  examination  revealed  the  presence  of  a  firm, 
hard,  non-fluctuating  tumor,  filling  the  whole  pelvis, 
and  immovable — apparently  a  uterine  fibroma.  Protrud- 
ing from  the  cervix  uteri  was  a  small  polyp,  submucous 
in  character.  This  tumor  could  be  outlined  above  the 
pubes,  and  reached  halfway  up  to  the  umbilicus.  In  ad- 
dition to  this  apparent  fibroid  tumor  there  was  a  tense 
fluctuating  tumor  as  large  as  a  small  cocoanut,  reaching 
to  the  level  of  the  umbilicus  in  the  right  iliac  fossa.  On 
pressure  froin  above  this  was  found  to  communicate  with 
a  point  of  fluctuation  behind  the  cervix  uteri  in  the  va- 


gina. This  tumor  was  slightly  movable,  though  to  a  very 
limited  degree. 

Dr.  Knight  informed  me  that  this  tumor  always 
increased  in  size  very  markedly  about  the  menstrual 
period  and  then  gradually  decreased  until,  at  the  inter- 
menstrual period,  it  was  scarcely  perceptible  on  palpa- 
tion. There  was  never  at  any  lime  any  discharge  of  pus 
from  the  vagina  or  rectum. 

A  week  after  I  saw  the  patient  at  Peekskill  Dr. 
Knight  sent  her  to  me  here  for  operation.  When  she 
arrived  her  temperature  was  99. G°  F.,  and  her  pulse  110. 
The  pelvic  tumor  was  as  described  above,  but  the  fluc- 
tuating mass  had  almost  disappeared,  being  apparently 
of  about  the  size  of  a  hen's  egg. 

On  the  following  day,  September  18th,  I  opened 
the  abdomen  in  the  median  line.  The  pelvic  cavity  was 
filled  by  a  nodular  fibroid  uterus  to  the  right,  and  above 
Vvhich  there  was  a  flaccid  tumor  about  as  large  as  a 
walnut,  with  a  process  dipping  down  into  the  pelvis  be- 
hind and  adherent  to  the  uterus.  These  tumors  were 
covered  by  coils  of  intestine  united  to  them  by  the 
firmest  adhesions  I  have  ever  encountered.  Attached  to 
the  fiaccid  sac  was  the  appendix  vermiformis,  the  two 
being  united  by  old,  firm  adhesions. 

It  was  with  gTeat  difficulty  that  I  succeeded  in 
separating  the  adherent  intestines.  I  then  tied  off'  the 
appendix  vermiformis  with  catgut,  touching  the  stump 
with  pure  carbolic  acid,  as  is  my  custom.  After  tying 
the  tubal  and  ovarian  vessels  on  the  top  of  the  broad 
ligament,  I  found  it  impossible  to  lift  up  the  fibroid 
utervis  siifficiently  to  reach  the  uterine  vessels,  since 
the  tumor  was  so  firmly  fixed  in  the  pelvis.  I  then  ap- 
proached it  by  the  vaginal  route,  clamping  the  uterine 
vessels  and  freeing  the  tumor.  It  was  then  drawn  out 
without  great  difficulty.  A  Mikulicz  gauze  packing  was 
placed  in  the  pelvis  and  vagina  and  the  abdominal 
wound  closed  with  the  figure-of-eight  silkworm-gut  su- 
ture. As  the  operation  had  been  a  tedious  one,  and  the 
patient  was  suffering  somewhat  from  shock,  an  intracel- 
lular saline  injection  was  given.  The  j)atient  has  had  a 
satisfactory  convalescence  and  is  now  well.  Examination 
of  the  tumor  shows  a  hard,  nodular  fibroid  of  the  uterus 
and  a  pus  sac  with  very  thick  walls  adherent  to  and 
communicating  with  the  lumen  of  the  appendix.  It  was 
then  evident  that  this  was  the  route  through  which 
the  pus  had  escaped  at  the  times  when  the  pus  sac 
collapsed.  I  believe  that  the  reason  this  occurred  at  the 
menstrual  period  was  because  the  uterine  tumor,  being 
congested,  was  lifted  higher  in  the  pelvis;  the  appendix 
was  thus  relaxed,  and  the  pus  escaped  through  it  into 
the  colon.  This  pus,  in  traveling  the  length  of  the  colon, 
was  so  mingled  with  faecal  matter  as  not  to  excite  notice 
when  voided. 

These  cases  of  appendicular  inflammation,  compli- 
cating and  masked  by  disease  of  the  pelvic  organs,  are 
extremely  interesting,  and  it  seems  to  me  that  the  re- 
port of  such  cases  just  now  is  very  timely.  You  are  all, 
I  take  it,  familiar  with  the  brilliant  results  that  gynae- 
cologists have  been  having  with  operations  upon  the 
pelvic  organs  by  the  vaginal  route. 

This  method  appeals  to  all  of  us,  and  more  particu- 
larly does  it  appeal  to  our  patients.  Many  patients  will 
submit  to  a  colpotomy  who  will  not  permit  a  laparotomy. 
In  this  way  we  may  possibly  be  tempted  to  adopt  this 
route  when  it  would  be  best  to  adhere  to  the  older  opera- 
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tion  by  the  median  suprapubic  incision.  These  cases 
serve  well  to  emphasize  this  note  of  warning,  for  in  none 
of  these  cases  would  it  have  been  wise  or  safe  to  ap- 
proach the  site  of  trouble  by  the  vaginal  route. 

Case  IV. — The  patient,  a  maiden  lady  of  fifty-six, 
was  referred  to  me  by  Dr.  Brown,  of  West  Virginia. 
The  patient  had  always  enjoyed  good  health.  Four 
years  ago  she  had  passed  the  menopause  without  trouble 
of  any  kind.  In  May  last  she  noticed  a  swelling  m  the 
suprapubic  region.  There  was  no  pain  or  tenderness 
connected  with  it,  and  she  paid  little  attention  to  it. 
Soon,  however,  she  realized  that  it  was  becoming  larger, 
and  consulted  Dr.  Brown,  who  advised  her  to  come  to 
New  York  for  its  removal. 

Physical  examination  revealed  a  nodular  tumor  as 
large  as  a  human  head  occupying  the  median  line  and 
freely  movable. 

On  September  17th  I  opened  the  abdomen  by  the 
median  incision.  There  then  appeared  two  tumors  ad- 
herent to  each  other — one  a  nodular  uterine  fibroid, 
the  other  an  intraligamentous  cyst,  each  the  size  of  a 
child's  head.  Tying  off  the  upper  part  of  the  broad  liga- 
ments with  silk  sutures,  I  enucleated  the  cyst  and  re- 
moved the  uterus  with  cervix  entire,  as  is  seen  in  the 
specimen  I  show  you.  There  were  but  four  ligatures  re- 
quired, one  for  each  of  the  uterine  and  ovarian  vessels. 
The  cut  edges  of  the  vagina  were  turned  in,  and  the  peri- 
tonaeum closed  over  it,  the  abdomen  being  closed  with- 
out drainage.  The  patient's  temperature  was  never  above 
99°  F.,  and  she  is  now  entirely  well. 

Case  V. — The  patient,  an  actress,  twenty-six  years  old, 
married, was  referred  to  me  by  Dr.  Nary  on  September 
8th.   Her  family  and  previous  history  is  uninijiortant. 

Her  present  illness  began  seven  weeks  ago  with  severe 
cramplike  pains  over  the  lower  portion  of  the  abdomen. 
This  was  increased  on  micturition  and  defecation.  Dur- 
ing the  week  prior  to  admission  the  bowels  had  been 
constipated,  the  patient  has  vomited  frequently,  and  the 
abdomen  has  become  greatly  distended.  She  has  had 
frequent  chills  and  profuse  sweats.  Temperature,  103°; 
pulse,  110,  small  and  thready;  respiration,  28.  Physical 
examination  shows  the  abdomen  much  distended  and 
tender  to  the  touch;  the  uterus  is  somewhat  enlarged  and 
immovable,  and  the  pelvic  cavity  is  filled  by  a  mass, 
boggy  and  tender  to  touch.  As  the  patient  was  evidently 
suffering  from  septic  peritonitis  I  operated  at  once,  at 
seven  o'clock  in  the  evening.  On  opening  the  abdomen 
by  the  median  incision  there  were  found  numbers  of 
small  collections  of  flocculent  serum  here  and  there  in 
the  peritoneal  cavity,  encysted  by  intestinal  adhesions. 
These  varied  from  the  size  of  an  egg  to  that  of  an  orange. 
Their  contents  were  evacuated  and  the  adhesions  were 
broken  down.  The  tubes  and  ovaries  were  the  site  of 
purulent  accumulations,  the  right  tube  containing  four 
ounces  and  the  left  two  ounces  of  pus.  All  the  tissues 
were  extremely  soft,  and  ligatures  were  seated  with  dilTi- 
culty.  Working  as  rapidly  as  possible,  because  of  the 
condition  of  the  patient,  I  removed  the  annexa  together 
with  the  uterus  entire.  A  Mikulicz  gauze  drain  was 
carried  through  the  opening  in  the  vagina  and  the  ab- 
dominal wound  closed  with  silkworm  gut  as  usual.  The 
operation  consumed  twenty  minutes.  The  patient  made 
an  excellent  recovery,  and  was  discharged  cured  Octo- 
ber 1st. 

Case  VI. — The  patient,  thirty-four  years  old,  a  na- 
tive of  Ireland,  married,  was  sent  to  Ward  83,  Bellevue 
Hospital,  by  Dr.  Carter  on  August  10,  1896. 


She  has  been  married  eleven  years  and  has  never  had 
children — having  miscarried  once  at  foi;r  months.  She 
has  had  tlie  ordinary  diseases  of  childhood,  but  other- 
wise has  always  been  well.  Gives  a  good  family  and 
personal  history,  with  the  exception  that  she  takes 
whisky  every  morning  and  two  or  three  pints  of  beer 
each  day.  Denies  venereal  history.  Urine:  specific 
gravity,  1.010;  urea,  one  and  a  quarter  per  cent.;  no  al- 
bumin; microscopical  examination  negative.  Her  pres- 
ent illness  began  about  one  month  prior  to  admission, 
when  she  was  seized  with  violent  pain  in  the  lower  part 
of  the  back  and  abdomen,  accompanied  by  nausea  and 
vomiting.  This  was  accompanied  by  a  bloody  vaginal 
discharge,  which  continued  iip  to  date  of  admission. 
Has  suffered  daily  from  nausea  and  vomiting  since  the 
illness  began.  Physical  examination  shows  the  uterus 
normally  situated,  but  somewhat  enlarged.  Behind  it 
and  to  the  right  is  a  boggy  mass  filling  the  lateral  and 
posterior  fossae. 

The  abdomen  was  opened  by  the  usual  median  in- 
cision. A  large  hsematoma,  shut  in  by  adhesions  and 
filling  the  space  to  the  right  and  behind  the  iiterus,  was 
then  encountered.  The  origin  of  the  blood  was  found 
to  be  a  ruptured  tubal  pregnancy,  the  break  in  the  tube 
being  about  the  middle  third.  The  left  ovary  and  tube 
were  practically  destroyed  by  inflammation.  Caught  in 
the  inflammatory  mass  on  the  right  side  was  the  ap- 
pendix vermiformis  which  had  undergone  parenchy- 
matous inflammation.  This  was  tied  oft',  as  in  the  other 
cases  reported,  and  the  htematoma  together  with  the 
uterus  and  annexa  removed  complete  to  the  vagina. 
Vaginal  gauze  drainage  was  established  and  the  ab- 
dominal wound  closed.  The  patient  made  an  iminter- 
rupted  recovery;  was  discharged  September  24th,  well. 

I  have  reported  the  cases  of  appendicular  inflam- 
mation because  they  have  all  been  encountered  in  opera- 
tions for  other  grave  conditions,  and  have  not  been  con- 
sidered as  the  primary  reason  for  making  the  operation. 

We  not  uncommonly  find  the  appendix  inflamed  and 
adherent  in  inflammatory  conditions  of  the  pelvic  or- 
gans. Indeed,  it  is  my  custom  always  to  examine  this 
structure  whenever  I  open  the  abdomen  for  any  cause, 
but  I  have  never  before  seen  such  a  case  as  the  second 
one  reported  to  you,  where  the  pus  was  discharged  from 
a  pelvic  abscess  through  the  appendix.  Again,  the  com- 
bination of  ectopic  gestation  and  appendicitis  is  new 
to  me. 

In  addition  to  the  cases  requiring  hysterectomy  to- 
gether with  appendectomy,  I  desire  to  report  two  other 
cases  of  ectopic  gestation  occurring  in  my  practice  dur- 
ing the  summer,  one  of  them  demanding  hysterectomy, 
the  other  a  less  formidable  operation,  for  their  relief: 

Case  VII. — M.  0.,  married,  thirty-one  years  old, 
came  under  my  care  June  30th,  with  the  following  his- 
tory: The  patient  has  had  five  children  by  natural  la- 
bors, the  last  eight  months  ago.  She  has  been  M-ell,  M-ith 
normal  menstruation,  until  six  weeks  prior  to  admission, 
when  she  "  took  cold  "  during  menstruation.  The  flow 
was  checked  and  she  was  seized  with  severe  cramplike 
pains  in  the  lower  abdomen.  During  the  past  six  weeks 
she  has  had  repeated  attacks  of  violent  colicky  pains 
in  the  abdomen,  accompanied  by  profuse  bloody  dis- 
charge from  the  vagina.    Two  weeks  prior  to  admissioit 
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she  had  a  very  severe  attack,  accompanied  by  faintness 
and  vomiting.  She  ralb'ed  in  the  course  of  twenty-four 
hours,  but  has  continued  to  sutl'er  from  abdominal  pain 
and  weakness.  Vaginal  examination  sliows  a  uterus 
of  twice  its  normal  size,  surrounded  by  a  soft,  l)oggy 
tumor  filling  the  posterior  and  lateral  fossa;. 

When  the  abdomen  was  opened  by  a  median  incision 
the  cavity  was  found  to  contain  large  quantities  of  co- 
agulated blood.  This  being  removed,  the  right  Fallop- 
pian  tube  and  ovary  were  found  to  be  the  site  of  destruc- 
tive inflammation.  The  left  tube  was  distended  and 
ruptured  at  the  junction  of  the  inner  with  the  middle 
third.  The  ovaries,  tubes,  and  uterus  were  removed, 
and  the  vaginal  and  abdominal  wounds  closed  without 
drainage.  The  patient  made  an  uninterrupted  recovery, 
and  on  August  3d  was  discharged,  cured. 

Case  VIII. — L.  D.,  married,  thirty-four  years  old, 
was  referred  to  me  by  Dr.  Carter. 

The  patient  has  l)een  married  eleven  years,  but  has 
never  had  children.  She  has  been  well  and  regular 
in  her  menstruation  until  six  weeks  prior  to  admission, 
when  she  missed  her  period.  Two  weeks  after  this  she 
was  seized  with  severe  pain  of  a  paroxysmal  character 
in  her  abdomen  and  back,  accompanied  with  nausea  and 
vomiting.  Three  weeks  prior  to  admission  there  ap- 
peared a  bloody  vaginal  discharge,  together  with  decided 
increase  in  the  abdominal  pain.  The  patient  has  been 
up  and  about,  but  has  been  unable  to  do  any  work  for  llie 
past  month. 

Vaginal  examination  shows  an  enlarged  uterine 
body,  and  to  the  right  and  behind  the  uterus  a  tense, 
semifluctuating  tumor  as  large  as  a  child's  head. 

The  abdomen  was  opened  in  the  median  line  and 
the  tumor  found  to  be  a  ha3matoma  in  the  folds  of  the 
broad  ligament,  due  to  a  ru]itui-('  of  a  tubal  gestation. 
'I'lie  tube  was  tied  off  and  removed  with  the  clotted  blood. 
The  pelvis  was  sponged  dry  .-ind  llie  abdomen  closed. 

'J'lie  patient  made  an  excellent  recovery,  and  was 
discharged  on  September  24:th,  cured. 

All  of  the  cases  characterized  as  tubal  pregnancy  w  ei'e 
examined  microscopically,  and  the  diagnosis  was  con- 
firmed in  this  way,  although  in  none  of  them  was  a  foetus 
found.  Eupture  had  occurred  prior  to  six  weeks'  gesta- 
tion. 
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TWO  SUCCESSFUL  CASES  OF  PROSTATECTOMY.* 
By  LUCIUS  W.  IIOTCHKISS,  M.  D., 

ATTENDINO  SDKGBON  TO  TUB  J.  HnOO  WRKiHT  MEMOr.IAL  HOSPITAL  ; 
ASSISTANT  SCKUEON  TO  BELLEVUE  HOSPITAL,  NEW  YORK. 

The  first  case  I  have  to  report  is  that  of  a  man,  sixty- 
seven  years  of  age,  who  was  twice  a  ])atient  during  my 
service  at  the  J.  Hood  Wright  .Memorial  Hospital. 

He  was  first  admitted  in  November,  189.5,  with  an 
attack  of  acute  retention  of  urine,  which  his  physician 
had  been  unable  to  relieve  by  the  use  of  the  catheter 
and  for  which  suprapubic  aspiration  of  the  bladder  was 
resorted  to. 

His  previous  history  was  indefinite,  but  indicated 
that  he  had  been  suilVriug  for  some  time  with  difiiculty 
in  emptying  his  bladder.  He  was  in  possession  of  a  dirty 
catheter  which,  he  said,  he  had  been  in  the  habit  of 
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u.sing  occasionally  for  sevei'al  months.  At  this  time  he 
had  a  very  acute  cystitis,  and  the  prostate  could  be  felt 
as  a  very  large  tumor  projecting  backward  toward  the 
rectum.  His  urine  was  very  foul,  and  the  calls  to  uri- 
nate were  very  frequent.  The  amount  of  residual  urine 
varied  from  four  to  six  ounces  or  more.  He  was  treated 
by  rest  in  bed  and  daily  irrigations  of  the  bladder  with 
various  solutions.  Under  this  treatment  he  improved 
considerably,  his  residual  urine  diminished  in  amount, 
and  he  was  <|uite  conrfortable.  The  size  of  the  prostate, 
as  evidenced  by  rectal  touch,  seemed  somewhat  de- 
creased, and  at  the  end  of  about  a  month,  when  he  was 
discharged  to  become  an  out  patient,  he  could  pass  his 
urine  himself  without  much  difficulty.  He  was  instruct- 
ed how  to  keep  his  catheter  clean  and  how  to  use  it.  At 
this  time  he  was  anxious  to  have  some  operation  per- 
formed for  his  permanent  relief,  but  his  apparently  fee- 
ble condition  and  the  fact  that  he  had  improved  so 
much  under  palliative  measures  led  us  to  decide  against 
it  at  that  time. 

On  January  22,  1890,  he  was  readmitted  to  the  hos- 
pital, suffering  with  another  severe  attack  of  cystitis. 
He  had  failed  to  report  as  advised,  and  had  neglected 
the  instructions  as  to  the  necessity  of  cleanliness  in  the 
use  of  the  catheter,  his  nature  and  environment  being 
such  that  cleanliness  seemed  an  impossible  attainment. 

l''xamination  at  this  time  revealed  a  very  much  en- 
larged j)rostate.  A  catheter  was  made  to  enter  the  blad- 
der with  considerable  difficulty,  and  about  four  ounces 
of  very  turbid  ammoniacal  urine  were  withdrawn.  His 
temperature  was  normal.  The  urine  was  1.019  specifie 
gravity;  alkaline;  full  of  pus  and  albumin.  The  old 
man  was  suffering  intensely  with  vesical  pain  and  fre- 
quent and  difficult  urination.  He  was  much  worn  from 
loss  of  sleep,  and  ap])eared  quite  feel)le.  He  was  put  to 
bed,  and  his  urine  drawn  and  bladder  irrigated  twice  a 
day  with  a  solution  of  ])ermanganate  of  potassium,  1  to 
2,6()0. 

Tnder  this  treatment  be  obtained  some  relief,  but 
on  February  10th  suffered  from  an  attack  of  reten- 
tion. The  catheter  withdrew  fifteen  ounces.  From  this 
time  until  the  end  of  the  month,  when  the  operation 
was  done,  he  continued  to  have  pain  and  did  not  stand 
catheterism  so  well.  As  it  did  not  seem  possible  for 
a  patient  to  maintain  catheter  life  safely  under  the 
couditions  in  which  he  was  obliged  to  live,  a  suprapubic 
cy.-toioiKv  was  determined  upon,  with  a  view  to  main- 
taining permanent  drainage  in  case  it  should  not  be 
found  feasible  to  remove  the  prostate. 

On  February  29,  189G,  a  little  over  a  month  from  the 
date  of  his  admission,  ether  was  administered  and  a  su- 
prapubic cystotomy  done  in  the  usual  manner.  After 
opening  the  liladder  the  large  prostatic  tumor  could 
be  tell  by  the  linger.  The  enlargement  of  the  lateral 
lobes  seemed  most  marked,  and  the  contact  of  their 
opposing  sides  with  the  prostate  congested  would  seem 
to  explain,  in  this  case,  the  mechanism  of  his  frequent 
attacks  of  retention.  The  middle  lobe  also  projected 
somewhat,  but  did  not  constitute  a  distinct  bar  to  the 
ui'cthral  outlet. 

The  pelvis  of  this  patient  was  very  deep,  and  consid- 
erable difficulty  was  experienced  in  enucleating  the 
gland.  An  assistant  aided  me  very  much,  however,  by 
pushing  up  the  prostate  thi'ough  the  anterior  wall  of  the 
rectum  with  his  finger.  The  mucous  membrane  was 
spared  as  much  as  possible,  and  an  attempt  was  made  at 
a  clean  enucleation.  This,  however,  was  impossible,  and 
the  large  succulent  growth  was  removed  piecemeal  by 
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the  lingers  and  scissors.  Tlie  specimen  shows,  I  think, 
those  portions  of  the  median  and  hiteral  lobes  which 
projected  into  the  bhulder  and  encroached  npon  the 
Tirethral  outlet,  and,  though  it  is  shrunken  somewhat 
in  the  alcohol,  represents  a  prostate  of  large  size. 

There  was  considerable  oozing  of  blood  during  the 
enucleation,  and  the  operation  was  prolonged  and  diffi- 
cult. At  its  close  the  cavity  of  the  Ijladder  was  packed 
with  gauze,  and  drainage  established  by  means  of  a 
large  catheter  through  the  suprapubic  wound.  Shock 
<'onsiderable;  good  recovery  from  ether.  There  was 
some  ha^'morrhage  during  the  night  which  yielded  readily 
to  irrigation  of  the  bladder  with  hot  saline  solution. 
The  patient  went  along  very  comfortably  for  about  ten 
days,  the  temperature  never  rising  above  100°  F.  On 
the  11th  of  March,  following  an  attempt  to  remove  the 
suprapubic  drainage-tube, the  temperature  went  to  103.8° 
F.,  and  the  patient  had  considerable  pain.  The  tube 
v.-as  reintroduced  and  left  for  a  few  days  more,  the 
wound  in  the  meantime  granulating  nicely,  and  tem- 
perature falling  nearly  to  normal.  By  the  end  of  March 
the  patient  was  able  to  pass  a  small  amount  of  urine 
voluntarily  and  the  wound  had  nearly  closed.  After 
this  time,  when  he  began  to  sit  up,  the  leakage  became 
less,  and  he  was  able  to  pass  moi-e  urine  through  the 
natui'al  channel.  On  April  2d  it  was  found  that  the 
c-atheter  passed  eight  inches  before  entering  the  bladder, 
whereas  just  before  the  o]ieration  the  urethral  distance 
measured  ten  inches  before  the  urine  flowed.  A  rectal 
examination  showed  but  very  slight  enlargement  at  tlie 
situation  of  the  prostate. 

On  the  6th  of  April  he  could  retain  his  urine  for  sev- 
eral hours  and  pass  voluntarily  seven  ounces.  No  urine 
eomes  through  the  fistula,  though  there  is  slight  leak- 
age when  the  bladder  is  distended  during  irrigation. 
The  patient  has  slight  dribbling  away  of  urine  from  the 
urethra  when  standing. 

May  2d. — The  wound  is  closed. 

mil. — The  patient  is  discharged. 

As  a  result  of  this  rather  severe  procedure  in  an 
old  man  a  very  good  functional  result  was  obtained. 
The  i)atient  was  seen  about  two  months  ago.  He  has 
discarded  the  catheter,  is  aljle  to  pass  his  urine  volun- 
tarily, and  says  he  feels  very  Avell.  I  am  unable  to  state 
exactly  whether  he  still  has  residual  urine  or  how  long 
the  intervals  are  between  the  acts  of  urination.  His  con- 
dition when  he  left  the  hospital  was  certainly  good, 
and  has  evidently  much  improved  since  that  time.  I 
shall  endeavor  at  some  later  time  to  make  more  accu- 
rate observations  upon  the  final  result  of  the  operation. 
,  The  second  case  which  I  have  to  present  is  one  of 
jterineal  prostatectomy  in  a  man  sixty-six  years  of  age. 

This  patient  was  admitted  to  Bellevue  Hospital  on 
August  24,  189(5,  and  the  following  brief  history  was  ob- 
tained: Since  the  age  of  twenty  he  has  had  several 
attacks  of  gonorrhoja.  Ten  years  ago  he  began  to  have 
serious  difficulty  in  mination,  which  culminated  in  an 
attack  of  retention  which  was  relieved  by  aspiration  of 
the  bladder  above  the  pubes.  He  remained  in  the  hos- 
pital for  a  time  and  an  external  urethrotomy  was  per- 
formed for  the  relief  of  his  strictures.  As  a  result  of  this 
o])eration  his  condition  was  much  improved,  but  in  a 
few  months  his  trouble  in  urination  began  to  return. 

He  sa3's  he  has  used  the  catheter  occasionally  ever 


since  this  time,  and  for  the  three  weeks  preceding  the 
date  of  his  admission  to  Bellevue  he  had  used  it  con- 
stantly. He  had  suffered  from  frequent  and  painful 
urination  for  a  long  time,  but  for  the  previous  three 
weeks  the  irritability  of  the  bladder  had  become  so  in- 
tense and  the  spasm  so  painful  that  he  had  been  obliged 
to  pass  water  every  few  minutes,  and  had  frequent  at- 
tacks of  retention,  for  which  he  resorted  to  the  catheter. 

On  admission  he  presented  symptoms  of  a  very  acute 
cystitis  and  his  sufferings  were  intense.  A  catheter  with- 
drew six  ounces  of  urine,  which  was  alkaline,  of  low  spe- 
cific gravity  (1.010),  and  full  of  pus  and  mucus. 

The  patient  could  obtain  no  rest  by  night  or  day  on 
account  of  the  extremely  painful  tenesmus  of  the  blad- 
der. This  clearly  was  not  a  case  for  rest  in  bed,  with 
catheterization  and  irrigation.  It  was  a  case  which 
seemed  to  call  for  immediate  and  free  drainage  of  the 
bladder. 

On  August  25th  ether  was  administered  and  a  median 
perineal  cystotomy  performed  in  the  usual  manner.  Pre- 
vious to  the  operation  the  capacity  of  the  bladder  had 
been  proved  so  small  that  the  perineal  route  had  been 
chosen  as  the  simpler  method  of  entering  the  small  con- 
tracted viscus. 

On  examination  of  the  bladder  through  the  perineal 
\\  ound  by  the  finger,  the  lateral  and  median  lobes  of  the 
prostate  could  be  felt  very  much  enlarged.  The  en- 
croachment on  the  calibre  of  the  urethral  outlet  of  the 
bladder,  in  this,  as  in  the  other  case,  seemed  to  be  due 
to  the  apposition  of  the  greatly  enlarged  lateral  lobes 
of  the  prostate.  Teai-ing  through  the  mucous  membrane 
over  these  enlarged  prostatic  masses  with  the  finger  nail, 
I  succeeded  in  enucleating  with  some  difficulty  nearly 
the  entire  prostate.  I  regret  that  the  specimen  has  been 
lost.  The  prostate,  in  this  case  as  in  the  other,  seemed 
rather  soft  and  succulent.  The  middle  portion  was  the 
most  difficult  to  remove,  being  almost  beyond  the  reach 
of  my  finger. 

At  the  completion  of  the  operation  the  bladder  was 
drained  by  a  large  catheter  throiigh  the  perineal  wound 
and  siphonage  arranged  for  after  the  patient  was  put  to 
l)ed.  The  haemorrhage  was  moderate,  the  shock  com- 
paratively slight,  and  the  patient  rallied  well  from  the 
ether. 

His  bladder  was  iri'igated  twice  daily  with  a  weak  so- 
lution of  permanganate  of  potassium. 

On  Seiitember  3d.  the  tenth  day  after  the  operation, 
he  was  sitting  up.  His  symptoms  were  at  once  relieved 
by  the  operation  and  his  convalescence  was  uninter- 
rupted. He  was  discharged  September  22d,  a  little  less 
than  a  month  from  the-  date  of  his  admission.  At  this 
time  the  perineal  wound  had  healed  save  for  a  small 
granulating  surface.  There  was  no  fistula.  Tiie  patient 
could  pass  his  urine  himself  without  pain.  His  cystitis 
had  improved  so  much  that  urinary  examination,  Sc])- 
tember  12th,  showed  no  albumin,  and  it  was  much 
clearer,  although  still  alkahne.*  I  have  not  seen  the  pa- 
tient since  his  discharge  from  the  hospital,  but  consider 
the  result,  as  regards  function  of  his  bladder  and  im- 
provement of  his  cystitis,  as  very  good. 

In  comparing  and  contrasting  these  two  cases  of 
prostatectomy  we  are  struck  with  certain  points  of  simi- 
larity as  regards  the  probable  mechanism  of  urinary 
obstruction  in  both  patients. 

The  patient  reported  at  the  hospital  three  months  after  the  opera- 
tion, and  said  he  could  pass  urine  as  well  as  when  he  was  a  boy. 
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In  both  we  notice,  as  a  result  of  the  establishment  of 
free  bladder  drainage,  an  almost  immediate  recession  and 
disappearance  of  distressing  pain  and  tenesmus. 

I  was  struck  with  the  comparative  ease  and  readi- 
ness with  which  the  prostate  could  be  removed  by  the 
perineal  method  in  this  case,  a  method  which  is  now 
generally  abandoned  on  account  of  the  difficulty  in  many 
cases  of  reaching  and  dealing  with  the  enlarged  gland. 
The  method  proposed  by  Alexander,  of  a  combined  su- 
prapubic and  perineal  prostatectomy,  would  seem  in 
many  cases  to  be  a  most  practical  operation,  combining, 
as  it  does,  many  of  the  advantages  of  both  methods. 

In  the  first  case  the  suprapubic  drainage  was,  as  it 
often  is,  most  uncomfortable  for  the  patient.  The  dress- 
ings were  constantly  wet  for  the  first  few  days  and  needed 
repeated  changes,  as  did  the  bed  linen  and  clothes  of  the 
patient.  This  seems  unavoidable  in  the  many  cases 
where,  for  various  reasons,  the  bladder  opening  can  not 
be  closed  tightly  about  the  tube  and  where  it  is  essential 
to  maintain  bladder  drainage  for  some  time.  The  dis- 
comforts to  the  patients  of  this  method  of  drainage,  as 
compared  with  those  in  case  of  the  perineal  method, 
seem  incomparably  greater.  I  do  not  wish  to  be  under- 
stood, however,  as  drawing  definite  conclusions  from 
these  two  cases.  My  object  in  presenting  for  your  con- 
sideration these  cases  of  prostatectomy  is  not  to  put 
forward  any  new  principle  in  the  treatment  of  prostatic 
obstruction,  but  rather  to  call  to  your  minds  the  underly- 
ing principle  of  success  in  these  operations  of  prosta- 
tectomy— viz.,  the  complete  removal  of  the  obstruction 
to  urination  and  the  establishment  of  free  bladder  drain- 
age. 

Eemembering  that  the  ojjeration  is  designed  to  pro- 
long life  in  a  class  of  sufferers  who  are  frequently  en- 
feebled by  age  and  in  whom  the  bladder  trouble  is  often 
complicated  by  lesions  of  other  viscera,  especially  the 
kidneys,  we  should  not  be  surprised  if  the  mortality 
seems  disproportionately  large.  The  unfavorable  condi- 
tion of  many  patients  who  are  the  subjects  of  this  opera- 
tion is  one  which  the  surgeon  must  accept  beforehand 
as  a  factor  in  increasing  the  death-rate.  This  fact  is 
strikingly  illustrated  when  we  recall  the  fact  that  the 
operation  of  castration,  which  under  ordinary  circum- 
stances has  no  mortality,  shows  in  these  cases  of  old 
prostatic  disease  a  mortality  nearly  if  not  quite  as  large 
as  the  much  more  serious  operation  of  prostatectomy. 

According  to  the  recent  statistics  of  Cabot,*  out 
of  two  hundred  and  three  cases  of  castration  for  en- 
larged prostate  there  were  thirty-nine  deaths,  a  mortal- 
ity of  19.4  per  cent.  The  same  author  collected  reports 
of  twenty-two  cases  of  ligature  and  division  of  the  vas 
deferens,  with  seven  deaths.  He  attributes  the  high 
death-rate  in  these  so-called  minor  procedures  to  the 
fact  that  in  castration  for  enlarged  prostate  the  diminu- 
tion of  the  size  of  the  organ  is  often  so  slow  as  to  be  of 
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little  immediate  use  in  stopping  the  back  pressure  on 
the  kidneys,  which  is  especially  harmful  at  a  time  when 
the  operation  has  laid  a  fresh  stress  of  work  upon  them. 
The  mortality  rate  in  cases  of  suprapubic  prostatec- 
tomy was,  in  the  earlier  series  of  cases,  estimated  as  high 
as  twenty-five  per  cent.  Later  tables  show  that  with 
increased  familiarity  in  the  technics  it  is  safe  to  place  it 
at  a  considerably  lower  figure.  Cabot  thinks  it  safe  to 
place  it  below  twenty  per  cent.,  and  considers  it  fair  to 
assume  that  with  added  experience  in  the  operation  the 
death-rate  will  be  greatly  reduced. 

With  a  mortality  no  greater  or  slightly  less  than  that 
of  castration  for  prostatic  hypertrophy,  with  the  fur- 
ther advantage  of  allowing  thorough  exploration  of  the 
bladder  for  other  possible  conditions,  and  with  the  pos- 
sibility of  complete  removal  of  the  obstruction  and  thor- 
ough drainage  of  the  bladder,  the  operation  certainly 
should  be  ranked  as  a  thoroughly  justifiable  and  satisfac- 
tory method  of  procedure  in  properly  selected  cases. 

In  cases  of  prostatic  obstruction,  complicated  by  an 
intense  cystitis,  some  method  of  treatment  which  in- 
cludes free  bladder  drainage  as  well  as  the  removal  of 
the  enlarged  gland  would  seem  to  be  imperative. 


ULCERATION  OF  THE  NASAL  SEPTUM* 
By  T.  C.  CHRISTY,  M.  D., 

PITTSBURGH,  PA. 

The  object  of  this  paper  is  to  present  before  the 
fellows  of  this  society  a  group  of  cases  in  which  the 
lesion,  wdth  loss  of  substance,  was  chiefly  located  on  the 
mucous  membrane  of  the  sseptum  nasi.  No  other  land- 
mark was  visible  excepting  in  one  of  the  series,  and  in 
all  the  integrity  of  the  sseptum  was  seriously  endan- 
gered. Such  lesions  ordinarily  are  not  encountered  in 
the  early  stage  of  their  development,  consequently  their 
definite  causal  relations  and  the  pathological  signifi- 
cance are  the  factors  lacking. 

Patients  seek  advice  and  relief  under  conflicting  cir- 
cumstances, when  it  is  uncertain  how  far  the  limit  of 
the  inquiry  may  be  extended.  To  hesitate  or  delay  is 
to  doubt  at  a  time  when  prompt  action  is  necessary,  and 
the  consultant  is  compelled  to  depend  on  his  judgment 
and  experience  to  prevent  a  serious  result  in  what  at 
first  may  appear  as  a  thing  of  feeble  importance. 

The  patients  in  this  series  first  dated  the  onset  of 
their  trouble  from — 

(fl)  "  Taking  cold,"  and  at  examination  had 

(6)  Obstruction  of  one  or  both  nostrils  to  free  res- 
piration. 

(c)  Pain  over  the  superior  nasal  and  frontal  region 
corresponding  to  the  obstructed  naris. 

{d)  Generally,  abolition  of  the  sense  of  smell. 


*  Read  before  the  American  Laryngological,  Rhinological,  and  Oto- 
logical  Society  at  its  second  annual  meeting. 
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(e)  Occasionally,  pain  in  the  eyes,  or  disturbance  of 
vision. 

(/')  Pain  in  one  or  both  ears. 

Objective  Symptoms. — {a)  Nasal  intonation. 

il))  Externally,  signs  of  acute  inflammatory  reaction 
extending  over  the  obstructed  naris,  or,  in  the  more 
chronic  forms,  the  nose  of  a  bluish  east,  or  the  skin 
thickened,  dry,  and  scaly. 

(c)  The  difficulty  often,  extending  to  an  impossibil- 
ity of  inspecting  the  parts,  owing  to  the  infiltration  of 
tissues. 

{d)  The  ineffectual  influence  of  solution  of  cocaine 
for  inspection  purposes. 

(e)  The  pale,  sodden,  or  macerated  condition  of  the 
tissues  involved. 

(/•')  Pain  on  swallowing. 

{(])  The  nature  and  appearance  of  the  nasal  dischargt> 
a  clear,  glairy  slime. 

ill)  Tendency  to  frequent  haemorrhage. 

{i)  The  marked  physical  depression  of  the  patient. 

Case  I. — August  30,  1887.  Referred  by  a  pro- 
fessional friend.  Married  woman,  thirty-six  years  of  age; 
one  child  living  and  healthy. 

Complains  of  deafness  in  her  right  ear,  pain  on 
swallowing,  obstruction  of  nostrils. 

Speaks  with  nasal  intonation.  Has  had  a  catarrhal 
discharge  from  the  nose  for  some  months,  but  no  great 
inconvenience.  On  July  3d  she  contracted  a  very  se- 
vere cold;  three  weeks  later,  on  her  return  from  Chau- 
tauqua Lake,  she  felt  a  pain  in  her  throat  which  has 
been  continuous  and  increasing  ever  since.  Four  weeks 
after,  dysphagia  was  noted. 

On  examination  the  membrana  tympani  of  the  right 
ear  was  normal;  the  right  naris  anteriorly  was  com- 
pletely closed,  the  soft  parts  being  infiltrated  and  thick- 
ened; the  left  naris  lined  with  a  thin  crust,  the  sgeptal 
parts  being  chiefly  involved.  There  was  partial  paral- 
ysis of  the  palatal  curtain,  more  marked  on  the  right 
side  than  on  the  left.  Uvula  reddened  and  swollen. 
L'hinoscope  posteriorly  revealed  an  ulceration  several 
lines  in  extent  at  the  Junction  of  the  right  naris  with 
the  vault  of  the  pharynx,  on  the  margin  of  the  sa^ptum. 
The  spot  was  covered  with  muco-pus,  and  when  cleansed 
the  edges  were  sharply  defined;  the  surrounding  parts 
highly  inflamed;  the  right  nostril  posteriorly  was  oc- 
cluded, cocaine,  four-per-cent.  solution,  having  no  as- 
tringent influence  upon  the  infiltration  of  the  swollen 
tissue,  the  discharge  from  the  nares  resembling  thin 
barley  water. 

Incidentally  a  diagnosis  was  early  established  in 
this  case,  and  constitutional  remedies  with  appropriate 
local  applications  improved  the  special  senses  of  hearing 
and  smelling  in  one  month's  time.  At  the  end  of  three 
months  the  lumen  of  the  nares  was  fully  restored  and  the 
ulcer  healed,  but  the  palate  remained  paretic.  The 
septal  mucous  membrane  was  thin  and  like  a  film, 
eroded  in  many  places,  and  required  careful  and  con- 
stant care  to  prevent  its  destruction. 

The  patient  finally  disappeared  before  being  com- 
pletely cured. 

Case  II  was  referred  to  me  by  the  same  professional 
friend  in  September,  1889.  A  married  woman,  about 
thirty-two  years  of  age.    Mother  of  one  child  al)out 


eleven  years  of  age;  healthy.  The  patient  was  accom- 
panied by  her  husband,  who  said  that  she  had  always 
been  healthy;  there  was  a  tendency  to  consumption  in 
her  mothers  family. 

In  March  of  the  present  year  she  began  to  experi- 
ence great  difficulty  of  breathing  through  the  nasal 
passages,  previously  unobstructed.  She  had  been  under 
constant  treatment,  both  local  and  general,  during  this 
period,  seven  months,  excepting  for  three  weeks,  when 
she  felt  better;  still,  the  difficulty  of  breathing  increased 
instead  of  diminished;  the  last  topical  treatment  was 
made  three  days  previous  to  the  first  consultation;  the 
line  of  treatment  employed  was  not  known  to  the  pa- 
tient. 

September  23d. — The  external  appearance  of  the 
nose  was  dry  and  shiny,  owing  to  the  infiltration  of  the 
subjacent  tissues;  there  were  obstruction  of  the  nares, 
nasal  voice,  suffusion  of  the  conjunctivaB,  pain  over  the 
l)ase  of  the  nose,  dull,  heavy  pain  referred  to  the  right 
ear  to-day  for  the  first  time,  with  loss  of  sense  of  smell 
and  appetite. 

Ehinoscopic  inspection,  anteriorly,  was  made  with 
difficulty,  owing  to  the  infiltration  of  the  tissues;  the 
soft  parts  were  bathed  in  a  thick  mucus,  pale  and  sod- 
den in  appearance;  the  saeptal  surface  in  both  nares  was 
thickened  from  the  normal,  appearing  as  if  "  gouged 
out "  in  spots,  or  as  if  "  gnawed  out,"  similar  to  the 
ravages  of  mice  on  cheese;  over  all  covered  with  ■  a 
broken  film  resembling  mica,  studded  with  easily  bleed- 
ing granulations. 

From  the  anterior  angle  of  the  saeptum  of  the  right 
naris  projected  a  fibrous  growth  of  the  size  of  a  split 
pea  with  a  pedicle;  at  the  junction  of  the  saeptal  cartilage 
with  the  upper  angle  of  the  vomer  was  a  bleeding  point, 
v/hile  the  parts  along  the  upper  margin  of  the  saeptum 
in  both  nares,  extending  to  the  superior  turbinate  and 
the  posterior  portions  of  the  nostril,  were  acutely  in- 
flamed— quite  in  contrast  with  the  lower  and  anterior 
portions  of  the  nares;  the  condition  arising  presumably 
from  the  reaction  caused  by  irritants. 

Two  weeks  were  consumed  in  subduing  this  inflam- 
matory condition;  the  obstruction  of  the  nostrils  and 
pain  in  both  ears  were  continuous. 

October  8th. — Respiration  through  the  right  naris 
free;  the  little  fibrous  growth  projecting  from  the  step- 
turn  had  nearly  disappeared;  the  upper  saeptal  surface 
was  less  reddened;  the  infiltrations  of  the  suiTounding 
parts  decreasing,  the  frayed  or  scooped-out  aspect  of 
the  saeptum  disappearing;  some  pain  still  in  the  middle 
ears;  each  membrana  tympani  didl  and  lustreless.  Left 
naris  narrow,  devious;  the  parts  are  still  swollen.  Pa- 
tient's appetite  is  better.  To  cleanse  the  parts,  alleviate 
the  irritation,  and  advance  the  physical  condition  of  the 
patient  were  the  first  indications. 

21st. — During  the  last  week  of  October  the  pa- 
tient had  a  profuse  unprovoked  haemorrhage  from  the 
right  surface  of  the  sjeptum,  otherwise  the  parts  grad- 
ually improved,  but  the  progress  was  far  from  satisfac- 
tory; the  obstruction  of  the  nares  was  intermittent  and 
the  general  discomfort  intensified,  even  when  the  nares 
were  open  during  moist  and  foggy  weather. 

March  5th. — There  seemed  to  be  indications  of  pel- 
vic inflammation;  pain  in  the  back  of  the  neck;  weari- 
ness on  exertion;  nausea;  lumbar  and  ovarian  neuralgia, 
and  the  patient  was  referred  to  Dr.  Werder;  so  that 
the  appearance  of  the  nasal  surfaces  and  accompanying 
symptoms  were  not  again  noted  until  March  21,  1890. 

The  patient  had  been  in  bed  some  three  or  four 
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weeks  with  a  marked  attack  of  influenza;  ai)|)li(ali(jns 
of  galvanism  by  Dr.  Werder  had  relieved  the  pelvic  irri- 
tation. The  patient  was  better,  the  respiration  free, 
and  the  ninoous  membrane  gradually  returning  to  its 
normal  condition.  It  is  proper  to  say  that  at  no  time 
during  the  duration  of  the  treatment  was  it  possible  to 
establish  constitutional  infection  as  a  primal  cause. 

A  preparation  of  hydriodic  acid  seemed  to  be  of 
more  benefit  that  any  remedy  as  yet  employed.  During 
the  summer  vacation  the  patient  was  seen  by  Dr.  Day, 
a  fellow  of  this  society.  He  informs  me  that  he  ex- 
perienced great  dithculty  in  inspecting  the  nares  on  ac- 
count of  the  intumescence.  By  the  use  of  a  laminaria 
tent  he  discovered  an  excrescence  in  the  left  naris  pro- 
jecting from  the  middle  of  the  lower  turbinate;  this  was 
cauterized  with  a  dull-heat  electrode. 

Septtmbey-  12,  1890. — The  right  naris  unobstructed; 
the  right  side  of  the  sa3ptum,  which  originally  was  the 
worst,  now  healed.  From  the  anterior  extremity  of  the 
right  lower  turbinate  projected  a  lai'ge  granulation,  which 
was  cauterized  with  the  mitigated  caustic  pencil.  In  the 
left  naris  the  point  cauterized  six  M'eeks  previously  was 
not  healed;  and  directly  opposite,  on  the  septum,  was  a 
superficial  sluggish  ulcer,  several  lines  in  diameter,  which 
proved  obstinate — not  increasing  in  size,  but  assuming 
a  cup-sha]ied  appearance,  and  gradually  disappeared 
under  the  local  use  of  pure  carbolic  acid.  The  aspect 
of.  the  lower  turbinates  changed  from  week  to  week, 
granulations  appearing  at  different  points  whenever  in 
contact  with  the  sa?ptum;  these  were  cauterized  with 
the  galvano-cautery  lightly  applied,  or  pure  carbolic 
acid. 

The  patient  did  not  tolerate  mercurials  and  did 
badly  on  the  iodides,  but  took  them  to  the  point  of 
toleration,  only  in  small  doses.  Two  months  later, 
January  24,  1891,  a  teatlike  growth,  of  the  size  of  a 
bean,  was  removed  with  a  cold-wire  snare  from  the 
posterior  third  of  the  left  lower  turbinate;  the  thick- 
ening of  the  entire  saeptiim  is  diminishing,  the  cup- 
shaped  ulcer  not  yet  healed. 

The  nares  are  unobstructed  and  quite  clear. 

February  21st. — No  ajDparent  change  from  the  last 
date. 

September  3,  1891. — The  patient  is  practically  cured 
so  far  as  local  appearances  indicate;  only  a  slight  film 
collects  on  the  steptal  surfaces;  she  is  to  continue  iodides. 

During  a  period  of  three  years — an  enforced  cessa- 
tion from  professional  work  on  account  of  ill  health — 
the  history  of  the  case,  with  two  others  of  this  series, 
was  interi'upted  and  therefore  imperfect. 

My  friend  Dr.  Day  was  consulted  in  ]\Iarch,  1891, 
two  years  and  six  months  after  the  last  observation.  In 
his  note  the  following  history  is  given:  "When  the 
patient  consulted  me  on  March  21st,  I  found  the  follow- 
ing condition:  At  a  point  about  half  an  inch  above  the 
left  central  incisor  was  the  opening  of  a  sinus  a  fourth 
of  an  inch  long  and  an  eighth  of  an  inch  wide,  leading 
upward  and  inward,  coming  out  on  the  floor  of  the 
nostrils  at  a  point  three  fourths  of  an  inch  from  the 
entrance  under  the  septum,  making  an  opening  be- 
tween the  two  nares.  The  two  central  incisors  had  ])een 
previoiisly  removed  and  their  roots  were  diseased.  I 
had  the  left  incisor  also  extracted,  but  it  was  healthy. 
Operation  was  advised  and  performed  on  May  10,  1891. 
The  necrosed  tract  was  cleansed  out  with  the  drill  and 
curette,  and  then  packed  with  iodoform  gauze.  The 
process  of  repair  was  slow  and  tedioiis,  comjilete  heal- 
ing not  being  obtained  unlil  the  following  October." 


Dr.  Joseph  Willetts,  a  fellow  of  this  society,  and 
the  writer  were  present  during  the  operation.  The 
necrosed  cancellated  tissue  between  the  floor  of  the  nos- 
tril and  the  alveolar  ])rocesses  of  the  submaxillary  bone 
was  removed,  forming  quite  a  large  sinus.  Incidentally 
it  has  been  ascertained  that  the  child  of  the  patient 
has  been  under  treatment  for  interstitial  keratitis. 

Case  III.  September  SO,  1890. — I  received  the  fol- 
lowing note:  "I  wish  you  would  examine  Mrs.  McC.'s^ 
nose  and  give  me  your  opinion.  The  trouble  began 
nine  months  ago  just  as  you  see  it.  For  two  weeks  she 
has  complained  of  the  ulcer  at  the  entrance.  It  seems 
to  be  raising  or  filling  up  the  nostril.  I  have  seen  the 
case  occasionally  within  the  last  six  weeks." 

Examination. — Right  nostril  closed;  the  external 
surface  of  the  right  side  of  the  nose  extending  to  the 
eye  was  red,  glistening,  and  very  painful  to  the  touch. 
Anterior  rhinoscopy  was  made  with  difficulty  on  ac- 
count of  the  swollen  condition  of  the  soft  parts.  The 
infection  was  communicated  from  an  ulcer  on  the  mid- 
dle part  of  the  sa?ptum  to  the  outer  wall  of  the  naris, 
causing  an  extensive  loss  of  mucous  membrane  extend- 
ing down  to  the  entrance  of  the  naris.  The  infiltration 
very  marked  and  dense;  deviation  of  sasptum  to  the  left.  / 
The  ulcerated  surface  was  touched  lightly  with  a  solu- 
tion of  nitrate  of  silver,  and  the  parts  were  dressed  with 
cotton  tampons  sufficient  to  protect  the  adjacent  sur- 
faces. 

The  history  was  not  definite;  nasal  catarrh  of  some 
months'  standing,  with  the  appearance  of  the  ulcer,  as 
described.  The  gentleman  who  referred  this  case  to  me 
is  a  man  of  wide  experience,  a  most  excellent  clinical 
observer,  and  of  good  judgment.  He  was  quite  loath 
to  accept  my  opinion  as  to  the  cause,  that  of  a  probable 
specific  origin,  from  the  fact  that  the  patient  and  family 
had  been  under  his  care  for  a  number  of  years.  No 
trace  of  constitutional  afl'ection  had  been  discovered  by 
him.  Two  days  later  the  patient  returned  and  placed 
herself  under  my  charge;  her  physician  had  given  her  a 
lotion  of  chloride  of  ammonium  with  a  sixteenth  of  a 
grain  of  bichloride  of  mercury  internally,  which  was 
subsequently  changed  for  convenience'  sake  to  red  iodide 
in  the  same  dose. 

Two  weeks  after  the  first  examination  a  small  flake 
of  osseous  material — a  slight  exfoliation — was  removed 
from  the  left  nostril,  the  right  being  the  one  involved, 
but  I  was  unable  to  discover  the  source,  no  lesion  or 
ulcer  being  visible. 

The  patient  improved  slowly,  with  the  exception  of 
an  attack  of  nasopharyngitis  at  the  end  of  the  first 
month,  caused  by  an  ulcer  in  the  anterior  portion  of  the 
vault  of  the  mouth — oral  surface. 

The  patient  did  badly  under  mercurials  and  was 
obliged  to  suspend  them;  but  when  a  cup-shaped  ulcer 
developed  on  the  left  side  of  the  sseptum,  which  threat- 
ened perforation,  a  resort  to  the  "  mixed  treatment  "  with 
cauterization  of  the  diseased  tissue  with  nitrate  of  sil- 
ver prevented  perforation,  though  the  constitutional 
remedies  were  not  at  all  well  tolerated. 

At  the  end  of  four  months,  January  26,  1891,  the 
local  ap]x>arances  were  improved,  the  loss  of  substance 
restored,  the  pharyngeal  surfaces  alone  being  dry  and 
uncomfortable;  taking  one  dose  daily  of  five  grains  of 
iodide  of  potassium  with  a  thirty-second  of  a  grain  of 
bichloride. 

On  March  11th  she  returned,  complaining  of  pain 
at  the  junction  of  the  thyreoid  and  cricoid  cartilages. 
The  laryngoscope  shows  some  infiltration  about  the 


Jan.  2,  1897.1 


CTTRfSTT:  ULCERATION'  OF  THE  NASAL  S/EPTUM. 


arytipnoids  and  subglottic  space:  no  involvement  of 
cords  or  vocal  bands.  Appropriate  treatment  with  in- 
sutllation  of  finely  pulverized  nitrate  of  silver  caused 
the  ])ain  and  discomfort  of  the  larynx  to  disappear. 
The  case  ])rogressed  favorably,  and  at  the  end  of  the 
year  the  patient  was  cured — one  year  and  nine  months 
from  ince])tion. 

Case  IV. — Patient  married;  two  children;  al)oiit 
thirty-live  years  of  age;  In  ordinary  good  health  until 
August  1,  1891,  when  she  contracted  a  severe  cold,  which 
confined  itself  to  the  nasiil  passages,  resulting  in  inability 
to  breathe  through  the  nose,  with  loss  of  sense  of  smell 
and  trouble  with  vision.  She  consulted  an  oculist  who, 
finding  no  eve  lesion,  referred  her  to  me. 

.S7«///.s^  i'msens,  Odohcr  Ij,  1S91. — Obstruction  to 
nasal  resjjiration;  nasal  intonation  of  voice;  loss  of  sense 
of  smell.  PLxternally  the  nose  looks  elongated;  no  in- 
flammation; dry  and  scaly,  with  some  roughness  of  the 
face. 

The  mucous  lining  is  so  swollen  and  infiltrated  that 
it  is  impossible  to  examine  the  parts.  The  patient  lives 
on  the  bank  of  a  large  river,  the  fogs  from  which  in- 
crease her  sufferings. 

Palliative  treatment  for  one  week  was  useless;  the 
left  middle  turbinate  was  pressing  on  the  sseptum  so  as 
to  cause  neuralgia  over  the  left  eye.  As  soon  as  pain 
was  controlled,  five  grains  of  iodide  of  potassium,  with 
a  tablet  composed  of  a  thirty-second  of  a  grain  of 
corrosive  sublimate  with  an  eighth  of  a  grain  of  ipecac 
relieved  the  nai?al  olistruction  so  promptly  that  this  pre- 
scription was  continued.  The  symptoms  gradually  dis- 
appeared. No  lesion  of  the  mucous  memljrane  was 
noted.  The  i>atient  subsequently  gave  the  history  of  a 
hip-and-knee  trouble  which  followed  a  confinement, 
compelling  her  to  keep  her  bed  for  several  months;  she 
was  otherwise  healthy;  no  cause  was  assigned. 

While  no  ulcer  could  be  detected,  even  after  the  in- 
filtration had  passed  away,  the  prompt  relief  of  the 
trouble  points  to  a  probable  infection. 

Case  V. — A  clerk,  about  thirty  ycai'^  of  age. 

June  29,  1894- — Comes  for  nasal  trouble;  both  nares- 
obstructed  completely;  pain  on  ])ressure  over  the  left 
ala  nasi  extending  to  the  superior  nasal  region,  of  one 
month's  duration,  with  pressure  neuralgia  over  the 
left  eye. 

He  had  rheumatism  when  quite  young,  but  has 
never  had  any  nasal  trouble  previously.  He  has  no 
cough  at  present ;  there  is  loss  of  sense  of  smell  and  taste. 
Ever  since  the  third  wei'k  in  May  he  has  been  sufl'er- 
ing  from  rheumatic  jiaius,  i-eferred  to  the  left  leg  (be- 
low the  knee)  and  ankle. 

Stahts  Pra'sens. — No  dullness  of  hearing;  nasal  in- 
tonation; no  pain,  except  on  pressure.  Anterior  rhinos- 
copy reveals  occlusion  of  the  nares,  the  parts  bathed 
in  a  clear,  tenacious  mucus;  marked  left  deviation  of 
the  sjpptum,  with  extended  ulceration  of  the  sasptum 
and  adjacent  soft  parts;  on  touch,  free  hasmorrhage. 

June  SOllt. — The  following  day  a  better  view  of  the 
parts  was  obtained;  the  lesion  of  the  left  side  of  the  sep- 
tum extending  to  the  right  side  of  the  sajptum  posterior- 
ly, evidently  of  a  specific  nature.  Admits  a  specific  in- 
fection in  1891  for  which  he  had  treatment. 

The  patient  is  under  the  professional  care  of  a 
homcoopathie  practitioner  and  is  taking  extract  of  yel- 
low pine  for  rheumatism,  as  his  ])hysician  avers  he  has 
no  specific  taint  remaining. 

Examination  of  the  left  lea'  shows  a  large  node  just 
below  the  tuberosity  of  the  til)ia  which  is  painful,  but 


with  no  inflammatory  action.  Cleanliness,  with  appro- 
priate applications,  to  which  mixed  treatment  was  added, 
relieved  this  case,  and  started  him  toward  recovery.  In 
two  weeks  he  disappeared,  as  his  approaching  marriage 
v/as  positively  forbidden,  and  the  outcome  of  the  ease 
is  not  known. 

Ilie  cases  detailed  above  are  similar  in  many  re- 
spects. 

(fl)  Four  in  married  women,  all  between  thirty  and 
forty  years  of  age. 

{b)  In  the  majority  of  cases  the  lesion  had  its  ori- 
gin on  the  SEejitum,  and  was  communicated  to  the  ad- 
jacent soft  parts  by  contact  with  the  swollen  tissues. 

{c)  The  evidence  of  specific  infection  was  positive  in 
one  instance  only. 

(f/)  In  one  case  there  was  inflammation  of  the  sajp- 
tal  cartilage  with  necrosis  of  the  alveoli  of  the  central 
incisors,  resulting  in  a  sinus  communicating  with  both 
nares. 

(p)  No  appearance  of  infection  outside  of  the  nares, 
except  in  one  case;  acute  inflammation  of  the  larynx 
with  threatening  periostitis  of  the  hard  palate. 

(/)  In  no  case  was  there  destruction  of  the  hard 
palate,  as  so  frequently  occurs  when  the  sasptum  nasi 
is  involved. 

{(j)  Marked  mental  and  physical  depression  with 
lowered  vitality  in  two  cases,  in  which  the  constitutional 
remedies,  even  in  small  doses,  were  indifferently  tol- 
erated. 

(//)  The  galvano-cautery  not  an  available  agent  in 
lesions  of  this  variety. 

It  is  unnecessary  before  this  society  of  accom- 
plished surgeons  to  enumerate  the  points  of  difference 
of  the  three  important  infectioiis  diseases  so  apt  to  cause 
loss  of  substance  in  the  mucous  membrane  of  the  under- 
lying tissues  as  well  as  in  the  bony  skeleton.  Tuber- 
culous ulcers,  as  a  rule,  are  the  product  of  a  secondary 
deposit,  slow  in  development  and  painless.  The  ulcer 
of  malignant  infection  is  closely  associated  with  the 
primary  deposit,  usually  very  painful,  and  may  have 
an  inflammatory  appearance. 

Luetic  ulcers  do  not  invariably  bear  the  typical 
impress,  and  in  the  absence  of  positive  corroborative 
evidence  may  destroy  valuable  tissues  before  their  true 
nature  is  recognized. 

It  is  not  intended  to  enlarge  on  the  gravity  of  these 
cases,  but  to  recall  the  vulnerability  of  the  sa3ptum  nasi 
to  the  pernicious  influence  of  the  acute  infections  and 
chronic  infectious  diseases;  and  further,  in  a  lesser  de- 
gree, that  of  abrasions  of  the  delicate  epitheliTim  on 
the  sfieptum  in  the  young  that  are  feebly  nourished; 
the  abrasions  and  erosions  present  on  the  sa'ptum  in 
those  of  advanced  years  due  to  atrophy  and  exsiccation 
of  the  membrane;  and,  finally,  the  effect  of  the  dry 
and  rarelit'd  atmosphere  of  the  higher  altituch's  on  the 
septal  mucous  membrane. 

Observations  made  on  patients  coming  from  old 
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Mexico,  Utah,  and  surrounding  States  lead  to  the  con- 
chision  that  prolonged  residence  in  higher  altitudes  in 
some  instances  is  pernicious  to  the  delicate  mucous 
covering  of  the  sseptum  nasi. 

42  AND  43  Westinohouse  Bpilding. 


EYE  STRAIN  AS  A  CAUSE  OF  EPILEPSY, 
AND  THE  EESULTS  OF  EYE  TREATMENT. 

(A  REPLY  TO  DR.  FREDERICK  PETERSON.) 
By  AMBROSE  L.  EANNEY,  A.  M.,  M.  D. 

{Continued from  volume  Ixiv^page  843.) 

Case  III. — This  case  of  epileptic  idiocy  was  sent 
to  me  by  Dr.  A.  D.  Stewart,  of  Port  Byron,  N.  Y.  It 
was  a  desperate  case,  at  best,  to  handle;  and  the  clinical 
history  of  the  immediate  results  that  followed  the  use 
of  spherical  glasses  and  two  graduated  tenotomies  upon 
the  interni  were  startling  (see  published  records,  Feb- 
ruary, 1894). 

His  parents,  however,  on  returning  home,  after  only 
a  few  days  of  treatment,  disregarded  my  instructions 
about  keeping  the  glasses  prescribed  by  me  upon  the 
boy;  and,  in  spite  of  protests  from  Dr.  Stewart  and  the 
oculist  to  whom  I  referred  them,  they  allowed  him  to 
relapse  into  epileptic  idiocy. 

I  quote  the  following  letter  from  Dr.  Stewart,  Avrit- 
ten  in  answer  to  my  letter  of  inquiry  about  this  patient: 

Port  Byros,  N.  Y..  Jnh/  9,  1896. 

Dear  Dr.  Eanney:  Yours  of  the  7th  inst.,  ask- 
ing about  the  condition  of  R.  G.,  is  received.  When  I 
last  saw  him,  a  few  months  ago,  he  was  having  fits  worse 
than  ever  and  was  fast  becoming  idiotic. 

I  received,  about  a  week  ago,  a  letter  from  Dr.  Peter- 
son desiring  information  regarding  the  results  of  your 
treatment  of  the  case. 

I  gave  him  a  full  history  of  the  case,  laying  particu- 
lar stress  upon  the  remarkable  change  in  the  boy  after 
the  operations  and  the  use  of  glasses;  the  entire  freedom 
from  spasms  for  six  weeks;  in  fact,  his  general  improve- 
ment until  he  lost  his  glasses  in  the  river. 

I  told  liim  of  the  parents'  refusal  to  return  for  fur- 
ther treatment,  and  added  that  I  had  not  the  least  doubt 
that  the  boy  would  have  been  cured  had  he  continued 
under  your  care. 

With  kind  regards,  I  remain  respectfully  yours, 
j.  A.  D.  Stewart. 

I  would  call  the  attention  of  the  reader  to  the  fact 
that  this  is  the  second  letter  that  I  find  was  mailed  to 
Dr.  Peterson  nearly  a  month  prior  to  his  last  reply  to 
me — of  which  no  intimation  from  him  has  thus  far  been 
given  to  the  readers  of  the  Journal  or  myself: 

In  my  original  report  of  the  case  in  the  Joiinial 
(February,  1894)  I  quoted  a  letter  from  Professor  F.  W. 
Marlow  (the  oculist),  of  Syracuse,  N.  Y.,  to  whom  1 
referred  tliis  patient  for  the  careful  watching  that  I 
knew  he  required.  The  report  of  this  remarkable  case 
has  been  given  quite  fully  by  me,  and  my  only  regret 
is  that  I  can  not  add  tliis  case  to  my  reported  cures,  as 
I  had  every  reason  to  hope  I  could  do  under  further  in- 
spection and  treatment. 


Case  IV. — This  patient  had  been  under  my  per- 
sonal care  for  epilepsy,  at  intervals,  from  1871  to  188G, 
and  was  treated  both  dietetically  and  with  every  com- 
bination of  bromides.  Then  his  eyes  were  examined 
and  corrected. 

When  I  first  reported  his  case  in  the  Jouriiai  (Janu- 
ary, 1894),  he  had  been  perfectly  free  from  epilepsy  for 
seven  years. 

Within  a  year  I  have  held  a  conversation  with  him, 
and  he  then  reported  that  "  his  epilepsy  was  a  thing 
of  the  past."  I  am  sure  that  I  should  have  seen  him  in 
my  office  if  any  seizure  had  occurred  up  to  this  date. 

He  has  now  been  nearly  ten  years  without  an  at- 
tack. 

I  would  state  that  the  attacks  of  this  patient  were 
typical  grand-mal  seizures,  with  lividity,  complete  un- 
consciousness, frothing,  biting  of  the, tongue,  and  severe 
convulsions. 

He  once  worked  himself  rinder  a  sofa  while  in  a  fit. 
He  has  been  carried  out  of  a  theatre  while  in  convulsions. 

Between  the  attacks  he  was  perfectly  well,  and  was 
regarded  as  one  of  the  brightest  speculators  on  the 
street. 

May  I  ask  Dr.  Peterson,  for  the  benefit  of  the  reader, 
why  he  overlooked  this  case  when  he  wrote  that  I  had 
"  reported  nothing  but  failures  "  ?  The  man's  chnical 
history  meets  every  requirement.  He  had  typical  grand- 
mal  seiziu'es,  was  well  between  the  attacks,  had  been 
treated  by  every  bromide  combination  with  negative  re- 
sults, and  has  been  cured  by  ej'e  treatment. 

Case  V. — The  character  of  the  attacks  of  this  pa- 
tient can  not  well  be  questioned.  He  had  cut  his  head 
badly  in  one  fit  and  in  another  had  knocked  out  a 
tooth.  His  father  described  his  attacks,  when  he 
brought  liirn  to  my  office,  as  "  frightful  to  witness  "  ; 
and  he  gave  in  detail  all  the  symptoms  of  grand-mal 
seizures. 

His  heredity  was  a  bad  one  (see  my  full  report 
of  the  case)!  He  had  been  for  some  time  under  the 
care  of  a  leading  neurologist  of  Xew  York,  who  had 
given  a  very  unfavorable  prognosis,  and  had  steadily 
increased  the  doses  of  bromides  until  the  mental  condi- 
tion of  the  patient  was  deplorable.  He  was  not  allowed 
to  go  about  without  ah  attendant  when  I  first  saw  him. 

I  quote  a  letter  from  this  patient,  in  answer  to  my 
inquiries,  as  follows: 

July  2ji.,  1896. 

My  dear  Dr.  Eanney:  I  have  your  letter  of  July 
22d.  In  reply,  I  would  say  that  I  have  had  no  recur- 
rence of  my  old  trouble  since  April,  1895. 

Sincerely  yours,  H  . 

Dr.  E.  L.  Melius,  who  sent  this  patient  to  me,  lately 
returned  from  a  two-years'  trip  in  Europe — which  he 
has  devoted,  I  understand,  chiefly  to  the  study  of  oph- 
thalmology, because  his  interest  in  this  case  and  the 
treatment  of  his  own  eyes  by  me  awakened  him  to  the 
importance  of  this  field. 

I  have  been  unable  as  yet  to  get  a  written  reply  to 
my  letters  to  him  regarding  this  case,  as  I  have  not 
ascertained  his  present  address. 

I  regard  this  case  as  one  of  practical  if  not  abso- 
lute cure,  from  a  most  unfavorable  beginning. 
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The  isolated  seizures  that  the  patient  has  had  (three 
in  nearly  six  years)  have  all  been  due  to  a  marked  gastric 
upset — from  gross  imprudences  *  in  eating,  drinking, 
etc.,  combined  with  or  due  to  some  maladjustment  of  his 
glasses. 

He  is  to-day  in  charge  of  one  of  the  largest  manu- 
facturing industries  in  New  England;  nearly  two  years 
have  passed  since  any  sign  of  epilepsy  has  appeared;  and, 
prior  to  the  last  attack,  only  one  very  slight  seizure 
occurred  in  three  years.  He  has  married,  and  is  far 
above  the  average  man  in  intellect  to-day. 

This  patient  is  wearing  an  extremely  strong  and 
complicated  glass  over  one  eye — and  the  slightest  bend- 
ing of  his  spectacle  frame  alone  might  cause  an  epileptic 
seizure,  and  I  think  has  caused  at  least  one,  although 
he  had  done  other  things  to  upset  his  stomach. 

If  this  case  only  was  all  that  I  had  to  report  I  should 
feel  that  the  fact  that  eye  strain  must  be  accepted  as 
a  cause  of  "  genuine  "  epilepsy  was  established.  It  is  a 
practical  cure  from  a  most  unpropitious  beginning. 

I  could  quote,  from  a  number  of  letters  written  me 
by  others  regarding  this  patient,  many  expressions  of 
amazement  and  delight  over  the  wonderful  change  that 
had  followed  the  eye  treatment. 

His  immediate  family  and  friends  regard  him  as 
cured.  His  eye  tests  are  apparently  normal,  and  his 
attention  has  been  so  frequently  called  to  the  impor- 
tance of  keeping  his  spectacle  frames  in  their  proper  re- 
lationship to  the  eyes  that  a  marked  displacement  of  his 
strong  cylindrical  glass  is  not  likely  to  occur  in  the 
future. 

Case  VI. — This  case  of  terrible  and  dangerous  epi- 
leptic seizures  has  been  reported  by  me  as  one  of  the 
most  difficult  and  unpromising  cases  that  I  or  any  one 
was  ever  called  upon  to  treat. 

The  history  given  in  the  Journal  (January,  1894) 
is  very  full  and  complete  up  to  that  date.  At  that  time 
the  patient  had  passed  two  years  and  a  half  without  any 
epileptic  seizures. 

He  departed  for  the  West  about  January,  1895, 
and  lived  in  a  very  high  altitude.  Soon  afterward  he 
reported  that  a  series  of  three  attacks  had  occurred  after 
fainting  from  the  pain  caused  by  two  enormous  boils. 
These  attacks  should  not  be  awarded  any  clinical  signifi- 
cance.! 

He  has  had  only  this  series  of  attacks  in  four  years 
and  six  months.   I  attribute  the  relapse  of  his  epileptic 
tendencies  to  living  in  a  high  altitude.    Since  his  re- 
turn to  New  York  (fourteen  months  ago)  he  has  never 
'  had  a  fit. 

I  regard  this  case  as  one  of  practical  cure.  Con- 
trast the  present  condition  of  this  patient  with  his  past, 
when  a  room  padded  with  mattresses  was  always  kept 


*  Two  of  these  attacks  followed  excessive  use  of  champafnie  with 
lobster  salad. 

f  The  reader  is  referred  to  previous  remarks  of  mine  relative  to 
causes  that  may  induce  occasional  epileptic  seizures  in  patients  who 
have  been  victims  to  chronic  epilepsy.  The  high  altitude  in  which  he 
was  living  appears  to  have  acted  badly  upon  his  health. 


ready  for  his  confinement,  and  thirty-four  days  of  almost 
continu.ous  convulsions  occurred  in  one  year. 

This  patient  was  to  have  been  committed  to  an 
asylum  (as  a  hopeless  and  dangerous  epileptic)  on  the 
sworn  testimony  of  two  medical  men  of  repute,  had  the 
parents  not  consented  to  try  the  eye  treatment  at  the 
solicitation  of  friends  before  taking  so  sad  a  step. 

This  is  another  of  my  "  failures  "  that  Dr.  Peterson 
seems  to  have  overlooked. 

The  "  genuine  "  character  of  the  epileptic  seizures 
of  this  patient  has  never  yet  been  called  into  question; 
yet,  for  the  benefit  of  Dr.  Peterson,  it  may  be  wise  for 
me  to  state  that  all  who  have  witnessed  the  attacks  before 
I  saw  the  patient  concur  in  the  description  of  a  most 
horrible  series  of  convulsions  of  extreme  duration,  with 
total  unconsciousness,  Hvidity  of  the  face,  frothing  at 
the  mouth,  biting  of  the  tongue,  the  epileptic  cry,  and  a 
more  or  less  prolonged  stupor  after  each  attack. 

Between  these  attacks  he  was  as  well  as  any  person 
drugged  with  bromides  and  chloral  could  be.  His 
mother  had  for  years  terrific  and  frequent  attacks  of 
typical  sick  headaches.  She  was  cured  of  them  later  by 
graduated  tenotomies  performed  by  me  upon  her  in- 
temi. 

This  patient  comes  into  my  office  occasionally,  and 
has  been  seen  by  me  within  a  week.  He  is  perfectly 
well,  and  for  fourteen  months  he  has  had  no  sign  of  any 
epilepsy.  In  fact,  not  counting  the  three  fits  that  oc- 
curred while  he  lived  in  an  extremely  high  altitude,  he 
has  had  no  fits  for  over  five  years. 

Case  VII.— This  patient  had  an  heredity  of  epilepsy 
and  insanity.  One  brother  died  of  epileptic  idiocy  in 
an  institution  for  the  feeble-minded;  the  father  had 
dipsomania  and,  at  times,  had  been  regarded  as  insane. 

The  fit  that  this  patient  had  in  my  office  was  a 
typical  attack  of  grand  mal.  He  was  totally  uncon- 
scious, livid,  frothed  at  the  mouth,  was  rigid  for  some 
seconds,  twisted  his  head  to  one  side,  then  ha,d  clonic 
spasms  of  the  limbs,  and  was  drowsy  after  the  fit  passed 
oft".  He  had  to  be  held  in  a  chair  by  my  assistant  and 
myself. 

He  had,  while  at  school,  several  similar  attacks  to 
this  one  prior  to  being  placed  under  my  care.  Original- 
1)^,  his  attacks  were  milder  and  resembled  a  fainting 
spell. 

Not  long  ago,  his  mother  called  to  have  me  exam- 
ine another  member  of  the  family.  She  reported  that 
her  son  was  and  had  been  entirely  free  from  epileptic 
attacks. 

This  seems  to  be  another  case  of  failure  (accord- 
ing to  Dr.  Peterson)  that  I  have  reported.  Even  in 
my  last  report  (January,  1894),  this  patient  had  passed 
two  years  and  a  half  without  a  fit  and  without  medica- 
tion; yet  no  mention  of  this  remarkable  report  has  yet 
been  made  by  Dr.  Peterson. 

Case  VIII. — This  case  was  particularly  interesting 
to  me,  because  of  the  apparent  connection  between  the 
onset  of  the  epilepsy  and  an  attem])t  on  the  part  of  an 
oculist  to  establish  binocular  vision  by  glasses. 
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The  reader  is  referred  to  the  full  history  of  this  case 
(New  York  Medical  Journal,  February  17,"  1894).  The 
patient  abandoned  eye  treatment  when  hardly  begun 
because  he  had  a  fit,  and  his  friends  urged  tlie  bromide 
treatment.  His  prospects  of  recovery  seem  quile  en- 
couraging to  me,  had  he  carried  on  the  eye  treatiucnt 
as  I  advised. 

Case  IX.— This  case  was  that  of  a  young  girl  who 
had  so  many  severe  epileptic  seizures  within  twenty-four 
hours  after  I  advised  the  withdrawal  of  bromides  that 
her  physician  despaired  of  her  life,  used  chloroform, 
and  hastily  returned  to  the  bromides. 

This  fact  illustrates  forcibly  that  Dr.  Peterson's 
published  statement,  which  I  quote  here,  is  not  always 
correct.   He  says: 

"  It  is  a  fact  which  has  not  as  yet  received  sufficient 
attention,  that  in  cases  of  chronic  epilepsy  long  treated 
with  bromides  relief  from  attacks  for  considerable  pe- 
riods of  time  follows  diminution  or  cutting  off  of  the 
bromides." 

For  nearly  ten  years  I  insisted  that  every  epileptic 
patient  who  came  under  my  care  should  pass  at  least 
one  month  without  bromides  or  chloral,  and  keep  an 
accurate  record  of  the  attacks  (severe,  medium,  or 
light)  during  this  period.  This  withdrawal  of  all  drugs 
always  preceded  any  eye  treatment;  and  it  was  insisted 
upon  by  me  because  the  basis  of  my  records  before  and 
after  eye  treatment  (in  my  office)  would  thus  be  alike — ■ 
t.  e.,  the  patient's  condition  would  not  be  masked  by  the 
use  of  drugs  for  one  month  prior  to  the  eye  treatment 
and  also  while  this  scientific  method  of  treatment  was 
being  tested. 

Let  me  analyze  the  twenty-six  cases  (here  discussed) 
from  this  standpoint.  In  only  twelve  cases  was  this 
point  determined. 

Fits  were  increased  by  withdrawal  of  bromides,  Cases 
I,  V,  IX,  XI,  XVIII,  XIX,  and  XX. 

Fits  were  not  modified  or  decreased  by  withdrawal  of 
bromides,  Cases  VII,  XIII,  XIV,  XXV,  and  XXVI. 

In  the  following  cases  the  effect  of  withdrawal  of  the 
bromides  upon  the  frequency  of  attacks  was  not  deter- 
mined: Cases  II,  III,  IV,  VI,  VIII,  X,  XII,  XV,  XVI, 
XVII,  XXI,  XXII,  XXIII,  and  XXIV. 

Of  the  twelve  patients  in  whom  the  effects  of  with- 
drawal of  the  bromides  were  determined  by  me,  seven  ex- 
perienced a  marked  increase  of  attacks  and  five  experi- 
enced little  if  any  modification  of  previous  intervals  be- 
tween seizures.  In  no  case  were  the  seizures  arrested  for 
any  length  of  time. 

This  would  not  appear  to  justify  the  implied  con- 
clusion which  Dr.  Peterson  apparently  desired  the  read- 
ers of  this  controversy  to  make — viz.,  that  my  cases  had 
improved  simply  because  I  had  withdrawn  bromides 
from  them. 

That  this  inference  is  not  unjust  to  Dr.  Peterson  is 
shown  by  another  statement  made  by  him  in  the  letter 
containing  the  previous  paragraph  quoted,  which  reads 
as  follows: 

"  The  doctor  [myself]  therefore  rightly  says  that 
'  at  least  ninety  per  cent,  of  chronic  epileptics  have 


been  better  without  bromides,'  but  his  addition  of  tiie 
phrase  '  after  a  satisfactory  correction  of  their  eye  de- 
fects '  shows  to  what  extent  illogical  reasoning  may 
lead." 

When  patients  have  been  drugged  by  all  possible 
combinations  of  hroinidcs,  and  often  with  chloral  at 
the  same  time,  until  their  mental  facilities  and  physical 
powers  have  neai-ly  reached  their  limit  of  endurance 
(and  this  is  too  often  the  case  with  patients  sent  to  epi- 
leptic institutions),  I  do  not  wonder  that  "  the  reports 
of  hundreds  of  cases  at  Bielefeld  and  Craig  Colony " 
show  an  improvement  by  the  withdrawal  of  the  drugs 
from  these  poor  victims.  Anything  would  help  them 
if  it  gave  Nature  even  a  slight  chance! 

This  is  the  weak  spot  in  all  tabulated  statistics  re- 
garding epileptics  from  institutions  and  clinics.  The 
patients  tabulated  are  too  poor,  too  weak  often  in  in- 
tellect, too  imperfectly  nourished,  too  heavily  drugged 
in  the  past,  sometimes  too  low  in  the  moral  scale,  and 
generally  too  low  in  intellectual  power  to  make  such 
reports  of  as  much  actual  value  as  they  might  appear 
numerically.  Nothing  can  lie  so  much  as  figures  ('tis 
said)  when  manipulated  with  skill;  and  patients  taken 
from  private  practice  of  a  higher  type,  with  wealth,  good 
home  surroundings,  more  culture  and  intelligence,  and 
who  have  had  the  benefit  of  good  medical  counsel  in  the 
past,  are  certainly  a  better  basis  for  clinical  deduction 
than  the  previous  class  described. 

With  this  pardonable  digression,  which  the  history 
of  this  case  brings  to  the  surface,  I  shall  proceed  with 
some  interesting  facts  regarding  the  treatment  of  Case 
IX. 

This  girl  was  but  a  child  when  first  seen  by  me. 
Her  system  had  been  saturated  with  bromides.  She 
had  not  menstruated.  She  was  very  sluggish  mentally; 
and,  physically,  she  was  extremely  weak.  She  had  an 
idiotic  brother. 

As  hers  was  one  of  my  earlier  cases  I  feel  sure  that 
her  eye  problems  were  imperfectly  solved  by  me.  All 
tests  for  hyperphoria  were  then  made  with  clumsy  in- 
struments, with  a  head  rest  to  insure  immobility  and  a 
spirit  level  on  the  frame  of  the  prisms  that  rested  upon 
the  patient's  nose  while  making  the  tests. 

I  am  satisfied  that  the  best  results  of  eye  treatment 
were  not  obtained  in  her  case;  yet  she  showed  a  won- 
derful physical  and  mental  improvement.  Her  fits  were 
materially  lessened  in  frequency.  She  took  no  bromrdes, 
and  grew  into  a  bright  and  attractive  young  lady.  I 
have  some  very  interesting  photographs  of  this  patient 
(taken  at  different  stages  of  my  treatment)  which  show 
very  clearly  the  physical  and  mental  improvement. 

Case  X.- — This  patient  has  been  cured.  No  attacks 
of  any  land  have  occurred  for  nearly  five  years. 

His  severe  attacks  were  typical  attacks  of  grand 
mal;  and  frequent  petit-mal  seizures  had  preceded  them.  , 

This  is  another  case  of  failure  that  Dr.  Peterson, 
seems  to  have  overlooked. 
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Case  XII. — This  patient  has  been  completely  cured 
of  attacks  of  grand  mal.  She  has  been  referred  to  by 
Dr.  Hedges,  of  Plainfield,  N.  J.,  in  his  letter  published 
in  connection  with  Case  I. 

The  following  letter  from  her  husband  is  on  file  in 
my  records: 

Julj/  10,  1896. 

Dear  Dr.  Ranney:  I  am  very  glad  to  say  that 
Mrs.  G.  has  not  had  any  more  of  those  dreadful  at- 
tacks, nor,  so  far  as  I  can  see,  any  signs  of  them.  The 
last  was  in  August,  1893.  Next  month  will  make  three 
years. 

You  wish  to  know  how  her  present  health  compares 
with  that  before  the  eye  treatment.  I  do  not  know 
how  to  tell  you,  as  there  is  no  comparison.  For  four  or 
five  years  before  I  took  her  to  you  she  had  been  having 
attacks  or  seizures  at  irregular  intervals;  sometimes  one 
or  two  a  month,  and  at  others  oftener.  Just  before 
she  began  the  eye  treatment  she  had  them  vei-y  fre- 
quently and  violent;  in  consequence  of  which  her 
strength  was  almost  gone,  life  was  a  burden  to  her,  and 
we  had  to  keep  a  companion  with  her  all  of  the  time. 
Since  November,  1893,  we  have  had  no  companion,  and 
she  has  done  her  own  housework  almost  continually 
since  that  time.  In  other  words,  she  is  a  new  woman, 
physically  and  mentally. 

I  also  wish  to  add  that  before  taking  her  to  you 
I  had  consulted  a  number  of  prominent  physicians. 
North  and  South,  and  they  could  do  nothing  for  her. 
Their  medicines  apparently  did  more  harm  than  good." 

You  made  me  promise  to  discontinue  the  use  of 
all  drugs,  which  we  did,  simply  treating  her  eyes.  Since 
that  time  she  has  used  no  medicines,  nor  called  in  a 
physician,  except  for  scarlet  fever. 

It  gives  me  great  pleasure  to  write  this  letter,  only 
1  feel  I  can  not  write  it  strong  enough. 

If  you  can  make  use  of  me  in  any  way  I  shall  con- 
sider it  a  pleasure  to  serve  you.  If  it  is  not  necessary  to 
use  our  names  in  this  matter  I  should  prefer  that  you 
will  not.  However,  I  shall  be  glad  to  answer  any  let- 
ters from  any  one  upon  this  subject. 

In  order  to  make  the  diagnosis  of  the  character  of 
these  attacks  positive  I  wrote  to  the  husband  in  Oc- 
tober, 1896,  propounding  certain  questions  to  him  in 
regard  to  them.   I  publish  here  his  reply  in  full: 

October  21,  1896. 

Dear  Doctor:  I  will  take  your  questions  in  the 
order  in  which  you  have  asked  them,  and  try  to  give 
you  replies  to  each: 

Did  Mrs.  G.  ever  give  a  cry  as  her  attacks  came  on? 

No. 

Did  she  ever  become  completely  unconscious?  Yes; 
always. 

Did  she  ever  bite  her  tongue?   Yes;  several  times. 
Did  she  ever  froth  at  the  mouth?   Yes;  but  not  very 
much. 

Was  there  any  blood  in  the  froth?  Yes;  I  suppose 
from  biting  her  tongue. 

Was  there  contraction  of  muscles  of  arms,  legs,  and 
face?  Yes,  always  in  each;  and  her  mouth  was  always 
drawn  very  much  to  one  side. 

Did  she  ever  fall?  Yes,  several  times,  and  would 
have  fallen  every  time,  unless  she  was  caught  or  was 
sitting  or  lying  down. 

Was  there  ever  lividity  of  the  face?  Yes. 

Did  she  ever  have  any  warning  of  the  attacks?  This 


is  one  thing  I  could  never  find  out.  She  has  always  had 
such  a  dread  of  the  attacks  that  she  will  not  talk  of 
them.  Many  times  I  have  asked  her  this  qiiestion,  and 
she  would  say  "  No  "  ;  but  I  have  noticed  that  on  the 
days  that  she  would  have  the  seizures  she  would  be  dif- 
ferent than  at  other  times;  that  she  would  have  a  fright- 
ened, nervous  look  that  would  lead  me  to  suppose  that 
she  had  some  feelings  that  made  her  fear  an  attack. 
This  is  all  the  warning  that  I  have  ever  known  of. 

She  commenced  having  the  attacks  in  February, 
1889.  They  continued  until  you  took  her  in  hand  in 
February  or  March,  1893,  coming  at  intervals  of  a  few 
weeks  apart  all  of  this  time,  except  when  under  the 
strong  influence  of  bromide. 

Would  Dr.  Peterson  call  this  a  case  of  true  epilepsy? 
Is  it  one  more  failure  that  he  has  overlooked? 

Case  XIII. — This  patient  was  sent  to  me  by  Professor 
A.  A.  Smith,  M.  D.,  of  New  York.  She  has  been  com- 
pletely cured  of  genuine  epilepsy  by  the  relief  of  eye 
strain  through  one  graduated  tenotomy. 

Several  points  of  great  interest  are  illustrated  by  this 
case.  In  the  first  place,  the  patient  had  no  error  of  focus, 
either  prior  to  or  after  the  instillation  of  atropine.  In 
other  words,  she  was  absolutely  emmetropic.  No  carping 
critic  can,  therefore,  lay  any  stress  upon  the  exact 
amount  of  benefit  that  must  be  attributed  to  the  glasses 
prescribed. 

In  the  second  place,  the  esophoria  was  almost  totally 
latent.  Seven  degrees  were  disclosed  later  by  the  pa- 
tient, after  repeated  examinations.  She  would,  there- 
fore, have  been  pronounced  by  many  oculists  free  from 
any  muscular  trouble. 

In  the  third  place,  the  eyes  were  brought  to  a  state 
of  perfect  muscular  adjustment  by  one  operation  made 
upon  the  right  internal  rectus. 

In  the  fourth  place,  no  further  latent  muscular  de- 
fect in  the  orbit  has  ever  been  observed. 

In  the  fifth  place,  the  fits  ceased  at  once  after  the 
tenotomy;  and  have  never  returned,  although  three 
years  and  six  months  have  elapsed. 

In  the  sixth  place,  her  physical  condition  has  been 
made  perfect  and  remained  so.  She  had  been  an  in- 
valid. 

Finally,  she  had  "  geniiine "  epileps}' — as  all  my 
critics  must  allow  upon  the  evidence  here  presented. 

I  quote  first  a  letter  from  the  husband,  in  answer 
It)  my  written  inquiry  concerning  the  patient,  as  fol- 
lows: 

Juhj  11,  1896. 

My  dear  Dr.  Ranney-:  Your  kind  letter  of  the 
17th  inst.  came  yesterday.  Mrs.  W.  was  so  much 
pleased  that  she  said  she  would  answer  it  herself. 

She  has  never  felt  better  or  looked  better  than  she 
does  at  present. 

The  only  symptom  she  has  had  was  in  July,  1895, 
on  board  of  a  steamer,  the  particulars  of  which  I  wrote 
you  shortly  afterward. 

The  food  liad  been  wretched,  and  foi-  nearly  ten  days 
she  had  gotten  along  by  making  tea  in  her  cabin — 
lunches,  in  fact.  She  could  not  swallow  the  "  hash  " 
prepared  on  the  boat;  so  that  one  morning,  while  dress- 
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ing,  she  fell  over,  till  I  caught  her,  helped  her  on  the 
.bed,  and  she  simply  kept  quiet  the  rest  of  that  day. 

[Note. — This,  in  Dr.  Smith's  opinion  and  my  own, 
was  only  a  slight  faint.  It  was  not  convulsive,  nor  is 
any  loss  of  consciousness  reported.] 

In  response  to  a  letter  to  Professor  A.  A.  Smith,  ask- 
ing him  to  write  me  concerning  the  attacks  of  this  pa- 
tient, I  lately  received  a  personal  call  from  him.  He  stated 
at  that  interview  that  unfortunately  he  had  not  actually 
seen  the  patient  in  any  of  her  epileptic  seizures,  but  had 
sent  her  to  me  for  eye  treatment  because  he  believed 
them  to  be  attacks  of  genuine  epilepsy,  and  had  told  the 
family  that  drugs  offered  no  prospect  of  any  permanent 
benefit  in  his  opinion. 

He  advised  me  to  establish  the  actual  type  of  con- 
vulsion that  the  patient  had,  by  propounding  to  the  hus- 
band by  letter  certain  questions  that  he  suggested.  I 
did  so;  and  these  were  the  questions  and  answers: 

1.  In  her  attacks  did  she  lose  consciousness  com- 
pletely? "Yes." 

2.  Did  she  ever  make  any  noise  or  give  any  cry  as  the 
attack  came  on?  "Yes." 

3.  Did  she  froth  at  the  mouth  during  the  attacks? 
"  Yes,  a  little." 

4.  Was  there  ever  a  tinge  of  blood  in  the  froth  or  on 
the  pillow?   "  Yes,  but  not  always." 

5.  Was  there  any  soreness  of  the  tongue  after  the 
attack?   "  I. can  not  say." 

6.  Was  there  much  convulsive  movement  of  arms 
and  legs?   "  Yes." 

This  last  report  was  followed  by  an  unexpected  visit 
from  the  patient  herself  yesterday.  She  is  the  picture  of 
health,  and  has  had  no  symptoms  of  her  old  malady. 

What  has  Dr.  Peterson  to  say  regarding  this  failure 
of  mine  ? 

Case  XIV. — This  patient  was  having  an  attack  of 
typical  grand  mal  on  an  average  of  every  fourteen  days 
when  I  first  saw  him.  He  had  taken  bromides  for  seven 
years. 

His  eyes  were  perfectly  normal  in  construction.  Even 
under  atropine  he  showed  enametropia.  He  had  a  high 
degree  of  latent  esophoria. 

If  "  counter-irritation  "  is  the  reason  why  graduated 
tenotomies  help  epileptics  (as  Dr.  Peterson  would  lead 
others  to  believe)  this  patient  had  a  full  dose.  One 
hand  was  nearly  burned  off  by  overturning  a  lamp 
while  in  a  fit,  amputations  of  fingers  were  required,  and 
his  life  was  in  peril  for  some  time. 

His  condition  to-day  warrants  (in  my  opinion)  the 
report  of  "  decided  amelioration  "  by  eye  treatment  (see 
table).  He  has  passed  at  one  time  over  six  months 
without  a  seizure,  and  has  had  about  one  quarter  of  the 
attacks  during  the  past  three  years  and  half  that  his 
previous  average  of  attacks  would  have  aggregated  in 
the  same  time. 

Case  XV. — This  patient  has  been  practically  cured 
of  epilepsy.  He  is  rather  hard  to  control,  and  does  not 
follow  instructions  as  to  regularity  of  habits,  eating, 
sleep,  and  exercise. 

He  keeps  very  late  hours  at  times,  is  entered  often 


in  trial  contests  of  skill  of  a  violent  athletic  kind,  eats 
irregularly  and  too  heartily  of  rich  foods,  and  in  many 
other  ways  brings  about  an  occasional  gastric  upset  and 
a  very  rare  epileptic  seizure  by  his  own  acts.  If  he 
lived  a  regular  life,  I  believe  he  would  never  have  an 
epileptic  seizure.  Furthermore,  he  uses  his  eyes  con- 
stantly, as  a  bookkeeper,  during  business  hours. 

Case  XVI. — This  case,  in  justice  to  myself,  should 
be  excluded  from  the  list  of  reflex  epilepsies,  as  it  is 
one  of  organic  brain  disease.  Furthermore,  the  patient 
was  under  treatment  but  a  short  time,  and  no  satisfac- 
tory eye  tests  were  ever  obtained,  as  his  mental  powers 
were  too  much  impaired  to  make  tests  reliable.  He  is 
reported  by  me  as  "  unimproved." 

Case  XVII. — This  .patient  is  also  reported  in  the 
table  as  unimproved,  although  the  opportunities  for 
accurate  eye  work  were  in  no  way  hampered  for  one 
year.  I  am  satisfied  that  some  other  reflex  causes  existed 
in  this  case  (possibly  pelvic).  Her  epileptic  seizures  were 
too  infrequent  to  enable  me  to  tell  what  clinical  results 
I  was  to  expect  from  each  tenotomy.  She  was  abso- 
lutely emmetropic,  but  had  quite  a  high  degree  of 
latent  esophoria.  This  was  relieved  satisfactorily,  yet 
her  fits  continvied. 

Case  XVIIL— This  patient  came  to  me  with  a  let- 
ter from  Dr.  H.  J.  Dwinell,  of  Barton,  Vermont.  She 
showed  both  crossed  and  vertical  diplopia,  accompanied 
by  severe  attacks  of  grand  mal,  and  marked  evidences  of 
the  poisonous  effects  of  the  bromide  treatment. 

Her  father  came  at  the  same  time  (with  almost  iden- 
tical eye  conditions)  as  a  terrible  sufferer  from  headaches. 
He  was  completely  cured  by  tenotomies,  and  has  re- 
mained well  up  to  our  last  records  of  his  case. 

The  treatment  of  this  case  was  never  completed  to 
my  satisfaction.  It  was  a  very  difficult  eye  problem  ta 
handle;  and  long  intervals  of  rest  between  the  opera- 
tive steps  were  deemed  by  me  to  be  the  safest  way  to 
establish  a  perfect  adjustment. 

The  father  seemed  to  fail  to  appreciate  the  time  and 
skill  required  to  do  this  work  and  ceased  to  follow  up 
the  eye  treatment  (after  an  exhibition  of  pique  on  his 
part). 

I  quoted  several  extracts  from  some  of  his  letter* 
in  my  original  reports  of  this  case  (February,  1894). 
The  patient  went  at  one  time  eighteen  months  with  only 
three  light  attacks;  had  resumed  practice  on  the  piano; 
required  no  attendant  as  she  once  had;  went  to  places  of 
amusement  as  did  her  friends,  and  was  actively  em- 
ployed in  housework  during  the  day.  Her  general  health 
had  been  almost  completely  restored. 

The  final  results  of  eye  treatment  in  this  case  I  da 
not  regard  as  yet  established;  but  enough  benefit  has  al- 
ready been  gained  to  make  an  impression  upon  every 
one  who  had  seen  her  often  in  the  past. 

Case  XIX. — This  case  was  sent  to  me  by  Dr.  T. 
J.  Martin,  of  Buffalo,  N.  Y.,  nearly  four  years  ago. 
For  about  two  years  I  have  not  seen  this  child,  and  the- 
eye  treatment  has  been  only  partially  carried  out.  She 
has  passed  some  quite  long  periods  without  attacks  since- 
she  was  first  seen  by  me,  but  of  late  has  had  epileptic  seiz- 
ures more  frequently  than  before.  Her  physician  and 
parents  attribute  their  increase  to  the  approach  of  men- 
struation and  to  overloading  of  her  stomach. 

I  have  reason  to  believe  that  a  completion  of  the- 
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eye  work  would  lead  to  still  better  results  than  have  thus 
i'ar  been  obtained. 

Case  XX. — This  case  lias  been  completely  cured. 
The  patient  was  sent  to  me  by  Dr.  Clara  E.  Gary,  of 
Boston,  on  June  15,  1893.  She  had  "  genuine  "  attacks 
of  grand  mal,  with  frothing  at  mouth,  total  loss  of  con- 
sciousness, and  rigidity  followed  by  clonic  spasms  of 
arms  and  legs.  She  did  not  always  bite  her  tongue,  and 
she  had  no  special  aura.  She  had  taken  various  com- 
binations of  bromides  for  five  years.  In  spite  of  large 
doses,  she  had  ten  severe  convulsions  during  that  period; 
and  after  stopping  the  bromides,  she  had  two  severe  fits 
within  the  space  of  two  months. 

From  the  first  visit  to  my  office  up  to  the  present 
time  she  has  not  had  a  single  convulsion  or  any  symp- 
tom of  one.  In  answer  to  a  letter  of  inquiry  from  me, 
she  writes  as  follows: 

Juli/  12,  1896. 

Dear  De.  Eannet:  If  all  had  not  been  well  with 
me,  I  think  you  would  have  heard.  I  am  very  glad 
to  be  able  to  say  that  I  have  never  had  a  return  of  the 
old  trouble,  and  only  one  sick  headache  in  all  the  time 
since  you  operated  upon  my  eyes. 

It  is  such  a  comfort  to  be  free  from  these  lesser 
ills,  and,  for  the  g|i-eater  one  that  hung  over  me  for  so 
long  a  time,  no  one  can  tell  what  a  feeling  of  thank- 
fulness there  is  in  one  who  has  had  the  trouble  himself 
and  been  freed. 

I  have  been  to  the  physician  who  first  had  charge 
of  my  case  to  tell  him  of  the  success  of  your  treatment, 
hoping  that  others  might  be  helped  who  came  under 
his  care. 

The  time  has  been  so  long  now  that  I  feel  I  may 
call  it  a  cure,  although  I  hardly  dare  do  so.  Am  I 
right  ? 

No  letter  has  thus  far  been  received  from  Dr.  Gary 
in  reply  to  one  sent  to  her  former  address,  but  the 
letter  from  the  patient  tells  its  own  remarkable  story 
in  a  very  simple  and  direct  way. 

This  patient  has  used  her  eyes  constantly  as  a  book- 
keeper.  Is  this  a  case  of  failure  in  Dr.  Peterson's  eyes? 

Case  XXI. — This  patient  was  sent  to  me  by  Dr. 
Elmer  Small,  of  Belfast,  Me.  The  patient  had  already 
been  subjected  to  eye  treatment  in  the  hands  of  a  local 
oculist  who  had  cut  both  interni;  hence,  as  I  could  only 
record  at  the  first  visit  the  eye  conditions  disclosed  after 
two  tenotomies,  I  am  not  able  to  report  fully  on  the 
treatment. 

In  actual  number  I  do  not  think  the  attacks  have 
been  very  markedly  decreased  since  the  last  note  (1894), 
although  the  physical  condition  of  the"  patient  had 
improved  to  a  remarkable  degree  when  I  last  saw  him. 
Suspecting  that  an  old  injury  to  his  head  might  be 
a  cause  of  his  epileptic  seizures,  I  sent  him  to  Dr.  Hob- 
ert  F.  Weir  with  the  following  note: 

Manh  13,  1895. 

My  dear  Dr.  Weir:  The  bearer,  Mr.  T.,  is  an 
epileptic.  The  rectification  of  his  eye  muscles  has 
done  him  much  good,  but  has  not  arrested  his  seizures 
in  Mo.  He  gives  a  curious  history  of  a  fall  upon  his 
head  prior  to  the  epileptic  attacks,  and  has  come  from 
Maine  to  see  if  trephining  would  help  him.  I  should 
appreciate  a  written  opinion  from  you  as  to  what  you 
would  advise;  and,  should  you  choose  to  act,  I  would 
intrust  him  to  your  care.  Cordially  yours, 

A.  L.  Ranney. 
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To  this  letter,  Dr.  Weir  sent  me  the  following  re- 
ply: 

Dear  Doctor:  This  patient  can  not  describe  his 
fits  sufficiently  in  detail  to  attempt  any  localization, 
and  the  point  of  supposed  trauma  is  too  indefinite  for 
action.  He  should  in  my  judgment  be  seen  in  several 
fits  and  the  sequence  of  muscular  invasion  noted  down. 
I  may,  however,  say  that  unless  thus  positively  local- 
ized, trephining  will  do  but  little  good;  and  even  when 
localized  and  treated  surgically  the  improvement  is  a 
dubious  one.  Yours  most  trulv, 

E.  F.  Weir. 

Case  XXII.- — This  patient  had  extreme  nystagmus 
(chiefiy  of  left  eye),  with  daily  attacks  of  typical  petit 
mal.  The  left  eye  would  at  all  times  fly  about  in  the 
orbit  (especially  so  when  the  right  eye  was  covered)  in 
a  most  remarkable  manner.  She  had  been  operated  upon 
in  youth  by  a  Boston  oculist  for  double  convergent 
squint.  Both  of  the  interni  were  completely  severed  at 
that  time  (according  to  the  old  method),  and  the  date 
when  the  terrible  jumping  of  the  left  eye  began  is  not 
known  by  the  parents.  The  extreme  difficulties  in  the 
treatment  of  such  a  ease,  when  the  eyes  had  already 
been  operated  upon  years  before  and  after  nystagmus 
had  set  in,  must  be  recognized  by  all  who  have  had  any 
experience  in  the  treatment  of  eye  muscles. 

I  saw  this  patient  last  week.  She  has  fewer  petit-mal 
attacks  each  month  than  when  my  work  was  begun 
upon  her  eyes,  and  an  almost  total  arrest  of  the 
nystagmus  so  long  as  the  right  eye  is  not  covered.  She 
shows  still  some  tendency  toward  esophoria  and  left 
hyperphoria.  She  is  now  wearing  prisms  because  I 
have  felt  a  hesitancy  in  doing  any  tenotomies  upon 
this  patient  without  long  intervals  of  rest  between  each 
step. 

I  have  reported  this  case  as  one  of  "  decided  amelio- 
ration "  in  the  following  table. 

(To  be  concluded.) 


Cberajjcutical  ^otts. 


A  Lotion  for  Acne  Punctata. — Dr.  A.  Malbec  (Pi-o- 
vince  viedicale,  X'ovember  28,  189G)  recommends  this 
formula : 


E  Borax, 

Sodium  bicarbonate. 


10  parts ; 


Ether   20  " 

Eose  water   300  " 

M.  To  be  used  after  pressing  out  the  contents  of  the 
follicles  and  in  conjunction  with  frictions  twice  a  day 
with  sulphur  soap  and  very  hot  water. 

A  Lotion  for  Pityriasis  Versicolor. — Lynn  medical 
for  November  29th  takes  the  following  formula  from  the 
Conronrs  mcdicul  for  November  4th  : 


IJ,  Corrosive  sublimate   1  part; 

Oil  of  lavender   4  parts; 

Tincture  of  lavender   120  " 

Green  soap   80  " 


M.  Apply  the  liquid  to  the  alTected  part  and  let  it 
dry;  three  days  later,  take  a  bath.  One  application  is 
said  to  be  enough. 


THEBAPEUTICAL  NOTES. 
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THE  RUSTIC  WELL. 

This  prolific  source  of  disease  has  recently  been 
made  the  subject  of  a  short  and  very  simple  pamphlet 
by  Dr.  Theobald  Smith,  of  Harvard  University,  entitled 
Sewage  Disposal  on  the  Farm,  and  the  Protection  of 
Drinling  Water.  It  ought  to  be  read  extensively  by 
farmers,  for  it  is  issued  as  a  Farmers'  Bulletin  by  the 
United  States  Department  of  Agriculture.  Professor 
Smith  explains  how  morbific  material  finds  access  to 
■\vells,  and  explains  simple  and  inexpensive  devices  1)\ 
which  the  occurrence  may  be  guarded  against.  All 
this,  of  course,  has  been  done  in  print  over  and  over 
again,  but  generally  in  publications  that  have  found 
their  way  chiefly,  if  not  exclusively,  into  the  hands  of 
physicians  and  sanitarians.  These  publications  have 
done  a  great  deal  of  good  by  instructing  physicians  how 
to  explain  these  matters  to  the  people,  but  we  all  know 
how  difficult  it  still  is  to  make  country  people  realize 
that  the  disposal  of  their  refuse  and  the  management 
of  their  wells  are  of  any  great  importance.  Professor 
Smith's  pamphlet,  backed  by  the  authority  of  the  De- 
partment of  Agiiculture,  ought  to  be  able  to  accom- 
plish much  more. 

The  pamphlet  closes  with'  the  following  very  com- 
mendable paragraph:  "In  every  community  there  are 
public-spirited  citizens  who  could  do  much  good  by 
taking  hold  of  the  simplest  and  safest  methods  of  dis- 
posing of  sewage  and  refuse,  putting  them  into  practice, 
and  showing  the  rest  of  the  community  just  what  good 
can  be  accomplished  and  what  harm  avoided  by  a  little 
continuous  attention  to  sanitary  matters.  In  this  way 
many  may  be  led  to  undertake  improvements  who,  with 
no  definite  knowledge  of  the  expense  involved  and  with 
misgivings  as  to  the  final  success  of  the  undertaking, 
would  otherwise  hesitate  to  make  a  beginning-." 

The  time  is  not  far  ofi",  it  is  to  be  hoped,  when  rural 
communities  will  throw  oil  the  indifference  with  which 
they  have  thus  far,  with  very  few  exceptions,  regarded 
sanitary  measures  of  the  kind  with  which  Professor 
Smith  deals;  and  the  occurrence  of  that  change  of  mind 
can  not  fail  to  be  hastened  by  his  plain  statements  and 
the  illustrations  by  which  they  are  accompanied.  We 
think  he  has  done  a  great  public  service. 


EUQUININE. 

Pkofkssor  C.vui>  von-  Koordex,  of  Frankfort  on 
tlie  Main,  has  an  article  on  euquiniue  in  the  Centrulblutt 
fiir  innere  Medicin  for  Xovember  28th.  He  describes 
it  as  the  ethylcarbonic-acid  ester  of  quinine,  having  the 

following  constitutional  formula  :  CO <^^-^l|  ^  It 

occurs  in  wliite  needles  which  are  soluble  with  dilli- 
culty  in  water,  but  readily  soluble  in  -alcohol,  in  ether, 
and  in  chloroform.  It  has  an  alkaline  reaction  and 
forms  crystalline  salts  with  acids.  The  chloride  is  read- 
ily soluble  in  water,  the  sul])hate  dissolves  with  some 
(hfficidty,  and  the  tannate  is  ahnost  insoluljle. 

The  alkaloid  itself,  which  is  the  form  in  which  von 
Noorden  has  used  euquinine  most  largely,  is  entirely 
tasteless  at  first,  but  has  a  slightly  bitter  after-taste,  re- 
minding one  of  the  taste  of  a  very  weak  solution  of 
(piinine.  If  it  is  taken  in  sherry,  milk,  soup,  cocoa, 
or  the  like,  no  unpleasant  taste  is  perceived.  Healthy 
persons  can  take  fifteen  grains,  and  in  most  instances 
twice  that  amount,  daily  without  experiencing  any  un- 
pleasant feeling  in  the  head.  Even  after  a  prolonged 
use  of  these  doses,  there  were  no  disturbances  attribu- 
table to  them  in  any  of  his  patients. 

Euquinine  is  said  to  be  a  derivative  of  quinine,  of 
which  it  has  the  characteristic  remedial  virtues  without 
any  of  the  unpleasant  properties  of  that  drug.  This  is 
implied  in  its  name.  It  may  be  used  in  all  cases  in 
which  quinine  is  indicated,  but  for  any  reason  is  ob- 
jectionable. 

MINOR  PARAGRAPHS. 

AGAIN  THE  DOCTOR  IN  GENERAL  LITERATURE. 

We  have  lately  received  from  Dr.  Gouverneur  M. 
Smith,  of  New  York,  a  copy  of  some  pleasing  verses  en- 
titled Santa  Clans  and  Mother  Goose.  They  are  humor- 
ous, suitable  to  the  season,  and  well  calculated  to  please 
children.  Dr.  Smith  has  before  made  creditable  con- 
tributions to  literature  apart  from  that  of  medicine. 


ITEMS. 

The  Philadelphia  Psediatric  Society.— A  society  has 
been  organized  for  the  study  of  disease  in  children,  in  all 
its  branches,  which  is  to  be  known  as  the  PhiladeJphia 
Pasdiatric  Society.  The  following  officers  have  been 
elected:  President,  Dr.  J.  P.  Crozer  Griffith;  vice-presi- 
dents, Dr.  Edwin  E.  Graham,  Dr.  Arthur  V.  Meips.  and 
Dr.  Frederick  A.  Packard;  secretary.  Dr.  Alfred  Hand, 
Jr. ;  and  treasurer,  Dr.  Charles  F.  Pettibone.  The  execu- 
tive committee  consists  of  the  following  gentlemen:  Dr. 
Alfred  Stengel,  Dr.  J.  Madison  Taylor,  Dr.  Charles  W. 
Burr.  Dr.  William  B.  Atkinson,  and  Dr.  Thompson  S. 
Westcott. 

The  Associated  Alumni  of  the  Mt.  Sinai  Hospital  liave 
organized  with  these  officers:  President.  Dr.  Albert  H. 
Fridenberg;  vice-president,  Dr.  Richard  H.  Cunningham; 
secretary.  Dr.  Martin  W.  Ware;  treasurer,  Dr.  Edwin 
Sterubei'gei'. 


Jan.  2,  18<*7.] 
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The  Death  of  Professor  Dubois-Eeymond,  of  Berlin,  is 

reported  to  have  taken  place  on  Saturday,  December  2(jth. 
He  was  seventy-eight  years  old. 

Change  of  Address. — Dr.  Jean  Fresne  Chauvean.  Jr., 
to  No.  2iiS  West  One-hundred-and-third  Street,  New  Yorii. 

Army  Intelligence.— O^c/aZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  December  20  to 
December  :-(>,  1896  : 

Brooke,  Ben.iamin,  First  Lieutenant  and  Assistant  Sur- 
geon. The  leave  of  absence  granted  him  for  seven  days 
is  extended  twenty-three  days. 

EwEN,  Clarence.  The  extension  of  leave  of  absence 
granted  him  on  account  of  disability  is  furtlier  ex- 
tended until  January  24,  1897,  on  account  of  disability. 

Naval  Intelligence.— O^cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  Stat(s  Navy  for  the  Week 
ending  December  26.  1896 : 

Crandall,  R.  p..  Passed  Assistant  Surgeon.  Detached 

from  the  Naval  Hospital,  New  York,  and  ordered  to  the 

U.  S.  Steamer  St.  Mary's. 
Ferebee,  N.  McP..  Surgeon.    Detached  from  the  Norfolk 

Navy  Yard  and  ordered  to  hold  himself  in  readiness  for 

sea. 

Hibbett,  Charles  T.,  Surgeon.  Ordered  to  the  Norfolk 
Navy  Yard. 

Kennedy,  R.  M.,  Passed  Assistant  Surgeon.  Ordered  to 
the  Naval  Hospital,  Norfolk. 

Whiting,  R.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
St.  Mary's,  ordered  before  the  retiring  board  at  Wash- 
ington, December  28th,  then  placed  on  wailing  orders. 

Marine-Hospital  Service.— O^'c/a?  List  of  the  Changes 
of  Stations  and  Duties  of  Medical  Officers  of  the  United 
States  Marine-Hospital  Service  for  the  Sixteen  Days  end- 
ing December  16,  1896  : 

White,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  December  12,  1896. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  December  1, 1896. 

ROSENAU,  M.  J.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  December  2,  1896. 

Nydegger,  J  A.,  Passed  Assistant  Surgeon.  Directed  to 
report  at  Bureau  January  5,  1897,  for  temporary  duty 
in  Bacteriological  Laboratory.    December  9,  1896. 

Blue,  Rupert,  Assistant  Surgeon.  When  relieved  from 
duty  at  San  Francii-co  Quarantine,  to  proceed  to  New 
York,  N.  Y.,  for  temporary  duty.    December  10,  1896. 

Jordan,  W.  M.,  Assistant  Surgeon.  To  proceed  from  New 
York,  N.  Y..  to  San  Francisco  Quarantine  for  tempo- 
rary duty.    December  10,  1896. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  4fh  :  New  York  Academy  of  Sciences 
(Section  in  Biology);  German  Mettical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private);  Brooklyn  Aj)atomical  and  Surgical  So- 
ciety (private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association ;  Boston  So- 
ciety for  Medical  Observation;  Boston  Society  for 
Medical  Improvement;  St.  Albans,  Vermont,  Medical 
A.ssociation ;  Maine  Academy  of  Medicine  and  Sci- 
ence (Portland) ;  Providence,  Rhode  Island,  Medical  As- 
sociation ;  Hartford, Connecticut,  Medical  Society;  South 
Pittsburgh,  Pennsylvania,  Medical  Society ;  Chicago 
Medical  Society. 

Tuesday.  January  f>th:  New  York  Neurological  Society; 
New  York  Obstetrical  Society  (private);  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery);  Elmira,  N.  Y., 
Academy  of  Medicine;  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Medical  Societies  of  the  Counties  of  Franklin  (annual) 
and  Niagara  (semiannual — Lockport),  N.  Y. ;  Hudson 
(.Jer.sey  City)  and  Union  (quarterly)  New  .Jersey,  Coun- 
ty Medical  Societies;  Androscoggin,  Maine,  County 
Medical  Association  (Lewiston);  Chittenden,  Vermont, 
County  Medical  Society;  Baltimore  Academy  of  Medi- 


cine; Medical  Society  of  the  Univei'sity  of  Maryland 
(Baltimoi-e). 

Wednesday,  January  6fh  :  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health);  Harlem  Medical  Asso- 
ciation of  the  City  of  New  York;  Society  of  Alumni  of 
Bellevue  Hospital,  New  York;  Medical  Microscopical 
Society  of  Brooklyn ;  Medical  Society  of  the  County  of 
Richmond  (Slapleton),  N.  Y. ;  Penobscot,  Maine,  Coun- 
ty Medical  Society  (Bangor) ;  Bridgeport,  Connecticut, 
Medical  Association. 

Thursday,  January  7th :  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society ;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington); Washington,  Vermont,  County  Medical  Society 
(annual — Montpelier). 

FniDXY,  Janiiai'y  8th  :  New  York  Academy  of  Medicine 
(Section  in  Neurology);  Yorkville  Medical  Association, 
New  York  (private) ;  Brooklyn  Dertriatological  and 
Genito-urinary  Society;  German  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Saturday,  January  0th  :  Obstetrical  Society  of  Boston 
(private).   


OBITUARY  NOTES. 

Karl  Heitmann,  M.  D.— Dr.  Karl  Heitzmann,  of  New 
York,  died  in  Rome  on  December  6th,  after  a  linsrering 
illness.  He  was  a  graduate  of  the  University  of  Vienna 
and  became  noted  early  in  life  for  his  beautiful  anatomical 
drawings.  He  came  to  New  York  about  twenty  years  ago 
with  the  intention  of  practising  dermatology  as  a  specialty. 
Before  long,  however,  he  became  engrossed  with  micros- 
copy and  soon  acquired  fame  as  a  teacher  of  histology. 


^Bhtbs,  IJiarriacjcs,  anb  gcalljs. 


Married. 

Banks — Davey. — In  Whitby,  Ontario,  Canada,  on 
Wednesday,  December  2.3d,  Dr.  Chatles  Wesley  Banks,  of 
Port  Jervis,  N.  Y.,  and  Miss  E.  A.  Winifred  Davey. 

Fain  —  Clark.  —  In  Yorkville,  South  Carolina,  on 
Wednesday,  December  23d,  Dr.  F.  W.  Fain,  of  Chatta- 
nooga, Tennessee,  and  Miss  Mary  Y.  Clark. 

Jordan — Sharpe. — In  Birmingham,  Alabama,  on  Mon- 
day, December  21st,  Dr.  W.  M.  Jordan,  of  the  United 
States  Army,  and  Miss  Augusta  Sharpe. 

LuSE — Day.  — In  Deasonville,  Mississippi,  on  Wednes- 
day. December  16th,  Dr.  S.  D.  Luse  and  Miss  Josie  Day. 

Smith— Hawkins. — In  Jamesport,  N.  Y.,  on  Thursdav, 
December  24th,  Dr.  Walter  D.  Smith,  of  Riverhead,  N.  Y., 
and  Miss  Aneta  Hawkins. 

Warren — Seymour.— In  Rochester,  N.  Y.,  on  Tuesday, 
December  22d,  Dr.  Henry  J.  Warren  and  Miss  Lillian  E. 
Seymour. 

"  Young— Urell. — In  Wickford,  Rhode  Island,  on  Mon- 
day, December  21st,  Dr.  E.  E.  Young  and  Miss  Mamie  Urell. 

Died. 

Berry. — In  Pasadena,  California,  on  Monday,  Decem- 
ber 21st,  Dr.  William  B.  Berry. 

Churchill.— In  Utica,  N.  Y.,  on  Mcmday,  December 
28th,  Dr.  Alonzo  Churchill,  aged  eighty-live  years. 

Dwight. — In  Wedgefield,  Sovith  Carolina,  on  Thursday, 
December  10th,  Sanmel  Jamison,  infant  son  of  Dr.  Francis 
Marion  Dwight. 

Flynn — In  New  York,  on  Saturday,  December  26th, 
Mrs.  Martha  Flynn,  wife  of  Dr.  James  W.  Flynn. 

Rider. — In  Rochester,  N.  Y.,  on  Monday,  December  21st, 
Mrs.  Delia  Wheelock  Ruler,  wife  of  Dr.  Charles  E,  Rider. 

Swords. — In  Morrow,  Louisiana,  on  Wednesday,  De- 
cember 23d,  Dr.  N.  W.  Swords,  of  Lecompte,  Louisiaiui. 
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[^^.  Y.  Med.  Jouk., 


Wallace. — In  Brooklyn,  on  Tuesday,  December  22d, 
Dr.  William  Wallace,  in  the  sixty-second  year  of  his  age. 


f  ctttrs  to  tbc  ^brtor. 


THE  ACTION  OF  HYOSCYAMINE  IN  PARALYSIS 
AGITANS. 

905  Pullman  Building,  Chicago,  Bcwmhcr  23,  1896. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  desire,  tlirough  your  columns,  to  call  the  at- 
tention of  your  readers  to  the  action  of  hyoscyamine  in 
paralysis  agitans,  hoping  that  it  may  suggest  to  some  of 
your  readers  a  solution  as  to  the  causes  of  this  malady, 
the  aetiology  of  ■which  is  at  present  very  obscure. 

Case  I. — A  Boston  clergyman,  sixty-five  years  old, 
first  seen  in  January,  1891.  Shaking  of  the  head  and 
right  upper  and  lower  extremities  had  continued  for  a 
period  of  four  years,  gradually  increasing  in  severity. 

I  used  a  solution  of  hydrobromide  of  hyoscyamine, 
two  grains  to  the  ounce  of  water.  This  was  dropped 
into  each  eye.  In  twenty  minutes  the  shaking  of  the 
upper  and  lower  extremities  and  head  had  entirely 
ceased.  At  the  end  of  three  quarters  of  an  hour  there 
was  such  a  general  relaxation  that  the  patient  was  un- 
able to  rise  from  the  chair.  The  intelligence  did  not 
seem  to  be  disturbed,  but  the  organs  of  speech  were  very 
much  interfered  with,  so  that  it  was  difficult  for  the 
patient  to  talk.  I  anxiously  watched  my  patient,  sit- 
ting and  talking  with  him  for  a  period  of  two  hours, 
at  the  end  of  which  time  he  was  able  to  get  up  from  his 
chair  and  walk  again.  At  the  end  of  three  hours  there 
was  no  impediment  to  the  speech  and  the  shaking  had 
not  returned.  At  the  end  of  about  six  hours  the  pa- 
tient told  me  the  symptoms  gradually  began  to  present 
themselves  again. 

The  following  day  I  reduced  my  solution  to  one 
half  the  strength,  one  grain  to  the  ounce.  This  did 
not  interfere  with  the  locomotion  or  the  power  of  speech, 
but  again  put  the  shaking  in  abeyance.  I  followed  this 
case  up  for  a  month,  during  which  time  the  paralysis 
agitans  was  kept  under  almost  complete  control  by  in- 
stilling a  drop  into  each  eye  morning  and  evening,  using 
a  solution  of  the  strength  of  one  grain  to  the  ounce. 

Case  II. — A  farmer,  sixty  years  old,  was  seen  in 
1892.  He  had  suffered  with  paralysis  agitans  for  twenty 
years.  No  lesions  were  present  "to  which  I  could  at- 
tribute any  reflex  action.  In  this  case  I  started  with 
hyoscyamine,  one  grain  to  the  ounce.  In  thirty  minutes 
the  shaking  had  almost  entirely  ceased,  and  the  patient 
remained  quiet  during  the  day.  A  return  of  the  symp- 
toms came  the  following  morning,  but  they  were  not 
so  severe  as  usual.  I  reduced  my  solution  to  half  a  grain 
to  the  ounce,  and  advised  its  use  three  times  daily. 

_  By  following  this  treatment  this  case  of  paralysis 
agitans  was  kept  entirely  under  control  for  a  period  of 
about  two  months,  at  which  time  I  lost  sight  of  the 
case. 

Case  III. — An  unmarried  lady,  aged  forty-five  years, 
first  seen  in  May,  1893.  In  this  case  there  were  some 
strong  evidences  of  tabes  dorsalis  with  slight  curvature 
in  the  dorsal  region  of  the  spine.  The  shaking  was 
general  and  most  torturing.  A  solution  of  hyoscyamine 
hydrobromide,  one  grain  to  the  ounce,  reduced  the 
shaking  to  a  minimum,  and  gave  almost  perfect  relief. 


In  this  case  this  seems  to  have  been  the  only  remedy 
that  has  ever  aff'ectod  the  patient,  and  for  a  period  of 
three  years  she  has  depended  upon  it.  There  has  been 
no  necessity  to  increase  the  dose,  and  during  all  of  this 
time  there  has  been  no  period  in  which  she  could  do 
without  the  hyoscyamine  without  a  return  of  the  vio- 
lent shaking. 

As  to  its  action  in  these  cases,  I  defer  to  the  opin- 
ions of  others.  I  myself  hardly  believe  it  can  be  due 
to  the  action  of  the  drug  after  it  has  been  absorbed  into 
the  circulation,  for  the  amount  so  taken  in  from  one 
small  drop  in  each  eye,  accoimting  for  the  amount 
washed  away  by  lacrymation,  would  not  be  over  one 
four-hundred-and-eightieth  of  a  grain,  whereas  the  ad- 
ministration of  one  two-hundredth  of  a  grain  by  the 
mouth  will  not  produce  any  like  effect. 

This  thought  suggests  itself  to  me,  that  perhaps  the 
reason  for  the  marked  effect  of  such  a  small  amount  of 
hyoscyamine  in  the  eye  is  possibly  the  fact  that  its  local 
application  is  in  close  proximity  to  the  cause  of  some 
reflex  disturbance  through  the  visual  and  other  allied 
centres.  Chalmee  Prentice,  M.  D. 


AMBLYOPIA  EX  ANOPSIA. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  recently  read  an  article  by  a  leading  oculist 
of  your  city  in  which  he  expresses  the  opinion  that  little 
can  be  done  to  recover  vision  of  an  eye  lost  from  non- 
use.  With  all  due  respect  for  his  vast  experience  I  can 
not  agree  with  him  in  his  conclusions.  I  am  glad  to  be 
able  to  add  to  my  small  number  of  cases  a  typical  one 
by  Dr.  William  S.  Little,  of  Philadelphia,  reported  in  the 
American  Jonrnal  of  the  Medical  Sciences  for  April, 
1881,  of  a  patient,  thirty- three  years  old,  with  R.  E. 
myopia,  vitreous  opacity,  and  divergent  strabismus, 
vision  reduced  to  counting  fingers,  in  which  an  injury  1o 
the  left  eye  reduced  its  vision  to  perception  of  light. 
The  forced  use  of  the  amblyopic  eye  brought  its  vision 
in  a  few  months  up  to  |f.  In  the  following  cases  the 
appearance  of  the  defective  eye,  except  in  Case  II,  was 
normal  in  every  respect,  even  to  ophthalmoscopic  ap- 
pearances. 

Case  I. — Miss  A.  B.,  aged  thirteen,  convergent 
strabismus  of  about  30°.  Vision,  R.  E.,  ability  to  count 
fingers  at  three  feet ;  V.  L.  E.,  normal  after  two  tenoto- 
mies of  the  interni  and  advancement  of  the  rectus  externus 
and  correction  of  refraction  by  a  -f  3-50  D.  c.  90°, 
vision  ^fjo^;  after  exercise  of  R.  E.  by  binding  up  the  left 
and  using  the  right  eye  for  five  minutes  several  times  a 
day  for  a  period  of  six  months,  vision,  R.  E.,  |-^-,  and 
ability  to  read  Sn.  6  slowly.    Exercise  to  be  continued. 

Case  II. — L.  B.,  a  man  twenty-five  years  old.  Right 
eye  defective  since  childhood.    V.  R.  E.,  v.  L.  E. 

normal.  Convergent  strabismus,  15°.  Operated  by  te- 
notomy of  the  rectus  internus.  Result  satisfactory  after 
three  months  of  exercise  with  —  7^  D.  s.  glass.  V.  R. 
E.,  -f^^.  As  the  patient  passed  from  sight,  I  do  not 
know  whether  the  improvement  continued  or  not. 

Case  III.— Miss  M.  B.  Convergent  strabismus,  30°. 
Vision,  R.  E.,  J  | ;  L.  E.,  -^o^,  but  only  lasting  an  instant. 
Tenotomy  of  both  interni  and  tucking  of  left  externus 
with  parallelism,  and  after  correcting  with  +2  D.  s.  O 
+  1^  90  three  months  of  exercise  with  a  blinder  on  the 
right  eye,  vision,  L.  E.,  ^f,  with  ability  to  hold  vision 
on  an  object.  She  says  she  can  notice  many  things  with 
the  left  eye  that  formerly  she  could  not  distinguish,  such 
as  the  pattern  of  wall  paper,  the  face  of  a  clock,  etc. 

Case   IV.— Mrs.  P.   E.  McE.,  aged  thirty-eight. 
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Eves  parallel.  V.  R.  E.  w.  +  2i  C  +  2-75  D.  c.  90  ^VV ; 
Y".  L.  E.  w.  +  3  D.  S.  0+  0-75  9()  ||.  After  six  weeks'  ex- 
ercise by  covering  the  left  eye  several  times  a  day,  V.  K. 
E.  and  she  can"  make  out  many  letters  in  Snellen  No.  G, 
and  can  now  distinguish  all  colors  witli  the  rigiit  eye 
which  she  never  could  do.  She  has  been  taking  strych- 
nine and  pliosphoric  acid,  and  there  is  a  strong  probabil- 
ity of  still  furtlier  increasing  vision  in  right  eve. 

W.  F.  CONNERS,  M.  D. 


SOME  NEURAL  DESCRIPTIVE  TERMS. 

Ithaca,  N.  Y.,  Decewler  19,  189G. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  a  recent  circular  asking  the  opinions  of  ex- 
l)erts  as  to  the  prevailing  and  preferred  usage  of  ana- 
tomical and  neurological  terms  in  behalf  of  the  projected 
Dictionarij  of  Philosophy  and  Psychology,  Dr.  C.  L.  Her- 
rick  mentions  certain  terms  and  principles  which  have 
been  either  proposed  or  adopted  by  nie. 

But  for  the  request  to  "  respond  as  early  as  possible  " 
I  should  suggest  that  replies  be  either  delayed  or  re- 
garded as  provisional  until  after  the  appearance  of  my 
pa])er.  Neural  Terms,  International  and  National  (Jour- 
nal of  Comparative  Neurology,  vi,  pp.  216-340,  Decem- 
ber, 189C),  wherein  the  general  subject  is  discussed  at 
length,  and  in  parallel  columns  are  given  the  neuronyms 
adopted  by  the  Anatomische  Gesellschaft  in  1895  and 
those  now  preferred  by  me.  But  for  the  remoteness  of 
Dr.  Ilerrick's  present  address  the  following  comments 
would  be  submitted  to  him  first. 

3  (b).  For  the  part  now  called  by  the  Gesellschaft 
svistantia  perforata  lateralis,  I  formerly  proposed  prce- 
perforata,  but  since  1889  have  employed  prcecribrum. 

4  (e).  Metencephalon,  as  employed  in  the  last  three 
editions  of  "  Quain,"  and  adopted  by  me  in  1881,  des- 
ignates the  last  definitive  encephalic  segment — i.  e.,  be- 
tween the  cerebellar  segment  (our  epencephalon)  and  the 
myelon,  or  spinal  cord.  As  given  in  the  circular  it  has 
two  other  usages — viz.,  either  for  the  cerebellar  segment 
alone  (His),  or  for  both  regions  (some  authors).  The 
encephalic  segments  will  form  the  subject  of  a  paper 
at  the  coming  meeting  of  the  Association  of  American 
Anatomists. 

(g)  Metcncwle  is  doubtless  a  misprint  for  melara'Ie. 
The  Latin  (international)  forms  are  metacoclia  and  mcso- 
coilia;  the  national  English  forms  metacele  and  mesocele. 

(/")  As  to  neuron  (proposed  by  me  in  1884  as  a 
mononym  for  axis  cerehro-spinalis),  see  Reference  Hand- 
hoolc,  ix,  100,  and  Proceedings  Assoc.  Amer.  Anat.,  1895, 
44,  45.  Indirect  indorsement  of  it  is  contained  in  such 
compounds  as  neurorncre,  neurenterir,  etc.  In  like  man- 
ner myelencephalon  (for  either  the  entire  cerebro-spinal 
axis  or  the  last  encephalic  segment)  embodies  indirect 
indorsement  of  myelon  for  medulla  spinalis. 

As  to  cephalic  and  caudal,  cephalad  and  caudad, 
during  an  experience  of  sixteen  years  no  actual  instance 
of  misapprehension  has  been  observed.  But  since  they 
evidently  are  not  acceptable  to  some,  might  not  the  in- 
creasing employment  of  prce  and  post  in  composition, 
with  the  force  of  adjectives,  justify  taking  these  prepo- 
sitions as  the  bases  of  adjectives — viz.,  praalis,  pnst- 
alis ;  Eng.,  pi-n-al  and  postal;  adverbs,  prcead  and  postnd? 
As  mere  vocables,  the  last  two  are  no  more  objectionable 
than  quoad.  Classic  precedents  for  the  derivation  of 
adjectives  from  prepositions  or  adverbs  are  contrarius. 
exfraneus,  proprius,  crasfinns,  pri.Hiviis,  interior,  su- 
pernns,  and  dvtorepos.  Burt  G.  Wilder,  M.  D. 


|lrofcebino(s  of  Scfirtics. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of'  October  7,  1606. 
( Concluded  from  volume  Ixiv,  page  787. ) 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the  Chair. 

Some  Unusual  Cases  of  Inflammation  of  the  Appendix 
Vermiformis.    Three  Cases  of  Suprapubic  Hysterectomy. 

— Dr.  C.  C.  Barrows  presented  a  report  of  these  cases. 
(See  page  7.) 

Dr.  J.  W.  S.  GouLET  said,  regarding  the  case  of 
tubal  pregnancy,  that  it  was  not  necessary  that  any  part 
of  the  foetal  remains  should  be  found.  It  was  very 
common  on  the  death  of  the  embryo  for  it  to  be  de- 
stroyed and  dissolved.  There  were  other  evidences  of 
pregnancy  besides  the  finding  of  the  embryo. 

Dr.  Egbert  T.  Morris  said,  regarding  the  case  in 
which  pus  had  emptied  through  the  appendix  into  a  pel- 
vic abscess,  that  it  called  to  mind  the  early  observations 
of  Albers.  He  had  explained  the  perforations  that 
he  had  found  in  appendices  on  post-mortem  examina- 
tions by  supposing  that  the  pus  had  found  its  way 
through  the  appendix  into  the  bowel.  Dr.  Morris  said 
that  he  believed,  with  Dr.  Barrows,  that  where  there 
was  distinct  evidence  of  infection  of  the  appendix,  with 
destructive  involvement  of  the  various  structures,  it 
was  the  wiser  plan  to  remove  the  appendix.  When, 
however,  he  found  a  simple  hypertrophy,  or  an  appen- 
dix involved  in  adhesions,  and,  perhaps,  tense  with 
interstitial  serous  exudate,  he  opposed  the  removal  of 
the  appendix.  He  took  the  position  that  the  appendix 
should  not  be  removed  unless  there  was  evidence  of 
distinct  infection  of  this  organ,  for  the  reason  that 
there  was  always  at  least  slight  danger  in  making  the 
opening  into  the  bowel.  Some  years  ago  there  had 
been  a  number  of  sharp  arguments  regarding  the  advisa- 
bility of  operating  in  the  interval  between  the  attacks 
of  perityphlitis,  and  he  had  taken  the  ground  that  we 
should  operate  in  all  cases  in  the  interval  unless  there 
was  some  very  decided  contraindication.  At  that  time 
his  attention  had  been  directed  to  two  well-known  cases 
in  which  the  patients  had  died  after  such  operations, 
and  where  there  had  been  every  prospect  of  a  good 
recovery.  Post-morten  examination  in  these  cases  had 
revealed  a  perforation  at  the  site  of  the  ligation  of  the 
stump.  He  had  accordingly  made  a  study  of  this  sub- 
ject, and  had  learned  that  the  stump  of  the  appendix 
coidd  not  be  ligated  like  an  artery,  because  on  the 
proximal  side  there  was  septic  fluid — the  contents  of 
the  ea;cum.  On  the  other  side  there  was  often  septic 
fluid  also.  The  ligature  produced  compression  anaemia 
at  that  point,  and  the  part  subjected  to  such  anaemia 
was  unable  to  withstand  the  attacks  of  bacteria  because 
the  so-called  phagocytes  were  unable,  owing  to  the  ob- 
structed circulation,  to  cope  with  the  bacteria.  In  an 
artery  there  was  on  one  side  an  aseptic  fluid — llie 
blood  serum — which  was  destructive  to  the  bacteria, 
and  on  the  other  side  the  region  of  compression  anirmia 
was  pretty  well  protected  against  bacterial  invasion. 
For  these  reasons  he  believed  the  method  of  inverting 
the  stump  of  the  appendix  should  be  employed  in  cases 
of  removal  of  the  appendix,  wherever  this  was  possible. 
Several  methods  of  this  kind  had  been  introduced,  and 
had  been  quite  successful  in  practice.  In  the  cases  in 
which  it  was  impossible  to  invert  the  stump  or  em- 
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ploy  the  Jjenibert  suture,  he  thought  it  wise  to  bring 
llie  CBcum  to  the  surface  and  suture  it  to  tlie  external 
wound  in  the  uuiscles,  so  that  it  bacteria  should  invade 
any  region  subjeclcd  to  conij)ression  anannia  tlie  ca^cal 
contents  would  escape  externally.  Where  we  could 
neither  bury  the  stump  nor  bring  the  caecum  to  the  sur- 
face we  should  endeavor  to  wall  oft'  the  tract  with  aris- 
tol  or  anything  which  would  give  a  lymph  coagulum 
in  the  vicinity.  We  should  then  employ  some  small 
drainage  device — something  small  enough  to  avoid 
shock.  lie  considered  this  matter  of  the  treatnumt  of 
the  stump  one  of  the  most  important  details  in  the 
entire  subject  of  the  treatment  of  the  infected  appendix. 

Dr.  A.  Brotheks  said,  regarding  extra-uterine  preg- 
nancy, that  he  had  seen  four  cases,  in  which  one  patient 
had  been  treated  without  operation,  and  the  other  three 
surgically.  The  one  treated  without  operation  had 
probably  been  the  subject  of  an  early  extra-uterine  preg- 
lumcy  of  the  tubal  or  interstitial  variety.  Death  of 
the  ovum  had  been  accomplished  and  absorption  has- 
tened in  this  instance  by  the  use  of  electricity.  In  the 
second  case — also  tubal  pregnancy — the  ectopic  gesta- 
tion sac  had  been  ruptured,  and  tlie  ovum  had  escaped 
ivXo  the  general  peritoneal  cavity.  This  case  he  had 
reported  to  the  society  last  year,  and  had  called  atten- 
tion to  the  fact  that  although  the  abdominal  cavity 
had  been  full  of  blood,  there  had  been  nothing  in  the 
pulse  to  indicate  this  condition.  The  third  case  had 
also  been  one  of  early  ectopic  gestation  which  had  ruj)- 
tared  into  the  fold  of  the  broad  ligament.  In  this  case 
he  had  operated  through  the  vagina,  cleaning  out  the 
clots,  and  draining.  The  patient  at  the  present  time 
was  still  under  treatment,  but  was  making  good  progi'css 
toward  recovery.  All  the  patients  had  done  well.  The 
speaker  asked  Dr.  Barrows  if  he  did  Jiot  consider  it  ad- 
visable, in  cases  of  hamiatocele  due  to  ha?morrhage  in 
the  folds  of  the  broad  ligament,  to  leave  the  case  alone, 
or  else  operate  through  the  vagina. 

Dr.  Barrows  said  that  he  had  avoided  dwelling  too 
much  on  the  technics  of  the  operation  for  the  removal 
of  the  appendix  vermiformis  because  lie  did  not  wish 
to  lead  the  discussion  away  from  the  ])rineipal  point  at 
issue — namely,  the  route  of  approach  in  intrapelvic 
work.  Some  two  years  ago  the  wonderful  results  ob- 
tained by  Pean  and  others  had  encouraged  him  to  follow 
the  vaginal  route.  After  a  very  extensive  experience 
with  this  method  he  was  now  of  the  opinion  that  it  had 
not  the  advantages  it  had  been  first  supposed  to  ]»os- 
sess.  It  was  frequently  impossible  for  the  operator  to 
foresee  or  meet  successfully  the  com])lications  that 
might  arise  in  these  cases  when  apju'oached  by  the 
vagina;  hence,  unless  absolutely  certain  regarding  the 
diagnosis,  he  would  continue  to  approach  in  these  cases 
by  the  abdominal  roirte,  as  heretofore.  He  predicted 
that  this  would  be  the  position  taken  by  many  other 
operators  in  the  near  future. 

In  answer  to  the  question  asked  by  Dr.  Broihors,  he 
said  that  if  he  felt  sure  that  haemorrhage  occurred  in 
the  broad  ligament  only,  he  would  leave  it  alone;  but  it 
was  difhcult  to  say  if  haemorrhage  ceased  and  really 
occupied  this  situation.  Pie  had  more  than  once  seen  at 
operation  a  hfemorrhage  held  in  abeyance  for  a  time  by 
peritoneal  adhesions;  in  all  probability  if  operation  was 
delayed  a  short  time  the  adhesions  would  rupture,  and 
the  h;vuiniThage  would  return. 

Gaseous  Distention  of  the  Gall  Bladder. — Dr.  W.  J 
Cti.VNnT.KU,  of  South  Orange,  N.  J.,  related  the  follow- 
ing history  of  a  case: 


Joseph  Fratili,  an  Italian,  aged  forty-seven  years, 
had  been  admitted  to  Oiange  Memorial  Hospital  at 
8.30  V.  M.,  Sunday,  September  27,  189(j. 

The  ])atient  coukl  speak  but  little  English  and  had 
no  friends.  His  previous  history  was  therefore  rather 
imperfect.  As  nearly  as  could  be  made  out,  he  had  been 
perfectly  well  up  to  noon  of  Friday,  September  25th, 
when  he  had  been  taken  with  violent  pain  in  the  ab- 
domen. The  pain  had  continued,  and  had  been  accom- 
panied by  fretpient  vomiting  during  the  next  forty-eight 
liours.  On  admission,  his  tenijierature  had  been  101°  F.; 
there  had  been  gi'eat  tenderness  in  the  right  hunbar  and 
umbilical  regions;  the  face  was  anxious;  nausea  and  vom- 
iting were  present,  the  ejected  matter  being  a  greenish 
fluid.  The  abdomen  was  distended,  but  there  was  no 
fluctuation,  no  tumefaction,  or  any  decided  dullness  in 
the  right  lumbar  region.  High  enemata  and  hot  poul- 
tices had  been  ordered.  On  Monday,  September  28th, 
at  10  A.  M.,  tlu'  ])ulse  was  88,  resjiiration  28,  and  tem- 
perature 99.8°.  There  were  the  same  general  symj)tonis, 
but  no  fa!cal  matter  in  the  discharges.  He  was  ordered 
ten  grains  of  calomel,  and  the  poultices  and  eneinatd 
were  continued. 

At  6  p.  M.  the  temperature  was  normal;  the  pulse 
88,  and  respiration  28.  He  slept  the  greater  part  of 
tlie  afternoon.  There  had  been  at  this  time  decided 
swelling  and  dullness  just  below  the  free  border  of  the 
I'ilis.  on  the  right  side,  near  the  median  line.  The 
tenderness  here  was  greater  than  elsewhere. 

At  11  p.  M.  some  flakes  of  fiEcal  matter  were  found 
in  the  discharged  enemata. 

At  10  A.  M.  Tuesday,  September  29th,  there  was  occa- 
sional hiccough,  and  the  vomiting  and  pain  still  contin- 
ued.  No  movement  had  been  produced  by  the  calomel. 

At  3.30  p.  M.  an  exploratoiy  laparotomy  had  been 
done.  The  ascending  colon  had  been  constricted  in 
its  middle  third  by  thick  deposits  of  lymph  in  the  omen- 
tum, which  had  been  firmly  bound  to  the  large  intes- 
tine and  to  the  posterior  and  lateral  abdominal  walls. 
The  small  intestines  had  been  distended  wath  gas  and 
congested.  No  intussusception  had  been  observed.  The 
gall  bladder  had  been  greatly  distended  and  adherent 
to  the  transverse  colon.  No  calculus  could  be  felt  in 
the  cystic  or  common  duct. 

The  constricting  bands  of  omentum  had  been  li- 
gated  and  divided,  thus  apparently  relieving  the  ob- 
struction. But  the  patient's  condition  at  this  point  had 
become  so  alaraiing  that  it  had  been  decided  not  to 
interfere  with  the  distended  gall  bladder.  The  opera- 
tion had  been  speedily  terminated  and  the  patient  put 
to  bed.  As  the  influence  of  the  anaesthetic  had  passed 
olf  he  had  become  very  restless  and  insisted  on  getting 
u]!.  At  times  he  had  been  violent  and  attempted  to 
bite  the  attendants.  It  had  finally  been  necessary  to  tie 
him  in  bed. 

The  radial  pulse  had  ceased  before  the  operation 
liad  been  finished,  and  had  scarcely  been  perceptible  at 
any  time  afterward. 

At  6  A.  M.  on  W^ednesday,  Se]itember  30th,  he  had 
had  a  severe  chill,  and  died  an  hour  later.  The  autopsy 
had  been  made  six  hours  after  death.  On  opening  the 
abdomen,  almost  the  first  thing  that  had  presented  it- 
self had  been  an  intussusception  of  the  small  intestine. 
There  had  been  no  special  constriction,  congestion,  or 
evidence  of  strangulation  about  it.  and  it  had  been 
so  loosely  telescoped  that  it  had  fallen  apart  Avhen  it 
had  been  removed,  although  great  care  had  been  used 
to  prevent  this  occurrence.    The  ascending  colon  had 
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been  somewhat  narrowed  in  its  middle  third,  and  had 
Ijecn  lield  down  by  deposits  of  lymj^h.  It  had  been, 
liowever,  pervious  to  air  and  fluids.  The  kidneys  and 
spleen  had  been  normal  except  for  intense  congestion. 
'IMie  gall  bladder  had  been  removed  with  the  liver.  It 
had  been  very  tense  and  had  had  an  apparent  capacity 
of  half  a  pint.  It  had  been  punctured,  but  instead  of 
a  gush  of  lluid  there  had  been  only  a  puff  of  gas. 
Hiere  had  not  been  more  than  a  tablespoonful  of  a 
thick,  brownish-yellow  bile,  the  distention  having 
been  mainly  gaseous.  When  the  gall  bladder  had  been 
opened  and  washed  off,  spots  of  ulceration  had  been 
found.  The  duct  had  been  swollen  and  closed.  No 
calculus  had  been  found. 

The  PiiESiDENT  asked  if  there  had  been  any  foul 
odor  about  the  gall  bladder,  indicating  gangrene. 

Dr.  Chandler  replied  in  the  negative.  The  ap- 
pearance of  the  wall  of  the  gall  bladder,  he  said,  had 
been  of  post-mortem  origin. 

Dr.  E.  Le  Fevre  said  that  two  years  ago  he  had  read 
of  a  case  in  which  death  had  been  caused  by  rupture 
of  the  gall  bladder,  yet  no  bile  had  been  found.  The 
history  had  been  similar  to  the  one  just  presented.  The 
reporter  of  that  case  had  referred  to  the  fact  that  gase- 
ous distention  of  the  gall  bladder  and  its  relation  to 
ordinary  biliary  colic  had  been  previously  discussed. 
The  conclusion  had  been  that  these  cases  had  been  due 
to  the  action  of  bacteria  which  had  reached  the  gall 
bladder  from  the  common  duct,  and  had  there  acted 
upon  the  mucus  which  had  been  poured  out  after  their 
entrance.  i\Iarsh  gas  and  hydrogen  were  said  to  have 
been  produced  as  a  result  of  this  action  of  the  bacteria. 
A  similar  action  had  been  observed  in  the  intestine  in 
the  ]n-esence  of  the  same  bacteria.  In  the  same  arti- 
cle it  had  also  been  stated  that  no  reason  had  been 
found  for  the  fact  that  these  same  micro-organisms 
would  produce  alcoholic  fermentation  in  the  stomach, 
an  odorless  gas  in  the  intestine,  and  yet  be  present 
in  the  gall  bladder  without  such  a  result.  It  was  prob- 
able that  there  had  been  a  secondary  change  in  the  bile 
ducts  and  in  the  mucus. 

Foreign  Bodies  in  the  Bladder. — Dr.  Goulky  pre- 
sented two  specimens  of  foreign  bodies  which  had  been 
removed  from  the  bladder  by  way  of  the  urethra.  The 
first  had  been  a  cylinder,  a  cjuarter  of  an  inch  in  diame- 
ter and  three  inches  in  length,  punched  out  of  a  raw- 
white  potato  by  pressing  it  against  the  sharpened  noz- 
zle of  a  tin  funnel.  The  patient,  C.  J.,  aged  twenty- 
six  years,  had  used  this  cylinder  as  an  aid  to  masturba- 
tion and  had  allowed  it  to  slip  into  the  bladder,  on  the 
3d  of  August,  lS9(i,  three  days  prior  to  its  extraction, 
when  it  had  already  caused  some  vesical  irritation,  as 
evinced  by  unduly  frequent  micturition  and  the  pres- 
ence of  pug  in  the  urine.  The  extraction  of  this  for- 
eign body  had  been  eiTected  in  two  minutes  by  the  use 
of  a  sort  of  catheter  forceps,  devised  by  Heurtcloup,  for 
the  removal  of  calculous  fragments  after  lithotrity. 
With  this  forceps,  which  had  been  the  only  available 
instrument  at  hand,  the  potato  cylinder  had  beep 
caiight  at  one  of  its  extremities  and  just  enough  ])res- 
sure  had  been  apj)lied  to  the  soft  structure  to  hold  it 
without  crushing  and  severing  the  part  seized  from  the 
rest  of  the  cyliiuler,  which  had  been  coiled,  as  seen  in 
the  vessel  in  which  it  is  preserved,  and  coated  with 
slimy  pus  and  phosphatie  crystals.  There  had  been 
no  hfemon'hage  and  no  untoward  outcome.  The  be- 
ginning cystitis  had  aborted  and  the  patient  had  been 
dismissed  with  injunctions  to  mend  his  ways,  ilany 


different  and  wonderful  substances  had  made  their  way 
into  the  human  bladder,  but  this  bit  of  potato  appeared 
to  be  the  most  novel  device  of  a  degraded  mind  for  the 
gratification  of  perverted  desires. 

The  second  specimen  had  been  a  fragment  of  an 
India-rubber  catheter  three  inches  long,  which  had  been 
removed,  also  by  way  of  the  urethra,  from  a  patient 
sixty-five  years  of  age  who  had  been  in  the  habit  of 
catlieterizing  himself  on  account  of  prostatic  obstruc- 
tion to  urination.  After  having  withdrawn  the  cath- 
eter at  ten  o'clock  in  the  morning  of  September  8,  189G, 
he  had  missed  several  inches  of  the  instrument  and  had 
become  conscious  of  its  fracture  in  the  bladder.  At  that 
time  he  had  been  in  a  suburban  place  and  had  sent  for 
a  physician  who  had  advised  a  cutting  operation  for  the 
removal  of  the  foreign  body.  Dreading  such  an  opera- 
tion, he  had  telephoned  to  his  family  physician.  Dr. 
liobert  A.  Murray,  who  had  condemned  the  proposed 
operation,  and  summoned  the  sufferer  to  town,  where  he 
h;ad  called  on  Dr.  Gouley  at  three  o'clock  in  the  after- 
noon. The  fragment  of  catheter  had  been  removed  in 
a  minute  and  a  half  by  means  of  an  instrxmient  of 
small  calibre  originally  devised  by  Dr.  Mercier  for  the 
extraction  of  calculous  fragments  from  the  bladder. 
Not  a  drop  of  blood  had  flowed,  and  no  vesical  irritatipn 
had  ensued. 

Dr.  Gouley  exhibited  a  number  of  instruments  that 
had  been  devised  for  the  purpose  of  removing  catheters 
and  similar  foreign  bodies  from  the  bladder. 

JJeeting  of  November  4,  1896. 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the 
Chair. 

Extirpation  of  the  Tongue  for  Epithelioma,  by  Koch- 
er's  Method. — Dr.  A.  B.  Johnson  presented  a  man, 
forty-two  years  of  age,  a  laborer,  who  had  been  ad- 
mitted to  the  Eoosevelt  Hospital  on  October  5,  1896. 
The  family  history  had  been  negative,  and  thei-e  had 
been  no  history  of  syphilis  or  tuberculosis.  He  had  been 
a  hard  drinker,  and  had  smoked  a  pipe  a  good  deal. 
One  year  ago,  a  small  papule  had  appeared  on  the  right 
border  of  the  tongue,  midway  between  the  base  and  the 
tip.  After  a  time  the  patient  had  begun  to  suifer  from 
darting  pains  in  the  growth.  Five  months  ago  chewing 
and  speaking  had  become  painful,  and  since  then  the 
pain  and  discomfort  had  increased  rapidly  in  severity. 
Un  admission  to  the  hospital  he  had  been  found  to  be 
fairly  nourished,  but  his  circulation  had  been  poor.  His 
tcmgue  had  been  coated,  and  there  had  been  many  cari- 
ous teeth.  On  the  right  side  of  the  tongue  had  been  a 
hard  growth  extending  from  the  base  of  the  tongue  A\'ell 
forward  toward  the  tip.  It  had  been  elevated  a  fourth 
of  an  inch  above  the  level  of  the  tongue,  and  on  a  por- 
tion of  its  surface  had  been  a  shallow  ulcer,  covered 
with  a  thin  slough.  The  growth  had  crossed  the  median 
line  near  the  base  of  the  tongue,  and  to  some  extent 
had  involved  the  floor  of  the  mouth,  the  right  anterior 
l)illar  of  the  fauces,  and  the  tonsil.  The  movements 
of  the  tongue  had  been  much  restricted.  No  enlarged 
lymi)h  glands  had  been  felt  in  the  submaxillary  region. 
On  October  5,  189().  the  patient  had  been  operated  upon 
under  ether,  a  ])reliminary  tracheotomy  having  been 
perfoi-nied  to  allow  of  the  administration  of  ether 
tlirough  tlu!  tracheal  opening.  Kocher's  incision  for 
the  removal  of  the  tongue  had  been  made,  and  the 
(ontents  of  the  right  submaxillary  triangle,  together 
with  the  tongue,  had  been  removed.    Two  slight'ly  en- 
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larged  glands  had  been  found  just  beneath  the  angle  of 
the  jaw,  and  these  had  been  removed.  The  right  lin- 
gual artery  had  been  tied  in  the  wound.  A  large  sponge 
had  then  been  inserted  in  the  pharynx,  and  the  floor  of 
tlie  mouth  opened.  The  tongue  had  been  removed  with 
scissors,  except  a  small  portion  on  the  left  side,  about 
two  inches  long  and  three  fourths  of  an  inch  wide.  All 
of  the  right  tonsil  and  a  portion  of  the  anterior  pillar  of 
the  fauces  on  that  side  had  been  cut  away.  The  pharyn- 
geal sponge  had  then  been  removed,  and  the  cavity  of 
the  mouth  packed  with  iodoform  gauze.  A  strand  of 
gauze  had  been  passed  from  the  floor  of  the  mouth 
through  the  wound  for  drainage,  and  the  remainder  of 
the  wound  closed  by  sutures.  Eectal  feeding  had  been 
practised  for  four  days,  after  which  the  tracheotomy 
tube  had  been  removed,  and  the  patient  had  been  fed 
by  the  stomach  tube  passed  down  the  oesophagus.  On 
the  fifth  day  the  patient  had  been  allowed  up  for  a 
time.  On  the  ninth  day  he  had  begun  to  take  liquid 
food  by  the  mouth,  and  by  November  1st  the  external 
wound  had  been  practically  closed. 

The  speaker  said  that  the  case  was  presented,  partly 
because  of  the  general  interest  of  these  cases,  and  partly 
because  at  first  he  had  felt  that  it  was  hardly  wortli 
while  to  remove  the  growth  at  all.  He  was  now  glad 
that  he  had  done  so,  for  the  patient  was  quite  comforta- 
ble. As  yet  there  was  no  sign  of  recurrence.  The  patient 
was  entirely  free  from  pain.  His  speech  could  easily  be 
understood,  and  he  was  able  to  swallow  without  diffi- 
culty. The  speaker  wished  to  call  the  attention  of  the 
members  of  the  society,  especially  those  who  were  not 
surgeons,  to  the  remarkable  way  in  which  the  small  por- 
tion of  tongue  left  behind  adapted  itself  to  the  new 
conditions  in  these  cases.  It  had  rotated  into  the  me- 
dian line,  become  adherent  to  the  floor  of  the  mouth, 
was  movable,  and  formed  a  small  but  useful  organ.  Dr. 
Johnson  then  exhibited  under  tlie  microscope  sections  of 
the  growth;  tlu'y  showed  it  to  be  a  typical  epithelioma. 

Choledocho-iithotomy. — Dr.  Johnson  also  presented 
a  young  woman,  twenty-seven  years  of  age,  who  had 
been  admitted  to  the  Roosevelt  Hospital  on  October  1, 
1896.  She  had  given  a  history  of  dyspepsia  and  consti- 
pation. Two  years  ago  she  had  been  ill  with  pain  in 
the  epigastrium,  vomiting  of  greenish  material,  flatu- 
lence, and  jaundice.  The  pain  had  subsided  after  two 
weeks,  but  the  jaundice  had  continued.  A  year  after 
this  she  had  had  another  similar,  but  more  severe,  at- 
tack, beginning  with  a  chill  and  causing  much  prostra- 
tion. Her  present  attack  had  begun  six  weeks  be- 
fore admission,  with  a  severe  chill  and  pain  in  the  right 
hypochondrium  and  epigastrium.  She  had  suffered 
from  frequent  vomiting,  anorexia,  profuse  sweating,  and 
increased  jaundice.  There  had  been  some  tenderness 
over  the  upper  portion  of  the  abdomen  on  the  right 
side.  One  week  before  admission  she  had  had  another 
chill,  with  very  severe  pain,  frequent  vomiting,  and 
light-colored  stools.  On  admission  she  had  been  some- 
what emaciated,  moderately  jaundiced,  slightly  ann?mic. 
The  abdomen  had  been  yielding,  and  there  had  boon 
no  evidence  of  tumor  in  the  region  of  the  gall  bladder. 
At  the  operation  a  vertical  incision  had  been  made  from 
the  tip  of  the  tenth  costal  cartilage  downward  for  four 
inches.  On  opening  the  peritonajum.  the  edge  of  the 
liver  and  gall  bladder  had  been  exposed.  The  gall  blad- 
der had  been  found  moderately  distended,  and  surround- 
ed by  adhesions  to  the  abdominal  wall  and  intestine, 
and  these  had  been  separated.  Palpation  of  the  gall 
l)ladder  had  not  then  revealed  the  presence  of  stones. 


All  the' viscera  in  the  neighborhood  of  the  wound  had 
been  more  or  less  adherent,  but  by  following  the  gall 
bladder  backward  and  to  the  right  with  the  finger,  a 
hard,  rounded  body  had  been  felt,  about  an  inch  by  an 
inch  and  a  quarter  in  dian)eter.  It  had  appeared  to  be 
situated  in  the  common  or  cystic  duct,  close  to  the  upper 
border  of  the  duodenum.  The  wound  had  been  enlarged 
at  its  upper  angle  by  a  partial  division  of  the  rectus 
muscle,  and  tlie  hard  body  had  been  seized  between  the 
thumb  and  forefinger  of  the  left  hand.  It  could  be 
moved  a  short  distance  in  the  direction  of  the  gall  blad- 
der, but  not  toward  the  intestine.  The  tissues  had 
therefore  been  incised  over  the  duct,  and  the  gallstone 
removed.  Some  bile  had  escaped  into  the  peritoneal 
cavity.  The  wound  had  been  washed  with  salt  solution 
and  closed  with  a  double  row  of  catgut  sutures,  a  strand 
of  gauze  having  been  inserted  for  drainage.  The  high- 
est temperature  after  the  operation  had  been  1U0° 
F.,  and  had  occurred  on  the  third  day.  The  sutures 
had  been  removed  on  the  eighth  day.  ]?y  the  sixth 
day  the  jaundice  had  disappeared,  the  stools  and  urine/ 
had  become  normal  in  color,  and  she  had  been  entirely 
free  from  pain.  On  October  31st  she  left  the  hospital 
with  the  wound  healed,  and  apparently  in  perfect  health. 
So  extensive  had  been  the  adhesions  that  the  speaker 
was  unable  to  state  what  was  the  exact  location  of  the 
stone,  but  it  was  apparently  at  the  beginning  of  the  cys- 
tic duct,  compressing  the  common  diict. 

Dr.  J.  W.  S.  GouLEY  said  that  it  was  very  wise  to 
leave  a  portion  of  the  tongue,  as  had  been  done  in  the 
first  case.  As  could  be  observed,  the  stump  had  become 
adherent  to  the  floor  of  the  mouth  and  served  to  keep 
the  larynx  forward,  thus  preventing  it  from  falling 
backward  into  the  pharynx.  It  was  quite  remarkable 
that  such  a  small  portion  should  enable  the  man  to 
speak  as  well  as  he  did.  Siich  an  operation,  of  course, 
would  not  have  been  possible  without  a  preliminary 
tracheotomy.  Our  views  of  cancer  and  similar  growths. 
Dr.  Gouley  said,  had  changed  very  much  in  the  last 
twenty  years,  and  it  seemed  clear  to  him  that  the  growth 
in  this  case  had  been  the  result  of  the  constant  irritation 
produced  by  the  rubbing  of  the  tongue  against  a  decayed 
tooth.  The  smoking  had  simply  added  another  element 
of  irritation.  Cancers  of  the  lip  resulted  from  the  smok- 
ing of  a  clay  pipe  particularly,  as  the  stem  of  such  a 
pipe  was  often  short,  and  became  sufficiently  heated  to 
cause  a  slight  adhesion  of  the  pipe  stem  to  the  epithelium 
of  the  lip.  On  the  removal  of  the  pipe  a  little  abrasion 
resulted,  and  this  frequently  repeated  process  of  irri- 
tation often  led  to  the  development  of  an  epithelioma. 

Dr.  EussEL  Bellamy  said  that  he  had  had  the  pleas- 
ure of  being  with  Kocher  for  some  time,  and  had  noted 
a  form  of  artery  clamp  used  by  him  in  his  operations 
about  the  neck.  He  exhibited  one  of  these  clamps,  and 
slated  that  it  was  maintained  that  the  length  of  the  shaft 
of  this  instrument  caused  little  interference  with  the  field 
of  operation.  Other  features  were  the  peculiar  jaws, 
which  secured  a  good  hold,  and  the  absence  of  the  usual 
French  lock.  He  thought  the  instrument  would  prove 
useful  in  an  operation  like  the  one  under  discussion. 

Dr.  E.  J.  Caeltsle  asked  if  there  had  been  any  evi- 
dence of  suppuration  in  the  bile  duct  in  the  second  case. 

Dr.  Johnson  replied  in  the  negative. 

Dr.  George  W.  Crary  asked  what  had  been  the 
effect  of  th^  escape  of  the  bile  into  the  peritoneal  cavity, 
and  also  the  quantity  of  bile  that  had  been  poured  out. 

Dr.  Johnson  replied  that  nearly  a  pint  must  have 
escaped  into  the  peritoneal  cavity,  and  much  to  his  sur- 
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prise  there  had  not  been  the  slightest  evidence  of  irrita- 
tion. He  had  understood  from  other  surgeons  that  as 
long  as  the  bile  was  free  from  infection  it  did  not  usually 
give  rise  to  any  trouble  in  the  peritoneal  cavity. 

]?oferring  to  the  Kocher  operation,  Dr.  Johnson 
said  that  it  was  so  much  easier  than  any  other  opera- 
tion for  total  excision  of  the  tongue  that  he  thought  the 
surgeon  would  always  prefer  this  method.  There  was 
no  trouble  from  luiamorrhage,  and  even  when  the  lin- 
gual artery  was  not  tied  the  haemorrhage  was  not  es- 
pecially troublesome,  as  the  parts  were  kept  on  the 
stretch.  Moreover,  this  was  about  the  only  operation 
which  provided  so  perfectly  for  the  removal  of  all  the 
tissues  likely  to  be  diseased.  The  entire  contents  of  the 
submaxillary  triangle — the  lymphatic  glands  and  fat — 
were  removed,  aiid  one  had  perfect  access  to  the  floor  of 
the  mouth,  the  pharynx,  and  the  whole  tongue.  Besides 
this,  the  drainage  was  perfect  after  the  operation.  The 
submaxillary  lymph  glands  on  the  other  side  of  the  neck 
had  not  appeared  to  be  enlarged,  and  no  attempt  had 
been  made  to  remove  them.  In  the  specimen  under  the 
microscope  it  was  evident  that  the  epithelioma  proper 
was  sharply  separated  from  the  other  tissues,  and  hence 
he  had  thought  it  safe  not  to  invade  the  other  side. 

The  President  asked  if  Dr.  Johnson  had  noticed 
that  the  glands  at  a  distance  from  the  submaxillary  tri- 
angle were  frequently  involved.  He  had  obsei*ved  this 
in  one  case  in  which  he  had  done  a  Whitehead  opera- 
tion, the  recurrence  being  in  the  postcervical  glands, 
while  those  in  the  submaxillary  triangle  had  been  un- 
affected. 

Dr.  Johnson  said  that  he  had  once  observed  the 
recurrence  take  place  in  a  gland  very  near  the  bifurca- 
tion of  the  common  carotid. 

Rupture  of  the  Quadriceps  Extensor  Treated  by  Su- 
ture.— Dr.  Geokge  W.  Crary  presented  a  man  who,  on 
December  28,  1895,  had  fallen  and  received  an  injury 
to  the  left  knee.  A  few  hours  later  the  swelling  had 
been  so  great  that  thorough  examination  had  been  im- 
possible. A  few  days  later  a  simple  rupture  of  the 
quadriceps  extensor  femoris  had  been  diagnosticated. 
The  operation  of  suturing  had  been  performed  on  Janu- 
ary 3,  1896,  under  ether  anfesthesia.  A  transverse  in- 
cision had  been  made  above  the  patella,  about  five  inches 
long,  and  over  the  sulcus  between  the  divided  ends  of 
the  muscle.  The  rupture  had  been  found  to  be  about  an 
inch  above  the  upper  border  of  the  patella.  The  cavity 
of  the  joint  had  contained  a  certain  amount  of  blood 
clot  and  serum,  and  had  been  washed  out  with  salt 
solution.  The  distance  between  the  divided  ends  of  the 
muscle  had  been  about  an  inch,  and  there  had  been  no 
attempt  at  repair.  The  ends  of  the  torn  muscle  had  been 
brought  together  by  a  continuous  suture  of  No.  2  catgut. 
This  had  caused  a  slight  folding  of  the  crureus.  A  few 
deep  sutures  and  fine  silk  sutures  had  sufficed  to  close  the 
wound  without  drainage.  A  plaster-of-Paris  dressing, 
strengthened  by  a  wooden  splint,  had  been  applied.  The 
highest  temperature  after  the  operation  had  been  100.5° 
F.  _  On  January  10th  a  fenestra  had  been  made  in  the 
splint  over  the  wound  and  the  dressing  removed.  The 
wound  had  healed  perfectly,  so  the  stitches  had  been  re- 
moved and  a  light  antiseptic  dressing  applied.  On  Feb- 
ruary 1st  the  entire  dressing  had  been  removed  and  a 
lighter  plaster  splint  applied.  On  February  14th  he  had 
been  allowed  out  of  bed.  The  plaster  splint  had  been  dis- 
carded at  the  end  of  nine  weeks,' and  for  a  few  weeks 
longer  he  had  worn  a  starch  bandage.  At  present  there 
was  almost  perfect  function  of  the  knee,  and  within 


two  months  after  the  injury  he  had  been  able  to  go  up 
and  down  a  step-ladder — a  good  test  of  the  functional 
result. 

Dr.  John  F.  Eedmann  asked  why  Dr.  Crary  had  not 
adopted  the  longitudinal  incision  so  often  employed  in 
wiring  the  patella.  The  advantage  was  that  if  subjected 
to  sudden  strain  it  would  not  give  way  as  the  transverse 
one  occasionally  did. 

Dr.  Crary  said  that  while  the  longitudinal  incision 
might  answer  for  the  operation  on  the  patella,  it  would 
not  give  sufficient  room,  without  extensive  dissection,  in 
a  case  like  the  one  he  had  presented.  If  a  fall  had  caused 
a  tearing  through  of  the  skin,  it  would  almost  certainly 
have  caused  a  secondary  rupture  of  the  muscle,  and 
under  such  circumstances  the  tearing  of  the  skin  would 
be  a  secondary  matter. 

Dr.  Erdmann  remarked  that  he  had  known  the 
skin  incision  to  give  way  without  a  breaking  of  the 
patella.  In  one  difficult  case  of  secondary  fracture  of 
the  patella  he  had  not  had  the  slightest  trovible  in  again 
suturing  the  patella  through  the  longitudinal  incision. 

Dr.  Crary'  said  that  the  transverse  incision  for  the 
patella  would  be  located  immediately  over  the  point  of 
greatest  tension  of  the  skin,  while  the  transverse  incision 
for  suture  of  a  ruptured  quadriceps  extensor  would  not 
be  so  placed. 

Dr.  J OHNSON  said  that  the  result  obtained  in  the  case 
presented  by  Dr.  Crary  was  a  remarkably  beautiful  one — 
better  than  any  he  had  before  seen. 

Report  of  Two  Cases  of  Prostatectomy. — The  Presi- 
dent read  a  paper  on  this  subject.    (See  page  10.) 

Dr.  S.  Alexander  said  that  he  had  been  much  in- 
terested in  the  comparison  of  the  two  methods  of  operat- 
ing, and  he  was  glad  to  find  that  the  author  of  the  paper 
had  come  to  the  conclusion  that  the  perineal  route  was 
the  better.  This  had  been  his  own  opinion  for  a  num- 
ber of  years.  In  the  majority  of  cases  of  very  large 
prostate,  he  did  not  think  the  operator  would  find  it 
desirable  to  remove  the  prostate  through  the  perineal 
incision  alone.  In  his  method  of  performing  prosta- 
tectomy, suprapubic  cystotomy  was  done  so  that  the 
entire  gland  could  be  brought  within  reach  and  com- 
pletely removed.  For  purposes  of  cleanliness  and  dis- 
infection of  the  bladder  he  had  found  that  the  supra- 
pubic incision  was  of  great  advantage,  the  tube  being 
left  in  for  five  or  six  days,  and  all  the  washing  being 
done  through  the  upper  tube.  He  would  like  to  ask 
whether  the  president  had  made  his  incision  through 
the  mucous  membrane  of  the  prostatic  urethra. 

The  President  said  that  his  incision  had  extended 
through  the  prostatic  urethra,  but  not  through  the 
prostate. 

Dr.  Alexander,  continuing,  said  that  b}^  his  method 
the  prostate  could  be  pressed  downward  so  that  it  would 
be  possible  for  the  operator  to  shell  out  the  entire  gland 
without  opening  the  prostatic  urethra  or  injuring  the 
mucous  membrane  of  the  bladder.  He  felt  confident  that 
this  could  be  done  in  the  majority  of  cases,  and  when 
this  was  the  case,  the  hasmorrhage  was  much  less,  and 
there  was  not  so  much  danger  of  septic  infection.  He 
was  not  prepared  to  say  that  the  method  by  the  supra- 
pubic route  alone  should  be  abandoned  in  all  cases, 
for,  in  some  instances,  it  was  possible  that  it  might  prove 
superior  to  the  perineal  route.  It  might  be  of  special 
advantage  in  moderately  enlarged  fibrous  prostates,  but 
it  had  so  happened  that  he  had  not  met  with  cases  of 
prostatic  enlargenumt  which  he  believed  could  not  be 
removed  through  the  perinanim  by  the  submucous  meth- 
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od.  Some  cases  of  so-called  "  bar  "  at  the  neck  of  the 
bladder  were  suitable  for  prostatotomy,  but  not  for  pros- 
tatectomy. He  would  be  glad  to  know  whether  there 
was  any  residual  urine  in  the  first  ease,  because  from 
what  had  been  said  about  the  difficulty  of  reaching 
down  into  the  prostate  after  it  was  opened,  and  the  fact 
that  not  all  of  the  prostate  had  been  removed,  he  was  in- 
clined to  believe  that  the  operation  had  not  been  entirely 
radical.  Cases  of  relapse  after  prostatectomy  were  due, 
in  his  opinion,  to  insufficient  removal  of  the  enlarge- 
ment. Where  the  entire  enlargement  had  been  extir- 
pated, we  might  confidently  expect  entirely  voluntary 
micturition,  but  where  only  portions  were  removed — 
particularly  in  the  earlier  operations  performed  after  Mc- 
Gill's  method — relapse  was  not  infrequent.  This  was 
due  to  the  habit  of  surgeons  of  tearing  away  only  those 
portions  which  seemed  at  the  time  to  be  causing  ob- 
struction. 

Regarding  the  mortality  of  the  operation,  the  speaJier 
said  that  he  felt  the  death-rate  would  improve  with 
individual  operators  as  their  technics  improved,  and  as 
the  operation  was  done  earlier.  So  many  patients  at  the 
present  time  were  operated  upon  late — as  in  the  case 
under  discussion,  where  the  bladder  was  septic  and  the 
patient  exhausted— that  the  death-rate  was  sure  to 
be  unnecessarily  high.  In  several  of  these  cases  he  had 
performed  perineal  section  and  drained  the  bladder  for 
several  days  prior  to  the  operation.  He  had  found  this 
procedure  very  satisfactory,  and  believed  it  had  been 
the  means  of  reducing  the  death-rate.  The  remarks  of 
the  reader  of  the  paper  regarding  castration  for  prostatic 
obstruction  should  be  given  careful  consideration. 

Dr.  GouLEY  said  that  it  was  now  eighteen  years  since 
he  had  introduced  to  the  medical  profession  in  America 
the  method  of  operating  devised  by  Mercier,  of  Paris. 
At  that  time,  every  one  had  been  opposed  to  it,  and  one 
surgeon  had  stated  that  Dr.  Gouley  was  the  only  one  in 
this  country  who  performed  the  operation,  and  probably 
would  be  the  only  one.  In  England  these  operations 
had  been  attacked  very  violently,  and  only  one  surgeon 
in  that  country  had  advocated  surgery  on  the  prostate. 
The  majority  of  the  Continental  surgeons  had  been  op- 
posed to  such  surgery,  although  a  few  of  them  had  oper- 
ated upon  the  prostate  for  cancer — a  class  of  cases  for 
which  Mercier  had  never  intended  his  operation.  Mer- 
cier had  been  very  successful  in  prostatotomy  for  "  valv- 
ules "  at  the  neck  of  the  bladder.  He  had  distin- 
guished two  kinds  of  "valvules" — viz.:  (1)  The  muscu- 
lar, crescentic  valvules  made  up  of  mucous  membrane 
and  a  few  bands  of  muscular  tissue;  and  (2)  the  pro- 
static valvules,  which  were  really  enlargements  of  the 
posterior  third  of  the  lower  isthmus  of  the  prostate. 
This  operator  had  been  quite  successful  when  the  en- 
largement had  been  confined  to  the  posterior  third  of 
the  lower  isthmus  of  the  prostate,  and  he  had  done  over 
four  hundred  such  operations.  Dr.  Gouley  said  that 
in  1878  he  had  performed  both  these  operations  in  this 
country,  and  he  believed  that  he  had  given  them  the 
names  "  prostatotomy  "  and  "  prostatectomy  "  ;  and  al- 
though not  very  good  names,  they  had  been  quite  gen- 
erally adopted.  Those  who  thought  any  prostate  could 
be  enucleated  with  impunity  would  be  disappointed  if 
they  attempted  it.  The  so-called  hard  prostate  could 
not  be  enucleated.  At  his  suggestion.  Dr.  Alexander 
had  tried  it  on  the  cadaver,  and  had  given  it  up.  The 
operation  of  enucleation  was  applicable  only  to  the  large, 
soft  prostate — that  which  consisted  simply  of  dilated 
acini.    He  had  succeeded  in  removing  the  greater  part 


of  a  prostate  containing  eighteen  concretions.  He  be- 
lieved the  operation  devised  by  Dr.  Alexander  was  des- 
tined to  replace  Dr.  McGill's  operation  and  any  supra- 
pubic operation.  It  was  impossible  to  remove  a  very 
large  prostate  by  either  the  suprapubic  or  the  perineal 
method  alone.  It  was  probable  that  hereafter  very  little 
would  be  heard  of  McGill's  operation. 

Eegarding  the  president's  operation,  Dr.  Gouley 
said  that  it  had  been  very  successful  in  view  of  the  in- 
volvement of  the  bladder.  If  there  was  reason  to  sup- 
pose that  the  kidneys  were  involved,  the  operation 
should  not  be  performed;  it  was  better  in  such  cases  to 
depend  upon  the  suprapubic  incision  for  drainage  alone. 
He  feared  that  too  many  of  these  operations  would  be 
undertaken  unless  the  young  surgeons  took  into  consid- 
eration the  great  danger  of  pyelonephritis,  which  might 
already  exist,  and  which  would  then  bw  rendered  acute 
by  any  extensive  surgical  operation.  In  such  cases,  mas- 
terly inactivity  was  far  better  than  radicalism. 

The  President  said  that  in  the  first  case  it  ^ad 
seemed  to  him  that  the  prostate  had  been  pretty  thor- 
oughly removed.  The  fact  that  the  urethral  distance  had 
diminished  two  inches  from  just  before  the  operation  to 
the  time  when  the  patient  had  left  the  hospital  would 
seem  to  indicate  that  there  had  been  considerable  diminu- 
tion in  the  bulk  of  the  prostate.  In  both  of  the  cases  he 
had  started  to  do  a  cystotomy  alone  for  the  purpose  of 
draining  the  bladder,  but  on  opening  the  bladder  he 
had  found  the  prostate  so  fairly  accessible  that  he  had 
been  tempted  to  try  its  removal.  The  operation  devised 
by  Dr.  Alexander  seemed  to  him  an  extremely  feasible 
one,  although  he  had  never  performed  it.  He  had,  how- 
ever, employed  the  perineal  incision  of  Dittel  in  cases  of 
abscess  of  the  prostate,  and  had  been  very  favorably  im- 
pressed with  it  as  a  means  of  approaching  the  prostate 
gland.  Judging  from  his  limited  experience,  he  thought 
the  prostate  might  often  be  enucleated  through  the 
perineal  incision  alone  without  the  necessity  of  a  supra- 
pubic cut. 


^  i  s  r  £  1 1  a  It  g . 


The  Bureau  of  Animal  Industry  and  Vivisection  in 
the  District  of  Columbia. — The  United  States  Depart- 
ment of  Agriculture  is  properly  issuing  printed  copies 
of  a  letter  written  last  ]\Iay  to  the  chairman  of  the  Sen- 
ate Committee  on  the  District  of  Columbia  by  the  act- 
ing secretary.  Dr.  Charles  W.  Dabney,  Jr.  The  letter 
ought  to  go  far  toward  checking  the  influence  of  anti- 
vivisection  fanatics.    It  is  as  follows: 

I  have  the  honor  to  invite  your  attention  to  certain 
provisions  of  the  bill  S.  1552  and  of  a  substitute  which 
I  am  informed  the  Committee  on  the  District  of  Colum- 
bia has  decided  to  report  favorably.  The  bill  is  entitled 
"  A  bill  for  the  further  prevention  of  cruelty  to  ani- 
mals in  the  District  of  Columbia."  The  principal  pur- 
pose of  the  bill  as  disclosed  by  its  several  sections  is  to 
restrict  and  prohibit  those  experiments  upon  animals 
without  which  it  is  impossible  to  obtain  the  facts  re- 
quired for  the  advancement  of  the  biological  sciences, 
and  particularly  for  understanding  the  nature  of  disease 
and  discovering  the  best  means  for  its  prevention  and 
cure.  As  the  Bureau  of  Animal  Industry  of  this  de- 
partment is  charged  by  law  with  the  duty  of  investigat- 
ing and  controlling  animal  diseases,  and  as  it  has  made 
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and  is  making  more  extensive  investigations  of  said 
diseases  than  any  other  institution  in  the  United  States, 
the  work  of  said  bureau  would  be  directly  and  seriously 
affected  by  legislation  such  as  is  proposed  in  this  meas- 
ure. The"  bill,  while  ostensibly  local  legislation,  would 
affect  principally  the  work  of  the  executive  depart- 
ments, and  more  particularly  the  scientific  investigations 
of  the  Department  of  Agriculture. 

1.  The  bill  provides  that  hereafter  no  person  shall 
perform  on  a  living  animal  any  experiment  calculated 
to  give  pain  to  such  animal,  and  it  makes  any  person 
guilty  of  an  offense  who  performs  or  takes  part  in  any 
such  experiment  which  in  any  way  contravenes  the  pro- 
visions of  this  bill,  and  for  such  offense,  if  the  first,  he 
is  liable  to  the  excessive  penalty  of  $150  fine,  or  if  the 
second  offense  he  is  liable  to  a  fine  of  $300  or  to  im- 
prisonment for  a  period  not  exceeding  six  months. 
These  extreme  penalties  would  discourage  investigators, 
they  would  cause  hesitation  and  delay  in  the  perform- 
ance of  necessary  experiments,  for  no  one  would  enter 
upon  a  series  of  researches  until  he  had  satisfied  himself 
that  he  could  carry  them  through  without  even  a  tech- 
nical violation  of  the  act,  and  that  he  could  satisfy  even 
unfriendly  inspectors  that  there  was  no  technical  viola- 
tion. Such  hesitation  and  delay  is  fatal  to  experimental 
work  of  the  character  performed  in  this  department. 
It  often  requires  months,  sometimes  years,  to  find  an 
outbreak  of  disease  of  the  right  type,  and  with  the  af- 
fected animals  at  the  proper  stage,  to  yield  results  to 
the  investigator.  If  it  is  a  contagious  disease,  the  ex- 
perimental animals  must  be  exposed  to  or  inoculated 
with  the  liquid  excretions  or  tissues  of  the  affected  in- 
dividual; and  this  must  be  done  under  a  variety  of  con- 
ditions. Such  material  is  perishable  and  when  found 
must  be  used  at  once;  the  experiments  for  which  it  is 
suitable  must  be  immediately  planned  and  executed, 
otherwise  the  valuable  material  is  lost;  hence  the  de- 
sirability of  leaving  investigators  free  from  unnecessary 
restrictions  and  of  encouraging  them  to  their  best  ef- 
forts by  recognizing  their  valuable  contributions  to  the 
cause  of  humanity.  The  effect  of  this  section  would 
be  to  place  experimentation  upon  animals  under  the  ban 
of  the  law,  to  put  a  stigma  upon  it,  and  to  cause  those 
engaged  in  such  researches  to  expend  a  large  part  of 
their  energy  and  ability  to  avoid  infraction  of  the  nu- 
merous restrictions. 

2.  It  is  provided  in  section  2,  paragraph  a,  that  such 
experiment  must  be  performed  with  a  view  to  the  ad- 
vancement hy  neiv  discovery  of  physiological  knowledge, 
or  of  knowledge  which  will  be  useful  for  saving  or  pro- 
longing life  or  alleviating  suffering.  That  is  to  say, 
it  forbids  all  experimentation  to  confirm  the  results 
obtained  by  others,  or  to  determine  whether  their  re- 
sults are  exactly  acc\irate,  or  whether  such  conclusions 
apply  under  the  conditions  which  obtain  in  this  coun- 
try. This  provision  at  once  prohibits  a  large  part  of 
the  necessary  experimental  work  of  this  department 
and  would  seriously  cripple  the  remainder.  Every  ex- 
periment becomes  an  offense  which  does  not  lead  to  an 
immediate  practical  result.  It  so  happens,  however, 
that  no  one  experiment  can  give  such  results  except  in 
extraordinary  cases.  Science  is  built  up  by  degrees. 
"We  progress  a  step  at  a  time,  and  many  experiments 
must  be  made  to  determine  the  facts  in  the  case  before 
we  can  foresee  the  results.  If  the  experimenter  must 
stop  to  consider  whether  he  can  demonstrate  to  the  sat- 
isfaction of  a  court  that  each  individual  experiment 
was  "  performed  with  a  view  to  the  advancement  by  new 


discovery  of  physiological  knowledge,  or  of  knowledge 
which  will  be  useful  for  saving  or  prolonging  life  or 
alleviating  suffering,"  it  is  not  likely  that  he  will  ac- 
complish much  by  his  work. 

3.  "  The  experiment  must  be  performed  by  a  person 
holding  such  license  from  the  Commissioners  of  the 
District  of  Columbia  as  in  this  act  mentioned."  The 
substitute  bill  adds  the  words  "  or  by  a  duly  authorized 
medical  officer  of  the  government  of  the  United  States 
or  of  the  District  of  Columbia."  The  provision  in  each 
bill  is  objectionable.  The  first-mentioned  bill  makes 
the  work  of  this  department  dependent  npon  the  action 
of  the  Commissioners  of  the  District  of  Columbia  and 
would  allow  these  commissioners  to  dictate  as  to  the 
persons  who  should  be  employed  in  this  scientific  work. 
The  substitute  bill  allows  experiments  to  be  performed 
by  a  duly  aiithorized  medical  olficer  of  the  government 
of  the  United  States  without  license.  This  would  still 
exclude  a  large  proportion  of  our  men  engaged  in  ex- 
perimental work,  who,  while  graduates  in  science,  and 
perfectly  competent,  could  not  be  considered  medical 
officers.  It  appears  from  an  examination  of  the  records 
that  some  of  our  best  men  in  the  past  would  not  have 
been  allowed  to  serve  under  this  provision. 

4.  The  bill  provides  that  "  notwithstanding  any- 
thing in  this  act  contained,  no  experiment  calculated 
to  give  pain  shall  be  performed  on  a  dog  or  cat,  except 
i;pon  such  certificate  being  given  as  in  this  act  men- 
tioned, stating,  in  addition  to  the  statements  herein- 
before required  to  be  made  in  such  certificate,  that  for 
reasons  sjtecifiod  in  the  certificate  the  object  of  the 
experiment  will  be  necessarily  frustrated  unless  it  is  per- 
formed on  an  animal  similar  in  constitution  and  habits 
to  a  cat  or  dog,  and  no  other  animal  is  available  for 
such  experiment;  and  an  experiment  calculated  to  give 
pain  shall  not  be  performed  on  any  horse,  ass,  or  mule, 
except  on  such  certificate  being  given  as  in  this  act  men- 
tioned; that  the  object  of  the  experiment  will  be  neces- 
sarily frustrated  unless  it  is  performed  on  a  horse,  ass, 
or  mule,  and  that  no  other  animal  is  available  for  such 
purpose." 

Section  7  provides  "  that  any  application  for  a  li- 
cense under  this  act,  and  for  a  certificate  to  be  given 
as  in  this  act  mentioned,  must  be  signed  by  three  physi- 
cians duly  licensed  to  practise  and  actually  engaged  in 
practising  medicine  in  the  District  of  Columbia,  and 
also  by  a  professor  of  physiology,  medicine,  anatomy, 
medical  jurisprudence,  materia  medica,  or  surgery  in 
the  medical  department  of  any  duly  established  reliable 
school  or  college  in  the  District  of  Columbia:  Provided, 
That  when  any  person  applying  for  a  certificate  under 
this  act  is  himself  one  of  the  persons  authorized  to  sign 
such  certificate,  the  signature  of  some  other  of  such 
persons  shall  be  substituted  for  the  signature  of  the 
applicant.  .  .  . 

"  A  copy  of  any  certificate  under  this  section  shall 
be  forwarded  by  the  applicant  to  the  Commissioners  of 
the  District,  Imt  shall  not  be  available  until  one  week 
after  a  copy  has  been  so  forwarded. 

"  The  Commissioners  of  the  District  may  at  any 
time  disallow  or  suspend  any  certificate  given  under 
this  section." 

These  provisions  prevent  the  use  of  five  species  of 
animals  in  experiments,  except  upon  special  certificate 
being  given.  The  form  of  this  certificate  and  the  man- 
ner in  which  it  is  to  be  obtained  or  given  are  indefinite, 
and  it  can  not  be  clearly  understood  from  the  language 
of  the  bill  what  kind  of  a  certificate  is  intended.  The 
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fact  tliat  an  application  for  a  certificate  must  be  signed 
by  tliree  physicians,  and  by  a  professor  in  a  medical 
college,  makes  the  work  of  an  Executive  Department  of 
the  United  States  Government  dependent  again  in  this 
instance  not  only  upon  the  Commissioners  of  the  Dis- 
trict but  upon  the  action  of  individuals  in  the  District 
of  Columbia  who  have  no  connection  either  with  the 
United  States  Government  or  the  District  Government. 
Such  a  provision  is,  I  believe,  unprecedented  in  legisla- 
tion afl'ecting  the  executive  departments. 

The  language  quoted  makes  it  plain  that  a  certifi- 
cate must  be  given  for  each  experiment,  or  certainly 
for  each  series  of  experiments  made  upon  any  of  the  ani- 
mals mentioned.  As  these  certificates  are  not  available 
until  one  week  after  a  copy  has  been  forwarded  to  the 
Commissioners  of  the  District,  experiments  upon  these 
animals  are  practically  prohibited.  As  before  explained, 
experiments  can  not  be  planned  or  performed  until  the 
material  to  be  used  in  such  experiments  is  obtained, 
and  such  material  being  perishable,  a  delay  of  a  week 
would  lead  to  its  total  loss,  and  thus  prevent  the  experi- 
ment being  carried  out.  This  refers  to  experiments 
with  contagious  diseases  or  with  animal  parasites,  which 
are  the  principal  ones  conducted  under  the  direction 
of  the  Bureau  of  Animal  Industry. 

All  investigations  concerning  the  diseases  of  horses, 
asses,  and  mules  would  practically  be  stopped  by  the 
proposed  legislation  and  the  testing  of  horses  with  mal- 
lein  to  determine  if  they  are  affected  with  glanders 
would  only  be  possible  after  a  week's  delay  to  obtain 
a  certificate.  Glanders  is  one  of  the  diseases  which  it 
is  the  duty  of  the  Bureau  of  Animal  Industry,  in  co- 
operation with  the  Commissioners  of  the  District  of 
Columbia,  to  eradicate  from  the  District.  If  a  suspected 
horse  is  found  it  should  be  tested  at  once.  A  delay  of 
a  week  gives  an  opportunity  for  the  escape  of  the  ani- 
mal from  supervision,  and  is  under  any  circumstances 
a  hardship  to  the  owner  as  well  as  a  peril  to  the  people 
and  horses  exposed  to  the  afi'ected  animal.  Efforts  to 
control  contagious  diseases  must  be  prompt  and  vigor- 
ous if  they  are  expected  to  bring  success.  Such  legisla- 
tion as  is  proposed  in  the  bills  mentioned  would  make 
the  eradication  of  glanders  impossible. 

5.  It  is  provided  in  section  4  of  the  substitute  bill 
that  a  license  shall  not  be  granted  to  any  person  under 
the  age  of  twenty-five  years,  unless  he  be  a  graduate 
from  a  medical  college,  duly  authorized  to  practise  medi- 
cine in  the  District  of  Columbia. 

This  provision  effectually  excludes  from  experi- 
mentation any  graduate  in  science  under  twenty-five 
years  of  age,  unless  he  is  duly  authorized  to  practise 
medicine  in  the  District  of  Columbia.  It  would  at  once 
stop  some  of  the  experiments  now  in  progress,  and  if 
it  had  been  enforced  in  past  years  would  have  prevented 
a  large  proportion  of  our  scientific  employees  from  doing 
this  class  of  work.  Taken  in  connection  with  paragraph 
b  of  section  2,  which  provides  that  experiments  must 
be  performed  by  persons  holding  a  license  from  the 
Commissioners  of  the  District,  or  by  a  duly  authorized 
medical  officer  of  the  government  of  the  United  States 
or  of  the  District  of  Columbia,  it  is  readily  seen  that 
young  men,  graduates  in  zoology,  or  in  other  collateral 
sciences,  could  not  make  experiments  even  if  they  were 
competent  and  in  the  service  of  an  executive  depart- 
ment of  the  government. 

6.  The  bill  also  provides  that  the  Commissioners 
of  the  District  may  direct  any  person  performing  such 
experiments  under  this  act  from  time  to  time  to  make 


reports  to  thorn  of  the  result  of  such  experiments,  in 
such  form  and  with  such  details  as  the  said  commis- 
sioners may  require.  The  substitute  bill  makes  this 
report  cover  the  methods  employed  as  well  as  the  results 
of  the  experiments.  This  provision  is  objectionable, 
because  it  makes  the  em])loyees  of  an  executive  depart- 
ment subject  to  the  directions  of  the  Commissioners  of 
the  District  in  making  their  reports.  It  permits  reports 
to  be  called  for  before  the  investigations  are  completed, 
and  the  official  work  of  these  experts  might  be  stopped 
at  any  time  by  a  demand  from  the  commissioners  for  a 
report  as  to  the  methods  being  employed  and  the  results 
of  the  experiments. 

I  would  respectfully  suggest  that  it  is  improper,  and 
not  in  accordance  with  precedent,  for  the  employees 
of  an  executive  department  of  the  government  to  report 
directly  to  the  Commissioners  of  the  District.  Their 
report  should  be  made  to  the  head  of  the  department, 
and  if  any  report  is  to  be  made  to  the  comrnissioners 
it  should  \)&  made  by,  or  transmitted  through,  the  head 
of  the  department.  Even  this  would  be  objectionable, 
as  the  work  of  the  departments  should  not  in  any  way 
be  subject  to  or  dependent  upon  the  local  authorities. 

7.  It  is  provided  in  section  G  "  that  the  Commission- 
ers of  the  District  shall  cause  all  registered  places  to  be 
from  time  to  time  visited  by  inspectors,  without  previous 
notice,  for  the  purpose  of  securing  compliance  with  the 
provisions  of  this  act,  and  shall  appoint  and  authorize 
an  agent  of  the  Washington  Humane  Society  to  make 
such  inspection,  and  may  also  appoint  such  special 
inspectors  as  they  may  think  fit,  either  permanently  or 
temporarily,  who  may  be  willing  to  act  as  such  inspect- 
ors gratuitously." 

The  substitute  bill  provides  "  that  the  President  of 
the  United  States  shall  cause  all  places  where  experi- 
ments on  living  vertebrate  animals  are  carried  on  in  the 
District  of  Columbia  to  be  from  time  to  time  visited 
and  inspected,  without  previous  notice,  for  the  purpose 
of  securing  compliance  with  the  provisions  of  this  act, 
and  to  that  end  shall  appoint  four  inspectors,  who  shall 
serve  without  compensation,  and  who  shall  have  author- 
ity to  visit  and  inspect  the  places  aforesaid,  and  who 
shall  report  to  the  President  of  the  United  States  from 
time  to  time  the  results  of  their  observations  therein, 
which  shall  be  made  public  by  him." 

It  must  be  plain  that  the  results  of  all  these  limita- 
tions and  restrictions  and  of  this  espionage  will  be  the 
prevention  of  scientific  research  rather  than  its  regula- 
tion. As  long  as  this  department  is  directed  by  Con- 
gress to  make  investigations  of  animal  diseases,  and  to 
provide  for  their  suppression  and  control,  the  depart- 
ment should  be  left  free  to  carry  on  such  work  in  such 
manner  as  may  seem  best  to  the  Secretary  of  Agricul- 
ture in  order  to  attain  the  end  in  view.  The  depart- 
ment must  always  be  imder  the  direction  of  responsi- 
ble officers  who  may  be  called  upon  by  the  President  at 
any  time  for  information,  and  a  board  of  inspection 
composed  of  persons  not  in  the  government  service  and 
who  serve  gratuitously  is  not  needed  and  would  not  be 
in  the  interest  of  efficient  service. 

8.  An  apparent  concession  is  made  in  section  2,  para- 
graph c,  which  provides  "  that  in  so-called  inoculation 
experiments  or  tests  of  drugs  or  medicines,  the  animal 
need  not  be  anaesthetized  nor  killed  afterward,  nor  in 
tests  of  surgical  procedure  need  animals  be  kept  com- 
pletely anaesthetized  during  the  process  of  recovery  from 
the  surgical  operation."  This  concession  is,  however, 
apparent  rather  than  real.    The  investigator  remains 
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subject  to  all  the  other  limitations  of  the  bill:  (1)  If 
not  a  duly  authorized  medical  officer  of  the  government 
of  the  United  States  or  of  the  District  of  Columbia,  he 
must  first  obtain  a  license  (sec.  2,  b).  (2)  His  applica- 
tion for  a  license  must  be  signed  by  three  physicians 
duly  licensed  to  practise  medicine  and  actually  engaged 
in  practising  medicine  in  the  District  of  Columbia,  also 
by  a  pit)fessor  of  physiology,  medicine,  anatomy,  medi- 
cal jurisprudence,  materia  medica,  or  surgery,  in  the 
medical  department  of  any  duly  established  reliable 
school  or  college  in  the  District  of  Columbia  (sec.  7). 
(3)  The  commissioners  may  require  the  place  where 
the  experiments  are  made  to  be  registered  (sec.  3).  (4) 
If  under  twenty-five  years  of  age,  and  not  duly  author- 
ized to  practise  medicine  in  the  District  of  Columbia, 
he  can  not  obtain  a  license  (sec.  4).  (5)  He  must,  if 
authorized  to  experiment  at  all,  confine  his  experiments 
to  the  advancement  by  new  discovery  of  physiological 
knowledge  or  of  knowledge  which  will  be  useful  for 
saving  or  prolonging  life  or  alleviating  suffering  (sec. 
2,  a).  (6)  If  the  experiment  is  to  be  made  upon  a  dog, 
cat,  horse,  ass,  or  mule,  a  certificate  must  be  given  (it 
is  not  specified  by  whom)  stating  in  addition  to  certain 
other  statements  that  for  specified  reasons  the  object 
of  the  experiment  will  be  necessarily  frustrated  unless 
it  is  performed  on  an  animal  similar  in  constitution 
to  a  cat,  dog,  horse,  ass,  or  mule,  and  that  no  other  ani- 
mal is  available  for  such  purpose  (sec.  2,  par.  e,  3d  part). 
(7)  Any  application  "  for  a  certificate  to  be  given  as  in 
this  act  mentioned  must  be  signed  by  three  physicians 
duly  licensed  to  practise  and  actually  engaged  in  prac- 
tising medicine  in  the  District  of  Columbia,  and  also 
by  a  professor  of  physiology,  medicine,  anatomy,  medi- 
cal jurisprudence,  materia  medica,  or  surgery  in  the 
medical  department  of  any  duly  established  reliable 
school  or  college  in  the  District  of  Columbia:  Provided, 
That  when  any  person  applying  for  a  certificate  under 
this  act  is  himself  one  of  the  persons  authorized  to  sign 
such  certificate,  the  signature  of  some  other  of  such 
persons  shall  be  substituted  for  the  signature  of  the  ap- 
plicant." (8)  Such  certificate  shall  not  be  available 
until  one  week  after  a  copy  has  been  forwarded  to  the 
Commissioners  of  the  District  (sec.  7).  (It  is  not  stated 
to  whom  the  application  for  this  certificate  shall  be 
made.)  (9)  The  investigator  must  hold  himself  ready 
to  report  at  any  time  to  th'e  Commissioners  of  the  Dis- 
trict both  the  methods  employed  and  the  results  of  the 
experiments  in  such  form  and  with  such  details  as  the 
said  commissioners  may  require  (sec.  5).  It  makes  no 
difference  how  premature  the  report  may  be,  or  how 
damaging  to  the  investigator  to  publish  it  before  the 
results  are  completed,  there  is  no  recourse.  (10)  The 
investigator,  his  animals,  methods,  and  experiments  are 
to  be  subject  to  the  constant  inspection  and  espionage 
of  four  inspectors  to  be  appointed  by  the  President, 
who  shall  serve  without  compensation,  and  who  shall 
report  to  the  President  the  results  of  their  observations 
(sec.  G). 

It  can  hardly  be  supposed  that  a  scientific  man  could 
master  all  of  these  requirements  and  limitations  of  the 
law  without  embarrassment  and  injury  to  his  work,  or 
that  he  could  conduct  a  series  of  experiments  to  a  suc- 
cessful issue  without  contravening  some  of  them  and 
making  himself  liable  to  the  extreme  penalties  pro- 
vided for  such  an  offense.  The  assertion  that  the  effect 
of  either  the  original  bill  or  the  substitute  will  be  simply 
to  regiilate  experiments  and  prevent  abuses  is  absurd 
in  the  light  of  an  analysis  of  the  provisions.    The  effect 


will  be  practically  prohibitive,  and  there  is  good  reason 
to  believe  that  this  is  the  result  aimed  at  by  those  who 
drafted  the  bills. 

It  appears  that  this  bill,  S.  1552,  was  formulated  by 
the  anti-vivisection  committee  of  the  Washington  Hu- 
mane Society  {Annual  Report,  1895,  p.  24)  and  I  am 
informed  that  a  substitute  bill  has  more  recently  been 
proposed  by  the  said  anti-vivisection  committee.  An 
examination  of  the  proposed  substitute  does  not,  how- 
ever, disclose  any  material  modification  x>f  the  provisions 
existing  in  the  original  bill.  Both  have  evidently  been 
drawn  by  persons  hostile  to  scientific  investigations 
which  must  be  made  through  experimentation  upon 
animals.  The  sentiment  of  the  society  which  procured 
the  drafting  of  these  bills  is  well  summarized  in  the  re- 
port of  its  president  for  the  year  1894.    He  said: 

"  The  subject  of  vivisection  [experiments  upon  ani- 
mals] has  been  frequently  before  your  executive  com- 
mittee during  the  past  year,  and  but  one  sentiment  has 
been  expressed,  viz.,  that  of  utter  abhorrence  and  con- 
demnation of  the  inhuman  practice  which,  according 
to  the  oft-expressed  opinion  of  the  best  physicians  and 
surgeons,  is  of  no  practical  value  to  science  or  medi- 
cine."  (P.  18.) 

It  is  not  surprising  that  people  holding  such  views 
should  endeavor  to  graft  them  upon  the  legislation  of 
the  country,  and  we  must  bear  in  mind  the  fact  that 
those  who  drafted  these  bills  are  hostile  to  experimenta- 
tion and  desire  to  abolish  rather  than  to  regulate  it. 

The  investigations  which  the  Bureau  of  Animal  In- 
dustry has  made  have  been  so  successful  as  to  attract 
the  attention  of  the  scientific  world,  and  they  have  re- 
quired constant  experimentation  upon  animals.  Some 
of  these  experiments  have  been  painful  to  the  animals 
operated  upon,  but  they  have  been  in  charge  of  scien- 
tific and  humane  persons  who  have  exerted  themselves 
to  prevent  any  unnecessary  suffering.  Such  experiments 
which  are  intended  to  supply  the  knowledge  required 
for  protecting  our  domestic  animals  from  disease  and 
for  securing  a  food  supply  from  them  uncontaminated 
by  disease,  and  which  also  contribute  to  the  prevention 
and  cure  of  human  maladies,  are  less  subject  to  the 
charge  of  cruelty,  even  though  they  cause  pain,  than 
are  the  ordinary  practices  of  dishorning,  emasculation, 
branding,  and  slaughtering,  all  of  which  are  counte- 
nanced for  economic  reasons  and  cause  more  pain  than 
do  scientific  experiments.  So  long  as  we  admit  that  an 
animal  may  be  caused  to  suffer  the  intense  pain  of  cas- 
tration in  order  that  it  may  be  more  economically  raised 
and  better  suited  for  the  service  of  man  or  for  the  pro- 
duction of  edible  meat,  so  long  as  we  permit  millions 
of  delicate  calves  to  be  burned  with  a  red-hot  iron  upon 
their  sensitive  skins  in  order  that  they  may  be  identi- 
fied, and  so  long  as  we  admit  that  animals  may  be  killed 
by  painful  processes  to  supply  us  with  food,  it  is  in- 
consistent to  say  that  they  can  not  be  used  in  experi- 
ments necessary  for  the  advancement  of  knowledge,  the 
relief  of  suffering,  and  the  saving  of  property  and  life. 

The  first  investigations  of  this  kind  which  this  de- 
partment was  directed  by  Congress  to  make  related  to 
the  diseases  of  swine,  and  these  investigations  have  been 
continued  until  those  diseases  which  cause  the  prin- 
cipal losses  are  well  imderstood  and  can  be  controlled 
by  the  application  of  proper  measures. 

The  Bureau  of  Animal  Industry  was  established 
principally  to  avert  the  great  danger  which  threatened 
our  cattle  industry  from  the  existence  on  our  territory 
of  that  cattle  plague  known  as  the  contagious  pleuro- 
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pneumonia  of  bovine  animals.  Other  countries  had 
struggled  with  it  in  vain,  but  it  had  never  up  to  that 
time  been  eradicated  from  any  country  in  which  it  had 
gained  a  considerable  distribution.  The  nature  of  the 
disease  and  the  best  methods  of  controlling  it  were  im- 
perfectly understood.  The  experiments  made  here  upon 
animals  gave  sufficient  information,  however,  to  enable 
those  charged  with  the  work  to  mark  out  a  systematic 
and  scientific  plan  of  operations  which  led  to  the  com- 
plete eradication  of  the  disease  in  less  than  five  years. 
Although  four  years  have  passed  since  this  M'ork  was 
completed,  the  predictions  of  the  scientists  have  been 
fulfilled  to  the  letter,  and  no  cases  of  the  disease  have 
been  found  during  that  time.  Previous  to  this  work 
being  undertaken  the  disease  had  existed  constantly 
and  extensively  for  more  than  forty  years,  and  many 
persons  had  become  so  accustomed  to  it  that  they  freely 
predicted  its  immediate  reappearance  even  if  it  was 
stamped  out. 

An  illustration  of  the  absolute  necessity  of  experi- 
ments upon  animals  to  settle  contested  questions  relat- 
ing to  disease  may  be  drawn  from  the  existing  restric- 
tions of  the  British  Government  on  the  American 
cattle  trade.  Although  there  has  been  no  pleuro-pneu- 
monia  in  this  country  for  over  four  years,  the  British 
inspectors  frequently  condemn  our  cattle  as  being  af- 
fected with  that  disease.  The  American  inspectors 
and  many  European  veterinarians  hold  that  the  disease 
actually  discovered  is  ordinary  pneumonia  arising  from 
exposure  during  the  ocean  voyage.  How,  then,  can  this 
difference  of  opinion  between  the  British  and  American 
officers  be  settled?  Not  by  clinical  observation,  not  by 
discussion,  not  by  diplomacy,  for  all  of  these  have  been 
tried.  A  scientific  and  incontestable  demonstration 
could  be  made  by  exposing  healthy  cattle  to  those  said 
to  be  affected  with  contagious  pleuro-pneumonia.  This 
would  be  a  final  and  unanswerable  test,  but  no  such 
test  can  be  secured.  They  have  limited  experimentation 
upon  animals  in  Great  Britain  by  law.  Objections  have 
been  raised  to  such  an  experiment,  and  this  question 
can  not  be  brought  to  a  final  issue.  If  the  bill  under  dis- 
cussion should  unfortunately  become  a  law,  an  experiment 
could  not  be  made  at  the  seat  of  the  United  States  Gov- 
ernment to  settle  this  important  question,  even  should 
it  become  possible  for  other  reasons  to  make  the  ex- 
periment here.  The  experiment  would  be  calculated  to 
give  pain,  it  would  not  be  an  inoculation  experiment,  or 
a  surgical  procedure,  and,  consequently,  it  would  be  ne- 
cessary, according  to  this  bill,  to  keep  the  animals  in  the 
experiment,  say  twenty  head  of  cattle,  completely  under 
the  influence  of  ether  or  chloroform  for  the  three  or 
four  weeks  during  which  the  animals  might  feel  more 
or  less  pain.  Such  a  requirement  is  absurd  and  impos- 
sible of  fulfillment. 

This  is  not  an  unusual  or  overdrawn  case.  It  is  only 
an  illustration  of  contested  or  unsolved  questions  fre- 
quently coming  before  this  department  for  solution,  and 
which  it  is  of  the  greatest  importance  to  the  agricultural 
industry  to  have  settled  reliably  and  permanently. 

Another  great  work  which  the  bureau  has  done  by 
experimenting  upon  animals  is  the  elucidation  of  the 
nature,  the  mode  of  dissemination,  and  the  means  of 
preventing  the  disease  known  as  Texas  fever  of  cattle. 
This  disease  was  causing  enormous  losses  to  farmers  by 
death  of  their  stock,  was  demoralizing  the  cattle  in- 
dustry of  a  number  of  Western  States  and  Territories, 
and  was  causing  such  fatality  among  cattle  route  to 
foreign  countries  that  the  propriety  of  admitting  our 


animals  was  questioned,  and  insurance  during  the  sum- 
mer months  was  advanced  to  ten  per  cent,  of  the  value 
of  the  animals.  Now  all  of  this  has  been  changed.  Out- 
breaks of  Texas  fever  in  this  country  are  rare  and  un- 
important, and  the  insurance  on  export  cattle  has  been 
reduced  to  one  per  cent,  or  less. 

These  are  only  a  small  part  of  the  results  accom- 
plished by  the  Bureau  of  Animal  Industry  through  this 
kind  of  experimentation.  Such  researches  are  difficult, 
and  they  are  only  successfully  conducted  where  the  con- 
ditions a7-e  favorable  and  where  the  investigators  are 
stimulated  by  friendly  encouragement  and  support.  It 
may  be  safely  said  that  under  hostile  legislation,  classi- 
fying such  experiments  as  a  form  of  cruelty,  surround- 
ing them  with  numerous  limitations  and  restrictions, 
subjecting  the  experimenter  to  the  espionage  of  intol- 
erant inspectors  and  threatening  him  with  excessive 
penalties  for  infractions  of  any  of  the  maliy  require- 
ments, the  success  which  we  now  point  to  with  pride 
would  not  have  been  achieved. 

There  are  still  many  problems  relating  to  animal 
diseases  which  must  be  investigated  and  solved  by  this 
class  of  experiments  before  the  animal  industry  can 
yield  to  our  farmers  an  adequate  return.  Agriculture 
demands  and  should  receive  all  the  assistance  which  can 
be  given  to  it  by  the  most  advanced  scientific  methods 
employed  under  the  most  favorable  conditions.  We  find 
to-day  many  of  the  dairy  herds  affected  to  the  extent 
of  seventy  to  ninety  per  cent,  with  tuberculosis;  we  find 
the  swine  fed  upon  the  refuse  milk  of  such  dairies  af- 
fected with  the  same  disease,  and  we  have  every  reason 
to  believe  that  much  of  the  tuberculosis  in  people  comes 
from  the  same  source.  Is  the  Bureau  of  Animal  Indus- 
try to  be  interrupted  and  hampered  in  its  study  of  this 
and  other  diseases  by  legislation  alleged  to  be  for  the 
prevention  of  cruelty  to  animals  when  the  promoters 
of  this  legislation  have  failed  to  show  that  any  improper 
experimentation  has  been  conducted  or  is  likely  to  be 
conducted  in  the  District  of  Columbia? 

Are  the  vital  interests  of  agriculture  in  the  whole 
United  States  to  be  made  subservient  to  the  demands  of 
an  over-zealous  and  intolerant  local  society,  which  ap- 
pears incapable  of  taking  a  broad  and  liberal  view  of 
this  subject?  Are  we  prepared,  in  order  to  protect  a  few 
dogs,  cats,  and  other  animals  from  sufferings  less  than 
these  animals  usually  undergo  when  they  die  a  so- 
called  natural  death,  to  have  legislation  enacted  which 
would  withdraw  the  efforts  of  the  scientists  who  are 
working  for  the  relief  of  the  hundreds  of  thousands  of 
men,  women,  and  children  who  now  die  annually  in 
this  country  from  preventable  diseases?  Are  the  mil- 
lions of  animals  which  suffer  and  die  from  animal 
plagues  every  year  less  worthy  of  attention  than  the 
few  which  die  with  less  pain  in  the  research  laboratory? 
These  questions  appear  not  to  have  occurred  to  those 
who  are  advocating  this  legislation.  The  effort  to  limit, 
obstruct,  and  prohibit  such  experiments,  although  it 
origiiiates  from  humane  societies,  is  not  in  the  cause  of 
true  humanity.  It  ignores  the  interests  and  sufferings 
of  mankind  and  would  perpetuate  these  sufferings  to 
cai'ry  into  effect  what  is  clearly  an  erroneous  view  of 
what  constitutes  Mndness  and  humanity  to  the  lower 
animals. 

If  the  legislation  already  enacted  for  the  preven- 
tion of  cruelty  to  animals  in  the  District  of  Columbia 
is  shown  to  be  insufficient  for  this  purpose,  and  addi- 
tional legislation  is  thoiight  desirable,  this  legislation 
should  be  so  framed  as  not  to  affect  the  executive  de- 
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partmcnts  of  the  United  States  Government,  and  under 
no  circumstances  should  local  legislation  be  allowed  to 
interfere  with,  demoralize,  or  prohibit  the  important  sci- 
entific investigations  which  are  specifically  authorized 
by  Congress  for  the  benefit  of  the  great  agricultural  in- 
dustry of  the  whole  country. 

Agriculture  at  this  time  needs  the  encouragement 
and  assistance  which  the  experimental  work  of  the  Bu- 
reau of  Animal  Industry  is  bringing  to  it.  Much  has 
already  been  accomplished,  but  even  greater  results  are 
promised  in  the  near  future.  It  is  an  age  of  science  and 
progress,  and  all  other  industries  are  rapidly  advancing 
through  scientific  research.  Should  not  our  farmers  re- 
ceive all  possible  aid  from  the  same  source? 

A  Contribution  to  the  Pathology  of  the  Thymus  Gland. 

 According  to  Medecine  moderne,  says  the  Province 

medicale  for  December  12th,  M.  E.  Siegel  reported,  in 
a  recent  issue  of  the  Berliner  Uinische  Wochenschrift, 
the  case  of  a  child  that  was  suffering  from  asthma  due 
to  hypertrophy  of  the  thymus  gland,  in  which  appro- 
priate treatment  led  to  recovery.  There  was  evidently 
compression  of  the  deep  part  of  the  trachea  or  of  the 
bronchi  either  by  a  tumor  of  the  mediastinum  or  by 
the  hypertrophied  thymus  gland,  which,  the  author  says, 
has  been  seen  to  provoke  fatal  attacks  of  dyspnoea.  This 
latter  diagnosis  seemed  the  more  probable,  and  it  was  de- 
cided to  employ  surgical  intervention  by  prolonging  the 
incision  of  tracheotomy  and  removing  the  cause  of  com- 
pression. 

On  opening  the  thorax  the  thymus  gland  was  found 
to  be  very  much  hypertrophied,  and  a  part  of  it  showed 
at  the  orifice  of  the  wound  and  was  projected  outside 
at  each  inspiration  and  sank  back  again  at  each  ex- 
piration. The  thymus  gland  was  then  removed  and  at 
once  respiration  became  normal  without  the  aid  of  a 
cannula.  The  wound  did  well  and  the  child  was  com- 
pletely cured. 

At  the  time  of  this  observation  the  author  made 
a  study  of  the  question  which  has  been  so  often  dis- 
cussed in  regard  to  the  existence  of  thymic  dyspnea, 
which  many  authors,  among  them  Friedleben,  have 
identified  with  stridulous  laryngitis.  The  two  affec- 
tions, however,  he  says,  are  completely  different  in  their 
clinical  evolution.  A  series  of  researches  made  in  cases 
in  which  hypertrophy  of  the  thymus  gland  had  been 
the  only  cause  of  death  demonstrated  that  the  action  of 
this  hypertrophy  was  altogether  unlike  that  of  stridu- 
lous laryngitis,  which,  moreover,  rarely  if  ever  leads  to  a 
fatal  termination. 

It  is  difficult  to  say,  the  author  thinks,  how  large 
the  thymus  gland  has  to  be  to  be  considered  hyper- 
trophied, for  it  may  present  notable  differences  in  di- 
mensions, even  in  a  physiological  state.  The  weight 
varies,  according  to  different  writers,  from  three  hun- 
dred and  twenty-five  to  seven  hundred  and  fifty  grains. 
Aside  from  the  weight,  other  facts  also  may  be  taken 
into  consideration.  Bloody  stasis,  however,  should  not 
be  considered  a  cause  when  the  scarcity  of  blood-vessels 
in  the  organ  is  taken  into  consideration.  The  secretory 
influence  of  the  organ  is  much  more  important,  for,  as 
Friedleben  ascertained,  the  thymus  gland  seems  to  have 
an  influence  on  general  nutrition.  The  mechanism  of 
the  dyspnoea  in  thymic  hypertrophy  is  not  always  easy 
io  explain,  for  symptoms  of  compression  are  not  always 
found,  and  adhesion  of  the  two  layers  of  the  pleura  also 
has  boon  observed.  Other  authors  have  reported  all  the 
disturbances  which  are  observed  in  compression  of  the 


blood-vessels  at  the  base  of  the  heart,  and  even  of  the 
latter,  or  else  in  lesions  of  the  respiratory  nerves. 

The  number  of  observations  which  have  been  pub- 
lished up  to  the  present  time  is  still  too  limited  for  it 
to  be  possible  to  pronounce  in  favor  of  one  of  these 
theories  rather  than  for  another,  but  in  any  case  it  is 
difficult  to  admit  that  compression  may  be  the  only 
cause,  for  Schule's  experiments  have  shown  that  there 
must  be  at  least  a  weight  of  a  little  over  thirty-one 
ounces  in  order  to  render  the  passage  of  air  through 
the  respiratory  passages  impossible. 

The  author  made  a  resume  of  the  cases  which  have 
been  published  up  to  the  present  time,  in  which  hyper- 
trophy of  the  thymus  gland  had  been  the  cause  of  death, 
and  he  proposes  to  replace  the  name  thymic  asthma, 
under  which  the  particular  symptoms  in  question  are 
designated,  by  the  name  of  thymic  stenosis  of  the 
trachea  or  of  the  bronchi. 

The  Employment  of  Oxygenated  Water  in  Uterine 
Hsemostasis. — In  the  Independance  medicale  for  Decem- 
ber 29th  there  is  an  abstract  of  an  article  from  the 
Gazette  gynecologiq^ie  in  which  the  author,  M.  Petit, 
urges  the  hsemostatic  properties  of  oxygenated  water. 
He  states  that  this  water  immediately  provokes  coagu- 
lation of  the  blood  by  simply  accelerating  the  precipi- 
tation of  the  fibrin  without  destroying  the  corpuscular 
elements  of  the  blood  and  of  the  tissues,  which  are  sim- 
ply modified,  and  that  it  is  an  excitant  of  the  smooth 
fibre.  This  twofold  property  of  oxygenated  water  is 
but  an  exaggeration  of  the  normal  properties  of  at- 
mospheric oxygen,  which  is  an  excitant  of  the  cells,  and, 
on  the  other  hand,  according  to  Mathieu  and  ITrbain,  is 
the  principal  cause  of  coagulation  of  the  blood  in  the 
open  air  by  which  carbonic  acid  is  set  free.  At  all 
events,  several  experimenters  have  remarked  that  the 
blood  became  more  coagulable  under  the  influence  of 
oxygen.  It  is  even  admissible  to  think  that  the  influ- 
ence of  oxygenated  water  on  the  blood  shovild  be  equal 
to  that  of  oxygen  in  a  nascent  state  and  in  tension, 
since  at  its  contact  it  instantly  sets  free  its  oxygen  under 
the  action  of  the  hsemoglobin  and  of  the  elements  of  the 
fibrin. 

While  watching  the  action  of  oxygenated  water  on 
the  blood  the  author  saw  the  instantaneous  formation 
of  two  layers,  an  upper  one  composed  of  a  thick  froth 
which  imprisoned  one  or  more  .very  dense  clots,  and  a 
lower  one  consisting  of  a  dark-looking  serum  the  color 
of  which  was  due  to  the  oxidized  ha?moglobin  or  h^ema- 
tin.  On  account  of  these  threefold  properties  which 
are  possessed  by  oxygenated  water  the  author  thinks 
that  it  should  be  the  preferable  haemostatic  for  ex- 
ternal use. 

He  questions  whether  it  is  prudent  to  inject  oxy- 
genated water  into  the  uterus  with  Braun's  syringe. 
Grave  accidents  have  been  cited  as  following  large  in- 
jections of  this  liquid  into  fistulous  tracts,  due  to  em- 
physema of  the  cellular  tissue,  and  into  the  pleura,  from 
compression  of  the  lungs.  It  is  possible,  the  author 
thinks,  that  a  considerable  injection  of  this  liquid  into 
the  uterus  will  cause  painful  distention  of  the  organ, 
but  several  grammes  may  be  injected  slowly  without 
any  inconvenience.  On  the  other  hand,  the  rapidity 
of  its  decomposition  being  taken  into  consideration, 
oxygenated  water  seems  to  contribute  much  loss  than 
any  other  liquid  to  the  dangers  of  intra-uterino  injec- 
tions, dangers  which  arise  from  their  passage  through 
the  tubes,  or  into  the  veins  of  a  uterus  that  is  under- 
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goinf?  involution.  In  reality,  the  gaseous  embolism 
probably  does  not  go  beyond  the  opening  of  the  blood- 
vessels, and,  should  it  be  different,  we  should  be  fully 
reassured  by  the  observations  of  Laborde  and  Quin- 
quaud  that  the  bubbles  of  oxygen  would  be  rapidly  ab- 
sorbed by  the  blood. 

Finally,  M.  Petit  concludes  that  tliis  hsEmostatic 
property  will  commend  itself  all  the  more  to  experi- 
menters in  that  this  liquid,  under  the  conditions  stated, 
does  not  cause  pain  or  alteration  of  the  tissues,  and  does 
not  leave  clots  which  are  likely  to  become  infected;  it 
is  opposed  to  microbian  cultures,  and  it  can  not  be  toxic 
because  it  becomes  decomposed  while  acting,  and  it  is 
not  a  cause  of  gaseous  embolism,  for  in  the  very  few 
cases  in  which  this  embolism  is  produced  it  will  be  im- 
mediately absorbed  by  the  blood. 

The  Agglutinant  Action  of  Chrysoidin  on  the  Cholera 
Vibrio. — Tlie  Frease  medicale  for  December  9tli  contains 
an  abstract  of  an  article  by  Dr.  A.  Blachstein  {Miinclicner 
mcdicinische  Wochensclirift,  1896,  Nos.  44  and  45)  in 
which  the  writer  states  that,  according  to  the  author,  if 
a  solution  of  chrysoidin  is  added  to  a  liquid  holding 
cholera  vibrios  in  suspension  there  will  be  produced  the 
phenomenon  of  agglutination  which  was  observed  by 
Gruber  and  Durham. 

This  phenomenon  is  better  manifested  if  the  pro- 
cedure is  carried  out  as  follows:  Into  a  test-tube  meas- 
uring ten  centimetres  in  length  and  one  in  diameter,  and 
containing  three  cubic  centimetres  of  sterilized  water,  a 
cholera  culture  of  twenty-four  hours  on  agar  is  intro- 
duced; with  a  platinum  blade  the  culture  is  crushed 
against  the  side  of  the  test-tube,  which  is  briskly  shaken 
so  as  to  form  a  uniformly  thick  liquid  resembling  milk. 
To  ten  cubic  centimetres  of  a  2.5  per  cent,  alcoholic  so- 
lution of  chrysoidin  twenty  cubic  centimetres  of  dis- 
tilled water  are  added,  and  of  this  mixture  six  drops  are 
poured  into  the  tube  which  contains  the  cholera  vibrios. 
The  following  phenomena  are  produced:  A  few  minutes 
after  the  chrysoidin  is  added,  a  fine  powder  is  formed  in 
the  midst  of  this  thick  emulsion,  which,  on  becoming 
condensed,  leads  to  the  formation  of  veritable  flakes  at 
the  end  of  ten  or  fifteen  minutes.  At  the  end  of  thirty 
minutes  all  the  vibrios  will  be  found  in  a  mass  at  the 
bottom  of  the  tube.  These  phenomena  will  occur  more 
quickly  in  a  steam-heated  room  at  a  temperature  of 
98.3°  F. 

This  agglutinant  action  of  chrysoidin  is  not  mani- 
fested except  with  the  cholera  vibrio,  and  it  is  absent 
when  the  drug  is  used  on  other  vibrios  analogous  to  the 
cholera  vibrio.  This  action  is  not  produced  either  with 
any  other  chemical  substance,  even  though  it  is  closely 
allied  to  chrysoidin,  such  as  vesuvine  and  mono-sul- 
phochrysoidic  acid. 

Dr.  Blachstein  thinks  that  the  agglutinant  action  of 
chrysoidin  may  be  due  to  a  sort  of  chemical  affinity 
between  it  and  a  substance  which  is  found  in  the  bod- 
ies of  the  cholera  vibrios,  which  affinity  is  of  the  same 
nature  as  that  which  exists  between  the  bases  and  the 
coloring  acids.  The  process  is  then  active  and  not  pas- 
sive like  that,  according  to  Griiber,  of  the  agglutinant 
action  of  the  cholera  serum  on  the  bacilli. 

After  injecting  pigeons  and  mice  with  very  virulent 
cholera  solutions  to  which  had  been  added  a  chrysoidin 
solution,  the  author  ascertained  that,  while  the  animals 
experimented  upon  remained,  without  exception,  alive, 
the  check  animals,  which  had  received  cholera  cultures 
without  the  chrysoidin,  died.   In  the  experiments  made 


with  cultures  of  cholera  vibrios,  the  addition  of  chry- 
soidin to  the  cultures  did  not  modify  the  results;  that  is 
to  say,  the  animals  experimented  upon  died  under  the 
same  conditions  as  the  check  animals.  The  chrysoidin 
evidently  neutralizes  the  toxines  of  the  cholera  vibrio. 

Death  following  the  Administration  of  Nitrous  Oxide. 

— In  the  Therapeutic  Gazelle  for  December  Dr.  Jl.  A. 
Hare  remarks  that  the  following  case  illustrates  the  in- 
fluence which  nitrous-oxide  gas  may  have  when  admin- 
istered to  persons  suffering  from  atheromatous  blood- 
vessels: A  man  between  fifty  and  sixty  years  of  age  vis- 
ited the  office  of  a  well-known  dentist  who  makes  a 
specialty  of  extracting  teeth  under  the  influence  of 
nitrous-oxide  gas,  in  order  that  he  might  have  removed 
one  or  two  molar  teeth  which  were  giving  him  trouble. 
He  had  often  taken  nitrous-oxide  gas  in  the  same  den- 
tist's office  on  previous  occasions,  and  always  without 
any  ill  effects  whatever.  On  this  occasion  he  took  the 
ordinary  quantity,  his  teeth  were  extracted,  and  he  re- 
turned to  consciousness  with  the  usual  rapidity.  He  left 
the  dentist's  chair,  walked  to  a  washstand,  and  began 
to  rinse  out  his  mouth  with  water.  While  doing  this 
he  stated  that  his  right  hand  felt  numb,  then  com- 
plained of  the  extension  of  this  numbness  up  his  arm, 
and  rapidly  to  his  leg  and  side.  He  was  helped  to  a 
sofa,  where  in  the  course  of  a  very  few  minutes  he  be- 
came partially  unconscious.  When  Dr.  Hare  saw  him 
the  attack  had  already  lasted  about  twenty  minutes. 
The  patient  was  breathing  stertorously.  He  seemed  to 
understand  questions  put  to  him,  but  was  unable  to 
answer  them  clearly,  and  in  the  course  of  a  very  few 
minutes  passed  into  absolute  insensibility,  which,  not- 
withstanding the  use  of  venesection  and  other  measures, 
deepened  into  coma,  in  which  he  died  about  twelve 
hours  after  taking  the  anaesthetic. 

This  case,  says  Dr.  Hare,  is  reported  not  as  one 
of  death  due  to  the  direct  influence  of  nitrous-oxide 
gas,  but  as  an  instance  of  the  fact  that  the  marked 
rise  of  arterial  pressure  which  is  produced  by  the  ad- 
ministration of  this  drug  during  the  period  of  anaes- 
thesia may  cause  the  rupture  of  a  blood-vessel  in  per- 
sons who  have  a  tendency  to  apoplexy. 

Ovarine  in  the  Treatment  of  Disturbances  following 
Oophorectomy  and  the  Menopause. — The  Gazctfe  licbdo- 
madaire  de  niederine  ct  dr  cliirnrrjie  for  December  13th 
states  that  Dr.  ]\Iond  (Milnchcner  medicinische  Woch- 
ensclirift, 1896,  No.  36)  reports  twelve  new  cases  in 
which  ovarine  was  employed,  and  says  that  in  every 
case  the  effect  of  the  treatment  was  remarkable.  There 
was  progressive  attenuation  of  the  disturbances  from 
the  beginning  of  the  third  or  fourth  day,  followed  by 
their  complete  disappearance  at  the  end  of  ten  or  twelve 
days. 

The  quantity  employed  was  ten  tablets  a  day,  each 
containing  eight  grains  of  fresh  ovarine  substance. 
The  author  advises  the  employment  of  large  doses  in 
the  beginning,  which  may  be  progressively  diminished 
and  increased  again  if  the  dose  seems  to  be  insufficient. 
Dr.  Mojid  states  that  he  has  never  seen  the  least  symp- 
tom of  poisoning  in  any  case. 

In  several  cases  he  substituted  for  the  ovarine  tab- 
lets others  which  had  the  same  taste,  the  same  color,  and 
the  same  appearance,  but  contained  only  meat  extract 
and  salt.  The  administration  of  these  tablets  was  regu- 
larly followed  by  the  return  of  all  the  troubles.  The 
real  ovarine  tablets  evidently  did  not  act  by  sugges- 
tion. 
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NOW  PRESIDENT  OF  THE  ASSOCIATION. 

(Concluded  from  page  6.) 

Not  long  ago  there  appeared  side  by  side  in  adjacent 
columns  of  a  metropolitan  journal,  two  articles  upon 
the  treatment  of  disease:  the  one,  the  advertisement 
of  a  plain,  unpretentious,  open  quack;  the  other,  a  de- 
scription of  the  cure  of  disease  without  medicine  in  a 
medical  college  of  the  highest  respectability.  It  would 
have  been  impossible  for  the  New  Zealander  standing 
upon  the  East  Eiver  bridge  to  tell  whether  both  were 
instances  of  arrant  quackery,  or  whether  both  were 
merely  fin-de-siede  methods  of  calling  attention  to 
medical  progress.  He  would  scarcely  have  suspected 
that  any  ethical  difference  existed  between  them. 

The  number  of  those  who  have  availed  themselves  of 
the  courtesy  of  the  press,  or  of  the  services  of  its  rep- 
resentatives, is  necessarily  limited;  the  lamentable  fact 
in  the  matter  is,  not  that  it  has  profited  a  few,  but  that 
it  is  so  largely  tolerated  by  the  sentiment  of  the  profes- 
sion. 

There  is  in  general  a  disposition  to  extol  their 
shrewdness  or  good  fortune,  as  it  is  variously  regarded, 
rather  than  to  reprobate  or  to  deplore  the  position  which 
they  assume.  It  is  a  question  whether  he  who  cen- 
sures is  not  more  likely  to  have  his  pains  attributed  to 
envy  or  to  a  censorious  disposition  than  to  an  honest 
discontent  with  conditions  and  tendencies  which  he 
knows  to  be  vicious.  Such  is  said  to  have  been  the  re- 
ward always  of  those  who  have  ventured  to  comment 
upon  either  the  manners  or  the  morals  of  their  time. 
The  present  tolerance,  if  not  the  quasi  or  entire  ap- 
proval, of  the  application  of  commercial  methods  to 
the  attainment  of  professional  ends,  is  in  sharp  contrast 
with  the  rigid  attitude  held  by  the  profession  till  within 
very  recent  years.  It  is  still  within  the  memory  of 
those  who  are  not  of  the  eldest  of  the  profession,  that 
a  surgeon  in  this  city,  of  great  skill  and  originality,  a 
man  of  charming  personality  and  brilliant  attainments, 
was  utterly  wrecked  by  too  much  of  this  species  of  pub- 
licity, aggravated  by  a  habit  of  consultation  with  prac- 
titioners of  a  school  of  medicine  then  deemed  iiTegular. 
It  is  of  interest  to  note  that  this  school  is  now  recog- 
nized, so  far  as  concerns  the  emoluments  of  consulta- 
tion, by  several  prominent  medical  organizations  of  tlie 
city  and  State  of  New  York,  and  that  this  surgeon's 
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journalistic  exploits  are  now  far  eclipsed  by  those  of 
more  than  one  of  his  successors  whose  practices  and 
professional  repute  remain  unquestioned. 

It  would  seem  that  the  medical  man  may  now  have 
his  portrait  and  biography  published  wide  through  the 
country  press  by  the  proprietor  of  a  "  Literary  Bureau." 
While,  to  quote  from  a  circular  announcement,  "  the 
marvelous  results  met  with  in  his  practice,  confidentially 
treated,  can  be  got  right  down  among  the  ppople  "  by 
the  manager  of  another  bureau,  and  at  the  same  time 
his  oracular  utterances  may  be  reproduced,  and  his  emi- 
nent position  and  remarkable  skill  and  acquirements 
may  be  certified  by  the  interviewer,  and  in  the  end  he 
may  retain  his  professional  respectability  unimpaired,  so 
long  as  he  is  not  caught  in  flagrante !  This  is  "  hustling  " 
as  applied  to  a  learned  profession.  It  represents,  not 
criminal,  but  essentially  degrading,  courses;  it  is  sub- 
versive of  honorable  traditions,  and  destructive  of  the 
dignity  and  ideals  of  an  elevated  calling,  as  it  would 
once  have  been  fatal  to  the  self-respect  of  the  physician 
himself.  The  well-defined  and  recognized  distinction 
which  has  long  existed  between  the  permissible  arts  of 
trade  and  the  proprieties  of  professional  conduct  has 
been  in  a  measure  lost. 

In  trade  or  commerce,  every  honest  artifice  may 
be  legitimately  employed  to  add  to  the  attractiveness  of 
the  vender's  wares  and  to  promote  their  sale,  and  his 
personality  neither  necessarily  nor  usually  enters  into 
the  case.  In  a  profession,  where  no  tangible  com- 
modities exist,  and  personal  attributes,  as  wisdom,  skill, 
or  experience,  are  the  only  assets  which  the  possessor* 
can  proffer  to  the  community,  he  can  not  vaunt  his  pos- 
sessions without  exploiting  his  own  person,  which  is 
always  in  bad  form.  A  braggart,  which  he  then  be- 
comes, is  not  considered  an  agreeable  person,  and  hardly 
commands  respect.  The  attempt  to  saddle  a  profession 
with  business  methods  is  therefore  an  incongruous  pro- 
ceeding, and  he  who  finds  his  advantage  in  it,  either  in 
notoriety  or  in  pecuniary  gain,  deteriorates  his  own 
character  and  helps  to  demoralize  the  general  sentiment 
of  his  profession.  If  a  man  conscious  of  his  own  great 
desert  languishes  in  obscurity,  his  temptation  to  push 
his  fortunes  without  too  scrupulous  regard  to  the  means 
employed  may  be  made  irresistible  by  the  spectacle 
of  men  no  better  than  himself  who  have  acquired  both 
fame  and  fortune,  and  tolerance,  too,  in  devious  journal- 
istic ways. 

The  unseemly  struggle  for  precedence  and  the  per- 
sistent strife  for  notoriety  have  not  stopped  with  the 
utilization  of  the  public  press.  The  profession  has,  in- 
deed, become  so  fully  animated  with  the  instinct  of  com- 
mercial rivalry  that  the  intestine  conflict  waged  to  reach 
the  surface  has  involved  the  use  of  every  means  within 
its  grasp.  If  the  battle  is  fairly  fought  and  with  honest 
weapons,  we  have,  perhaps,  no  right  to  cry  it  shame, 
even  though  good  taste  and  good  manners  be  slaughtered 
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when  they  chance  to  come  between  the  eager  doctor  and 
his  purpose;  but  when,  as  too  often  happens,  resort  be 
had  to  dishonorable  artifice  or  false  pretense,  and  the  gen- 
eral conscience  of  the  profession  remains  without  ailront, 
and  even  honor  and  consideration  attend  success,  how- 
ever illy  earned,  we  may  well  inveigh  against  the  lewd- 
ness of  the  time.  The  offenses  which  are  committed 
against  the  honor  and  dignity  of  the  profession  in  the 
struggle  for  place  and  profit  are  so  varied,  so  closely 
connected  with  the  personality  of  the  ofl'ender,  and 
often  so  near  the  line  which  separates  propriety  from 
impropriety,  that  it  is  difficult  either  to  illustrate  or  to 
generalize  them  with  justice  or  precision. 

It  is  the  natural  right  of  every  man,  no  less  than 
his  professional  privilege,  to  assiime,  if  possible,  his  just 
position  in  his  calling;  but  it  is  neither  right  nor  deco- 
rous that  he  should  arrogate  to  himself  a  leadership  for 
which  he  has  no  real  qualification.  If  he  asserts  his  pre- 
sumptuous claim  beyond  the  limit  of  his  craft,  he  be- 
comes to  that  extent  a  charlatan.  It  is  common  fame 
that  in  our  profession  we  are  mainly  "  colonels,"  if  only 
by  brevet — "  professors,"  "  experts,"  and  "  specialists  " 
— and  those  of  us  who  are  still  content  to  be  of  the  rank 
and  file  are  in  number  but  a  beggarly  following.  The 
"  professor "  who  does  not  teach,  or  whose  knowledge 
and  aptitude  for  teaching  are  insufficient  to  fashion  even 
rudimentary  doctors;  the  "  author "  who  simply  com- 
piles the  results  of  his  predecessors'  labor;  the  "  special- 
ist "  who,  for  his  purpose  and  without  warrant,  carves 
out  of  the  whole  medical  field  some  absurdly  little  plot 
in  which  he  claims  a  profundity  of  knowledge,  and  the 
"  expert "  who  has  no  more  expertness  than  his  neigh- 
bors, are  doubtless  shams.  The  standard  of  classifica- 
tion which  is  to  determine  how  many  of  the  pretenders 
to  rank  are  really  worthy  to  lead  the  march  of  a  great 
profession,  how  many  are  merely  pretentious  fellows,  and 
how  many  are  charlatans,  let  him  decide  who  can.  It 
is  quite  sufficient  to  the  purpose  to  know  that  only  too 
many  men,  whatever  their  desert,  openly  or  insidiously, 
by  fair  means  or  foul,  manage  to  pose  in  the  glare  of  a 
publicity  which  streams  far  beyond  the  boundary  of 
their  profession,  and  are  sustained  by  a  very  general 
sentiment  which  demands  only  success  and  a  cover  of 
propriety  not  much  wider  than  the  costume  worn  in 
the  islands  of  the  southern  seas. 

The  constant  struggle  for  notoriety  and  the  greed  of 
gain  have  vulgarized  the  professional  mind  and  blunted 
its  sensibilities.  Very  little  regard  is  shown  for  the 
weaker  or  less  fortunate  by  those  who  are  fairly  in  the 
saddle,  and  to  them  it  matters  little  whether  they  who 
block  the  way  are  simply  thrust  aside  or  are  trampled 
under  foot.  It  has  been  too  much  forgotten  that  ours  is 
a  gentle,  as  well  as  a  learned,  profession,  though  it  has 
followed  naturally  enough  from  the  almost  brutal  con- 
tempt of  moral  and  intellectual  culture  which  we  have 
seen  to  characterize  the  end  of  the  century,  and  from 
the  consequent  subordination  of  life  to  what  are  con- 


sidered its  practical  ends.  At  the  outset,  men  may 
even  cherish  ideals,  but  the  atmosphere  in  which  we  live 
is  destructive  of  such  unsubstantial  fabrics,  and  con- 
science by  ambition  once  corrupted,  the  Hake's  Progress 
was  not  more  surely  downward  than  that  upon  which 
the  doctor  enters.  He  may  for  a  time,  after  a  resort 
to  the  "  literary  bureau  "  and  the  resources  of  the  press, 
strive  to  delude  himself  that  he  is  still  without  reproach, 
but,  like  Falstaff,  he  is  apt  to  find  it  quite  "as  much 
as  he  can  do  to  keep  the  terms  of  his  honor  precise." 
It  is  well  if  he  does  not  come  at  last  to  accept  the  belief 
of  the  maid  in  Dryden's  Epilogue,  that  honor  is  so  easily 
lost,  "  no  wit  would  be  plagued  with  the  keeping." 

The  ethical  crimes  which  he  commits  are  many  and 
flagrant.  The  rape  of  cases  by  consultants  and  special- 
ists, the  assassination,  the  strangulation,  of  reputation 
by  coteries  who  defame  or  ignore  the  work  of  aliens 
to  their  circle,  the  innumerable  wrongs  which  live  in 
honest  men's  remembrance,  together  make  a  story  too 
hackneyed  and  much  too  long  to  tell,  even  though  dis- 
cretion might  permit;  no  art  could  weave  it  so  imper- 
sonally but  full  half  of  those  who  read  would  each 
conceive  himself  assaulted.  The  pity  of  it  is,  not  that 
such  things  are,  but  that  the  too  frequent  eminence  of 
the  offenders  makes  their  example  peculiarly  humiliat- 
ing and  pernicious,  and  that  general  opinion  has  grown 
callou-s.  It  is  this  public  indifference  to  individual 
offense,  this  admiration  and  condonation  of  successful, 
even  though  criminal,  audacity,  which  has  had  so  many 
historical  parallels  and  which  now  confronts  us  in  our 
own  profession,  as  well -as  in  the  larger  society  of  which 
it  forms  a  part. 

The  indefensible  practices  of  physicians  in  their 
mutual  relations  have  been  extended  to  still  more  vicious 
infractions  of  the  sacred  obligation  which  they  con- 
fessedly hold  to  their  patients.  There  is  only  too  much 
evidence  that  enormities,  such  as  surgical  operations 
not  wholly  in  the  interest  of  the  patient,  and  alarming 
prognoses  not  justified  by  facts  or  by  the  real  opin- 
ion of  the  physician,  are  far  from  unknown;  but  as  they 
have  not  even  the  tacit  countenance  of  the  profession, 
they  are  happily  indicative  of  nothing  more  than  in- 
dividual depravity.  There  are  other  offenses  belonging 
to  the  same  category,  less  heinous  in  character  but 
equally  culpable  and  of  more  frequent  occurrence,  which 
are  much  too  leniently  regarded  by  professional  opinion. 
The  practical  lessons  in  physical  diagnosis  so  often  given 
to  students  in  hospital  wards  at  risk  of  the  patients' 
lives,  the  utter  indifference  to  the  natural  sensibilities 
of  hospital  inmates,  which  is  the  rule  rather  than  the 
exception,  the  extortion  of  enormous  fees  from  people 
of  humble  means  for  comparatively  unimportant  sur- 
gical operations,  and  the  demand  from  the  poorest  of 
compensation  so  large  that  it  involves  to  them  the  loss 
of  the  ordinary  comforts  of  life,  are  crimes  against 
humanity  which  seem  neither  to  excite  remark  nor 
to  elicit  condemnation.    Such  disregard  or  repudia- 
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tion  of  the  higher  obligations  of  humanity  are  evidence, 
if  not  of  a  low  standard  of  professional  morality,  at  least 
of  a  brutalization  of  professional  sentiment.  The  persist- 
ent and  determined  pursuit  of  notoriety  and  money  has 
bred  selfishness,  and  the  men  whose  professional  duty 
naturally  brings  them  in  most  sympathetic  contact  with 
their  fellows,  to  whom  they  are  bound  in  ties  of  fraternal 
honor  or  by  the  still  stronger  claims  of  suffering  and  de- 
pendence, have  grown  coarse  and  hard,  and  ready  to 
cry  with  Sir  Peter,  "  Damn  your  sentiments,"  but  with- 
out his  provocation.  An  eminent  surgeon,  not  long 
dead,  did  not  hesitate  even  to  declare  that  he  had  never 
felt  a  personal  interest  in  any  patient  beyond  the  col- 
lection of  his  fee,  and  some  equally  eminent  physicians, 
if  less  frank  in  their  speech,  have  indicated  as  much  in 
their  manner. 

The  success  which  is  welcome,  though  founded  upon 
the  discomfiture  or  ruin  of  a  rival;  the  sympathy  for 
pain,  which  is  never  felt,  and  only  feigned  when  policy 
demands;  the  oppression  of  the  poor,  whose  faith  has 
made  them  helpless  prey,  and  all  the  varied  sins  with- 
out human  penalty,  are  too  often  noted  to  pass  for 
random  facts  in  which  the  general  profession  has  no 
concern. 

In  view  of  graver  offenses  against  the  honor  of  the 
profession,  the  failure  to  observe  its  mere  proprieties 
would  seem  of  little  importance,  were  it  not  a  lesson  of 
experience  that  respect  for  the  dignity  of  an  office  by 
him  who  holds  it  is  essential  to  the  exaction  of  that  re- 
spect from  others  which  alone  permits  its  proper  admin- 
istration. The  want  of  appreciation  of  the  magnitude 
of  the  professional  calling  or  of  its  formal  traditions 
is  not  indicative  of  a  distinctive  tendency  in  medicine 
but  rather  a  reflection  in  a  difi'erent  light,  or  from  a 
different  point  of  view,  of  the  predominating  spirit  of 
the  age  which  has  made  the  practice  of  the  medical  art  so 
largely  a  simple  business  pursuit,  as  it  has  of  other  arts 
and  professions.  The  proposition  having  been  practi- 
cally accepted  that  trades  and  professions  are  but  differ- 
ent means  to  a  common  commercial  end,  it  has  been  easy 
to  forget  that  there  are  still  outward  distinctions,  which 
it  is  not  only  seemly  but  politic  to  recognize.  This  is 
not  more  true  in  medicine  than  in  other  of  the  higher 
professions.  The  medical  man  flits  aboiit  with  a  little 
bag  such  as  the  barber  carries,  and  is  "  Doc  "  to  the 
"  gents  "  who  are  of  his  friends  or  clientele;  the  artist 
sells  his  canvas  to  the  chromo-maker  direct;  the  author 
vends  his  work  from  house  to  house  "  by  subscription 
only  "  ;  and  the  clergyman  goes  forth  in  a  pot-hat  and  a 
suit  of  pepper  and  salt,  very  likely  mounted  upon  his 
bicycle,  to  combat  Satan  and  all  his  works;  yet  they  all, 
as  professional  men,  have  as  part  of  their  function  the 
elevation  and  refinement  of  the  community  in  which 
they  live.  These  eccentricities,  and  such  as  these,  are 
not  occasional  instances  only,  and  they  pass  without 
comment.  The  profession  which  fails  to  impress  a  sense 
of  the  dignity  of  its  ministrations  upon  those  who  serve 


it  can  hardly  inspire  reverence  in  those  whom  it  serves. 
It  is  not  strange  that  charlatans  fairly  divide  with 
learned  physicians  the  confidence  of  the  people;  or  that 
shallow  mountebanks  who  call  themselves  agnostics  and 
can  persuade  the  masses  who  crowd  their  "  lectures " 
that  blasphemy  is  eloquence,  and  coarse  gibes  and  jokes 
which  outrage  public  decency  and  profane  the  name  of 
Deity  itself  are  gleaming  shafts  of  wit,  should  be  able 
to  put  the  clergy  to  their  defense. 

There  are,  happily,  many  medical  gentlemen  to 
whom  such  strictures  as  have  been  made  apply  in  no 
particular;  who  avoid  vulgar  notoriety,  and  are  not  too 
solicitous  for  gain;  who  are  conscientious  in  every  pro- 
fessional relation;  who  recognize  the  dignity  of  their  art, 
and  the  higher  obligations  which  it  entails,  and  who  are 
as  invulnerable  as  Dr.  Johnson  found  Sir  Joshua  Rey- 
nolds. There  are  some  among  them,  now  advanced  in 
life,  so  distinguished  by  courtesy  of  manner  and  deli- 
cate consideration  for  all  with  whom  they  come  in  con- 
tact, that  they  are  said  to  be  of  the  "  old  school."  If  the 
newer  school  were  other  than  it  is,  they  who  are  rather 
in  it  than  of  it,  and  they  of  the  old  school,  might  be  less 
conspicuous  for  their  virtue. 

If  the  picture  of  the  present  manners,  methods,  and 
aims  of  the  medical  profession  is  not  a  flattering  one, 
it  will  probably  be  recognized  as  true  by  those  who  have 
had  opportunity  and  inclination  for  observation.  We 
are  not  to  be  judged  wholly  apart  from  the  influence 
of  our  time.  The  neglect  of  intellectual  culture,  the 
engrossment  in  perfecting  the  physical  conditions  of 
life,  the  cynicism  and  irreverence,  and  the  contempt  of 
the  finer  emotions,  which  characterize  society  au  fin  de 
siecle,  must  in  some  degree  permeate  its  entire  structure. 
If  this  consideration  is  to  some  extent  an  explanation,  it 
is  still  inadequate.  The  unwarranted  and  unrestricted 
extension  of  commercial  ideas  and  instrumentalities  to 
professions  like  divinity  and  medicine,  which  profess  a 
higher  mission  than  personal  aggrandizement,  is  one  of 
the  peculiar  triumphs  of  modern  democracy.  It  has 
grown  out  of  the  loss  of  reverence  for  ideals  which  is 
included  in  the  general  wreck  of  faith,  sentiment,  and 
traditions  incident  to  the  establishment  of  a  fancied  lib- 
erty and  equality.  It  has  reduced  art,  literature,  the  pro- 
fessions, and  trade  to  a  common  level  and  equality  of  vo- 
cation, and  left  their  followers,  in  whatever  field,  at  lib- 
erty to  push  their  fortunes  by  the  same  methods  to  the 
same  end  of  personal  advantage. 

It  has  strangled  noble  aspirations  at  their  birth,  and 
made  life  as  mercenary  and  prosaic  as  it  is  physically 
comfortable  and  complete.  It  may  be  useless  to  protest 
against  popular  delusions,  but  liberty  as  popularly  con- 
ceived means  license;  and  there  is  in  truth  no  equality 
except  in  moral  responsibility  and  in  death;  there  is  cer- 
tainly none  in  mental,  moral,  or  intellectual  endow- 
ments, nor  in  social  conditions;  and  political  equality 
is  both  a  delusion  and  a  mask  for  despotism.  It  is  these 
fair  assumptions,  so  often  mischievous  in  their  conse- 
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quences,  that  are  in  this  instance,  and  in  great  meas- 
ure, responsible  for  the  misapprehension  of  professional 
obligations,  and  for  the  confusion  of  practice  in  which 
the  allowable  aims  and  methods  of  trade  and  commerce 
are  made  dishonorable  or  degrading  in  their  misplaced 
application. 

It  is  not  difficult  to  suggest  means  for  improving  the 
morale  of  the  profession.   The  first  requisite  to  a  better- 
ment of  its  estate — a  greater  appreciation  of  its  dignity 
and  responsibilities,  and  a  more  conscientious  regard 
for  the  personal  obligations  which  it  imposes — must  be 
sought  in  a  more  liberal  and  better  directed  preliminary 
education,  and  in  a  broader  culture.    The  admission  to 
the  study  of  medicine  of  immature  and  practically  un- 
educated youth  is  an  evil  for  which  there  is  probably 
no  remedy  while  medical  schools  continue  to  be  private 
enterprises  with  no  more  than  nominal  state  control. 
This  irremediable  condition  is  the  less  unfortunate  since 
those  so  heavily  handicapped  at  the  start  are  unlikely 
to  exercise  any  considerable  influence  in  molding  pro- 
fessional opinion  or  in  establishing  guides  for  profes- 
sional conduct.   The  debasement  of  ethical  standards  is 
more  directly  chargeable  to  the  larger  class  with  some 
pretension  to  mental  acquirement,  and  especially  to 
those  who  fancy  themselves  liberally  educated  after  an 
academic  course  such  as  is  afforded  by  American  col- 
leges and  universities.    Their  imdergraduate  time  and 
mental  energy,  so  far  as  they  have  exceeded  the  demands 
of  collegiate  and  intercollegiate  athletic  sports,  have 
been  devoted  in  greater  part  to  purely  elective  studies, 
in  wMch  their  choice  has  been  little  trammeled  by  the 
influence  or  guidance  of  their  instructors.    They  have 
usually  inclined,  through  the  influence  of  their  sur- 
roundings, toward  what  are  termed  the  practical  branches 
of  learning.    At  the  end,  they  have  acquired  a  certain 
knowledge  of  mathematics,  football,  and  physical  sci- 
ence, with  a  possible  minimum  of  classical  and  philo- 
sophical training.    This,  which  may  be  proper  equip- 
ment for  success  in  mercantile  life  or  in  engineering  pur- 
suits, or  even  for  the  laboratorj'^  study  of  bacteriology, 
is  quite  insufficient  and  unfit  preparation  for  service 
in  a  profession  which  should  demand  not  only  mental 
discipHne  but  a  refinement  of  thought  and  feeling 
which  comes  only  from  wider  and  more  intimate  ac- 
quaintance with  the  humanities.    It  is  only  very  ex- 
ceptional men  who  are  able  to  arrive  at  this  by  any 
acquisition  of  knowledge  in  later  life,  when  early  mental 
culture  has  been  neglected.    The  basic  requirement  for 
any  radical  improvement  in  the  tone  of  the  profession 
is  a  change  in  the  methods  of  academic  education  for 
those  who  are  destined  to  be  its  leaders.    The  brief 
time  allotted  to  the  curriculum  must  be  more  largely 
devoted  to  the  study  of  the  ancient  classics  and  of  polite 
literature,  to  the  philosophy  of  language  and  of  history, 
and  to  moral  and  intellectual  science,  which  together 
constitute  the  only  means  to  the  mental  cultivation  for 
want  of  which  the  learned  professions  have  especially 


suffered  in  their  ethical  development.  It  is  this  men- 
tal crudeness  which  is  largely  responsible  for  the  multi 
tude  of  vagaries  which  afilict  society  in  general,  and 
for  its  absorption  in  the  pursuit  of  material  advantage, 
and  its  contempt  of  any  infusion  of  natural  sentiment; 
specifically,  it  has  engendered  an  insensibility  to  the 
higher  duties  of  the  medical  profession,  an  indifference 
to  the  requirements  of  its  dignity  and  honor,  and  a 
lack  of  appreciation  of  the  moral  obligations  of  pro- 
fessional men  to  one  another.  It  is  not  to  be  expected 
that  any  considerable  number  of  those  subjected  to 
better  and  more  advanced  methods  of  intellectual  train- 
ing would  attain  to  eminent  scholarship,  which  is  per- 
haps incompatible  with  the  active  work  of  professional 
life,  as  it  is  certainly  unnecessary  to  the  full  under- 
standing of  its  responsibilities;  but  it  would  result  in 
a  much  higher  average  of  mental  culture,  and  this 
would  make  possible  a  fuller  comprehension  of  the 
exact  aims  and  obligations  of  the  profession,  and  thus 
presumably  lead  to  an  amendment  of  its  manners  and 
morals,  which  are  now  just  matter  of  complaint. 

The  same  advantage  which  would  be  afforded  by  a 
change  of  academic  methods  is  to  be  derived  from  a  re- 
vision of  the  character  and  conditions  of  medical  in- 
struction, the  faults  of  which  are  even  more  strongly 
accentuated,  though  their  evil  results  may  be  more 
restricted.  There  is  a  more  exclusive  limitation  of 
teaching  to  the  simple  conveyance  of  facts,  and  a  neg- 
lect of  effort  directed  toward  mental  discipline  which 
is  absolute.  The  teachers,  with  whom  teaching  is  in 
fact  only  an  incidental  occupation,  are  usually  immersed 
in  the  cares  of  private  professional  practice,  and  are 
only  too  often  devoid  of  special  aptitude  or  the  neces- 
sary mental  training  to  fit  them  for  the  task  they  have 
undertaken. 

The  schools  are  excessive  in  number,  and  established 
as  business  enterprises  in  sharp  competition  with  their 
rivals,  rather  than  as  institutions  of  learning.  The 
course  of  study  is  neither  methodical  nor  systematically 
progressive.  The  students  are  permitted  or  encouraged 
to  waste  their  time,  engross  their  attention,  and  mud- 
dle their  intellects  with  clinical  demonstrations  before 
they  have  acquired  even  the  rudiments  of  medical  or  sur- 
gical knowledge.  They  are  practically  irresponsible  and 
undisciplined  outside  the  class  room,  and  there  is  no 
attempt  to  give  them  a  community  of  interests  or  of 
sentiments,  or  to  surround  them  with  a  distinctive  at- 
mosphere, beyond  that  afforded  by  the  routine  of  in- 
struction such  as  existed  in  academic  institutions  before 
the  introduction  of  that  elective  system  of  studies 
which  has  proved  so  destructive  to  the  best  influences 
of  university  life  upon  character.  The  most  pretentious 
schools,  and  those  conducted  under  the  most  favorable 
conditions  of  prestige  and  endowment,  have  made  no 
important  advances  in  system  or  administration. 

If  medical  schools  could  be  limited  in  number,  and 
subjected  to  actual  in  place  of  nominal  governmental 
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control,  their  faculty  of  instruction  selected  for  special 
qualification  and  paid  a  stated  sum  for  exclusive  serv- 
ice, and  students  given  a  thoroughly  systematic  train- 
ing with  proper  attention  to  mental  discipline  as  well 
as  to  their  acquisition  of  fragmentary  knowledge,  some 
defects  in  preliminary  education  might  be  remedied  and 
the  tone  of  the  profession  might  be  vastly  improved. 

The  possibility  of  elevating  the  present  ethical 
standard  of  the  medical  profession  exists  essentially  in 
the  realization  of  these  suggestions  as  to  education, 
both  preliminary  and  technical.  "  There  are  many 
events  in  the  womb  of  time  which  will  be  delivered," 
and  there  are  many  which  are  much  more  improbable 
than  an  ultimate  belief  that  after  everything  else  in  the 
world  worth  having  has  been  attained,  a  higher  men- 
tal culture  may  be  desirable.  The  pendulum  has  so  far 
swung  in  the  direction  of  almost  exclusive  devotion 
to  material  interests  that  it  must  in  the  nature  of  things 
swing  back  toward  intellectual  culture,  as  after  all  the 
factor  of  greatest  importance  in  the  problem  of  human 
Ufe. 

There  may  well  be  included  in  the  scheme  for  a 
broader  and  higher  education  the  culture  of  that  phase 
of  character  which  is  neither  altogether  moral,  nor  in- 
tellectual, nor  yet  simply  instinctive.  It  perhaps  might 
be  better  called  the  nucleus  than  a  phase  of  character, 
since  it  is  its  essential  part,  and,  though  modified  by 
moral,  intellectual,  or  external  circumstance,  still  re- 
tains its  intrinsic  quality,  which  makes  the  individual- 
ity of  the  man.  It  is  the  manifestations  of  inherent 
nobility  and  generosity  and  their  conflict  with  inher- 
ent baseness  and  untoward  circumstance  which  give  to 
history  and  to  fiction  their  charm,  and  make  the  hero- 
ism, romance,  and  poetry  of  common  life. 

The  struggle  goes  on  as  well  within  as  without  the 
human  breast,  and  too  often  no  extraneous  aids  suffice 
to  restrain  the  ascendancy  of  evil.  The  continued  ex- 
istence of  a  sordid  spirit,  and  the  addiction  to  ques- 
tionable if  not  dishonest  practices,  is  not  incompatible 
with  a  high  degree  of  moral  and  mental  culture,  just 
as  an  innate  nobility  of  soul  may  irradiate  the  meanest 
conditions  of  life. 

There  are  certain  instincts  and  habits  of  thought 
and  feeling  which  are  accepted  as  the  attributes  of  a 
gentleman  without  the  necessity  of  definition  or  gener- 
alization. They  are  independent  of  rank  or  social  sur- 
rounding, as  they  are  of  education  or  systems  of  moral- 
ity, though  greatly  favored  by  the  refining  influence 
of  either.  Sir  Philip  Sidney  or  Colonel  Newcomb  was 
no  more  a  moralist  that  Major  Dobbin  was  a  man  of 
breeding  and  culture.  The  antithetical  examples  de- 
rived from  history  or  fiction,  or  from  narrower  personal 
observation,  of  men  of  morals  and  of  religious  con- 
victions or  of  parts  and  learning,  who  fail  in  their 
conduct  to  recognize  the  demands  of  personal  honor, 
are  quite  too  familiar  to  require  suggestion.  In  the 
medical  profession,  in  which  of  all  vocations  the  rigor- 


ous observance  of  these  requirements  is  most  essential 
to  the  maintenance  of  necessary  fraternal  relations  and 
to  the  exact  discharge  of  professional  duties,  there  is  an 
astonishing  number  of  shameless  offenders,  ranging 
from  the  famous  Dr.  Firmin  of  fiction  to  the  profes- 
sional neighbor  or  rival  who  is  to  each  one  of  us  the  par- 
ticular embodiment  of  this  failure  as  it  occurs  in  real 
life.  Though  possession  of  a  nice  sense  of  honor  is 
rather  a  gift  of  Nature  than  an  acquisition  of  artificial 
growth,  and  the  sentiments  which  it  inspires  as  well  as 
the  actions  which  it  occasions  are  to  a  large  extent  in- 
stinctive, the  ordinary  coarser  appreciation  of  the  dis- 
tinction between  right  and  wrong  in  its  purely  ebs- 
thetic  sense,  which  makes  the  average  man  fairly  truth- 
ful and  honest,  and,  in  some  small  degree,  even  mag- 
nanimous or  generous,  is  quite  susceptible  of  cultivation 
both  by  precept  and  example.  In  this  direction  some 
hopeful  effort  may  be  made  to  elevate  the  tone  of  the 
profession  regardless  of  the  success  or  failure  of  the 
attempt  to  improve  its  preparatory  training  or  to 
broaden  its  culture. 

It  may  be  impossible  to  inculcate  by  fomial  precept 
alone,  in  a  professional  school  or  elsewhere,  the  devel- 
opment of  these  intrinsic  virtues.  In  the  broader  field 
of  society  the  greatest  and  the  purest  and  noblest 
teacher  of  our  century,  the  burden  of  whose  theme  was 
simple  faith  and  honesty  of  purpose,  kindliness,  and 
human  sympathy,  whose  hatred  of  sham,  vulgar  pre- 
tense, and  of  all  the  petty  meannesses  of  life  made  liim 
cynic  and  satirist  to  the  multitude,  has  to  this  end  used 
example  as  the  basis  for  the  lessons  which  he  taught. 
In  the  commoner  walks  of  life  the  influence  of  personal 
example,  so  generally  undervalued,  may  be  within  its 
narrower  limits  no  less  far-reaching  and  effective.  In 
this  later  age  of  iron,  with  its  hard  practicality  and  its 
relentless  struggle  for  precedence  in  wealth  and  posi- 
tion, there  is  no  greater  need  than  for  some  infusion  of 
that  chivalrie  spirit  which  half  redeemed  the  coarse- 
ness and  ignorance  of  the  medieval  age,  and  for  some- 
thing of  the  fine  sense  of  honor,  the  unswerving  devo- 
tion to  the  unwritten  law,  noblesse  oblige,  which  in  later 
epochs  and  in  spite  of  profligacy,  cruelty,  and  oppres- 
sion made  life  heroic.  In  the  medical  profession,  he 
who  can  teach  the  lesson  of  a  noble  life,  or  with  hum- 
ble consciousness  of  all  his  weaknesses  and  imperfec- 
tions strive  to  approximate  its  ideal  as  best  he  may, 
achieves  the  only  great  reward  within  his  grasp.  Fame 
and  fortune  are  better  sought  in  other  fields;  its  honest 
gains  are  paltry  recompense  for  unceasing  toil,  and 
great  names  in  history  are  still  carved  with  the  sword, 
not  with  the  surgeon's  knife. 

The  single  ftftmpensation  it  has  to  offer  is  senti- 
mental, and  even  this  is  reserved  for  those  who  are  still 
reverent  of  its  traditions,  who  possess  an  exalted  con- 
ception of  its  responsibilities,  who  are  enamored  of  its 
labors,  and  who  find  in  the  consciousness  of  an  honor- 
able duty  well  performed  the  si;fficient  return  for  a 
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lifelong  devotion  to  the  service  of  humanity.  Twice 
happy  he  who  at  the  end  has  secured  besides  some  small 
portion  of  either  the  love  or  veneration  of  mankind. 

The  medical  art,  when  inspired  by  sympathy  and 
guided  by  a  full  sense  of  its  serious  responsibilities  in 
the  relief  of  suffering  and  in  the  preservation  of  human 
life,  yields  precedence  in  the  sacredness  of  its  mission 
only  to  the  ministrations  of  the  Church,  and  is  worthy 
of  the  chivalric  regard  of  the  best  of  men;  but  prac- 
tised as  a  simple  business  occupation,  and  degenerated 
to  a  vulgar  scramble  for  the  gain  it  brings,  it  is  but 
a  carrion  trade,  and  they  who  practise  it  are  no  longer 
ministers  of  mercy,  but  prowlers  in  the  shadow  of  the 
tomb,  who  find  their  profit  in  disease  and  death  and 
fatten  on  decay. 


#ngntal  Communkations. 


THE  PHONENDOSCOPE.* 
By  morris  manges,  A.M.,  M.  D., 

ASSISTANT  VISITING  PHTSICIAN  TO  MOUNT  SINAI  HOSPITAL,  NEW  YORK. 

The  phonendoscope  (</>u>v^,  sound;  o'Sov,  within; 
a-Ko-rrelv,  to  look)  is  an  instrument  which  was  devised  by 
Bianchi,f  in  association  with  Bazzi,  a  distinguished  Ital- 
ian physicist,  in  the  hope  of  obtaining  a  simple  means 
of  auscultation  and  percussion  with  which  the  vibra- 
tions from  sounds  produced  naturally  or  artificially  in 
the  body  would  be  neither  diminished  in  volume  nor 
altered  in  tone  or  rhythm. 

The  instrument  consists  of  a  cylindrical  metallic 
capsule  (A),  the  lower  end  of  which  is  closed  by  a  thin 
vulcanite  disc  which  is  rendered  slightly  convex  by  a 
metallic  spring  which  is  within  the  capsiile.   The  upper 


Fig.  1. 

end  is  of  metal,  and  has  two  openings  into  which  are 
inserted  two  hollow  metallic  plugs  bearing  soft-rubber 
tubes  armed  with  ear-tips  (D).  The  sides  of  the  cap- 
sule are  concave,  so  that  the  soft-rubber  tubes  may  be 
wound  around  for  convenience  in  carrying.    On  the 

*  Read  before  the  New  York  Academy  of  Medicine,  Section  in  Gen- 
eral Medicine,  October  20,  1896. 

■|-  Clinica  moderna,  Florence,  December  14,  1895.  An  extended 
work  on  the  results  obtained  with  his  instrument  will  shortly  be  pub- 
lished bv  Bianchi. 


lower  end  of  the  capsule  may  be  attached  a  metallic 
rim,  in  which  is  inserted  a  thin  vulcanite  plate  (B),  in 
the  centre  of  which  is  a  small  button  of  the  same  ma- 
terial. Into  this  button  may  be  screwed  a  thin  solid 
metal  staff  (C),  two  inches  long  and  tipped  with  a  small 
piece  of  vulcanite.  When  not  in  use  this  staff  may  be 
carried  in  two  perforated  knobs  which  are  on  the  upper 
end  of  the  capsule. 

The  instrument  is  very  portable,  and  can  easily  be 
carried  in  one's  pocket.  The  weight  of  the  original 
instrument  (manufactured  by  Martin  Wallach's  Nach- 
folger,  Cassel,  Germany)  is  two  hundred  and  fifty 
grammes  (eight  ounces  and  a  third);  that  made  by  Tie- 
mann  is  somewhat  heavier. 

It  will  be  readily  seen  that  the  hollow  metallic  cap- 
sule acts  as  a  resonator.  The  vulcanite  plate,  being  ren- 
dered slightly  convex  by  the  spring,  receives  the  vibra- 
tions at  this  point  especially.  Another  object  of  having 
it  convex  is  to  make  it  come  in  contact  with  the  outer 
plate  when  the  latter  is  attached  to  the  instrument. 

For  ordinary  auscultation  the  outer  plate  is  not 
attached,  for  the  latter  is  only  used  when  we  desire  to 
auscultate  a  small  area  or  for  auscultatory  percussion. 
The  small  staff  must  always  be  used  with  the  outer 
plate.  In  holding  the  instrument  either  with  or  with- 
out the  staff  only  moderate  pressure  must  be  used,  for 
if  it  is  too  great  the  vibrations  will  be  decidedly  altered. 

The  two  ear-tubes  must  always  be  inserted  into 
the  instrument,  for  otherwise  the  box  would  no  longer 
act  as  a  resonator;  one  or  both  tips  may  be  inserted  into 
the  examiner's  ears.  Bianchi  believes  that  the  best  re- 
sults are  obtained  when  only  one  is  used.  My  own  ex- 
perience leads  me  to  always  employ  both,  except  in 
auscultation  of  the  heart.  The  unemployed  ear-tube 
may  be  used  by  another  person,  and  thus  two  may  ex- 
amine the  patient  at  the  same  time.  A  larger  number 
(six  to  eight)  of  ear-tubes  may  be 
employed,  thus  offering  a  very  use- 
ful means  for  class  instruction.  A 
useful  feature  which  is  peculiar  to 
the  phonendoscope  is  the  distinctness 
with  which  many  auscultatory  sounds 
may  be  heard  by  placing  the  instru- 
ment (without  the  outer  plate  and 
staff)  directly  over  the  patient's  cloth- 
ing. 

Bianchi  divides  the  uses  of  the 
instrument  into  two  great  groups — the  determinations 
of  the  sounds  heard  normally  or  pathologically  in  the 
body  (auscultation)  and  those  produced  artificially  (aus- 
cultatory percussion).  Among  the  former  are  the  respi- 
ratory and  cardiac  sounds,  the  foetal  and  uterine  sounds, 
gastric  and  intestinal  peristalsis,  crepitation  in  Joints  and 
broken  bones,  etc.  Such  is  the  delicacy  of  the  instrument 
that  the  vibrations  in  the  vascular  walls  produced  by  the 
circulating  blood  and  those  due  to  the  contraction  of  vol- 
untary muscles  may  readily  be  perceived — a  feat  which 
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could  fomierly  be  accomplished  only  with  the  micro- 
phone. In  all  of  these  examinations  it  is  used  without 
the  outer  plate  and  staff,  unless  the  area  to  be  examined 
is  too  small. 

For  auscultatory  percussion  the  latter  are  attached 
and  the  tip  of  the  staff  placed  upon  the  body  over  the 
organ  to  be  examined,  preferably  on  some  point  which 
is  near  the  surface  and  is  uncovered  by  any  other  viseus. 
Vibrations  are  produced  by  gently  stroking  the  skin 
in  the  neighborhood  of  the  stafE  with  the  tip  of  the 
right  index  finger  (Fig.  2).    Short,  light  strokes  are 


Fig.  a. — The  metbod  of  using  the  phonendoscope  in  outlining  organs. 


made,  usually  transversely  to  the  direction  in  which  we 
proceed;  parallel  strokes  I  have  found  less  useful.  Over 
solid  viscera  or  consolidated  areas  the  stroking  must  be 
more  vigorous  than  over  hollow  or  air-containing  organs. 

Having  ascertained  the  exact  character  of  the  tone 
produced  by  stroking  in  the  immediate  vicinity  of  the 
staff,  we  may  proceed  to  stroke  away  from  it  until  we 
observe  that  the  pitch  or  quality  of  the  note  has  changed, 
or,  as  preferred  by  Bianchi,  we  may  begin  at  some  little 
distance  away  from  the  staff  and  stroke  centrifugally 
'until  we  observe  the  same  note  as  originally  heard  in 
the  immediate  vicinity  of  the  staff.  The  point  at  which 
the  characteristic  change  in  note  is  heard  is  marked 
with  a  dermographic  pencil.  This,  being  repeated  in 
the  various  directions  from  the  tip  of  the  staff,  gives 
us  a  series  of  points  which,  being  connected,  outline  the 
underlying  organ.  Either  method  is  good,  and  may 
be  varied  to  suit  the  organ  under  examination.  How- 
ever, not  a  little  skill  and  practice  are  required  to  de- 
termine the  exact  place  at  which  the  note  changes. 
This  difficulty  varies  with  different  organs.  Solid  vis- 
cera or  consolidated  areas  cause  the  least  trouble;  but, 
if  we  must  pass  over  the  ribs,  as  in  stroking  over  the 
chest  walls,  or  if  air-containing  viscera  are  in  contact, 
as  in  the  abdomen,  uncertainty  will  frequently  arise. 


which  can  only  be  lessened  after  one  has  had  consider- 
able experience  with  the  instrument. 

In  determining  the  size  and  situation  of  the  vari- 
ous organs,  etc.,  by  this  form  of  auscultatory  percussion, 
the  tip  of  the  staff  must  be  placed  at  definite  spots, 
which  Bianchi  has  determined  and  mapped  out.  In- 
stead of  a  detailed  description  of  these  points,  I  would 
refer  to  the  diagrams  of  Bianchi.*  It  will  be  noted  that 
several  points  are  given  for  many  viscera;  the  tip  of  the 
staff  must  be  successively  applied  to  each,  and  the  bound- 
ary points  obtained  by  the  changes  in  the  stroking  note 
must  be  determined  at  each,  for  to  get  the  best  results 
we  must  not  make  the  areas  too  large.   The  force  of  the 


Fig.  3. — Phonendographicoutliiu  s  of  the  lobes  of  the  lungs,  cavities  of  the  heart, 
liver,  stomach,  and  colon.  The  dots  indicate  the  places  wliere  the  staff  of 
the  phonendoscope  is  to  be  placed.  Vigorous  stroking  is  to  be  used  where 
the  dot  is  inclosed  within  a  ring. 

stroking  varies  at  different  places;  I  have  indicated  this 
by  modifying  Bianchi's  diagrams,  a  small  dark  circle 
being  placed  about  the  points  when  heavier  stroking  is 
to  be  used. 

The  method  of  examination  is  much  simpler  than  it 
would  seem  from  the  detailed  description,  and  the 
points  are  remembered  more  easily  than  it  would  ap- 
pear at  the  first  glance  at  the  diagrams.  It  will  be  ob- 
served that  but  few  points  are  over  bones,  the  soft  parts 

*  The  exact  details  are  given  by  Sehwalbe,  Deutsche  med.  Wochen- 
xchrift,  1896,  No.  31.  See  also  the  paper  which  has  since  been  published 
by  II.  B.  Baruch  in  the  New  York  Medical  Record,  October  31,  1896. 
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(intercostal  spaces,  etc.)  being  preferred,  because  bone 
vibrates  so  readily  that  its  vibrations  will  interfere  with 
those  of  the  organ  under  examination.  It  is  also  essen- 
tial to  try  to  avoid  crossing  from  bony  to  soft  parts 


Fig.  4.— Phonendooraphic  iiutliiu's  of  tlu-  limtr?,  livi-r,  s^jiIocm;.  and  kidia-yu. 

wherever  possible.  It  is  better  to  establish  a  new  spot 
from  which  to  begin  the  stroking.  Furthermore,  along 
the  costal  border  it  is  often  wise  to  stroke  along  it 
rather  than  to  proceed  from  the  hard  to  the  soft  parts. 

Over  tumors  or  deeply  situated  organs,  like  the  kid- 
neys and  spleen,  the  staff  is  placed  approximately  over 
the  centre  of  them,  vigorous  stroking  being  employed. ' 

After  a  considerable  practical  experience  with  the 
phonendoscope,  both  in  hospital  and  private  practice, 
I  am  led  to  believe  that  the  expectations  raised  by  Bi- 
anchi  are  not  entirely  realized.  This  is  especially  true 
in  auscultation  of  pulmonary  and  cardiac  sounds,  for  it 
offers  few  advantages  over  the  ordinary  binaural  stetho- 
scope. In  some  instances  I  have  found  it  very  useful; 
thus,  in  determining  pericardial  miTrmurs  and  in  fix- 
ing the  upper  level  of  the  fluid  in  hydrothorax  or  hydro- 


pneumothorax. 

In  auscultatory  percussion  of  the  lungs  I  have  been 
disappointed,  for  the  successive  stroking  over  ribs  and 
intercostal  spaces  produces  changes  in  the  tone  which 
are  very  confusing  and  which  only  very  long  practice 
with  the  instrument  will  clear  up. 

In  mapping  out  the  heart,  however,  the  phonendo- 
scope is  exceedingly  useful.  The  borders  are  deter- 
mined with  an  ease  and  certainty  which  are  offered  by 
no  other  method. 

A  glance  at  Bianchi's  diagrams  will  show  that  he 


is  able  to  map  out  the  lobes  of  the  lungs  and  the  auri- 
cles and  ventricles  of  the  heart.  Neither  of  these  have 
I  been  able  to  do;  whether  increased  experience  with 
the  instrument  will  enable  me  to  do  so  I  am  at  present 
unable  to  determine. 

In  the  examination  of  the  abdominal  viscera  the 
phonendoscope  is  chiefly  used  to  hear  the  sounds  arti- 
ficially produced — i.  e.,  auscultatory  percussion.  In  as- 
certaining the  size  and  situation  of  the  stomach  and 
colon,  the  instrument,  so  far  as  my  experience  will  en- 
able me  to  judge,  has  its  greatest  field  of  usefulness.  Of 
its  accuracy  in  outlining  the  stomach,  I  have  repeatedly 
convinced  myself  by  comparing  its  results  with  those 
obtained  by  other  methods.  Over  the  latter  it  has  the 
great  advantages  of  the  simplicity  and  the  relative 
rapidity  with  which  these  results  are  obtained.  I  shall 
therefore  give  the  exact  details:  The  tip  of  the  staff  is 
first  placed  in  the  seventh  intercostal  space  in  the  left 
semiclavicular  line,  then  on  the  linea  alba  adjacent  to 
the  left  costal  border;  a  third  point  is  on  the  same  hori- 
zontal line,  one  inch  nearer  the  middle  line;  the  latter 
point  is  not  always  required.  If  the  stomach  contains 
only  air,  the  stroking  should  be  gentle;  if  fluids  are 
present,  it  must  be  stronger.  The  greater  curvature, 
pylorus  and  cardiac  ends  are  determined  by  successively 
marking  the  points  at  which  the  note  changes.  Even 
that  part  of  the  stomach  which  is  covered  by  the  liver 
may  be  determined,  as  will  be  seen  in  Fig.  3. 

The  colon  may  be  determined  by  using  the  points 
given  in  Fig.  3.  The  strength  of  the  stroldng  will  de- 
pend on  the  nature  of  its  contents,  the  rules  being  the 
same  as  those  given  for  the  stomach. 

For  the  solid  viscera,  as  the  liver,  spleen,  and  kid- 
neys, its  usefulness  is  more  limited.  For  the  liver,  per- 
cussion is  sufficiently  accurate.  It  is  only  when  it  and 
palpation  leave  us  in  the  lurch  that  the  phonendoscope 
may  be  required.  Enlargement  of  the  gall  bladder  may 
readily  be  ascertained  with  it.  The  points  are  given  in 
Figs.  3  and  4.  Strong  stroking.  The  spleen  is  easily  de- 
termined. The  kidneys  are  outlined  in  Fig.  4.  I  have 
been  dissatisfied  with  the  results  obtained  in  seeking 
to  locate  these  organs  with  the  phonendoscope. 

The  bladder  may  easily  be  mapped  out.  Bianchi 
gives  rules  for  determining  the  presence  of  fluid  in  the 
abdominal  cavity. 

Tumors  may  be  outlined  by  placing  the  staff  over 
the  centre  and  stroking  vigorously,  the  tip  of  the  staff 
being  moved  successively  in  different  directions  if  the 
mass  is  large. 

The  other  uses  of  the  instrument  for  the  examina- 
tion of  aneurysms,  the  larynx,  broken  bones  (crepitation 
can  be  obtained  by  almost  imperceptible,  and  therefore 
painless,  movements  of  the  affected  parts),  foetal  heart 
sounds,  etc.,  do  not  require  any  detailed  descriptions. 

In  conclusion,  I  would  say  that,  although  my  present 
experiences  have  not  enabled  me  to  corroborate  all  of 
the  claims  made  by  Bianchi,  yet  the  phonendoscope  is 
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a  very  useful  instrument,  especially  for  outlining  or- 
gans. It  is  true,  as  even  Bianchi  himself  admits,  that 
many  of  the  above-mentioned  data  may  also  be  obtained 
with  the  binaural  stethoscope;  nevertlieless,  a  comparison 
between  the  two  instruments  will  readily  convince  the 
unbiased  observer  that  the  phonendoscope  is  in  some  re- 
spects a  distinct  improvement  on  the  binaural  stetho- 
scope. 
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EYE  STRAIN  AS  A  CAUSE  OF  EPILEPSY, 
AND  THE  RESULTS  OF  EYE  TREATMENT. 

(A  REPLY  TO  DR.  FREDERICK  PETERSON.) 

By  AMBROSE  L.  RANNEY,  A.  M.,  M.  D. 
(Concluded  from  page  21.) 

Case  XXIII.^ — This  case  was  sent  to  me  by  Pro- 
fessor A.  A.  Smith,  M.  D.,  of  New  York. 

He  was  a  young  minister  of  the  gospel  who  had 
typical  attacks  of  "  genuine  "  epilepsy,  and  had  been 
obliged  to  cease  his  work  as  a  pastor.  While  in  New 
York  city  to  get  professional  opinions  regarding  his 
case,  he  was  advised  by  one  eminent  neurologist  to  have 
his  head  trephined — although  he  had  no  scar,  no  de- 
pression of  the  skull,  no  typical  symptoms  of  a  localized 
irritation  in  the  brain,  no  circumscribed  pain  at  any 
spot,  no  paralysis,  and  in  fact  no  indications  as  to  just 
where  to  trephine  or  for  what.  This  the  neurologist 
who  advised  operation  acknowledged. 

At  my  request.  Professor  Robert  F.  Weir,  M.  D., 
examined  him  to  determine  if  he  found  any  indication 
for  trephining,  and  decided  most  positively  that  no 
indications  existed  for  so  dangerous  a  procedure. 

The  patient  disclosed  a  high  degree  of  esophoria 
and  was  treated  by  me  at  irregular  periods  during  1894. 
Since  then,  he  has  been  too  far  away  from  me  and  too 
busy  in  his  profession  to  follow  up  the  eye  treatment 
as  he  should  have  done. 

He  has  been  greatly  improved  in  his  general  health 
and  is  now  busy  in  his  calling.  In  the  frequency  of  his 
epileptic  seizures  he  has  been  markedly  benefited  (ac- 
cording to  last  report).  He  has  not  yet  been  cured  of 
his  epilepsy,  nor  is  the  maladjustment  of  his  eyes  yet 
perfectly  corrected. 

Case  XXIV. — This  patient  was  referred  to  me 
January  7,  1889,  by  Professor  J.  Williston  Wright, 
M.  D.,  of  New  York.  His  family  history  was  a  bad 
one,  as  epilepsy  existed  in  both  paternal  and  ma- 
ternal ancestry.  He  had  been  circumcised  as  a  baby 
for  nervousness;  had  had  epilepsy  for  eight  years  be- 
fore I  saw  him;  and  for  four  years  had  had  dangerous 
outbreaks  of  temper,  in  which  he  had  thrown  knives, 
forks,  and  other  weapons  at  people,  and  was  regarded 
as  dangerous  to  his  companions  and  others. 

He  was  so  excitable  and  imcontrollable  that  I  ojier- 
ated  at  one  sitting  upon  both  interni  under  chloroform, 
because  prior  to  operation  he  had  homonymous  di- 
plopia and  showed  esophoria  of  20°  at  the  first  tests. 
This  practically  completed  all  the  work  that  T  was  able 
to  do  with  this  patient.  He  was  soon  placed  in  a  private 
institution  in  England,  and  later  lie  was  I'cmoved  to 
a  private  insiitutioii  in  America,  where  he  now  remains 
an  incurable  epileptic. 


This  case  should  in  no  respect  be  counted  in  this 
inquiry  when  figuring  percentages  of  results,  as  the 
eye  treatment  was  abandoned  immediately  after  the 
first  attempt  to  rectify  his  muscles. 

Case  XXV. — This  case  was  referred  to  me  April  7, 
1892,  by  Dr.  F.  H.  Olin,  of  Southbridge,  Mass.  The  pa- 
tient had  had  fits  in  infancy,  and  for  four  years  before  I 
saw  her  had  had  attacks  of  epilepsy  in  school.  She  had 
had  many  attacks  of  petit  mal  (often  several  during 
twenty-four  hours)  and  several  very  severe  grand-mal 
seizures  at  irregular  intervals.  Six  months  of  bromide 
treatment  accomplished  nothing,  and  it  was  abandoned 
before  I  saw  her.  Her  mental  condition  was  unim- 
paired and  she  was  perfectly  well  between  the  seizures. 

She  was  withdrawn  from  my  care  before  the  eye 
treatment  was  completed,  although  I  saw  her  at  irregu- 
lar intervals  for  a  year  and  did  some  operative  work  on 
the  muscles. 

I  have  reported  tliis  case  as  unimproved,  although 
I  am  not  sure  that  decided  amelioration  or  even  cure 
is  not  possible  in  this  case.  I  have  written  to  Dr.  Olin 
for  a  report,  but  have  received  no  reply  as  yet  regard- 
ing tlie  condition  of  this  patient. 

Case  XXVI. — This  patient  was  referred  to  me  by 
Professor  A.  A.  Smith,  M.  D.,  of  New  York.  Her  case 
is  reported  in  full  in  the  Archives  of  Ophthalmology  and 
Otology,  April,  1896.  She  had  been  under  the  care  of 
many  physicians.  She  had  been  treated  medicinally  and 
dietetically  for  a  long  time  with  no  benefit.  She  had 
also  been  subjected  to  subcutaneous  injections  of  animal 
extracts  for  some  months  without  benefit.  She  had 
also  been  seen  by  several  surgeons,  some  of  whom  had 
recommended  the  removal  of  the  coccyx.  She  was  a 
bright,  accomplished  girl,  who  showed  no  signs  of  men- 
tal impairment  from  her  epilepsy,  and  who  was  perfect- 
ly well  between  her  seizures.  Her  attacks  were  com- 
monly nocturnal — of  the  typical  graiul-mal  variety — 
and  accompanied  by  every  diagnostic  symptom.  No 
reflex  cause  was  found  after  examination  in  her  pel- 
vie  organs,  rectum,  or  teeth.  She  had  no  kidney  dis- 
ease. She  had  a  slightly  deflected  and  tender  coccyx. 
She  is  unusually  placid  in  her  temperament  and  free 
from  tendencies  to  nervous  excitability.  She  is  re- 
markably strong  and  well  developed  and  is  a  very  skill- 
ful athlete. 

This  patient  presented  a  very  complex  eye  problem 
that  was  extremely  difficult  to  solve.  Very  complete 
details  of  the  treatment  of  this  case  have  already  been 
published.  Until  within  a  few  ^veeks  past,  she  had  been 
totally  free  from  attacks  for  a  period  of  sixteen  months. 
During  this  summer,  from  causes  that  are  somewhat 
obscure,  she  had  got  her  digestive  apparatus  thoroughly 
upset  and  has  had  four  epileptic  seizures.  Her  eyes  have 
been  examined  lately  on  her  return  to  this  city  and  a 
material  change  in  them  has  been  found.  Fler  glasses 
are  apparently  properly  focused  and  adjusted,  but  she 
shows  some  latent  hyperphoria  uncorrected;  so  that  I 
am  not  at  a  loss  to  account  for  this  return  of  her  epi- 
Icjisy,  which  I  trust  will  prove  temporary. 

.\s  she  had  been  under  my  observation  onlv  two 
years  and  six  months  (more  than  half  of  which  time 
she  had  been  free  from  epileptic  seizures  and  observed 
by  me  at  very  rare  intervals).  I  do  not  consider  that  the 
eye  problems  are  yet  thoroughly  solved.  She  is  to- 
day wearing,  and  has  worn  for  over  a  year,  a  one-degree 
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prism  for  left  hyperphoria;  and  it  is  possible  that  the 
latent  hy])erphoria  which  still  remains  to  be  corrected  in 
this  case  is  a  very  important  item  in  her  future  treat- 
ment. 

I  have  reported  her  case  in  the  table  as  "  decidedly 
ameliorated,"  but  not  as  cured. 

In  closing  this  lengthy  reply  to  Dr.  Peterson,  I  think 
I  have  proved  to  the  satisfaction  of  the  reader  that  out 
of  the  twenty-six  cases  whose  records  I  have  published 
up  to  this  date,  four  have  abandoned  treatment  almost 
from  its  beginning  and  should  not  be  counted.  Of  the 
twenty-two  remaining  cases,  ten,  or  forty-five  per  cent., 
may  be  considered  as  well  (seven  being  completely  cured 
and  three  being  practically  cured);  amelioration  of  tlie 
attacks  has  been  afforded  by  eye  treatment  in  nine  cases, 
or  nearly  forty-one  per  cent.,  and  no  improvement  has 
been  observed  in  three  cases,  or  about  fourteen  per 
cent. 

Seven  cases  completely  cured:  Nos.  1,  4,  7,  10,  12, 
13,  and  20  of  table. 

Three  cases  practically  cured:  Nos.  5,  6,  and  15  of 
table. 

Nine  cases  of  amelioration:  Nos.  2,  9,  14,  18,  19, 
21,  22,  23,  and  26  of  table. 

Three  cases  not  improved:  Nos.  16,  17,  and  25 
of  table. 

Four  cases  not  counted:  Nos.  3,  8,  11,  and  24  of 
table. 

Total,  26  cases. 

Some  of  the  cases  reported  as  ameliorated  are 
still  under  my  observation  and  may  eventually  be 
cured. 

As  this  reply  is  to  be  final  (so  far  as  I  am  concerned), 
I  think  it  wise  for  me  to  make  here  a  general  resume 
of  such  points  in  this  discussion  as  I  wish  to  stand  on 
record.  Life  is  too  short  to  attempt  to  convert  those 
who  will  not  see,  or  to  wrangle  over  technicalities  when 
more  important  matters  stand  idle. 

General  Eesume. 

A.  I  have  endeavored  to  confine  myself  to  the  points 
at  issue  between  Dr.  Peterson  and  myself. 

B.  I  think  I  have  shown  that  reflex  epilepsy  exists 
in  a  far  greater  proportion  of  cases  than  Dr.  Peterson 
thinks,  when  he  says  that  the  "  proportion  is  certainly 
not  above  one 'or  two  in  a  thousand." 

C.  I  think  I  have  shown  that  Dr.  Peterson  is  in 
error  when  he  says  that  "  authentic  and  trustworthy 
instances  of  the  kind  recorded  in  literature  could  easily 
be  counted  upon  the  fingers."  My  own  published  cases 
and  others  quoted  would  strain  two  ordinary  pair  of 
hands. 

D.  I  think  I  have  shown  that  Dr.  Peterson  is  in 
error  when  he  says  that  "  the  removal  of  reflex  irritation 
will  seldom  alter  the  course  of  the  disease."  Eighty- 
seven  per  cent,  of  this  set  of  published  cases  of  reflex 
t'pilepsy  have  either  been  cured  completely  cr  markedly 


benefited  by  the  relief  of  eye  strain.  Other  men  have 
had  and  published  similar  results. 

E.  I  have  brought  forward  here  some  very  strong 
written  testimony  from  physicians  of  repute  and  the 
patients  themselves  to  prove  that  the  histories  pub- 
lished by  me  were  those  of  "  genuine  "  epileptics;  that 
the  results  were  as  I  stated,  and  that  benefit  followed 
the  relief  of  eye  strain  after  a  failure  of  medicines  or 
diet  to  control  the  seizures. 

F.  I  think  I  have  shown  that  I  am  not  afraid  (rs 
Dr.  Peterson  has  asserted)  to  lest  my  claims  on  clinical 
facts — suppressing  nothing  and  endeavoring  to  throw 
all  possible  light  upon  the  points  at  issue. 

G.  I  think  I  have  shown  that  the  benefits  which 
these  patients  have  experienced  are  not  due  either  to 
stopping  the  bromides  or  to  simple  counter-irritation 
(as  Dr.  Peterson  has  asserted).  If  this  were  so,  why  does 
not  Dr.  Peterson  do  the  same  and  get  the  same  results? 
He  might  get  up  counter-irritation  on  some  of  the  large 
number  of  epileptics  to  whom  he  offers  now  but  little 
encouragement. 

H.  I  deny  as  absurd  and  untenable  the  remarkable 
statement  of  Dr.  Peterson  that  the  mental  effect  on  a 
patient  from  a  tenotomy  is  all  that  is  produced.  This  is 
too  weak  a  statement  even  for  argument.  The  adver- 
sary must  be  in  the  last  ditch  when  this  is  the 
only  loophole  of  escape  from  clinical  facts. 

The  effects  of  graduated  tenotomies  upon  the  rela- 
tive power  of  the  eye  muscles,  as  well  as  upon  the  ad- 
justment of  the  eyes,  are  too  definite  and  positive  (when 
done  with  skill)  to  justify  any  one  in  attempting  to 
make  the  "  mental  effect "  appear  more  prominent  than 
the  actual  effect.  The  latter  can  be  scientifically  meas- 
ured; the  former  is  mere  speculation. 

I.  I  deny  the  implied  statement  of  Dr.  Peterson  that 
a  sort  of  permanent  mental  hypnotism  is  a  possible  factor 
in  my  results.  I  should  be  proud  to  possess  any  psycho- 
logical power  that  could  confer  health  and  happiness 
upon  sufferers  that  I  meet;  but  I  must  modestly  disclaim 
any  such  happy  endowment,  and  give  to  Nature  alone 
the  credit  of  re-establishing  herself  after  her  burdens 
have  been  removed. 

J.  I  hope  that  my  readers  may  now  acquit  me  of 
being  a  victim  to  "  mental  blindness  "  (as  Dr.  Peterson 
has  asserted).  I  dislike  to  cast  a  doubt  upon  the  ac- 
curacy of  his  diagnoses  and  conclusions  so  frequently; 
but  for  the  sake  of  my  family,  patrons,  and  friends,  I 
am  extremely  anxious  to  be  again  regarded  as  not  ab- 
solutely wanting  in  reasoning  power. 

K.  I  think  that  Dr.  Peterson's  assertion  that  "  the 
claims  of  Dr.  Eanney  regarding  the  efficiency  of  eye 
treatment  are  not  and  will  not  be  substantiated  "  may 
be  regarded  by  the  reader  as  rather  strong  in  the  light 
of  the  facts  published  here.  I  have  no  doubt  that  my 
adversaiy  means  to  be  courteous  at  all  times,  but  his 
methods  of  showing  it  are  sometimes  unfortunate  and 
obscure. 
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Has  never 
taken  the 
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Bromides  for 
years:  attacks 

not  arrested, 
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in  number. 
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physical  re- 
sults unsat- 
isfactory. 
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[N.  Y.  Mbd.  Joub.. 


L.  I  think  the  total  percentage  of  epileptics  who 
suffer  from  eye  strain  as  an  important  factor  is  very 
large,  after  first  deducting  from  the  total  number  the 
comparatively  small  number  of  cases  that  owe  their  epi- 
leptic seizures  directly  to  some  organic  lesion  of  the 
brain  or  to  a  depression  of  the  skull.  Almost  all  chronic 
epileptics  give  a  history  of  falls  that  have  some  time  in- 
jured the  head  in  some  way.  Few  of  them,  however, 
have  enough  depression  of  the  skull  to  make  trephining 
imperative,  and  in  every  such  case  the  injury  must  have 
preceded  any  epileptic  seizures  to  make  it  probable  that 
the  fits  were  the  direct  result  of  the  injury. 

M.  The  enormous  percentage  of  complete  and  prac- 
tical recoveries  (in  this  set  of  twenty-two  cases  reported 
here,  where  eye  strain  was  relieved)  is  much  larger,  I 
think,  than  any  one  can  reasonably  hope  to  obtain  in 
any  larger  number  of  cases,  even  when  the  oculist  is 
particularly  skillful  in  solving  the  complicated  eye  prob- 
lems of  epileptics,  and  has  had  a  wide  experience  in  this 
field.  Such  a  percentage  as  reported  here  is  vastly 
greater  than  I  have  ever  proclaimed  or  even  hoped  for 
in  epileptics.* 

N.  I  think  I  have  shown  that  eye  strain  can  exist 
without  any  eye  symptoms,  and  that  "  pain  in  the  oc- 
ciput and  nape  of  the  neck  "  need  not  necessarily  exist, 
although  common  in  such  cases. 

0.  I  think  I  have  explained  quite  fully  why  epi- 
leptic patients  may  have  temporary  relapses  after  good 
results  from  eye  treatment,  without  in  any  way  justify- 
ing invidious  criticism  upon  the  treatment  or  the  perma- 
nent benefits  that  might  have  been  uninterrupted  if  the 
patient  had  avoided  new  sources  of  reflex  irritation. 

P.  I  would  impress  the  reader  with  the  fact  that 
any  marked  amelioration  of  epileptic  seizures  (in  vio- 
lence or  frequency)  without  drugs  is  a  great  step  in 
advance  of  previous  methods  of  medication  (even  if  the 
cure  is  not  complete). 

Q.  I  would  again  impress  upon  the  medical  profes- 
sion the  extreme  difficulties  of  eye  treatment  of  chronic 
epileptics,  and  the  necessity  of  long-continued  and  pa- 
tient watching  for  "  latent  "  errors  of  adjustment,  before 
operative  work  is  discussed  or  attempted. 

Moreover,  it  is  important  that  the  oculist  be  familiar 
with  the  new  methods,  and  that  the  patient  be  suffi- 
ciently intelligent  to  realize  the  importance  of  details 
and  to  be  persistent  in  the  treatment  until  perfect  ad- 
justment of  the  eyes  is  established. 

*  I  lately  received  the  following  letter  from  a  country 
practitioner  that  tells  its  own  story: 

"  Dear  Dr.  Ranney:  I  have  read  your  articles  on 
the  eye  treatment  of  epilepsy  with  great  interest.  I 
know  little  about  eyes,  but  I  have  an  epileptic  patient 


*  Epilepsy  is  regarded  by  most  authors  of  repute  as  almost  an  in- 
curable disease.  If  any  one  could  positively  cure  nil  cases,  the  entire 
hotel  accommodations  of  New  York  would  not  be  sufficient  to  hold  the 
epileptics  that  would  apply  for  relief. 


that  can  not  be  cured.    I  am  tempted  to  cut  an  eye 
muscle  and  see  if  it  does  any  good." 

R.  I  think  it  can  be  shown  that  many  eminent 
medical  men,  who  bitterly  opposed  in  years  past  the 
views  advocated  here,  have  been  forced  at  last  to  give 
some  recognition  to  the  eye  treatment  of  nervous  dis- 
eases. They  are  not  yet  enthusiasts  perhaps,  nor  are 
they  all  skillful  in  the  work;  but  they  can  not  afford 
to  longer  oppose,  with  manifest  bigotry  or  intolerance, 
the  clinical  facts  that  have  been  brought  to  their  notice. 

It  is  needless  to  bring  others  than  Dr.  Peterson  into 
this  controversy;  but  quotations  can  easily  be  made 
from  many  of  the  latest  text-books  on  the  eye  and  on 
nervous  diseases  to  show  how  much  attention  has  been 
given  to  eye  muscles  (in  contrast  with  text-books  of  the 
past). 

S.  I  would  again  raise  my  voice  in  protest  against 
treating  any  form  of  nervous  disease  with  drugs  (espe- 
cially the  more  intractable  types,  such  as  epilepsy,  in- 
sanity, chorea,  and  neuralgias)  until  a  very  careful  and 
intelligent  search  has  been  made  for  all  reflex  causes. 

It  may  take  time  to  do  this,  and  it  may  involve  some 
expense;  but  it  is  often  the  shortest  and  surest  way 
to  effect  a  cure.  It  is  a  scientific  rather  than  an  em- 
pirical and  purely  speculative  method  of  stopping  symp- 
toms instead  of  the  cause. 

In  the  accompanying  table  I  present  the  original 
summary  of  the  twenty-six  cases  of  epilepsy  reported  by 
me.  They  were  treated  by  me  entirely  through  the  cor- 
rection of  errors  of  refraction  and  anomalies  of  adjust- 
ment of  the  eyes. 

I  have  reproduced  the  original  records  of  JanuaiT, 
1894,  in  order  that  the  reader  may  contrast  the  four 
right-hand  columns  with  each  oth^r  and  thus  see  the 
progress  of  each  patient  during  the  last  three  years. 

The  other  columns  give  the  reader  much  valuable 
information  respecting  the  history  of  the  case,  the  re- 
fractive errors  that  existed,  and  the  treatment  of  the 
eye  muscles. 

When  I  close  this  somewhat  lengthy  reply  to  Dr. 
Peterson,  I  shall  have  finished  this  controversy  that 
arose  because  I  wished  to  see  justice  done  to  a  new  and 
rapidly  growing  method.  I  do  not  hope  in  this  world 
to  see  the  lion  and  the  lamb  lie  down  in  peace  together; 
but  I  have  not  yet  lost  faith  that,  in  time,  careful,  honest, 
conscientious,  and  painstaking  work  will  bring  the  re- 
ward of  appreciation  and  respect  even  of  those  who 
differ  with  me. 


A  Cachet  for  Migraine.— The  Presse  medicale  gives  this 
formula  : 

5  Antipyrine   7i  grains  ; 

Phenacetine   U  grain  ; 

Acetanilide   f  of  a  grain. 

M.  For  one  cachet.  The  caution  is  added  that  it  will 
be  prudent  not  to  take  more  than  three  cachets  in  twenty- 
four  hours  at  first. 


Jan.  9,  1897.] 
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CONTRIBUTIONS  TO  THE  HISTORY  OF  MEDICINE. 
MEDICINE  OF  THE  RENAISSANCE. 
SANCTORIUS  AND  HIS  FOLLOWERS. 
By  franklin  STAPLEH,  M.  D., 

WINONA,  MINN. 

The  period  of  the  middle  ages  is  made  to  extend  from 
the  fall  of  l\ome,  a.  d.  47(),  to  the  capture  of  Constanti- 
nople by  the  Turks  in  145;5,  which  event  also  marks 
the  end  of  the  Byzantine  empire  and  the  beginning  of 
the  Ottoman  rule  over  the  Grecian  empire,  which  con- 
tinued thereafter  for  about  four  hundred  years.  Uni- 
versal empires  were  at  an  end,  and  the  migrations,  in- 
vasions, crusades,  the  rise  of  the  feudal  system,  and 
wars  which  characterized  the  decline  of  letters  and  arts 
in  the  dark  and  middle  ages,  proved  to  be  the  means 
which  finally  resulted  in  the  formation  of  the  present 
modern  nations. 

During  the  times  of  medieval  decline  and  darkness 
the  medicine  of  ancient  Greece  and  Home  was  preserved 
mainly  in  the  Arabian  schools.  The  Arabian  empire  in 
the  eighth  century  comprised  the  whole  basin  of  the 
Mediterranean  excepting  its  northern  side.  It  had  its 
possessions  in  Europe,  Asia,  and  Africa,  and  in  many  of 
the  islands  of  the  Mediterranean.  Spain  for  more  than 
five  centuries  was  held  by  the  Arabs,  and  Arabian  medi- 
cine has  an  important  place  in  history  from  the  eighth 
to  the  thirteenth  century.  Schools  of  medicine  were  at 
Bagdad,  Bassorah,  Ispahan,  Damascus,  and  other  places. 
The  schools  at  Alexandria  remained,  although  the  Alex- 
andrian library  had  been  more  than  once  destroyed.  The 
Alexandrian  school  had  been  in  a  great  degree  the 
model  for  the  Arabian  schools. 

The  famous  school  of  Salerno,  at  the  old  town  of 
that  name  in  the  south  of  Italy,  had  a  large  place  in  the 
history  of  mediaeval  medicine.  Beginning  probably 
some  time  in  the  ninth  century,  it  has  been  called  the 
connecting  link  between  ancient  and  modern  medicine. 
Here  the  doctrines  of  Hippocrates  and  Galen  were 
taught,  and  their  works,  which  had  been  rendered  in 
the  Arabic,  were  here  translated  into  the  Latin;  this  by 
the  order  of  Charlemagne.  Salernum  became  known  as 
a  civitas  Hippocraiica*  This  school  continued,  in  name 
at  least,  until  put  to  an  end  by  decree  of  the  French 
government  early  in  the  present  century,  f  The  schools 
of  Spain,  in  the  times  of  Arabian  settlement,  were  those 
of  Cordova,  Seville,  Toledo,  Saragossa,  and  Mureia. 
Among  the  physicians  and  authors,  a  part  of  whose  works 
have  come  to  us,  were  Ehazes,  who  practised  and  taught  at 
Bagdad,  and  first  accurately  described  the  small-pox;  Avi- 
cenna,  of  Bokhara,  whose  work,  the  Canon.,  was  acknowl- 
edged authority  in  the  schools  of  Europe  for  nearly  six 
centuries;  Albucasis,  who,  at  Cordova,  wrote  his  medico- 
surgical  text-book,  the  Al  tasrif  (compendium),  taught 

*  Puschmann's  Historif  of  Medical  EducaHoti. 
■f  Berdoe's  Popular  Ilutory. 


lithotomy  and  the  ligation  of  arteries  in  their  continuity, 
and  made  improvements  in  many  other  surgical  pro- 
cedures; Avenzoar,  of  Seville,  who  has  the  credit  of  first 
describing  inflammation  of  the  pericardium  and  its  re- 
sults in  effusion  and  empyema.  Averroes,  of  Cordova, 
a  pupil  of  Avenzoar,  a  philosopher  more  than  a  physi- 
cian, has  been  called  the  Mohammedan  "  Spinoza." 

The  philosophy  of  the  times  has  been  styled  "  a 
strange  jumble  of  astrology,  alchemy,  cabalism,  theolo- 
gy, and  the  teaching  of  the  so-called  Hermetic  books; 
and  the  light  of  the  true  science  then  existing  was  dam- 
aged by  the  occultism  which  belonged  to  all  this.  It  is 
easier,  however,  to  find  excuse  for  what  was  in  the  mid- 
dle ages  than  to  account  for  some  of  the  blind  super- 
stition wliich  we  are  compelled  to  see  in  the  light  of  the 
close  of  the  nineteenth  century. 

John  Addington  Symonds,  on  the  Renaissance  in 
Italy,  observes:  "  During  the  dark  ages  Italy  had  in  no 
sense  enjoyed  superiority  of  culture  over  the  rest  of 
Europe. . . .  The  more  we  study  the  history  of  mediseval 
learning  the  more  we  recognize  the  debt  of  civilized 
humanity  to  the  Arabs  for  their  conservation  and  trans- 
mission of  Greek  thought  in  altered  form  to  Europe. 
Yet,  though  the  Italians  came  comparatively  late  into  the 
field,  their  action  was  decisive." 

The  object  of  the  brief  mention  here  of  some  his- 
torical facts  of  medicine  and  medical  men  of  the  times, 
before  the  revival  of  learning  in  the  fifteenth  century, 
is  to  make  the  advance  in  the  time  of  the  Eenaissance 
to  appear  more  clearly. 

The  revival  of  learning  in  the  fifteenth  century — the 
Italian  Eenaissance — marked  the  close  of  the  middle  ages. 
Great  discoveries  and  political  changes  had  opened  the 
way  for  a  future  development.  Columbus  had  discov- 
ered America,  tlie  Byzantine  Empire  had  been  overrun 
by  the  Turks.  As  a  writer  of  liistory  has  it:  "  Columbus 
gave  a  new  world  to  Europe,  the  irruption  of  the  Turks 
an  old  world."  It  was  the  old  world  of  Greek  philoso- 
phy and  literature  revived  and  revised.  Europe's  prepa- 
ration for  the  advance  was  seen  in  the  appearance  of 
nationalities  and  languages,  the  decline  of  the  feudal 
system,  the  invention  of  paper,  the  mariner's  compass, 
gunpowder,  and  the  printing  press,  the  exploration  of 
continents  beyond  the  ocean,  and  other  inventions  and 
discoveries. 

There  was  a  search  for  old  manuscripts,  and  the 
manuscripts  discovered  by  the  Italian  humanists  or 
brought  by  the  Greek  exiles  were  now  multiplied 
and  scattered  over  Europe  by  the  timely  invention  of 
the  art  of  printing  from  movable  type.  Libraries  were 
founded.  The  famous  Vatican  Library  was  established 
by  Pope  Nicholas  V  (1447-'55).  In  this  period  the 
Italian  schools  of  medicine  succeeded  the  Arabian.  Mon- 
dino,  of  Bologna,  had  taught  anatomy  by  dissection  as 
early  as  1315.  Andreas  Vesalius,  of  Padua,  published 
his  works  on  anatomy  in  1543.  After  Vesalius  were 
Eustachius,  Fallopius,  Sylvius,  Pacchioni,  and  others. 
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whose  names  have  come  to  us  attached  to  the  parts  in 
human  anatomy  first  described  by  them. 

Sanctobius. — Sanctorius  (original,  Sanctorio)  was 
born  at  Capo  d'Istria,  Italy,  in  15G1;  was  professor  of 
medicine  at  Padua  in  IGll,  where  he  published  his 
principal  work;  was  afterward  a  practitioner  in  Venice; 
died  in  1G35.  I  have  at  hand  an  ancient  book,  the  title 
of  which  reads  as  follows: 

"  Medicina  Statica.  The  Aphorisms  of  Sanctorius. 
Translated  into  English  with  Large  Explanations.  To 
which  is  added  Dr.  Iviel's  Medicina  Statica:  as  also,  Medi- 
co-Physical Essays  on  Agues,  Fevers,  An  Elastic  Fibre, 
The  Gout,  The  Leprosy,  King's  Evil,  Venereal  Disease. 
By  John  Quincy,  M.  D. — Pondere,  mensura,  &  nmnero 
Deus  omnia  fecit.    London:  1728." 

Each  part  of  this  old  title  is  suggestive  of  history 
in  the  development  of  medical  science.  The  authors  and 
the  works  belong  to  what  was  known  as  the  iatrophysi- 
cal,  mathematical,  or  mechanical  school.  A  little  later 
than  the  time  of  the  beginning  of  this  school  of  Sanc- 
torius arose  the  iatrochemical  school  of  Sylvius,  of  Ley- 
den,  and  Willis,  of  Oxford,  England,  who  was  physician 
to  Charles  II.  The  study  of  diseases,  their  causes,  and 
management  in  these  times,  made  from  different  stand- 
points, helped  to  make  the  foundation  and  prepare  the 
material  for  future  building. 

Sanctorius,  in  his  teachings  and  writings,  advocated 
the  doctrine  of  the  mechanical  school.  The  motto  in 
the  title  of  his  book  is  the  keynote  of  all  his  teaching. 
Translated,  it  is:  "  God  did  all  things  by  weight,  meas- 
ure, and  number." 

Dr.  Quincy,  defending  the  system  in  his  preface  to 
the  book,  has  the  following:  "  Mechanical  reasoning  is 
what  is  much  talked  of  now  in  physick,  and  by  some 
perhaps  more  than  is  well  understood;  but  the  greater 
professors  of  medicine  are  declared  enemies  to  it,  and 
make  nothing  of  breaking  their  jests  upon  angles,  cyl- 
inders, cones,  celerity,  percussion,  resistance,  and  such 
like  terms,  which  they  say  have  no  more  to  do  with 
physick  or  a  human  body,  than  a  carpenter  has  to  do  in 
making  Venice  treacle  or  curing  a  fever."  He  further 
gives  the  status  of  his  school  and  its  acceptance  by 
some  of  the  profession  in  words  as  follows:  "  Physical 
writers  of  late  have,  with  a  great  deal  of  industry  and 
success,  introduced  geometry  into  their  studies,  and  en- 
deavored to  account  for  all  that  concerns  the  animal 
economy  upon  mechanical  principles:  and  this  they  seem 
to  have  done,  not  only  as  the  best  means  to  get  clear  of  all 
suppositions  and  delusory  hypotheses,  but  also  as  to 
them,  it  has  appear'd  to  be  the  only  way  by  which  we 
are  fitted  to  amve  at  any  satisfactory  knowledge  in  the 
works  of  nature.  But  because  some  herein  have  gone 
so  far,  as  to  give  even  occasion  of  offenCe  to  several  who 
happen  not  to  have  their  heads  well  turned  this  way, 
and  who,  out  of  some  prepossessions  in  favour  of  quali- 
ties, sympathies,  and  antipatliies  and  the  like,  cannot 
bear  without  indi<rnatiou  and  scorn  to  see  those  <rreat 


mysteries  of  physick,  and  that  excellent  frame  which 
is  its  subject,  that  beautiful  epitome  of  the  creation, 
marked  out  like  a  spot  of  earth,  or  a  piece  of  timber, 
with  rule  and  compasses:  For  this  reason,  I  say,  it  is,  that 
l)y  this  Introduction  is  intended  an  inquiry  into  the 
means  by  which  we  arrive  at  any  certainty  in  physick, 
and  to  show  tliat  it  is  not  to  be  done  without  such 
help."' 

Dr.  John  Quincy,  whose  name  ap])t'ars  in  the  title 
as  the  editor  of  this  fourth  edition  of  TJlb  Aphorisms 
of  Sanctorius,  and  who  seems  to  have  written  the  pref- 
ace and  the  introduction  to  the  book,  was  a  prominent 
London  physician.  He  published  the  Dispensatory  of 
the  Royal  College  of  Physicians  in  1722.  The  Ars  de 
Statica  Medicina  of  Sanctorius,  Italy,  appeared  in  1614. 
Dr.  James  Kiel,  of  Northampton,  whose  Medicina  Statica 
Britannica  is  given  a  place  in  the  book  of  Sanctorius 
by  Dr.  Quincy,  was  an  eminent  English  physician  (1G73- 
1719),  an  original  investigator,  and  in  his  experiments 
followed  the  directions  of  the  iatrophysical  school  of 
Sanctorius  and  Borelli.  The  book  of  aphorisms,  with 
Dr.  Quincy's  comments,  represents  the  character  and 
teaching  of  the  iatrophysical  or  mechanical  school.  Be- 
ginning as  it  did  in  the  times  of  the  Kenaissance,  found- 
ed by  Borelli,  of  Naples,  supported  and  elaborated  by 
Sanctorius,  and  a  little  later  by  Bellini,  of  Florence,  we 
find  its  doctrines  taught  in  England  by  Kiel,  Quincy, 
and  others,  early  in  the  eighteenth  century. 

Sanctorius  invented  various  physical  instruments, 
experimented  for  thirty  years  upon  his  own  person  to 
determine,  principally  by  weight,  the  relations  of  the 
ingesta  and  excreta  of  the  body,  and  determined,  among 
other  things,  that  a  certain  amount  of  the  excreta  was  in 
the  form  of  invisible  gas  or  vapor.  The  processes  of 
digestion  were  viewed  from  different  standpoints  by  the 
physicists  of  this  school  and  those  of  the  school  of  chem- 
ists; the  former  maintaining  that  the  action  was  me- 
chanical, and  consisted  only  in  pulverizing,  triturating, 
etc.,  while  the  latter  described  the  chemical  action  of 
the  secretions  upon  the  ingesta,  and  explained  physio- 
logical actions  generally  as  belonging  to  chemistry. 
With  the  history  of  this  contest  in  mind,  and  in  posses- 
sion of  a  later  and  more  advanced  physiology,  a  professor 
in  later  times  was  wont  to  say  to  his  class:  "  The  stom- 
ach, gentlemen,  is  not  a  mill;  it  is  not  a  chemical  retort 
or  a  fermenting  vat;  it  is  a  stomach,  gentlemen,  a  stom- 
ach! " 

The  book  of  aphorisms  is  given  in  sections. 

Section  I  treats  of  "  Insensible  Perspiration  as  it  ap- 
pears by  Weight."  In  what  is  included  in  these  terms 
appears  nearly  the  whole  system.  In  most  of  the  apho- 
risms actual  weight  is  meant,  yet  in  some  merely  the  sense 
of  bodily  weight  is  made  a  guide  to  the  indication. 

Section  II,  "  Of  Air  and  Water."  Here  is  written 
concerning  temperature,  the  seasons,  climatology,  ven- 
tilation, and  much  of  general  sanitation. 

Section  III.  "  Of  Meats  and  Drinks."    The  dietary; 
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the  times,  seasons,  and  reasons  for  varying  it,  all  as 
bearing  upon  the  insensible  perspiration  and  weight. 

Section  IV,  "  Of  Sleep  and  Watching,"  and  Section 
V,  "  Of  Exercise  and  Best."  These  titles  would  seem 
to  point  to  a  physiology  of  the  nervous  system;  but 
Aphorism  1  of  the  section  reads:  "  Sound  sleep  so  much 
promotes  perspiration,  that  in  about  seven  hours,  strong 
constitutions  will  frequently  perspire  fifty  ounces." 

Explanation  by  Dr.  Quincy:  "  This  much  exceeds 
the  proportions  in  cold  climates;  see  Kiel's  Medicina 
Statica  Britannica,  at  the  latter  end  hereof." 

The  inevitable  result  of  disregarding  the  doctrines 
in  practice  appears  in  Aphorism  2,  of  Section  I:  "  If 
a  physician,  who  has  the  care  of  another's  health,  is 
acquainted  only  with  sensible  supplies  and  evacuations, 
and  knows  nothing  of  the  waste  that  is  daily  made  by 
insensible  perspiration,  he  will  only  deceive  liis  patient, 
^nd  never  cure  him." 

There  seems  to  have  been  difference  of  opinion  among 
doctors  then  as  now.  It  was  this  time  between  Dr. 
Quincy  and  Dr.  Kiel.  Dr.  Quincy,  the  editor,  in  his 
"  explanation  "  of  Aphorism  6,  concerning  the  results 
of  "taking  cold,"  observes  as  follows: 

"  Dr.  James  Kiel,  of  Northampton,  hath,  in  a  dis- 
sertation annexed  to  his  Medicina  Statica  Britannica, 
endeavor'd  to  prove,  that  the  common  notion  of  a  di- 
minisli'd  perspiration  being  the  cause  of  all  that  is 
ascribed  to  a  cold,  by  an  increase  of  the  quantity  of 
juices,  is  a  mistake;  and  he  seems  to  charge  most  of  the 
changes  made  from  such  a  cause  upon  the  quantity  of 
that  matter  which  is  received  into  the  blood  by  the 
cutaneous  pores,  which  he  calls  frigorifick  particles,  of 
a  nitrous  land,  and  ascribed  to  them  a  power  of  chilling, 
condensing,  and  thickening  the  animal  fluids;  but  the 
intelligent  reader  will  not  find  this  distinction  of  any 
importance,  cither  as  to  the  theory  of  the  economy, 
or  any  practical  conclusions  concerning  the  regulation  of 
its  disorders." 

Aphorism  43 :  "  If  upon  weighing,  the  perspira- 
ble matter  appears  to  have  been  obstructed,  and  there 
is  neither  increase  of  sweat  or  urine  for  some  days  after, 
there  is  a  great  deal  of  danger  of  a  putrefaction  of  the 
detained  crudities."  This  would  seem,  in  part  at  least, 
to  look  toward  a  chemical  theory  of  disease — a  ur?emic 
poisoning,  or  something  of  the  kind;  but  Dr.  Quincy 
comes  to  the  rescue  with  the  following  "  explanation"  : 
"  The  solids  will  be  so  much  oppressed  by  the  superflu- 
ous load  which  is  laid  upon  them  by  the  retention  of 
tlie  perspirable  matter,  that  unless  there  soon  be  a  dis- 
charge made  of  it  by  some  of  the  sensible  evacuations, 
they  will  not  be  able  to  circulate  it  with  so  much  swift- 
ness as  is  necessary  to  prevent  its  falling  into  preter- 
natural ferments,  there  being  nothing  which  more  pro- 
motes intestine  motion  of  liquors  that  disposes  them  to 
putrefaction,  than  stagnation.  For  then  their  several 
parts  are  left  at  liberty  to  sink  or  rise  according  to  their 
several  gravities,  and  obey  tlieir  reppeetivc  attractive 


powers,  upon  which  several  are  broke  smaller,  and  others 
run  into  corpuscles  of  different  kinds  of  properties; 
whereas  so  long  as  they  are  kept  in  a  circulatory  motion 
by  external  causes,  they  are  not  at  liberty  to  obey  their 
attractive  powers,  or  their  several  gravities,  but  move 
on  without  any  other  alterations  than  what  they  re- 
ceive from  their  casual  occursions  and  attritions  against 
one  another."  Notwithstanding  that  the  means  and 
methods  of  investigation  seem  crude  and  imperfect, 
viewed  in  the  light  of  the  present,  yet  the  discoveries 
and  teachings  of  the  iatrophysical  school  in  the  time  of 
the  Italian  Renaissance  constituted  an  important  step  in 
the  advance  of  science.  The  iatrochemical  school  of  the 
time  also  had  its  place  and  work.  Both  had  their  part 
in  bringing  the  study  of  science  out  of  mere  speculation 
concerning  material  things  up  to  methods  of  physical 
demonstration.  It  remained  for  Boerhaave  in  Holland, 
Cullen  in  England  and  Scotland,  Bichat  in  Paris,  Stahl 
at  Halle,  and  the  lights  of  the  old  Vienna  school  to  make 
further  advancement  in  their  times,  looking  to  the  anat- 
omy, pathology,  and  therapeutics  of  modern  times. 


AN  IDEAL 

GERMICIDE,   DEODORANT,   AND  ANTIZYMOTIC, 

POSSESSING  THE  SAME 
GERMICIDAL  POWER  AS  CORROSIVE  SUBLIMATE 
WITHOUT  ITS  TOXICITY.* 

By  W.  S.  ALEXANDER,  M.  D., 

OXFORD,  OHIO. 

Formaldehyde  (HoCO),  as  is  well  known,  is  a 
gaseous  body,  which  is  prepared  by  subjecting  methyl 
alcohol  to  oxidation.  It  is  readily  absorbed  by  water, 
and  for  this  reason  it  is  put  on  the  market  in  the  form 
of  an  aqueous  solution  termed  formalin. 

The  simplicity  of  its  source  is  suggestive  to  the 
practical  observer  as  an  instance  of  Nature's  own  hy- 
giene. Formalin  is  therefore  not  like  the  great  num- 
ber of  disinfectants  resting  upon  some  corrosive  acidity. 

The  fundamental  and  classic  work  of  Koch  and  his 
coworkers,  and  the  labor  of  many  others,  have  thrown 
light  upon  the  true  aim  of  disinfection,  and  have  estab- 
lished the  best  methods  of  insuring  successful  results. 
These  aims  are  the  absolutely  certain  destruction  of 
all  pathogenic  germs  in  the  shortest  possible  time,  with 
the  least  expense,  with  a  minimum  of  injury  to  the 
articles  to  be  disinfected,  and  without  detriment  to  the 
health  of  the  persons  using  the  disinfectants. 

The  methods  so  far  devised  for  application  to  solid 
objects  comprise:  (1)  Mechanical  cleansing;  (2)  currents 
of  steam;  and  (3)  the  use  of  chemical  disinfectants. 
Passing  by  the  first  as  an  important  but  only  partial 
method,  the  second  may  be  characterized  as  certain  if 
carried  on  for  a  suflicient  length  of  time. 

Unfortunately,  a  great  number  of  things  are  too 
large  for  such  treatment,  others  are  spoiled  by  it.  and, 
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further,  costly  apparatus  is  necessary.  As  regards 
chemical  disinfectants,  there  has  been  a  conspicuous 
lack  of  substances  which  fulfill  the  requirements  men- 
tioned above.  Some  disinfectants  are  not  sufficiently 
powerful  in  action,  others  have  a  disagreeable  odor, 
which  they  may  communicate  to  the  articles  on  which 
they  are  used,  and  others  attack  objects  more  or  less 
vigorously. 

Among  the  number  of  antiseptic  substances  known 
at  present  there  are  only  a  few  wliich  are  capable  of 
destroying  all  germs  of  organic  life  in  twenty-four 
hours.  After  eliminating  osmic  acid,  only  sublimate 
and,  under  certain  conditions,  chlorine  and  bromine  are 
left;  the  two  latter,  however,  are  practically  of  little 
value,  and  free  application  of  sublimate  is  hindered 
by  its  very  gi-eat  poisonous  qualities,  as  well  as  the  fact 
that  it  is  inactive  in  the  presence  of  albuminoid  sub- 
stances. 

In  view  of  this  manifest  deficiency,  a  search  was 
directed  looking  to  the  discovery  of  a  compound  which 
should  have  a  germicidal  action  similar  to  that  of  sub- 
limate without  its  toxicity;  and  which  should  be  suit- 
able for  use  not  only  in  moist  conditions,  but  also  in 
a  dry  form  (e.  g.,  as  a  gas).  It  has  been  proved  by 
numerous  and  very  elaborate  experiments  that  after 
an  hour's  exposure  to  a  one-per-mille  solution  of  forma- 
lin the  most  resistant  forms  of  micro-organisms  were 
destroyed.  Formalin,  therefore,  is  equal  to  corrosive 
sublimate  in  gemiicidal  power,  and  under  certain  con- 
ditions superior,  when  albuminoids  are  concerned. 

Great  importance  is  attached  to  the  applicability 
of  this  ideal  antiseptic  in  gaseous  or  vapor  form.  Only 
in  this  way  can  we  conveniently  disinfect  large  rooms 
and  more  delicate  articles  in  closed  apparatus.  The 
experiment  carried  out  with  formalin  vapor,  where 
made  with  a  large  glass  bell,  in  wliich  was  set  a  small 
table  carrying  potatoes  freshly  inoculated  with  pure 
cultures  of  typhus,  anthrax,  cholera,  etc.,  and  the  glass 
bell,  placed  upon  an  iron  plate  which  exactly  closed 
it,  showed  that  a  two-and-a-half-per-cent.  volume  of 
formalin  destroyed  all  traces  of  organic  life  in  a 
quarter  of  an  hour.  Interesting  observations  have  been 
made  that  when  allowed  to  evaporate  in  the  presence  of 
wool,  gauze  bandages,  or  other  dressing  materials,  the 
vapor  condenses  upon  the  fabrics  in  solid  form  (para- 
formalin),  and  this  disinfects  them.  On  evaporation 
again  from  the  solid  form,  paraformalin  was  dissociated 
into  formalin  vapor,  and  exerted  an  antiseptic  influ- 
ence upon  its  surroundings.  Hence,  dressing  materials 
treated  with  formalin  are  not  only  perfectly  sterile, 
but  can  be  immediately  used  for  antiseptic  dressing. 

When  brought  into  contact  with  the  animal  skin, 
undiluted  formalin  exerts  a  kind  of  tanning  effect, 
making  the  skin  impermeable,  and  finally  brings  about 
its  necrosis.  This  action  depends  upon  the  property  of 
formalin  of  very  readily  penetrating  living  tissue  and 
dead  animal  tissue  and  forming  with  it  a  certain  com- 
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bination.  The  tissue  is  destroyed  without  suppuration 
or  formation  of  a  wound. 

Some  of  the  experiments  establishing  this  property 
may  be  briefly  stated.  By  repeatedly  painting  the  ear  of 
a  rabbit  with  a  concentrated  solution,  in  ten  days  the  ear 
will  fall  oft'  as  smoothly  as  if  cut  oft'  and  without  bleed- 
ing. Quite  similar  is  the  efl'ect  upon  the  human  epi- 
dermis. The  application  of  this  action  of  formalin  to 
surgery  is  obvious. 

Dr.  de  Buck  and  Dr.  Vanderlinden,  at  their  surgical 
clinic  in  Ghent,  Belgium,  employ  only  a  half-per-cent. 
solution  of  formalin,  using  it  for  washing  their  hands 
and  instruments,  for  cleansing  the  seat  of  operation, 
and  for  the  purpose  of  rendering  infected  wounds, 
cavities,  sinuses,  and  fistulae  antiseptic.  The  instru- 
ments were  not  even  boiled  in  a  sterilized  apparatus. 
They  express  their  entire  satisfaction  with  the  new 
antiseptic,  and  state  emphatically  that  the  half-per-cent. 
solution  gave  better  results  than  a  two-and-a-half  of 
carbolic  acid  and  a  two-per-niille  of  sublimate  solu- 
tion. 

In  the  first  place,  this  formalin  solution  has  no  caus- 
tic properties.  It  does  not  hurt  the  instruments — not 
even  as  much  as  blunting  the  edge  of  the  cutting  in- 
struments. The  same  solution  was  always  used  for  irri- 
gation when  the  dressing  of  wounds  wa.s  changed;  this, 
too,  gave  such  satisfaction  that  it  has  been  used  alto- 
gether in  a  great  many  operations. 

I  have  used  it  altogether  in  my  practice  for  almost 
a  year.  I  have  no  need  for  coiTOsive  sublimate  or  car- 
bolic acid  any  more. 

I  wish  to  emphasize  the  fact  that  formalin  does  not 
attack  metals  at  all.  It  is  the  best  adapted  for  antiseptic 
solutions  (1  to  500)  in  wliich  to  keep  instruments.  I  have 
had  no  alarming  results  with  formalin  locally;  indeed,  hi 
cases  of  chancroid  and  chancre,  the  pure  (forty  per  cent.) 
was  applied  without  any  bad  results  other  than  pain, 
with  the  benefit  of  rapidly  healing  the  ulcers  with  a 
single  application.  I  have  never  failed  to  get  better 
results  from  it  in  skin  troubles  than  from  any  other 
remedy.  I  use  it  by  blowing  it  into  the  skin  by  a  com- 
pressed air  sprayer. 

I  have  cured  an  old  case  of  pruritus  vulva^  that  had 
been  treated  by  many  different  specialists  for  three  years. 
In  all  atfections  when  any  of  the  old  disinfectants,  such 
as  carbolic  acid,  corrosive  sublimate,  and  many  others 
that  so  often  cause  us  trouble  by  irritation  and  poison  if 
not  applied  very  carefully,  is  all  lost  sight  of  and  over- 
come by  the  happy  and  safe  use  of  formalin. 

I  have  only  had  an  opportunity  to  use  formalin  in 
four  cases  of  diphtheria.  I  treated  them  all  with  whisky 
and  formalin  alone.  I  gave  the  whisky  internally  and 
kept  the  atmosphere  of  the  room  well  saturated  by  spray- 
ing fonnalin,  and  used  direct  application  by  cotton  pro- 
bang  to  the  patches.  I  find  it  can  be  used  in  sufficient 
strength  to  destroy  the  germs  without  danger  to  the 
tissue  or  system.    It  penetrates  and  hardens  the  false 
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membrane  until  it  entirely  exfoliates  in  twelve  hours. 
Cases  of  whooping-cough  are  treated  successfully  by 
spraying  with  an  atomizer,  three  times  daily,  using  a  one- 
per-cent.  solution  for  fifteen  minutes.  1  have  never  had 
an  opportunity  to  use  it  in  scarlet  fever  yet,  but  no 
doubt  it  would  prove  of  great  utility  in  all  infectious 
and  contagious  diseases  for  the  following  reasons:  (1)  It 
has  an  extraordinarily  active  microbie  power,  similar  to 
that  of  sublimate;  (2)  it  attacks  only  the  substances  of 
the  contagious  material,  leaving  unattacked  the  articles 
treated,  wliether  organic  or  inorganic;  and  (3)  it  is 
very  readily  employed  under  all  circumstances  either  as 
a  liquid  or  as  a  gas. 

Another  marked  advantage  of  the  vapor  of  formalin 
is  this,  that  its  specific  gravity  closely  approximates 
to  that  of  air,  so  that  there  is  no  difficulty  in  keeping 
the  atmosphere  of  an  inclosed  space  uniformly  impreg- 
nated. 

For  this  very  reason  it  suggested  itself  to  me  as  a 
happy  medium  for  catarrhal  troubles.  In  hay  fever 
it  surpasses  all  other  agents  known..  I  use  a  half -per- 
cent, solution  as  a  spray,  and  by  taking  a  drachm 
phial  and  filling  it  with  a  two-per-cent.  solution  and 
allowing  the  patient  to  inhale  the  fumes.  In  this  way 
I  can  come  as  near  curing  the  most  obstinate  forms 
of  catarrhal  troubles  as  by  all  other  means  known.  The 
fumes  seem  to  reach  portions  that  can  not  be  penetrated 
by  the  spray  or  douche.  I  recently  used  it  in  ten  cases 
of  gonorrhosa  with  charming  results,  without  the  pain  or 
irritation  that  we  usually  get  from  the  use  of  sub- 
limate and  other  solutions  of  strength  enough  to  give 
the  required  results.  I  use  a  half-per-cent.  solution  in- 
jected three  times  daily. 

In  all  cases  of  female  troubles  where  an  antiseptic 
solution  is  required  as  a  douche,  either  vaginal  or 
uterine,  I  can  recommend  it  as  being  far  superior  to 
sublimate  or  carbolic  acid  or  creolin. 

I  treated  four  cases  of  typhoid  fever  with  para- 
foiTnalin.  All  of  them  ran  their  usual  course  with  an 
average  temperature  of  103.5°  for  twenty  days,  but  in 
neither  case  were  there  any  bowel  complications. 

I  treated  fifteen  cases  of  infantile  diarrhoea  with 
only  one  death.  Half  a  grain  to  a  grain  and  a  quarter  at 
a  dose  every  two  hours. 

And  in  conclusion  I  will  say  that  I  can  clinically  rec- 
ommend formalin  as  being  in  the  lead  of  intestinal  anti- 
septics, and  far  superior  to  all  other  agents  known  in 
its  sphere. 


The  New  York  Medico-surgical  Society.— At  the  last 
regular  meeting,  on  Monday  evening,  the  4th  inst.,  the 
order  for  the  evening  included  two  papers  entitled  Diastase 
m  Therapeutics,  by  Dr.  C.  C.  Fite,  and  The  Diagnosis  and 
Treatment  of  Diseases  of  the  Testicle  and  Epididvmis,  by 
Dr.  Ramon  Guiteras.  Dr.  "W.  L.  Stowell,  Dr."^  W.  A. 
Walker,  Dr.  George  Tucker  Harrison,  Dr.  Morris  Manges, 
Dr.  William  H.  Porter,  Dr.  Charles  Henry  Brown,  Dr. 
Frederick  Kammerer,  Dr.  Parker  Syms,  Dr.  William  K. 
Otis,  and  others  took  part  in  the  discussions  wliich  fol- 
lowed the  reading  of  these  papers. 


FATAL  H^MOKRHAGE 
FROM  A  SLIGHT  WOUND  OF  THE  VULYA. 

By  CLYDE  S.  FORD,  M.  D., 

WHEELING,  WEST  VA., 
LATE  HOUSE  SURGEON,  HUDSON  (CHAMBERS)  STREET  HOSPITAL,  NEW  YORK. 

In  chancing  to  go  out  with  the  ambulance  in  an- 
swering a  hurry  call,  I  found  a  case  that  presented  some 
features  of  interest,  both  in  regard  to  diagnosis  and 
gravity  of  the  injury. 

The  patient,  a  Hebrew  woman  about  thirty  years  old, 
\>,"as  found  in  the  usual  sitting  ])osture,  which  was  main- 
tained by  the  combined  efforts  of  two  policemen.  She 
was  in  utter  collapse,  and  a  large  pool  of  blood  at  her 
feet  gave  evidence  at  once  of  a  very  severe  haBinorrhage. 
'She  was  immediately  laid  on  the  floor  and  a  futile  at- 
tempt made  to  get  a  history  from  her  hysterical  husband 
and  friends  who  were  in  attendance.  The  policemen 
knew  nothing  of  any  injury,  but  kindly  ventured  the 
diagnosis  of  "  woman's  disease."  The  absence  of  any 
sign  of  injury,  the  bloody  shoes  and  stockings,  and  the 
pool  of  blood  siiggested  uterine  haemorrhage. 

A  hurried  bimanual  examination  revealed  a  very  lax 
abdomen;  a  vagina  apparently  normal,  containing  no 
blood  clots;  a  ceiwix  smooth,  without  laceration,  some- 
what soft,  and  os  uteri  closed;  a  uterus  only  large  enough 
to  be  palpated.  The  legs  showed  no  signs  of  varicose 
veins  or  ulcers.  No  source  of  bleeding  could  be  discov- 
ered. There  was  no  pulse,  no  conjunctival  reflex,  and 
the  only  sign  of  life  was  thQ  slight  condensation  of  the 
breath  and  an  effort  to  swallow  when  a  little  whisky 
passed  the  lips. 

Whisky  was  given  beneath  the  skin  and  the  patient 
was  hurried  to  the  hospital.  The  bloody  clothing  was 
removed  and  stimulants  and  fluids  were  administered. 

As  no  positive  information  had  been  obtained  from 
the  vaginal  examination  when  the  patient  was  first  seen, 
and  as  the  bleeding  still  seemed  to  be  from  the  vagina, 
the  vulva  was  carefully  inspected.  A  point  of  bleeding 
was  plainly  seen  at  the  junction  of  the  clitoris  and  the 
labium  minus  on  the  left  side.  At  this  site  there  was 
a  lacerated  wound  with  a  flap  of  mucous  membrane, 
about  a  third  of  an  inch  square,  turned  back. 

As  the  application  of  artery  clamps  and  ligatures  to 
the  several  bleeding  points  did  not  stop  the  bleeding, 
the  entire  area  was  caught  and  tied  with  one  stout  liga- 
ture. This  procedure  efi'ectually  stopped  the  bleeding, 
but,  as  an  additional  precaution,  the  vagina  was  tam- 
poned and  a  pad  was  applied  so  as  to  bring  pressure  over 
the  laceration. 

Normal  salt  solution  and  stimulants  were  injected 
beneath  the  skin  and  heat  was  applied  to  the  extremi- 
ties. The  patient  rallied  from  coma  to  the  stage  of  rest- 
less, tossing,  and  muttering  delirium,  and  the  pulse  be- 
came perceptible;  but  soon  after  she  sank  into  coma 
again  and  died  within  half  an  hour  after  admission. 

After  her  death  some  friends  were  interviewed,  and 
the  following  history  was  obtained:  The  patient  was 
thirty  years  old  and  married.  Six  weeks  ago  slie  was  de- 
livered of  a  dead  child  at  full  term,  the  labor  not  being 
difficult.  She  remained  in  bed  one  week,  and  since  then 
had  been  up  and  about,  but  had  not  fully  recovered 
her  strength.  At  the  time  of  the  accident  she  was  at- 
tending a  theatre  in  company  with  her  husband.  In 
an  attempt  to  change  her  seat  from  one  row  to  anotluu- 
by  stejjping  over  the  seats,  slie  fell  astride  the  back  of  a 
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seat  on  which  the  vulva,  doiihtless,  impinged,  and  in 
being  pressed  against  tlie  ramus  of  the  pubic  bone  was 
lacerated.  Feeling  that  she  was  injured,  and  alarmed 
at  the  sight  of  blood,  she  was  assisted  to  the  street. 
The  policeman  did  not  understand  that  assistance  was 
necessary  at  once,  so  the  patient  was  walked  a  block 
through  the  snow  to  the  place  where  the  ambulance 
sought  her. 

Thirty  minutes  may  have  elapsed  from  the  time  of 
the  accident  until  the  call  was  sent  to  the  hospital.  The 
ambulance  reached  the  scene  about  ten  mijiutes  after 
the  call  was  received,  and  the  patient  was  admitted  into 
the  hospital  about  three  quarters  of  an  hour  after  the 
accident. 

As  it  seemed  improbable  to  the  coroner  and  to  the 
pathologist  that  such  an  apparently  insignificant  wound 
would  cause  a  fatal  ha?moiThage,  a  complete  autopsy  was 
made  by  Dr.  Biggs,  pathologist  to  the  New  York  Hos- 
pital. The  lungs  showed  a  few  tuberculous  foci  at  the 
apices;  the  uterus  was  slightly  enlarged,  probably  in 
a  state  of  subinvolution,  otherwise  all  the  organs  were 
normal  except  that  they  were  pale  and  exsanguinated. 

There  was  scarcely  any  blood  in  the  veins. 

A  dissection  of  the  vulva  after  the  autopsy  showed 
that  the  laceration  had  involved  the  pars  intermedia  and 
the  veins  communicating  with  the  glans  and  dorsal  vein 
of  the  clitoris.  The  veins  in  this  region  were  much  en- 
larged, the  walls  were  tliickened,  and  there  was  no  tend- 
ency to  collapse.  The  condition  was,  doubtless,  one  of 
subinvolution.  The  diagnosis  after  the  autopsy  re- 
mained as  it  was  before.  The  account  of  the  case  is 
given  just  as  it  developed,  and  the  difficulty  of  diagnosis 
without  a  history  is  somewlvJt  in  evidence. 

The  conclusion  may  be  drawn  that  in  hemorrhage 
from  the  vagina  it  is  sometimes  entirely  necessary,  and 
generally  quite  wise,  to  learn  by  inspection  what  we  can 
and  to  leave  to  digital  examination  what  we  must. 
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Arecoline  as  a  Meiotic. — Lavagna  [Bolletino  della 
Academia  di  Medicina  di  Torino;  Deutsche  Medizinal- 
Zeitung,  November  23,  1896)  has  employed  arecoline, 
an  alkaloid  found  in  the  areca  nut,  in  ophthalmic  prac- 
tice, and  has  found  that  it  causes  decided  contraction 
of  the  pupil.  He  has  used  an  aqueous  solution  of  the 
hydrobromide,  but  the  strength  of  the  solution  is  not 
stated. 

A  Mixture  for  the  Insomnia  of  Neurasthenia, — We 

find  this  formula  in  the  Prcsse  medicale : 

^  Chloral  formamidate,  \  ^^^j^   ^ 

lincture  ot  gmger,     )  ^ 

Mint  water   lo  parts. 

M.  S. :  A  tablespoonful  to  be  taken  at  the  time  of 
going  to  bed. 

lodol  in  the  Treatment  of  Atonic  Ulcers. — The  Pressc 
medicale  gives  tlie  followiug  formula  for  an  ointment : 
]J  lodol   3  parts; 

i  eacl,   10  " 

Lauoline,  \ 

To  be  spread  thin  on  aseptic  lint  and  applied. 
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IMPORTANT  COMMISSIONS  OP   THE  PAN-AMERICAN 
MEDICAL  CONGRESS. 

Before  the  Mexico  meeting  took  place,  we  spoke 
of  the  probability  of  its  exciting  renewed  interest  in 
the  medicinal  plants  of  Mexico.  That  our  expectation 
was  not  vain  is  shown  by  the  work  of  the  congress, 
which,  extending  its  interest  to  the  plants  of  South 
America,  appointed  a  standing  commission  on  the  South 
American  Flora.  The  chairman  of  this  commission  is 
Professor  II.  H.  Rusby,  and  Professor  Joseph  P.  Rem- 
ington is  the  chairlnan  of  a  commission  to  report  upon 
the  project  of  establishing  a  Pan-American  pharma- 
copoeia. 

In  the  January  number  of  the  American  Journal 
of  Pharmacy  Professor  Remington  remarks  that  the 
work  of  these  two  commissions  is  of  special  interest  to 
pharmacists.  It  is  unnecessary  to  add  that  it  will  be  of 
great  interest  to  physicians.  It  is  to  be  supposed  that 
the  two  commissions  will  carry  on  their  w^ork  more  or 
less  in  concert,  for  it  embraces  features  that  run  into 
each  other,  the  duty  of  investigating  the  plants  of  the 
entire  western  hemisphere,  especially  those  of  South 
America,  and  the  formulation  of  a  plan  for  a  Pan- 
American  pharmacopoeia.  According  to  Professor  Rem- 
ington, it  is  not  intended  that  the  new  pharmacopoeia 
shall  supersede  the  special  pharmacopoeias  of  the  vari- 
ous countries,  but  rather  that  the  valuable  features  of 
every  one  of  them  shall  be  collected  in  it,  and  that  an 
effort  shall  be  made  to  make  the  powerful  preparations 
uniform  in  strength,  so  that  danger  to  life  from  acci- 
dental poisoning  may  be  reduced  to  a  minimum. 

Incidentally,  Professor  Remington  speaks  with 
hearty  appreciation  of  the  pleasant  reception  that  the 
visitors  met  with  in  Mexico  and  of  the  extraordinary 
interest  shown  by  President  Diaz  and  all  the  govern- 
ment officials,  from  the  cabinet  down,  in  the  work  of 
the  congress.  It  was  not  alone  in  hospitality  that  the 
Mexican  people  showed  their  appreciation  of  the  im- 
portance of  the  congi-ess;  they  strove  to  give  every  pos- 
sible facility  to  seekers  after  information  by  making 
public  and  private  museums  and  collections  freely  ac- 
cessible, by  furnishing  statistics,  and  the  like.  "  Chem- 
ists, botanists,  mineralogists,  archfeologists,  paleontolo- 


Jan.  9,  1897.] 


LEADING  ARTICLES.— ITEMS. 


57 


gists,  geologists,  and  students  in  any  of  the  related  sci- 
ences," says  Professor  Eemington,  "  were  furnished 
with  special  guides  to  the  valuable  collections."  The 
Mexico  meeting  must  certainly  be  set  down  as  having 
been  satisfactory  and  profitable.  Its  work  did  not  end 
with  the  adjournment,  for  its  commissions  will  occupy 
themselves  for  the  next  three  years  with  weighty  matters 
to  present  to  the  next  meeting. 


THE  LATE  PROFESSOR  SEMMOLA. 

Dr.  ]Makiano  Semmola,  professor  of  pharmacology 
and  clinical  therapeutics  in  the  Eoyal  University  of 
i^aples  and  a  member  of  the  Italian  Senate,  was  a  man 
calculated  to  make  his  biographers  enthusiastic,  as  is 
shown  in  two  biographical  sketches  of  him  that  have 
recently  come  to  our  notice.  The  one  is  extracted  from 
Signor  Raffaele  Alfonso  Ricciardi's  Memorie  hiografche 
degli  uomini  illustri  italiani  contemporanei,  and  the 
other,  reprinted  from  Medicina  contemporanea,  is  by  Dr. 
Luiffi  Maramaldi,  of  the  Institute  of  Materia  Medica 
and  Therapeutics  of  the  Eoyal  University  of  Naples. 

Many  of  us  remember  Semmola  as  he  appeared  at 
the  "Washington  International  Medical  Congress,  and  not 
a  few  can  call  to  mind  his  appearance  at  other  congresses 
of  the  same  series — he  was  present  at  almost  if  not  quite 
all  of  them  that  were  ever  held.  In  Washington  he 
made  his  polemical  address  on  The  Experimental  Meth- 
od in  Eelation  to  Bacteriology  and  to  Clinical  Medicine, 
which  was  published  in  full  in  this  journal  at  the  time. 
His  biographers  attribute  to  the  American  journals  the 
declaration  that  that  address  was  the  capital  event  of 
the  congress.  It  was  Semmola's  personality,  I  think, 
quite  as  much  as  the  substance  of  the  address,  that  made 
its  delivery  memorable — a  personality  that  led  Pro- 
fessor Pettenkofer  to  call  him,  at  the  International  Sani- 
tary Conference,  il  mio  valoroso  commilitone. 

Semmola  was  a  man  not  easily  to  be  forgotten.  He 
resembled  our  own  Sayre — not  in  looks,  but  in  de- 
meanor— and,  indeed.  Dr.  Sayre  has  more  than  once 
made  before  European  meetings  quite  the  same  impres- 
sion that  Semmola  made  in  Washington.  We  can  well 
imagine  that  Professor  Semmola  was  a  man  of  weight 
in  the  Italian  Senate.  His  life  was  one  of  achievements, 
and  we  are  glad  to  find  that  he  was  so  appreciated  by  his 
countrymen. 

ITEMS. 

The  New  York  .Academy  of  Medicine.— At  the  last 
regular  meeting,  on  Thursday  evening,  the  7th  inst.,  tlie 
order  for  the  evening  included  the  annual  election  of 
oflficers.  the  reading  of  annual  reports  of  the  oflRcers  and 
committees,  and  a  paper  on  The  Prevention  of  the  Spread 
of  Contagious  Diseases,  by  Dr.  H.  D.  Chapin,  which  was  to 


be  discussed  by  Dr.  August  Caille,  Dr.  George  B.  Fowler, 
and  others. 

At  the  next  meeting  of  the  Section  in  General  Surgery, 
on  Monday  evening,  the  11th  in.st.,  the  following  papers 
will  be  read:  The  Ambulatory  Treatment  of  Fractures  of 
the  Leg,  with  a  Consideration  of  Some  of  the  Complica- 
tions, by  Dr.  James  P.  Fiske;  and  Bone  Grafting  for  Un- 
united Fractures,  by  Dr.  A.  M.  Phelps.  Patients  will  be 
presented  by  Dr.  John  B.  Walker  and  Dr.  A.  M.  Phelps. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Surgery,  on  Tuesday  evening,  the  12th  inst.,  Dr.  R.  W. 
Taylor  will  read  a  paper  entitled  Fibroid  Sclerosis  of  the 
Corpora  Cavernosa,  which  is  to  be  discussed  by  Dr.  L. 
Bolton  Bangs,  Dr.  S.  Alexander,  Dr.  W.  K.  Otis,  and 
others.  Patients  will  be  presented  by  Dr.  C.  H.  Chetwood 
and  Dr.  Herman  Collyer,  and  new  instruments  will  be  ex- 
hibited. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  January  5,  1897  : 


DISEASES. 

Week  ending  Dec.  29. 

Week  ending  Jan.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

37 

7 

17 

6 

112 

5 

152 

8 

Cerebro-spinal  meningitis. . . . 

0 

1 

1 

1 

121 

7 

142 

5 

190 

28 

267 

26 

161 

100 

226 

105 

The  Medical  Aspect  of  a  Strike.— The  Lancet's  Berlin 
correspondent  says:  "The  great  strike  of  dock  laborers  at 
Hamburg  is  not  only  a  matter  of  genei-al  concern  but  pos- 
sesses some  features  of  medical  interest,  as  an  enormous 
number  of  accidents  happen  in  the  port  owing  to  the  em- 
ployment of  unskilled  foreign  workers  in  place  of  the  men 
who  are  on  strike.  Not  being  trained  for  the  work  and 
not  being  familiar  with  the  machinery  in  use  at  the  docks, 
these  non-unionists  are  exposed  to  various  risks,  and  the 
Hamburg  newspapers  report  every  day  a  great  many  severe 
accidents,  such  as  fractures  and  lesions  of  the  internal  or- 
gans. The  surgical  wards  of  the  hospitals  are  crowded 
with  .such  patients.  Another  consequence  of  the  strike  is 
that  many  of  the  workers  who  suffer  from  chronic  ail- 
ments, but  would  nevertheless  under  ordinary  circum- 
stances have  continued  at  their  employment,  now  throw 
themselves  on  the  sick  clubs,  so  that  if  the  strike  is  of 
long  duration  the  position  of  these  clubs  will  become 
serious." 

The  Broome  County  Medical  Society.— At  the  last  meet- 
ing, held  in  Binghamton,  N.  Y.,  on  Tuesday,  the  5th  inst., 
the  following  papers  were  to  be  read:  A  Loving  Tribute  of 
Respect  to  the  Memory  of  the  Late  Sir  Benjamin  Ward 
Richardson,  by  Dr.  J.  M.  Farrington ;  The  Treatment  of 
Exophthalmic  Goitre,  with  a  Report  of  a  Case,  by  Dr.  L.  H. 
Quackenbush  ;  Enlarged  Prostate  Cured  by  an  Overdose  of 
Morphine  and  Atropine,  with  a  Report  of  a  Case,  by  Dr. 
W.  W.  Whitney ;  and  Diphtheria,  by  Dr.  D.  S.  Burr. 

Army  Intelligence.— O^ciai  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  December  27,  1896, 
to  Jamiary  2,  1897  : 

Hall,  William  R.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Whipple  Barracks,  Arizona,  and  ordered  to 
Washington,  D.  C,  for  duty. 

Kneedler,  William  L.,  Captain  and  Assistant  Surgeon. 
The  lea:ve  of  absence  granted  him  for  seven  days  is  ex- 
tended twenty-three  days. 

Porter,  Alexander  S..  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  duty  at  Fort  Huachuca  and 
ordered  to  Whipple  Barracks.  Arizona. 

Rand,  Irving  W.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  Chirk,  Texas,  and  ordered 
to  Fort  Huachuca,  Arizona,  for  duty. 
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Shannon,  William  C.  Major  and  Surgeon.  The  leave  of 
absence  granted  him  on  surgeon's  certificate  of  disabil- 
ity is  extended  three  months  on  surgeon's  certificate  of 
disability. 

Naval  Intelligence. — Official  List  of  Change?!  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  January  2,  1897 : 

Braisted,  W.  C,  Passed  Assistant  Surgeon.  Detached 
from  the  U.  S.  Steamer  Columbia  and  ordered  to  the 
Naval  Hospital,  Newport,  Rhode  Island. 

Edgar,  J.  M.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Saratoga  and  ordered  to  the  U.  S.  Steamer  Vermont. 

FiTTS,  H.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital.  Portsmouth,  New  Hampshire. 

Green,  E.  H.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Marblehead  on  reporting  relief  and  ordered  to  the  Naval 
Dispensary,  Washington. 

Morris,  L..  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Steamer  Essex. 

Russell,  A.  C.  H.,  Surgeon.  Detached  from  the  Naval 
Medical  Examining  Board,  New  York,  on  being  re- 
lieved, and  ordered  to  hold  himself  in  readiness  for  the 
U.  S.  Steamer  Lancaster. 

Wells,  H.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Vermont  and  ordered  as  a  member  of  the  Naval  Exam- 
ining Board,  New  York. 

Wentworth,  a.  R..  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Portsmouth,  New  Hampshire, 
and  ordered  to  the  U.  S.  Steamer  Marblehead. 

Marine-Hospital  Service.— O^cmZ  List  of  the  Changes 
of  Stations  and  Duties  of  Medical  Officers  of  the  United 
States  Marine-Hospital  Service  for  the  Fifteen  Days  end- 
ing December  31.  1896  : 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  davs  from  Januarv  1,  1897. 
December  22,  1896. 

White.  J.  H.,  Passed  Assistant  Surgeon.  Directed  to  in- 
spect unserviceable  property  at  Stapleton,  S.  I.,  N.  Y. 
December  29,  1896. 

Magruder.  G.  M.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  nine  days  from  December  23,  1896. 

Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.  To  proceed 
from  Washington,  D.  C,  to  Colonial  Beach,  Va.,  on 
special  temporary  duty.    December  26,  1896. 

The  Buffalo  Academy  of  Medicine.— At  the  last  regular 
meeting  of  the  Section  in  Medicine,  on  Tuesday  evening, 
the  5th  inst.,  the  following  papers  were  to  be  read:  The 
Comparative  Prevalence  of  Insanity,  by  Dr.  H.  G.  Hop- 
kins; Heredity  as  a  Cause  of  Insanity,  by  Dr.  William  C. 
Krauss;  The  Newer  Pathology,  by  Dr.  H.  Matzinger;  The 
Symptoms  of  Incipient  Insanity,  by  Dr.  James  Putnam; 
The  State  Care  of  the  Insane,  by  Dr.  Floyd  Crego;  The 
Prognosis  of  Insanity,  by  Dr.  Arthur  W.  Hurd;  and  The 
Newer  Methods  of  Treatment,  by  Dr.  Harry  A.  Wood.  A 
case  of  syringomyelia  was  to  be  presented  by  Dr.  Crego. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  11th  :  New  Y^'ork  Academy  of  Medicine 
(Section  in  General  Surgery);  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology ) ;  New 
York  Medico-historical  Society  (private);  New  York 
Ophthalmological  Society  (private) ;  Lenox  Medical  and 
Surgical  Society,  New  York  (private);  Boston  Society 
for  Medical  Improvement;  Gynaecological  Society  of 
Boston;  Burlington,  Vermont,  Medical  and  Surgical 
Club;  Maine  Academy  of  Medicine  and  Science  (Port- 
land); Norwalk,  Connecticut,  Medical  Society  (private). 

Tuesday,  January  12th  :  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery);  New  York  Medi- 
cal Union  (private — election);  Kings  County,  N.  Y., 
Medical  Association ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine) ;  Medical  Societies  of  the  Counties 
of  Broome  (quarterly — Binghamton),  Chenango  (an- 
nual), Clinton  (annual — Plattsburgh).  Erie  (annual — 
Buffalo),  Genesee  (semiannual— Batavia),  Greene  (quar- 
terly), JefiPerson  (annual — Watertown),  Livingston 
(semiannual),  Madison  (semiannual),  Oneida  (quarterly 


— Utica),  Ontario  (quarterly),  Oswego  (semiannual — Os- 
wego), Rens.selaer  (annual),  St.  Lawrence  (annual), 
Schenectady  (annual — Schenectady),  Schuyler  (annual), 
Steuben  (semiannual;,  Tioga  (annual).  Wayne  (semi- 
annual), and  Yates  (semiannual),  N.  Y. ;  Norfolk, 
Massachusetts,  District  Medical  Society  (Hyde  Park) ; 
Trenton  and  Newark  (private — election),  N.  J.,  Medical 
Associations;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Med- 
ical Society  of  Philadelphia;  Practitioners'  Club,  Rich- 
mond, Kentucky :  Richmond,  Virginia,  Academy  of 
Medicine  and  Surgery. 
Wednesday,  January  ISth :  New  York  Pathological  So- 
ciety (annual) ;  New  York  Surgii-al  Society;  American 
Microscopical  Society  of  the  City  of  New  York ;  So- 
ciety of  the  Alumni  of  the  City  Hospital ;  Medical  So- 
cieties of  the  Counties  of  Albany,  Dutchess  (annual — 
Poughkeepsie),  and  Seneca  (semiannual),  N.  Y. ;  Tri- 
States  Medical  Association  (Port  Jervisj,  N.  Y. ;  Pitts- 
field,  Massachusetts,  Medical  As.sociation  (private) ; 
Hampshire  (quarterly — Northampton)  and  Worcester 
(Worcester),  Ma.ssachusetts,  District  Medical  Societies; 
Bennington,  Vermont,  County  Medical  Society;  Hoo- 
sick,  N.  Y.,  County  Medical  Society  (annual — Arling- 
ton); Philadelphia  County  Medical  Society:  Kansas 
City,  Missouri,  Ophthalmological  and  Otological  So- 
ciety. 

Thursday,  January  14th:  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York:  Brooklyn  Patho- 
logical Society  (annual — election):  Medical  Societies  of 
the  Counties  of  Cayuga  and  Fulton  (annual — Johns- 
town), N.  Y. ;  South  Boston,  Mas-sachusetts.  Medical 
Club  (private):  Pathological  Society  of  Philadelphia. 

Friday,  Januavy  15th :  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery);  Baltimore  Clinical 
Society;  Chicago  (gynaecological  Society. 

Saturday,  January  16th:  Clinical  Society  of  the  New 
York  Post-graduate  Medical  School  and  Hospital. 


Married. 

Ells — Ely. — In  ^Milwaukee,  on  Tuesday,  December 
29th,  Dr.  Benjamin  J.  F.  Ells  and  Miss  Marion  Angelina 

'Lebby— Walsh.— In  Sumter,  South  Carolina,  on  Fri- 
day, December  25th,  Mr.  Brewerton  M.  Lebby,  Jr.,  son  of 
Dr.  Brewerton  M.  Lebby,  of  Charleston.  South  Carolina, 
and  Miss  Laura  Walsh. 

SoucHON — Burthe. — In  New  Orleans,  on  Monday, 
January  4th,  Dr.  Marion  Souchon  and  Miss  Marie  Gabri- 
elle  Burthe. 

Vialet— Tempel.— In  Bayou  Sara,  Louisiana,  on  Sat- 
urday. December  26th,  Dr.  John  L.  Vialet,  of  Hope  Villa, 
Louisiana,  and  Miss  May  Tempel. 

Wallington  —  Bond.  —  In  Winona,  Mississippi,  on 
Wednesday,  December  30th,  Dr.  Walter  J.  J.  Wallington, 
of  Scott,  Louisiana,  and  Miss  L.  Bond. 

Died. 

Chandler. — In  South  Orange,  New  Jersey,  on  Friday, 
January  1st,  Mrs.  Jennie  Chandler,  wife  of  Dr.  William  J. 
Chandler. 

March. — In  Winchester,  Massachusetts,  on  Friday, 
January  1st,  Dr.  Daniel  March,  Jr.,  in  the  fifty -second  year 
of  his  age. 

Newman.— In  Brooklyn,  on  Thursday.  December  31st, 
Dr.  William  Newman,  aged  seventy-six  years. 

TowNSEND.— In  New  Brighton,  N.  Y.,  on  Thursday, 
December  31st,  Mr.  Charles  H.  Townsend,  father  of  Dr. 
Charles  W.  Townsend. 

WoRMLEY.— In  Philadelphia,  on  Sunday,  January  3d, 
Dr.  Theodore  G.  Wormley,  in  the  seventy-first  year  of  his 
age. 
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SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION. 

Ninth  Annual  Meeting^  held  in  Nashville,  on  Tuesday,  Wednes- 
day, and  Thursday,  November  10, 11,  and  13,  1896. 

The  President,  Dr.  E.  S.  Lewis,  of  New  Orleans,  in  the 
Chair. 

(Continued from  volume  lxn\  page  S50  ) 

Splitting  the  Capsule  for  the  Relief  of  Nephralgia. — 

Dr.  Geokge  Bex  Johnston,  of  Eichniond,  Virginia, 
read  a  paper  with  tliis  title  in  which  he  drew  the  follow- 
ing conclusions:  1.  Nephralgia  was  not  always  asso- 
ciated with  a  demonstrable  lesion.  2.  When  other  evi- 
dences of  kidney  disease  were  wanting  the  pain  was  due 
to  too  tight  a  capsule.  3.  Nephralgia  might  and  fre- 
quently did  simulate  symptoms  of  gTOss  tissue  changes 
or  the  results  of  mechanical  irritation.  4.  Where  severe 
and  persistent  pain  in  the  kidney  existed  without  other 
evidences  of  renal  disease,  an  exploratory  operation  was 
indicated.  5.  When  inspection,  palpation,  and  needle 
puncture  failed  to  disclose  a  condition  sufficient  to  ac- 
count for  the  pain,  the  capsule  should  be  freely  opened. 

Uretero-Ureteral  Anastomosis. — Dr.  J.  Wesley  Bo- 
VEE,  of  Washington,  read  a  paper  on  this  subject  and 
reported  an  interesting  case.  The  author  dwelt  at  length 
upon  the  literature  of  the  subject,  and  quoted  from  the 
contributions  to  the  surgery  of  the  ureters  by  Van 
Hook,  Fenger,  Kelly,  and  Cabot  in  this  country,  and 
the  classical  works  of  Glantenay,  Liaudet,  Tuffier,  and 
others  in  Europe.  He  drew  the  following  conclusions: 
1.  Uretero-ureteral  anastomosis  was  a  perfectly  feasible 
procedure.  2.  Uretero-ureteral  anastomosis,  whenever 
possible,  was  far  preferable  to  any  other  form  of  ureteral 
grafting,  to  nephrectomy,  and  to  ligation  of  the  ureter. 
3.  It  should  be  done  preferably  by  lateral  implanta- 
tion or  by  oblique  end-to-end  anastomosis,  though  the 
transverse  end-to-end  or  the  end-in-end  method  might 
be  safely  employed.  4.  Constriction  of  the  calibre  of 
the  ureter  did  not  usually  follow  attempts  at  suturing 
in  closure  of  complete  transverse  section  of  the  duct. 
5.  Nephrectomy  for  transverse  injuries  of  the  ureter  per 
se  was  an  unjustifiable  operation.  6.  Simple  ligation  of 
the  ureter  to  produce  extinction  of  the  function  of  the 
kidney  was  too  uncertain  to  justify  its  practice.  7. 
Drainage  was  not  necessary  if  the  wound  was  perfectly 
closed  and  the  tissues  were  aseptic. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  said  that 
every  abdominal  surgeon  should  be  familiar  with 
uretero-cystotomy  and  uretero-ureteral  anastomosis,  be- 
cause in  doing  abdominal  operations  he  might  at  any 
time  injure  the  ureter,  when  he  would  be  confronted 
with  the  necessity  of  doing  something  to  repair  it.  Dr. 
Kelly  then  pointed  out  the  various  ways  in  which  the 
ureter  might  be  cut  during  operations  and  described  the 
method  he  pursued  in  repairing  such  injuries. 

Dr.  Charles  F.  Noble,  of  Fhiladelphia,  cited  a  case 
of  neglected  extra-uterine  pregnancy  complicated  with 
an  intraligamentous  ovarian  tumor.  In  the  operation 
the  intestines  had  been  found  apparently  adherent  over 
a  mass  of  blood,  and  a  large  fleshy  adhesion  ran  up  on  it. 
To  save  time  this  had  been  clamped  and  cut  through 
and  the  pelvis  cleaned  out.  It  had  been  necessary  to 
do  hysterectomy  in  order  to  get  anything  to  tie,  as  the 
anatomical  landmarks  had  been  obliterated  on  both 


sides  of  the  pelvis.  Furthermore,  the  broad  ligaments 
had  not  come  down  in  the  usual  way.  When  tlie  opera- 
tion had  been  completed  the  patient  was  in  collapse,  and 
it  was  found  that  what  had  been  supposed  to  be  a  fleshy 
adhesion  was  really  the  ureter  and  thickened  perito- 
naeum. The  ureter  had  been  cut  off  almost  up  to  the 
kidney  itself.  The  lower  part  of  the  ureter  had  been 
taken  out  with  the  mass  of  blood,  and  only  the  upper 
three  or  four  inches  of  the  ureter  was  left.  Dr.  Noble 
thought  that  if  any  attempt  had  been  made  to  prolong 
the  operation  with  the  patient  in  collapse,  death  would 
have  resulted.  Although  the  remainder  of  the  ureter 
was  short,  it  was  dragged  up  into  the  upper  end  of  the 
abdominal  incision.  It  was  impossible  to  do  a  uretero- 
ureteral  anastomosis,  or  to  stitch  the  ureter  into  the 
bladder,  because  it  did  not  reach  anywhere  near  the 
brim  of  the  pelvis,  much  less  the  bladder,  and  there 
was  nothing  else  to  do  but  to  remove  the  kidney,  which 
Dr.  Noble  did,  and  the  patient  recovered. 

The  Treatment  of  Pregnancy  and  Labor  complicated 
by  Fibroid  Tumors  of  the  Uterus. — Dr.  Henry  D.  Fry, 
of  Washington,  advanced  two  propositions.  First,  that 
the  production  of  abortion  was  unjustifiable.  Second, 
that  labors  presenting  serious  difficulty  were  best  treated 
by  abdominal  section  and  removal  of  the  child  and 
tumor.  By  this  course  the  interests  of  the  mother  were 
not  relegated  to  the  second  place.  While  it  saved  the 
lives  of  many  infants,  the  maternal  mortality  would  also 
be  diminished.  After  making  a  few  brief  remarks  on 
the  natural  history  of  fibroid  tumors  complicating  the 
pregnant  state,  and  reporting  a  few  cases  that  had 
come  under  his  care.  Dr.  Fry  considered  the  treatment. 

Dr.  A.  J.  Coley,  of  Alexander  City,  Alabama,  re- 
ported a  case  of  cyst  on  the  right  side  with  a  left  uterine 
tumor,  low  down,  involving  the  body  of  the  uterus, 
which  was  firmly  fixed  in  the  pelvis  and  complicated 
pregnancy.  The  woman,  forty  years  of  age,  had  suffered 
so  much  pain  that  it  had  been  thought  advisable  to  re- 
sort to  hysterectomy,  but  it  had  not  been  insisted  on. 
The  woman  had  been  married  a  little  over  a  year.  She 
had  been  closely  watched,  and,  as  pregnancy  and  labor 
advanced,  the  tumor  had  been  pushed  above  the  brim 
of  the  pelvis,  and  the  woman  had  subsequently  been 
delivered  naturally  of  a  child,  and  was  now  attending 
to  her  household  affairs.  Dr.  Coley  counseled  against 
operative  interference  in  many  of  these  cases. 

Dr.  E.  E.  KiME,  of  Atlanta,  had  encountered  a  case 
some  two  years  before,  in  a  debilitated  patient  with  evi- 
dences of  infection  before  labor.  In  introducing  the 
hand  a  tumor  had  been  felt  in  the  posterior  uterine  seg- 
ment, crowding  the  cervix  apparently  above  the  sym- 
physis  pubis,  and  it  had  looked  as  if  the  patient  could 
not  be  delivered.  However,  by  waiting  and  placing  her 
in  the  exaggerated  Sims  posture  and  elevating  the 
growth,  delivery  had  been  effected. 

Dr.  Kelly  agreed  with  Dr.  Fry.  There  was  a  tend- 
ency, he  said,  on  the  part  of  the  profession  to  interfere 
too  much  in  cases  of  pregnancy  complicated  by  fibroid 
tumors  of  the  uterus.  He  had  been  called  in  consulta- 
tion in  a  number  of  such  cases,  but  the  indications  had 
not  been  such  in  some  of  them  as  to  warrant  the  induc- 
tion of  premature  labor.  In  many  instances  a  consulta- 
tion had  been  the  means  of  postponing  operative  inter- 
ference. When  fibroid  tumors  complicating  pregnancy 
were  situated  in  the  upper  part  of  the  uterine  body,  un- 
less they  were  large  and  multiple,  they  were  compara- 
tively unimportant.  If  they  were  situated  in  the  lower 
part  of  the  uterus  and  it  was  found,  as  pregnancy  ad- 
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vanced,  that  they  could  be  pushed  up,  this  should  be 
done  in  order  that  labor  might  proceed  naturally.  On 
three  occasions  he  had  opened  the  abdomen  and  done 
myomectomy  for  tumors  complicating  pregnancy;  the 
women  subsequently  had  gone  to  full  term  and  had  been 
delivered  normally. 

Dr.  W.  D.  Haggard,  Sr.,  of  Nashville,  mentioned 
a  case  of  uterine  fibroid  complicating  pregnancy  which 
had  come  under  his  observation  a  few  years  before. 
Hysterectomy  had  been  advised  by  the  consultants,  but 
not  resorted  to.  The  woman  had  subsequently  been 
dehvered  of  a  child,  and  the  tumor  six  months  later  had 
entirely  disappeared.  Dr.  Haggard  reported  another 
similar  case. 

Dr.  James  A.  Goggans,  of  Alexander  City,  Ala- 
bama, had  obsei-ved  during  the  last  twenty  years  a 
number  of  cases  of  pregnancy  complicated  by  uterine 
tumors.  He  had  seen  the  case  referred  to  by  Dr.  Coley. 
He  thought  it  was  unwise  to  resort  to  hysterectomy  in 
a  great  many  cases,  as  he  believed  that  the  tumors 
could  be  pushed  up  and  delivery  effected  without  surgi- 
cal interference. 

Dr.  James  McPadden  Gaston  cited  a  case  of  der- 
moid tumor  which  had  complicated  pregnancy.  The 
obstruction  had  been  so  great  that  it  had  been  utterly 
impracticable  to  deliver  the  woman  with  the  forceps, 
and  it  had  been  concluded  to  lessen  the  obstruction  by 
aspirating  the  tumor.  This  had  been  done,  and  a  little 
more  than  a  quart  of  grumous  material  had  been  drawn 
off,  after  which  the  woman  had  been  delivered  with 
forceps  of  a  dead  child.  Dr.  Gaston  believed  that  the 
woman  would  have  to  be  subjected  to  a  radical  opera- 
tion for  the  removal  of  the  dermoid  before  perfect  re- 
lief was  afforded. 

Dr.  George  A.  Baxter  referred  to  the  danger  of 
post-partum  haemorrhage  in  cases  of  fibroids  complicat- 
ing pregnancy,  and  related  a  case  in  which  a  fibroid 
tumor  had  interfered  with  the  natural  contraction  of  the 
uterine  fibres,  so  that  on  this  account  it  had  been  ex- 
ceedingly difficult  to  arrest  hfemorrhage.  This  was  a 
complication  which  endangered  the  life  of  the  woman. 

The  President  said  that  during  an  experience  ex- 
tending over  thirty-four  years  he  had  never  met  with  a 
fibroid  tumor  which  justified  interference  before  labor, 
in  other  words,  a  fibroid  occupying  the  lower  segment 
of  the  uterus  and  encroaching  upon  the  pelvic  cavity. 
Within  the  past  year  he  had  delivered  two  women  who 
had  large  fibroids.  In  one  case,  in  which  pregnancy  had 
supervened  after  suspension  of  menstruation  for  two 
months,  he  had  been  iinable  for  several  months  to  ascer- 
tain the  existence  of  pregnancy.  The  uterus  had  then 
reached  above  the  umbilicus,  but  the  woman  had  been 
found  pregnant  and  had  been  delivered  at  full  term 
with  the  forceps,  but  with  no  extraordinary  difficulty. 
The  other  woman  had  had  an  abdominal  tumor  of  the 
size  of  a  six-months  foetus.  Although  she  had  been 
married  a  number  of  years,  she  was  about  forty  when 
she  became  pregnant.  The  tumor  had  occupied  the 
upper  portion  of  the  body  of  the  uterus,  but  she  had 
been  delivered  without  the  use  of  instruments.  He 
coiild  conceive  that,  in  a  case  of  fibroid  situated  in  the 
broad  ligament  or  occupying  the  lower  segment  of  the 
uterus  and  seriously  encroaching  upon  the  cavity  of 
the  uterus,  hysterectomy  would  be  inevitable,  but  it 
had  been  his  fortune  to  escape  such  cases. 

Dr.  Fry  said  he  was  glad  to  note  that  the  general 
trend  of  the  discussion  had  been  favorable  to  conserva- 
tive work  in  the  treatment  of  pregnancy  complicated  by 


fibroid  tumors  of  the  uterus,  and  to  permitting  women 
to  go  to  full  term  and  trying  to  deliver  them  naturally. 
Some  of  the  cases  referred  to  in  the  paper,  the  histories 
of  which  he  had  not  read,  exemplified  the  wonderful 
resources  of  Nature  in  overcoming  uterine  obstructions. 
Post-partum  ha;morrhage  was  one  of  the  serious  compli- 
cations of  labor  under  these  circumstances,  and  was 
common.  If  the  placenta  was  attached  to  the  tumor, 
the  ha;morrhage  would  be  free.  If  it  was  found  neces- 
sary to  operate,  the  CiEsarean  section  ouglit  not  to  be 
resorted  to,  as  the  mortality  following  this  procedure 
was  fully  as  high  as  eighty-four  per  cent,  in  such  cases. 
The  best  thing  to  do  was  to  resort  to  hysterectomy,  by 
either  the  complete  or  the  supravaginal  method. 
(To  be  continued.) 
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The  Practice  of  Medicine.  By  Horatio  C.  Wood,  A.  M., 
M.  D.,  LL.  D.  Yale,  Professor  of  Therapeutics  and 
Clinical  Professor  of  Nervous  Diseases  in  the  Uni- 
versity of  Pennsylvania,  etc.,  and  Reginald  H.  Fitz, 
A.  M.,  M.  D.,  Hersey  Professor  of  the  Theory  and 
Practice  of  Physic  in  Harvard  University,  etc. 
Philadelphia:  J.  B.  Lippincott  Company,  1896.  Pp. 
x-1088. 

That  a  work  upon  the  practice  of  medicine  by  Dr. 
Wood  and  Dr.  Fitz  must  ipso  facto  be  one  of  unusual 
merit  does  not  require  the  saying,  and  the  main  object 
of  the  reviewer  in  such  a  case  must  be  to  ascertain  and  to 
point  out  wherein  the  work  differs  from  contemporane- 
ous works  upon  the  same  subject,  for  we  of  the  present 
day  are  fortunate  in  the  possession  of  a  large  number  of 
treatises  upon  medicine,  and  many  of  tliem  are  works  of 
great  value. 

The  keynote  to  the  book  is  struck  in  the  opening 
words  of  the  preface,  wherein  the  authors  state  that  the 
volume  is  the  outcome  of  an  attempt  to  view  the  practice 
of  medicine  simultaneously  from  the  pathological  and 
therapeutical  points  of  view.  This,  then,  marks  its 
tone  throughout,  and,  though  the  pathological  point  of 
view  has  not  been  neglected  of  late,  yet  its  importance 
demands  its  continued  contemplation,  and  of  the  thera- 
peutical point  of  view,  we  venture  to  think  that  it  has 
been  neglected  in  comparison  with  the  other.  Thera- 
peutically, the  work  is  a  contrast  to  many  works  on 
medicine  of  recent  date,  and  it  is  this  feature  which 
renders  it  in  our  opinion  so  valuable.  We  venture  to 
think,  too,  that  none  other  than  Dr.  Wood  could  have 
given  us  such  a  work,  for  the  part  which  he  has  played  in 
American  pharmacology  needs  no  description. 

That  Wood's  Therapeutics,  its  Principles  and  Prac- 
tice, is  the  American  authority  upon  its  subject  is  gen- 
erally conceded,  and  it  is  without  doul)t  the  most  re- 
spected of  our  pharmacological  works  abroad;  but  this 
work  has  ever  lacked  generosity,  so  to  speak,  in  practi- 
cal therapeutical  considerations,  the  so-called  "  applied 
therapeutics,"  though  how  therapeutics  can  be  other 
than  applied  we  fail  to  see,  that  practitioners  and  par- 
ticularly students  most  need.  In  the  volume  under  re- 
view this  need  is  met,  and  its  therapeutics  serves  to  fill 
out  and  complete  and  make  satisfying  the  senior  au- 
thor's previous  writings  upon  this  subject.  That  these 
facts  should  not  imply  an  inferiority  of  the  other  por- 
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tions  of  the  work  may  be  stated,  though  unnecessarily, 
we  think,  for  Dr.  Fitz  is  far  too  well  known  and  esteemed 
as  a  teacher  of  medicine  to  make  permissible  the  dispar- 
agement of  his  work  by  any  comparison,  and  Dr.  Wood 
as  a  teacher  of  nerve  disorders  is  second  in  eminence  only 
to  Dr.  Wood  as  a  pharmacologist.  The  work  is  cer- 
tainly harmonious  and  even  throughout,  but  its  thera- 
peutics rather  more  than  any  other  feature  serves  to  ren- 
der it  unusual. 

The  book  is  singularly  well  written  and  happily  clear 
and  simple  of  reading  and  comprehension,  while  over- 
lapping, confusion,  and  contradiction  are  notable  by 
their  absence.  Were  we  compelled  so  to  restrict  our 
possession  of  works  bearing  i;pon  medicine,  we  should 
consider  ourselves  not  ill  equipped  in  the  possession  of 
the  Practice  of  Medicine  of  Wood  and  Fitz  and  Dr. 
Wood's  Therapeutics,  its  Principles  and  Practice. 


Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicolo- 
gy.   By  R.  A.  WiTTHAUS,  A.  M.,  M.  D.,  Professor 
of  Chemistry,  Physics,  and  Hygiene  in  the  Univer- 
sity of  the  City  of  New  York,  etc.,  and  Tracy  C. 
Becker,  A.  B.,  LL.  B.,  Professor  of  Criminal  Law 
and  Medical  Jurisprudence  in  the  University  of 
Buffalo.   Volume  Four.   New  York.   William  Wood 
&  Company,  1896.   Pp.  5  to  892. 
This  entire  volume  is  devoted  to  the  important 
subject  of  toxicology,  and  it  has  been  written  by  the 
senior  author.  Dr.  Witthaus,  whose  long  experience  as 
a  teacher  of  chemistry  and  as  an  investigator  eminently 
fits  him  for  the  task. 

After  an  introduction  in  which  there  is  an  interest- 
ing resume  of  the  employment  of  poisons  by  different 
peoples  from  the  earliest  historical  periods,  the  subject 
of  general  toxicology  is  reviewed.  The  difficulty  of  de- 
fining a  poison  is  referred  to,  and  the  author  makes  a 
distinction  which  may  be  useful  to  a  witness  by  divid- 
ing poisonous  substances  into  poisons  and  corrosives. 
He  classes  poisoning  as  either  endogenous  or  exogenous. 

In  the  section  on  the  statistics  of  poisoning  the  au- 
thor calls  attention  to  the  inadequacy  of  our  present 
police  and  legal  methods  of  trying  to  detect  criminal 
poisoning.  This  is  but  a  defect  associated  with  the 
generally  condemned  coroner's  system. 

Sufficient  reference  is  made  to  the  absorption  of  poi- 
sons, to  the  circumstances  and  conditions  modifying  the 
action  of  corrosives  and  poisons,  and  to  the  treatment 
and  prognosis  of  poisoning. 

While  it  might  appear  at  first  glance  that  the  sub- 
ject of  the  evidence  in  cases  of  suspected  murder  by 
poison  was  treated  of  too  briefly,  it  must  be  remembered 
that  the  toxicologist  has  only  to  determine  the  ques- 
tion of  whether  or  not  the  deceased  died  of  poison,  and, 
if  he  did,  by  what  poison  death  was  produced.  From 
this  latter  standpoint  the  subject  referred  to  is  treated 
with  comprehensiveness,  and  due  instruction  is  given 
in  regard  to  the  duties  of  the  physician  in  a  case  of 
suspected  criminal  poisoning.  It  is  to  be  hoped  that  the 
reader  will  appreciate  the  advice  that  the  practitioner 
of  medicine  not  especially  engaged  in  pathological  in- 
vestigations should  avoid  assuming  the  responsibilities 
of  a  medico-legal  autopsy,  and  that  the  person  selected 
to  make  the  chemical  analysis  should  be  a  chemist  of 
experience. 

Following  a  classification  of  poisons,  the  author  en- 
ters upon  an  elaborate  discussion  of  the  corrosive,  min- 
eral, vegetable,  animal,  and  synthetic  poisons.  Each 


substance  is  described,  the  symptoms  following  its  ad- 
ministration, the  diagnosis,  prognosis,  post-mortem  ap- 
pearances, and  analytical  methods  for  its  detection  are 
siven  in  detail.  References  to  celebrated  cases  are  made 
throughout  the  volume. 

The  only  criticism  that  might  be  made  about  the 
volume  is  the  orthography. 


A  Practical  Treatise  on  Medical  Diagnosis.    For  Stu- 
dents and  Physicians.   By  John  H.  Musser,  M.  D., 
Assistant  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania,  etc.    Second  Edition,  re- 
vised and  enlarged.    Illustrated  with  One  Hundred 
and  Seventy-seven  Woodcuts  and  Eleven  Colored 
Plates.    Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1896.   Pp.  xii-17  to  938. 
The  first  edition  of  this  book  was  noticed  in  these 
columns  at  the  time  of  its  publication,  two  years  ago. 
The  second  edition  does  not  differ  so  materially  from  the 
first  as  to  require  a  lengthy  review.   In  type  and  in  mat- 
ter there  is  evidence  that  the  revision  has  been  painstak- 
insr  and  careful.    Certain  careless  or  obscure  sentences 
have  been  corrected  or  amplified,  and  in  many  instances 
the  results  of  recent  investigations  have  been  incorporated 
in  order  to  bring  the  book  up  to  date.    Several  colored 
plates,  mainly  of  the  blood  and  of  micro-organisms, 
have  been  added.    The  grotesque  figures  from  Eich- 
horst  representing  the  phthisical  chest,  which  are  to  be 
found  on  page  235  of  the  first  edition,  have  been  happily 
replaced  by  photographic  reproductions  from  life.  We 
can  not  commend  such  cuts  as  those  numbered  65  and 
66,  representing  the  location  of  normal  and  abnormal 
impulses  and  thrills.    They  are  too  small,  the  ribs 
are  not  numbered;  in  short,  they  are  not  sufficiently 
graphic  to  be  useful.    It  is  a  pity  that  the  awe-inspiring 
representation  of  the  hand  of  rheumatoid  arthritis  on 
page  131  should  have  been  retained.    It  may  be  wor- 
shiped without  breaking  any  of  the  commandments. 

There  are  certain  blemishes  which  a  rather  frequent 
use  of  the  first  edition  has  brought  to  light.  The  prin- 
cipal criticism  to  be  made  refers  to  an  occasional  re- 
dundancy of  words  and  lack  of  clearness  in  statement, 
as  well  as  a  tendency  to  the  use  of  many  successive 
short  and  jerky  sentences.  Moreover,  in  some  instances, 
the  italicized  or  capitalized  sentence  headings  and  mid- 
page  headings  are  not  happily  chosen,  or  are  deficient 
in  completeness  of  expression,  which  in  a  book  intended 
for  frequent  reference  in  doubtful  cases  is  somewhat 
detrimental. 

Nevertheless  this  treatise  has  been  justly  successful 
in  passing  to  a  second  edition  because  of  the  large  ex- 
perience, the  careful  study,  and  the  common  sense  which 
were  brought  to  its  composition.  It  is  without  question 
one  of  the  best  of  the  recent  works  upon  medical  diag- 
nosis, and  enjoys  a  deserved  popularity. 


An  American  Text-book  of  Applied  Therapeutics.  For 
the  Use  of  Practitioners  and  Students.  Edited  by 
J.  C.  Wilson,  M.  D.,  Professor  of  the  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  Jefferson 
Medical  College,  etc.;  assisted  by  Augustus  A. 
EsHNER,  M.  D.,  Professor  of  Clinical  Medicine  in 
the  Philadelphia  Polyclinic,  etc.  Philadelphia:  W. 
B.  Saunders,  1896.  Pp.  5  to  1326.  [Price,  $7.] 
This  work  is  certainly  very  exhaustive  and  contains 

much  that  is  of  therapeutic  importance,  but,  as  with 


62 


BOOK  NOTICES. 


[N.  Y.  Med.  Joub., 


many  another  work  of  similar  scope,  its  very  exhaiistive- 
ness  is  its  worst  feature,  for  it  implies  the  inclusion  of 
so  much  that  is  bygone,  "  sometimes  effective,"  and 
therefore  relatively  useless,  that  its  best  features  are  so 
surrounded  and,  at  times,  almost  covered  by  therapeu- 
tical debris  that  in  spite  of  author  and  editor  the  useful- 
ness of  the  book  is  impaired.  In  another  way,  the  me- 
chanical, its  bulk  militates  against  the  book.  Though 
we  are  aware  of  the  general  disinclination  of  publishers 
to  permit  a  work  of  this  kind  to  exceed  the  single  vol- 
ume, we  can  not  but  agree  with  the  preface  that  the  book 
"  has  in  fact  attained  a  bulk  which  would  have  rendered 
its  publication  in  two  volumes  justifiable,"  while  we 
cordially  disagree  when  it  further  states  that  "  a  single 
volume  has  appeared,  however,  more  convenient  for 
reference." 

That  a  work  having  a  list  of  contributors  so  able  as 
this  must  be  meritorious  is  conceded,  as  well  as  the  fact 
that  in  something  over  thirteen  hundred  pages  some 
wisdom  is  likely  to  appear,  but  to  render  the  work  to  our 
liking  the  editorial  pruning  knife  should  have  been 
wielded  far  more  energetically;  it  is  regrettable  that  so 
much  that  is  of  great  value  should  be  so  marred  by  much 
that  is  of  scant  use.  Surely  the  work  is  not  a  history  of 
therapeutics,  but  a  text-book  of  "  applied  therapeutics." 
Incidentally,  we  are  led  to  protest  against  the  use  of 
the  term  "  applied  therapeutics,"  for  all  authorities,  in 
spirit  or  letter,  agree  that  therapeutics  is  the  application 
of  remedies  in  disease;  we  are  therefore  at  a  loss  to  see 
how  therapeutics  can  ever  be  other  than  applied. 

With  the  many  good  things  in  which  this  book 
abounds  there  are  some  few  which  impress  us  as  crude. 
The  term  "  cholera  inf  ectiosa  "  is  one  of  these.  Its  sub- 
stitution for  the  time-honored  cholera  asiatica,  it  seems 
to  us,  is  an  advance  in  the  wrong  direction,  for  surely  the 
latter  term  is  sufficiently  descriptive,  and  the  former 
probably  is  not,  unless  one  is  prepared  to  evermore  main- 
tain that  only  cholera  of  this  variety  is  infectious. 

In  an  otherwise  excellent  chapter  on  diseases  of  the 
liver  we  are  struck  with  the  fact  that  its  functional  dis- 
turbances are  scarcely  mentioned  and  not  at  all  dis- 
cussed. This  we  think  is  an  unfortunate  omission,  for, 
though  it  is  true  that  much  blame  has  unjustly  been 
placed  upon  the  liver,  we  are  far  from  being  of  the 
opinion  that  it  is  invariably  an  innocent  organ,  and 
we  are  inclined  to  think  that  its  frequent  errors,  whether 
of  commission  or  of  omission,  should  receive  therapeu- 
tical correction,  for  its  own  good. 

To  speak  of  serum  treatment  as  "  the  latest  craze  " 
is  rather  extreme  perhaps,  for,  if  serum  .treatment  has 
often  failed,  it  has  sometimes  brilliantly  succeeded,  and 
gratitude,  even  if  tinctured  with  an  occasional  feeling 
of  disappointment,  might  suggest  a  less  unkind  epithet. 
The  connection  in  which  the  term  appears,  however, 
may  excuse  its  severity,  for  the  treatment  of  diabetes 
with  pancreatic  extract  (if  that  can  be  called  a  serum, 
which  we  doubt)  has  certainly  proved  a  delusion,  though 
it  consumed  a  year  of  experimentation  to  bring  convic- 
tion on  this  point. 

Many  illustrations  enrich  the  book,  and  as  a  rule 
they  are  good,  though  some  few  scarcely  convey  the 
forcible  instruction  intended.  The  cut  of  a  "  reclining 
chair"  depicting  the  ordinary  steamer  chair  is  a  little 
unnecessary  perhaps,  though  it  can  not  approach  the 
height  of  absurdity  attained  by  a  recent  publication 
wherein  is  published  the  portrait  of  a  glass  rod. 

It  would  be  unjust  not  to  notice  the  spelling  with 
which  the  book  abounds.    It  is  of  the  variety  some- 


times spoken  of  as  Philadelphia  Volapiik  from  the  fact 
that  its  birth  is  credited  to  the  City  of  ilrolhcrly  Love. 
It  is  difficult  to  describe  its  beauties  aptly,  for  it  does 
not  appear  to  conform  arbitrarily  to  rule,  but  among  its 
chief  features  are  a  warfare  against  diphthongs  and  a 
pronounced  antagonism  to  conventional  terminations, 
a  fact  which  leads  to  their  invariable  mutilation  or  am- 
putation at  sight.  It  is  noteworthy,  however,  that  the 
editor  generously  "  assumes  entire  responsibihty  for  cer- 
tain departures  from  conventional  modes  of  spelling," 
a  fact  for  which  he  must  receive  due  credit  when  we  fully 
realize  his  heroism.  It  is  a  thorough  vindication  of  the 
contributors,  however,  and  since  it  must  protect  them 
from  unmerited  ridicule,  will  doubtless  be  rated  by  them, 
as  it  is  by  us,  as  a  sort  of  fanatical  martyrdom. 


/).  Text-hook  of  Bacteriology,  including  the  vEtiology 
and  Prevention  of  Infective  Diseases,  and  a  Short 
Account  of  Yeasts  and  Molds,  Haematozoa,  and 
Psorosperms.    By  Edgar  M.  Crookshank,  M.  B., 
Professor  of  Comparative  Pathology  and  Bacteriolo- 
gy, and  Fellow  of  King's  College,  London.  Fourth 
Edition,   reconstructed,   revised,   and   greatly  en- 
larged.   London:  H.  K.  Lewis.    Philadelphia:  W. 
B.  Saunders,  1896.    Pp.  xxx-715.    [Price,  $6.50.] 
While  the  title  page  apprises  the  reader  that  this 
is  a  new  edition,  the  author  has  made  such  revisions  and 
additions  that  it  is  practically  a  new  work.    The  vol- 
ume is  divided  into  three  parts.    The  first  part  treats 
of  the  most  recent  methods  employed  in  studying  bac- 
teria and  in  investigating  the  aetiology  of  disease;  the 
second  part  deals  with  infective  diseases  and  the  bacteria 
associated  with  them;  and  the  third  part  contains  de- 
scriptions of  some  five  hundred  bacteria.    The  addition 
of  twenty-six  chapters  and  a  hundred  and  thirty-three 
illustrations  makes  this  volume  of  almost  twice  the  size 
of  its  predecessor.    Many  illustrations  have  been  substi- 
tuted for  those  contained  in  the  third  edition,  a  large 
number  of  which  have  been  drawn  from  the  author's 
preparations,  and  many  of  the  cuts  are  colored. 

In  the  chapter  on  the  effects  of  antiseptics  and  dis- 
infectants we  are  surprised  to  note  that  no  reference 
is  made  to  the  work  of  Welch,  which  has  effected  so 
great  a  change  in  surgical  procedures  in  the  United 
States. 

The  chapter  on  the  chemical  products  of  bacteria 
might  be  elaborated  with  advantage  to  the  student, 
especially  in  regard  to  the  tests  for  the  more  important 
ptomaines. 

While  the  author  refers  to  the  various  theories  of 
immunity,  he  commits  himself  no  further  than  to  the 
probability  that  immunity  is  independent  of  phago- 
cytosis, and  that  the  condition  is,  in  all  likelihood,  due 
to  the  accumulation  of  antitoxines  in  the  blood. 

The  chapter  on  antitoxines  and  serum  treatment 
describes  the  method  of  preparing  diphtheria  and 
tetanus  antitoxines,  and  reference  is  made  to  antistrep- 
tococcic and  antityphoid-fever  serum. 

Bacteriological  methods  of  examination  of  air,  soil, 
and  water  and  the  photography  of  bacteria  are  clearly 
and  succinctly  described. 

The  chapter  on  the  aetiology  and  prevention  of  the 
infective  diseases  treats  of  diseases  affecting  animals  as 
well  as  those  of  man,  and  will  prove  of  great  practical 
value  to  health  officers  in  connection  with  the  methods 
essential  to  limit  and  terminate  an  epidemic. 

The  classification  and  description  of  bacteria  in  the 
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third  part  of  the  book  necessarily  include  a  number  of 
organisms  of  no  practical  importance  which  are  described 
in  order  to  make  the  volume  complete. 

There  is  an  appendix  devoted  to  yeasts  and  molds, 
one  that  describes  the  HcBmatozoa,  one  that  refers  to 
amoeba  and  Coccidia,  and  one  composed  of  copious 
extracts  from  the  final  report  of  the  royal  commission 
to  inquire  into  the  subject  of  vaccination. 

The  bibliographical  references  are  numerous,  though 
mention  is  not  always  made  of  tlie  volume  and  page,  a 
matter  of  som.e  importance  in  journalistic  literature. 

The  work  has  evidently  received  careful  supervision, 
and  it  may  be  commended  as  an  excellent  text-book  for 
colleges  and  as  a  work  of  reference  for  health  officers  and 
others  interested  in  this  particular  line  of  scientific  re- 
search. 


A  Manual  of  Pharmacology  and  Therapeutics.   By  Wil- 
liam MuERELL,   M.  D.,  F.  E.  C.  p..   Physician  to 
and  Lecturer  on  Pharmacology  and  Therapeutics  at 
the  Westminster  Hospital,  etc.    Revised  by  Fred- 
erick A.  Castle,  M.  D.,  etc.    New  York:  William 
Wood  &  Co.,  1896.   Pp.  vi-516. 
The  revision  of  Murrell's  Pharmacology  and  Thera- 
peutics by  Dr.  Castle  has  resulted  in  a  work  which  will 
be  of  the  greatest  usefulness  to  students,  for  it  presents 
the  contained  matter  in  a  form  so  available  and  so  well 
arranged  that  one  gets  pleasure  as  well  as  profit  from  its 
perusal.   To  the  bulk  of  the  book  written  by  Dr.  Murrell 
there  have  been  added  various  matters  by  the  reviser. 
These  have  added  much  to  the  value  of  the  work,  and 
include  not  merely  matters  of  importance  to  us  as  work- 
ing under  the  United  States  Pharmacopoeia,  but  also 
matters  of  interest  and  importance  to  all  as  physicians; 
noteworthy  among  these  are  the  additions  upon  the  sub- 
jects of  mineral  waters  and  of  climate,  which,  though 
taken  from  and  credited  to  the  works  of  other  writers, 
are  wisely  so  taken,  since  the  sources  are  authoritative 
beyond  criticism.    Throughout  the  work,  too,  there  ap- 
pear editorial  insertions  reflecting  the  views  of  the  re- 
■^aser,  and  these  indeed,  to  us,  make  the  work  the  more 
valuable,  while  at  the  same  time  they  are  neither  so 
numerous  nor  so  artificial  as  to  suggest  meddlesome 
editorship  or  ever  to  invalidate  or  mar  the  excellence  of 
the  original. 

We  rate  as  unusually  meritorious  the  introduction 
of  this  work  (though  called  introduction,  it  might  with 
propriety  be  called  Part  I  of  the  work,  for,  while  its 
aim  and  object  are  introductory,  it  contains  one  third 
of  the  book's  matter).  It  is  in  the  preliminary  consid- 
erations that  many  writers  upon  pharmacology  fall  short. 
While  they  may  well  present  the  cold  and  hard  facts 
concerning  drugs  individually,  they  fail  to  present  prop- 
erly general  therapeutic  considerations  and  curative  pro- 
cedures other  than  drugs,  as  well  as  those  generalizations 
of  the  art  of  treatment  of  which  the  student  can  so  ill 
afford  to  be  ignorant.  In  this  particular  the  work  of 
Murrell  excels.  The  book  has  impressed  us  most  favor- 
ably, and  we  look  for  its  successful  career.  As  a  text- 
book it  should  certainly  serve  far  better  than  many  now 
in  general  use.  The  size  of  the  volume  is  convenient 
for  use  and  the  book-making  is  excellent. 

Pheumatoid  Arthritis:  its  Pathology,  Morbid  Anatomy, 
and  Treatment.  By  Gilbert  A.  Banxatyne,  M.  D. 
Glas.,  M.  R.  C.  P.  Ed.,  Hon.  Physician  to  the  Royal 
United  Hospital,  etc.    Bristol:  John  Wright  &  Co. 


London:  Simpkin,  Marshall,  Hamilton,  Kent,  &  Co., 
Ltd.,  1896.  Pp.  xii-173.  [Price,  7s.  6d.] 
Although  Dr.  Bannatyne  has  given  us  in  this  little 
book  a  very  interesting  presentation  of  the  subject  of 
rheumatoid  arthritis,  both  historical  and  clinical,  it 
can  not  be  held  that  the  subject,  for  all  that,  is  more 
elucidated  than  it  has  been  heretofore,  at  least  conclu- 
sively. His  contention  that  the  disease  is  due  to  micro- 
organic  infection  is  interesting  and  plausible,  and, 
moreover,  his  views  seem  supported  by  the  evidence  ob- 
tained from  a  number  of  cases,  a  bacillus  having  been 
found  in  the  synovial  fluid  present  which  is  peculiar  in 
its  reaction  to  staining  agents  and  can  easily  be  culti- 
vated. The  absence  of  this  organism  from  the  synovia 
of  joints  distended  from  other  causes  is  also  in  support 
of  the  view  held  by  the  author,  but  sufficient  data  are  as 
yet  lacking,  we  think,  to  make  final  conclusions  war- 
ranted. 

With  the  theory  of  micro-organic  causation  as  a 
foundation,  the  pathology  and  symptomatology  of  the 
disease  are  superimposed  thereon.  The  author  very 
frankly  admits  the  possibility  that  the  near  future  will 
demand  a  revision  of  his  work,  and,  while  to  some  degree 
skeptical  of  the  soundness  of  his  position,  in  the  ab- 
sence of  more  conclusive  proof,  we  heartily  commend  his 
moderation  and  good  judgment,  awaiting  the  further  de- 
velopment of  what  may  be  a  most  important  discovery. 


Physics  for  Students  of  Medicine.  By  Alfred  Daniell, 
M.  A.,  LL.  B.,  D.  Sc.,  F.  R.  S.  E.,  Advocate  and  Bar- 
rister-at-Law,  etc.    London  and  New  York:  Mac- 
millan  &  Co.,  1896.   Pp.  xvi-469.    [Price,  $1.25.] 
Much  useful  information  is  to  be  obtained  from  this 
little  volume  if  it  is  read  in  course,  but  for  hasty  occa- 
sional reference  it  would  be  much  more  serviceable  if 
it  had  an  index.    The  table  of  contents,  to  be  sure,  is 
quite  full,  but  that  can  not  take  the  place  of  an  alpha- 
betical index. 


Rheumatism:  its  Nature,  its  Pathology,  and  its  Suc- 
cessful Treatment.  By  T.  J.  Maclagan,  M.  D., 
Physician  in  Ordinary  to  their  Royal  Highnesses 
Prince  and  Princess  Christian  of  Schleswig-Holstein. 
Second  Edition.  London:  Adam  and  Charles  Black, 
1896.   Pp.  xiii-324. 

Although  the  first  edition  of  this  work  appeared 
fifteen  years  ago,  our  advances  in  the  field  of  the  inves- 
tigation of  rheumatism  have  not  been  of  sufficient  bril- 
liancy to  render  invalid  anything  of  moment  which  the 
first  edition  contained.  To  be  sure,  the  treatment  of 
rheumatism  with  the  salicyl  compounds  was  then  in  its 
youth,  but  the  youth  was  one  of  the  utmost  promise, 
and  fifteen  years  have  served  but  to  convince  the  few 
remaining  skeptics  of  that  day.  The  theorizing  which 
the  first  edition  contained  as  to  how  and  why  the  sal- 
icylates were  thus  effective  rehiains  to-day  unproved 
and,  on  the  other  hand,  uncontradicted,  for,  though  it  is 
easy  to  regard  these  drugs  as  corrective  and  antidotal  to 
a  supposititious  poison,  and  rational  to  compare  their  ac- 
tion to  that  of  quinine  in  malarial  infection,  it  is  scarcely 
conclusive  reasoning  when  we  remember  that  our  knowl- 
edge of  what  the  rheumatic  poison  may  be  is  no  greater 
to-day  than  it  was  in  1881. 

It  may  be  that  the  reader  of  the  present  day.  in  view 
of  these  facts,  and  possessed  of  the  information  which- 
more  recent  text-books  give,  will  fail  to  appreciate  the 
importance  of  a  work  like  this.   If  he  does  he  is  in  error, 
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for  there  is  just  enough  of  the  past  in  the  work  to  make 
the  present  the  more  valuable  and  instructive;  more- 
over, it  is  a  most  thorough  and  able  discussion  of  the 
subject  regarded  from  all  sides,  and  presented  and  writ- 
ten with  a  charm  and  beauty  most  unusual  in  a  medical 
book  and  almost  unknown  in  those  of  the  present  time. 
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AN  AUTOMATIC  INHALER  FOR  ADMINISTERING 
CHLOROFORM  IN  OPERATIVE  OBSTETRICS  AND 
SO-CALLED  OBSTETRIC  ANESTHESIA. 

By  Eugene  Carolan,  M.  D., 

BROOKLYN. 

The  practitioner  is  often  so  placed,  when  attending 
a  case  of  labor  where  it  is  necessary  to  use  instruments 
or  perform  version,  as  to  be  unable  to  procure  skilled 
medical  assistance. 

After  being  in  the  above  predicament  many  times, 
it  occurred  to  me  to  devise  the  apparatus  I  wish  to  bring 
to  the  notice  of  the  profession. 

It  is  simple  in  construction  and  yet  effective  in  car- 
rying out  the  object  for  which  it  is  intended.  It  is  com- 
posed of  three  parts — namely,  a  headband  {F),  a  sup- 
port (D),  and  a  bottle  {A).  The  headband  is  secured 
around  the  patient's  head;  the  support  is  pushed  through 


a  staple  in  the  centre  of  the  headband  and  fastened  by 
a  screw  {E). 

When  the  support  is  in  place  it  projects  upward 
about  three  inches  over  the  face. 

It  is  now  ready  to  receive  the  bottle,  which  has  a 
screw  (C)  attached  to  its  clamp.  The  screw  on  the  bot- 
tle is  first  thrust  through  the  middle  of  an  ordinary  towel, 
shown  by  dotted  lines  {G),  and  the  bottle  is  screwed  on 
to  the  support.  The  towel  is  spread  over  the  face,  form- 
ing a  canopy,  and  making  a  large  air  chamber,  so  that 
the  patient  breathes  comfortably. 

The  bottle,  which  is  of  the  flask  pattern,  is  made  to 
hold  an  ounce  of  chloroform. 

It  works  on  a  swivel  joint  and  can  be  turned  in  any 


direction,  so  as  to  direct  the  drops  over  the  patient's 
mouth  in  case  she  turns  her  head.  The  stopper  of  the 
bottle  has  two  projecting  tubes  diverging  from  the  cen- 
tre—the upper  one  to  admit  air;  the  lower  one,  actino- 
as  a  stopcock  {B),  regulates  the  dropping  of  the  chloro''- 
form  at  the  will  of  the  operator.  As  the  safety  in  ad- 
ministering chloroform  depends  upon  a  gradual  inha- 
lation of  a  small  amount  of  the  drug  abundantly  diluted 
with  air,  the  automatic  inhaler  has  those  advanta"-es  to 
commend  it.  ° 

If  it  is  necessary  for  me  to  chloroform  the  patient  to 
the  surgical  degree,  I  regulate  the  stopcock  so  that  thirty 
or  forty  drops  escape  to  the  minute.  All  sensation  is 
abolished  m  less  than  five  minutes.  If  at  any  time  you 
wish  to  see  the  patient's  face,  you  can  turn  a  corner  of 
the  towel  up,  although  this  is  not  necessary  if  you  have 
the  patient's  chest  exposed;  you  can  watch  her  respira- 
tions, immediately  turning  the  bottle  upward  if  her 
Ineathing  becomes  stertorous. 

In  using  this  instrument,  see  that  the  patient's  head 
IS  lowered  and  that  the  garments  are  loosened  at  the 
neck  and  waist. 

It  is  a  well-known  fact  that  a  woman  in  the  throes 
of  labor  can  tolerate  larger  quantities  of  chloroform 
vapor  than  she  can  in  any  other  condition— the  increase 
m  vasomotor  tension  which  accompanies  childbirth  an- 
tagonizing to  a  certain  extent  the  toxic  effects  of  the  re- 
agent. This  instrument  is  of  practical  utility  in  the 
so-called  obstetric  antesthesia.  In  the  first  stage  of  labor 
where  there  is  a  rigid,  non-dilatable  os  uteri, lind  at  the 
same  time  severe  pain,  a  few  drops  of  chloroform  let 
fall  over  the  mouth  just  before  a  pain  will  mitio-atc  its 
severity  and  relax  the  os  uteri.    This  also  applies  to  a 
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rigid  pelvic  floor,  where  the  head  is  descending  with 
great  force  and  a  liability  to  ruptiire  of  the  soft  parts 
is  imminent.  The  chloroformization  pushed  to  the  surgi- 
cal degree  will  prevent  laceration  of  the  pelvic  floor. 
It  has  been  said  that  chloroform  inhalations  prolong 
labor,  produce  uterine  inertia,  and  favor  post-partum 
hemorrhage.  If  used  at  the  beginning  of  labor  and  in 
too  large  a  quantity,  they  may  retard  labor  and  weaken 
the  pains,  causing  a  certain  amount  of  uterine  atony. 
I  have  never  seen  a  case  of  post-partum  haemorrhage 
due  to  chloroform  anaesthesia. 

Any  flaccidity  of  the  uterus  that  may  remain  after 
the  second  stage  of  labor  can  always  be  rectified  by  fric- 
tion with  the  hand  over  the  uterus  and  the  use  of  ergot 
internally  or  subcutaneously. 

George  Tiemann  &  Co.,  New  York,  are  the  makers 
of  this  inhaler.  It  is  cheap,  is  easily  made  aseptic,  and 
can  be  carried  in  the  pocket. 

946  Bedford  Atknce. 
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The  Diagnostic  Value  of  the  Serum  of  Typhoid-fever 
Patients. — Mr.  Herbert  E.  Durham,  F.  li.  C.  8.,  con- 
tributes an  article  on  this  subject  to  the  Lancet  for  De- 
cember 19th  in  which  he  states  that  both  Dr.  Widal  and 
Dr.  Griinbaum  have  recently  and  independently  directed 
attention  to  the  possible  use  of  the  serum  of  patients 
sufi'ering  from  typhoid  fever  in  a  new  method  of  diag- 
nosis of  the  fever  by  means  of  the  clumping  or  agglu- 
tinative effect  upon  living  typhoid  bacilli.  These 
researches,  he  says,  naturally  followed  upon  the  investi- 
gations published  by  Professor  Gruber  and  himself. 
Their  observations  have  been  made  with  the  view  of  see- 
ing whether  the  serum  of  individuals,  healthy  or  sufler- 
ing  from  other  diseases,  was  endowed  with  an  agglutina- 
tive power  upon  the  typhoid  bacillus.  His  own  observa- 
tions, which  were  begun  independently  early  last 
summer,  were  undertaken  on  other  lines — namely,  to  see 
whether  a  positive  reaction  could  be  obtained  in  all 
cases  of  undoubted  typhoid  fever.  It  is  clear  that  if 
positive  evidence  is  not  obtainable  in  all  instances  the 
diagnosis  can  not  be  absolutely  fixed  in  cases  of  doubt. 
Dr.  Griinbaum,  says  Mr.  Durham,  has  shown  that  in 
conditions  other  than  typhoid  fever  the  blood  serum 
has  no  positive  effect  upon  the  typhoid  bacillus  when  it 
is  sufficiently  diluted;  Dr.  Widal's  observations  agree 
in  so  far  as  he  has  apparently  used  dilutions  only  of 
about  one  in  ten.  The  author  states  that  this  is  in 
accordance  with  his  own  extended  observations  upon 
animals  immunized  against  various  kinds  of  microbes, 
in  which  it  appears  that  in  high  dilutions  (from  one  to 
five  per  cent.)  positive  reaction  is  only  obtained  with 
the  same  microbes  or  kinds  very  closely  allied  to  those 
used  in  immunizing  the  animal  from  which  the  serum 
was  obtained.  His  observations  upon  typhoid  fever  in 
man  show  that  positive  results  are  not  invariably  obtain- 
able, consequently  some  cases  will  remain  doubtful  even 
with  this  addition  to  the  means  of  diagnosis.  All  the 
author's  cases  were  clinically  typical  cases  of  typhoid 
fever,  and,  he  says,  they  therefore  stand  or  fall  together. 
The  acuteness  or  mildness  of  the  attack  and  the  occur- 
rence of  relapses  do  not  appear  to  be  factors  which  ne- 
cessarily conduce  to  the  amount  or  presence  of  typhoid 


agglutinins  "  in  the  serum.  Further,  a  doubtful  case 
was  examined  (if  typhoid  fever,  the  case  was  tested  in  the 
third  week  during  pyrexia — temperature  104°  F.),  but 
no  definite  reaction  was  obtained. 

The  reaction  is  not  always  obtainable  either  during 
the  original  attack  or  during  relapses,  or  after  them. 
However,  the  study  of  the  serums  of  immunized  animals 
(rabbits,  etc.)  shows  that  they  have  little  or  no  clump- 
ing action  shortly  after  the  first  immunizing  inocula- 
tion, and  the  typhoid  fever  patient  or  convalescent  is 
really  07ily  immunized  to  a  very  slight  degree — a  degree, 
however,  which  is  generally  sufficient  to  protect  him 
from  further  attacks. 

A  note  upon  the  method  may  be  added,  continues 
the  author,  since  Dr.  Widal  suggests  such  heroic  meas- 
ures as  removing  the  blood  by  means  of  a  hypodermic 
syringe  thrust  into  a  vein  of  the  arm.  Ample  blood 
may  be  obtained  from  the  lobule  of  the  ear  without  giv- 
ing pain  to  the  patient;  moreover,  without  contamina- 
tion with  microbes.  The  lobule  of  the  ear  is  well  cleaned 
with  lysol  solution  (two  per  cent.),  dried,  and  a  small 
incision  made  with  an  ordinary  clean  bleeding  lancet; 
a  fine  sterile  pipette  is  applied  to  the  exuding  drop  of 
blood.  When  svifficient  blood  is  obtained  (from  0.2  to 
0.3  of  a  cubic  centimetre  is  enough,  but  more  is  easily 
withdrawn  if  necessary)  it  is  blown  out  into  a  sterile 
test  tube  which  is  held  horizontally  so  that  the  blood 
does  not  flow  to  the  bottom.  The  test  tube  is  laid  down 
flat  until  the  blood  is  thoroughly  and  firmly  clotted;  it 
is  then  placed  upright  and  the  clear  serum  trickles 
down  to  the  bottom  of  the  tube;  this  requires  several 
hours.  Clear  serum  can  be  obtained  more  rapidly  by 
allowing  the  tube  to  lie  horizontally  for  about  half  an 
hour,  and  then  placing  it  in  a  centrifuge,  which  is  driven 
quite  slowly  for  five  or  ten  minutes;  if  the  rotations  are 
too  rapid  a  certain  number  of  red  corpuscles  are  carried 
out  with  the  serum,  but  even  then  clear  serum  is  ob- 
tainable as  the  corpuscles  are  driven  to  the  bottom.  A 
dilution  containing  from  five  to  six  per  cent,  of  serum  is 
best  adapted  for  testing;  this  is  most  conveniently  done 
by  taking  up  from  twenty-five  to  thirty  cubic  centimetres 
by  means  of  a  graduated  capillary  pipette  and  adding  0.5 
of  a  cubic  centimetre  of  the  broth  emulsion  of  bacilli 
in  a  small  test  tube.  Measuring  may  also  be  done  by 
means  of  drops,  though  of  course  less  accurately.  The 
specimens  should  be  examined  microscopically  in  hang- 
ing drops  after  from  ten  to  thirty  minutes  for  the  detec- 
tion, of  clumps.  In  general  the  naked-eye  reaction  is 
not  so  well  marked  as  in  the  case  of  highly  immunized 
animals.  A  sample  of  the  emulsion  should  always  be 
kept  as  a  control,  without  the  addition  of  serum.  Only 
young  (from  twenty-four  to  thirty  hours)  and  vigorous 
cultures,  preferably  on  agar,  should  be  used;  old  and 
weak  cultures  often  give  some  clump  formation  without 
the  addition  of  serum.  Lastly,  the  emulsion  should  not 
contain  too  many  bacilli;  a  small  loopful  (from  two  to 
three  milligrammes)  is  quite  sufficient  for  each  cubic 
centimetre. 

Mr.  Durham  thinks  that  in  recent  cases  of  typhoid 
fever  an  absolute  diagnosis  can  not  always  be  obtained 
by  means  of  the  serum  test,  but  this  means  of  diagnosis 
should  not  therefore  be  discarded,  or  should  it  be  al- 
lowed to  fall  into  discredit  by  overrating  its  real  value. 

Practical  Hints  to  Medical  Men  on  the  Preservation 
of  their  own  Health.— Mr.  Jolm  W.  Teale,  F.  E.  C.  S., 
contributes  a  paper  to  the  British  Medical  Journal 
for  December  19th  in  which  he  offers  a  few  practical 
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suggestions  in  regard  to  the  health  of  physicians,  which, 
he  stiys,  is  valuable  not  only  to  their  families  and  pa- 
tients, but  to  themselves.  What  would  most  conduce, 
in  his  experience,  to  the  success  of  a  general  practi- 
tioner are  power  of  concentration  and  command  of 
temper. 

By  power  of  concentration,  he  says,  he  means  that 
power  by  which  a  man,  however  wearied,  on  entering  a 
house  is  able  at  once  to  abstract  his  brain  from  every- 
thing that  has  gone  before,  and  to  concentrate  his  men- 
tal faculties  on  the  case  that  is  before  him.  Patients 
are  naturally  somewhat  selfish,  and  are  very  quick  to  ob- 
serve if  they  do  not  get  full  attention,  and  if,  when  the 
finger  is  on  the  pulse,  the  mind  is  with  the  patient  that 
preceded  him. 

Secondly,  command  of  temper.  To  the  quick,  high- 
strung  sensitive  man,  exhausted  by  the  worry  and  anx- 
iety of  daily  life,  thorough  command  of  temper  with 
testy,  querulous,  exacting  patients  can  be  obtained  only 
by  rigid  self-control  begun  in  early  life.  To  be  for  ever 
bearing  in  mind  that  the  patient  is  the  sufferer,  that 
testiness  and  ill-temper  are  due  to  physical  weariness  and 
distress,  and  not  to  disloyalty  to  the  doctor,  is  a  task 
that  will  try  the  strongest  nature. 

If,  then,  asks  Mr.  Teale,  concentration  and  command 
of  temper  are  essential  to  success,  how  can  they  best  be 
cultivated  and  obtained?  Surely  by  living  as  far  as 
possible  a  simple,  healthy  outdoor  life,  in  constant 
physical  training.  Young  men  nowadays,  as  a  rule,  at 
some  period  of  their  student  life  pass  a  year  or  two  in 
a  high  state  of  training,  but  how  many  of  them,  amid 
,  the  worries  and  distractions  of  a  busy  practitioner's  life, 
keep  up  that  condition  of  training  to  mid-life,  still  less 
to  old  age?  Why,  he  asks,  should  a  man  become  stout 
and  short  of  wind  because  he  has  reached  fifty?  Simply 
because  he  is  struggling  with  his  life  work  when  his 
physical  condition  is  not  fit  to  grapple  with  it. 

Assuming  that  a  man  is  physically  sound,  and  has 
cultivated  athletic  exercises  in  youth,  it  is  quite  surpris- 
ing how  easily  that  condition  can  be  maintained  pro- 
vided only  it  be  done  regularly.  Mr.  Teale  says  he  has 
been  told  that  the  "  strong  men  "  who  exhibit  in  pub- 
lic rarely  practise  their  feats  in  private,  and  rely  on  light 
dumb-bells  to  keep  them  in  good  condition. 

He  thinks  that  for  most  men  light  Indian  clubs,  or 
the  Ranelagh,  or  exercises  on  both  of  them,  carried  out 
systematically  night  and  morning,  will  do  all  that  is 
needed.  It  is  surprising  what  a  rest,  after  a  hard  day's 
work,  some  active  physical  exercise  with  the  arms  will  be 
found  to  be.  It  is  a  mistake  to  suppose  that  the  busy  man 
wants  a  great  deal  of  physical  exercise.  His  ordinary 
day's  work,  with  what  it  involves  in  taxing  mind  and 
body,  is  generally  nearly  enough  for  him,  with  some 
physical  exercises  as  suggested.  It  is  always  well  to 
have  something  in  hand,  for  extra  strain  comes  most 
unexpectedly.  It  is  well  to  cultivate  the  art  of  sleep- 
ing for  a  few  minutes  at  any  time.  A  man  can  live  safely 
only  on  the  interest  of  his  vital  strength.  Any  with- 
drawal of  principal  should  be  promptly  replaced. 

For  a  sound  man,  the  author  continues,  everything 
that  is  good  is  wholesome,  taken  at  proper  times  and  in 
proper  quantities.  We  should  understand  that  within 
these  limits  every  good  thing  well  cooked  is  good  for 
the  stomach.  After  a  man  is  twenty-five  or  thirty  he 
M-ants  only  as  much  food  as  will  maintain  his  weight, 
and  not  add  to  it.  It  is  possible  to  be  too  busy  to  dine, 
in  which  case  a  cup  of  soup,  or  a  sandwich  and  glass  of 
wine,  is  better  than  a  hearty  meal.    A  good  dinner 


implies  leisure  for  digestion.  Half-an-hour's  leisure  be- 
fore dinner  will  often  enable  a  man  to  eat  a  hearty  meal. 
For  most  medical  men  the  author  believes  a  late  dinner 
i*?  preferable,  for  if  dinner  is  taken  in  the  middle  of  a 
doctor's  work  either  the  meal  or  the  patients  must  suffer. 
The  fewer  the  meals  the  better  the  health.  Two  good 
meals  and  a  moderate  one  are  enough  for  most  healthy 
men  leading  a  busy  life. 

With  regard  to  stimulants,  says  Mr.  Teale,  wines 
may  be  mixed,  provided  they  are  good  and  too  much  of 
them  is  not  taken.  Spirits  are  useful  when  a  person  is 
jaded  or  exhausted,  as  a  change  from  wine  at  dinner, 
but  they  are  unnecessary  and  hurtful  when  taken  be- 
tween meals  or  at  bedtime,  except  for  special  reasons; 
three  hundred  and  sixty-five  glasses  of  whisky  taken  in 
a  year  at  bedtime  are  an  unnecessary  and  severe  tax  on 
the  liver  when  its  work  is  in  full  swing. 

An  ordinarily  healthy  man  may  have  a  cold  bath 
daily  almost  up  to  any  age,  but,  as  the  object  is  not  only 
to  get  up  a  reaction,  but  to  maintain  it,  most  hard- 
\^'orking  men  require  a  fire  and  a  hot  bath  towel.  If 
this  is  followed  by  a  course  of  Indian  clubs  in  his  flan- 
nels, a  man  will  be  fit  to  face  any  weather. 

Mr.  Teale  thinks  that  the  same  underclothing  should 
be  worn  winter  and  summer  and  only  the  outer  cloth- 
ing varied.  Colds  are  generally  caught  either  in  ill- 
warmed  rooms  or  through  ill-protected  feet.  If  a 
physician  is  chilled  through  by  a  cold  drive,  he  should 
walk  home  if  possible  for  the  last  mile  or  two,  keeping 
on  his  heavy  wraps  to  restore  circulation. 

Medical  men  often  run  the  risk  of  sleeping  in  badly 
aired  beds,  and  the  strongest  constitution  can  not  stand 
such  an  infliction.  To  guard  against  this,  a  light  flan- 
nel dressing-gown  should  be  worn  to  prevent  contact 
with  the  damp  sheets.  A  fire  should  be  lighted  when- 
ever it  is  possible,  for  it  is  the  best  and  cheapest  health- 
giver  in  the  world;  with  a  well-arranged  fireplace,  says 
Mr.  Teale,  most  healthy  people  can  learn  to  sleep  with 
their  window  open  in  winter  as  well  as  in  summer. 

No  amount  of  precaution  can  make  turning  out  of 
bed  at  night  other  than  dangerous,  and  Mr.  Teale  Ad- 
vises that  a  cup  of  hot  milk  with  a  teaspoonful  of 
brandy  be  taken  in  order  to  reduce  the  risks  to  a  mini- 
mum. 

Concerning  recreation,  the  author  goes  on  to  say 
that  every  medical  man  requires  an  outdoor  sport  of 
some  kind,  and  should  have  it,  if  possible.  Golf  and 
cycling  are  good,  but  he  thinks  that  fly-fishing  is  the 
best  of  all.  It  takes  one  usually  into  the  country,  the 
exercise  is  gentle  and  varied,  the  interest  is  absorbing, 
and  it  is  far  better  than  hurrying  half  over  Europe  in  a 
second-class  railway  carriage  in  search  of  a  change  of 
air  and  scene. 

The  Rhachitic  Fades.— Tlie  Presse  medicale  for  De- 
cember 16th  contains  an  abstract  of  an  article  by  M. 
F.  Eegnault  which  was  published  in  the  Bevtie  mensuelle 
des  maladies  de  Venfance  for  November,  189(5.  The 
writer  states  that  while  the  author  was  making  an  ex- 
amination of  the  crania  and,  in  a  more  general  manner, 
of  the  heads  of  rhachitic  persons,  he  noticed  a  certain 
number  of  peculiarities  which  had  not  been  observed  at 
previous  examinations. 

Contrary  to  Grisolle  and  Lannelongue,  he  does  not 
admit  an  increase  of  the  cranium  in  size;  according  to 
him,  the  cranium  does  not  appear  to  be  large  except  as 
compared  with  the  stunted  body,  and  especially  with  the 
face. 
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Rhachitis  leads  to  brachycephalia.  The  pressure  of 
the  child's  head  in  the  dorsal  posture  is  exerted,  in  real- 
ity, only  near  the  occipital  region,  the  soft  bones  of 
which  are  depressed.  But  this  is  only  a  temporary  de- 
formity; the  ulterior  development  of  the  brain  cor- 
rects it. 

The  face  does  not  escape  in  rhachitis,  and  Grisolle 
and  Reclus  have  insisted  on  the  small  size  of  the  face 
and  on  the  prominence  of  the  cheek  bones.  The  author 
calls  attention  to  the  shrinking  of  the  lower  part  of  the 
upper  jaw  in  its  transverse  diameter;  the  exaggeration  of 
the  canine  fossa  causes  the  intermaxillary  bone  to  pro- 
trude all  the  more  in  front.  This  very  characteristic 
deformity  is  persistent,  and  sometimes  is  the  only  mani- 
festation of  rhachitis;  it  is  not,  however,  peculiar  to 
this  disease,  for  it  may  be  found  in  osteomalacia  and  in 
syphilitic  caries  with  destruction  of  the  nasal  fossa3;  the 
concomitant  symptoms  in  these  particular  cases  enable 
one  to  assign  it  to  its  true  cause.  An  attentive  observa- 
tion is  sufficient  also  to  distinguish  it  from  senile  atro- 
phy of  the  upper  jaw  and  from  the  deformity  caused  by 
adenoid  growths. 

The  atrophy  of  the  upper  maxillary  bones  leads  to 
modifications  of  the  shape  of  the  orbit.  Its  vertical 
diameter  is  enlarged  and  the  lower  wall  of  the  orbital 
cavity,  instead  of  being  horizontal,  becomes  very  oblique 
downward  and  outward.  The  orbital  index  is  large, 
comparable,  in  a  degree,  to  that  which  has  been  ob- 
served, although  due  to  different  causes,  in  hydro- 
cephalus. 

The  Medical  Schools  of  New  York  and  the  Public 
Hospitals. — Tlie  following  preambles  and  resolutions 
were  presented  before  the  last  meeting  of  the  Medical 
Society  of  the  Coimty  of  New  York: 

Whereas,  during  the  year  1895  the  previous  board 
of  commissioners  of  charities  dismissed  the  members  of 
the  medical  staffs  of  the  City,  Fordham,  Gouverneur, 
Eandall's  Island,  Workhouse,  Almshouse,  Maternity,  and 
Nervous  Diseases  Hospitals,  replacing  them  by  nominees 
of  the  three  medical  schools  of  this  city,  to  wit,  the  Col- 
lege of  Physicians  and  Surgeons,  the  University  Medical 
College,  and  the  Bellevue  Hospital  Medical  College,  and 

Whereas,  the  commissioners  of  charities  and  correc- 
tion have  not  rectified  the  injustice  done  by  their  pre- 
decessors during  the  past  year,  notwithstanding  that  fre- 
quent and  repeated  petitions  have  been  made  to  them  so 
to  do,  and 

Whereas,  the  medical  profession  is  satisfied  that  no 
permanent  or  equitable  arrangement  can  be  arrived  at 
under  the  present  condition  of  affairs,  and  that,  if  mat- 
ters are  left  in  their  present  condition,  these  positions 
will  be  a  continued  source  of  ill-feeling  in  the  profession 
and  of  annoyance  to  the  commissioners;  therefore 

Be  it  resolved  that  it  is  the  opinion  of  the  Medical 
Society  of  the  Coimty  of  New  York,  as  the  legal  repre- 
sentative of  the  medical  profession  of  this  county,  that 
all  medical  positions,  salaried  as  well  as  unsalaried, 
which  are  within  the  present  gift  of  the  commissioners 
of  charities,  be  taken  away  from  said  commissioners  and 
from  the  medical  colleges,  and  be  placed  under  the  con- 
trol of  the  municipal  civil  service  of  the  City  and  Coun- 
ty of  New  York,  to  the  end  that  fitness  and  merit,  and 
not  political  nor  collegiate  favoritism,  shall  be  the  tests 
for  appointment  in  the  medical  positions  of  the  munici- 
pal service;  and 

Be  it  further  resolved  that  this  resolution  be  referred 
to  the  comitia  minora  of  the  Medical  Society  of  the 


County  of  New  York,  with  instructions  to  draft  a  bill 
for  presentation  to  the  Legislature  at  an  early  moment, 
and  to  consult  or  co-operate  with  any  body  or  bodies 
that  it  may  think  proper,  to  secure  the  objects  proposed 
by  this  resolution. 

The  Hebrew  Sheltering  Guardian  Society  Orphan 
Asylum. — The  following  was  received  too  late  for  inser- 
tion in  our  last  issue: 

"  The  medical  report  in  the  recently  issued  Annual 
Report  of  the  Hebrew  Sheltering  Guardian  Society  Orphan 
Asylum  was  made  without  the  knowledge  or  consent 
of  the  medical  officers  of  the  institution.  The  consult- 
ing medical  board  desire  to  disclaim  all  responsibility 
therefor." 

f  Carl  Beck,  M.  1)., 

W.  T.  Alexander,  M.  D., 

Henry  S.  Oppenheimbr,  M.  D., 

ro-      11  Jas.  G.  Wallacii,  M.  D., 

[Signed.]        ^  gj^^^^^^  ^ 

I  Geo.  H.  Fox,  M.  D., 

I  A.  T.  Swan,  M.  D., 

[  William  S.  Gottheil,  M.  D. 

Pyramidone,  a  New  Antipyretic  and  Analgetic. — Pro- 
fessor Filehne,  of  Breslau  (Berliner  hlinische  Wochen- 
schrift,  November  20,  1896;  Therapeutische  Wochen- 
schrift,  December  G,  189G),  describes  this  substance  as 
a  substitution  compound  of  antipyrine  in  which  an  atom 

of  hydrogen  is  replaced  by  the  group  N^j|=.    It  is  a 

white,  crystalline,  tasteless  powder  soluble  in  ten  parts 
of  water. 

The  effects  of  pyramidone  on  the  nervous  system 
are  analogous  to  those  of  antipyrine  throughout,  and 
the  mechanism  of  its  antipyretic  action  is  the  same,  that 
of  increasing  the  dissipation  of  heat.  Thorough  obser- 
vation, however,  discloses  certain  difl'erences  of  effect. 
Pyramidone  acts  on  man  in  doses  only  a  third  as  large 
as  those  of  antipyrine;  its  action  is  manifested  more 
gradually  and  subsides  more  slowly.  Its  antipyretic  ac- 
tion is  much  milder  and  lasts  longer.  Animals  poisoned 
with  very  large  doses  of  pyramidone  show  no  material 
alteration  of  the  blood,  either  microscopically  or  spectro- 
scopically,  and  no  hsemorrhages,  thromboses,  or  organic 
degenerations.  In  the  healthy  human  subject,  doses  of 
eight  grains  produce  neither  subjective  nor  objective 
effects;  doses  of  from  five  to  eight  grains  were  given  to 
patients  three  times  a  day  with  advantage.  The  author 
has  always  found  it  promptly  efficacious  in  relieving 
pain  of  various  sorts,  such  as  febrile  headache,  pain  in 
the  lymph-glands  and  the  spleen  in  pseudo-leucaemia, 
that  of  tuberciilous  peritonitis,  anaemia,  and  multiple 
neuritis,  and  intercostal  neuralgia  occurring  as  a  sequel 
of  infliienza.  In  headaches,  it  is  sufficient  to  give  six 
grains. 

In  four  cases  of  nephritis  it  had  no  effect  on  the 
symptoms,  except  on  the  headache  in  one  case  of  con- 
tracted kidney.  Its  antipyretic  action  was  proved  in 
twelve  cases,  including  those  of  tuberculosis,  typhus, 
scarlet  fever,  pseudoleucaemia,  influenzal  pneumonia, 
etc.  The  promptness  of  its  action  as  an  analgetic  and 
the  mildness  of  its  febrifuge  action,  the  author  thinks, 
entitle  it  to  further  trials. 

The  International  Medical  Annual. — The  publisher, 
Mr.  E.  B.  Treat,  announces  that  the  fifteenth  volume, 
for  1897,  will  be  issued  early  in  the  year. 
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ABSCESS  OF  THE  LUNG. 

OPERATION.  RECOVERY. 
By  W.  p.  NORTHRUP,  M.D.  (Medical  History), 
AND  A.  J.  MoCOSH,  M.  D.  (Sukgioal  Histoky), 

PBESB\TERIAN  HOSPITAL,  NEW  YORK. 

Florence  A.,  born  in  England,  twenty-three  years 
of  age,  a  waitress,  entered  my  service  at  the  Presbyterian 
Hospital  with  the  diagnosis  of  foetid  bronchitis. 

The  patient  was  well  nourished,  of  a  florid  com- 
plexion, not  antemic.  Her  cough  was  somewhat  trouble- 
some; sputum  muco-purulent  (nummular),  copious,  not 
offensive.  After  a  few  days  in  bed,  all  symptoms  seemed 
to  moderate,  her  temperature  regularly  touching  100° 
F.  at  some  time  of  day,  but  mostly  remaining  at  normal, 
sputum  diminishing  in  quantity  and  general  symptoms 
improving.  The  one  thing  that  was  pronounced  was 
the  offensive  odor  (putrid  stink)  of  the  breath. 

The  family  history  given  by  the  patient  was  as  fol- 
lows: Father  died  of  abscess  of  the  liver;  mother  still 
lives;  a  sister  died  of  abscess  on  the  kidney;  a  brother 
of  Bright's  disease.  Her  personal  history  mentions  a 
few  attacks  of  rheumatism  between  the  ages  of  four- 
teen and  nineteen;  otherwise  she  has  been  habitually 
in  good  health. 

During  the  winter,  six  months  before  entering  hos- 
pital, the  patient  suffered  pretty  severely  from  epidemic 
influenza.  She  had  no  physician;  recovered  in  a  few 
weeks,  so  far  as  she  knows,  feeling  ultimately  quite  as 
well  as  usual.  Her  friends,  however,  think  she  has 
never  been  so  well  again,  adding  the  further  details — 
easily  fatigued,  cough,  faintness,  pain  in  the  back,  loss 
of  color. 

Two  months  and  a  half  before  entering  hospital  the 
patient  had  what  her  physician  denominated  pleurisy. 
Her  symptoms  she  describes  as  "  chills,  pain  in  the  right 
chest,  headache,  loss  of  flesh,  night  sweats,  fever."  She 
was  better  and  worse  till  September  13,  1895,  when  she 
entered  hospital  and  my  personal  observations  began. 

On  the  sixth  day  after  entrance,  after  apparently 
doing  fairly  well,  and  possibly  as  a  result  of  Carlsbad 
salts,  the  patient  vomited  as  well  as  had  copious  pas- 
sages. On  this  day,  however,  further  important  symp- 
toms developed.  The  temperature  rose  to  101°  F.;  on 
the  following  day,  to  103.5°  F.,  with  pain  in  the  chest 
and  increased  cough.  On  the  third  day  the  temperature 
reached  104°  F. 

Lungs. — Physical  examination  of  left,  negative;  no 
exaggeration  of  respiratory  sounds,  no  rales.  Eight: 
behind,  rales  over  lower  two  thirds,  indifferent  in  qual- 
ity, occasional;  slight  dullness  over  lower  two  thirds, 
vesicular  breathing  heard  close  under  the  ear,  no  bron- 
chial element  to  voice  or  breathing.  Nothing  heard 
over  the  posterior  or  post-lateral  aspects  to  give  any 
clew  to  the  diagnosis,  certainly  could  not  suggest  a 
source  from  which  such  a  quantity  of  expectoration  could 
come.  Anteriorly  at  apex  there  were  exaggerated  pul- 
monary resonance  and  respiratory  sounds.  All  positive 
physical  signs  were  from  the  third  space  downward; 
over  this  there  was  flatness,  continuous  with  the  liver  to 
the  free  border  of  the  ribs.  The  level  of  flatness  gave  the 
impression  of  a  liver  crowded  up  to  the  third  space. 
The  line  of  flatness  was  straight  and  sharp  from  the 
sternum  to  the  anterior  axillary  line;  here  it  became  in- 


distinct, apparently  dipping  deeply  inward  and  turning 
downward  to  the  liver  flatness.  It  was  as  though  a 
quart  water-bag  had  been  shoved  in  from  under  the 
sternum,  crowding  the  lung  upward,  backward,  and  to- 
ward the  axillary  line.  Over  this  area  there  was  flatness 
continuous,  absence  of  all  respiratory  sounds,  no  bron- 
chial voice,  and  there  were  no  rales  or  friction  sounds. 
It  suggested  the  signs  one  gets  where  sarcoma  has  pro- 
duced a  solid  tumor  in  the  mediastinum  or  root  of  the 
lungs.  The  heart  was  not  crowded  from  its  normal  po- 
sition nor  was  the  liver  displaced  downward. 

The  question  which  first  presented  was  whether 
this  was  encapsulated  empyema  emptying  itself  through 
the  bronchial  ways  or  abscess  in  the  lung.  It  was  at 
first  thought  to  be  probably  the  former,  but  when  it 
came  to  exploratory  puncture  the  opinions  had  rather 
turned  to  the  second.  Incidentally  the  site  and  manner 
of  puncture  indicated  the  diagnosis  entertained. 

The  patient  was  assisted  to  sit  up  in  bed,  the  right 
forearm  bent  over  the  top  of  the  head.  A  long,  large- 
calibre  exploring  needle  on  a  piston  syringe  was  used. 
The  needle  entered  at  a  point  just  posterior  to  the 
breast,  about  the  anterior  axillary  line,  on  a  level  with 
the  third  space  (at  sternum).  It  was  then  directed,  not 
toward  the  superficial  flat  area,  but  deep,  directed  as 
near  as  possible  toward  the  root  of  the  lung,  and  thrust 
in  up  to  its  limit,  before  drawing  the  piston.  When  the 
air  was  exhausted  the  barrel  promptly  filled  with  thick, 
stinking  pus. 

This  did  not,  of  course,  distinguish  between  an 
encapsulated  empyema  lying  in  the  position  of  the  illus- 
trative water-bag — that  is,  touching  the  chest  wall  in 
front  and  extending  deep  along  the  mediastinum  and 
in  the  direction  of  the  root.  The  sputum  was  ex- 
amined repeatedly  for  tubercle  bacilli  and  actinomycosis 
rays  without  success.  The  nature  of  the  process  was 
never  determined  by  exact  test. 

The  case  was  transferred  to  the  service  of  Dr.  Mc- 
Cosh  with  a  diagnosis  of  deep-seated  pus  in  the  right 
lung,  either  encapsulated  interlobar  empyema  or  pul- 
monary abscess  near  the  root. 

SURGICAL  HISTORY  BY  DR.  MCCOSH. 

On  admission  of  the  patient  to  the  surgical  division 
on  September  26,  1895,  her  temperature  was  104°,  pulse 
125,  respiration  32;  there  was  extreme  dyspnoea,  and  the 
heart's  action  was  very  feeble. 

Operation;  Ether  Ancesthesia. — Several  exploratory 
pimctures  were  made  with  a  large  needle  below  and  to 
the  outer  side  of  the  right  breast,  but  no  pus  was  found. 
An  incision  two  inches  long  was  then  made  over  the 
sixth  rib,  below  and  just  external  to  the  right  breast  in 
the  anterior  axillary  line.  A  portion  of  the  rib 
an  inch  and  a  half  in  length  was  excised  and  an 
entrance  thus  gained  into  the  pleural  cavity,  which 
was  found  free  from  fluid  of  any  kind.  This  ex- 
posed the  vault  of  the  diaphragm,  and  superior  to 
this,  but  not  in  contact  with  it,  was  felt  the  lung,  con- 
solidated, contracted,  and  occupying  the  upper  and 
inner  half  of  the  right  thoracic  cavity.  The  incision 
was  carried  upward  and  backward  along  the  rib  into  the 
axilla  and  an  additional  two  inches  of  rib  excised.  The 
finger  was  then  swept  around  the  liing,  which  was  seen 
and  felt  to  be  firmly  adherent  to  the  superior  internal 
and  anterior  wall  of  the  right  chest.  Except  at  the 
apex,  however,  there  were  no  adhesions  toward  the  ex- 
ternal wall,  and  the  contracted  lung  was  at  least  two 
inches  distant  from  that  part  of  the  chest  wall  where 
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the  incision  had  been  made.    A  large  exploring  needle 
was  plunged  directly  into  the  centre  of  the  lung  and  at 
the  depth  of  two  inches  pus  appeared  in  the  syringe. 
The  needle  was  left  in  situ,  and  along  it  an  incision 
was  made  by  scissors  through  the  consolidated  lung  tis- 
sue until  the  abscess  cavity  was  reached,  when  about 
three  ounces  of  thick  and  very  foetid  pus  escaped.  The 
cavity  was  freely  opened  and  the  finger  passed  into  it 
broke  up  a  number  of  trabeculse  and  pulled  out  a  long 
strip  of  sloughing  tissue  with  a  very  foul  odor.  A 
soft  spot  being  felt  in  the  internal  wall  of  the  abscess, 
the  scissors,  guided  by  the  finger,  was  plunged  into  this 
and  entered  another  cavity  from  which  there  was  an  es- 
cape of  an  ounce  of  pus  of  a  similar  character.  This 
cavity  was  also  freely  opened,  and  all  bands  of  tissue 
broken  up  by  the  finger.    The  hiEmorrhage  from  the 
incisions  in  the  lung  was  insignificant  and  needed  no 
mechanical  procedures  for  its  arrest.   The  cavities  were 
rubbed, and  all  loose  and  broken-down  tissue  was  swabbed 
away  with  gauze  sponges.   No  irrigation  was  employed; 
strips  of  iodoform  gauze  were  packed  into  the  cavities 
alongside  of  two  soft-rubber  drainage  tubes.    The  ends 
of  the  strips  and  tubes  were  brought  out  through  the 
opening  in  the  chest  wall  and  a  copious  sterile  dress- 
ing applied.    Severe  shock  followed,  and  for  several 
weeks  the  patient  remained  in  a  very  critical  con- 
dition. 

September  27th. — Temperature,  106°;  pulse,  160;  res- 
piration, 38.    Dyspnoea  and  weak  heart  action. 

S8th. — Temperature,  104°;  pulse,  140;  respiration, 
60.   Profuse  bloody  expectoration  with  foul  odor. 

£9th. — Temperature,  104°;  pulse,  130;  respiration,  50. 

30th. — Temperature,  105°;  pulse,  130;  respiration, 
48.  Distressing  cough  with  offensive  purulent  expecto- 
ration.   Dressing  soaked  with  foul  discharge,  changed. 

October  1st  to  8th. — Temperature  ranged  between 
102.5°  and  103.5°;  pulse,  125;  respiration,  40.  Dis- 
tressing cough  continued  with  bloody  expectoration,  the 
odor  of  which,  however,  was  less  foul.  On  the  fifth  day 
the  tubes  and  gauze  were  removed,  and  after  irrigation 
of  the  pleural  cavity  were  replaced,  this  being  repeated 
every  second  day. 

9th  to  25th. — Temperature  ranged  between  101°  and 
103°,  with  evidence  of  morning  remission;  pulse,  130; 
respiration,  36.  Profuse  hjemorrhages  both  from  the 
mouth  and  throiigh  the  wound  occurred  nearly  every 
day,  and  the  patient  became  very  much  exhausted  by 
these  and  by  the  distressing  cough  which  still  contin- 
ued. Turpentine  inhalations  seemed  to  control  in  a 
measitre  the  haemoptysis. 

2Gth  to  November  isi!.— Temperature,  101°  to  103°, 
with  distinct  morning  remission.  Marked  improve- 
ment; cough  disappearing,  as  also  the  expectoration. 
Pulse  110  to  120,  stronger.  Appetite  begins  to  return. 
Discharge  from  wound  less  and  with  but  little  odor.  Dur- 
ing November  all  the  symptoms  continued  to  improve. 
Gradual  gain  of  strength.  Cough  disappearing,  as  also 
the  expectoration,  which  is  free  from  blood  and  odor. 
Temperature  gradually  became  normal.  Discharge  from 
wound  gradually  diminished.  By  the  end  of  the  month 
the  cavity  in  the  lung  was  apparently  obliterated.  The 
patient  was  out  of  bed  for  the  first  time  on  the  20th  of 
November  (fifty-five  days  since  operation). 

During  December  the  gain  was  very  rapid.  By  the 
20th  the  cough  had  almost  disappeared,  as  had  the  ex- 
pectoration. The  lung  was  slowly  expanding.  The 
opening  into  the  chest  was  completely  closed.  Her 
general  condition  was  so  good  that  she  was  allowed  to 


return  to  her  home  in  Long  Island,  where  she  continued 
to  gain  flesh  and  strength. 


F^G.  1.— Showing  the  cicatrix  of  tlie  operation  wound  along  tlie  lower  margin  of 
the  breast,  also  the  general  state  of  good  nutrition. 

June  1st. — Since  leaving  hospital  the  patient  has 
Hved  at  Great  Neck,  Long  Island.   Steady  and  rapid 
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Fig.  2.— Showing  symmetry  of  tlie  tu()>iili  s.  the  stniiglit  .spine,  absence  of  re- 
tractions, also  the  general  good  nutrition. 

improvement.  Gain  in  weight,  twenty-five  pounds. 
Looks  in  excellent  condition.   No  fever.   No  pain.  Oc- 
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casional  cough  with  expectoration  of  small  quantity  of 
clear  mucus  without  taste  or  odor.  On  examination, 
right  side  of  chest  measures  half  an  inch  more  than  left. 
N  o  retraction  or  tenderness  of  cicatrix.  Lung  evidently 
well  expanded. 

On  deep  inspiration,  when  almost  at  its  maximum, 
a  short,  sharp,  hacking  cough  was  produced,  as  if  the 
full  expansion  of  the  lung  was  checked  by  a  pleural  ad- 
hesion. 

SUBSEQUENT  HISTORY  BY  DR.  NORTHRUP. 

July  6fh. — A  little  more  than  six  months  from  her 
discharge  from  hospital,  the  patient  was  examined  care- 
fully in  my  office,  then  taken  to  the  hospital,  where  in 
the  presence  of  Dr.  McCosh,  Dr.  James,  Dr.  Thornley, 
the  house  staff,  and  myself,  the  following  points  were 
confirmed: 

Eight  shoulder  possibly  a  little  lower  than  the  left, 
thoiTgh  so  little  that  it  might  be  the  natural  position  of 
the  individual.  Possibly  a  little  fiattening  under  the 
right  clavicle.  Cicatrix  firm,  healthy,  and  to  front 
view  hardly  to  be  seen,  being  concealed  beneath  the 
breast.  Outlines  of  the  chest  and  general  expansion 
could  not  lead  to  the  suspicion  of  any  chest  lesion. 
Measurement  of  the  two  halves  gives  half  an  inch  more 
length  of  tape  to  the  right  half  of  the  thorax  (the  one 
operated  on)  than  to  the  left. 

There  is  no  curvature  of  the  spine,  no  contractures; 
liver  not  drawn  up.  The  only  thing  that  could  be  said 
positively  of  the  chest  was  that  "  only  the  physical 
signs  of  an  old  pleurisy  "  were  present  (James). 

At  this  visit  the  accompanying  photographs  were 
taken.  They  were  designed  to  show  good  general  nu- 
trition, the  symmetry  of  the  thorax,  and  the  little  evi- 
dence of  operation. 

The  former  patient  weighs  a  himdred  and  forty-five 
pounds,  and  has  been  for  some  months  able  to  do  the 
work  of  waitress;  her  friends  say  she  is  able  to  sweep  and 
do  most  kinds  of  work,  but  that  she  is  less  enduring  than 
formerly. 

SUBSEQUENT  HISTORY  BY  DR.  MCCOSH. 

The  patient  continued  in  good  health  until  July 
14,  1896,  when  she  began  to  complain  of  pain  in  her 
right  side.  She  consulted  Dr.  J.  B.  Welwood,  to  whom 
I  am  indebted  for  the  following  facts:  The  pain  in- 
creased, and  two  days  later  she  began  to  cough,  the 
temperature  being  103°,  pulse  112,  respiration  30. 
There  was  dullness  on  percussion  over  the  middle  lobe 
of  the  right  lung,  in  the  axillary  line,  with  bronchial 
breathing.  Diagnosis:  pneumonia.  During  the  next 
ten  days  the  fever  and  cough  continued,  expectoration 
increased  and  gradually  became  foetid.  The  tempera- 
ture ranged  between  102°  and  104°;  pulse,  110  to  120; 
respiration,  28  to  36.  On  July  29th  the  expectoration 
suddenly  became  very  profuse,  about  ten  ounces  of 
almost  pure  pus  being  coughed  up  within  two  hours. 
On  August  3d  I  saw  the  patient  with  reference  to  an 
operation.  There  was  an  area  of  dullness  and  bron- 
chial breathing  beneath  the  old  scar.  Inasmuch  as 
drainage  into  the  bronchi  seemed  to  be  adequate,  and 
as  there  was  no  evidence  of  exhaustion  of  the  patient,  it 
was  decided  to  delay  operation.  Within  the  next  few 
days  there  was  gradual  improvement  in  all  her  symp- 
toms. After  August  12th  the  temperature  gradually 
fell,  the  expectoration  becoming  less  purulent  and 
less  foetid.  On  August  25th  the  fever  had  entirely 
disappeared  and  the  cough  and  expectoration  had  al- 


most ceased.  The  patient  reported  to  me  on  November 
15th.  She  was  in  fine  health,  weighed  a  hundred 
and  forty  pounds,  and  had  regained  her  full  strength. 
No  cough,  no  expectoration,  no  pain.  The  lung  ex- 
panded to  its  fullest  extent,  and  the  "  catch  "  which 
had  formerly  prevented  a  full  inspiration  had  entirely 
disappeared. 


A  CASE  OF 

DERMATITIS  CAUSED  BY  THE  RONTGEN  RAYS, 
WITH  THE  RESULTS  OF 
MICROSCOPIC  EXAMINATION  OF  THE  AFFECTED  SKIN. 

By  a.  B.  KIBBE,  M.  D., 

SEATTLE,  WASHINGTON. 

During  the  first  week  in  September  I  devoted  con- 
siderable time  to  experimenting  with  an  X-ray  apparatus, 
endeavoring  to  ascertain  under  just  what  conditions  of 
tube,  coil  (giving  an  eight-inch  spark),  and  actuating 
energy,  storage  battery,  or  incandescent  current  with 
make  and  break  connection  on  electric  motor,  I  could 
obtain  the  best  resvilts.  In  general,  the  current  strength 
used  was  about  ten  amperes. 

Naturally,  the  most  convenient  manner  of  testing 
the  working  of  the  tube  was  by  using  my  left  hand  in 
front  of  the  fluoroscope,  and  this  I  did  frequently;  but 
as  this  method  gives  less  sharp  and  well-defined  pictures 
than  by  using  a  sensitive  plate  and  taking  radiographs, 
the  fluoroscope  was  solely  used  to  test  the  activity  of  the 
tube  in  producing  the  radiations,  and,  when  the  latter 
were  satisfactory,  radiographs  of  the  hand,  wrist,  and 
arm  were  taken  with  exposures  varying  from  thirty  sec- 
onds to  five  minutes.  Just  how  often  the  hands  were 
exposed  I  am  unable  to  say,  but  certainly  not  less  than 
twenty  times  for  the  left  with  the  fluoroscope,  and  at 
least  flve  for  the  right,  placed  on  the  plate  holder;  in 
no  instance,  however,  for  a  longer  period  than  flve  min- 
utes. The  results  having  been  satisfactory,  it  was  my 
intention  to  obtain  a  series  of  plates  showing  the  elbow, 
shoulder  joint,  knee,  etc.  With  this  in  view,  my  elbow 
joint  was  placed  about  four  inches  below  the  tube,  which 
was  of  the  ordinary  focus  pattern,  the  cathode  a  cup- 
shaped  aluminum  disc,  the  anode  a  plate  of  platinum 
set  at  an  angle  of  forty-flve  degrees  to  the  long  axis  of 
the  tube.  The  focus  I  endeavored  to  have  directly  over 
the  joint.  The  arm  was  partly  flexed  and  resting  in  a 
semiprone  position  on  the  plate  holder.  The  result  not 
proving  to  be  as  perfect  as  I  had  hoped,  a  second  ex- 
posure, lasting  seven  minutes,  was  tried  a  day  or  two 
later,  and  a  third,  lasting  ten  minutes,  on  the  evening  of 
the  following  day.  This  last  was  on  the  8th  of  Septem- 
ber. At  the  time  a  slight  tingling  of  the  skin  was 
noticed,  so  slight,  however,  that  I  was  not  certain  that  it 
was  not  due  to  the  effects  of  imagination,  as  during  the 
"  sitting "  I  was  going  over,  mentally,  Tesla's  argu- 
ments in  favor  of  the  assumption  that  the  so-called  rays 
are  really  due  to  minute  particles  thrown  off  from  the 
cnlliodo.    In  each  instance  the  arm  was  covered  with 
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my  usual  clothing,  consisting  of  heavy  woolen  under- 
clothing, shirt  and  coat  sleeve. 

A  day  or  two  later  my  attention  was  attracted  to  the 
appearance  of  the  dorsal  surfaces  of  both  ands  by  a  slight 
sensation  of  irritation  and  itching.  At  first  sight  the  ap- 
pearance suggested  sunburn,  but,  as  the  weather  had  been 
cloudy  for  a  number  of  days,  and  further,  as  my  skin  has 
always  been  more  than  ordinarily  free  from  any  of  the 
common  affections — eczema,  etc. — I  half  jokingly  at- 
tributed it  to  the  X  rays.  The  day  following  my  dis- 
covery of  the  condition  of  my  hands  the  tube  was  acci- 
dentally broken,  and  pending  the  receipt  of  a  new  one 
the  experiments  were  discontinued.  On  September  18th 
I  felt  a  slight  itching  near  the  elbow  of  that  arm,  the 
right,  which  had  been  exposed  to  the  rays,  and  on  re- 
tiring that  night  was  astonished  to  find  an  extensive 
discoloration  of  the  skin,  extending  from  a  point  two 
inches  above  the  joint  to  a  distance  of  about  six  inches 
downward  toward  the  wrist,  and  including  about  one 
third  the  circumference  of  the  arm.  In  color  it  was  of 
a  brownish  red,  punctated  at  the  upper  and  lower  bor- 
ders and  ends  and  more  confluent  at  the  centre.  Ex- 
amination with  the  lens  showed  the  punctated  area  to 
be  due  to  an  apparently  greater  hyperasmia  around  the 
hair  follicles.  No  vesicles  were  apparent,  and  there  ap- 
peared to  be  no  tendency  to  their  formation.  Pressure 
caused  the  redness  to  disappear  to  a  great  extent,  but 
not  entirely.  There  was  no  sensitiveness,  but  the  tem- 
perature was  decidedly  raised  above  that  of  the  adjacent 
healthy  skin.  Traction  on  the  hairs  showed  no  loosen- 
ing. 

On  September  20th, the  affection  showing  no  tendency 
to  become  worse,  I  exsected  a  piece  of  skin,  a  centimetre 
square,  from  the  most  deeply  discolored  area,  without 
using  a  local  anaesthetic,  fearing  to  interfere  with  the 
structures  by  injecting  cocaine.  The  piece  so  removed 
was  fixed  in  three-per-cent.  formalin,  hardened  in  alco- 
hol, imbedded  in  celloidin,  and  cut  in  the  usual  manner. 
Sections  were  stained  in  haematoxylin  and  eosin  and  in 
Uthium  carmin.  The  histological  changes  were  as  fol- 
lows: The  stratum  corneum  was  apparently  unchanged; 
stratum  lucidum  not  clearly  visible,  excepting  over 
small  areas,  where  the  underlying  disturbance  was  seen 
to  be  slight.  The  outer  layers  of  the  cells  composing 
the  rete  mucosum  presented  the  most  striking  altera- 
tions, particularly  in  their  nuclei.  Taking  the  stain 
both  with  haematoxylin  and  lithium  carmin  very  fee- 
bly, the  nuclei  showed  in  addition  a  peculiar  granular 
change,  which  was  first  indicated  in  those  retaining  a 
more  normal  reaction  to  the  stain  by  the  formation  of 
a  fine  nucleolus,  which  could  be  seen  here  and  there  in 
the  process  of  division.  Near  the  stratum  granulosum 
the  bodies  of  the  cells  were  apparently  becoming  con- 
verted into  keratohyalin  as  a  first  step  to  the  increase 
in  bulk,  as  it  were,  of  the  stratum  granulosum  by  a  de- 
velopment in  their  interior  of  coarse  granules,  staining 
deeply  with  haematoxylin,  and  also  with  carmin.  With 
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the  former  they  appeared  like  blotches  of  India  ink;  in 
some  places  giving  the  impression  as  though  the  cells 
had  been  charred  by  heat.  This  was  particularly  the 
case  around  the  hair  follicles.  The  corium  exhibited  the 
ordinary  changes  found  in  a  mild  dermatitis:  capillary 
dilatation,  with  collections  of  round  cells  scattered 
through  its  structure,  particularly  around  the  hair  folli- 
cles.   No  extravasations  of  blood  were  noticed. 


The  entire  absence  of  pain,  in  spite  of  the  pro- 
nounced s3rmptoms  of  inflammation  over  so  wide  an 
area,  and  the  length  of  time  elapsing  between  the  last 
exposure  and  the  appearance  of  the  discoloration,  are 
both  remarkable.  Were  it  not  for  the  appearance  of  a 
somewhat  similar  affection  on  the  back  of  each  hand,  and 
the  cases  reported  by  Marcuse  *  and  Fuchs,f  the  con- 
nection between  the  exposure  to  the  rays  and  the  derma- 
titis might  be  doubted,  but  the  case  of  the  former  cor- 
responds in  so  many  particulars  with  my  own  that  I 
think  there  can  be  no  question  as  to  the  cause. 

In  Fuchs's  case  the  disease  manifested  itself  after 
exposing  the  hand  continuously  for  an  hour  to  the  rays 
from  a  Hittorf  tube,  actuated  by  a  sixteen-centimetre 
spark  coil  carrying  twenty  amperes  of  current  through 
its  primary.  The  following  changes  were  observed  at 
the  expiration  of  the  hour,  when  pain  necessitated  the 
interruption  of  the  exposure. 

The  skin,  at  a  point  directly  opposite  the  cathode, 
was  colored  brown. 

The  hand  was  greatly  swollen,  with  large  folds  in  the 
skin.  Examination  with  a  magnifying  glass  showed 
fine  fissures  over  the  surface  acted  upon  by  the  rays, 
the  appearance  in  many  respects  resembhng  that  of  a 
frozen  limb. 

Fifteen  minutes  later  vesicles  formed  in  diverse 
places,  some  of  which  were  of  perceptible  size.  The 
contained  fluid  was  similar  to  that  found  in  burns. 

In  the  case  reported  by  Marcuse,  no  details  of  the 

*  Deutsche  medicinische  Woehemehrift,  No.  30,  S.  481. 
f  Idem,  No.  35,  S.  569. 
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strength  of  current  or  spark-length  of  coil  are  given. 
The  tube,  however,  is  spoken  of  as  a  Hittorf.  The  dis- 
coloration of  the  side  of  the  face  a  brownish  red  was 
first  noticed  while  looking  in  the  glass  fourteen  days 
after  the  connmencement  of  the  experiments.  Later  an 
extensive  and  deep-seated  affection  was  discovered  on 
the  back.  Here  the  skin  seemed  to  have  been  involved 
throughout  its  entire  depth,  as  the  corium,  which  was 
bared  by  extensive  desquamation,  showed  numerous 
haemorrhages  and  was  covered  by  a  seropurulent  exu- 
date. Owing  to  the  entire  absence  of  pain  in  the  affect- 
ed area  the  process  was  not  discovered  until  desquama- 
tion and  consequent  exposure  to  friction  had  taken 
place.  At  the  present  time,  October  3d,  desquamation 
of  the  entire  discolored  area  on  my  arm  is  going  on, 
with  absolutely  no  pain,  excepting  in  the  locality  from 
which  the  skin  was  exsected.  A  slight  itching  is  all  that 
annoys  me.  Where  the  flakes  have  been  detached  the 
hairs  seem  to  be  as  abundant  and  as  firm  as  in  the 
healthy  skin.  There  appears  to  have  been  no  interfer- 
ence with  the  healing  process  of  the  raw  surface  pro- 
duced by  the  exsection,  further  than  what  might  have 
been  expected  in  removing  a  piece  of  skin  over  a  joint 
where  every  movement  would  tend  to  delay  cicatriza- 
tion. 

The  deductions  to  be  drawn  from  my  experience,  as 
well  as  from  the  cases  mentioned,  are  too  apparent  to  re- 
quire mention.  It  is  probable  that  individual  suscep- 
tibility to  the  rays  exists,  as  with  all  the  experiments 
which  have  been  made  during  the  months  since  Eont- 
gen's  discovery  was  made  public  very  few  cases  of  in- 
jury following  exposures  have  been  published.  Those  to 
which  I  have  referred  are  all  that  have  come  under 
my  notice. 

The  histological  changes  appear  to  be  simply  a 
dermatitis,  with  degeneration  of  the  cells  of  the  rete, 
but,  as  I  have  before  stated,  the  point  of  greatest  inter- 
est is  why  the  process  should  have  so  long  a  period  of 
incubation.  It  would  seem  as  though  a  process  of  retro- 
grade metamorphosis  was  set  up  by  the  rays  which  re- 
quired a  number  of  days  for  its  completion. 

This  point,  in  addition  to  being  difficult  of  explana- 
tion, has  a  bearing  on  the  question  of  the  germicidal 
action  of  the  rays,  or,  more  correctly,  possibly  on  the 
question  of  whether  or  no  changes  may  be  induced  in 
the  protoplasm  of  pathogenic  bacteria  which  would 
ultimately  lead  to  their  death,  or  possibly  to  a  modifica- 
tion or  destruction  of  their  power  to  induce  disease. 

The  experiments  of  Minck  *  and  others  have  demon- 
strated beyond  a  doubt  that  with  the  tubes  then  in  use 
no  germicidal  action  was  manifested,  but  whether  any 
change  in  virulence  was  produced  is  not  stated.  Wheth- 
er any  similar  experiments  with  the  latest  type  of  t\;be 
have  been  made  I  do  not  know.  In  order  to  test  these 
questions  a  series  of  experiments  is  now  under  way,  the 
results  of  which  I  hope  to  publish  later. 

*  Miinclicner  rnediririm-hc  [Vorheiixriirif/,  1896,  p.  202. 


A  CASE  OF  ARRESTED  DEVELOPMENT. 

By  STARR  KING  CHURCH,  M.  D., 

MARSHALL,  MICH. 

The  following  case  is  reported  for  the  purpose  of 
ascertaining  if  any  of  your  readers  have  met  with  one  of 
the  same  nature: 

On  the  morning  of  the  29th  of  September  I  was  called 
to  attend  Mrs.  B.,  primipara,  in  confinement.  She  had 
had  preliminary  pains  for  two  or  three  days,  so  at  this 
time  the  cervix  was  well  dilated  and  labor  was  progress- 
ing normally  with  vertex  presentation.  Previous  to  the 
birth  of  the  child,  the  patient's  mother  seemed  quite 
disturbed,  for  she  said  she  was  sure  the  child  would  be 
deformed,  as  she  (the  patient)  had  upon  two  occasions 
during  her  pregnancy  jumped  from  her  carriage  while 
the  horse  was  running  away.  This  I  considered  of  no  im- 
portance, and  assured  her  that  she  need  have  no  fears. 


However,  upon  the  birth  of  the  child,  which  was  a  fe- 
male, there  was  found  the  following  condition:  Protrud- 
ing from  an  opening  about  three  quarters  of  an  inch 
in  diameter  in  the  abdominal  wall,  just  above  the  um- 
bilicus, was  the  large  intestine,  freely  exposed,  and  with 
no  covering.  There  were  the  appendix  vermiformis, 
ascending  and  transverse  colon,  part  of  the  descending 
colon,  and  the  ileum  in  the  protrusion  which  hung  sus- 
pended from  the  small  opening  like  a  tumor  attached 
io  a  pedicle.  The  child  was  well  developed  otherwise. 
Efforts  were  made  to  reduce  the  mass  of  intestine,  but, 
owing  to  the  size  of  the  aperture,  it  was  impossible  to 
do  so.  Under  the  circumstances  would  an  operation 
have  been  advisable?   The  child  lived  thirty-six  hours. 

The  parents  objected  to  an  autopsy,  hwt  I  was  per- 
mitted to  take  the  accompanying  photograph. 


CHANGE  OF  CLIMATE 
IN  CHRONIC  PULMONARY  DISEASES. 

SOME  ADVANTAGES  OF 
THE  WEST  COAST  OF  FLORIDA. 

By  T.  J.  McGILLICUDDY,  A.M.,  M.  D., 

CONStTLTING  PHYSICIAN  TO  THE  ITALIAN  HOSPITAL  : 
FELLOW  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE,  ETC. 

There  is  no  doubt  of  the  value  of  change  of  cli- 
I'late  to  a  very  large  class  of  chronic  invalids,  and  espe- 
cially those  with  certain  forms  of  lung  disease.  It  is 
therefore  dependent  on  the  physician  to  be  acquainted 
with  the  comparative  advantages  from  a  medical  point 
of  view  of  the  different  health  resorts.  From  a  lack  of 
opportunities,  owing  to  their  ox.ictin<i-  professional  du- 
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ties,  medical  men,  as  a  rule,  are  prevented  from 
forming  correct  opinions  on  the  climates  of  various 
parts  of  the  United  States.  False  notions  are,  therefore, 
prevalent,  both  among  physicians  and  patients,  and 
sometimes  grievous  mistakes  are  made  by  acting  on 
these  incorrect  ideas.  From  a  somev?hat  extensive  ex- 
perience of  the  summer  and  winter  health  resorts  of  this 
country  the  writer  hopes  that  some  of  the  following 
observations  on  the  special  advantages  of  the  west  coast 
of  Florida  as  a  resort  for  patients  suffering  with  chronic 
disease,  especially  of  the  pulmonary  organs,  may  be 
useful  in  directing  invalids  to  a  place  suitable  for  pass- 
ing with  pleasiire  and  advantage  the  trying  months  of 
the  year.  In  the  selection  of  a  winter  residence  special 
attention  should  be  given  to  the  facilities  for  taking 
daily  pleasant  out-of-door  exercise,  and  the  climate 
which  gives  the  greatest  inducements  for  an  out-of-door 
life  is,  other  things  being  equal,  the  one  to  be  preferred. 
The  great  majority  of  invalids  and  valetudinarians  feel  a 
decided  disinclination  for  taking  the  exercise  which  is 
so  necessary  for  the  improvement  of  their  health  and 
strength.  Everything,  therefore,  which  tends  to  encour- 
age the  patient  to  take  active  exercise  in  the  open  air  is 
to  be  recommended,  as  it  thus  renders  even  a  short  so- 
journ at  a  health  resort  beneficial.  I  have  seen  suffi- 
cient results  from  this  practice  to  enable  me  to  give 
no  uncertain  opinion  as  to  its  advantages.  Before  defi- 
nitely deciding  on  a  winter  residence  particular  atten- 
tion should  be  given  to  the  prevailing  atmospheric  con- 
ditions— the  purity  of  the  air;  the  character,  direction, 
and  force  of  winds;  the  variations  of  temperature,  the 
amount  of  humidity  and  rainfall,  and  the  number  of 
days  of  sunshine.  All  these  should  be  noted,  as  they 
have  a  great  influence  on  the  bodily  health.  Not  less 
important  is  the  geological  formation,  as  much  depends 
on  the  moisture  or  dryness  of  the  soil.  The  good  effects 
of  a  suitable  climate  upon  the  invalid  are  most  pro- 
nounced, while,  upon  the  other  hand,  a  short  visit  to  an 
unhealthful  one  may  be  very  disastrous.  It  is  in  the 
temperate  climates  that  human  life  reaches  its  longest 
average  duration.  The  extremes  of  temperature,  such  as 
occur  in  both  cold  and  tropical  countries,  cause  a  de- 
ficiency of  vital  energy  and  physical  deterioration.  On 
account  of  the  depressing  influence  of  our  severe  win- 
ter weather,  whenever  it  is  possible,  both  delicate  and 
elderly  persons  should  leave  this  latitude  during  the 
debilitating  months  of  January,  February,  and  March, 
for  a  more  genial  Southern  region.  The  climate  of 
New  York  and  Boston,  and,  in  fact,  of  the  whole  of  the 
Eastern  and  Middle  States  is  too  severe  for  invalids 
suffering  with  pulmonary  disease  during  the  winter 
and  early  spring  months. 

Many  who  greatly  need  the  change  hesitate  because 
of  the  supposed  considerable  expense  attendant  upon 
the  trip.  This  need  not  deter  many,  as  the  fares  by 
both  splendid  steamers  and  railroad  are  reasonable,  and 
a  winter  Southern  vacation  costs  no  more  than  a  sum- 


mer Northern  one,  and  if  the  invalid  wishes  it  can  be 
made  to  cost  even  less.  The  Florida  west  coast  is  char- 
acterized by  a  mild,  genial  climate,  with  a  tonic,  bracing 
atmosphere,  and  most  interesting  and  attractive  semi- 
tropical  surroundings.  The  vegetation  is  peculiarly 
luxuriant,  and  there  is  much  natural  beauty  of  scenery. 
The  balmy  atmosphere  soothes  the  lungs  and,  as  a  re- 
sult, there  is  a  diminution  of  irritation  and  secretion. 
The  continuous  bright  sunshine  has  a  most  wholesome 
influence,  and  when  it  is  combined  with  an  active  out- 
door life  it  makes  the  invalid,  if  the  disease  is  not  too 
far  advanced,  soon  feel  an  increase  in  health,  strength, 
and  spirits.  Elderly  persons  with  bronchial  disease  will 
prolong  their  days  by  a  short  sojourn  in  this  climate, 
and  at  the  same  time  escape  the  exhausting  rigors  of  a 
Northern  winter.  In  no  disease  is  there  more  marked 
benefit  to  be  obtained  from  change  of  air  than  in  chronic 
bronchitis.  I  have  noted  this  in  several  severe  cases. 
Bronchial  disease  is  often  much  aggravated  by  sudden 
and  great  atmospheric  changes. 

In  the  uniform  climate  of  the  Tampa  Bay  region 
great  benefit  is  to  be  derived  from  a  winter  residence, 
especially  in  those  cases  of  gouty  or  rheumatic  origin. 
In  cases  of  asthma  a  warm  and  equable  climate  is,  as  a 
rule,  beneficial.  Chronic  digestive  derangements  of  a 
low  grade,  usually  without  any  symptoms  sufficiently 
marked  to  attract  the  attention  of  either  the  affected  in- 
dividual or  his  physician,  generally  precede  pulmonary 
disease  by  months  or  even  years.  Here,  pure  drinking 
water  and  a  wholesome  diet,  which  does  not  overtax 
the  powers  of  assimilation,  along  with  a  pleasant,  mod- 
erately warm,  dry  atmosphere,  are  obtainable,  and,  com- 
bined with  exercise,  are  most  essential  in  the  treatment 
The  popular  conception  of  the  curative  influence  of  liv- 
ing in  this  section  of  the  country  in  pulmonary  and 
other  affections  has  been  demonstrated  to  be  correct  by 
a  number  of  cases  which  have  come  under  my  observa- 
tion. Among  the  diseases  benefited  by  this  change  of 
climate  may  be  enumerated  chronic  bronchitis,  incipi- 
ent phthisis,  "asthma,  laryngitis,  disorders  of  digestion, 
and  some  forms  of  mental  depression. 

Beneficial  results  may  also  be  expected  from  the  free 
and  active  open-air  life  in  this  pure  and  genial  atmos- 
phere in  the  case  of  children  predisposed  by  inherited 
weakness  to  lung  disease. 

The  invalid  who  journeys  South  should  studiously 
avoid  an  imitation  of  the  diet  of  the  average  inhabitant 
of  the  Southern  section  of  this  country,  otherwise  serious 
results  may  follow  the  embarrassment  of  the  digestive 
organs.  In  the  farming  sections,  the  frying-pan  is 
used  on  all  possible  occasions,  and  fresh  doughy  bread, 
very  strong  tea,  coffee,  and  sweets  are  staple  articles  of 
consumption.  If  individuals  become  ill  in  this  beauti- 
ful and  healthful  seashore  climate  they  have  only  their 
own  ignorance  of  the  simplest  dietetic  and  hygienic  laws 
to  blame  for  it.  Errors  of  diet  are  easily  avoided  by  a 
little  care. 
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In  speaking  of  consumption  and  its  treatment  by 
change  of  climate,  in  the  earher  stages  where  the  cough 
is  slight  and  dry,  a  mild  yet  bracing  sea  climate  like 
that  of  the  Tampa  Bay  region  should  be  chosen.  It  will 
be  of  much  benefit  to  the  sufferer.  Here  the  open-air 
life  and  exercise  invigorate  the  digestion  and  assimila- 
tion, thus  enriching  the  blood  and  eliminating  the  mate- 
rials on  which  the  disease  depends.  Where  the  disease 
is  more  advanced,  and  there  is  consolidation  with 
destruction  of  lung  tissue,  it  may  be  arrested  in 
some  cases,  while  in  others  life  will  be  prolonged, 
even  when  we  can  not  save  it.  In  the  last  stages  of 
consumption,  where  cavities  have  formed,  with  general 
septic  infection,  change  of  climate  is  not  to  be  recom- 
mended. I  have  treated  successfully  a  number  of  cases 
of  pulmonary  tuberculosis,  in  what  might  be  termed 
the  incipient  stage,  without  change  of  climate,  but  it 
is  better  and  much  pleasanter  for  the  patient  to  have 
neither  clouded  skies,  east  winds,  nor  snow  and  ice  to 
encounter  when  taking  the  out-of-door  and  special 
exercise  which  I  so  strongly  recommend.  Curative  exer- 
cise, special  manual  treatment,  hydrotherapy,  and  a 
proper  diet,  along  with  suitable  medicinal  remedies,  will 
work  marvels  in  the  early  stages  of  this  most  serious  dis- 
ease, as  I  have  often  demonstrated,  but  no  agent  of  such 
value  as  a  proper  climate  should  be  neglected.  Sea 
islands,  narrow  peninsulas,  and  locations  on  the  seashore 
are  suitable  for  the  residence  of  consumptive  patients. 
The  salt  ocean  air,  by  its  bracing  quality,  is,  as  is  well 
known,  of  undoubted  advantage  in  this  disease.  Many 
incipient  cases  are  cured  by  a  prolonged  sea  voyage,  or  by 
residence  with  an  active  life  at  the  seashore. 

In  making  the  trip  to  the  Florida  west  coast,  if  the 
patient  is  a  good  sailor,  the  ocean  trip  to  Savannah  is  to 
be  recommended.  The  steamers  are  magnificent  and 
the  service  unexcelled.  If  seasickness  occurs,  it  can  be 
cured,  or  at  least  in  the  severest  cases  greatly  mitigated, 
by  drinking  hot,  not  warm,  water,  or  hot  bouillon,  two 
large  cups  at  a  time,  every  few  hours,  as  needed.  This 
will  in  most  cases  clear  the  head,  settle  the  stomach,  and 
stimulate  the  heart  and  circulation.  I  speak  here  now 
from  a  personal  experience.  The  train  service  is  excel- 
lent, with  luxurious  parlor  and  sleeping  cars. 


As  consumption  is  the  result  of  a  failure  of  nutri- 
tion, the  journey  is  beneficial  by  acting  as  a  stimulus  to 
the  digestive  functions,  enlivening  the  mind  and  nerv- 
ous system  by  change  of  scene  and  surroundings.  A 
marked  improvement  is  often  soon  manifest  as  a  result 
of  the  traveling  and  the  interest  awakened  by  new  ob- 
jects and  new  ideas.  There  is  also  great  benefit,  both 
mental  and  physical,  to  be  derived  from  the  general 
change  in  the  mode  of  living  from  an  impure  city  at- 
mosphere with  conventional  surroundings  to  a  whole- 
some, unrestrained  country  life.  The  change  of  tem- 
perature alone  is  not  sufficient  to  account  for  it.  The 
cold,  wet  days  of  our  Northern  winter  climate  are  most 
depressing  to  the  pulmonary  patient  and  often  prove 
very  irritating  to  sensitive  lungs.  Even  in  the  warm 
and  genial  climate  of  this  Southern  country  the  invalid 
should  remember  that  there  are  at  times  a  few  cool  days 
when  comfortable  fall  or  winter  clothing  is  desirable.  He 
should  not  dress  too  lightly,  but  should  follow  in  this 
matter  the  habits  of  the  permanent  residents.  Flannels 
should  always  be  worn  next  the  skin  as  a  safe  and  neces- 
sary precaution  against  any  lowering  of  the  temperature. 

The  climate  of  the  west  coast  of  Florida,  in  the 
Tampa  Bay  region,  is  warm,  dry,  and  equable.  This 
section  is  easily  and  quickly  reached  by  land  or  water, 
and  the  journey  is  neither  difficult,  fatiguing,  nor  very 
expensive.  It  can  be  made  extremely  pleasurable.  The 
hotels  and  boarding  houses  afford  every  comfort  and 
convenience  at  reasonable  rates,  Mr.  Plant's  Tampa  Bay 
Hotel  being  one  of  the  finest  in  the  world.  The  food  is 
of  the  best  quality,  the  meat  coming  from  Chicago  and 
the  West,  and  it  is  digestible  and  nutritious;  while 
fresh  vegetables  and  fruits  can  be  had  almost  every  day 
in  the  year.  The  best  time  to  leave  for  a  trip  to  Florida 
is  about  the  beginning  or  middle  of  January,  and  the 
invalid  should  not  return  until  late  in  the  spring,  as 
the  change  from  a  warm  Southern  atmosphere  to  our 
cold  March  wind  may  be  dangerous.  The  later  part 
of  April  or  the  1st  of  May  is  early  enough  to  return. 

Through  the  kindness  of  Willis  L.  Moore,  Esq., 
chief  of  the  Weather  Bureau  at  Washington,  D.  C,  I  am 
enabled  to  present  a  table  of  monthly  and  annual 
meteorological  summaries  for  Tampa  for  1895. 


Report  of  the  Chief  of  the  Weather  Bureau. 


Monthly  and  Annual  Meteorological  Su 

Pressure. — The  monthly  means  and  extremes  of  pressure  have  been 
reduced  to  32°  Fahrenheit,  and  corrected  for  instrumental  error  when 
the  value  of  the  latter  correction  is  more  than  ±  '006  of  an  inch. 

Temperahire. — The  monthly  means  have  been  obtained  by  the 
max. +  min. 

Toriiiula         2  •     The  extremes  are  for  the  civil  day,  midnight 

to  midnight. 

Moisture. — The  monthly  mean  vapor  pressure  has  been  obtained 
directly  from  the  monthly  mean  temperature  of  the  dew  point.  The 
relative  humidity  and  the  dew  point  have  b'.en  obtained  from  the 
individual  values  for  8  a.  m.  and  8  p.  m. 

The  maximum  precipitation  in  twenty-four  hours  is  for  any  i)eri()d 


mmaries  for  Weather  Bureau  Stations. 

of  twenty-four  hours.  The  daylight  cloudiness  is  the  average  of  a 
number  of  personal  estimates  made  during  the  day. 

Wind — The  average  hourly  velocity  is  the  total  wind  travel  divided 
by  the  number  of  hours  in  the  month.  Maximum  velocities  are  for  a 
five-minute  period.  A  wind  velocity  of  forty  miles  per  hour  is  con- 
sidered as  a  gale. 

The  word  "Calm"  appears  in  the  column  headed  "Prevailing  direc- 
tion "  whenever  the  number  of  "  Calms  "  observed  has  been  greater  than 
any  direction. 

Number  of  dtti/s. — The  designation  of  a  day  with  no  clouds  or  less 
than  three  tenths  cloudiness  has  been  changed  from  "  Cloudless,"  here- 
tofore used,  to  "  Clear." 
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Time. — Eastern  time  (seventy-fifth  meridian)  is  the  standard  used  in 
all  of  the  observation  and  map  work  of  the  Weather  Bureau. 

References  and  abbrev/a/ions. — H  =  Height  of   barometer  cistern 


above  mean  sea  level ;  ht.  =  height  of  thermometer  above  ground ; 
hr.  =  height  of  rain-gauge  above  ground;  lu.  =  height  of  anemometer 
above  ground. 
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A  PRELIMINARY  NOTE 
ON  A  NEW  METHOD  OP  DILATING 
STRICTURES  OF  THE  EUSTACHIAN  TUBE 
BY  MEANS  OF  THE  GALVANIC  CURRENT. 
By  ARTHUR  B.  DUEL,  M.  D., 

ASSISTANT  AURAI.  SURGEON,  NEW  TORK  EYE  AND  EAR  INFIKMART. 

It  is  a  well-known  fact  among  otologists  that  in  a 
large  percentage  of  cases  of  chronic  catarrhal  otitis  media 
and  tubal  catarrh  of  long  standing  one  of  the  chief 


causes  of  impairment  of  hearing  and  tinnitus  aurium 
is  the  narrowing  of  the  lumen  of  the  Eustachian  tube  by 
hypertrophy  of  the  submucous  tissues  surrounding  it, 
thereby  preventing  the  maintenance  of  the  normal  air 
pressure  behind  the  tympanic  membrane.  In  cases 
where  the  tube  is  still  sufficiently  patent  to  allow  the 
passage  of  air  and  medicated  vapors  into  the  tympanum, 
by  means  of  the  Eustachian  catheter,  improvement  al- 
most invariably  follows. 

Quite  a  large  number  of  cases,  however,  are  encoun- 
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tered  where  there  is  such  a  marked  narrowing  of  the 
tube  that  attempts  at  inflation  with  the  catheter  fail  to 
give  any  relief.  Improvement  is  obtained  in  these  cases 
only  after  the  constrictions  have  been  overcome.  A  few 
years  ago  Dr.  Dench  devised  for  this  purpose  a  specially 
constructed  catheter,  with  a  series  of  German-silver  bou- 
gies, ranging  from  two  thirds  of  a  millimetre  to  two  milli- 
metres in  diameter.  Of  late  he  more  frequently  uses  an 
ordinary  silver  catheter,  through  which  a  No.  5  piano 
wire  is  carried.  A  pledget  of  cotton  of  the  desired  size 
is  twisted  tightly  about  the  tip,  which  is  bent  back  at  a 
sharp  angle  to  prevent  the  cotton  from  slipping.  The 
other  end  is  bent  at  a  right  angle,  about  an  inch  and  a  half 
from  the  funnel-shaped  end  of  the  catheter,  in  order  that 
the  distance  which  the  bougie  has  entered  the  tube  may 
be  estimated. 

This  method  has  proved  more  satisfactory  than  the 
use  of  metal  bougies,  from  the  fact  that  the  cotton  pledget 
has  a  tendency  to  expand  when  moistened,  and  this  exerts 
pressure  on  the  contracted  canal.  At  the  same  time, 
when  so  desired,  by  means  of  the  cotton,  astringents  can 
be  applied  directly  to  the  walls  of  the  tube. 

It  has  been  positively  demonstrated  by  electro-thera- 
peutics that  the  negative  pole  of  the  galvanic  current 
retards  the  excitability  and  growth  of  tissue  and  causes 
exudates  to  be  reabsorbed.  While  examples  of  the  truth 
of  this  principle  have  been  shown  in  the  cure  of  a  large 
variety  of  diseases,  none  have  been  more  striking  than 
the  rapid  cure  of  stricture  of  the  urethra.  It  occurred 
to  me  after  studying  a  number  of  cases  that,  with  a  prop- 
erly constructed  apparatus,  the  strictures  of  the  Eus- 
tachian tube,  under  consideration,  might  in  a  hke  manner 
be  much  more  rapidly  and  satisfactorily  dilated,  and,  at 
the  same  time,  with  better  hope  of  permanent  results. 

Weber-Liel,  of  Germany,  and  Dr.  Dean,  of  Scranton, 
Pennsylvania,  have  made  use  of  electricity  in  the  Eu- 
stachian tube,  but,  so  far  as  I  know,  no  one  up  to  the 
present  time  has  used  the  negative  pole  for  the  purpose 
of  rapidly  dilating  strictures  in  this  location. 

Through  the  kindness  of  Dr.  Dench,  I  have  used  the 
method  on  several  patients  in  his  clinic  at  the  New  York 
Eye  and  Ear  Infirmary  during  the  past  ten  weeks. 

For  the  purpose  of  conducting  the  current  I  have 
had  four  copper  bougies,  varying  from  No.  3  to  No.  6 
(French  scale),  securely  mounted  on  No.  5  piano  wire. 
These  are  passed  through  small,  insulated,  pure  silver 
catheters  and  drawn  back  until  the  bulging  portion  of 
the  bougie  fits  tightly  in  the  mouth  of  the  catheter. 

(The  catheters  are  insulated  by  drawing  their  rub- 
ber tubing  over  them  or  by  winding  with  silk  and  after- 
ward coating  them  with  shellac.  Hard-rubber  catheters 
were  used  at  first,  but  they  are  not  so  readily  bent  to 
fit  different  patients  and  are  not  stiff  enough.) 

The  other  end  of  the  wire  is  fastened  an  inch  and  a 
half  from  the  funnel-shaped  end  of  the  catheter  to  the 
handle  which  connects  it  with  the  negative  pole  of  the 
battery.    The  indifferent  or  positive  pole  is  connected 


with  the  hand  of  the  patient  by  means  of  an  ordinary 
contact  electrode.  It  is  absolutely  essential  that  the 
battery  with  which  the  current  is  applied  should  be  sup- 
plied with  a  perfect  rheostat  and  milUamperemeter. 

The  bougie  is  passed  through  the  tube  in  the  usual 
manner,  the  tip  being  pushed  forward  until  it  is  felt  to  be 
obstructed  by  the  constriction.  The  current  is  then  slow- 
ly turned  on  until  from  two  to  five  milliamperes  are  used. 
It  is  never  necessary  to  use  more  than  this,  and  probably 
the  best  results  are  obtained  by  a  longer  contact  with  a 
small  amperage  than  vice  versa. 


After  a  contact  of  from  two  to  five  minutes  the  bou- 
gie is  felt  to  pass  on  through  the  softened  stricture  with  a 
slight  pressure.  In  some  instances  the  bougie  encoun- 
ters more  than  one  constriction  before  it  passes  into  the 
tympanum. 

The  bougie  is  then  slowly  withdrawn  through  the 
constriction,  and  the  current  gradually  turned  off  before 
the  catheter  is  removed.  The  current  should  never  be 
opened  or  closed  suddenly. 

In  the  cases  which  have  been  thus  far  dilated  by  this 
method  the  results  have  been  most  flattering  and  seem 
to  indicate  that  it  will  be  of  considerable  value  in  the 
treatment  of  stenosis  of  the  Eustachian  tubes.  In  addi- 
tion to  this  I  am  convinced  that  the  negative  pole  carried 
in  this  manner  directly  into  the  tympanum  will,  by  its 
electrolytic  action,  bring  about  the  resorption  of  hy- 
pertrophic deposits  in  many  instances,  and,  consequently, 
relieve  the  distressing  symptoms  of  which  they  are  the 
cause. 

A  detailed  report  of  several  cases  now  under  treat- 
ment will  be  given  later  on. 

My  thanks  are  due  to  Mr.  E.  B.  Meyrowitz  for  the  con- 
struction of  the  apparatus  and  the  cuts. 

317  Second  Avenue,. 


THE  LOCAL  TREATMENT  OF 
ABSCESSES  AND  PHLEGMONOUS  CONDITIONS.* 

By  .tames  STUART,  M.  D., 

WASHINGTON,  D.  C. 

Presenting  nothing  essentially  new  in  therapeutics, 
but  simply  clothing  old  ideas  in  new  language.  I  beg 
your  attention  while  I  express  my  views  as  to  the  best 
way  of  dealing  with  abscesses  and  phlegmonous  condi- 


*  Read  before  the  Medical  Society  of  the  District  of  Columbia,  No- 
vember 18,  1896. 
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tions,  based  mainly  upon  work  done  in  the  Emergency 
Hospital  of  this  city. 

The  frequency  with  which  these  cases  are  so  easily 
disposed  of,  and  consequently  so  sadly  neglected  by  the 
profession  at  large,  is  my  reason  for  endeavoring  to 
bring  about  a  keener  and  deeper  interest  in  these  condi- 
tions, with  the  hope  that  we  may  do  more  uniform  and 
better  work.  The  old  truism,  "  An  ounce  of  preven- 
tion is  worth  a  ])ound  of  cure,"  holds  good  in  these 
diseases.  What  surgeon  does  not  recognize  the  verity 
of  the  aphorism  that,  pus  having  once  formed,  the  quicker 
vent  is  given  to  that  pus  by  the  knife,  the  less  damage 
accrues  to  the  tissues  involved,  and  therefore  to  the 
patient,  provided  more  damage  will  not  be  done  in  reach- 
ing that  pus  than  the  pus  itself  will  cause?  This  apho- 
rism must  be  accentuated  when  we  come  to  deal  with 
suppuration  occurring  beneath  any  of  the  denser  tis- 
sues of  the  anatomy,  where  the  well-known  law  of  pus 
advancing  along  the  route  of  least  resistance,  in  oppo- 
sition to  the  law  of  gravity,  holds  sway,  and  tension 
being  at  a  maximum,  rapid  necrosis  of  tissue  and  bur- 
rowing of  pus  ensue;  some  of  the  commoner  examples  of 
which  are  ])almar,  axillary,  mammary,  and  ischio-rectal 
abscesses. 

All  surgeons  are  pretty  well  agreed  as  to  the  general 
constitutional  treatment  to  be  pursued,  which  consists 
in  keeping  the  bowels  lax,  and  putting  the  patient  on  a 
nutritious  and,  if  need  be,  a  stimulating  diet.  Of  local 
remedies  advised  to  prevent  the  formation  of  abscesses, 
phlegmons,  etc. — that  is,  remedies  applicable  to  the  first 
stages  of  inflammation — rest  is  above  all  imperative. 
Elevation  of  the  part  is  also  useful  by  lessening  conges- 
tion and  pain.  Ice  or  cold  in  its  various  forms  is  good 
for  the  first  twenty-four  hours,  but  if  continued  longer 
it  does  harm;  for  at  the  same  time  that  it  contracts  the 
small  vessels  and  inhibits  the  multiplication  of  micro- 
organisms, it  diminishes  collateral  circulation  and  dam- 
ages the  tissues  proper.  Lead-and-opium  wash,  hot  or 
iced,  applied  on  gaiize  and  kept  well  covered  with  oiled 
silk,  is  very  soothing  and  excellent  treatment.  Heat, 
in  the  form  of  hot  boric-acid  fomentations,  is  best;  by  that 
I  mean  pads  of  gauze  wrung  out  of  hot  boric-acid  solution 
(an  ounce  to  a  quart  of  water),  applied  as  hot  as  the  pa- 
tient can  bear  them,  and  these  being  well  covered  with 
oiled  silk  to  keep  in  the  heat  and  moisture.  These  fomen- 
tations must  be  frequently  renewed,  so  as  to  keep  them 
always  hot.  The  last-mentioned  treatment  is,  I  think, 
yar  excellence  the  treatment,  and  wherever  applicable, 
as  with  the  hands  or  feet,  the  inflamed  part  should 
preferably  be  submerged  every  hour  for  a  period  of 
five  to  ten  minutes  in  the  hot  boric  solution  itself. 
This  treatment  can  be  kept  up  continuously,  no  harm 
ensuing,  which  is  not  true  of  cold  applications,  which 
are  injurious  after  the  first  twenty-four  hours.  Moist 
heat  is  generally  credited  with  hastening  suppuration, 
but  when  applied  as  hot  as  can  be  borne,  and  kept  up, 
it  will  not  only  relieve  the  pain,  but  it  will  abort  the  in- 


flammation if  anything  will.  It  acts  by  constricting  the 
arteries,  lessening  the  congestion  and  exudation,  and 
at  the  same  time  it  favors  collateral  circulation,  and 
promotes  rapid  absorption  of  inflammatory  products. 

This  treatment,  when  properly  carried  out  in  dan- 
gerous phlegmonous  inflammations,  preceded  by  early 
multiple  incisions  into  the  part,  will  bring  about  resolu- 
tion when  no  other  method  will.  I  find  moist  heat  the 
most  efficient  remedy,  provided  it  is  applied  hot  enough. 
By  incising,  we  relieve  the  pain  and  diminish  the  ten- 
sion, which  is  operative  in  producing  suppuration,  both 
by  cutting  off  the  blood  supply  and  by  devitalizing  the 
resisting  phagocytes  and  tissue  cells;  thus  we  see  incis- 
ing allows  the  cells  and  tissues  a  chance  to  regain  their 
original  activity,  giving  both  vent  and  access  to  the 
inflammatory  products.  Although  pus  does  undoubted- 
ly form  and  become  absorbed  in  a  few  rare  instances,  as 
in  hypopyon,  still  it  is  clinically  a  curiosity.  Incisions 
should  be  free  enough  to  thoroughly  evacuate  all  pus, 
and  to  be  easily  kept  open  by  a  drainage  tube  or  by 
packing  with  wet  antiseptic  gauze;  more  especially 
should  this  be  so  when  made  through  dense  fasciae,  for 
the  natural  tendency  is  for  them  to  close  up  and  pen 
in  the  pus.  All  incisions  made  should  be  kept  open, 
as  a  rule,  by  wet  antiseptic  gauze  (I  prefer  bichloride), 
and  in  all  severe  inflammations  hot  boric  fomentations 
must  be  applied  and  kept  up  continuously.  Abscesses 
after  incision  must  be  inigated  and  dressed  daily.  Be- 
fore incising  an  abscess,  the  skin  over  and  around  it 
must  first  be  rendered  sterile — that  means  shaved, 
scrubbed  with  green  soap,  ether,  or  alcohol,  and  a  1-to- 
1,000  bichloride  solution;  and  it  is  often  best  to  have 
your  diagnosis  verified  by  aspiration.  A  four-per-cent. 
solution  of  cocaine,  in  combination  with  an  Esmarch's 
bandage,  is  the  safest  and  most  available  anaesthetic  in 
cases  where  the  surface  to  be  operated  upon  is  not  great 
and  you  do  not  expect  to  gouge  around  with  a  curette 
after  incision. 

Abscesses,  as  a  rule,  are  opened  at  the  most  depend- 
ent part,  where  drainage  is  best,  and  often  counter-open- 
ings are  necessary.  All  important  structures  must  be 
carefully  avoided  in  making  the  incisions,  and  the  anato- 
my of  the  part  must  first  be  considered,  the  vessels  and 
nerves  being  located.  When  abscesses  are  near  impor- 
tant organs  or  structures,  as  deep-seated  abscesses  of  the 
neck,  abscesses  of  bones,  near  joints,  etc.,  procrastina- 
tion is  extremely  hazardous.  Hilton's  method  must  be 
closely  followed  in  all  dangerous  regions.  Hilton's 
method  is  to  cut  through  the  superficial  and  deep  fascije 
and  then  work  a  grooved  director  carefully  down  into 
the  abscess,  when  pus  will  well  up  along  the  groove. 
Next  pass  a  long  forceps,  with  the  blades  closed,  along 
the  groove  of  the  director  as  a  guide,  into  the  abscess 
cavity,  open  the  blades  and  slowly  withdraw,  thus 
stretching  the  opening  already  made.  Abscesses  which 
are  deep-seated,  beneath  dense  fasciae  and  muscles, 
must  be  drained  by  large  rubber  drainage  tubes,  and 
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must  be  irrigated  frequently.  The  best  way  I  know  of 
to  abort  a  boil  is  to  incise  freely,  dress  antiseptically, 
and  apply  hot  fomentations.  Whitlows  and  bone  fel- 
ons can  be  rapidly  cured  by  incising,  packing  the  inci- 
sion with  wet  antiseptic  gauze,  and  soaking  the  fin- 
ger every  hour  for  five  minutes  in  hot  boric-acid  solution. 
It  is  rare  to  see  pus  form  if  this  treatment  is  resorted  to 
early  enough.  If  pus  has  formed,  this  is  still  the 
proper  treatment,  plus  thorough  evacuation  and  flush- 
ing. The  incision  made  in  true  bone  felons  must  of  ne- 
cessity  be  carried  through  the  periosteum.  When  ne- 
crosis of  a  phalanx  has  occurred,  amputation  should 
be  avoided,  since  a  good  result  can  often  be  obtained 
by  simply  removing  the  sequestrum,  the  periosteum 
left  behind  reproducing  bone.  Tendons  and  tendon 
sheaths  are  to  be  avoided  unless  the  pus  happens  to  be 
in  the  tendon  sheath  itself,  when  the  sheath  should  be 
forthwith  incised,  or  sloughing  of  the  tendon  will  re- 
sult. There  is  always  great  danger  of  the  infection 
spreading  up  into  the  palm  and  forearm  along  the 
tendon  sheaths,  but  more  especially  if  they  are  unneces- 
sarily damaged  by  incision.  Hot  fomentations  must  be 
freely  used  to  prevent  such  an  accident,  and  if  it  has  oc- 
curred they  should  be  kept  up  to  limit  its  upward  ex- 
tension. When  pus  has  formed  along  a  tendon  sheath, 
a  grooved  director  should  follow  up  the  pus  tract,  coun- 
ter-openings being  made  down  upon  its  point  until  the 
whole  tract  has  been  ferreted  out;  then  it  should  be 
thoroughly  irrigated  and  drained  with  wet  antiseptic 
gauze  or  rubber  drainage-tubes,  to  be  followed  by  hot 
boric  or  carbolic  fomentations,  with  frequent  irriga- 
tions. A  one-per-cent.  solution  of  the  acetate  of  alu- 
minum is  highly  recommended  by  Nicholas  Senn  and 
others  in  such  cases  as  a  non-toxic  and  efficient  anti- 
septic. 

The  general  way  in  which  dry  iodoform  gauze  is 
packed  indiscriminately  into  and  around  every  abscess 
cavity  or  suppurating  wound  is  irrational.  Dry  iodo- 
form gauze  does  not  drain  pus,  it  only  drains  serum, 
being  haemostatic  and  checking  oozing;  again,  it  invaria- 
bly sticks  to  and  imbeds  itself  into  the  edges  of  the 
wound,  penning  up  the  pus  and  acting  just  like  the 
stopper  to  a  bottle,  while  the  pus  keeps  on  accumulat- 
ing. If  used  in  pus  cases  it  should  first  be  soaked  in 
a  bichloride  solution  and  kept  moist  by  wet  dressings, 
fomentations,  or  by  soaking  the  part  in  hot  boric  solu- 
tions. Dry  dressings  are  only  applicable  to  clean  cases, 
the  only  exception  being  where  a  septic  wound  has  been 
rendered  absolutely  aseptic. 

All  suppurations  should  be  treated  with  wet  dress- 
ings, either  with  or  without  oiled  silk  to  keep  in  the 
moisture,  and  in  most  cases  moist  heat  is  an  invaluable 
adjunct  to  rapid  cure  and  resolution.  Loose  packing 
with  wet  antiseptic  gauze,  or  a  drainage-tube  in  combina- 
tion with  wet  gauze,  should  be  used  in  all  pus  cases.  Mul- 
tiple incisions,  as  a  rule,  should  be  made  in  all  se- 
vere spreading  inflnmmations.    A  pretty  free  incision 


must  be  made  into  infiammations  occurring  beneath 
dense  fascife,  such  as  those  of  the  palm  and  ischio- 
rectal fossa.    The  opening  made  should  be  packed  and 
kept  open  with  wet  bichloride  gauze  to  be  followed  by  hot 
boric-acid  fomentations,  which  will,  in  the  majority  of 
cases,  prevent  suppuration;  but  even  if  pus  has  formed, 
this  is  the  proper  treatment  after  thorough  evacuation. 
One  of  the  many  recent  advances  in  surgery,  both  from  an 
ivsthetic  and  practical  standpoint,  is  the  "  Otis  method," 
which,  if  generally  adopted,  would  lessen  the  many  un- 
sightly scars  we  now  so  commonly  see  around  us.  Otis's 
method  of  treating  buboes  which  have  suppurated,  after 
Lister's  method  of  dealing  with  chronic  abscesses,  is 
an  excellent  and  simple  way  of  treating  all  circum- 
scribed pus  cavities,  when  the  pus  is  fluid,  being  applica- 
ble to  abscesses  elsewhere  than  in  the  groin,  and  being 
destined  to  a  great  future.    I  use  and  heartily  indorse 
this  method  in  all  circumscribed  abscesses  about  the 
face,  and  in  all  suppurating  glands  of  the  neck,  when 
the  pus  is  sufficiently  fluid  and  the  glands  can  not  be 
dissected  out  in  their  entirety.  Most  suppurating  glands, 
and,  in  fact,  any  circumscribed  fluid  abscess,  can  be 
thus  successfully  cured  with  practically  no  scarring; 
therefore  this  method  should  invariably  be  chosen  in 
locations  where  scarring  is  to  be  avoided  or  where  a 
large  incision  would  be  dangerous.   Otis  first  renders  the 
part  aseptic;  then  he  makes  a  small  incision  into  the 
pus  cavity,  just  large  enough  to  insert  the  nozzle  of  a 
small  glass  syringe;  after  gently  squeezing  out  some  of 
the  pus  he  fiushes  out  the  remainder  by  repeated  injec- 
tions of  a  l-to-1,000  bichloride  solution,  until  the  cav- 
ity is  clean;  he  then  injects  warm  sterilized  iodoform 
vaseline  (ten  per  cent.)  into  the  cavity,  using  a  small 
glass  syringe.    This  syringe  is  now  quickly  withdrawn, 
and  a  cold  wet  antiseptic  dressing — bichloride,  for  in- 
stance— is  immediately  applied,   which  solidifies  the 
vaseline  and  prevents  its  escape  from  the  cavity.  The 
ointment  should  fill,  but  not  distend,  the  cavity.  I  think 
curetting  the  cavity  first,  except  in  dangerous  regions,, 
a  decided  adjunct  to  this  treatment  in  certain  cases,, 
and  I  find  hydrogen  peroxide  a  valuable  agent  to  use- 
prior  to  the  bichloride  irrigation.    The  wet  bichloride 
dressing  used  should  be  renewed  every  other  day,  and  it 
is  seldom  necessary  to  reinject  the  cavity,  one  injection 
effecting  a  cure  at  the  end  of  one  week  and  sometimes 
even  quicker.     It  is  marvelous  with  what  rapidity 
healthy  granulations  form  and  completely  fill  the  cav- 
ity.   A  thin,  serouslike  discharge  is  seen  on  removing 
the  dressing,  being,  no  doubt,  a  modified  pus.  The 
iodoform-vaseline  not  absorbed  gradually  oozes  out  into 
the  dressings.    The  opening  should  not  be  sealed  up, 
and  dry  iodoform  gauze  or  other  dry  dressing  must  not 
be  used,  but  a  cold  wet  absorbent  dressing  should  be  ap- 
plied. 

Tuberculous  abscesses  are  best  treated  by  excision  of 
the  whole  tuberculous  mass,  if  it  is  possible,  and  it  can 
1)6  done  in  many  instances,  especially  where  glands  are 
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involved.  In  tuberculous  abscesses  connected  with  bone, 
however,  it  is  rare  that  the  focus  can  be  reached  and 
all  the  tuberculous  tissue  removed.  In  such  cases  I  think 
that  aspiration  with  iodoformization.  should  be  given  a 
fair  trial,  on  account  of  its  simplicity  and  freedom  from 
danger.  The  strength  of  the  iodoform-glyccrin  used 
should  vary  in  accordance  with  the  size  of  the  cavity  to 
be  injected,  since  too  much  iodoform  must  n.ot  be  in- 
jected at  one  time.  When  repeated  aspirations  in  con- 
junction with  antiseptic  irrigation  and  iodoformization 
fail  to  cure,  and  the  fociis  can  be  reached  and  removed, 
barker's  method  of  small  incision  with  thorough  curet- 
tage of  all  tuberculous  tissue  with  a  sharp  gouge,  or  a 
freer  incision  with  a  similar  removal  of  the  tuberculous 
tissue,  followed  by  iodoformization  and  suturing  of  the 
incision,  appears  to  my  mind  safer  than  incision,  curet- 
tage, and  packing  the  cavity  with  iodoform  gauze.  The 
great  danger  is  secondary  infection  and  sepsis.  All 
tuberculous  tissue  must  be  removed  or  reinfection  may 
occur;  or,  again,  the  wall  of  granulation  tissue  having 
been  removed,  acute  miliary  tuberculosis  may  follow, 
lietropharyngeal  abscesses  which  are  tuberculous  should 
always  be  opened  behind  the  sterno-cleido-mastoid  mus- 
cle after  Hilton's  method.  Since  we  know  that  many 
abscesses  of  the  liver  have  been  cured  by  aspiration 
with  antiseptic  inigation,  we  ought  to  get  good  results 
in  deep-seated  abscesses  of  the  liver  treated  by  this  meth- 
od plus  iodoformization.  The  Otis  method  would  an- 
swer well  when  the  abscess  is  near  the  surface  and  only 
a  small  incision  can  be  safely  made;  but  when  a  gen- 
erous incision  can  be  easily  made,  it  may  perhaps  be 
better  that  the  cavity  be  drained  after  incision  with  a 
large  drainage-tube  plus  wet  bichloride  gauze,  or  that 
the  whole  cavity  be  packed  with  wet  bichloride  gauze. 
Lymphangeitis  following  a  poisoned  or  septic  wound 
should  be  summarily  dealt  with,  the  old  wound,  if  visi- 
ble, having  been  first  opened  up  and  thoroughly 
cleansed;  then  a  five-per-cent.  carbolic-acid  dressing 
shoiild  be  applied  over  the  whole  inflamed  surface,  this 
being  well  covered  in  with  oiled  silk,  glazed  cotton,  and  a 
bandage.  Hot  carbolic-acid  fomentations  are  even  more 
effective,  and  where  the  leg  or  forearm  is  involved  it 
should  be  submerged  in  hot  five-per-cent.  carbolic-acid 
solution  every  hour  for  a  period  of  five  minutes. 

The  progress  of  the  inflammation  should  be  zealous- 
ly watched,  and,  if  it  does  not  show  early  signs  of  abat- 
ing, multiple  incision  should  be  made  and  a  half-per- 
cent, carbolic-acid  solution  substituted  for  the  five  per 
cent.,  or  a  non-toxic  boric-acid  solution  used.  Mild  cases 
of  cellulitis,  and  phlegmonous  conditions  with  no  special 
involvement  of  the  lymphatics  or  tendency  to  spread, 
should  be  kept  enveloped  in  hot  wet  boric-  or  carbolic-acid 
dressings,  or  submerged  in  hot  boric-  or  carbolic-acid 
solution  every  hour  for  five  minutes;  but  when  they  are 
severe  and  spreading,  there  is  little  chance  of  resolution 
occurring  unless  we  resort  to  small  multiple  incisions, 
followed  by  hot  boric-acid  fomentations  or  by  soaking 


the  part  itself  in  hot  boric-acid  solution.  The  cases  re- 
quiring immediate  incision,  and  those  in  which  temporiz- 
ing is  justifiable,  can  only  be  learj)ed  by  experience;  but 
with  early  incisions  resolution  is  pretty  generally  the 
rule,  while,  if  you  delay,  much  unnecessary  sloughing 
will  result,  or  the  infection  }nay  gain  too  much  headway 
and  death  ensue.  The  peculiarity  of  these  infectious  in- 
flammations is  that  they  kill  before  suppuration  occurs; 
therefore,  in  all  cases  showing  a  marked  tendency  to 
spread,  incision  should  forthwith  be  made  to  relieve  ten- 
sion, to  let  out  inflammatory  products,  and  to  allow  the 
boric-  or  carbolic-acid  lotion  ready  access  to  the  tissues. 
Carbolic-acid  poisoning  may  occur  when  we  are  applying 
this  very  effective  local  remedy,  and  it  must  not  be  for- 
gotten that  the  acid  is  absorbed  through  the  unbroken 
skin.  In  phlegmonous  inflammation  of  marked  degree 
larger  multiple  incisions  are  the  rule.  In  suppurating 
cases,  after  multiple  incisions  and  thorough  evacuation 
of  the  pus,  continuous  hot  fomentations  with  frequent 
flushings  out  of  the  pus  is  the  best  treatment,  but  even 
this  often  fails  and  amputation  becomes  necessary.  A 
timely  use  of  the  knife,  with  cleanliness  and  antisepsis, 
is  essential  in  the  treatment  of  pus  cases,  and  wet  antisep- 
tic dressings  are  a  great  advance  over  dry  dressings.  In 
the  treatment  of  pus  cases,  dry  dressings  as  well  as  dirty 
poviltices,  still  too  commonly  in  use,  should  be  rele- 
gated to  a  well-merited  disuse.  I  find  pure  carbolic 
acid  a  fine  agent  to  mop  out  old  dirty,  suppurating 
sinuses  and  to  stimulate  unhealthy  suppurating  tissues 
into  healthful  activity. 
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GENERAL  CONSIDERATIONS 
ON  THE  TREATMENT  AND  MANAGEMENT  OF 
OPHTHALMIA  NEONATORUM. 

By  will  WALTER,  M.  D., 

CHICAGO. 

I  TAKE  it,  pardon  should  be  asked  for  my  presenting 
the  subject  of  ophthalmia  neonatorum,  upon  which  so 
much  has  been  written,  and  with  which  so  much  has 
been  practically  accomplished  in  recent  years. 

Though  not  wishing  to  burden  with  reviews  of  past 
work,  the  beneficent  influences  of  the  instillation  of  ni- 
trate of  silver  and  stimulating  antiseptics,  cleanliness, 
and  all  such  prophylactic  procedures  which  have  had 
their  full  and  oft-repeated  consideration,  demand  our 
frequent  review  lest,  unmindful  through  years  of  fortu- 
nate escape  from  encounter,  some  one  may  be  inoppor- 
tunely remiss  and  much  suffering,  possibly  interminable 
deprivation  of  a  useful,  almost  essential,  sense  function 
result. 

However,  it  is  my  purpose  merely  to  generalize 
briefly  and  to  call  attention  finally  to  one  or  two  addi- 
tions to  the  usual  treatment  which  have  been  found 
markedly  beneficial,  and  within  measure  we  refer  to  the 
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even  more  serious  ophthalmia  purulenta  in  the  adult  in 
the  consideration  at  hand.  And  it  is  the  hope  that  gen- 
eral practitioners,  who  have  not  on  call  a  skilled  oculist, 
may  find  some  of  the  general  points  in  treatment  of 
value  in  managing  their  cases. 

To  bring  out  the  desired  view  of  the  subject,  the 
following  assertions  are  made: 

First.  We  are  accustomed  to  look  upon  ophthalmia 
neonatorum  as  present  only  when  the  symptoms  are  in- 
tense, and  to  overlook  the  possibility  that  minor  affec- 
tions may  be  of  like  aetiologic  kind. 

Second.  Unmindful  of  these  modifications,  accou- 
cheurs omit  the  post-parturition  prophylaxis  which 
should  be  usual  where  there  is  the  slightest  discharge 
from  the  canal.  Further  than  this,  obstetricians  should 
be  less  prone  to  delay  the  prophylactic  treatment  till 
after  the  opportunity  has  arisen  for  the  implantation 
of  the  germs  upon  the  sensitive  and  receptive  conjunc- 
tiva. 

Third.  Usually,  may  I  say,  as  ophthalmologists  we 
are  localists  rather  than  true  specialists,  and  unweary 
of  the  general  treatment  of  our  little  patients. 

A  glimpse  of  the  future  of  the  proved  germ  theory 
of  disease  seems  now  at  hand,  and,  grantedly  infectious 
in  its  nature,  this  disease  is  governed  by  the  same  gen- 
eral laws  as  have  been  found  to  control  other  infections. 
And  our  three  considerations  are  influenced  by  the 
laws  governing  the  degrees  of  susceptibility  to  the  infec- 
tion on  the  one  hand,  and  those  determining  the  in- 
fecting qualities  of  the  micro-organisms  on  the  other. 

As  to  the  first  consideration,  during  the  past  four 
years  it  has  been  my  duty  to  treat  many  cases  of  a  mild 
ophthalmia,  varying  from  a  morning  agglutination  with 
a  mucoid  material  mixed  with  fibrin  and  epithelium  to 
a  distinct  muco-purulent  discharge  accompanied  by  injec- 
tion of  the  tarsal  and  bulbar  conjunctivas,  nearly  all  pre- 
senting follicular  enlargement  ranging  from  pin-point 
elevations  to  trachomatous  prominences,  the  degree  of  en- 
largement depending,  it  has  seemed  to  me,  largely  upon 
the  duration,  less  upon  the  intensity  of  the  process,  the 
degree  of  injection  depending  more  upon  the  intensity. 

These  suggest  the  inquiry  as  to  the  nature  of  the 
fetiologic  factors,  and  leave  us  in  doubt  as  to  whether 
the  variations  are  due  to  alterations  in  susceptibility  or 
in  degrees  of  attenuation  of  the  toxine;  for  the  cases  in 
question  are  such  as  had  undoubted  origin  in  the  ma- 
ternal vagina  with  a  history  of  concomitant  leucorrhoea. 

In  one  case  of  muco-purulent  discharge  of  moderate 
degree,  not  exciting  evident  pain,  I  was  able  to  demon- 
strate a  diplococcus  having  all  the  physical  character- 
istics of  the  gonococcus. 

Fuchs,  Professor  Norris,  Dr.  Wallace,  and  others 
have  maintained,  with  apparently  good  reasoning  and 
demonstration,  that  trachoma  may  be  the  result  of  the 
gonococcus,  and  we  are  led  to  conclude  that,  whereas 
a  virulent  form  may  cause  an  intense  purulent  oph- 
thalmia, a  less  active  form  may  cause  a  trachoma,  per- 


liaps,  may  we  say,  a  follicular  form  be  the  resultant  of  an 
extremely  vitiated  and  weakened  colony.  Pari  'passu, 
given  an  attenuated  virus  and  varying  degrees  of  im- 
munity, it  is  capable  of  demonstration  tliat  relatively  like 
degrees  of  ophtlialmia  may  result  depending  upon  the 
individual  resistance.  So,  if  we  admit  only  the  diplo- 
coccus of  gonorrhoea  into  the  setiological  consideration, 
it  would  seem  we  may  have  any  degree  of  ophthalmia 
from  the  relations  of  the  acting  and  the  acted  upon. 

I  am  convinced,  too,  that  many  of  these  cases  of 
mild  catarrh,  especially  those  which  present  discharge 
only  after  prolonged  closure  of  the  eyes,  as  in  sleep, 
escape  observation  or  excite  no  therapeutic  attention, 
and  come  to  us  in  the  patient's  childhood  or  youth  as 
well-marked  but  low-grade  follicular  conjunctivitis  of  a 
kind  difficult  to  permanently  relieve,  and  many  such  we 
find  whose  first  effect  from  eye  strain  is  a  foreign-body 
sensation  and  a  follicular  cataiTh. 

We  speak,  then,  for  a  broader  class  of  cases  than 
usually  called  out  under  the  title,  and  feel  justified  in 
calling  upon  accoucheurs  for  more  frequent  application 
of  prophylactic  measures,  not  only  subsequent  but  prece- 
dent to  parturition.  Indeed,  in  view  of  the  fact  that  the 
most  potent  factor  in  the  production  of  ophthalmia 
neonatorum  is  the  gonococcus,  whose  vitality  is  often 
modified  in  gleet,  and  which  time  and  science  have 
proved  to  lurk  in  urethral  abrasions,  within  or  behind 
strictures,  or  elsewhere  within  the  genito-urinary  tract 
of  him  who  has  once  had  gonorrhoea,  we  need  always 
look  back  of  the  mother  of  the  child  for  a  possible  pri- 
ma causa,  and  we  shall  often  earn  the  praise  of  a  grate- 
ful husband  for  removing  not  only  a  menace  to  the  vi- 
sion of  an  offspring,  but  to  the  physical  well-being  of 
the  future  wife  and  mother.  Not  that  I  would  make  out 
that  this  ophthalmia,  likewise  an  infective  leiicorrhoeal 
discharge,  has  one  only  tetiologieal  factor,  and  that 
gonorrhoea,  near  or  remote,  but  that  aside  from  the  in- 
troduction of  infective  micro-organisms,  of  whatever 
kind,  by  the  hands,  the  douche,  or  other  means  from 
without,  our  greatest  attention  must  be  to  insure  first 
against  the  introduction  of  this  specific  infection  through 
coition. 

Kegardless  of  the  station  of  life  of  the  patient,  the 
duty  is  clear:  inquiry  or  examination  should  invariably 
be  made  to  ascertain  the  exact  condition.  If  vaginal 
discharge  is  present,  treatment  should  be  instituted 
early  to  relieve  it;  then,  even  granting  the  absence  of 
germs  at  the  time  of  delivery  or  possible  infection,  the 
Crede  method  is  positively  harmless,  takes  but  a  mo- 
ment, and  should  be  used.  So  many  cases  of  the  modi- 
fications or  mild  infections  have  occurred  in  my  ex- 
perience, and  leucorrhoea  is  so  common  among  women, 
that  it  would  seem  as  though  the  treatment  might  well 
be  inaugurated  into  an  habitual  one.  The  principal 
drawback  to  such  a  customary  use  has  always  been  the 
unstable  and  cumbersome  aqueous  solutions.  Wood's 
discs  of  nitrate  of  silver,  one  two  IniiHlrod  and  fiftietli 
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of  a  grain  each,  prepared  by  Wyeth  &  Brother,  are  stable, 
compact,  and  easily  applied. 

Lastly,  the  disease  established  in  its  intense  form  and 
momentarily  overshadowing  the  integrity  of  the  cornea 
and  vision,  we  are  brought  to  the  accumulating  evidence 
that  quite  as  many  eyes  are  lost  because  of  the  lowered 
physical  vitality  of  the  patients  and  lack  of  attention 
to  rational  methods  of  general  treatment  as  by  the  ex- 
cessive virulence  of  the  infective  micro-organisms. 

We  have  those  who  favor  the  use  of  strong  solutions 
of  nitrate  of  silver,  those  who  prefer  the  weak,  others 
who  condemn  its  use  in  any  strength;  those  who  cleanse 
at  intervals  of  ten  or  fifteen  minutes  with  water  or  with 
antiseptic  solution,  others  who  object  to  such  frequent 
disturbances.  All  have  their  quota  of  faihires  and  their 
ratio  of  successes. 

Eepresentative  of  a  conservative  local  treatment  may 
be  said  to  be  hourly,  thorough  cleansing  by  douch- 
ing with  boric-acid  solution;  the  application  of  a  ten- 
grain  solution  of  nitrate  of  silver  to  the  thoroughly 
cleansed,  everted  palpebral  conjunctivfe,  once  or  twice 
daily,  after  the  purulent  discharge  is  established;  atro- 
pine, in  iodoform  ointment,  when  the  cornea  is  in- 
volved; canthotomy  for  threatening  pressure  effects; 
•eserine,  if  peripheral  perforation  threatens;  the  use  of 
zinc  collyria  when  the  acute  stage  has  passed. 

It  should  always  be  borne  in  mind,  however,  and  this 
is  one  of  the  greatest  points  of  failure,  I  believe,  that 
it  is  difficult  to  have  this  treatment  carried  out  properly 
by  those  usually  in  charge  of  these  patients;  in  fact, 
nurses,  well  trained  in  the  handling  and  care  of  babies, 
fall  hopelessly  short  when  called  upon  in  this  emer- 
gency, because  of  their  manifest  fear  of  doing  violence  in 
cleansing  the  eyes  and  making  the  applications. 

Unless  exceeding  care  is  used  and  actual  supervision 
frequently  given,  there  is  little  hope  that  the  treatment 
will  be  thoroughly  carried  out,  for  the  skill  required 
is  far  in  excess  of  that  attained  by  any  but  specially 
trained  nurses.  A  full  realization  of  this  by  oplithal- 
mologists  will  lead  to  improved  results. 

An  analysis  of  this  treatment  puts  it  under  three 
heads: 

{a)  Eemoving  the  infective  material  mechanically 
and  by  antiseptics. 

ih)  Stimulating  the  circulation,  the  regeneration  of 
the  epithelium,  and  the  secretions — i.  e.,  improving  the 
resistance  by  increasing  the  tissue  metabolism. 

(c)  Quieting  the  pain  and  immobilizing  the  iris. 

It  has  been  stated  that  this  form  of  infection  is  es- 
pecially virulent  upon  the  conjunctiva  because  the  cells 
are  separated  by  relatively  wide  intercellular  spaces, 
that  these  spaces  are  the  seat  of  greatest  colonization  and 
development,  and  in  them  as  in  pus  masses  the  germs 
are  quite  fortified  against  the  action  of  antiseptics  as 
they  may  be  applied  to  the  conjunctivas.  Then  the 
palpebral  mucosa  is  thrown  into  folds  which  hold  germs 
and  toxines  not  easily  reached  by  the  application.  Aside 


from  these  considerations,  the  fact  that  the  germs  re- 
luiiiii  virulent  and  capable  of  infecting  other  conjunc- 
tiva3,  often  to  the  termination  of  the  disease,  makes  the 
real  issue  as  to  the  tissues  acquiring  and  maintaining 
resistance  more  than  neutralize  the  effects  of  the  toxines. 
While  nitrate  of  silver  has  undoubted  antiseptic  ac- 
tion, it  owes  its  chief  value  in  this  affection  to  its  effect, 
upon  tissue  metabolism,  as  mentioned  in  "  b." 

The  power  of  combating  the  infection  per  se  lies  then 
almost  entirely  within  the  tissues  themselves.  Dr.  H. 
V.  Wiirdemann,  in  a  recent  article,  called  attention  to 
some  cases  where  failing  general  nutrition  was  the  cause 
of  untoward  changes  even  after  the  severity  of  the  symp- 
toms had  apparently  subsided,  and  a  few  months  ago  a 
like  case  came  into  my  hands  with  a  similar  history, 
cases  which  well  illustrate  the  points  brought  out. 

Aside  from  disease,  these  alterations  in  metabolism 
may  arise  from  (1)  poor  quality  of  food  or  defective 
assimilation  of  foods  or  oxygen;  (2)  deficient  elimina- 
tion through  skin,  kidney,  or  bowel;  and  (3)  lack  of 
proper  and  sufficient  rest  and  exercise;  and  the  guard- 
ing of  these  essentials  is  to  me  of  equal  value  with  and 
at  times  more  important  than  local  treatment.  They 
are  things  which  persons  inexperienced  can  well  care  for, 
and  surely  to  point  them  out  is  our  first  duty,  and  to 
them  I  desire  particularly  to  call  attention. 

1.  Probably  no  one  thing  is  more  potent  in  pro- 
ducing disturbances  of  the  ■primce  vice  of  these  patients 
than  the  fears  of  the  nursing  mother  for  her  offspring. 
The  effects  of  emotion  upon  the  breast  secretion  are  too 
well  known  to  demand  repeating,  and  we  can  do  no  better 
for  our  patient  than  not  only  to  guard  against  undue 
fear  on  the  part  of  the  mother,  but  to  regulate  carefully 
her  diet  and  habits  during  the  critical  period.  Eegular- 
ity  of  feeding  is  necessary  to  perfect  assimilation.  Far 
more  outdoor  air  and  sunshine  should  be  allowed  than 
are  usually  allotted  them  during  the  course  of  the  disease. 
I  can  see  no  objection  to  "  airing  "  these  babies  as  much 
as  consistent  with  the  treatment  with  the  same  precau- 
tions as  with  well  infants,  and  only  the  additional  care 
in  protecting  the  eyes  from  light. 

2.  Among  the  higher  classes  there  is  usually  little 
need  for  calling  attention  to  the  necessity  of  daily  bath- 
ing in  health,  but  during  such  illnesses  and  among  the 
lower  classes  there  is.  For  some  unaccountable  reason 
the  belief  is  common  that  water  externally  applied  is 
harmful  to  sick  babies.  Bathing  is  necessary  for  these 
patients,  and  the  morning  tepid  bath,  followed  by  fric- 
tion, is  not  only  apparently  more  refreshing  but  is 
more  invigorating  than  the  evening  warm  bath.  Warm 
water  enemata  are  best  for  constipated  conditions  in  the 
crisis,  and  pure  water  should  be  frequently  offered  for 
its  fiushing  effect  upon  the  emunctories  of  the  body. 

3.  It  has  been  the  custom,  and  still  is  among  general 
practitioners  in  many  localities  and  with  some  oculists, 
to  aim  to  induce  rest  by  the  use  of  paregoric  or  similar 
anodvnes.    "Recognizing  the  necessities  of  rest,  its  effi- 


Jan.  16,  1897.] 


MAXSON:  DIAGNOSIS  OF 


PANCREATIC  CARCINOMA. 


8. 


cacy  may  \\  cll  be  doubted  if  it  is  attained  at  the  expense 
of  the  two  other  desiderata,  efficient  assimilation  and 
ehmiuation.  Effective  in  producing  qviiet  and  anti- 
phlogistic wliile  it  lasts,  the  anodyne  effect  of  opium 
can  only  be  maintained  and  disastrous  reaction  fore- 
stalled by  repeated  dosing.  In  my  case  above  refen-ed 
to,  there  is  no  doubt  that  failure  in  nutrition  was  due 
directly  to  ill  after-effects  of  this  drug,  and  two  opaque 
cornege  with  adherent  irides  remain.  That  hypera3S- 
thesia  and  increased  congestion  follow  as  a  reaction  is 
apparent  on  observation,  and  this  means  increased  rest- 
lessness and  subsequent  difficulty  in  manipulation.  Bet- 
ter means  remain,  and  unnecessary  opiates  are  harmful 
and  their  use  should  be  condemned. 

The  use  of  cold  compresses  early  in  the  affection 
has  had  well-deserved  consideration  at  the  hands  of 
able  writers.  To  be  effective  they  must  be  continuously 
applied,  and  changed  as  often  as  necessary  to  maintain 
a  low  temperature. 

The  most  menacing  cases  are  those  of  such  rapidly 
developing  severity  that  time  is  not  given  for  the  reac- 
tion of  the  organism  and  the  development  of  anti- 
phlogistic forces.  Cold,  by  retarding  germ  growth, 
affords  the  best  means  of  a  tentative  nature.  This  treat- 
ment is  rendered  more  efficacious,  however,  by  immers- 
ing the  feet  and  legs  in  warm  water  at  intervals  of  four 
to  six  hours  for  ten  to  fifteen  minutes  at  a  time,  keeping 
the  parts  in  flannels  in  the  interim.  If  immersion  is  im- 
practicable, the  fomentations  mentioned  below  are  easily 
applied  by  wrapping  and  quite  effective.  If  nervous- 
ness, sleeplessness,  or  restlessness  is  present,  there  is  no 
more  effective  way  of  quieting  the  patient,  and  if  this 
fails  cold  compresses  to  the  head  will  add  quickly  to  the 
effect.  By  these  means  a  very  mild  diaphoresis  is  also 
effected,  the  patient  is  refreshed,  and  the  tone  improved. 

If,  however,  there  is  threatened  corneal  involvement, 
cold  must  be  replaced  by  hot  fomentations  at  inter- 
vals corresponding  to  the  immersion  of  the  lower  ex- 
tremities. I  make  use  of  a  fomentation  made  by  a  soft 
woolen  cloth  wrung  out  in  boiling  water,  quickly  fold- 
ed in  a  similar  dry  piece  and  applied,  and  left  one  or 
two  minutes,  the  process  being  repeated  three  or  four 
times;  the  relaxing  effect  upon  the  surface  vessels  is 
aided  by -passing  ice  over  the  skin  or  wiping  with  cold 
water  between  the  applications. 

These  hydrotherapeutic  measures  should  be  kept  iip 
throughout  the  disease,  the  only  change  being  the  sub- 
stitution of  the  fomentations  for  the  compresses  when 
the  cornea  is  involved;  and  if  opacities  remain  the  daily 
use  of  the  latter  is  still  a  most  valuable  aid. 

It  is  important  to  bear  in  mind  that  the  use  of  heat 
in  the  former  instance  is  as  a  detergent,  while  in  the 
second  it  is  as  a  stimulant  to  prevent  stasis  and  passive 
congestion.  For  this  reason  it  is  important  that  the 
temperature  of  the  water  in  the  leg  bath  should  not  be 
over  100°  r.,  since,  as  has  been  shown  by  Dr.  George 
Oliver  in  a  Croonian  lecture  recently,  hot  baths  at 


to  105°  F.,  while  leading  to  immediate  increase  in  th 
volume  of  the  limb,  are  followed  by  a  reaction,  though,  i 
should  be  stated,  not  to  the  initial  volume — warm  immei 
sions,  water  at  96°  to  100°,  producing  enlargement  of  th 
main  arteries  primarily,  followed  by  a  relaxation  and  fill 
ing  of  the  peripheral  system.  This,  I  have  found,  th 
flannels  will  maintain  for  several  hours. 

Finally,  I  would  speak  of  the  great  value  of  dail; 
mild  massage,  especially  kneading  and  spiral  move 
ments  upward  and  passive  Joint  movements,  with  babie 
whose  peripheral  circulation  is  sluggish,  and  I  thinly 
as  a  rule,  this  is  the  condition  in  these  cases.  It  is  sur 
prising  and  gratifying  to  see  the  beneficent  effects  o 
passive  exercise  upon  these  infants. 

We  have  in  ophthalmia  neonatorum  a  disease  whos 
crisis  is  indefinite  in  its  oncoming,  an  affection  intens 
while  it  endures  and  destructive  in  'its  results;  it  is  es 
sential,  therefore,  that  we  devote  all  our  energies  an( 
apply  all  expedients  possible  during  the  short  time  i 
lasts;  and  among  them  these  attentions  to  general  ton 
building  take  precedence,  and  this  method  of  contra 
congestion  by  hydropathic  measures  not  only  is  an  im 
portant  adjuvant  to  this,  but  takes  first  rank  in  th 
local  treatment  by  building  up  tissiie  resistance, 
loo  Statk  Street. 


THE 

DIAGNOSIS  OF  PANCKEATIC  CARCINOMA.* 
By  EDWIN  R.  MAXSON,  A.M.,  M.  D.,  LL.  D., 

STBAOUSE,  N.  T. 

In  an  article  on  Cancer  of  the  Pancreas,  which  ^ 
furnished  the  New  York  Medical  Journal  of  Septembe 
21,  1895,  I  gave  the  general  symptoms  of  pancreatii 
carcinoma,  which  enabled  me  to  make  a  correct  diag 
nosis  of  two  cases,  as  was  verified  by  the  post-mortems. 

One  of  the  cases  involved  also  the  pleura,  lungs,  anc 
kidneys;  while  the  pancreas  was  the  only  local  manifesta 
tion  of  the  disease  in  the  other.  But  as  none  of  thi 
scirrhous  growths  had  passed  on  to  disorganization,  ex 
cept  the  pancreatic,  the  general  symptoms  in  the  tw( 
were  quite  similar. 

And,  further,  as  I  only  saw  the  cases  in  consiilta 
tion,  I  could  not  get  from  the  physicians  in  attendanc( 
as  minute  an  idea  of  the  special  symptoms  as  migh 
have  been  derived  by  an  attendance  upon  the  cases. 

Neither  was  there  such  an  abstruse  complication  o: 
symptoms  as  are  developed  in  cases  in  which  the  scir 
rhous  growths,  involving  contiguous  structures  or  or 
gans,  as  the  stomach,  lungs,  Iddneys,  or  liver,  have  passec 
on  to  disorganization  like  the  pancreatic. 

The  diagnostic  symptoms  in  these  cases  were,  mainly 
the  "  cachectic  countenance,  anaemia,  irregular  or  vo 
racious  appetite,  a  steady  decline,  loss  of  flesh  withoui 
any  apparent  satisfactory  cause,  loss  of  discrimination  ii 
the  taste  and  relish  for  food,  with  little  or  no  prefer- 

*  Read  Iiefore  tho  Syracuse  Academy  of  Medicine,  October  27,  1898. 
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ence  as  to  taste,  and  emaciation,  with  overwhelming 
progressive  weakness." 

It  is  probable  that  there  was  also  some  deep  epi- 
gastric pain  in  paroxysms,  at  least,  perhaps  shooting 
to  the  right  or  all  through  the  abdomen,  "  causing  a 
bending  forward "  to  get  relief;  constipation  or  diar- 
rhoea, fatty  stools,  some  pyrosis,  etc.,  as  well  as  the 
general  symptoms  above  described,  and  possibly  a  trace 
of  glycosuria,  discovered  or  not  by  the  attending  physi- 
cians, as  is  quite  common  in  such  cases,  and  of  which  I 
have  no  definite  account. 

I  received  a  letter  of  reference  to  the  article  of  Sep- 
tember 21,  1895,  in  the  New  York  Medical  Journal,  from 
Dr.  Fred  W.  A.  Brown,  of  Oshkosh,  Wisconsin,  asking 
if  "  any  sugar  was  found  in  the  urine  "  in  either  of  the 
cases;  adding  that  he  was  "  somewhat  interested  in  the 
relation  of  disease  of  the  pancreas  to  diabetes."  While 
this  may  be  an  attendant,  it  is  not  an  invariable  symptom 
of  pancreatic  carcinoma,  I  am  quite  certain,  though  the 
question  was  eminently  pertinent,  and  I  was  only  sorry 
he  did  not  state  his  observations  in  the  matter.  I  re- 
ceived also  a  communication  of  September  26,  1895, 
from  E.  Melvin  McPheron,  professor  of  anatomy  in 
the  Ohio  Normal  University,  of  Ada,  Ohio,  stating  that 
he  "  recently  attended  a  post-mortem  upon  the  person 
of  a  man  of  about  fifty  years  of  age,  dead  of  cancer  of 
the  pancreas  "  ;  adding,  "  the  case  corresponds  so  closely 
with  those  related  by  you  in  your  article  in  the  New 
York  Medical  Journal  of  September  21st  that  I  am  per- 
suaded to  make  mention  of  this  one  to  you." 

He  further  states:  "  This  case  was  one  in  which 
much  diversity  of  opinion  had  existed  as  to  the  real 
nature  of  the  disease.  The  post-mortem  showed  it  to 
be  carcinoma  of  the  head  of  the  pancreas. 

"  The  immediate  cause  of  death  was  haemorrhage 
into  the  stomach  due  to  a  sloughing  of  the  coat  at  the 
point  where  the  head  of  the  pancreas  had  become  ad- 
herent to  it." 

This  interesting  communication  goes  to  confirm  the 
foregoing  symptoms  as  given,  and  also  tends  to  show 
the  difficulty  of  a  coiTect  diagnosis  in  these  cases,  as 
well  as  indicates  an  occasional  and  interesting  compli- 
cation in  pancreatic  carcinoma. 

Still  another  interesting  communication  reached  me 
from  Dr.  A.  A.  BroAvne,  of  1002  Shubrook  Street,  Mont- 
real, Canada,  of  September  24,  1895,  as  follows:  "I 
have  read  with  much  interest  in  the  New  York  Medical 
Journal,  September  21,  1895,  your  account  of  Two  Cases 
of  Cancer  of  the  Pancreas.  I  trust  the  history  of  a  case 
under  my  care  in  the  summer  of  1894  may  interest 
you. 

"  I  began  attendance  on  this  lady  July  1,  1894. 
She  was  a  patient  of  a  confrere  who  was  in  Europe  at 
the  time.  She  expected  to  be  confined  in  about  a 
month.  Her  age  was  thirty-seven  or  thirty-eight  years. 
Appearance  very  anaemic.  No  icteric  tinge.  Consulted 
me  for  tliarrho'a.    This  was  painless,  but  the  stools  ^vere 


large,  dark  green  in  color  (not  due  to  medicine — e.  g., 
bismuth,  for  it  had  not  been  given  at  this  time),  and 
tolerably  frequent,  four  to  six  or  eight  in  twenty-four 
hours.    Treatment  appeared  to  have  little  effect. 

"  She  was  confined  rather  unexpectedly  July  4th. 
Labor  easy,  lasting  about  three  hours  in  all.  She  had 
had  previously  two  children. 

"  I  was  anxious  about  her  at  the  time  on  account 
of  the  great  weakness  and  poverty  of  blood.  No  post- 
partum hagmorrhage  occurred,  and  she  seemed  for  sev- 
eral days  to  do  fairly  well.  The  diarrhoea,  however, 
continued  and  showed  no  sign  of  abatement  under  any 
treatment.  The  number  of  stools  was  reduced,  however, 
to  not  over  four  in  twenty-four  hours;  still  dark  green, 
and  of  the  consistence  of  mud.  Great  debility.  No  vo- 
racious appetite  was  noticed  at  any  time. 

"  She  was  a  very  docile  patient,  and  well  nursed; 
and  she  took  as  best  she  could  any  diet  which  was  or- 
dered for  her.    She,  however,  had  no  desire  for  food. 

"  She  became  progressively  weaker  all  the  time 
through  August.  I  could  find  no  abdominal  tumor,  nor 
could  an  able  consultant  who  saw  her  with  me. 

"  I  told  her  husband  that  I  felt  she  had  a  cancer 
somewhere,  but  that  I  could  not  say  where.  The  pro- 
found anaemia  and  physical  prostration  led  me  to  this 
conclusion,  although  the  diarrhoea  might  have  account- 
ed for  it  to  some  extent. 

"  She  died  August  18th.  Post-mortem  by  the  pa- 
thologist to  McGill  University.  An  old,  obsoletely 
dated  cyst  of  the  liver  and  cancer  of  the  pancreas  were 
the  only  things  found.  The  cancer  involved  the  whole 
pancreas,  which  was  uniformly  enlarged,  though  not 
to  a  great  extent.  No  other  organ  was  affected.  I 
should  say,  however,  that  she  had  disease  of  the  mitral 
valves,  diagnosticated  during  life. 

"  No  other  sign  of  cancer  was  discovered  anywhere 
on  an  exhaustive  examination. 

"  No  microscopic  examination  of  the  stools  was 
made  at  any  time,  which  I  regret.  No  icterus  was  pres- 
ent at  any  time,  but  her  appearance  was  extremely  ca- 
chectic, even  from  the  first. 

"  The  interesting  feature  of  this  case,"  he  adds,  "  is, 
I  think,  the  condition  of  the  bowels." 

But  to  my  mind  everv'  feature  of  it  is  fraught  with 
interest,  throwing  light  upon  this  rare  and  obscure  dis- 
ease. 

In  the  cases  reported  by  me,  referred  to,  the  can- 
cerous degeneration  of  the  pancreas  was  complete,  no 
other  part  involved  having  passed  on  to  that  condition. 
In  the  case  reported  from  Ohio  an  accidental  gastric 
complication  caused  death  by  hfemorrhage  before  there 
had  occurred  total  pancreatic  disorganization.  And  in 
the  case  reported  from  Montreal,  though  the  pancreas 
appears  to  have  been  quite  generally  involved,  it  had 
not  become  totally  disorganized,  as  it  had  in  the  two 
cases  I  reported  in  the  Neiv  York  Medical  Journal, 
which  were  really  falling  into  decomposed  particles. 
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And  yet  the  diagnostic  symptoms  of  the  first  three 
cases  appear  to  have  been  nearly  identical,  as  stated 
by  Professor  McPheron,  of  Ohio.  And  the  same  is  true 
of  the  fourth  case,  in  the  more  essential  particulars,  as 
reported  by  Dr.  A.  A.  Browne,  of  Montreal,  and  con- 
firmed by  the  pathologist  to  McGill  University  of  that 
.city. 

These  general  diagnostic  symptoms  are:  a  cachectic 
•  countenance,  ansemia,  steady  decline,  unaccountable 
I  loss  of  flesh,  indigestion,  with  constipation  or  diarrhoea, 
dosS'Of  a  natural  appetite  and  relish  for  food,  with  either 
no  desire  for  it  or  else  a  craving  for  it,  with  little  or 
:no.  ability  to  discriminate  as  to  taste  or  relish,  and,  final- 
ly, constant,  persistent  emaciation  and  overwhelming 
1  progressive  weakness. 

Various  other  symptoms  may  attend  pancreatic 
carcinoma,,  as  fatty  alvine  evacuations,  glycosuria,  abdom- 
inal pains  extending  from  the  region  of  the  pancreas 
to  the  right  shoulder,  palpitation,  nausea,  headache, 
great  despondency,  and,  when  the  hepatic  duct  be- 
comes involved  with  the  pancreatic,  an  icteric  appear- 
ance is  added. 

When  the  general  diagnostic  symptoms  I  have 
named,  and  such  of  the  occasional  symptoms  here 
enumerated  as  may  be  present,  are  carefully  considered, 
and  disease  of  the  stomach,  duodenum,  liver,  spleen,  and 
other  contiguous  organs  and  structures  can  be  excluded, 
remembering  that  the  pancreas  "  is  a  conglomerate 
gland,  analogous  to  the  salivary  gland,"  its  secretion 
.  about  six  ounces  a  day,  "  being  analogous  to  saliva," 
tending  to  change  albumin  into  albuminose,  starches 
into  glucose,  and  emulsifying  fats,  and  fully  appreciat- 
ing the  symptoms  likely  to  arise  from  a  partial  or  total 
failure  of  these  essential  changes,  a  diagnosis  of  pan- 
■  creatic  carcinoma  should  generally  be  made. 
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NASAL  OBSTRUCTION 
.AND  THE  SYMPTOMS  OF  CARDIAC  DISEASE.* 
By  GEORGE  EOE  LOGKWOOD,  M.  D. 

I.  Of  all  the  symptoms  of  cardiac  diseases,  dyspnoea 
is  perhaps  the  most  important.  To  the  physician  the 
symptom  appears  as  the  earliest  evidence  of  failing  com- 
pensation, and  suggests  a  train  of  subsequent  events 
that  sooner  or  later  must  terminate  the  life  of  his  pa- 
tient. To  the  patient  the  symptom  is  not  only  sug- 
gestive and  distressing,  but  in  many  instances  it  inter- 
feres with  physical  activity  and  terminates  his  active  ca- 
reer ;as  a  wage-earner,  and  too  often  is  it  the  cause  of  his 
transfer  from  the  workshop  to  the  almshouse. 

IL  To  the  dyspnoea  occurring  during  the  course  of 
cardiac  disease  a  number  of  different  causes  have  been 
assigned.  The  following  classification  is  the  one  ordi- 
narily adopted : 

*  Reaa  tbef ore  ithe  New  York  Clinical  Society,  February  28,  1896, 


1.  Dyspnoea  from  secondary  anasmia. 

2.  Dyspnoea  due  to  pulmonary  congestion. 

3.  Dyspnoea  due  to  hydrothorax  and  the  mechanical 
displacement  of  the  lungs. 

4.  Dyspnoea  due  to  gastric  or  intestinal  flatulence, 
favored  by  the  congestion  of  the  gastro-intestinal  mu- 
cosa. 

5.  Dyspnoea  due  to  urjemia  or  to  contraction  of  the 
smaller  arteries  from  the  presence  within  them  of  nox- 
ious products  that  are  not  properly  eliminated,  owing 
to  the  congestion  or  inflammation  of  the  kidney  that 
so  commonly  is  associated  with  cardiac  disease. 

From  this  array  of  causes  your  attention  is  invited  to 
an  additional  one — nasal  obstruction — a  factor  which 
in  my  humble  opinion,  has  been  hitherto  neglected  and 
undescribed.  There  is  some  difficulty  in  determining 
whether  or  not  a  patient  with  cardiac  disease  is  more 
subject  than  are  others  to  nasal  inflammation  and 
hypertrophy.  Upon  this  point  painfully  accurate  statis- 
tics are  apt  to  be  equally  painfully  misleading. 

It  first  occurred  to  me  to  record  the  nasal  condition 
of  each  cardiac  case  that  came  under  my  observation, 
and  to  compare  the  findings  with  those  obtained  from 
an  equal  number  of  control  cases,  representing  as  nearly 
equally  as  possible  the  same  age,  stature,  and  other 
physical  conditions,  but  with  normal  hearts. 

But  as  nasal  conditions  are  so  various  and  lack  a 
positive  line  of  demarcation  between  health  and  disease, 
and,  moreover,  because  the  soft  parts,  fairly  normal  at 
one  examination,  may  be  found  congested  and  obstruct- 
ive at  the  next,  it  seemed  better  to  rely  on  personal 
impressions  and  not  upon  seemingly  accurate  data. 

My  general  impression  is  that  patients  with  cardiac 
disease  are  more  subject  to  nasal  obstruction  than  those 
with  normal  hearts.  This  clinical  observation  is  cor- 
roborated by  the  following  theoretical  considerations: 

I.  The  majority  of  subjects  with  cardiac  disease  are 
either  rheumatic  or  gouty— either  dyscrasia  favoring  ca- 
tarrhal conditions  of  mucous  membranes.  Witness  the 
gouty  pharyngitis,  bronchitis,  colitis.  Whether  rheu- 
matic angina  and  rheumatic  tonsillitis  really  represent 
catarrhal  conditions  may  be  doubted,  but  certain  it  is 
that  whatever  the  exact  pathological  changes  may  be, 
the  result  is  commonly  to  induce  a  chronic  catarrhal 
inflammation  of  these  parts  and  their  adjacent  struc- 
tures. 

II.  The  texture  of  the  turbinal  bodies  is  such  as  to 
readily  allow  of  their  congestion  and  great  enlargement, 
conditions  which,  it  seems  to  me,  are  among  the  very 
earliest  evidences  of  the  general  venous  congestions 
that  attend  a  failing  heart.  Even  though  the  balance 
of  circulation  be  again  restored  by  rest  or  by  cardiac 
tonics,  it  is  readily  conceivable  that  a  low  grade  of  in- 
flammation may  be  left  behind  and  result  in  hypertrophy 
and  permanent  enlargement. 

What  would  be  the  symptoms  induced  or  aggravated 
in  a  cardiac  case  by  nasal  obstruction? 
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1.  Dyspnoea  appears  as  the  symptom  most  strikingly 
marked,  and  is  altogether  out  of  proportion  to  the  other 
symptoms  and  physical  signs  of  failing  heart  power. 
Nasal  obstruction  should  be  suspected  in  every  case  in 
which  the  symptom  is  well  marked,  and  in  which  com- 
pensation in  other  respects  seems  to  be  well  sustained. 
The  dyspnoBa  may  appear  only  on  exertion,  may  be 
constant,  or  may  be  most  marked  at  night.  To  tlie 
nocturnal  attacks  of  dyspnoea  I  will  invite  your  atten- 
tion in  a  later  section. 

In  many  instances  the  dyspnoea  is  greatly  aggra- 
vated by  damp  weather.  It  would  seem  that  dyspnoea 
was  more  readily  induced  by  nasal  obstruction  in  car- 
diac cases  than  in  those  with  normal  hearts,  as  even  a 
moderate  obstruction  in  these  patients  may  be  followed 
by  most  distressing  dyspncEa. 

3.  Secondary  symptoms  attend  the  insufficient  sup- 
ply of  good  air.  Headache,  of  a  dull,  aching  character, 
drowsiness,  and  mental  hebetude  are  the  most  marked 
symptoms.  Palpitation  of  the  heart  and  precordial  op- 
pression and  distress  are  commonly  observed. 

It  is  conceivable  that  from  deficient  oxidation  of  the 
blood  the  arteries  become  irritated  and  contract  so  that 
more  work  is  thrown  on  the  heart  already  handicapped. 
This  is  not  only  what  we  would  expect  theoretically, 
but  it  is  the  only  means  we  have  of  explaining  the  prse- 
cordial  distress,  pain,  tightness  of  the  chest,  rapidity, 
intermittency  of  the  heart  with  palpitation,  that  at- 
tend the  nocturnal  asphyxia  attacks  to  be  later  de- 
scribed. Analogous  symptoms,  as  is  well  known,  occur 
in  angina  pectoris  from  a  similar  cause.  Assuming  this 
point,  it  would  seem  that  nasal  obstruction  not  only 
increased  subjective  discomfort,  but  also  increased  the 
mechanical  work  of  the  heart,  and  became  an  important 
factor  in  inducing  dilatation. 

3.  Patients  with  cardiac  disease  who  suffer  from 
dyspnoea,  and  are  therefore  unable  to  exercise,  rapidly 
become  ansemic  and  flabby.  We  all  know  how  disas- 
trous are  the  results  upon  the  muscular  tissue  of  the 
heart.  "Without  indorsing,  in  every  detail,  Oertel's 
method  of  treating  weak  hearts  by  graded  exercise,  still 
we  can  not  deny  that  every  patient  with  cardiac  disease 
should  have  the  maximum  amount  of  air,  exercise,  and 
healthy  surroundings  that  is  appropriate  to  his  indi- 
vidual case,  and  how  can  such  conditions  be  obtained 
when  the  upper  air-passages  are  so  blocked  that  respi- 
ration is  rendered  insufficient? 

By  not  realizing  the  importance  of  nasal  obstruction 
as  a  factor  in  inducing  these  symptoms,  the  physician 
is  apt  to  regard  them  as  due  directly  to  the  failing 
heart,  and  to  condemn  the  patient  to  an  earlier  grave 
than  is  warranted  by  the  facts  in  the  case.  The  mental 
suffering  and  anticipations  of  the  patient  must,  if  there 
was  such  a  professional  verdict,  exert  a  most  deleterioiis 
effect  upon  the  general  health  and  so  indirectly  reduce 
the  vital  force  of  the  heart. 

Coming  now  to  the  more  purely  clinical  side  of  the 


discussion,  we  can  divide  nasal  obstruction  into,  first, 
organic  spurs,  hypertrophies,  etc.,  and  second,  congestive 
swellings  not  dependent  upon  hyperplasia  of  tissue.  In 
many  instances  the  two  are  combined.  The  presenta- 
tion of  the  cases  is  from  the  standpoint  of  the  physi- 
cian rather  than  from  the  specialized  standpoint  of  the 
rhinologist. 

I.  Organic  Nasal  Obstruction. — The  effects  of  such 
condition  in  inducing  and  simulating  pseudo-cardiac 
symptoms  are  brought  out  by  the  following  clinical  his- 
tories: 

Case  I. — R.  H.,  civil  engineer,  was  twenty-seven 
years  of  age  when  he  was  first  seen,  December  7,  1892. 
At  that  time  he  gave  the  following  history:  In  1878 
lie  liad  an  attack  of  rheumatic  fever  and  endocarditis. 
From  that  illness  he  recovered,  complaining  only  of  mod- 
erate dyspnoea  on  exertion  until  five  years  ago.  Then,  in 
1887,  after  dancing,  he  had  a  severe  attack  of  dyspnoea 
and  has  never  been  entirely  free  from  it  since,  so  that  for 
the  past  five  years  he  has  not  been  able  to  go  faster  than  a 
slow  walk,  and  even  then  has  to  stop  frequently  to  get  his 
breath.  During  this  period  he  has  had  frequent  at- 
tacks of  palpitation  and  sensations  of  extreme  faintness 
(never  amounting,  however,  to  syncope),  dizziness,  head- 
aches,,spots  before  the  eyes,  a  cough,  and  frequent  attacks 
of  bronchitis.  There  has  been  no  oedema.  The  urine  is 
free  from  albumin.  He  has  been  growing  steadily 
worse,  and  has  become  angemic  and  flabby.  His  mental 
condition  is  one  of  despondency  and  apprehension,  and 
no  prospect  of  relief  has  been  offered  to  him  by  any 
of  the  physicians  whom  he  has  consulted.  During  these 
five  years  be  has  been  under  medical  treatment  for  fail- 
ing heart  and  with  the  above-mentioned  barren  result. 

Heart  examination  showed  double  aortic  lesion  and 
the  murmur  of  mitral  regurgitation.  The  apex  beat 
was  one  of  pure  hypertrophy,  and  there  was  but  a  mod- 
erate amount  of  enlargement.  Compensation  appeared 
to  be  perfect  and  well  sustained,  so  that  it  seemed  as  if 
the  heart  could  not  be  wholly  accountable  for  his  symp- 
toms. 

Nasal  examination  showed  extensive  spurs  project- 
ing from  each  side  of  the  sjeptum,  imbedding  them- 
selves in  the  turbinated  bodies,  which  were  hypertro- 
phied.    Chronic  pharyngitis;  vocal  cords  congested. 

In  the  belief  that  the  nasal  obstruction  was  re- 
sponsible for  the  symptoms  presented,  the  spurs  were 
removed  under  cocaine,  on  December  10  and  27,  1892. 
Witliin  a  week  he  breathed  better,  the  dyspnoea  disap- 
peared, and  he  felt  improved  in  every  way.  He  had  no 
further  headaches,  dizziness,  palpitation,  or  attacks  of 
faintness.  That  spring  he  was  able  to  ride  twenty  and 
thirty  miles  and  more  on  his  bicycle  with  pleasure  and 
benefit.  For  three  years  he  led  an  active  life,  free  from 
every  heart  symptom.  Examination  of  his  heart,  Janu- 
ary 23,  1895,  showed  no  change  from  the  first  ex- 
amination. Had  not  his  life  been  terminated  by  typhoid 
fever  with  perforation  in  December,  1895,  he  had  every 
prospect  of  a  long  and  active  career  in  store  for  him. 

Case  II. — F.  R.,  a  woman,  aged  fifty-five  years.  For 
a  year  she  has  complained  of  dyspnoea  on  exertion, 
and  at  night,  so  that  it  makes  her  nervous  and  pre- 
vents her  from  sleeping.  She  has  frequent  attacks  at 
night,  in  which  she  wakes  with  dyspnoea,  praecordial 
distress,  and  palpitation  of  the  heart.  She  fears  each 
time  that  she  will  die  in  one  of  these  attacks. 


Jan.  16.  IH-.7.J 


LOGKWOOD:  NASAL  OBSTRUCTION  AND  CARDIAC  DISEASE. 


8T 


llciirt  hypertrophied — three  quarters  of  an  inch  out- 
side ni])ple:  aortic  stenosis;  apparently  perfect  com- 
pensation. 

Nasal  examination  showed  large  spur  projecting 
from  the  left  side  of  the  sseptum,  imbedding  itself  in  the 
opposing  turbinal  bod)'. 

Under  appropriate  nasal  treatment,  kindly  adminis- 
tered by  Dr.  Colles,  the  dyspnoea  entirely  disappeared  and 
the  patient  had  no  more  nocturnal  attacks.  During  the 
time  in  which  she  was  under  observation  she  received  no 
direct  medical  treatment. 

Case  III. — Charles  O'S.,  aged  twenty-five  years,  Oc- 
tober 28,  1895.  A  year  ago  he  had  rheumatism  in  his 
knees  which  went  to  his  heart,  so  that  he  was  sick  in 
bed  with  dysj^ncea  and  prsecordial  pain.  Since  then  he 
has  had  such  severe  dyspnoea  on  exertion  that  he  had 
been  unable  to  do  any  heavy  work.  There  are  no  other 
symptoms  of  any  account. 

Heart  examination  showed  hypertrophy  of  left  ven- 
tricle and  aortic  and  mitral  regurgitation.  Apparently 
perfect  compensation. 

Nasal  examination  showed  the  nares  obstructed  by 
hypertrophied  turbinated  bodies. 

The  turbinated  bodies  were  cauterized,  and  the  pa- 
tient was  soon  able  to  return  to  work  without  any  com- 
plaint of  dyspnoea  whatever. 

Case  IV. — This  case  is  incomplete  at  the  present 
date  as  the  results  of  treatment  are  not  as  yet  known. 
It  is  interesting,  however,  as  the  cause  for  the  obstmc- 
tion  seems  to  be  in  the  nasopharynx  and  faucial  space. 
S.  D.,  a  girl  sixteen  years  old.  Eheumatism  seven  years 
ago.  Since  then  has  complained  of  increasing  dysp- 
noea, much  worse  in  damp  weather.  From  time  to  time 
she  is  awakened  with  urgent  dyspnoea,  praecordial  dis- 
tress, palpitation  of  the  heart,  and  a  sense  of  impending 
death. 

Heart  examination  shows  an  enlarged  heart,  with 
double  mitral  murmurs  and  a  presystolic  thrill  at  the 
apex.   Apparently  good  compensation. 

There  was  a  deflection  of  the  sfeptmn  narium,  but 
plenty  of  nasal  space.  There  were  extensive  adenoid 
vegetations  in  the  nasopharynx,  and  tonsils  sufficiently 
enlarged  to  meet  in  the  median  line.  The  expression, 
speech,  and  mental  condition  were  classically  those  of 
adenoid  disease. 

Specialized  treatment  was  advised,  and  is  now  under 
consideration  by  the  family,  so  no  further  report  can 
now  be  made. 

II.  Besides  organic  changes  in  the  nasal  tissues,  sim- 
ple congestion  may  at  times  cause  blocking  of  the  pas- 
sages which  might  not  be  enough  to  embaiTass  a  patient 
with  a  healthy  heart,  but  which  may,  in  patients  with 
endocarditis,  be  just  enough  to  upset  compensation  and 
to  cause  extreme  dyspnoea. 

In  some  cases  the  congestion  depends  upon  an  in- 
tercurrent coryza,  as  in  the  following  case: 

Case  V. — Mary  K.,  aged  twenty-one  years.  Rheu- 
matism four  years  ago,  which  was  said  to  have  "  gone  to 
her  heart."  Was  well  and  free  from  dyspnoea  until  a 
week  ago.  Then,  after  a  hard  day's  work  and  a  long 
walk  home  in  a  drenching  rain,  she  developed  dyspnoea, 
which  at  night  was  so  severe  that  she  could  not  breathe 
lying  down,  but  had  to  sit  bolstered  up  by  pillows. 
During  the  week  her  heart  has  palpitated,  and  beats 
rapidly  and  irregularly. 


Heart  examination:  ]\Ioderately  enlarged  heart;  pre- 
systolic murmur  at  apex.  Apparently  perfect  compen- 
sation. 

Nasal  examination  showed  an  extensive  spur  on  the 
left  side  of  the  sseptum;  subacute  rliinitis,  with  consid- 
erable congestive  enlargement  of  the  turbinated  bodies. 

Ordered  Dobell's  solution.  No  medical  treatment 
for  heart.  Two  weeks  later  reported  herself  as  entirely 
free  from  all  dyspnoea  and  other  complaints.  Nose  was 
examined,  and  free  breatliing  space  demonstrated  on 
both  sides. 

The  most  characteristic  cases  are  those  in  which  the 
patient  is  waked  at  night  with  dyspnoea.  He  may  be 
well  during  the  day  or  may  complain  only  of  moderate 
shortness  of  breath.  Examination  of  the  nose  during 
the  day  may  reveal  abundance  of  air  space.  Usually, 
however,  the  turbinated  bodies  show  great  vasomotor 
irritability,  and  rapidly  swell  when  they  are  irritated  by 
a  probe,  so  as  to  occlude  the  air-passages. 

The  nocturnal  attacks  are  characterized  by  dyspnoea, 
praecordial  distress,  feebleness  and  irritability  of  the 
heart's  action,  and  a  sense  of  impending  death.  Immo- 
bility of  the  thorax  during  an  attack  does  not,  however, 
seem  to  occur. 

The  attacks  appear  to  be  caused  by  asphyxia,  due 
to  congestion  and  swelling  of  the  posterior  portion 
of  the  turbinated  bodies.  This  congestion  is  favored 
by  the  recumbent  position  of  the  patient  and  by  the 
sluggish  state  of  the  circulation,  especially  during  the 
early  morning  hours.  The  dyspnoea,  prajcordial  pain 
and  distress,  intermittency  of  the  heart,  and  subjective 
palpitation  seem  to  be  evidences  of  arterial  spasm  from 
the  irritation  of  suboxidized  products  within  them. 

Similar  congestive  states  may  exist  during  the  day, 
but  the  patient  is  then  awake,  and  able  to  breathe  by 
preference  through  the  mouth  so  as  to  get  plenty  of  air. 

These  nocturnal  attacks  are  marked  in  Cases  II  and 
IV,  already  cited. 

An  interesting  case,  in  this  connection,  is  Case  VI. 

Case  VI. — Mrs.  G.,  aged  forty-two  years,  who  is 
known  personally  to  have  had  double  aortic  lesions  for 
ten  years. 

October  28, _  1895. — Patient  under  treatment  for  the 
heart  lesion  for  three  years  without  any  benefit;  on  the 
contrary,  is  growing  slowly  but  steadily  worse. 

She  has  dyspnoea  on  exertion  so  that  she  can  not 
walk  more  than  a  block,  no  matter  how  slowly,  without 
being  obliged  to  sit  down  to  get  her  breath.  The  dysp- 
noea is  worse  in  damp  weather.  She  has  headaches, 
spots  before  her  eyes,  dizziness,  and  attacks  of  faint- 
ness.  Every  night  or  so  she  is  awakened  by  palpitation 
of  the  heart,  faintness,  urgent  dyspnoea,  and  a  sense 
of  impending  death,  so  that  she  dreads  all  day  to  go  to 
bed  at  night,  thinking  that  each  night  may  be  her 
last. 

Oclohcr  28,  1895. — Heart  examination  shows  en- 
larged heart;  double  aortic  murmurs;  apparently  good 
compensation,  as  the  apox-beat  is  one  showing  hyper- 
trophy rather  than  dilatation.  No  general  venous  con- 
gestions; urine  free  from  albumin. 

Nasal  examination  shows  moderate  hypertrophy  of 
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inferior  turbinated  bodies,  but  great  vasomotor  irrita- 
bility.  Treated  October  28th  with  cautery  by  Dr.  Colles. 

November  8,  1895. — Eeturns  for  first  time  since  cau- 
terization; says  that  she  has  had  no  more  nocturnal  at- 
tacks; her  breathing  at  all  times  is  easier,  and  there  is 
much  less  dyspnoea  on  exertion. 

December  17,  1895. — Can  breathe  now  perfectly  well. 
Been  at  work  as  laundress  for  past  three  weeks  without 
losing  an  hour  from  ill-health  (this  is  the  first  time  in 
four  years  that  she  has  been  able  to  work).  She  can 
now  walk  three  miles  at  a  brisk  pace  without  dyspnoea, 
and  takes  such  a  walk  almost  daily  for  the  pleasure  of 
the  exercise  it  affords. 

March  23,  1896. — Patient's  improvement  has  con- 
tinued until  the  present  time.  She  is  at  her  regular 
work,  and  feels  perfectly  well. 

In  rarer  cases  the  nocturnal  attacks  are  not  charac- 
terized by  dyspnoea,  as  in  the  following  case: 

Case  VII. — Mary  C,  aged  fifty  years. 

January  10, 1896. — For  a  year  she  has  complained  of 
dyspnoea  on  exertion,  and  nocturnal  attacks.  She  is 
awakened  almost  every  night  with  palpitation  of  the 
heart,  faintness,  and  a  sense  of  impending  death.  The 
attacks  are  more  severe  in  damp  weather. 

Heart  examination  showed  aortic  stenosis  and  ap- 
parently perfect  compensation. 

Nasal  examination  showed  moderate  hypertrophy  and 
great  vasomotor  irritability  of  both  inferior  turbinated 
bodies. 

She  was  ordered  Dobell's  solution  as  a  nasal  douche, 
and  was  given  no  other  medical  treatment.  Within  a 
few  days  the  dyspncea  on  exertion  became  much  less;  the 
nocturnal  attacks  ceased,  and  have  not  as  yet  reap- 
peared. 

The  following  case  is  of  grea,t  interest,  as  the  attacks 
so  closely  resembled  angina.  In  this  case,  also,  dyspncea 
was  never  present  as  a  symptom. 

Case  VIII. — The  patient  was  a  man  thirty  years 
of  age.  There  was  no  neurotic  family  history,  and  no 
history  of  rheumatism  or  arterial  degeneration.  He  was 
somewhat  flabby  and  slightly  angemic,  although  his 
habits  were  abstemious  in  the  extreme,  and  for  years 
he  had  led  an  active  out-of-door  life.  He  was  some- 
what nervous  in  little  ways,  dreamed  of  his  business  at 
night,  and  was  inclined  to  worry  about  trifles.  He  was 
first  seen  February  1,  1891,  and  gave,  at  that  time,  the 
following  history: 

From  1884  to  1888  he  suffered  from  attacks  of  angina 
pectoris  at  intervals  of  from  one  week  to  three  months. 
In  1888  he  went  to  California,  and  there  the  attacks 
became  less  frequent.  He  reti;rned  to  New  York  in  De- 
cember, 1890,  and  from  that  time  until  his  first  visit 
to  me,  two  months  later,  the  attacks  recurred  at  inter- 
vals of  three  to  ten  days.  In  the  past  twelve  days  he 
has  had  four  such  attacks. 

His  account  of  the  paroxysms  I  give  in  his  own 
words: 

"  I  retire  in  good  health,  often  feeling  at  my  best. 
I  wake  usually  between  2  and  4  a.  m.  with  a  sense  of 
extreme  uneasiness  and  apprehension.  My  pulse  imme- 
diately begins  to  lower,  and  almost  disappears.  At  times 
it  alternates — strong,  and  then  weak.  There  is  usually, 
but  not  invariably,  at  this  time  a  feeling  of  tightness  in 
the  upper  part  of  the  left  chest,  and  sometimes  a  pain 
over  the  heart  which,  however,  is  never  severe.  There 


in  always,  however,  a  feeling  of  tension,  which  is  most 
distressing.  At  times  this  feeling  of  tension  starts  from 
each  side  of  the  trunk,  envelops  the  body,  and  then  ex- 
tends to  the  limbs;  at  other  times  it  originates  in  the 
calves  of  the  legs  and  extends  upward.  There  is  a  sense 
of  fullness  at  the  pit  of  the  stomach,  and  I  am  conscious 
of  an  irregular  beating  of  the  heart  in  this  situation. 
The  attack  is  terminated  by  a  series  of  nervous  tremors. 
In  ordinary  attacks  there  are  from  eight  to  fifteen  dis- 
tinct tremors  over  the  entire  body.  In  severer  attacks 
I  have  a  repeated  series  of  these,  and  between  the  tre- 
mors the  pulse  is  usually  much  stronger.  The  duration 
of  the  attack  is  from  a  quarter  to  three  quarters  of  an 
liour,  and  during  the  following  day  I  suffer  from  mental 
depression  and  extreme  lassitude." 

Cross-examination  showed  that  these  attacks  were 
not  induced  by  errors  in  diet,  indigestion,  or  bodily 
fatigue,  but  could  be  usually  traced  to  any  cause  using 
up  his  nerve  force,  such  as  study,  deep  reading,  or  nerv- 
ous excitement.  The  heart  was  normal  in  size;  there 
was  a  systolic  murmvir  at  the  apex,  which  was  prob- 
ably of  anaemic  origin.  The  urine  was  negative.  The 
arteries  were  not  thickened,  and  the  blood  tension  was 
not  increased.  He  had  been  treated  for  pseudo-an- 
gina and  for  angina.  He  was  put  on  the  use  of  ten 
grains  of  iodide  of  potassium  three  times  a  day  for  sev- 
eral weeks  without  benefit.  In  the  absence  of  any  defi- 
nite cause  for  these  attacks,  it  struck  me  that  the 
paroxysms  might  be  asphyxia — attacks  from  a  reflex  nasal 
hyperaemia,  favored  possibly  by  some  organic  lesion 
within  the  nasal  cavities,  and  further  favored  by  the 
general  nervous  irritability  of  the  patient.  On  exam- 
ination of  the  left  naris  there  was  found  a  large,  sharp 
spur  which,  projecting  from  the  sseptum,  imbedded 
itself  in  the  inferior  turbinal  body,  which  was  hyper- 
aemic,  but  not  hyperplastic.  On  March  10th  the  spur  was 
removed,  and  since  then  he  has  not  had  a  single  attack. 
He  was  able,  within  two  weeks  after  the  operation,  to  work 
mentally  and  physically  as  he  had  not  been  able  to  do  for 
years,  and  now  is  leading  a  most  active  ministerial  life. 

Summary. — I.  It  is  highly  probable  that  patients 
with  cardiac  disease  are  more  subject  than  others  are  to 
nasal  obstruction. 

II.  Nasal  obstruction  occurring  in  a  patient  with 
cardiac  disease  may  upset  the  balance  of  respiratory 
compensation  and  produce  decided  symptoms. 

III.  Unless  care  be  taken,  these  symptoms  may  be 
mistaken  for  those'  of  failing  compensation,  and  may 
lead  to  a  gloomy  prognosis  and  a  faulty  treatment. 

IV.  Unless  the  nasal  obstruction  be  properly  re- 
lieved and  the  patient  allowed  a  sufficient  quantity  of 
good  air,  the  arterial  spasm  may  possibly  occur,  throwing 
an  increased  amount  of  work  on  the  heart  already  handi- 
capped, and  may  become  a  factor  in  inducing  dilatation. 
The  effect  of  the  poor  quality  of  the  blood  thus  sup- 
plied to  the  endocardium  must  also  be  taken  into  con- 
sideration. 

V.  Nasal  examination  made  during  the  day  may 
not  reveal  the  actual  obstruction,  which  is  most  apt 
to  appear  at  night  when  the  patient  is  recumbent  and 
the  circulation  is  in  its  most  sluggish  state.  To  the 
congestion  of  the  posterior  portion  of  the  inferior  tur- 
binated bodies  thus  induced,  the  characteristic  noc- 
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turnal  attacks  are  to  be  ascribed  through  the  medium 
of  asphyxia  and  arterial  contraction.  Nasal  examina- 
tion, however,  usually  reveals  extreme  vasomotor  irrita- 
bility of  the  turbinated  bodies. 

VI.  In  cases  of  cardiac  disease,  including  angina  and 
pseudo-angina  pectoris,  no  estimate  of  the  patient's 
condition  can  be  made,  and  no  rational  treatment  can  be 
inaugurated,  without  a  thorough  examination  of  the 
patency  of  the  upper  respiratory  passages. 
44  West  Forty-ninth  Street. 


THE  USE  AND  ABUSE  OF  THE 
STOMACH  TUBE.* 
By  frank  H.  MURDOCH,  iM.  D., 

PITTSBURGH,  PA. 

My  reason  for  writing  this  article  is  the  fact  that  a 
great  many  physicians  seem  to  be  under  the  impression 
that  specialism  in  the  treatment  of  diseases  of  the  stom- 
ach consists  principally,  at  least  in  all  refractory  cases, 
in  the  systematic  use  of  lavage.  It  is  perhaps  true 
that  after  the  soft  tube  came  into  general  use  washing 
out  the  stomach  was  tried  in  almost  every  fonn  of  dis- 
order, but  it  is  also  true  that  to-day  we  know  that  lavage 
is  no  more  indicated  in  every  serious  form  of  stomach 
trouble  than  is  digitalis  in  every  serious  disease  of  the 
heart.  Both  are  remedies  potent  for  good  when  em- 
ployed in  carefully  selected  cases,  and  both,  by  being 
used  indiscriminately,  may  do  infinite  harm. 

To  treat  diseases  of  the  stomach  successfully,  we 
must  become  familiar  with  the  condition  of  every  other 
organ  in  the  body.  In  addition  to  finding  out  what 
the  patient  complains  of,  and  whether  these  complaints 
have  any  time  relation  to  the  ingestion  of  food, 
we  must  look  into  the  condition  of  the  teeth,  the  tongue, 
the  heart  and  lungs,  the  brain,  and  the  general  nervous 
system.  We  must  examine  the  liver  and  ascertain  if 
the  kidneys  are  in  their  normal  position,  and  whether 
or  not  there  is  enlargement  of  the  spleen.  We  must 
analyze  the  urine  and  see  if  we  can  find  sugar  or  albu- 
min or  casts,  or  any  evidences  of  f^cal  absorption,  and, 
at  least  in  cases  of  suspected  cancer,  we  should  also 
examine  the  blood.  We  must  determine  the  size  and 
position  of  the  stomach,  if  necessary  by  dilating  it  with 
air,  or  by  means  of  the  gastrodiaphane;  and  yet,  after 
we  have  done  all  this,  we  may,  at  least  in  very  many 
cases,  be  left  to  grope  in  the  dark,  unless  we  go  still  fur- 
ther and  make  an  analysis  of  the  gastric  contents.  It 
must  not  be  supposed,  however,  that  such  an  examina- 
tion is  necessary  in  the  case  of  every  patient  who  comes 
to  us,  but  in  serious  trouble  of  long  standing  no  other 
means  of  diagnosis  will  enable  us  to  do  justice  either  to 
ourselves  or  our  patients. 

*  Read  before  the  Pittsburgh  Academy  of  Medicine,  November  16, 
1896. 


And  this  brings  me  to  speak  of  the  stomach  tub( 
itself,  which  may  be  i;sed — 

1.  For  diagnostic  purposes. 

2.  To  empty  the  stomach  in  certain  forms  of  poi- 
soning. 

3.  For  lavage. 

For  diagnostic  purposes  the  soft  tube  should  b( 
dipped  in  warm  water  and  introduced  into  the  stomacl' 
an  hour  after  Ewald's  test  breakfast  has  been  taken 
and  the  contents  obtained  by  expression.  After  filtering 
we  examine  for  hydrochloric  acid  and  ascertain  th( 
amount.  We  then  examine  for  organic  acids,  for  rennei 
and  pepsin,  for  albumin,  propeptone  and  peptone,  foi 
erythrodextrin,  achroodextrin,  and  siigar.  This  ex- 
amination will  enable  ris  to  determine  what  drugs,  iJ 
any,  are  required,  and  it  will  also  inform  us  as  to  what 
the  patient  should  eat,  a  question  which  is  always  oi 
prime  importance  in  the  treatment  of  these  cases. 

The  second  indication  for  using  the  stomach  tub( 
is  to  evacuate  the  stomach  in  certain  forms  of  poisoning 
Here  the  soft  tube  should  also  be  used,  and  it  may  b( 
introduced  into  the  stomach  even  when  the  patient  is  ir 
a  state  of  deep  coma  (1).  It  was  in  1875  that  Ewald 
being  called  to  see  a  case  of  prussic-acid  poisoning,  acci- 
dentally discovered  that  a  piece  of  gas-tubing  could  b( 
made  to  reach  the  stomach,  and  ever  since  soft  tubes 
instead  of  hard  ones  have  been  in  general  use. 

The  tube  should  not  be  passed  in  poisoning  from 
caustic  alkalies  lest  the  wall  of  the  stomach  might  b( 
perforated,  and  in  cases  where  acids  have  been  swal- 
lowed it  is  rarely  necessary  to  use  it.  as  they  may  be 
readily  neutralized  by  alkalies. 

In  regard  to  the  third  point,  Einhorn  (2)  employs 
lavage  in  just  two  conditions — viz.,  stagnation  of  food 
in  the  stomach,  and  in  cases  where  a  large  amount  oi 
mucus  is  found  in  the  organ.  Ewald  uses  it  in  similai 
conditions,  and  also  recommends  it  in  chronic  gastritis, 
as  a  means  of  increasing  the  activity  of  the  glands  (3). 

Whenever  there  is  stagnation  of  food  in  the  stom- 
ach there  is  dilatation  of  the  organ,  and  it  is  in  this 
class  of  cases  that  lavage  has  given  such  brilliant  re- 
sults. This  treatment,  however,  even  when  combined 
with  proper  diet  and  regular  exercise,  will  only  give  re- 
lief so  far  as  the  subjective  symptoms  are  concerned, 
but  will  not  cure  the  dilatation;  for  when  the  stomach 
becomes  chronically  enlarged,  it  never  again  returns 
to  its  normal  size  (4).  Occasionally  a  large  quantity  of 
mucus  is  found  in  the  stomach  in  cases  of  hyperchlor- 
hydria  (as  in  Case  VI,  reported  at  the  end  of  this 
paper),  but  as  a  rule  we  find  it  most  frequently  in  gas- 
tric catarrh,  where  the  hydrochloric  acid  is  diminished 
or  absent.  In  cases  where  we  have  reason  to  believe 
that  the  gastric  juice  is  absent,  not  on  account  of  atro- 
phy of  the  mucous  membrane,  but  owing  to  causes  not 
yet  fully  determined  (5),  even  where  there  is  no  muci;s 
and  no  dilatation,  lavage  may  be  useful  in  helping  to  re- 
store the  glands  to  a  condition  of  activity. 
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The  abuse  of  the  stomach  tube  consists  in  employ- 
ing it  in  any  other  conditions  than  in  those  just  men- 
tioned. 

Its  use  is  contraindicated,  according  to  Martin  (G), 
in  thoracic  aneurysm,  in  serious  cardiac  disease,  in  re- 
cent bleeding  from  any  part,  in  great  debility,  or  in  pa- 
tients of  advanced  age,  and  in  gastric  ulcer.  The  dan- 
gers connected  with  its  use  are:  syncope  from  sudden 
tilling  and  emptying  of  the  stomach,  thus  changing 
the  pressure  on  the  great  abdominal  plexuses,  and  tetany, 
of  which  several  fatal  cases  have  been  reported,  and 
which  could  not  be  attributed  to  any  other  cause. 

Permit  me  to  say,  in  closing,  that  in  looking  over 
my  note-book  I  find  that  in  fifty-nine  patients,  recently 
treated  for  stomach  troubles,  many  of  them  of  a  serious 
nature  and  of  long  standing,  lavage  has  been  used  only 
in  the  six  following  cases: 


Duration 
of  illness. 

Am't 
HCl. 

Total 

o 

Name. 

Age. 

Condition  indicating  lavage. 

acid- 
ity. 

1 

Mr.  H.  F.  S. 

33 

7  months. 

Gastroptosis  and  dilatation. 

84 

144 

2 

Mr.   J.  M. 

51 

2  years. 

Motor  insufficiency  and  dila- 

52 

68 

McK. 

tation. 

3 

Mr.  J.  B.  H. 

34 

8  montbs. 

Constant  distress,  vomiting, 
bloating,  and  belching. 

0 

40 

4 

Mr.  R.  A.  C. 

22 

18  months. 

Constant  distress  and  at  times 
pain  ;  daily  vomiting ;  had 
lost  52  pounds  in  weight. 

0 

28 

5 

Mr.  F.  T.  D. 

65 

7  years. 

Distres.s  in  stomach,  prevent- 

0 

80 

ing  sleep ;   bloating  and 
belching. 

6 

Mr.  H.  A.W. 

46 

20  years. 

Distress  after  eating,  l)loating 
and  belching ;  large  quan- 
tity of  mucus. 

44 

76 

It  will  be  seen  that  in  three  of  these  cases  there  was 
absence  of  hydrochloric  acid.  In  one  of  them  (No.  3) 
the  gastric  juice  returned  in  normal  quantity  after  three 
months  of  treatment.  The  other  two  patients  live  out  of 
the  city,  and  I  have  not  yet  had  an  opportunity  of  mak- 
ing a  second  examination  of  their  gastric  contents. 
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A  NEW  METHOD  OF  HYSTEROPEXY. 
By  GAEL  BECK,  M.  D., 

NEW  YORK. 

The  technique  of  this  method  is  the  following:  After 
the  abdomen  is  opened  in  the  usual  manner  through  the 
linea  alba,  a  small  incision  being  sufficient,  the  fundus 
uteri  is  seized  with  a  volsella  and  pulled  outside  of  the 
peritoneal  cavity.  Then  a  round  ligament  is  selected 
and  carefully  isolated.    This  is  done  first  by  making  two 


superficial  incisions,  about  two  inches  in  length,  on  each 
side  of  the  ligament,  whicli  extend  downward  from  a 
point  situated  half  an  incli  Ijclow  its  uterine  origin.  With 
a  grooved  director  the  isolation  can  now  be  perfected 
in  a  blunt  manner,  this  being  an  easy  and  nearly  blood- 
less procedure.  The  isolated  portion  is  now  pulled  out- 
side of  the  peritoneal  cavity  witli  an  aneurysm  needle 
and  held  up,  while  below  it  the  edges  of  the  peritonajura 
are  united,  thus  making  this  part  of  the  ligament  ride 
on  the  united  peritonaeum.  Five  or  six  sutures  are  re- 
quired for  that  purpose.  Then,  by  still  holding  up 
the  ligament,  fascia  and  muscles  are  also  united  below 
it  in  the  same  manner,  so  that  it  rides  at  last  on  the 
fascia,  thus  being  supported  by  nearly  the  whole  ab- 
dominal wall.  The  rest  of  the  wound  edges  are  united 
in  the  usual  manner  and  a  third  row  of  sutures  through 
the  skin  edges  finishes  the  operation. 

Both  round  ligaments  may  be  used  for  the  same 
purpose.  The  immense  strength  of  the  ligamentous 
fibres  of  one,  however,  should  be  sufiicient  for  secur- 
ing suspension  for  prolapsus  uteri.  For  retroversion, 
fixation  of  both  should  be  considered. 

I  have  carried  out  this  method  recently  on  a  woman, 
forty-five  years  of  age,  with  perfect  success,  so  far  as  can 
be  ascertained  now.  The  upper  portion  of  the  right 
round  ligament  was  fixed  in  the  upper  third  of  the 
wound,  thus  leaving  the  fundus  uteri  four  inches  above 
the  symphysis.  The  reaction  was  nil.  Further  experi- 
ments will  be  required  to  establish  the  strict  indications 
for  this  new  method  of  procedure,  which  I  put  forward 
as  an  easy  method,  furnishing  an  absolutely  firm  support 
with  mobility  of  the  uterus. 


FCETAL  DEATH 
OCCURRING  AT  DIFFERENT  DATES 
IN  A  TWIN  PREGNANCY. 

By  J.  SHERMAX  WIGHT,  Jr.,  M.  D., 

BKOOKLYN. 

Cases  of  twin  pregnancy  occur  with  apparent  dis- 
parity in  the  period  of  gestation  of  each  child.  This 
leads  to  the  use  of  the  term  superfoetation. 

Mrs.  G.  was  taken  in  labor  after  a  long  bicycle  ride. 
When  I  reached  her,  she  had  given  birth  to  twins.  One 
of  them  measured  fifteen  inches  and  the  other  ten  inches 
in  length.  The  develoiDinent,  therefore,  had  gone  on  for 
about  seven  months  in  one  and  for  five  months  in  the 
companion  foetus.  In  the  larger  foetus  the  sexual  organs 
were  more  fvilly  developed  and  there  was  a  more  abun- 
dant growth  of  hair  and  nails.  It  might  appear  on 
casual  examination  that  the  period  of  gestation  had  dif- 
fered in  the  two  foetuses  by  two  months.  From  cases 
similar  to  this  arose  the  belief,  formerly  entertained, 
in  the  possibility  of  superfoetation,  or,  in  other  words,  a 
twin  pregnancy  originating  in  the  impregnation  of  two 
separate  ovules  thrown  off  at  different  periods  of  ovula- 
tion. In  the  foregoing  case  the  assumption  of  super- 
foetation is  clearly  precluded,  for  the  children  were  of 
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the  same  sex  (females);  there  was  a  single  chorion  with 
two  amnions,  both  of  which  were  intact,  and  a  common 
placenta.  The  twin  conceptions  evidently  occurred  from 
the  double  impregnation  of  a  single  egg  with  a  double 
germ.  The  twins,  therefore,  began  development  at  the 
same  time  and  the  difference  in  maturity  implies  only 
that  one  died  at  the  fifth  month  of  gestation,  the  other 
continuing  to  grow  till  the  seventh.  Counting  from 
the  date  of  the  last  menstruation,  the  labor  was  prema- 
ture by  about  two  months;  so  the  more  mature  child 
must  have  died  shortly  before  or  during  delivery. 

In  the  case  of  twins  from  separate  ova,  born  at  the 
same  time  yet  in  different  stages  of  development,  the 
refutation  of  the  theory  of  superfoetation  is  not  so  easily 
established.  Yet  all  such  cases  are  doubtless  to  be  ex- 
plained by  the  blighting  or  death  of  one  foetus  a  month 
or  more  before  its  birth.  Superfoetation  is  probably  an 
impossibility,  for  the  reason,  if  we  accept  the  views  of 
most  embryologists,  that  ovulation  does  not  occur  during 
gestation. 

30  SCHERMERHORN  STREET. 


Cbcmptutical  |toUs. 


Formaldehyde  as  a  Remedy  for  Sweating  of  the  Feet. 

— The  Presse  mklicaU  gives  this  formula  : 

Formaldehyde   1  part; 

Water   100  parts. 

M.    A  sponge  is  to  be  moistened  with  this  solution, 

and  the  feet,  including  the  interdigital  spaces,  are  to  be 

rubbed  briskly  with  it  every  morning,  or  twice  a  day  in 

rebellious  cases. 

A  Mixture  for  Whooping-cough. — The  TlierapeutiscJie 
Woclienschrift  attributes  the  following  formula  to  Dr. 


K.  A.  Lancaster : 

Tincture  of  belladonna   10  parts  ; 

Phenacetine   5  " 

Alcohol   15  " 

Fluid  extract  of  castanea   60  " 


M.  S. :  Ten  drops  at  intervals  of  from  two  to  six 
hours  (for  children  under  a  year  old),  increased  up  to  a 
teaspoonful  for  children  ten  years  old. 

Ichthyol  in  Gynaecological!  Practice.  —  The  Presse 
medicate  attributes  to  Clunzburg  the  statement  that  ich- 
thyol, given  internally  in  doses  of  a  grain  and  a  half, 
from  once  to  four  times  a  day,  is  of  great  service  in  in- 
flammatory diseases  of  the  genital  organs  in  women. 
The  ichthyol  is  given  in  the  form  of  pills  made  with  ex- 
tract of  licorice. 

Menthol  in  the  Treatment  of  Seasickness. — M.  Morel- 
Lavallee  {Bidletin  medical  de  Paris,  December  13, 1896  ; 
Lyon  medical,  December  27,  1896)  has  observed  on  sev- 
eral occasions  the  cessation  of  the  vomiting  of  seasick- 
ness induced  by  giving  the  patient  a  teaspoonful  of  the 
following  mixture  every  half  hour  : 


Menthol   1  part ; 

Cocaine  hydrochloride   2  parts  ; 

Alcohol   600  " 

Syrup   300  " 

M. 
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THE  ETIOLOGY  OP  DENTAL  CARIES. 

For  what  is  accurately  known  of  this  subject  we 
are  largely  indebted  to  two  American  odontologists  who 
have  established  themselves  in  Europe.  One  of  them  is 
Professor  Miller,  of  the  University  of  Berlin,  whose 
studies  of  the  mycology  of  the  mouth  are  well  known. 
The  other  is  Dr.  J.  Leon  Williams,  of  London.  A  nota- 
ble meeting  of  the  New  York  Odontological  Society  was 
held  on  Tuesday  evening  of  this  week,  under  the  presi- 
dency of  Dr.  William  Carr,  at  which  Dr.  Williams  read 
a  paper  entitled  A  Contribution  to  the  Study  of  the 
Pathology  of  the  Enamel.  The  paper,  with  the  numer- 
ous and  beautiful  screen  pictures  of  photomicrographs 
with  which  it  was  illustrated,  was  the  first  actual  demon- 
stration of  the  direct  agency  of  micro-organisms  in 
effecting  the  disintegration  of  sound  and  well-formed 
enamel. 

There  is  a  great  difference  in  the  quality  of  the 
enamel  in  different  individuals,  chiefly  as  regards  the 
integrity  of  the  cement  substance  that  occupies  the 
spaces  between  the  enamel  rods.  Lacunae  are  often 
found,  sometimes  amounting  to  canals  that  extend  al- 
most if  not  quite  to  the  free  surface  of  the  tooth.  They 
are  met  with  in  the  teeth  of  many  of  the  lower  animals 
as  well  as  in  those  of  man,  but  those  animals  are  not 
affected  with  caries;  they  are  observed  also  in  human 
teeth  that  are  not  carious.  But  caries  attacks  enamel 
that  is  perfectly  formed;  as  Dr.  Williams  put  it,  let  the 
enamel  be  ever  so  perfect,  let  the  pathogenic  micro-or- 
ganisms collect  on  its  surface,  and  it  is  doomed.  These 
organisms  form  a  felted,  gelatinous  mass  beneath  and 
within  which  lactic  acid  is  generated.  Being  confined 
by  the  mass,  it  acts  upon  the  enamel.  It  makes  its  way 
between  the  rods,  undermining  their  support,  and  at 
last  they  give  way. 

Dr.  Williams  has  succeeded  in  a  task  that  has  baf- 
fled almost  every  investigator  who  has  ever  attempted 
it,  that  of  grinding  a  section  of  a  carious  tooth  thin 
enough  to  bring  out  its  structure  under  high-power 
lenses,  and  yet  preserving  the  micro-organisms  still  at- 
tached to  the  edge  of  the  section  corresponding  to  the 
carious  cavity.  Photomicrographs  of  many  such  sec- 
tions were  projected  on  to  the  screen,  showing  the 
eU'ects  of  invasion  of  tiH>  ccincMit  substance  bv  lactic 
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acid,  and  in  some  cases  the  actual  penetration  of  micro- 
organisms into  canals  formed  by  the  action  of  the  acid. 
The  demonstration  was  absolutely  convincing  both  of 
the  truth  of  the  theory  of  the  bacterial  origin  of  dental 
caries  and  of  the  marvelous  excellence  of  Dr.  Williams's 
work  in  making  the  sections. 

The  discussion  of  the  subject  w&&  opened  by  Dr.  G. 
V.  Black,  of  Jacksonville,  Illinois,  who  had  arrived  at 
precisely  Dr.  Williams's  conclusions  from  different  meth- 
ods of  study. 


THE  USE  OF  CAMPHORIC  ACID  IN  EXCESSIVE 
SWEATING. 

In  an  article  on  this  subject  in  the  January  num- 
ber of  the  Edinburgh  Medical  J ournal  Dr.  Ralph  Stock- 
man refers  to  the  early  experiments  made  by  Gormanni 
and  Brugnatelli,  the  results  of  which  showed  that  this 
drug  readily  destroyed  the  tubercle  bacillus,  and  that 
sputum  after  treatment  with  it  failed  to  infect  rabbits. 
Fiirbringer,  he  says,  used  it  as  an  intestinal  antiseptic 
in  typhoid  fever,  and  found  that  it  greatly  diminished 
the  number  of  organisms  in  the  alvine  discharges,  but 
had  no  effect  on  the  duration  or  the  severity  of  the  fever. 
In  the  course  of  these  observations  it  was  noticed  by 
Fiirbringer  that  it  checked  the  secretion  of  sweat,  and 
he  then  began  to  use  it  in  cases  of  phthisical  sweating. 
Other  trials,  says  Dr.  Stockman,  by  Dreesmann,  Bohland, 
Mesel,  Combemale,  and  others  confirmed  this  observa- 
tion; and  all  these  investigators  speak  highly  of  its  ac- 
tion and  place  it  in  the  very  first  rank  as  an  anthidrotic. 

Dr.  Stockman  states  that  it  has  been  used  only  to 
a  comparatively  limited  extent,  and  that,  although  it  is 
said  to  act  more  powerfully  than  either  atropine  or 
agaricin,  the  experience  on  which  this  opinion  is  founded 
is  not  very  extensive.  He  himself  began  to  use  the 
drug  four  years  ago,  and  since  then  he  has  given  it 
pretty  largely  in  phthisical  and  other  cases  of  sweat- 
ing. One  case  was  that  of  a  lady  who  had  been  treated 
by  electricity  for  a  myoma  of  the  uterus.  She  suffered 
greatly  at  night  from  excessive  sweating,  and  occasion- 
ally also  during  the  day.  Dr.  Stockman  ordered  her 
fifteen  grains  of  camphoric  acid  at  night,  and  this  com- 
pletely stopped  the  sweating.  After  taking  it  for  two 
weeks  she  found  that  the  tendency  to  excessive  sweat- 
ing had  completely  disappeared,  and  since  then  it  has 
not  recurred.  Shortly  afterward  Dr.  Stockman  again 
used  it  successfully  in  a  patient  with  enlarged  prostate, 
who  suffered  from  profuse  sweating  without  any  appar- 
ent cause.  This  tendency  to  perspire  profusely  has  re- 
curred at  intervals,  but  is  always  stopped  by  fifteen 
grains  of  camphoric  acid  taken  once  or  twice  a  day,  and 


sometimes  one  dose  is  sufficient.  The  author  has  also 
used  it  in  cases  of  hyperidrosis  after  infiuenza  and  in 
other  cases  in  which  there  was  certainly  no  tubercle 
present,  and  in  all  of  them  doses  of  from  fifteen  to 
thirty  grains  have  given  good  or  fairly  satisfactory  re- 
sults. 

Dr.  Stockman  emphasizes  its  value  in  non-tubercu- 
lous cases,  because  it  has  been  stated  that  its  usefulness 
is  confined  to  the  sweating  of  plithisis,  in  which  its  value 
is  quite  comparable  to  that  of  belladonna  or  atropine. 
According  to  the  author's  experience,  camphoric  acid 
acts  as  efficiently  as  atropine,  but  in  one  or  two  obstinate 
cases  it  has  not  shown  itself  so  powerful  an  anthidrotic 
as  picrotoxin.  It  exercises,  he  says,  no  specific  germi- 
cidal action  on  tubercle  bacilli  in  the  tissues,  and  it  does 
not  affect  the  fever  or  local  lung  condition. 

With  regard  to  its  administration.  Dr.  Stockman 
thinks  that  the  best  plan  is  to  give  tliirty  grains  at  night 
two  or  three  hours  before  the  sweating  begins,  or  it  may 
be  given  in  two  doses  at  short  intervals.  It  is  best  ad- 
ministered in  powder  or  in  capsules  or  cachets,  as  the 
alcoholic  solution  is  very  bitter.  Owing  to  its  insolubil- 
ity, he  says,  it  is  only  slowly  absorbed  from  the  intes- 
tinal canal,  and  this  is  the  reason  why  it  must  be  given 
so  long  before  the  time  of  sweating.  This  slowness  of 
action  is.  Dr.  Stockman  thinks,  undoubtedly  a  drawback 
as  compared  with  that  of  atropine  or  picrotoxin,  which 
can  be  given  hypodermically,  and  act  rapidly.  Cam- 
phoric acid  is  excreted  in  the  urine  within  twelve  hours 
after  its  administration  by  the  mouth,  so  that  its  action 
is  usually  not  very  prolonged. 

The  only  unpleasant  effect  seen  by  Dr.  Stockman 
has  been  slight  irritation  of  the  stomach  after  its  use.  It 
is  said,  however,  to  cause  renal  irritation,  and  in  one  case 
it  was  apparently  the  cause  of  a  skin  eruption.  It  seems 
to  be  non-poisonous,  he  say,  even  in  large  doses,  and  in 
this  respect  has  distinctly  an  advantage  over  belladonna, 
picrotoxin,  and  agaricin.  Fiirbringer  has  given  as  much 
as  seventy-five  grains  a  day  in  typhoid  fever,  and  ISTiesel 
gave  seven  hundred  and  fifty  grains  in  four  weeks  in  a 
case  of  cystitis,  without  any  toxic  or  unpleasant  symp- 
toms being  produced.  He  adds  that  his  own  experience 
also  bears  this  out,  as  he  has  never  noticed  any  depres- 
sion of  the  heart  or  nervous  system,  and  Wagner  has 
foiind  that  camphoric  acid  has  much  the  same  effect 
as  camphor  on  the  circulation,  that  it  acts  as  a  stimu- 
lant to  the  heart  and  raises  the  blood  pressure. 

In  order  to  ascertain  its  mode  of  action.  Dr.  Stock- 
man made  some  experiments  on  frogs  and  on  sweat  se- 
cretion in  cats.  The  experiments  on  frogs  showed  that 
it  was  not  very  toxic  to  these  animals.  Doses  of  from 
two  to  four  grains  by  the  mouth  or  subcutaneously  caused 
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slight  depression  which  lasted  for  some  hours  and  was 
then  succeeded  by  great  increase  in  the  spinal  reflexes 
which  lasted  for  several  days.  Given  in  this  way,  it 
scarcely  afl'ected  the  motor  nerves  and  muscles,  but  if 
the  same  dose  was  injected  directly  into  the  aorta  of 
pithed  frogs,  both  motor  nerves  and  muscles  were 
paralyzed.  Its  action  differs,  therefore,  very  considerably 
from  that  of  camphor.  Doses  up  to  seventy-five  grains 
had  very  little  effect  on  rabbits  beyond  causing  slight  de- 
pression, sometimes  followed  by  a  very  slight  increase 
of  reflexes.  The  toxicity  of  camphoric  acid  is,  there- 
fore, remarks  Dr.  Stockman,  very  slight  in  animals  as 
well  as  in  man. 


MINOR  PARAGRAPHS. 

THE  HEBREW  SHELTERING  GUARDIAN  SOCIETY 
ORPHAN  ASYLUM. 

In  our  last  issue  we  printed,  by  request,  a  state- 
ment from  the  consulting  medical  board  of  the  asylum 
to  the  effect  that  the  medical  report  contained  in  the 
recent  Annual  Report  had  been  made  without  their 
knowledge  or  consent.  Having  since  seen  a  copy  of  the 
report,  so  called,  under  which  term  the  gentlemen  of  the 
consulting  hoard  may  be  presumed  to  have  meant  to 
include  also  the  appendix  reprinted  from  a  medical  jour- 
nal, we  can  readily  imagine  that  it  was  published  with- 
out their  knowledge  or  consent.  It  is  iinusual,  to  say  the 
least,  for  the  author  of  a  report  on  the  medical  manage- 
ment of  an  institution  to  criticise  the  work  of  his  prede- 
cessors in  the  report,  and  the  reprinted  appendix,  deal- 
ing with  such  matters  as  vulvo-vaginal  inflammation  in 
children,  seems  to  us  out  of  place  in  a  pamphlet  that  will 
naturally  come  into  the  hands  of  some  of  the  laity.  The 
consulting  board  may  well  disclaim  responsibility  for  it. 
Such  a  course  we  think  very  mild. 


THE  EDINBURGH  MEDICAL  JOURNAL. 

With  its  498th  number,  concluding  volume  xlii,  this 
venerable  monthly  closed  a  series,  and  the  number  for 
January,  1897,  is  the  first  of  volume  i  of  a  new  series. 
It  is  now  edited  by  Dr.  G.  A.  Gibson  and  published  by 
Young  J.  Pentland.  In  its  general  appearance  it  is 
much  improved,  and  there  is  no  deterioration  of  its  mat- 
ter in  quality.  The  number  of  pages  is  increased  to  a 
hundred  and  sixteen.  The  book  reviews  are 
We  wish  it  all  possible  prosperity. 


signed. 


SIR  JOSEPH  LISTER  A  PEER. 

Queen  Victoria  conferred  an  honor  on  the  British 
House  of  Peers  when  she  recently  made  Sir  Joseph  Lis- 
ter a  peer  of  the  realm.  He  is  the  first  member  of  the 
medical  profession  to  have  his  merit  so  thoroughly  recog- 
nized. 

A  NEW  CANADIAN  JOURNAL. 

We  have  received  the  first  number  of  a  new  montlily 
entitled  the  Canadian  Journal  of  Medicine  and  Surgery, 
dated  January,  1897.  It  is  edited  by  Dr.  W.  A.  Young, 
Dr.  J.  J.  Cassidy,  and  Dr.  E.  Herbert  Adams,  and  pub- 


lished in  Toronto.  The  number  contains  forty-eight 
large  and  handsomely  printed  pages  of  reading  matter. 
We  welcome  our  new  contemporary. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
tlie  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  January  12,  1897  : 


DISEA.SES. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis. 

Measles  

Diphtheria  

Croup  

Tuberculosis  


Week  ending  Jan.  5. 


Cases.  Deaths. 


17 
152 
1 

142 
267 
0 
226 


6 
8 
1 
5 
26 
0 
105 


Week  ending  Jan.  12. 


Cases.  Deaths. 


153 
2 

159 

266 
8 

128 


5 
13 

1 

7 
27 

6 

127 


The  Constitution  of  the  Greater  New  York  Board  of 
Health. — The  following  is  addressed  to  the  Greater  New 
York  Commission: 

"  At  a  stated  meeting  of  the  New  York  Medico-surgical 
Society,  held  on  January  4,  1897,  the  following  resolution 
was  unanimously  adopted : 

Resolved,  That  the  president  appoint  a  committee  of 
three  to  draw  up  resolutions  protesting  against  the  clause 
in  the  draft  of  the  charter  for  the  Greater  New  York  which 
reads  as  follows :  '"  The  health  commissioner  who  is  not  a 
physician  shall  be  president  of  the  board."' 

"  The  committee  was  further  instructed  to  present  said 
resolutions  to  the  proper  authorities.  We,  the  said  com- 
mittee, acting  in  accordance  with  these  instructions,  would 
respectfully  protest  to  the  commission  that  the  clause  dis- 
criminating against  a  physician  is  unnecessary  and  ill- 
advised.  We  would  respectfully  urge  that  the  appointing 
power  should  have  the  authority  to  select  the  best  man  for 
the  place  irrespective  of  his  profession  or  calling. 
"Respectfully  submitted, 

"f  "  Morris  Manges.  M.  D., 
[Signed.]     <  "  William  H.  McEnroe,  M.  D.. 

(  ••  C.  C.  Fite,  M.  D.,  Chairman. 
"  New  York,  January  11,  1897." 

The  Society  of  Medical  Jurisprudence.-— At  the  one  hun- 
dred and  twenty-third  regular  meeting,  on  Monday  even- 
ing, the  11th  inst.,  the  inaugural  address  was  to  be  deliv- 
ered by  Dr.  Edward  F.  Brush,  and  a  discussion  on  the  sub- 
ject of  The  New  Law  relating  to  the  Commitment  of  the 
Insane  was  to  be  opened  by  Dr.  E.  C.  Spitzka. 

The  New  York  Academy  of  Medicine.— At  the  recent 
annual  meeting  officers  were  elected  as  follows:  President, 
Dr.  Edward  G.  Janeway;  vice-president,  Dr.  Everett  Her- 
rick;  trustees.  Dr.  Joseph  D.  Bryant  and  Dr.  Clement 
Cleveland. 

The  Tri-State  Medical  Journal  and  Practitioner  is  to  be 

the  name  of  the  consolidated  Tri-State  Medical  Journal 
and  General  Practitioner,  the  last-named  journal  having 
been  bought  by  Dr.  James  Moore  Ball,  of  St  Louis. 

Naval  Intelligence.— O^cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  January  .9,  1897  : 

Arnold,  W.   F.,  Passed  Assistant  Surgeon.  Detached 

from  the  U.  S.  Steamer  Enterprise  and  ordered  to  the 

U.  S.  Steamer  Richmond. 
Atlee,  L.  W.,  Passed  Assistant  Surgeon.    Detached  from 

the  U.  S.  Steamer  Richmond  on  relief  and  ordered  to 

the  Naval  Hospital,  Philadelphia. 
Bradley,  G.  P..  Surgeon.    Ordered  to  examination  for 

promotion.    Washington,  D.  C,  January  18,  1897. 
Crandall,  R.  p.,  Passed  Assistant  Sui-g'eon  Detached 

from  the  U.  S.  Steamer  St.  Marv's  and  ordered  to  the 

Naval  Hospital,  Norfolk. 
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Guest,  M.  S.,  Passed  Assistant  Surgeon.    Detached  from 

tlie  U.  S.  Steamer  Massachusetts  and  ordered  to  the 

TJ.  S.  Steamer  Vesuvius. 
Morris,  Lewis,  Assistant  Surgeon.    Promoted  to  Passed 

Assistant  Surgeon  from  June  27,  1895,  and  ordered  to 

the  U.  S.  Steamer  Essex. 
Tryon.  .J.  R.,  Medical  Inspector.    Ordered  to  examination 

for  promotion.    January  11,  1897. 
Wells,  H.  M.,  Medical  Director.    Retired,  January  20, 

1897. 

Society  Meetings  for  the  Coining  Week : 

Monday,  January  IHth  :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York 
County  Medical  Association;  Hartford,  Connecticut, 
Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  January  19th :  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine) ;  New  York  Obstet- 
rical Society  (private) ;  Buffalo  Academy  of  Medicine 
(Section  in  Pathology);  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Medical  Societies  of  the  Counties  of  Kings  (annual) 
and  Otsego  (semiannual — Cooperstown),  N.  Y. ;  Con- 
necticut River  Valley,  Vermont,  Medical  Association 
(Bellows  Falls) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  January  20ih :  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private) ;  New  Jersey  Academy  of  Medicine 
(Newark);  Philadelphia  County  Medical  Society. 

Thursday,  January  21st:  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private). 

Friday,  January  22d:  New  York  Clinical  Society  (pri- 
vate); New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private) ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  January  23d :  New  York  Medical  and  Surgi- 
cal Society  (private — annual). 


Married. 

Bowman — Berwick.  —  In  Centreville,  Louisiana,  on 
Thursday,  January  7th,  Dr.  Ira  Bowman  and  Miss  Virginia 
Adelaide  Berwick. 

Crane  —  Bartlett.  —  In  Kalamazoo,  Michigan,  on 
Thursday,  December  81st,  Dr.  Augustus  W.  Crane  and  Miss 
Caroline  J.  Bartlett. 

Hanson — Leche. — In  Donaldsonville,  Louisiana,  on 
Wednesday,  January  6th,  Dr.  T.  A.  Hanson  and  Miss 
Aline  Leche. 

Hays — Lynd. — In  New  Orleans,  on  Thursday,  Decem- 
ber 31st,  Dr.  George  A.  B.  Hays  and  Miss  Elizabeth  Lynd. 

James — Walke. — In  Cheraw,  South  Carolina,  on 
Wednesday,  December  23d,  Dr.  Thomas  H.  James  and  Miss 
Arline  Ruth  Walke. 

Prioleau — Frost. — In  Summerville,  South  Carolina, 
on  Wednesday.  December  30th,  Mr.  William  Hutson 
Prioleau,  son  of  Dr.  W.  H.  Prioleau,  and  Miss  Harriet 
Horry  Frost. 

Roy — Ellis. — In  Richmond,  Virginia,  on  Wednesday, 
December  16th,  Dr.  Dunbar  Roy,  of  Atlanta,  Georgia,  and 
Miss  Carrie  Ellis. 

Died. 

Brumley. — In  Newark,  New  Jersey,  on  Thursday, 
January  7th,  Dr.  John  Duane  Brumley,  in  the  sixty-third 
year  of  his  age. 

Channino. — In  Pasadena,  California,  on  Saturday, 
January  2d,  Mrs.  Mary  J.  Channing,  wife  of  Dr.  William 
F.  Channing,  formerly  of  Troy,  N.  Y. 

Ketchum. — In  Brattleboro,  Vermont,  on  Saturday, 
January  9th,  Dr.  Benjamin  F.  Ketchum,  in  the  sixty-first 
year  of  his  age. 


Magee.— In  Troy,  N.  Y.,  on  Monday,  January  4th,  Dr. 
Daniel  Magee,  in  the  fifty  fourth  year  of  his  age. 

Mttnson.— In  Sharon",  Connecticut,  on  Sunday,  Janu- 
ary 3d,  Dr.  Byron  W.  Mvinson,  aged  fifty-three  years. 

Newton.— In  Everett,  Massachusetts,  on  Thursday,  De- 
cember 31st,  Mrs.  Ida  P.  Newton,  wife  of  Dr.  E.  Cazneau 
Newton. 

Pancoast.— In  Philadelphia,  on  Monday,  January  4th, 
Dr.  William  H.  Pancoast,  aged  sixty-four  years. 

White.— In  Cortlandt,  N.  Y.,  on  Tuesday,  January 
12th,  Dr.  Asa  J.  White,  in  the  fifty-ninth  year  of  his  age. ' 


i^cttfrs  to  i\)t  €^'iiax. 


THE  ACTION  OP  RONTGEN  RAYS  ON  VISION. 

216  Seventeenth  Street,  Brooklyn,  January  12,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  beg  to  report  that  of  seven  persons  with 
amaurosis,  subjected  to  the  Kontgen  rays,  six  observed 
the  Sternschuppenlicht,  a  peculiar  shooting-star  light.  I 
have  used  the  German  name,  as  that  seems  to  cover  the 
description  or  character  of  the  phenomenon.  Four  of 
the  patients  could  count  the  individual  stars,  ranging  be- 
tween six  and  thirty-two  in  number. 

The  former  were  not  totally  blind,  that  is,  they  could 
locate  a  sixteen-candle-power  electric  light,  with  one  or 
both  eyes,  at  variable  distances  of  from  three  to  eight 
feet.  The  patient  counting  thirty-two  of  these  sparklike 
sensations,  using  both  eyes,  could  distinguish  and  locate 
a  lighted  lamp  at  a  distance  of  five  feet.  The  patient 
who  did  not  respond  to  the  rays  had  been  injured  early 
in  life,  and  both  globes  had  been  removed.  It  is  need- 
less to  say  that  none  of  the  patients  were  enabled  to  see 
with  the  aid  of  these  rays,  although  by  cutting  off  the 
rays  by  the  interposition  of  a  steel  plate  an  eighth  of  an 
inch  thick  no  such  sensation  was  experienced. 

In  all  of  these  experiments  I  used  the  "  radioscope," 
an  instrument  devised  by  me  for  this  work.  It  consists 
of  the  ordinary  fiuoroscope,  with  a  sheet  of  aluminium 
one  twentieth  of  an  inch,  thick,  used  in  place  of  the 
chemical  or  fluorescent  screen;  consequently  these  are 
not  light,  but  ray  effects.  I  mention  this  because  in 
all  of  the  recorded  experiments  the  operator  obtained 
considerable  if  not  all  light  effects  by  using  the  bare 
charged  tube,  alone  or  in  conjunction  with  the  fluoro- 
scope. 

From  the  foregoing  I  infer  that  this  peculiar  sensa- 
tion depends,  as  regards  its  activity,  that  is,  an  increase 
in  the  number  of  Schuppen,  upon  the  better  or  less 
atrophied  or  otherwise  affected  retina.  That  the  lenses 
are  not  opaque,  or  rather  impervious,  is  shown  by  the 
same  phenomena  appearing  in  the  normal  eye  after  a 
lengthy  exposure,  attended  by  headache,  supra-orbital, 
and  deep-seated  pain  in  the  globes  of  the  eyes. 

Frederick  S.  Kolle,  M.  D. 


AN  EXPLANATION  FROM  THE  OD  CHEMICAL 
COMPANY. 

15  Cedar  Strket,  New  York,  Jawmri/  11,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Inasmuch  as  you  saw  fit,  without  seeking  any 
explanation  from  us,  to  publish  in  one  of  your  recent 
issues  a  communication  purporting  to  come  from  Dr.  W. 
B.  Ransom,  of  Nottingham,  England,  wherein  charges 
were  made  reflecting  upon  our  honesty  and  business 
methods,  we  request  that  in  justice  to  ourselves,  as  well 
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as  for  Dr.  Eansom,  you  publish  in  the  next  issue  of  your 
Journal,  in  connection  with  this  letter,  the  following 
statement: 

"  ^Y.  B.  Eansom  vs.  Od  Chem.  Co. 

"Whereas  wc  recently  published  on  page  176  of  a 
pamphlet  issued  by  us  entitled  The  Witness  Box  No.  J/, 
relating  to  the  drug  called  sanmetto  manufactured  and 
sold  by  lis,  a  testimonial  purporting  to  have  been  given 
by  Dr.  W.  B.  Eansom,  of  Nottingham,  England.  Al- 
though we  received  the  testimonial  in  question  on  a 
post  card  purporting  to  come  from  Dr.  Eansom,  we  now 
find  that  the  same  was  not  sent  by  him  or  by  his  author- 
ity and  that  he  has  never  iised  the  said  drug  or  given 
any  testimonial  concerning  it. 

"  We  therefore  publish  this  statement  and  desire  to 
express  our  sincere  regret  to  Dr.  Eansom  for  having  mis- 
guidedly  made  use  of  his  name  in  this  connection  and 
for  the  inconvenience  and  annoyance  caused  him  there- 
by, and  we  have  submitted  to  an  injunction  restraining 
us  from  further  publishing  or  making  use  of  Dr.  Ran- 
som's name  in  connection  with  '  sanmetto.' 

"  Dated  this  third  day  of  December,  1896. 

"  Od  Chem.  Co." 

We  receive  a  great  many  letters  from  physicians  of 
Great  Britain  commending  our  product,  sanmetto,  usu- 
ally written  on  their  stamped  personal  note  sheets.  The 
post  card  above  referred  to  having  all  the  earmarks  of 
genuineness,  even  to  the  minutest  circumstance,  and 
with  no  motive  of  a  forgery  apparent,  we  were  naturally 
not  led  to  question  its  authenticity  at  the  time  of  its 
publication.  Od  Chem.  Co., 

M.  HoMAN,  Brest. 


IPrombings  of  Sothths. 


AMEEICAN  ASSOCIATION  OF  OBSTETRICIANS 
AND  GYNECOLOGISTS. 

Ninth  Annual  Meeting,  held  in  Richmond.  Virginia,  on  Tuesday, 
Wednesday,  and  Thursday,  September  22,  28,  and  2^,  1896.  * 

The  President,  Dr.  Joseph  Pkice,  of  Philadelphia,  in 
the  Chair. 

Pelvic  Diseases  and  their  Principal  Causes:  What 
should  the  Laity  be  Taught  concerning  Them? — Dr. 

John  M.  Duff,  of  Pittsburgh,  said  that  notwithstand- 
ing the  fact  that  some  of  the  prominent  members  of  the 
medical  profession  had,  in  talks  to  the  galleries,  held 
the  gynaecologists  up  to  ridicule  and  criticised  them 
severely,  he  did  not  think  any  apology  was  due  either 
the  profession  or  the  public  for  the  character  or  for  the 
results  of  the  work  of  pelvic  surgeons.  Those  members 
of  the  profession  who  had  been  devoting  themselves 
to  the  care  of  diseases  peculiar  to  women  had,  in  the 
face  of  revilings  and  professional  and  public  prejudice, 
worked  patiently  and  persistently  until  they  had  ob- 
tained results  of  which  they  might  well  feel  proud,  re- 
sults far  beyond  what  the  most  sanguine  expectations 
of  the  hardy  pioneers  of  a  quarter  of  a  century  ago  had 
led  them  to  hope  for.  They  were  to-day  charged  with 
irrational  radicalism,  with  an  operative  mania  which 
was  gratified  without  a  proper  consideration  of  the  ulti- 
mate benefit  to  the  patient.  They  were  urged  to  adopt 
more  conservative  measures,  and  thus  stop  the  wliole- 
sale  mutilation  which  was  going  on  at  present,  which. 


it  was  alleged,  was  neither  scientific  nor  humane.  Sen- 
timents such  as  these,  indorsed  by  men  of  reputation, 
were  eagerly  taken  up  by  the  lay  press  as  sensational 
news  and  advertised  by  pretenders  as  an  indorsement 
of  their  methods  of  practice,  and  thus  the  laity,  in  the 
opinion  of  Dr.  Duff,  were  taught  false  notions  regarding 
the  nature  of  pelvic  diseases  and  their  treatment.  That 
there  was  a  great  amount  of  mutilation  connected  with 
pelvic  surgery  he  did  not  deny;  but  that  regular  pelvic 
surgeons  were  guilty  of  reckless  despoliation  was  not, 
he  thought,  susceptible  of  proof.  Pelvic  s^^rgeons  could 
scarcely  be  held  accountable  for  the  work  of  general 
practitioners;  and  for  the  work  of  ignorant  egotists  and 
pretenders,  who  with  brazen  effrontery  undertook  opera- 
tions for  the  performance  of  which  they  were  not  quali- 
fied by  character,  experience,  or  education,  the  pelvic 
surgeons  disclaimed  all  responsibility. 

During  the  period  of  the  evolution  and  upbuilding 
of  pelvic  surgery  no  doubt  much  of  the  work  was  crade, 
and  perhaps  too  much  was  done  by  overzealous  opera- 
tors. That  at  this  day,  through  mistaken  diagnosis, 
operations  were  sometimes  needlessly  performed,  no  one 
would  have  the  hardihood  to  deny;  but  that  such  cases 
were  as  frequent  as  some  critics  said  they  were  Dr. 
Duff  did  not  believe.  He  said  the  true  pelvic  surgeon 
was  governed  by  nobler  purposes,  by  more  elevated  aims. 
Conservatism  in  its  true  sense — the  saving  of  life,  re- 
lief from  pain,  the  curing  of  the  patient — was  his  watch- 
word. 

Dr.  Duff  then  dwelt  at  length  upon  various  patho- 
logical conditions  which  demanded  the  attention  of  the 
pelvic  surgeon. 

The  Deceptive  Similarity  of  Signs  and  Symptoms  of 
Intra-abdominal  Disease,  with  Cases. — Dr.  Walter  B. 
DoRSETT,  of  St.  Louis,  thought  that,  in  order  to  arrive 
at  a  conclusion  and  to  form  a  diagnosis  in  a  given  case, 
be  it  medical  or  surgical,  the  practitioner  must  exercise 
care  and  judgment  in  the  consideration  of  such  signs 
and  symptoms  as  were  presented.  Each  should  be 
weighed,  and  mental  annotations  taken  as  to  their  value 
individually  and  collectively. 

Dr.  Dorsett  directed  attention  to  the  importance  of 
the  family  and  personal  history  and  habits  of  patients, 
to  the  pulse  and  temperature,  the  knowledge  to  be 
gained  by  manual  examination,  the  use  of  analgetics, 
etc. 

Eegarding  the  exploratory  incision,  it  should  not  be 
regarded  as  an  evidence  of  ignorance,  but  as  a  legitimate 
means  of  diagnosis,  and  the  offhand  diagnostician  or 
the  surgeon  who  never  made  mistakes  should  be  looked 
upon  with,  at  least,  a  grain  of  suspicion.  To  illustrate 
his  statements,  three  interesting  cases  were  reported, 
one  of  which  was  given  in  full: 

Mrs.  M.,  aged  twenty-eight  years,  had  been  mar- 
ried eight  years;  she  had  never  been  pregnant.  She 
had  been  seen  by  Dr.  Dorsett  about  a  week  after  having 
recovered  from  an  attack  of  malarial  fever.  The  tem- 
perature had  been  99°  F.  and  the  pulse  90;  the  tongue 
had  been  slightly  coated,  and  there  had  been  a  tendency 
toward  diarrhoea.  She  had  complained  of  general  ab- 
dominal tenderness,  and  palpation  of  the  abdomcMi  had 
revealed  a  slightly  more  tender  spot  at  McBurney's 
point;  no  swelling  or  tumefaction  could  be  felt.  A 
vaginal  examination  had  revealed  a  retroversion  with 
fixation,  but  no  tubal  enlargement  or  tenderness  could 
be  made  out.  There  had  been  no  vaginal  discharge. 
The  diagnosis  had  been:  Gastro-intestinal  irritation  with 
chronic  infiammation  of  tlie  pelvic  contents.    A  diar- 
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rhoea  mixture  had  been  prescribed  and  the  patient  had 
been  told  that  further  attendance  would  probably  not 
be  necessary.  Four  days  subsequently  the  temperature 
had  been  99.8°  F.  and  the  pulse  100;  abdominal  palpa- 
tion had  revealed  a  distinctly  tender  spot  with  some 
swelling  at  McBurney's  point,  with  slight  swelling.  The 
patient  had  stated  that  she  had  eaten  heartily  the  day 
before,  and  had  been  awakened  during  the  night  by 
cramps  at  the  navel.  Bimanual  examination  had  again 
been  resorted  to  with  a  negative  result.  Inflammation 
of  the  vermiform  appendix  in  the  first  stage  had  been 
diagnosticated  at  this  visit.  Drachm  doses  of  salts  had 
been  prescribed,  and  the  patient  had  been  urged  to  go 
to  the  hospital,  but  she  had  refused.  The  next  day  she 
had  been  found  sitting  in  a  rocking  chair,  and  aside 
from  slight  tenderness  over  the  abdomen,  was  feeling 
quite  comfortable.  The  salts  had  acted  freely.  Bi- 
manual examination  had  again  given  negative  results. 
The  temperature  had  been  99°  F.  and  the  pulse  100. 
The  patient  had  been  ordered  to  bed  and  advised  to  keep 
quiet.  She  had  been  regarded  as  better  and  thought 
to  be  out  of  danger.  On  the  following  day  the  pain 
had  become  more  severe  and  the  patient  had  come  to 
the  hospital  of  her  own  accord.  Upon  examination, 
the  right  iliac  fossa  was  found  to  be  exceedingly  tender 
and  fluctuating.  Vaginal  examination  revealed  nothing 
aside  from  what  had  been  found  at  the  previous  exam- 
ination. The  temperature  was  103°  and  the  pulse  130. 
The  diagnosis  was  that  of  ruptured  appendicular  abscess. 
The  patient  was  ansesthetized  and  placed  upon  the  table 
and  a  section  made  in  the  median  line.  A  large  sac  was 
found  on  the  right  side,  filled  with  fluid  blood  and  clots, 
and  when  it  was  washed  out  a  rent  of  the  posterior  layer 
of  the  broad  ligament  was  found  which  communicated 
with  another  rent  in  the  Falloppian  tube.  The  appen- 
dix was  perfectly  healthy,  and  was  not  disturbed.  A  thor- 
oiTgh  washing  out  of  the  sac  was  done,  also  ligation  of 
the  tube  with  a  portion  of  the  broad  ligament,  and  a 
glass  drainage-tube  was  introduced.  Notwithstanding 
the  utmost  care,  the  temperature  remained  high,  the 
pulse  became  worse,  the  abdomen  became  distended, 
and  the  patient  died  on  the  third  day. 

The  post-operative  diagnosis  was  that  of  a  ruptured 
tubal  gestation  sac  without  the  usual  symptoms.  There 
had  been  no  history  of  shock,  no  cessation  of  menstrua- 
tion, and  no  nervous  symptoms  of  pregnancy.  There 
had  been  no  passage  of  decidua,  no  vaginal  discharge 
of  any  kind,  but  in  its  stead  a  good  history  and  train  of 
signs  and  symptoms  of  inflammatory  disease  of  the  ap- 
pendix. 

The  Most  Potent  Causes  of  Pelvic  Inflammation. — Dr 

EuFUS  B.  Hall,  of  Cincinnati,  maintained  that  septic 
infection  following  labor  or  abortion  or  gonorrhceal  in- 
fection was  the  cause  in  almost  every  instance.  He 
thought  there  would  always  be  some  cases  of  septic  in- 
fection following  labor,  which  were  in  no  wise  due  to 
infection  from  the  attendant — injury  to  small  pelvic 
tumors,  etc.  The  retention  of  the  products  of  concep- 
tion in  abortion  was  a  very  frequent  cause.  He  advised 
completely  emptying  the  uterus  at  once  after  abortion. 
He  believed  the  most  frequent  cause  to  be  gonorrhceal 
infection  conveyed  to  the  woman  from  a  latent  gonor- 
rhoea in  the  husband.  The  more  he  saw  of  the  ravages 
of  gonorrhoea,  the  more  he  was  convinced  of  the  fact 
that  the  profession  was  derelict  in  its  duty  to  its  pa- 
tients in  the  dissemination  of  knowledge  upon  this  p!ub- 
ject.  The  teaching  of  a  few  years  ago  that  gonorrhoea 
in  the  male  could  be  easily  and  speedily  cured  by  a  little 


balsam  of  copaiba  or  oil  of  sandalwood,  with  mild 
astringent  injections,  and  that  the  patient  was  well  as 
soon  as  tlie  purulent  discharge  ceased,  was  false  doctrine 
and  must  be  corrected.  This  must  be  done  by  the 
family  physician.  Dr.  Hall  did  not  stand  alone  when 
he  said  that  he  had  on  many  occasions  been  compelled 
to  remove  suppurating  tubes  and  ovaries  from  women 
who  had  contracted  the  disease  from  husbands  who  had 
believed  themselves  well  when  they  married.  He  had 
no  hesitation  in  saying  that  gonorrhcea  was  more  de- 
structive to  women  than  syphilis,  and  he  believed  it  was 
the  duty  of  every  physician  to  impress  upon  his  male 
patient  the  fact  that  he  was  not  well  as  soon  as  the  ure- 
thral discharge  disappeared.  He  was  a  firm  advocate 
of  legislation  upon  this  subject,  believing  that  every 
man  should  have  a  certificate  of  freedom  from  syphilis 
and  gonorrha?a  from  a  health  officer  before  he  was 
granted  a  marriage  license. 

Dr.  J.  Henry  Carstens,  of  Detroit,  said  that  when 
prominent  clergymen  consulted  physicians  and  asked 
them  to  produce  abortion  on  their  wives,  he  became 
discouraged,  and  thought  it  was  love's  labor  lost.  Still, 
the  gynecologist  should  keep  on  preaching  against  the 
evils  attending  the  production  of  abortion. 

Regarding  Dr.  Dorsett's  paper,  the  difficulty  attend- 
ing diagnosis  in  some  cases  was  exceedingly  great.  The 
gynaecologist  should  exhaust  his  diagnostic  resources  be- 
fore resorting  to  abdominal  section.  The  too  frequent 
opening  of  the  abdomen  stimulated  incompetents  to  do 
likewise,  and  as  a  consequence  results  were  disastrous, 
and  eventually  reacted  on  the  gynaecologists. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Alabama,  did 
not  believe  that  gonorrhoea  played  so  important  a  part 
in  the  production  of  pelvic  inflammation  as  had  been 
taught.  One's  conception  of  cases  of  pelvic  trouble 
depended  largely  upon  the  class  of  practice  he  had. 
The  cases  met  with  in  dispensary  practice  were  differ- 
ent from  those  encountered  in  private  work.  He  be- 
lieved that  fully  fifty  per  cent,  of  the  cases  of  pelvic 
inflammation  were  due  to  puerperal  infection,  either 
at  the  time  of  deliveiy  at  full  term  or  at  premature  de- 
livery. 

As  to  tuberculous  trouble,  more  importance  was 
being  attached  to  it  as  a  cause  of  pelvic  inflammation 
than  it  deserved.  Those  who  did  considerable  opera- 
tive work  knew  that  only  a  small  per  cent,  of  cases  had 
their  origin  in  tuberculosis. 

Dr.  James  McFadden  Gaston,  of  Atlanta,  called 
attention  to  the  prophylactic  management  of  cases  of 
pregnancy  prior  to  the  period  of  confinement.  Extreme 
hygienic  precautions  might  warrant  in  some  instances 
the  use  of  antiseptic  washes  prior  to  labor,  but,  as  there 
was  a  great  tendency  on  the  part  of  some  members  of  the 
profession  to  resort  to  measures  which  were  regarded 
as  precautionary  in  the  way  of  preparing  a  woman  for 
labor  and  using  washes  in  advance  of  confinement,  it 
struck  him  that  this  was  altogether  out  of  place,  in- 
asmuch as  there  was  a  normal  condition  of  things,  and 
Nature  should  be  allowed  to  take  her  course  unless  there 
were  ample  reasons  for  interference. 

Dr.  Ernest  S.  Lewis,  of  New  Orleans,  cited  a  case 
in  connection  with  errors  that  sometimes  arose  in  the 
diagnosis  of  abdominal  tumors.  He  had  operated  on 
a  patient  last  winter  for  what  he  supposed  at  the  time 
was  a  small  ovarian  tumor,  but  after  the  abdomen  had 
been  opened  it  turned  out  to  be  a  retroverted  gravid 
uterus. 

Dr.  F.  D.  Thompson,  of  Fort  Worth,  Texas,  inquired 
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as  to  when  it  was  safe  for  men  who  had  heen  the  sub- 
jects of  gonorrhoea  to  marry  and  have  intercourse  with 
their  wives.  Many  cases  of  gonorrhoea  had  occurred  in 
married  men,  and  the  gynaecologist  had  before  him  all 
the  ills  and  consequences  incident  to  this  disease.  How 
long  should  such  men  abstain  from  sexual  intercourse? 
The  speaker  thought  these  points  should  be  dealt  with 
more  fully  and  explicitly. 

Dr.  Lewis  S.  McMurtry,  of  Louisville,  considered 
the  view  enunciated  by  Dr.  Hall  as  to  gonorrhoea  and  its 
relations  to  marriage  untenable.  Regarding  the  ex- 
ploratory incision  for  diagnostic  purposes,  a  small  open- 
ing was  not  always  sufficient.  The  incision  should  be 
sufficiently  large  to  enable  the  surgeon  to  explore  the 
abdominal  cavity  thoroughly  to  detect  such  pathological 
conditions  as  might  be  present. 

Dr.  L.  H.  Dunning,  of  Indianapolis,  cited  cases  illus- 
trating the  impracticability  of  maldng  a  small  incision 
for  the  detection  of  intra-abdominal  pathological  condi- 
tions. He  favored  an  exploratory  opening  sufficiently 
large  to  make  a  thorough  search. 

Dr.  A.  H.  CoKDiER,  of  Kansas  City,  said,  regarding 
the  possibility  of  maldng  diagnoses  in  intra-abdominal 
pathological  conditions,  that  in  eighty  per  cent,  of  the 
cases  this  could  be  done  by  painstaking  efforts. 

Dr.  Edwin  Ricketts,  of  Cincinnati,  agreed  with  the 
previous  speakers  that  it  was  exceedingly  difficult  to 
diagnosticate  intra-abdominal  lesions  previous  to  open- 
ing the  abdomen,  and  sometimes  the  surgeon  did  not 
know  the  true  nature  of  the  growth  even  after  the  abdo- 
men was  opened.  Cases  illustrating  the  great  difficulty 
attending  diagnosis  of  intra-abdominal  growths  were 
cited. 

Dr.  E.  F.  Fish,  of  Milwaukee,  said  that,  while  he  did 
not  believe  in  promiscuous  exploratory  laparotomy,  he 
could  recall  one  case  in  particular  in  which  an  explora- 
tory operation  had  saved  the  patient's  life. 

Dr.  Richard  H.  Gibbons,  of  New  York,  thought 
that  many  of  the  cases  dealt  with  in  the  papers  had  been 
due  to  puerperal  contamination,  or  in  some  instances  to 
laceration  of  the  cervix,  as  had  been  pointed  out  by  Em- 
met. He  believed  that  Noggerath  had  given  us  the  key- 
note to  the  class  of  infection  produced  by  gonorrhoea. 
Relative  to  diagnosticating  intra-abdominal  diseases, 
there  was  no  particular  symptom  that  was  pathogno- 
monic. Dr.  Gibbons  pointed  out  the  unreliability  of 
McBurney's  point,  of  which  so  much  has  been  said  and 
written,  and  called  attention  to  an  article  written  by 
him  and  published  in  the  New  York  Medical  Journal. 

Dr.  Howard  W.  Longyear,  of  Detroit,  emphasized 
the  importance  of  educating  the  laity  in  regard  to  gonor- 
rhoea. He  believed  the  teachers  of  our  public  schools 
should  be  empowered  to  impart  the  necessary  knowledge 
regarding  the  dangers  of  this  disease  and  its  conse- 
quences. 

Ovarian  Tumors. — Dr.  George  Ben  Johnston,  of 
Richmond,  presented  the  specimen  of  an  ovarian  tumor, 
the  first  one  which  had  been  removed  under  Listerism 
in  the  State  of  Virginia  so  far  as  he  had  been  able  to 
ascertain.  The  patient  had  been  an  unmarried  woman, 
twenty-six  years  of  age.  The  tumor  had  been  removed 
on  March  19,  1879.  The  tumor  with  the  sac  and  fluid 
contents  had  weighed  thirty-four  pounds.  The  operation 
had  been  performed  under  the  spray  and  with  the  elabo- 
rate dressings  recommended  by  Lister  and  others.  The 
patient  had  died,  however,  from  sepsis. 

In  November  of  the  same  year  he  had  been  consulted 
by  Mrs.  M.,  whom  he  presented  to  the  meeting,  for 


what  had  turned  out  to  be  an  enormous  unilocular 
ovarian  tumor.  Her  measurements  had  been  six  feet  and 
four  inches  around  the  abdomen  at  the  umbilicus,  and 
three  feet  and  two  inches  from  the  ensiform  cartilage 
to  the  pubes.  The  contents  of  the  tumor  and  the  sac 
had  weighed  ninety-six  pounds.  This  operation  had 
been  performed  at  the  patient's  house,  with  the  same  care 
as  that  of  the  previous  one,  and  recovery  had  resulted. 

Tubo-ovarian  Cysts. — T3r.  Albert  Goldspohn,  of 
Chicago,  read  a  paper  on  this  subject,  in  which  he  said 
that  by  tubo-ovarian  cyst  was  meant  a  non-purulent  sac 
whose  walls  were  composed,  in  variable  proportion,  of  the 
walls  of  the  Falloppian  tube  and  those  of  some  cystic 
ovarian  or  parovarian  formation,  with  the  coalescence 
of  two  or  more  cavities — at  least  one  from  each — into 
one,  by  a  free  communication.  The  fluid  contents  of 
such  a  sac  might  be  serous  or  hsemorrhagic,  or  might 
partake,  in  variable  degree,  of  the  qiialities  and  charac- 
teristics of  the  fluid  contained  in  glandular  ovarian  cys- 
tomata.  The  fimbriae  of  the  abdominal  ostium  of  the 
tube  might  be  distinguished  or  not  iipon  the  inner  or 
the  outer  side  of  the  ovarian  portion  of  the  sac,  or  they 
might  have  coalesced  with  other  structures  to  form  some 
portion  of  the  walls  of  the  united  sac.  The  ovarian  ele- 
ment in  this  formation  could  have  originated  from  a 
dropsical  Graafian  follicle,  a  cystic  corpus  luteum, 
the  primordial  glandular  ducts  of  Pfliiger  in  the  ovary, 
or  the  parovarium.  In  order  to  exclude  a  large  num- 
ber of  ordinary  tubo-ovarian  conglomerates  it  was  neces- 
sary to  recognize  the  following  minimum  requirements 
in  distingiushing  a  tiibo-ovarian  cyst:  1.  The  participa- 
tion of  the  tube,  which  was  easy  enough  from  its  position 
and  connections.  2.  The  participation  of  the  ovary,  as 
shown  by  demonstrating  some  ovarian  tissues  in  the  wall 
of  the  sac.  3.  Union  of  their  cavities  by  some  opening 
through  which  the  mucous  membrane  of  the  tube  was 
continuous  with  the  lining  of  the  ovarian  cyst  or  folli- 
cle. After  applying  this  standard  the  author  had  been 
compelled  to  exclude  a  number  of  patients  who  had  been 
mentioned  as  having  such  cysts,  because  the  three  points 
had  not  been  proved  in  each  of  the  cases. 

The  first  description  of  a  tubo-ovarian  cyst  had  been 
given  by  Blasius  in  1834,  but  the  correct  name  had  been 
proposed  by  Richard  in  1853,  who  had  spoken  of  Tcystes 
tuio-ovariens  in  demonstrating  a  number  of  post-mortem 
specimens.  The  total  number  of  authenticated  cases 
that  the  author  had  been  able  to  find  in  literature  was 
thirty-eight,  by  twenty-five  different  authors.  Dr.  Gold- 
spohn reported  three  cases,  and  called  attention  to  some 
interesting  features  in  connection  with  the  anatomy  as 
influencing  intermittent  profluent  discharges  and  show- 
ing the  inflammatory  element  in  their  causation.  From 
a  study  of  specimens,  from  the  results  of  experience, 
and  from  the  arguments  of  the  best  authors,  he  deduced 
the  following  conclusions:  1.  Tubo-ovarian  cysts  occurred 
in  consequence  of  a  plastic  inflammatory  union  between 
a  Falloppian  tube  and  the  adjacent  ovary,  after  either 
or  both  of  these  organs  and  the  intervening  peritonseum 
had  experienced  a  non-purulent  pathological  change  of  a 
cystic  character.  The  sseptum  intervening  between  the 
two  lumina  disappeared  in  consequence  of  pressure  atro- 
phy from  the  tension  of  liquid  confined  to  one  or  both 
sides  of  it.  2.  This  imion  of  a  distended  tube  cavity 
might  occur  also  with  that  of  a  parovarian  cyst  (von  Ott), 
or  with  that  of  a  peritoneal  pseudo-cyst  (Zedel).  3.  In 
those  rarer  cases  in  which  the  fimbrire  were  really  found 
floating  in  the  interior  of  the  main  cyst  cavity,  we  must 
assume  either  the  congenital  anomaly  of  an  "  ovarian 
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tube,"  as  had  been  seen  by  Sehneidemahl  in  a  mare,  as  a 
vitium  primce  formationis,  or  that  an  ovarian  cyst  or  fol- 
licle cyst  had  ruptured,  and  the  abdominal  end  of  the  tube 
had  dropped  into  the  rent  and  been  united  to  its  edges 
by  inflammatory  action,  thus  making  a  joint  cyst  and 
tubal  cavity. 

Mixed  Tumors  of  the  Ovary. — Dr.  W alter  B.  Chase, 
of  Brooklyn,  stated  that  mixed  tumors  of  the  ovary  had 
a  peculiar  interest,  for  the  reason  that,  if  small,  they 
were  often  difficult  of  diagnosis.  These  tumors  of  the 
ovary  might  be  made  up  of  a  variety  of  cysts,  or  might  be 
a  combination  of  cysts  and  solid  growths.  The  etiology 
of  tumors  as  a  whole  was  a  matter  of  great  importance, 
in  relation  to  both  diagnosis  and  treatment. 

The  question  of  what  constituted  a  tumor  might  be 
considered  with  profit.  Senn,  in  his  recent  classical  work 
on  the  Pathology  and  Surgical  Treatment  of  Tumors, 
defined  a  tumor  as  "  a  localized  increase  of  tissue  pro- 
liferation of  embryonic  cells  of  congenital  or  post-natal 
origin."  An  important  fact  concerning  true  tumors  was 
that  they  never  disappeared  except  by  removal  or  de- 
struction. Benign  tumors  always  remained  local,  while 
malignant  ones  were  disseminated  by  migration  or  trans- 
portation of  their  peculiar  cells,  and  they  always  origi- 
nated as  benign  or  malignant  growths.  If  the  tumor 
matrix  was  made  up  of  embryonic  cells  of  the  lowest  de- 
velopment, there  was  greater  liability  to  malignant 
growth  than  if  it  was  made  up  from  tissues  susceptible  of 
the  highest  physiological  type  of  development. 

Retention  cysts  of  the  ovary  were  not  tumors  in  a 
technical  sense,  and  they  never  attained  a  large  size. 
Large  ovarian  cysts  were  most  often  cystadenomata  and 
were  not  developed  from  Graafian  follicles,  but  arose  from 
the  embryonic  structure. 

It  would  seem  from  what  had  been  said  that  the 
genesis  of  simple  and  mixed  tumors  was  divested  of  much 
that  had  been  misleading  and  contradictory  and  reduced 
to  a  rational  basis.  It  had  also  been  demonstrated  with 
great  clearness  that  tumors  were  not  only  of  local  ori- 
gin, but  at  their  inception  were  congenital. 

The  case  reported,  in  which  an  operation  had  been 
done  by  the  author  at  St.  John's  Hospital,  on  August 
4,  1894,  as  reported  by  Dr.  H.  P.  De  Forest,  pathologist 
to  the  Methodist  Episcopal  Hospital,  had  been  that  of  a 
mixed  tumor  of  the  left  ovary,  consisting  of  a  large  cyst- 
adenoma,  containing  about  two  gallons  of  clear  straw- 
colored  fluid,  a  dermoid  intimately  united  with  the  cyst- 
adenoma,  containing  less,  than  a  quart  of  fluid,  having 
true  bony  plates  in  its  wall,  and  numerous  encysted  papil- 
lomata  within  the  walls  of  both  cysts. 

(To  he  continued.) 
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The  Sequels  of  Disease.  Being  the  Lumleian  Lectures 
delivered  in  the  Royal  College  of  Physicians,  1896, 
together  Avith  Observations  on  Prognosis  in  Disease. 
By  Sir  Dyce  Duckworth,  M.  D.,  LL.  D.,  Fellow 
and  Treasurer  of  the  Royal  College  of  Physicians, 
etc.  London,  New  York,  and  Bombay:  Longmans, 
Green,  &  Co.,  1896.  Pp.  x-227. 
The  author  states  that  he  was  led  to  take  up  this 
subject  by  the  remark  of  Dr.  William  Baly  to  Sir  James 
Paget,  some  thirty-five  years  ago,  that  in  his  opinion 


one  of  the  most  useful  books  that  might  be  written 
would  be  one  on  the  diseases  of  convalescence.  Accord- 
ingly, the  material  for  the  lectures  was  obtained,  and  the 
book  has  been  published  for  the  purpose  of  specific 
reference  as  far  as  our  incomplete  knowledge  of  the 
subject  will  allow. 

After  referring  to  the  difficulty  of  determining  and 
defining  what  constitutes  a  true  sequel  in  the  case  of 
any  disease,  a  difficulty  that  increases  as  modem  re- 
search throws  more  light  upon  aetiology,  the  author 
mentions  some  of  the  early  writers  who  described  se- 
quels of  disease,  refers  to  the  necessity  of  learning  what 
conditions  of  the  tissues  dispose  to  and  determine  la- 
tency— whether  of  germ,  toxine,  or  other  morbific  agent 
— considers  the  occurrence  of  new  morbid  conditions 
that  appear  to  be  determined  by  the  previous  incidence 
of  definite  disease,  and  then  enters  upon  the  considera- 
tion of  the  specific  contagious  diseases.  These  and  the 
sequelae  of  pulmonary,  cardiac,  and  cutaneous  diseases 
are  considered  in  detail  that  shows  extensive  clinical 
experience  and  profound  research.  As  a  final  deduction 
from  this  investigation,  the  author  concludes  that  it  is 
of  supreme  importance  to  regard  the  patient,  rather 
than  his  disease,  in  all  therapeutic  management. 

To  the  lectures  is  appended  an  address  on  the  prog- 
nosis of  disease,  which  was  delivered  before  the  British 
Medical  Association  last  summer.  We  would  commend 
the  author's  statement  that  "  the  most  accurate  prog- 
nosis comes  from  him  who  has  with  care  and  a  large 
chastened  experience  first  established  a  correct  diag- 
nosis, and  has  also  learned  to  employ  remedial  measures 
with  judgment  and  good  sense." 

The  volume  is  a  useful  and  suggestive  work,  and  its 
perusal  is  likely  to  augment  the  practitioner's  breadth 
of  view. 

Two  Health-seekers  in  Southern  California.  By  Wil- 
liam A.  Edwakds,  M.  D.,  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  etc.,  and  Beatrice  Har- 
RADEN,  author  of  Ships  that  Pass  in  the  Night,  etc. 
Philadelphia:  J.  B.  Lippincott  Company,  1897. 
Pp.  5  to  144.    [Price,  $1.] 

At  a  time  when  the  inclemency  of  season  suggests 
to  the  invalid  and  the  valetudinarian  the  desirability 
of  an  exodus  in  quest  of  some  more  genial  climate  than 
is  to  be  found  in  most  of  our  Eastern,  Central,  and 
Western  States,  such  a  work  as  this,  which  gives  reliable 
information  in  regard  to  Southern  California,  is  an  op- 
portune publication.  The  glamour  that  encompasses 
one's  impressions  of  that  country  is  too  often  'the  re- 
flection of  the  roseate  descriptions  of  chance  travelers, 
as  well  as  a  result  of  the  enchantment  of  view  that  per- 
tains to  a  distant  locality. 

In  the  preface,  Dr.  Edwards  refers  to  three  facts 
that  have  caused  disappointment  to  the  visitor  to  South- 
ern California:  first,  that  no  climate  is  perfect;  second, 
that  a  patient  will  too  often  remain  at  home  until  a 
malady  has  gained  a  firm  foothold  in  the  constitution; 
and,  third,  that  the  region  is  in  the  arid  belt  of  the 
United  States,  where  there  is  scant  and  uncertain  rain- 
fall and  barrenness  by  necessity. 

Miss  Harraden,  in  an  entertaining  chapter,  says  that 
"  Southern  California  has  to  be  known  well  before  it 
can  be  loved,  and  even  when  thoroughly  appreciated 
for  its  many  delightful  characteristics  there  will  often 
remain  certain  of  its  peculiarities  which  may  perchance 
jar  on  the  sensitiveness  of  those  accustomed  to  the  ten- 
der charms  of  a  more  caressing  land."    She  refers  to 
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the  flora  and  fauna  of  the  region,  and  to  those  loc&lities 
that  resemble  the  resorts  of  the  Mediterranean. 

Dr.  Edwards's  chapter  on  the  climatology  of  that 
part  of  the  State  is  a  terse  and  frank  exposition  of  the 
variety  of  climate  that  may  be  obtained.  Where  the 
average  of  sunshine  is  so  high  it  might  be  surmised  that 
the  summers  would  be  disagreeable,  but  on  the  coast 
the  days  arc  characterized  by  a  constant  sea  breeze,  the 
nights  are  always  cool,  and  the  temperature  averages 
75°  F.,  while  there  is  an  absence  of  humidity.  In  a 
subsequent  chapter  the  author  advises  that  the  health- 
seeker  should  go  to  California  in  April  or  May,  after 
the  rains  are  over,  because  the  summer  climate  on  the 
Pacific  coast  is  pleasanter  than  that  of  any  Atlantic 
coast  resort — a  fact  that  the  reviewer  willingly  testi- 
fies to. 

Another  matter  the  author  emphasizes  is  that  this  is 
not  the  country  for  a  poor  invalid.  All  vocations  are 
overfilled,  remunerative  occupation  is  not  easily  ob- 
tained, the  cost  of  living  is  high,  and  these  facts  re- 
quire that  the  immigrant  should  possess  money. 

The  chapters  on  tuberculosis,  on  the  class  of  invalids 
benefited  by  the  climate,  and  on  those  who  are  not  im- 
proved by  it  are  admirably  suited  to  the  lay  reader. 

The  authors  have  produced  a  work  that  will  be  ap- 
preciated by  all  who  desire  to  learn  the  facts  in  regard 
to  the  selection  of  a  health  resort. 


I'rize  Essays  on  Leprosy.  Newman,  Ehlers,  Impet. 
London:  The  New  Sydenham  Society,  1895.  Pp.  7  to 
227. 

The  first  of  these  essays  is  by  George  Newman,  M.  D., 
On  the  History  of  the  Decline  and  Final  Extinction  of 
Leprosy  as  an  Endemic  Disease  in  the  British  Islands. 
In  it  the  writer  gives  most  interestingly  and  in  some 
detail  the  progressive  history  of  leprosy  in  the  British 
Islands  from  the  earliest  times  to  the  present  day. 
"  The  earliest  date,"  he  says,  "  that  we  have  any  knowl- 
edge of  leprosy  being  '  hrought  to  England '  was  in  the 
year  60  b.  c,  though  it  probably  occurred  much  earlier." 
From  this  on  he  traces  it  with  an  immense  amount  of 
research  through  its  zenith  as  an  endemic  disease  in  the 
thirteenth  century  to  its  decline  and  final  extinction  in 
the  eighteenth.  It  is  a  very  complete  and  instructive 
exposition  of  the  subject,  and  the  logic  with  which  the 
deductions  are  drawn  is  convincing.  Among  these  it 
is  of  interest  to  note,  in  view  of  the  present  amount  of 
discussion  upon  the  subject,  the  statement  that,  "  the 
disease  being  neither  contagious  nor  hereditary,  has, 
under  favorable  hygienic  circumstances,  a  tendency  to  die 
out." 

The  second  essay  is  by  Edward  Ehlers,  M.  D.,  of 
Copenhagen,  and  the  title  is  On  the  Condition  under 
\  which  Leprosy  has  declined  in  Iceland  and  the  Extent  of 
'its  Former  and  Present  Prevalence.    He  goes  interest- 
,  ingly  into  the  legends  of  the  country,  in  which  the  dis- 
ease is  declared  by  some  to  have  been  mentioned,  but 
fixes  the  period  of  introduction  with  greatest  probabil- 
ity at  the  end  of  the  twelfth  century.   He  gives  a  vivid 
description  in  his  Personal  Eesearches  in  Iceland  of  a 
'"  lladstofa,"  or  common  sleeping-room,  in  which  from 
'  irteen  to  fourteen  people  sleep.    Speaking  of  it,  he 
s:  "  In  this  dirt  a  confused  mixture  of  cats,  dogs,  and 
.children  lie  reeking  on  the  floor,  exchanging  caresses  and 
echinococci."  "  I  shall  never,"  he  continues,  "  succeed  in 
picturing  all  the  details  of  such  an  interior;  one  musi 
have  seen  and  sirielt  it  all  to  be  able  to  understand  that 


the  leprous  disease  is  due  neither  to  the  rancid  butter 
nor  to  the  dry  fish.  It  is  neither  one  nor  the  other,  but 
the  whole  ensemble:  it  is  the  absolute  want  of  cleanliness, 
plus  the  Hansen's  bacillus,  which  in  such  an  interior 
finds  its  true  paradise." 

The  third  essay  is  by  S.  P.  Impey,  M.  D.,  On  Leprosy 
in  South  Africa,  and  most  of  the  facts  brought  out  are 
to  be  found  in  his  recent  Handbook  on.  Leprosy  which 
has  already  been  noted  in  these  columns. 


Nouveaux  elements  d'' ophthalmologic.  Par  H.  Truc, 
professeur  de  clinique  ophthalmologique  a  la  Fa- 
culte  de  Montpellier,  et  E.  Valude,  medecin  de  la 
clinique  ophthalmologique  nationale  des  Quinze- 
Vingts.  Tome  second.  Avec  108  figures.  Paris:  A. 
Maloine,  1896.  Pp.  713. 

The  second  volume  of  this  work  does  not  add  to 
the  favorable  impression  received  from  the  first.  The 
book  is  attractive  because  it  introduces  new  features  of 
some  interest  which  are  not  found  in  most  other  works 
on  ophthalmology;  for  instance,  a  chapter  on  hygiene 
contains  suggestions  as  to  the  illumination  of  school 
rooms,  the  hours  for  work,  the  typography  of  school 
books,  and  the  methods  of  writing  which  are  of  consid- 
erable value  and  the  knowledge  of  which  should  not  be 
confined  to  the  oculist.  A  brief  chapter  on  legal  medi- 
cine deals  in  general  terms  with  some  of  the  important 
qiiestions  which  may  arise  in  this  field.  More  attention 
is  given  to  the  history  of  ophthalmology  than  is  usual, 
although  this  specialty  has  always  been  more  favored 
in  that  respect  than  others,  a  fact  which  contributes 
largely  to  its  dignity. 

In  the  purely  clinical  portions  of  the  book  the  descrip- 
tions of  diseases  vary  considerably  in  value;  in  some  cases 
important  subjects  are  treated  inadequately,  the  types 
of  disease  lack  definition,  and  the  reader  is  left  without 
a  clear  idea  of  the  course  or  indications  for  treatment. 
There  are  occasional  statements  that  lack  precision,  such 
as  that  regarding  the  Argyll-Robertson  pupil,  on  page 
73,  and  the  paragraph  devoted  to  the  treatment  of  sym- 
pathetic ophthalmia.  It  is  surprising  to  notice  that 
Darier  is  credited  with  the  introduction  of  autophakos- 
copy,  a  method  known  before  Listing  and  Bonders  wrote 
of  it. 

The  illustrations  are  extremely  diagrammatic,  and  the 
appearance  of  the  book  in  general  is  not  especially 
attractive. 


The  Principles  of  Theoretical  Chemistry,  with  Special 
Reference  to  the  Constitution  of  Chemical  Com- 
pounds. By  Ira  Remsen,  Professor  of  Chemistry  in 
the  Johns  Hopkins  University.  Fifth  Edition. 
Thoroughly  revised.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  1896.  Pp.  x-13  to  326.  [Price, 
$2.] 

In  the  preface  to  this  edition  of  his  work  Professor 
Remsen  writes:  "  In  preparing  this  new  edition,  I  have 
again  been  tempted  to  change  the  book  fundamentally, 
and  to  give  it  a  character  more  in  keeping  with  the  re- 
cent tendencies  in  the  field  of  physical  or  general  chemis- 
try. But,  taking  everything  into  consideration,  I  have 
concluded  to  resist  the  temptation,  and  remain  true  to  the 
original  title  and  character  of  the  book.  Accordingly, 
it  is  essentially  what  it  has  been — a  brief  treatise  on 
those  facts  and  speculations  that  have  to  deal  especially 
with  the  problem  of  the  constitution  of  chemical  com- 
pounds." 
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It  should  be  a  matter  of  congratulation,  both  to  the 
author  and  to  us  all,  that  his  determination  has  been  the 
one  stated,  for,  notwithstanding  our  confidence  in  his 
ability  to  make  valuable  whatever  work  he  sees  fit  to 
write  on  the  subject,  we  nevertheless  prefer  that  it  should 
not  be  written  if  that  involves  the  disappearance  of  the 
book  which  is  now  presented  in  its  fifth  edition.  This 
book  has  long  been  one  of  the  most  useful  to  students  of 
chemistry,  and  that  it  remains — with  all  necessary  mod- 
ernization— "  essentially  what  it  has  been  "  is,  to  our 
mind,  svifficient  in  recommendation  and  in  praise. 


Ophthalmic  Operations  as  Practised  on  Animals'  Eyes. 
By  Clakence  A.  Veasey,  A.  M.,  M.  D.,  Adjunct 
Professor  of  Diseases  of  the  Eye,  Philadelphia  Poly- 
clinic, etc.  With  Fifty-six  Illustrations.  Philadel- 
phia: The  Edwards  &  Docker  Company,  1896.  Pp. 
viii-9  to  99. 

This  little  book  may  be  of  considerable  service  to 
those  who  are  deprived  of  clinical  instruction.  It  is 
clearly  written  and  well  illustrated.  Attention  is  very 
properly  called  to  the  necessity  of  observing  the  same 
routine  that  would  be  necessary  in  actual  practice. 

Two  statements  should  be  corrected  in  a  future  edi- 
tion. The  capsule  forceps  removes  the  portion  of  the 
capsule  seized  in  its  teeth,  so  that  it  is  not  necessary  to 
draw  it  out  and  excise  it  with  the  scissors,  as  described 
on  page  54.  The  Vienna  method  of  enucleation  is  not 
given  as  practised  by  Arlt,  and  the  operation  would  lead 
to  a  serious  sacrifice  of  conjunctiva  if  carried  out  as  here 
described. 

The  typography  and  general  appearance  of  the  book 
are  excellent. 


Ptomaines,  Leucomaines,  Toxines,  and  Antitoxines,  or 
the  Chemical  Factors  in  the  Causation  of  Disease. 
By  ViCTOE  C.  Vaughan,  Ph.  D.,  M.  D.,  Professor 
of  Hygiene  and  Physiological  Chemistry  in  the  Uni- 
versity of  Michigan,  etc.,  and  Feederick  G.  Novy, 
Sc.  D.,  M.  D.,  Junior  Professor  of  Hygiene  and 
Physiological  Chemistry  in  the  University  of  Michi- 
gan.   Third  Edition,  revised  and  enlarged.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.,  1896. 
Pp.  xii-13  to  604.    [Price,  $3.] 
The  third  edition  of  this  well-known  work  presents 
the  valuable  features  of  its  immediate  predecessor,  to- 
gether with  what  has  been  added  to  our  knowledge  of 
the  subject  within  the  last  five  years.    That  it  consti- 
tutes, therefore,  a  work  of  the  greatest  value  is  not  to 
be  questioned,  and,  though  the  field  it  covers  is  one  in 
which  a  vast  amount  of  work  still  remains  to  be  done, 
its  contents  are  not  from  that  fact  the  less  complete, 
so  far  as  completeness  is  attainable  at  present. 

To  commend  this  work  is  unnecessary;  it  has  too 
well  commended  itself,  but  we  anticipate  for  it  as  great 
a  usefulness  in  the  future  as  it  has  had  in  the  past,  and 
we  look  for  a  sequence  of  later  editions  which  shall 
mark  the  advances  in  so  important  a  field  of  investiga- 
tion. 

BOOKS,  ETC.,  RECEIVED. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections,  in  Photo-lithochromes  from  Models  in  the 
IMuseum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc.;  Tenneson,  Physi- 


cian to  the  Saint-Louis  Hospital;  Hallopeau,  member 
of  the  Academy  of  Medicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.;  and  Du  Castel,  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  Co-operation 
of  Henri  Foulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  the  Dermatological  Society  of 
France.  Edited  and  annotated  by  J.  J.  Pringle,  M.  B., 
F.  P.  C.  P.,  Assistant  Physician  to  and  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital,  London.  London:  F.  J.  Pebman.  Philadel- 
phia: W.  B.  Saunders,  189G.  Part  VI.  Pp.  139  \o  156. 
[Price,  $3  each  part.] 

Anomalies  and  Curiosities  of  Medicine.  Being  an 
Encyclopaedic  Collection  of  Rare  and  Extraordinary 
Cases,  and  of  the  most  Striking  Instances  of  Abnormal- 
ity in  all  Branches  of  Medicine  and  Surgery,  derived 
from  an  Exhaustive  Research  of  Medical  Literature  from 
its  Origin  to  the  Present  Day,  Abstracted,  Classified, 
Annotated,  and  Indexed.  By  George  M.  Gould,  A.  M., 
M.  D.,  and  Walter  L.  Pyle,  A.  M.,  M.  D.  With  Two 
Hundred  and  Ninety-five  Illustrations  in  the  Text,  and 
Twelve  Half-tone  and  Colored  Plates.  Philadelphia:  W. 
B.  Saunders,  1897.   Pp.  968.    [Price,  $6.] 

A  Treatise  on  the  Surgery  of  the  Alimentary  Canal, 
comprising  the  (Esophagus,  the  Stomach,  the  Small  and 
Large  Intestines,  and  the  Rectum.  By  A.  Ernest  May- 
lard,  M.  B.,  B.  S.  Lond.,  Surgeon  to  the  Victoria  In- 
firmary, Glasgow,  etc.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1896.   Pp.  xxiv-724.    [Price,  $7.50.] 

The  Diseases  of  Infancy  and  Childhood.  For  the 
L'se  of  Students  and  Practitioners  of  Medicine.  By  L. 
Emmett  Holt,  Professor  of  Diseases  of  Children  in  the 
New  York  Polyclinic,  etc.  With  Two  Hundred  and 
Four  Illustrations,  including  Seven  Colored  Plates.  New 
York:  D.  Appleton  &  Company,  1897.  Pp.  xvii-1117. 
[Price,  $6.] 

Leprosy  and  the  Charity  of  the  Church.  By  Rev.  L. 
W.  Mulhane.  Chicago  and  New  York:  D.  H.  McBride 
&  Co.,  1896.   Pp.  13  to  155.    [Price,  75  cents.] 

The  Medical  Environment.  Two  Addresses:  The 
Hospital  Question — Medical  Ethics.  By  D.  Campbell 
Black,  M.  D.,  L.  R.  C.  S.  Edin.,  F.  R.  S.  Edin.,  F.  F.  P. 
S.  G.,  Professor  of  Physiology  in  Anderson's  College 
Medical  School,  etc.  Glasgow:  Hugh  Hopkins.  Halifax: 
George  R.  Riley,  1896.   Pp.  5  to  50. 

La  foi  qui  guerit.  Par  J.-M.  Charcot,  membre  de 
I'Institut,  etc.  Paris:  Felix  Alcan,  1897.  Pp.38.  [Prix, 
2/r.] 

Report  of  America's  Relief  Expedition  to  Asia  Minor 
under  the  Red  Cross.  Washington,  D.  C. 

An  Initial  Report  from  the  Neurological  Laboratory 
of  the  Philadelphia  Polyclinic.  [Reprinted  from  the 
Journal  of  Nervous  and  Mental  Diseases.] 


^  i  s  c  1 1 1  a  IT  g . 


Deformity  Treated  by  Bone  Marrow. — In  the  Indian 
Medical  Record  for  December  1st  Dr.  Thomas  Moffat 
Allison  gives  an  account  of  the  results  he  obtained  with 
bone  marrow  in  the  following  cases:  The  first  case  was 
an  extreme  example  of  osteomalacia  in  an  unmarried 
woman,  forty-four  years  old.  The  disease  began  at 
puberty  and  lasted  thirty  years,  spreading  upward  from 
the  knees  until  almost  every  bone  below  the  eyebrows 
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became  affected.  Photographs  taken  on  June  5,  1895, 
showed  a  pain-racked  skeleton,  almost  entirely  de- 
formed, without  teeth  and  without  the  use  of  three  limbs, 
the  aU'ected  joints  being  fixed  and  the  legs  rigidly  crossed, 
'i'he  adipose  and  muscular  systems  had  vanished,  and 
both  ulnas  were  affected  with  green-stick  fractures. 

lied-marrow  treatment  was  begun  on  May  27,  1895; 
from  five  to  fifteen  grains  was  given  three  times  daily. 
Improvement  was  immediate,  a  feeling  of  warmth  was  ex- 
perienced by  the  patient  after  taking  the  second  dose,  and 
in  a  few  days  a  change  for  the  better  was  visible.  The 
bones  began  to  strengthen  and  rotate  into  place,  the 
rigid  joints  "  going  off  in  audible  cracks,"  and  the  pain 
gradually  faded  away. 

Twelve  months  after  the  treatment  was  begun  there 
was  great  improvement  in  the  patient's  appearance. 
The  spinal  and  pelvic  deformities  were  greatly  reduced, 
and  movement  and  muscular  development  returned. 
The  patient  was  now  able  to  stand  and  could  walk  from 
her  bed  to  a  chair  unaided,  although  she  had  not  walked 
for  twenty  years. 

In  this  case,  says  the  author,  the  marrow  treatment 
had  a  specific  effect.  There  was  no  history  of  pregnancy, 
but  ovarian  activity  was  always  marked,  and  the  marrow 
caused  a  still  greater  activity,  increasing  the  menstrual 
flow;  hence,  he  says,  the  theory  that  overexertion  of  the 
uterine  organs  causes  the  disease  will  hardly  hold  good. 
The  author  is  inclined  to  think  the  strain  of  puberty  or 
pregnancy  falls  on  the  weakest  tissue,  which,  in  persons 
predisposed  to  the  disease,  seems  to  be  the  medullary 
contents  of  the  bones,  and  that  the  bone  salts  are  affected 
secondarily.  At  any  rate,  there  is  a  disturbance  of  the 
balance  normally  existing  between  osteoblast  and  osteo- 
clast, an  equilibrium  seen  in  the  ossification  and  ab- 
sorption of  callus  in  the  repair  of  an  ordinary  fracture. 
But  whatever  the  pathology,  the  effects  of  the  treat- 
ment were  very  striking,  and  the  author  ventured  with 
more  or  less  success  to  try  it  in  commoner  forms  of  bone 
and  joint  deformity. 

The  second  case  was  that  of  a  young  girl  with  a  his- 
tory of  pleurisy.  On  November  30,  1895,  the  right 
chest  measured  an  inch  and  a  half  more  than  the  left. 
The  marrow  treatment  was  then  begun,  and  on  De- 
cember 24tli  the  right  chest  measured  an  inch  more 
than  the  left;  a  gain  of  half  an  inch  on  the  left  side. 
On  January  16,  1896,  both  sides  measured  half  an  inch 
more,  and  on  February  6th  the  left  chest  showed  a  gain 
of  three  eighths  of  an  inch,  and  the  treatment  was  dis- 
continued. 

In  a  case  of  angular  curvature  of  the  spine  in  a  young 
girl,  during  the  first  two  months  of  the  treatment  the 
general  health  improved  greatly;  the  ana3mia  disap- 
peared and  menstruation  became  normally  established. 
The  patient  gained  an  inch  in  height  in  six  months,  and 
her  weight  increased  four  pounds.  The  curvature  did 
not  diminish,  but  the  irregularities  became  somewhat 
toned  down. 

In  a  case  of  rheumatoid  arthritis  in  which  the  hands 
were  typical,  with  symmetrical  spindle-shaped  joints  and 
ulnar  deviation,  the  pain,  creaking,  and  deformity  were 
strikingly  reduced  by  this  treatment. 

Good  results  have  been  obtained  in  rickets  also,  and 
the  author  thinks  there  is  a  wide  field  of  therapeutic  use- 
fulness for  bone  marrow.  He  hopes  that  the  examples 
cited  will  lead  others  to  give  the  remedy  an  unbiased 
trial.  He  states  that  he  has  avoided  mechanical  aids 
as  far  as  possible,  in  order  to  test  the  effects  of  mar- 
row alone,  but  by  combining  the  two,  he  thinks,  espe- 


cially in  the  beginning,  there  is  hops,  at  any  rate,  of  alle- 
viation for  the  cripple  and  the  deformed. 

The  Suture  of  Arterial  Wounds. — The  question  of 
the  treatment  of  arterial  wounds  by  suture  is,  says  a 
writer  in  the  Journal  des  -praticiens  for  December  19th, 
of  the  greatest  importance,  and  investigations  in  this 
direction  should  be  carried  on.  In  1895,  Gluck,  he  says, 
reported  to  the  Medical  Society  of  Berlin  a  resort  to 
suture  of  the  arterial  wall  in  a  case  of  arterio-venous 
aneurysm,  and  in  1896  he  made  a  statement  to  the  same 
society  in  which  he  said  that  the  qiiestion  had  been  con- 
sidered from  an  experimental  point  of  view,  and  that  he 
had  demonstrated  that  arterial  suture  did  not  give  rise 
to  secondary  traumatic  aneurysm  or  to  the  formation 
of  clots  when  it  was  done  under  suflRciently  antiseptic 
conditions. 

The  writer  states  that  the  following  case,  which  came 
under  Heidenhain's  observation  {C entralblatt  fiir  Chirur- 
gie,  1895),  seems  to  authorize  the  future  employment  of 
arterial  suture:  The  axillary  artery,  in  this  case,  had  been 
injured  during  an  operation  for  carcinoma  of  the  breast. 
The  edges  of  the  small  wound  were  grasped  with  hgemo- 
static  forceps,  and  a  continuous  catgut  suture,  similar  to 
intestinal  sutures,  was  practised.  The  wound  was  tam- 
poned and  left  open  for  twenty-four  hours  until  all  dan- 
ger from  secondary  hsemorrhage  had  disappeared.  The 
patient  recovered  completely,  and  when  the  writer  ex- 
amined her,  six  months  later,  there  was  no  trace  of 
traumatic  aneurysm. 

He  recommends  the  use  of  catgut  and  the  union  of 
endothelium  with  endothelium.  A  little  oozing,  he  says, 
may  be  observed  through  the  points  of  suture,  but  slight 
pressure  for  a  few  minutes  is  sufficient  to  arrest  it. 

A  New  Method  for  the  Prevention  of  Thumb-sucking 
in  Children. — In  the  Boston  Medical  and  Surgical  Jour- 
nal for  December  31st  Dr.  G.  H.  Monks,  of  Boston, 
states  that  he  was  lately  asked  to  devise  some  means  by 
which  a  child  of  about  five  years  of  age  could  be  cured 
of  the  habit  of  sucking  her  thumbs — a  habit  which  had 
persisted  for  two  years  or  more,  in  spite  of  all  efforts  to 
cure  it.  The  ordinary  methods,  such  as  applying  bitter 
substances  to  the  thumbs,  wrapping  up  the  hands  or 
thumbs,  tying  the  arms  to  the  sides,  etc.,  had  been  tried 
without  effect.  The  little  girl  was  desirous  of  breaking 
herself  of  the  habit;  but  apparently,  when  she  was  tired 
or  sleepy,  she  could  not  control  herself,  and  one  thumb 
or  the  other  would  go  into  her  mouth.  The  teeth  of  the 
upper  jaw  were  becoming  somewhat  prominent  as  the 
result  of  the  habit.  On  thinking  the  mattter  over,  says 
Dr.  Monks,  it  seemed  to  him  that  some  method  would 
have  to  be  devised  which  would  make  it  physically  im- 
possible for  the  child  to  get  the  thumb  anywhere  near  the 
mouth. 

He  thought  he  could  best  accomplish  this  by  im- 
mobilizing the  elbows  at  a  very  obtuse  angle,  and  he 
therefore  applied  a  silicate-of-potassium  bandage  to  each 
arm,  reaching  nearly  from  shoulder  to  wrist.  After  the 
bandages  had  hardened,  they  were  split  at  the  sides  and 
removed.  They  were  then  carefully  covered  and  lined 
with  cotton  flannel,  the  ends  of  the  flannel  being  left 
long  enough  so  as  to  project  well  beyond  the  upper 
and  lower  ends  of  the  silicate  bandages.  The  flannel 
was  then  stitched  in  such  a  manner  that  it  woidd  not 
shift  its  position.  These  two  long  tubular  bandages 
could  then,  like  gauntlets,  be  pulled  on  and  off,  as  the 
parents  wished. 

In  about  two  weeks,  the  father  stated  that  the  ex- 
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periment  had  been  so  successful  that  the  habit  was  com- 
pletely broken,  and  that  the  child  showed  no  further 
inclination  to  put  its  thumbs  into  its  mouth.  The  im- 
mediate and  complet(3  success  of  the  expedient  seems. 
Dr.  Monks  thinks,  to  justify  a  publication  of  the  case. 

Exophthalmic  Goitre  and  Complete  Alopecia. — The 

Independance  medicah  for  Decejiiber  2.3d  contains  an 
abstract  of  an  article  from  the  Monatsliefte  fiir  prak- 
tische  Dcrmatologie,  vol.  xxiii.  No.  2,  in  which  the  author, 
Dr.  Berliner,  relates  the  following  ease,  which,  he  thinks, 
is  of  interest  because  of  the  complete  alopecia  which  was 
associated  with  exophthalmic  goitre.  The  patient  was  a 
man  thirty  years  old,  who  stated  that  when  he  was  a  boy 
he  had  been  very  much  frightened  by  a  fire  which  he  had 
helped  to  put  out.  During  that  time  he  had  been  in  a 
profuse  perspiration,  and  his  clothes  were  wet.  In  this 
condition  he  had  returned  to  his  home,  which  was  about 
an  hour's  walk  from  the  scene  of  the  fire.  On  the  fol- 
lowing day  he  was  very  tired,  but  his  parents  insisted  that 
he  should  go  to  his  work  as  usual.  From  this  time  he 
often  complained  of  being  easily  fatigued,  of  having  pal- 
pitation of  the  heart,  and  of  agitation.  Several  weeks 
afterward  he  noticed  a  bald  spot  on  the  back  of  his  head, 
and  later  on  a  similar  spot  on  the  nape  of  the  neck.  Six 
months  afterward  there  was  no  hair  on  the  head  or  on 
the  body.  A  goitre  developed,  but  the  patient  was  not 
able  to  state  the  exact  date  of  its  appearance.  He  re- 
membered only  that  at  this  period  there  had  often  been 
a  violent  trembling,  which  is  an  uncommon  symptom  of 
exophthalmic  goitre;  abnormal  heart  beats  had  also  been 
ascertained. 

Some  time  after  this  the  patient,  who  had  overslept 
himself,  ran  to  his  work  in  order  not  to  be  late,  and 
when  he  reached  the  place  he  was  so  exhausted  that 
he  had  to  be  carried  back  to  his  home,  where  he  re- 
mained for  two  years  without  being  able  to  work.  Since 
then  his  condition  had  gradually  become  ameliorated. 

The  Northern  Tri-State  Medical  Association  of  Indi- 
ana, Michigan,  and  Ohio. — The  next  annual  meeting  will 
be  held  in  Fort  Wayne,  Indiana,  on  Tuesday,  January 
19th.  The  programme  includes  the  following  titles:  A 
Eeport  of  Surgical  Cases,  by  Dr.  W.  D.  Hamilton,  of 
Columbus,  Ohio;  The  Chromescope — a  New  Instrument 
Useful  as  a  Eeady  Test  of  Color  Perception,  by  Dr.  L. 
E.  Maire,  of  Detroit;  Some  of  the  Diseases  of  the  Lacry- 
mal  Apparatus,  by  Dr.  A.  E.  Bulson,  of  Jackson,  Michi- 
gan; Ocular  Manifestations  of  Syphilis,  by  Dr.  Kent  K. 
Wheelock,  of  Fort  Wayne,  Indiana;  The  Diagnosis  of 
Syphilis,  by  Dr.  Carl  Proegler,  of  Fort  Wayne,  Indiana; 
Ectopic  Gestation,  with  Eetained  Foetus,  etc.,  by  Dr.  L. 
H.  Dunning,  of  Indianapolis;  Errors  of  Eefraction  as  an 
etiological  Factor  in  the  Production  of  Blepharitis 
Marginalis,  by  Dr.  A.  E.  Bulson,  of  Fort  Wayne,  Indiana; 
Posterior  Deviations  of  the  Uterus,  by  Dr.  J.  H.  Carstens, 
of  Detroit;  Some  Thoughts  on  the  Treatment  of  Incipi- 
ent Phthisis,  by  Dr.  Bud  Van  Sweringer,  of  Fort  Wayne, 
Indiana;  A  Year's  Acquaintance  with  Appendicitis,  by 
Dr.  H.  0.  Walker,  of  Detroit;  The  Eadical  Cure  of  Her- 
nia— An  Improved  Method,  by  Dr.  Hal  C.  Wyman,  of 
Detroit;  The  Doctor  as  a  Witness,  by  Dr.  D.  C.  Chap- 
man, of  Toledo;  The  Surgical  Treatment  of  Senile  Gan- 
grene, by  Dr.  E.  B.  Harrison,  of  Napoleon,  Ohio:  Some 
Suggestions  on  the  Treatment  of  the  Heart,  by  Dr.  W. 
E.  Dickey^  of  Tiffin,  Ohio;  and  The  Bacteriology  of 
Vaginal  Secretions,  by  Dr.  C.  N.  Smith,  of  Toledo. 

Other  papers,  the  titles  of  which  are  to  be  announced, 


will  be  read  by  Dr.  W.  H.  Myers,  of  Fort  Wayne,  Indi- 
ana, Dr.  D.  W.  Fenton,  of  Beading,  Michigan,  Dr.  Hau- 
sencamp,  of  Toledo,  and  Dr.  Curran  Pope,  of  Louis- 
ville. 

The  Relation  of  Sarcoma  to   Inflammation. — The 

Nord  medical  for  December  15th  publishes  a  review  of  a 
thesis  by  Dr.  Meplaux  in  which  the  author  endeavors 
to  show  that  sarcoma  is  an  inflammatory  product  caused 
by  an  unknown  infectious  parasitic  agent.  He  bases 
this  theory  on  the  evolution  and  the  clinical  characteris- 
tics of  melanotic  sarcoma,  of  sarcoma  with  myeloplaxes, 
and  of  cutaneous  sarcoma.  He  refers  to  the  structure 
of  tuberculous  and  syphilitic  productions  which  resemble 
sarcoma,  and  he  recalls  the  investigations  of  Dibbet, 
Cazer,  and  Moty. 

Unfortunately,  says  the  writer,  no  indisputable  fact 
has  been  brought  forward  to  demonstrate  the  parasitic 
nature  of  sarcoma.  It  is  the  same  concerning  the  patho- 
logical anatomy;  notwithstanding  all  the  resemblance 
that  sarcoma  may  have  to  an  inflammatory  product,  two 
such  different  processes  can  not  be  reasonably  compared. 
To  the  author's  reasoning,  says  the  writer,  it  can  only  be 
answered  that  a  histologist  will  always  recognize  a  dis- 
tinctly characterized  sarcoma,  and  a  clinician  will  rarely 
be  deceived  as  to  the  nature  of  a  well-marked  sarcomatous 
tumor,  and  no  theoretical  consideration  could  lead  to 
the  comparison  of  sarcoma  to  an  inflammatory  product. 

However,  it  is  true  that  the  parasitic  nature  of  sar- 
coma has  shown  that  the  species  does  not  cease  to  exist 
on  account  of  that.  A  tuberculous  product,  although 
the  recognized  cause  may  be  a  bacillus,  is  none  the  less 
a  tuberculous  tumor. 

Moreover,  continues  the  writer,  aside  from  theoretical 
considerations,  no  fact  is  found  in  this  thesis  to  warrant 
the  author  in  comparing  sarcoma  to  an  inflammatory 
product.  The  three  personal  observations  mentioned  by 
him  concern  inflammatory  tumors  which  resulted  from 
a  puncture  or  the  presence  of  a  foreign  body.  The  writer 
adds  that  he  can  not  really  see  what  relation  can  be  estab- 
lished between  this  kind  of  production  and  sarcoma. 

A  Means  of  Curing  and  Preventing  the  Growth  of 
the  Hump  in  Pott's  disease. — At  a  recent  meeting  of  the 
Academic  de  medecine,  a  report  of  which  appears  in  the 
Presse  medicah  for  December  23d,  M.  Calot  presented 
two  modes  of  treatment,  one  for  correcting  the  hump, 
and  the  other  for  the  prevention  of  its  formation. 

The  author  has  operated  in  thirty-seven  cases,  and 
the  results  show  that,  contrary  to  professional  opinion, 
the  operation  can  be  done  without  danger  of  death  or 
risk  of  complications,  and  that  the  deformity  can  be  en- 
tirely effaced  or  corrected  in  a  very  great  degree. 

It  was  only  in  exceptionally  rebellious  cases  that  a 
bloody  operation  was  necessary.  It  w^as  a  delicate  one 
and  consisted  in  raising  the  posterior  bony  wedge  which 
prevented  the  spinal  column  from  being  straightened. 

After  a  bony  wedge  was  raised  behind  the  spinal 
cord,  the  imperfectly  united  bony  column  situated  in 
front  was  cut,  in  order  to  divide  it  into  segments  which 
were  made  to  pivot  one  upon  the  other  until  the  spinal 
column  was  straight.  At  this  moment  the  hump  became 
effaced. 

M.  Calot  stated  that  he  had  performed  this  cunei- 
form resection  of  the  spinal  column  successfully  in  two 
cases.  In  the  thirty-five  others  he  had  been  able  to  suc- 
ceed by  simple  external  manoeuvres,  preceded  or  not  by 
the  removal  of  the  prominent  spinous  processes.  The 
object  was  to  bring  the  spinal  column,  by  bending  it 
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from  behind,  to  its  normal  position.  This  deflection  was 
obtained  by  means  of  traction  of  the  two  upper  and  lower 
extremities  of  the  spinal  column;  at  the  same  time  power- 
ful pressure  was  exercised  directly  on  the  convex  point, 
on  the  hump.  Very  soon  the  two  segments  of  the  spinal 
column  would  become  disengaged  and  completely  re- 
stored, and  the  hump  would  disappear.  In  order  to 
maintain  this  correction  in  its  integrity,  before  the  pa- 
tient awakened  from  the  anaesthetic,  the  surgeon  should 
apply  a  plaster  apparatus  which  fitted  the  entire  body 
closely  from  the  head  to  the  pelvis.  In  a  few  minutes 
the  plaster  would  dry,  and  then  the  parts  could  not  be- 
come displaced.  The  treatment  lasted  from  five  to  ten 
months. 

This  treatment  preserved  the  integrity  of  the  respira- 
tory and  digestive  functions,  as  well  as  the  general 
health  of  the  child.  It  prevented,  to  a  great  degree, 
symptoms  of  paralysis  which  was  produced  with,  or  in 
spite  of,  the  older  modes  of  treatment.  M.  Calot  stated 
that  in  the  thirty-seven  patients  thus  treated  he  had  not 
observed  a  single  case  of  paralysis. 

Picric  Acid  as  a  Therapeutic  Agent,  especially  in 
the  Treatment  of  Certain  Inflammatory  Skin  Affections. 

— In  the  British  Medical  Journal  for  December  2Gth, 
Mr.  William  Maclennan  says  that  the  admirable  results 
which  he  has  seen  follow  the  free  application  of  picric 
acid  in  solution  to  painful  and  extensive  burns  led  him 
to  try  its  effects  in  the  treatment  of  certain  skin  dis- 
eases. He  states  that  he  has  employed  it  locally  in  a 
large  number  of  cases,  and  has  found  it  more  efficacious 
than  any  other  of  the  remedial  agents  commonly  in  use, 
and  he  thinks  it  worthy  of  a  more  extensive  trial. 

Acute  eczema,  he  says,  is  rapidly  relieved  under  the 
influence  of  picric  acid,  and,  owing  to  the  powerful 
astringent  properties  which  this  chemical  possesses,  it 
forms,  when  applied  over  a  discharging  or  denuded  sur- 
face, a  protective  layer  of  coagulated  albumin  and  epi- 
thelial debris,  under  which  healing  rapidly  proceeds; 
and  as  a  potent  antiseptic,  by  inhibiting  the  action  of 
the  microbes  on  which  the  formation  of  pus  depends, 
or  destroying  them,  it  completely  prevents  suppuration. 

Applied  as  a  pigment  with  a  brush  or  piece  of  ab- 
sorbent wool,  even  to  an  extensive  surface,  it  is  quite 
free  from  danger,  and  causes  not  the  slightest  pain,  how- 
ever vascular  the  surface  may  be.  Almost  immediately 
itching  and  smarting  abate,  and  in  a  few  days,  when  the 
protective  crust  is  removed  or  separates,  the  underlying 
skin  is  found  to  be  comparatively  dry,  free  from  redness, 
and  covered  with  a  young  epidermis. 

Mr.  Maclennan  states  that  in  that  very  troublesome 
form  of  acute  eczema  occurring  in  children  (eczema 
capitis  et  faciale)  which  is  usually  so  intractable  to  the 
ordinary  methods  of  treatment,  he  has  had  most  en- 
couraging results  from  the  use  of  picric  acid.    If  the 
hair  on  the  child's  head  happens  to  be  long  it  should  be 
cropped  short,  and  all  adherent  crusts  removed  by  means 
of  poulticing.    The  raw  surface  should  then  be  freely 
painted  over,  morning  and  evening,  for  three  or  four 
j  days  in  succession  with  a  saturated  watery  solution. 
During  this  treatment  the  scalp  and  the  face,  when  it  is 
involved,  should  be  protected  by  means  of  a  calico  mask. 
I  After  the  lapse  of  a  few  days,  the  pellicle  which  has 
1  been  formed  by  the  action  of  the  picric  acid  can  be 
j  removed  with  some  emollient  if  it  has  not  previously 
1  separated, and,  if  any  undue  redness  or  moisture  remains, 
a  fresh  application  may  be  made.    The  cessation  of 
irritation  permits  the  child  to  sleep,  and  its  general 


health  soon  improves.  When  the  disease  becomes  quies- 
cent, the  local  treatment  can  be  combined  with,  or  fol- 
lowed by,  the  internal  administration  of  alteratives  like 
arsenic  or  gray  powder. 

Although  picric  acid  is  so  specially  valuable  in  acute 
discharging  eczemas,  says  the  author,  it  will  be  found  an 
efficient  remedy  in  almost  any  superficial  inflammatory 
affection.  Thus  in  three  cases  of  erysipelas  he  has  found 
a- saturated  solution  of  picric  acid  superior  to  any  local 
remedy  he  has  hitherto  tried.  It  arrested  the  inflam- 
mation and  prevented  the  disease  from  spreading,  and 
much  more  rapidly  diminished  local  discomfort  than 
carbolic-acid  dusting  powder  or  ichthyol. 

Concerning  the  internal  use  of  this  remedy,  Mr. 
Maclennan  says  that  the  drug  very  rapidly  causes  yellow 
discoloration  of  the  sldn  and  conjunctivae,  which  can 
not  be  distinguished  from  that  of  jaundice.  It  is  not 
due,  he  adds,  to  any  interference  with  the  hepatic  func- 
tion, but  to  staining  of  the  blood  serum  by  the  picric 
acid,  which  is  a  powerful  dye.  The  stools  and  the  urine 
are  free  from  bile,  and  no  unpleasant  symptoms  are  ex- 
perienced. The  icteric  coloration  is  first  noticed  after 
from  fifteen  to  twenty  grains  have  been  given,  and  it 
disappears  shortly  after  the  use  of  the  drug  is  discon- 
tinued. 

Aspland,  he  says,  narrates  the  case  of  a  soldier  suf- 
fering from  diabetes  mellitus,  who  contracted  ague.  He 
was  treated  with  picric  acid.  Under  its  influence  the 
polyuria  rapidly  disappeared,  and  the  specific  gravity 
fell  from  1.032  to  1.018,  and  in  a  few  weeks  sugar  was 
entirely  absent  from  the  urine. 

Lastly,  in  all  those  very  troublesome  cases  of  chronic 
simple  diarrhoea,  and  so-called  putrid  diarrhoea,  with 
very  offensive  stools,  Mr.  Maclennan  states  that  he  has 
largely  employed  picric  acid.  Often,  when  opiates  and 
other  astringents  have  failed,  picric  acid  in  grain  doses 
has  given  rapid  relief.  The  powerful  astringent  and 
antiseptic  properties  of  picric  acid  diminish  secretion 
and  disinfect  the  intestinal  canal.  In  this  respect  the 
action  of  carbazotic  acid  resembles  that  of  carbolic  acid, 
to  which  it  is  constitutionally  related. 

Thus,  continues  the  author,  carbazotic  acid  is  a 
harmless  topical  agent.  Although  it  is  so  nearly  akin 
to  carbolic  acid,  no  apprehension  need  be  entertained 
as  to  its  absorption,  even  when  applied  to  extensive  sur- 
faces. Like  nitric  acid,  it  limits  its  own  action  by  co- 
agulating the  albumin  of  the  tissues  to  which  it  is  ap- 
plied. As  heat  readily  decomposes  the  acid,  accidental 
stains  may  be  removed  from  the  underclothing  by  boil- 
ing. If  the  acid  is  employed  internally,  the  patient 
should  be  warned  of  the  discoloration  which  commonly 
follows,  and  it  should  be  given  to  children  in  very  small 
and  tentative  doses,  as  large  doses  are  not  well  laorne. 

Fracture  of  the  Penis. — Weissblatt  {Medycyna,  1896, 
No.  4;  Deutsche  Medizinal-Zeitung,  December  24,  1896) 
relates  the  case  of  a  man,  twenty-seven  years  old,  who, 
while  very  drunk,  seized  his  penis  with  both  hands  while 
it  was  in  a  state  of  full  erection,  and,  for  some  reason 
which  he  himself  could  not  explain,  bent  it  violently 
downward.  The  severe  pain  that  ensued  sobered  the 
man,  and  the  next  morning  he  presented  himself  for 
treatment,  having  in  the  mean  time  succeeded  in  re- 
ducing the  pain  and  sense  of  distention  by  bathing  the 
member  with  cold  water.  The  organ  was  found  to  be 
enormously  swollen  and  to  have  a  peculiar  coloration. 
It  was  four  inches  and  a  half  long  and  five  inches  and 
a  half  thick.    The  skin  of  it,  except  over  the  glans,  was 
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moderately  tumid  and  of  a  dusky  violet  color.  On  its 
upper  aspect,  on  the  left  side,  there  was  a  thickening 
which,  though  insignificant  in  extent,  was  moderately 
painful.  This  was  taken  to  indicate  the  site  of  a  lacera- 
tion of  the  corpus  cavernosum  of  that  side.  The  patient 
was  put  to  bed,  and  cold  load-water  was  applied  on  com- 
presses. In  a  few  days  the  man  was  well  enough  to 
resume  his  usual  occupation.  In  fourteen  days  the  skin 
had  regained  its  normal  hue,  but  the  thickening  re- 
mained almost  unchanged.  In  six  weeks  the  man  was 
able  to  indulge  in  coitus  without  any  considerable  pain, 
although  there  was  still  a  lump  as  large  as  a  pea  in  his 
penis. 

Vaginal  Seborrhoea. — It  is  stated  in  the  Wiener 
medizinische  Blatter  for  December  24th  that  a  writer  in 
the  Allgemeine  medizinische  Central- Zeitung,  whose  name 
is  not  mentioned,  describes  under  this  name  what  he 
considers  to  be  a  special  form  of  vaginal  catarrh  which 
occurs  commonly  in  corpulent  women,  old  maids,  and 
pregnant  women.  It  consists  in  an  excessive  augmenta- 
tion of  the  normal  secretion  of  the  vagina,  and  the  se- 
cretion is  made  up  chiefly  of  whitish  fatlike  lumps  con- 
taining numerous  pavement  epithelia.  The  secretion 
soon  disappears  under  the  use  of  injections  of  warm  water 
containing  a  little  sodium  bicarbonate. 

Attenuated  Test  Cultures  as  a  Safeguard  against 
Pseudo-reactions  in  the  Serum  Diagnosis  of  Typhoid 
Fever  by  the  Dried-Blood  Method.— We  have  received  a 
copy  of  the  following  communication,  dated  Montreal, 
January  7,  1897: 

"  To  the  President  of  the  Board  of  Health  of  the  Province 
Quebec. 

"  Sik:  In  my  work  in  serum  diagnosis  done  jointly 
with  Dr.  D.  D.  MacTaggart,  we  recently  met  with  a  series 
of  peculiar  partial  reactions  in  which  the  dried-blood  so- 
lution from  many  perfectly  healthy  persons  gave  a  very 
decided  agglutination.  The  blood  serum  from  the  same 
persons  was  found  much  less  liable  to  give  these  pseudo- 
reactions.  This  made  it  less  easy  to  exclude  other  febrile 
diseases,  and,  as  with  this  test  accuracy  in  the  negative 
diagnosis  is  of  great  practical  importance,  others  who 
may  meet  with  similar  pseudo-reactions  will  be  interested 
in  learning  how  they  may  be  avoided. 

"  These  pseudo-reactions  were  not  encountered  in 
our  earlier  cases,  when  attenuated  cultures  were  used. 
They  began  to  appear  when  we  employed  a  short  time 
virulent  cultures,  and  disappeared  again  on  resuming 
the  use  of  attenuated  ones.  Active,  virulent  cultures 
intensified  by  daily  transplantation  and  growth  at  the 
body  temperature  are  therefore  not  suitable  for  the  dried- 
blood  test.  Where  only  active  cultures  are  employed,  we 
do  not  think  that  the  dried-blood  method  can  be  consid- 
ered to  have  had  a  fair  trial. 

"  The  explanation  of  this  difiierence  appears  to  be 
that  the  serum  contains  relatively  less  of  the  substances 
causing  agglutination  than  solution  of  the  entire  blood. 
Hence  solutions  of  the  entire  blood  react  more  intensely 
to  the  test  than  solutions  of  the  blood  serum  alone.  This 
was  the  reverse  of  what  we  had  anticipated. 

"  It  is  found  that  old  laboratory  stock  cultiires  kept 
at  room  temperature  and  transplanted  at  intervals  of 
about  one  month  give  us  the  best  result.  Bouillon  test 
cultures  grown  from  this  stock  for  twelve  to  twenty-four 
hours  at  body  temperature  are  found  to  react  decisively 
with  solutions  of  typhoid  blood  or  typhoid  serum,  the 
reaction  being  as  a  rule  well  marked  within  fifteen  min- 
utes.   With  non-typhoid  blood  or  serum  solution^,  the 


same  test  cultures  give  no  reaction  even  after  twenty-four 
or  forty-eight  hours'  contact.  Intraperitoneal  injection 
of  one  cubic  centimetre  of  such  living  bouillon  culture 
produces  in  guinea-pigs  a  marked  blood  reaction  and 
immunity  without  much  disturbance  of  health.  We  find 
that  the  best  results  in  cases  of  dried  blood  are  obtained 
with  cultures  where  the  motion  as  seen  under  the  micro- 
scope is  of  a  rapid  gliding  character,  but  free  from  dart- 
ing movements.  If  the  movement  is  sluggish,  owing  to 
too  great  attenuation  of  the  culture,  a  few  daily  trans- 
plantations at  body  temperature  will  make  it  more  ac- 
tive. Exact  estimation  of  the  degree  of  dilution  has  not 
been  found  necessary  for  ordinary  diagnostic  work  when 
attenuated  cultures  are  used.  A  very  faint  tint  in  the 
drop  examined  usually  indicates  sufficient  strength.  The 
solution  should  not  be  thick  and  viscid. 

"  All  the  results  which  I  have  reported  (New  York 
Medical  Journal,  October  31,  189G,  and  British  Medical 
Journal,  December  5,  1896)  were  obtained  with  attenu- 
ated cultures.  A  report  giving  some  additional  technical 
details  has  been  prepared  and  can  be  sent  to  any  who 
desire  further  information. 

"  I  remain,  yours  respectfully, 

"  Wyatt  Johnston, 
"  Bacteriologist  to  the  Board  of  Health,  Province  Quebec." 

Intramuscular  Injections  of  Mercury  Benzoate  in  the 
Treatment  of  Syphilis. — The  Gazette  hebdomadaire  de 
medecine  et  de  chirurgie  for  December  24th  publishes  a 
report  of  a  recent  meeting  of  the  Societe  de  therapeu- 
tique  at  which  M.  Paul  Gallois  stated  that  he  had  prac- 
tised these  injections  in  twenty  cases  during  the  year. 
He  related  the  histories  of  three,  of  which  the  following 
case  is  an  example:  The  patient  was  a  man,  forty-four 
years  old,  who  had  rather  extensive  purpura  of  the  legs 
and  considerable  albuminuria.  A  diagnosis  of  nephritis 
due  to  influenza  was  given,  and  the  patient  was  put  on 
a  milk  diet.  Gradually  the  purpura  disappeared  and  the 
albumin  diminished  in  quantity;  but  nocturnal  head- 
ache supervened,  accompanied  by  pain  in  the  limbs, 
and  M.  Gallois  concluded  that  he  had  a  case  of  syphilis 
to  deal  with. 

Notwithstanding  the  slight  albuminuria,  he  made 
injections  of  a  solution  of  the  benzoate,  using  a  syringe- 
ful  a  day.  Three  or  four  days  afterward  the  patient 
complained  of  a  paralyzed  sensation  in  his  right  hand; 
the  leg,  too,  was  weak,  and  he  found  great  difficulty  in 
turning  in  bed;  there  was  much  trouble  also  in  pro- 
nouncing his  words.  M.  Gallois  then  made  two  injec- 
tions a  day,  and  in  a  few  days  he  noticed  a  very  con- 
siderable amelioration.  Speech  became  clear  and  the 
leg  recovered  its  mobility;  the  arm,  however,  did  not 
recover  so  readily,  and  remained  slightly  paralyzed. 
The  pain  disappeared  progressively.  The  two  injec- 
tions a  day  were  not  continued  for  a  very  long  time,  as 
the  patient  complained  of  a  slight  stomatitis,  and  he 
had,  moreover,  bad  teeth.  At  the  end  of  twenty-six 
days  the  injections  were  stopped  and  the  patient  was 
given  potassium  iodide;  soon  afterward  he  went  to  the 
country.  At  the  time  of  the  report  there  was  only  a 
slight  weakness  of  the  right  middle  finger  which  an- 
noyed the  patient  when  he  wished  to  write. 

M.  Gallois  thought  that  these  observations  showed 
sufficiently  the  efficacy  of  the  treatment.  Although 
frequently  only  half  of  the  dose  prescribed  was  used,  the 
curative  action  showed  itself  rather  rapidly.  It  would 
seem,  he  says,  that  in  this  respect  the  injections  of  ben- 
zoate are  preferable  to  injections  of  insoluble  mercurials. 
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LARYNGEAL   AND   POSTNASAL  PHOTOGRAPHY 
WITH  THE  AID  OF  THE  ARC  LIGHT* 
By  THOMAS  R.  FRENCH,  M.  D., 

BROOKLYN. 

The  application  of  the  sensitive  photographic  plate 
in  place  of  the  human  eye  to  physiological  and  pathologi- 
cal studies  of  the  throat  and  nose  opens  vast  possihilities. 
We  are  thus  enabled  to  ascertain  with  accuracy  what 
before  had  to  be  intrusted  to  the  power  of  perception  of 
the  eye.  The  existence  of  conditions  or  matter  in  this 
way  revealed  can  not  be  so  clearly  reached  by  any  other 


Fig.  1. 


visual  process,  and  every  impression  recorded  in  mi- 
nutest detail  on  the  sensitive  plate  is  preserved  for  our 
study.  Again,  the  results  thus  obtained  can  be  verified 
at  every  step,  and  any  statement  or  scientific  truth  be- 
comes valuable  only  as  it  admits  of  verification.  This 
fact  makes  me  feel  that  the  art  of  laryngeal  or  post- 
nasal photography  is  worthy  of  our  closest  study. 

How  far-reaching  the  practical  results  or  how  great 
the  benefits  to  be  derived  from  this  work  we  can  not 
know,  but  having  recognized  in  it  the  possibilities  of  a 
great  power  for  knowledge,  which  needs  must  increase 
in  proportion  to  the  opportunities  given  it,  the  writer 

*  Read  before  the  American  Laryngological  Association  at  its  eight- 
eenth annual  congress. 


believed  that  its  usefulness  ought  to  be  extended,  and 
this,  it  was  apparent,  could  only  be  done  by  simplifying 
the  method  of  work.  With  this  end  in  view,  an  effort 
was  made  to  overcome  some  of  the  disadvantages  of  the 
method  wliicli  I  described  at  the  International  Medical 
Congress,  held  in  Copenhagen,  in  1884.  The  principal 
difficulty  with  that  method  was  that  the  source  of  illu- 
mination was  sunlight.  The  necessity  of  limiting  the 
use  of  the  method  to  a  few  hours  on  days  on  which  the 
sun  shone  brightly,  added  to  the  varying  power  of  the 
sun's  rays  and  consequent  uncertainty  of  the  success 
of  the  exposures,  reduced  its  usefulness  to  a  very  con- 
siderable extent.  During  the  past  few  months  I  have, 
however,  succeeded  in  adapting  the  electric  arc  light 
to  the  method.  With  sunlight  as  a  power  of  illumina- 
tion it  was  necessary  to  bring  the  subject  to  the  light. 
With  the  new  method  we  can  bring  the  light  to  the 
subject,  and  at  any  time,  day  or  night,  good  photo- 
graphs can  be  taken.  This  will  undoubtedly  enhance 
the  value  of  laryngeal  and  postnasal  photography,  for 
with  it  greater  opportunities  will  be  presented  for  the 
study  of  the  interior  of  the  larynx,  the  posterior  nares, 
and  the  vault  of  the  pharynx  in  normal  and  patho- 
logical states. 

As  the  distance  between  the  camera  and  object  to 
be  photographed  is  necessarily  very  short,  one  of  the 
greatest  difficulties  was  to  adjust  the  light  to  the  sensi- 
tive plate  so  that  a  depth  of  focus  would  be  obtained. 
To  do  this  a  small  diaphragm,  a  rapid  shutter,  a  very 
sensitive  plate,  and  a  powerful  light  must  be  used. 


Fig.  S. 

The  necessary  outfit  for  producing  a  sufficiently 
powerful  light  is  represented  in  Fig.  1.  It  consists  of 
an  automatic  two-thousand-candle-power  lamp  partly 
inclosed  in  a  metal  box.  , 

The  front  face  of  the  box  carries  a  condensing  lens 
which,  when  placed  nine  inches  from  the  arc,  gives  a 
focal  distance  of  twenty  inches.  This  relation  of  light 
and  lens  was  found  to  give  the  most  satisfactory  illumi- 
nation. The  lamp  and  accessories  are  fitted  to  a  narrow 
board  which  is  placed  upon  a  table  of  sufficient  height. 
The  light  can  be  raised  or  lowered  by  means  of  a  device 
designed  for  that  purpose.  The  rheostat  is  placed  upon 
a  shelf  beneath  the  table  top.  The  whole  light  outfit  is 
but  a  modification  of  the  electric  stereopticon.  This  one 
is  so  arranged  that  by  adding  a  second  condensing  lens 
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and  an  objective  lens  to  the  end  of  the  cone-shaped 
tube  in  front  it  can  be  used  as  a  projecting  lantern.* 

The  manner  of  using  the  light  in  photographing  the 
larynx  or  posterior  nares  is  the  same  as  I  described  it  iji 
connection  with  the  sunlight  condenser,  f  The  beam 
of  light  should  be  caught  upon  the  forehead  mirror  sev- 
eral inches  inside  of  the  point  of  focus.  Good  photo- 
graphs can  usually  be  obtained  at  the  first  sitting, 
though  sometimes  two  sittings  are  required,  for  it  is 
not  always  possible  immediately  to  find  the  focus  or 
determine  the  amount  of  light  needed.  At  the  second 
sitting  of  one  patient  I  made  eighteen  exposures  and 


Fig.  3. 


Fig.  4. 


obtained  fourteen  good  impressions.  If  the  apparatus 
is  in  order  the  time  needed  to  secure  a  photograph  of 
any  larynx  does  not  exceed  that  necessary  for  making  a 
careful  laryngoscopic  examination. 

As  the  apparatus  was  not  perfected  till  last  month 
(April)  I  have  not  been  able  to  make  a  large  collection  of 
photographs,  but  with  your  permission  I  will  exhibit  a 
few  pictures  on  the  screen  which  fairly  illustrate  the 
perfection  which  the  art  has  reached.  While  these 
photographs  are,  perhaps,  quite  as  good  as  those  taken 
by  the  aid  of  sunlight,  I  feel  convinced  that  a  few 
changes  and  additions  which  I  have  in  mind  will  give 
even  better  results.  J 

Fig.  2  represents  a  normal  larynx  in  quiet  respira- 
tion and  is  a  fair  illustration  of  the  kind  of  photograph 
it  is  possible  to  take  with  the  new  method.* 

Only  those  parts  will  be  impressed  upon  the  plate 

*  Though  I  have  not  yet  had  an  opportunity  to'test  it,  I  am  inclined 
to  the  belief  that  the  new  self-feeding  and  self-focusing  arc  lamp 
recently  placed  on  the  market  will  answer  the  purpose  even  better. 
The  apparatus  used  in  these  experiments  was  made  for  me  by  Charles 
Beseler,  of  New  York. 

\  New  York  Medical  Journal,  December  13,  1884. 
\  Twenty-one  photographs  were  shown  in  a  lantern-slide  exhibit, 
eight  of  which  have  been  reproduced  for  publication  in  this  article. 

*  The  photographs  shown  in  this  article  have  not  received  any  kind 
of  artistic  assistance.  They  have  lost  considerably  by  the  process  of 
reproduction,  and  a  slight  amount  of  retouching,  such  as  is  usually  done 
with  reproductions  by  the  half-tone  process,  would  make  them  as  strong 
as  the  original  negatives.  While  retouching  might  be  legitimate  and 
even  advantageous  in  some  instances,  it  would  be  a  dangerous  practice 
in  most  cases,  for  if  the  retouching  was  not  skillfully  done,  or  the  lines 
and  shadows  were  not  accurately  copied,  the  results  would  be  disastrous 
to  physiological  and  pathological  studies  made  with  this  method.  It  may 
be  approi)riate  for  me  to  say  here  that  I  have  never  permitted  retouch- 
ing to  be  done  to  any  of  the  negatives  of  the  larvnx  or  posterior  nares 
which  I  have  made. 


which  receive  the  light  directly  from  the  mirror.  When 
tlie  epiglottis  is  greatly  curled  upon  itself  it  is  very  diffi- 
c  ult  to  get  a  picture  of  the  whole  length  of  the  vocal 
bands,  because  the  axis  of  the  lens  and  the  line  of  il- 
lumination are  not  the  same.  If  the  interior  of  the 
larynx,  in  such  cases,  is  completely  exposed  to  the  lens, 
the  illumination  must  be  made  obliquely,  which,  of 
course,  gives  deep  shadows.  If,  on  the  contrary,  the 
larynx  is  fully  illuminated  through  a  horseshoe  epi- 
glottis, the  exposure  must  be  made  somewhat  obliquely, 
which  necessarily  precludes  an  impression  of  the  whole 
of  the  interior  of  the  cavity. 

The  angle  of  the  mirror  employed  is  an  important 
matter.  The  more  acute  the  angle  the  greater  the 
liability  of  exposing  only  the  anterior  portion  of  the 
larynx  and  the  base  of  the  tongue,  and  also  of  the 
tongue  intercepting  the  exposure  to  the  lens.  When  a 
mirror  with  too  obtuse  an  angle  is  employed,  in  order 
to  expose  the  parts  satisfactorily  to  the  eye,  the  camera 
must  be  lifted  so  high  that  the  line  of  exposure  will  be 
above  the  line  of  illumination.  This  again  will  result 
in  exposing  only  the  anterior  parts  of  the  larynx.  I 
use  two  mirrors  for  each  sex;  one  with  an  angle  of  a 
hundred  and  thirty-five  degrees,  the  other  of  a  hun- 
dred and  forty  degrees  to  the  axis  of  the  lens.  One  or 
the  other  of  these  is  capable  of  being  adapted  to  any 
throat,  so  that  the  lines  of  illumination  and  exposure 
will  be  the  same. 

Another  interesting  feature  in  laryngeal  photogra- 
phy is  shown  in  Fig.  3.  I  refer  to  the  difference  in  the 
width  of  the  vocal  bands.  Though  this,  no  doubt, 
is  due  to  the  mirror  being  held  somewhat  obliquely 
in  this  photograph,  the  same  effect  is  not  produced  in 
the  photographs  of  every  larynx,  even  when  the  mirror 
is  held  more  obliquely  than  it  was  in  this  instance. 


Fig.  5. 


The  only  explanation  I  can  give  of  the  cause  of  this 
eft'ect  is  that  the  ventricular  bands  lie  at  a  greater  dis- 
tance from  the  vocal  bands  than  is  usual,  and  naturally 
the  higher  their  position,  if  the  mirror  is  not  held 
exactly  in  the  median  line,  the  more  one  ventricular 
band  will  cut  off  a  view  of  the  vocal  band  on  the  mirror 
side. 

In  the  next  photograph  (Fig.  4)  it  can  be  seen  that  the 
mirror  must  have  been  held  more  to  the  side  than  in  the 
one  we  have  just  criticised,  and  yet  the  vocal  bands 
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seem  to  be  of  equal  width.  The  openings  of  the  ven- 
tricles of  the  larynx  are  presumably  quite  narrow  in 
this  case.  This  photograph  also  represents  mild  ca- 
tarrhal laryngitis.  The  outer  edges  of  the  vocal  bands 
are  moderately  congested,  and  a  considerable  amount 
of  mucus  can  be  seen  in  the  glottic  chink. 

The  photograph  represented  in  Fig.  5  shows  the 
larynx  of  one  of  the  sopranos  of  the  German  Opera 
Company  who  sang  in  this  country  during  the  past 


Pig.  7. 

season.   For  reasons  of  her  own  the  lady  prefers  that  1 
should  not  make  public  use  of  her  name.    She  suffered 
from  a  cold  during  the  latter  part  of  her  engagement, 
but  was  forced  by  her  contract  to  sing  while  the  larynx 
was  the  seat  of  active  congestion.   The  condition  of  her 
larynx  which  was  present  just  before  she  sailed  for 
Europe  can  be  seen  in  the  picture.    The  edges  of  the 
''  vocal  bands  have  lost  their  sharp  definition  because 
of  the  presence  of  catarrhal  secretion. 
;      The  next  photograph  (Fig.  6)  is  exhibited  to  show 
i  a  small  growth  on  the  left  vocal  band  in  the  larynx 
of  a  Sister  of  Charity  who  had  strained  her  voice  in 


Pig.  8. 


Pig.  9. 


singing.  She  was  moderately  hoarse,  and  was  unable 
to  use  any  of  the  tones  above  the  middle  of  her  com- 
pass in  singing.  I  removed  the  growth  with  tube  for- 
ceps two  weeks  ago  and  sent  it  to  Dr.  Jonathan  Wright 
for  microscopic  examination.  He  reported  later  that  it 
was  a  simple  inflammatory  neoplasm,  as  I  had  sup 
posed. 

Fig.  7  represents  the  appearance  of  the  larynx  after 
the  removal  of  the  growth  shown  in  Fig.  G. 
I  Fig.  8  shows  the  larynx  of  a  lady  whose  pulmonary 
apices  are  both  consolidated  and  who  has  tubercle  ba- 
cilli in  her  sputum.  The  voice  is  weak,  and  the  cause 
of  it  can  be  seen  to  be  an  impaired  action  of  the  in- 


ternal tensors.  There  is  also  a  spasmodic  contraction 
of  the  ventricular  bands,  the  effect  of  which  is  well 
shown  in  the  picture. 

Fig.  9  is  a  photographic  representation  of  the  rhino- 
scopic  image  in  a  subject  with  postnasal  catarrh,  show- 
ing evidence  of  both  the  hypertrophic  and  atrophic 
varieties  of  the  disease. 

However  complicated  the  art  of  photographing  the 
larynx  and  posterior  nares  seems,  it  is  nevertheless  a 
simple  procedure  when  once  understood,  and,  though  it 
may  be  somewhat  difficult  to  acquire,  the  possibilities 
of  its  power  of  adding  to  our  knowledge  of  the  normal 
and  diseased  conditions  of  the  throat  and  nose  must  be 
a  suflieient  reward  for  the  labor  required. 


A  OONTEIBUTION  TO 
THE  PATHOLOGICAL  ANATOMY  OF 
ETHMOID  DISEASE.* 
By  JOHN  NOLAND  MACKENZIE,  M.  D., 

BALTIMORE. 

The  poverty  of  our  exact  knowledge  concerning 
the  finer  histological  changes  that  take  place  in  the  . 
ethmoid  region  during  disease  of  that  structure  induces 
me  to  bring  before  you  the  microscopic  appearances  ob- 
served in  several  cases  (which  I  select  from  a  number  of 
similar  ones)  which  may  be  considered  as  representative 
of  a  certain  type  or  class  of  inflammation  of  the  eth- 
moid cells  sufficiently  commonly  met  with  in  practice. 

Out  of  the  series  I  take  the  following  case,  the  narra- 
tive of  which  may  be  briefly  told: 

It  is  the  simple  story  of  a  iinilateral  purulent  or 
muco-purulent  nasal  discharge,  sometimes  scanty  in 
amount,  sometimes  very  profuse,  extending  over  a  pe- 
riod of  nearly  eighteen,  years,  in  a  young  unmarried 
woman  of  twenty-nine,  in  other  respects  in  apparently 
good  health.  The  origin  of  the  disease  is  obscure;  but 
in  all  probability  it  is  the  legacy  of  a  neglected  intra- 
nasal inflammation,  possibly  an  acute  or  subacute  endo- 
rhinitis.f  The  discharge,  which  has  always  been  free 
from  odor  and  which  under  the  microscope  is  destitute 
of  organisms  other  than  the  ordinary  pus-producers, 
varies  greatly  in  amount  at  different  times.  Sometimes 
absent,  it  is  at  others  very  great  in  amount  and  accu- 
mulates with  marked  rapidity,  and  is  associated  with 
extensive  crust  formation.  A  notable  feature  is  its  very 
pronounced  increase  during  menstrual  excitement 
(menses),  at  which  time  the  other  symptoms  are  notably 
intensified.! 

*  Abstract  of  remarks  made  before  the  American  Laryngologica 
Association  at  its  eigliteentli  annual  congress. 

f  The  term  "  rhinitis,"  employed  as  descriptive  of  inflammation  of 
the  lining  membrane  of  the  nasal  passages,  is  a  misnomer  and  its  use 
illogical.  The  term  "  endorhinitis  "  is  much  more  logical,  more  exactly 
descriptive  of  existing  conditions,  is  not  too  abrupt  a  change  from  the 
old  nomenclature,  and  is  sufficiently  short  to  warrant  the  transition  from 
the  old  to  the  new. 

X  See  on  this  subject  tlie  paper  by  the  author  on  Irritation  of  the 
Sexual  Apparatus  as  an  ^Ktiological  Factor  in  the  Production  of  Nasal 
Disease.    American  Journul  of  the  Medical  Sciences,  April,  1884. 
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The  discharge  is  associated  with  supraorbital  neu- 
ralgia of  the  corresponding  (right)  side  of  the  head 
and  other  pains  variously  referred  to  the  back  of  the 
head,  neck,  and  even  as  low  down  as  the  shoulder  blade. 
There  was  no  tenderness  externally  on  pressure. 

These  symptoms  had  begun  to  affect  her  general 
health  and  had  produced  a  condition  of  nervous  excita- 
bility which  had  interfered  greatly  with  her  social  duties 
as  a  leader  of  fashionable  society. 


I  K.  I 


She  came  to  Baltimore  in  the  latter  part  of  Novem- 
ber, 1895.  Just  prior  to  that  time  she  had  undergone 
an  operation  (curettement)  on  the  uterus  for  the  relief 
of  endometrial  inflammation,  the  result  of  careless  ex- 
posure at  the  menstrual  epoch.  At  her  first  visit  an  ocu- 
lar examination  of  the  interior  of  the  nose  revealed 
nothing  worthy  of  special  notice  except  a  moderate, 
thickening  of  the  anterior  end  of  the  middle  turbinated 
body. 

Between  it  and  the  external  wall  was  a  very  thin 
line  of  purulent  discharge.  A  delicate  silver  probe 
passed  with  some  difficulty  between  the  turbinated 
body  and  the  external  wall,  impinged  high  up  upon  a 
rough,  uneven  surface,  and  its  passage  was  followed 
by  some  bleeding  and  increase  in  the  discharge.  The 
whole  turbinated  ethmoid  region  was  exquisitely  sensi- 
tive to  the  touch.  As  it  was  impossible,  both  from  the 
narrowness  of  the  passage  and  the  great  hyperaesthesia 
(even  under  cocaine),  to  introduce  even  the  smallest 
curette,  I  removed  (with  the  cold-wire  snare)  the  an- 
terior end  of  the  middle  turbinated  body  as  a  pre- 
liminary step  to  opening  the  ethmoid  cells.  The  opera- 
tion was  followed  by  considerable  hemorrhage  and  pro- 
fuse purulent  discharge.  On  the  following  and  subse- 
quent days  I  removed  the  diseased  structures  with  Griin- 
wald's  cutting  forceps  and  curettes. 

In  order  to  illustrate  the  pathological  changes  that 
take  place  in  this  particular  grade  of  inflammation  of 
the  ethmoid  region  I  have  had  the  accompanying  draw- 
ings made.  They  were  taken  from  sections  of  portions 
of  the  turbinated  and  ethmoid  cells  removed  with  the 


forceps  and  snare.  The  sections  were  carefully  pre- 
pared by  Professor  Simon  Flcxner,  of  the  Johns  Hop- 
kins University,  and  it  is  from  his  report  of  the  micro- 
scopical examinations  that  I  shall  quote. 

Fig.  1.  Section  through  the  mucous  membrane  of  the 
ethmoid.  The  whole  represents  an  hypertrophied  mu- 
cous membrane  in  which  a  few  glands  only  are  preserved. 
The  new  tissue  is  highly  vascularized,  resembles  youn;.^ 
granulation  tissue,  contains  small  accumulations  of  leu- 
cocytes, and  is  covered  by  a  layer  of  laminated  epi- 
thelium, the  supei-ficial  cells  of  which  are  columnar, 
ciliated  in  character.  The  new  tissue  can  be  traced 
inward  as  far  as  the  bone,  a  small  section  of  which  is 
included  in  the  drawing.  The  preserved  glands  are 
atrophied,  separated  by  an  intervening  new  growth  of 
tissue,  and  are  rapidly  undergoing  obliteration.  The 
resemblance  of  the  new  tissue  to  sarcoma  is  at  first  sug- 
gestive. The  difi'erences  are  (1)  the  collections  of  small 
inflammatory  cells  in  the  mass  of  young  tissue;  (2)  the 
slight  tendency  to  invade  the  deeper  structures;  (3)  the 
presence  in  other  parts  of  the  specimen  of  definite  adult 
connective  tissue  of  which  this  granulation  tissue  is 
probably  an  early  stage;  (4)  the  clinical  history,  which 
is  not  at  all  suggestive  of  malignant  tumor. 

Fig.  2.  Hypertrophied  mucous  membrane  of  the  eth- 
moid (?).  The  tissue  constituting  the  hypertrophy  is 
composed  of  small  round  and  spindle  cells,  and  appar- 
ently is  a  granulation  tissue.  Among  these  cells  a  con- 
siderable number  of  polymorpho-nuclear  leucocytes  are 
scattered.  Between  the  cells  a  basement  substance,  for 
the  most  part  granular,  but  in  part  fibrillated,  is  present. 


Fig.  -2. 


Definite  adult  fibrous  tissue  does  not  occur  in  this  part 
of  the  section.  The  surface  epithelium  shows  the  most 
interesting  changes.  It  is  of  a  laminated  character,  the 
superficial  cells  being  high  (columnar)  and  ciliated. 
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The  normal  epithelial  layer  is  found  to  become  thick- 
ened and  thrown  into  folds  resembling  the  normal  inter- 
papillary  processes,  and  to  grow  downward  into  the 
new  tissue  in  an  atypical  manner.  Normal  glandlike 
structures  are  entirely  wanting  in  this  new  tissue. 

This  growth  of  epithelium  is  atypical  in  character, 
not  malignant,  and  distinct  from  epithelioma.  Similar 
atypical  growths  are  found  in  the  base  of  old  leg  ulcers, 
healing  chronic  ulcerations  of  the  intestines,  etc. 


J  D.Z.Cha.Si.  ~ 


Fig.  3. 


Fig.  3  shows  the  glands  of  the  ethmoidal  mucous 
membrane  being  separated  by  a  new  growth  of  tissue 
which  also  is  invading  the  gland  lumina.  The  glands 
to  the  right  are  quite  normal,  while  those  to  the  left 
are  more  or  less  altered,  especially  the  one  in  the  lower 
left-hand  comer  of  the  drawing.  The  last  shows  an  in- 
growth of  spindle-shaped  elements  and  small  round 
■cells,  and  among  these  a  few  polymorpho-nuclear  leuco- 
cytes. In  the  extreme  lower  left-hand  corner  the  finely 
fibrillated  tissue  is  a  false  membrane  composed  of 
hyaline  fibrin  with  a  few  pus  cells,  and  dates  from  an 
operation  some  days  previous  to  the  removal  of  the  tis- 
sue from  which  this  was  taken.  The  pseudo-membrane 
mentioned  apparently  was  produced  by  a  direct  trans- 
formation of  the  cells  of  the  tissue  into  this  fibrinous 
material.  Very  few  emigrated  cells  seem  to  have  par- 
ticipated in  the  process. 

The  chief  lessons  to  be  learned  from  the  foregoing 
study  are: 

1.  That  the  so-called  "  myxomatous  degeneration  " 
described  by  writers  on  ethmoid  disease  is  not  due  to 
mucous  change  at  all,  but  is  the  result  of  simple  in- 
flammatory action. 

2.  That  authors  have  fallen  into  this  error  because 
they  have  approached  the  subject  solely  on  its  clinical 
side  and  without  the  aid  of  the  microscope. 


3.  That  purulent  ethmoiditis  may  in  many  cases  en- 
dure for  years  without  producing  any  bone  lesion  what- 
ever, and  that  therefore  the  proposition  that  all  eth- 
moiditis tends  toward  and  usually  develops  into  necrosis 
has  no  foundation  in  actual  pathological  fact. 

4.  That  the  changes  found  represent  successive 
stages  of  the  same  affection,  and  that  therefore  divisions 
and  subdivisions  of  "  ethmoiditis "  tend  to  introduce 
an  element  of  confusion  into  our  pathological  concep- 
tion of  the  disease. 

5.  That  the  ethmoid  region  affords  probably  the 
most  excellent  place  for  the  study  of  the  origin  of  so- 
called  nasal  polypi. 

6.  Finally,of  great  importances  the  striking  similarity 
between  the  young  granulation  tissue  found  in  the  eth- 
moid region  and  the  structure  of  round-cell  sarcoma, 
and  hence  the  possibility  of  error  in  microscopic  diagnosis 
iu  early  and  even  in  more  or  less  advanced  cases. 

Let  us  consider  these  propositions  in  detail: 

I.  It  is  high  time  to  clarify  our  ideas  in  regard  to 
the  frequent  existence  of  myxomatous  tissue  within 
the  nasal  passages.  The  term  "  myxoma,"  as  applied 
to  neoplasms  in  these  cavities,  has  long  been  used  in 
a  loose  and  misleading  manner.  Myxoma  is  the  em- 
bryonal tissue  from  which  fat  is  originally  formed,  and 
is  therefore  homologous  with  lipomatous  tissue.  Hence 
we  should  naturally  expect  to  find  it  in  situations  where 
adipose  tissue  most  abounds,  and  this  is,  as  is  well 
known,  clinically  the  case.  If,  then,  we  understand  by 
"  myxoma "  a  structure  histologically  similar  to  that 
of  the  vitreous  humor  and  foetal  cord,  then  the  nasal 
passages  would  be  among  the  last  places  in  the  body  in 
which  we  would  look  for  mucous  tissue.  The  growth 
commonly  found  in  the  nasal  passages  is  not  a  true 
mucous  structure,  but  an  oedematous  fibroma  which 
is  usually  inflammatory  in  origin.  We  may  find  areas 
of  tissue  resembling  myxoma  in  growths  removed  from 
the  nose;  but  in  regard  to  the  frequency  with  wliich 
true  mucous  tumors  are  found  in  this  region,  I  am  at 
one  with  Jonathan  Wright,*  when  he  declares  that  such 
is  not  "  the  usual  character  of  the  growth  we  know 
clinically  as  gelatinous  nasal  polypus." 

The  same  is  true  of  the  diseased  tissue  removed  from 
the  ethmoid  region.  Here  the  closest  scrutiny  fails  to 
detect  the  presence  of  myxomatous  tissue  (see  plates). 
Our  nomenclature  would,  therefore,  be  more  exact  if 
we  discarded  entirely  the  terms  "  myxomatous "  and 
"  gelatinous "  in  our  classification  of  intranasal  neo- 
plasms. 

II.  The  macroscopic  appearance  of  the  tissue  re- 
moved from  the  ethmoid  and  middle  turbinated  cells 
resembles  quite  often  the  structure  which  we  have  here- 
tofore looked  upon  as  myxoma;  but  I  have  yet  failed  to 
find  on  microscopic  examination  any  trace  of  true  mu- 
cous tissue. 


*  Tramadions  of  the  American  Larynqological  Association,  1893, 
p.  80. 
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III.  The  most  radical  view  of  this  subject  that  I 
have  met  with  is  tlie  assertion  of  Bosworth,*  who,  speak- 
ing of  the  "  early  occurrence  of  necrosis  and  exfoliation 
of  bone,"  makes  the  statement  that  "  the  tendency  in 
all  cases,  and  the  result  in  the  large  majority  of  in- 
stances of  a  suppurative  inflammation  of  the  ethmoid 
cells,  is  necrosis  of  bone,"  and  that  "  all  ethmoiditis 
tends  toward,  and  usually  develops  sooner  or  later  into, 
necrosis."  In  the  light  of  my  own  experience,  it  is 
extravagance  of  statement  to  aver  that  there  is  an  inher- 
ent tendency  in  all  cases  of  ethmoiditis  toward  necrosis 
or  even  caries.  Leaving  out  cases  due  to  specific  (syphi- 
lis, tuberculosis,  etc.),  chemical  (mercury,  phosphorus, 
etc.),  or  traumatic  causes,  it  is  not  the  rule  to  find  ne- 
crosis or  even  caries  of  bone.  I  have  never  met  with  them 
except  as  accidental  or  incidental  phenomena.  Suppu- 
ration may  go  on  for  years  without  involvement  of  the 
denser  structures.  That  bone  lesions  should  be  found  in 
cases  in  which  the  pus  can  find  no  exit,  or  in  which  the 
blood-vessels  have  been  so  changed  by  the  infective  pro- 
cess that  loss  of  substance  in  the  soft  and  bony  parts  has 
occurred,  is  not  in  the  least  degree  to  be  wondered  at. 
But  that  there  is  any  inherent  power  in  simple  or  even 
suppurative  inflammation  of  the  lining  membrane  of  the 
ethmoid  cells  to  produce  caries  or  necrosis  of  bone  is 
highly  improbable  and  not  in  accordance  with  clinical 
fact.  Such  tendency  is  not  found  elsewhere  in  this  por- 
tion of  the  respiratory  tract,  and  the  ethmoid  region 
should  therefore  furnish  no  exception  to  the  rule.  The 
simple  truth  is  that  when  the  inflammatory  process 
reaches  the  bone,  changes  may  take  place  in  that  struc- 
ture similar  to  those  found  in  the  stage  of  atrophic  en- 
dorhinitis,  viz.,  absorption  and  disappearance. 

In  a  large  number  of  turbinated  bones  removed  by 
Griinwald  f  only  a  few  showed  signs  of  secondary  caries, 
and  in  these  the  bone  lesion  was  not  primary,  but  sec- 
ondary, and  due  to  long-continued  irritation  of  pus, 
not  from  the  situation  of  the  ulcer,  but  from  elsewhere — 
more  in  the  nature  of  a  decubital  ulcer. 

IV.  We  unnecessarily  complicate  matters  by  describ- 
ing as  difi^erent  varieties  the  different  stages  of  one  and 
the  same  disease.  In  the  case  before  us,  as  can  readily  be 
seen  from  the  above,  we  are  dealing  with  a  chronic  in- 
flammatory process  which  in  many  respects  follows 
the  fortunes  of  inflammation  in  the  lower  nasal  pas- 
sages and  shares  a  similar  fate. 

V.  An  examination  of  the  diseased  tissues  from  the 
ethmoid  and  middle  turbinated  regions  in  the  cases 
submitted  to  the  microscope  would  seem  to  indicate  that 
in  this  particular  situation,  at  least,  the  ordinary  nasal 
polypus  is  developed  as  follows:  The  first  stage  consists 
in  the  formation  of  young  granulation  tissue,  the  result  of 
inflammatory  action.  In  the  second  stage  this  tissue 
becomes  gradually  converted  into  definite  adult  con- 
nective tissue,  which  in  the  third  stage  gradually  sepa- 

*  Diseases  of  the  Nose  and  Throat,  vol.  i,  New  York,  1889,  p.  482. 
f  Die  Lehre  von  den  Naseneiterungen,  Miinchen,  1896,  p.  31. 


rates  and  causes  more  or  less  complete  obliteration  of 
the  normal  structures,  and  in  the  fourth  stage  converts 
them  into  a  fibrous  mass.  In  this  condition  the  growth 
is  extended  from,  let  us  say,  the  ethmoid  cells,  by  the 
vis  a  tergo  of  the  hyperplastic  changes  within  its  in- 
terior, into  situations  where,  acted  upon  by  the  force  ol' 
gravity,  it  becomes  oedematous  and  assumes  the  form 
and  position  characteristic  of  these  growths  in  obedience 
to  the  operations  of  that  natural  law. 

The  conditions  under  whicli  the  conversion  of  young 
granulation  into  adult  connective  tissue  takes  place  are 
as  yet  imperfectly  understood.  That  such  conversion 
does  not  always  occur  is  evident  from  the  presence  of 
masses  of  granulation  tissue  in  the  form  of  definite 
tumors,  notably  in  the  region  of  the  hiatus  semilunaris, 
in  cases  of  sinus  inflammation.  Possibly,  therefore, 
the  granulomata  found  in  this  situation  may  represent 
the  original  granulation  tissue  which  has  not  under- 
gone fibrous  change. 

I  can  not  go  as  far  as  Griinwald  *  in  ascribing  the 
genesis  of  nasal  polypi  to  suppuration.  They  are  un- 
doubtedly in  the  vast  majority  of  cases  (to  say  the  least) 
the  product  of  inflammation.  The  presence  of  suppu- 
ration, frequent  though  it  may  be,  is  simply  an  acci- 
dental or,  to  speak  more  accurately,  an  incidental  phe- 
nomenon, and  is  therefore  of  secondary  importance. 


EMULSIONS. 
By  JOHN  F.  RUSSELL,  M.  D. 

The  Dispensatory  of  the  United  States  of  America 
(1892),  under  the  head  of  Misturae,  says:  "  This  term 
shoidd  be  restricted,  in  the  language  of  pharmacy,  to 
those  preparations  in  which  insoluble  substances, 
whether  solid  or  fluid,  are  suspended  in  watery  fluids 
by  the  intervention  of  gum  arable,  sugar,  the  yolk  of 
egg,  or  other  viscid  matter.  When  the  suspended  sub- 
stance is  of  an  oleaginous  nature  the  mixture  is  prop- 
erly called  an  emulsion."  "  The  object  of  these  prepa- 
rations is  usually  to  facilitate  the  administration,  to  con- 
ceal the  taste,  or  to  obviate  the  nauseating  effects  of 
unpleasant  medicines."  Then  follow  descriptions  of 
the  best  methods  of  making  emulsions.  "  The  plan 
most  largely  iised  in  this  country  is  to  make  the  emul- 
sion with  mucilage."  Again,  "  Care  is  required  never 
to  get  the  oil  in  excess  of  the  mucilage."  Again,  "  The 
white  of  egg  has  been  frequently  ordered  by  physicians 
as  the  suspending  substance,  but  it  is  inferior  for  this 
purpose  to  the  yolk  or  to  gum  arable." 

We  learn  from  the  above  that  emulsions  should  be 
made: 

(1)  Preferably  with  mucilage. 

(2)  They  should  contain  not  more  than  fifty  per  cent, 
of  oil. 

(3)  It  appears  to  be  a  matter  of  indifference  whether 

*  Loc.  cil.,  p.  80. 
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yolk  of  egg  or  gum  arable  is  used,  but  the  latter  is 
superior  to  white  of  egg. 
We  further  learn: 

(4)  That  the  object  of  these  preparations  is  usually 
to  facilitate  the  administration,  to  conceal  the  taste, 


I  1     i-  "I 

Fig.  1.— Section  of  a  villus  from  the  small  intestine  of  a  cat  during  the  digestion 
of  fat.   Fat  stained  black  with  osmic  acid. 

or  to  obviate  the  nauseating  effects  of  unpleasant  medi- 
cines. 

Dunglison's  Medical  Dictionary  defines  emulsions  as 
follows:  "  Pharmaceutical  preparations,  of  a  milky- 
white  opaque  appearance,  composed  of  oil  diAdded  and 
held  in  suspension  in  water  by  means  of  mucilage." 

Worcester  says:  "  A  medicinal  preparation  of  a  milky 
appearance,  composed  of  a  fixed  oil  divided  and  held 
suspended  in  water  by  means  of  mucilage." 

There  seems  to  be  a  very  general  agreement  that 
mucilage  is  an  essential  part  of  oil  emulsions. 

Fat  is  a  necessary  article  of  diet.  When  a  physician 
prescribes  oil  or  fat,  he  attempts  to  supply  in  a  concen- 


trated form  what  the  healthy  individual  obtains  em- 
bodied with  his  other  daily  food.  He  tries  to  supply  a 
deficiency  of  food.  Whether  this  deficiency  be  the  re- 
sult of  less  fat  taken  with  the  food  or  an  increased  eon- 


FiG.  2. — The  worst  commercial  specimen  obtained,  said  to  contain  thirty-three 
and  a  third  per  cent,  of  cod-liver  oil,  but  probably  did  not  contain  over 
twenty-live  per  cent.  The  globules  having  a  tine  bounding  line  only  are  in 
focus. 


sumption  within  the  body  is  of  no  importance  in  this 
connection.  The  plain  fact  is  that  the  individual  lacks 
fat,  and  fat  is  essential  to  health.  When  the  physician 
prescribes  an  emulsion  of  fat  he  further  attempts  to 


Fig.  3.— The  best  commercial  specimen  <ibtained.    Said  to  contain  thirty-three 
and  a  third  per  cent,  of  cod-liver  oil. 

present  the  fat  to  the  absorbing  vessels  of  the  bowel 
ready  for  immediate  absorption.  He  prescribes  a  pre- 
digested  food.  Gum  arabic  and  tragacanth  are  not 
foods.    In  former  years  gum  arabic  was  regarded  as 
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nutritious.  The  United  States  Dispensatory  for  1865 
says:  "  Its  nutritive  properties  have  been  denied;  but  the 
fact  of  their  existence  rests  on  incontrovertible  evi- 
dence." On  the  other  hand,  the  Dispensatory  for  1892 
says:  "  It  has  been  used  as  a  food,  but  has  very  little  if 
any  nutritive  value."    Tragacanth  is  much  more  com- 


FlG.  4.— Dobell's  pain  i  r;ii  ir  liiiiil-Kui  nl  miIuI  lals. 


monly  used  because  of  its  cheapness.  It  is  even  of  less 
value.  It  is  insoluble  in  water,  and  passes  with  diflB.- 
culty  through  animal  membrane.  And  yet  we  are  com- 
pelled, when  prescribing  an  emulsion,  to  give  not  less 
than  fifty  per  cent,  of  these  substances  or  mixtures 


Fig.  5. — Cream  which  has  been  allowed  to  rise  twenty-four  hours. 


which  we  know  to  be  inert.  Whether  they  also  increase 
the  difficulties  of  absorption  is  a  matter  of  conjecture. 
I  consider  it  just,  in  the  face  of  the  facts,  to  assume 


that  they  do.  In  the  first  place,  as  stated  above,  traga- 
canth, the  gum  most  commonly  used,  is  insoluble  in 
water.  Secondly,  each  oil  globule  receives  an  envel- 
ope or  coating  of  gum.  Upon  these  two  facts,  of  course, 
rests  the  property  of  these  preparations  to  "  hold  "  and 
at  the  same  time  make  it  possible  to  use  a  large  pro- 
portion of  water.  Now,  if  the  bowel  requires,  before 
absorption  can  take  place,  a  certain  fineness  of  division 
of  the  globule,  as  I  hope  to  show  later  it  does,  it  fol- 
lows, if  the  globules  are  too  large  to  admit  of  absorp- 
tion— and  my  experience  on  this  point  is  shown  in  the 
accompanying  photographs — that  the  digestive  fluids  are 
not  only  compelled  to  break  up  the  globules  anew,  but 
are  first  compelled,  in  order  to  reach  the  oil,  to  dissolve 
the  insoluble  envelope  of  gum.  Considered  merely 
from  the  standpoint  of  food,  their  use  in  emulsions, 
particularly  in  such  large  proportion,  is  indefensible, 
hilt  certainly  not  more  so  than  the  absurd  conclusion 


Fig.  6.— The  author's  ciiiulf  ion,  which  contains  eighty  per  cent,  of  cod-liver  oil. 


that  "  the  object  of  these  preparations  is  usually  to 
facilitate  the  administration,  to  conceal  the  taste,  or  to 
obviate  the  nauseating  effects  of  unpleasant  medi- 
cines." The  latter  two  reasons  furnish  the  working 
basis  for  the  ignorant  and  sometimes  harmful  prac- 
tice of  mixing  anything  with  fats,  whether  nutritious 
or  innutritions,  active  or  inert.  No  care  as  to  how  little 
oil  or  fat  or  the  fineness  of  division  of  the  globules. 
The  whole  interest  and  attention  is  concentrated  upon 
palatability  and  making  the  emulsion  "  hold."  Con- 
siderations of  little  importance  compared  with  the  real 
object  of  fat  administration. 

It  is  estimated  that  the  healthy  adult  individual 
requires  an  average  of  two  ounces  of  fat  a  day.  This, 
of  course,  is  taken  in  the  form  of  food;  a  little  of  it  as 
fat  pure  and  simple,  but  by  far  the  greater  quantity  in- 
corporated with  other  food.  It  is  this  latter  circum- 
stance which  enables  the  bowel  to  dispose  of  it  readily, 
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since  the  fat  is  slowly  liberated  from  the  food  and  acted 
upon  gradually.  It  is  manifestly  less  difficult,  for  both 
tlie  palate  and  digestive  organs,  to  eat  bread  spread 
with  butter  than  to  swallow  butter  from  a  spoon  and 
then  chew  the  bread.  When  we  prescribe  fats  unemulsi- 
fied,  concentrated,  even  assuming  the  patient's  digestive 
apparatus  to  be  in  normal  condition,  we  exact  an  un- 
usual, and  severe  labor.  The  difficulties  are  tremendous- 
ly increased  when  digestion  is  impaired.  It  is  precisely 
for  this  reason  that  emulsions  are  given.  We  can  not 
imitate  the  union  of  fat  and  other  food  as  it  occurs  in 
ordinary  diet,  nor  do  we  desire  it,  since  we  can  go  a 
step  farther  and  digest  it,  at  least  in  so  far  as  thai 
it  is  made  ready  for  absorption  by  the  bowel.  Proper 
emulsification  of  fat  is  digestion.  Foster,  in  his  Text- 
book  of  Physiology  (1895),  page  392,  says:  "  Fats  we  may 
therefore  say  are  digested,  for  this  emulsification  is  the 
main  digestion  of  fats,  by  both  bile  and  pancreatic  juice 
working  together.  Hence,  if  either  bile  or  pancreatic 
juice  be  prevented  from  gaining  access  to  the  small  in- 
testines, fat  is  not  digested,  it  is  not  absorbed,  and  ap- 
pears in  the  faeces.  This  is  true  at  least  of  ordinary  fat; 
milk,  in  which  the  fat  is  already  emulsified,  may  be 
digested  and  absorbed  in  the  absence  of  these  secre- 
tions." In  other  words,  milk  or  cream,  because  they 
are  emulsions,  will  be  absorbed  under  these  circum- 
stances, while  butter,  for  instance,  can  not  be. 

Fats  differ  from  other  foods  in  two  particulars,  viz.: 

(1)  They  are  not  changed  in  composition  by  digestion. 

(2)  They  ultimately  reach  the  circulation  by  means 
of  special  absorbent  vessels,  the  lacteals. 

In  other  words,  the  digestive  apparatus  is  only  called 
upon  to  break  up  the  fluid  fat  into  small  globules,  and 
when  this  has  been  done  the  lacteals  absorb  it,  roughly 
speaking,  and  the  digestion  of  this  particular  food  has 
been  accomplished.  Thus  far  this  certainly  appears  sim- 
ple. Whatever  one's  belief  on  the  general  subject  of 
predigested  foods,  it  can  not  be  denied  that  the  fats 
offer  the  most  promising  field  for  its  application,  since 
digestion  in  their  case,  as  mentioned,  involves  no 
chemical  change,  no  change  in  composition.  To  pre- 
digest  fat,  then,  it  is  only  necessary  to  break  it  into 
globules  fine  enough  to  be  absorbed.  It  is  important 
to  emphasize  that  it  is  not  enough  to  break  it  into 
globules;  they  must  be  small  enough  to  penetrate  the 
epithelium  covering  the  villi.  We  know  that  all  fats 
are  broken  in  the  bowel  into  small  particles  (emulsi- 
fied) before  being  absorbed,  fats  being  non-diffusible, 
and  that  the  fat  observed  covering  and  penetrating 
the  epithelium  in  process  of  absorption,  and  the  fat  in 
chyle,  which  has  been  absorbed,  are  invariably  found 
in  very  fine  division,  the  latter,  however,  much  finer 
than  the  former.  It  is  therefore  reasonable  to  sup- 
pose that  absorption,  to  some  extent  at  least,  must  be 
governed  by  the  smallness  of  division.  Either  this  uni- 
form fineness  of  division  seen  in  the  bowel  is  necessary, 
or  we  are  forced  to  conclude  that  Nature  habitually 


overworks  herself  in  this  particular.  The  mechanism 
of  the  absorption  of  fat  is  still  surrounded  by  mys- 
tery, but  one  thing  at  least  is  clear,  viz. :  "  In  the  in- 
terior of  the  intestine,  in  the  substance  of  the  cohimnar 
cell,  and  apparently  in  the  labyrinth  of  the  reticulum,  it 
is  simply  emulsified  fat,  consisting  of  globules  small  and 
large;  within  the  lacteal  radicle  it  consists  partly  of  the 
same  easily  recognized  globules,  but  partly  of  the  ex- 
tremely divided  molecular  basis;  it  is  now  no  longer 
emulsified  fat  but  chyle."  (Foster,  page  418.)  I  think  we 
can  safely  accept  as  a  fact  that  fine  division  of  the  glob- 
ule is  essential  in  an  emulsion  if  we  are  to  imitate  bowel 
emulsification. 

Accepting,  as  we  must,  that  properly  emulsified  fat, 
in  which  the  globules  are  exceedingly  small,  is  a  pre- 
digested food,  it  is  clearly  important  to  determine  the 
value  of  such  emulsions  as  are  presented  for  use.  The 
first  consideration,  of  course,  is  that  the  emulsion  should 
contain  only  food  substances,  water  being  considered 
as  coming  under  this  meaning.  The  second  is  the  size  of 
the  fat  globules.  And  in  order  to  judge  these  it  is  ne- 
cessary to  have  some  standard.  Milk  and  cream  are  com- 
monly considered  as  "  Nature's  emulsions,"  and  in  the 
latter  the  giobiiles  are  very  fine  and  uniform.  But  it 
should  be  remembered  that  the  size  of  the  globule  is 
much  smaller  in  milk  just  secreted  than  in  the  same 
fluid  some  hours  older.  If  a  baby  be  taken  from  the 
breast  after  nursing  five  or  ten  minutes,  and  some  milk 
collected,  the  difference  in  size  of  the  globules  at  the 
time  of  collecting  and  a  few  hours  later  is  very  strik- 
ing. After  much  deliberation,  I  finally  decided  that  a 
section  of  the  bowel  of  an  animal,  killed  in  full  diges- 
tion and  mounted  so  as  to  show  the  fat  globules  just  en- 
tering and  within  the  villus,  wov;ld  give  the  most  accurate 
gauge.  A  photographic  reproduction  of  such  a  section 
prepared  for  me  by  Dr.  George  A.  Tuttle,  of  the  Pres- 
byterian Hospital,  from  a  cat,  is  here  given  for  purposes 
of  comparison. 

About  all  of  the  emulsions  of  commerce  are  made 
after  the  plan  of  the  Dispensatory — viz.,  a  suspension  of 
fat  in  gum.  There  is  something  grotesque  in  this  defi- 
nition as  applied  to  a  food.  Overlooking  the  gum,  it 
implies  that  emulsification  is  merely  a  mechanical  pro- 
cess. Any  one  who  has  seen  the  action  of  pancreatic 
juice  upon  fats  will  quickly  abandon  the  idea  that  it  is 
simply  mechanical.  It  is  difficult  also  to  apply  this 
reasoning  to  the  mammary  gland.  The  percentage  of 
oil  is  low  in  these  preparations,  making  the  dose  un- 
necessarily bulky  and  the  cost  excessive.  They  are 
not  soluble  in  water.  They  mix  while  being  stirred,  but 
quickly  rise  to  the  surface  when  at  rest.  This  fault 
adds  to  the  difficulty  of  their  administration,  because  the 
insoluble  gum  coats  the  mucous  surfaces  of  the  food 
passages  and,  being  but  slowly  removed,  prolongs  the 
unpleasant  taste. 

Tt  may  be  well  to  mention  hriotly  the  necessary  fea- 
tures of  emulsions: 
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(1)  They  should  contain  no  mucilage  or  gum  of  any 
kind,  or  other  innutritions  substances. 

(3)  They  should  contain  as  much  oil  or  fat  as  pos- 
sible and  full  one  hundred  per  cent,  of  food  properties. 

(3)  The  globules  should  be  finely  divided,  and  should 
correspond  to  the  standard. 

And  I  might  add — 

(4)  The  object  of  these  preparations  is  to  furnish  a 
predigested  food. 

For  some  years  past  I  have  been  making  observations, 
at  the  Colored  Hospital,  on  fat-giving,  chiefly  among 
consumptives,  and  my  attention  was  attracted  to  this 
subject  from  the  fact  that  I  finally  concluded  it  was 
most  desirable  to  give  fat  food  in  the  form  of  emulsion. 
In  searching  for  a  method  of  preparing  oil  I  found 
none  that  did  not  involve  what  seems  to  me  to  be  a 
misconception.  Dr.  Horace  Dobell's  well-known  meth- 
od of  emulsifying  solid  fats  with  pancreatic  juice  an- 
swers all  requirements.  There  is  no  foreign  matter,  and 
the  size  of  the  globules  is  sufficiently  small.  I  finally 
adopted,  with  necessary  modifications,  this  theory  in 
making  oil  emulsions.  The  objection  urged. against  the 
administration  of  pancreatic  juice  or  the  so-called  ex- 
tracts— viz.,  that  they  are  destroyed  by  the  acid  of  the 
gastric  juice — does  not  apply  to  these  emulsions.  In  the 
first  place,  the  conditions  are  entirely  changed.  The 
pancreatic  juice  has  acted  and  is  not  expected  to  further 
act  when  the  emulsion  is  finished.  Next,  a  one-per-cent. 
solution  of  hydrochloric  acid  does  not  destroy  the  emul- 
sion or  change  it  in  any  appreciable  way,  while  the 
acidity  of  the  gastric  juice  is  but  two  tenths  of  one  per 
cent.  Again,  Foster  (1895,  p.  321,  sec.  180)  mentions 
that  there  is  experimental  evidence  that  emulsion  of 
fats,  to  a  certain  extent,  takes  place  in  the  stomach, 
though  the  great  mass  of  fat  is  not  so  changed.  Lastly, 
the  clinical  results  obtained  at  the  hospital,  a  report 
of  which  I  hope  some  time  to  ])ublish.  satisfy  me  that 
these  emulsions  are  not  destroyed  in  the  stomach. 

The  following  note  from  Dr.  Power,  who  photo- 
graphed the  specimens,  explains  the  cuts: 

"  The  six  cuts  are  reproduced  from  photographs  taken 
under  like  conditions  and  with  the  same  magnification, 
viz.,  nine  hundred  and  forty  diameters.  Upon  each  cut 
will  be  noticed  five  parallel  lines  placed  at  a  uniform 
distance  apart.  This  distance  represents  one  hun- 
dredth of  a  millimetre,  and  is  intended  to  facilitate  com- 
parison of  the  oil  globules. 

"  Fig.  1,  section  of  villus  from  small  intestine  of  cat 
during  digestion  of  fat.  Above,  to  the  right,  are  seen 
semidetached  epithelial  cells.  In  the  centre  lies  the 
body  of  the  villus,  showing  (a)  groups  of  fat  globiiles 
stained  black  with  osmic  acid;  (b)  many  isolated,  faintly 
stained  nuclei.  Smooth  muscle,  etc.,  forming  the  villus, 
are  plainly  seen. 

"  Figs.  2,  3,  4,  and  5  need  no  further  explanation. 

"  Fig.  6.  We  here  find  a  marked  change  in  appear- 
.nnce,  and  the  following  points  may  be  noted:  The  glob- 


ules average  in  size  the  same  as  those  seen  in  the 
lymphatics  of  the  cat's  intestine  (Fig.  1).  They  are 
much  more  closely  packed  than  in  the  other  emul- 
sions. Their  refractive  index  is  more  nearly  that  of 
the  water  of  the  emulsion,  so  that  it  is  with  difficulty 
that  they  are  distinguished. 

"  The  negatives  were  taken  with  a  Leitz  oil-immer- 
sion lens  (one  twelfth)  and  a  No.  4  Zeiss  projection  eye- 
piece. Isochromatic  plates  were  used  and  prints  were 
made  by  the  carbon  process. 

"  Henry  Power,  M.  D." 

Should  we  not  insist  upon  more  care  in  the  manu- 
facture of  these  preparations?  It  is  certainly  more  ex- 
pensive for  the  manufacturer,  both  in  the  greater  skill 
required  and  the  increased  quantity  of  oil,  but  do  we 
not  owe  some  consideration  as  a  profession,  and  the 
dispensers,  to  the  consumers?  If  my  conclusions  are 
correct,  the  ordinary  emulsion  of  commerce,  though  an- 
swering all  the  requirements  of  the  Dispensatory,  is 
certainly  largely  inert  if  not  hamiful.  The  burden  of 
this  error  lies  upon  our  patients.  Can  not  we  lift  it  by 
appealing  to  the  "  manufacturers  and  insisting  upon  a 
higher  standard? 

I  am  aware  that  very  little  if  anything  new  is  ofl:ered 
in  this  paper.  The  use  of  the  slide,  showing  the  fat 
globules  in  process  of  absorption,  as  a  measure  of  fine- 
ness, appears  to  me  more  nearly  scientific  than  milk  or 
cream,  and,  so  far  as  I  know,  is  original.  My  only  ex- 
cuse for  writing  of  the  trite  facts  of  fat  digestion,  and 
indeed  the  whole  subject  of  fat  emulsions,  is  that  while 
perfectly  familiar  to  the  whole  profession  nothing  seems 
to  have  been  done  to  remedy  what  we  all  know  to  be 
its  evils.  I  have  refrained  from  discussing  the  character 
of  the  oils  and  fats  commonly  used  in  emulsions,  their 
food  values,  or  the  possibility  of  specific  remedial  prop- 
erties. While  nearly  related,  I  prefer  not  to  discuss  it 
here.  The  whole  object  of  this  short  article  is  simply 
to  arouse  a  more  critical  spirit  in  the  examination  of  the 
various  preparations  of  a  necessary  article  of  food. 

21  West  Eleventh  Street. 


ASEPSIS  AND  ANTISEPSIS 
IN  CHILDBIRTH  AND  TOE  PUERPERIUM. 
By  C.  E.  SKINNER,  M.  D., 

NBW  HAVEN,  CONN. 

This  is  a  plea  for  the  routine  employment  of  thor- 
ough antisepsis  in  the  interests  of  our  women. 

It  is  very  unusual  in  these  days  to  take  up  any  two 
consecutively  issued  numbers  of  a  medical  magazine 
without  finding  in  one  of  them  an  article  relating  to  the 
treatment  of  puerperal  sepsis  or  its  more  or  less  remote 
consequences.  The  abundance  of  literature  upon  this 
subjec  t  evidences  its  extensive  jjrevalence  and  danger- 
ous tendencies,  as  well  as  the  difficulty  which  at  present 
exists  of  satisfactorily  managing  the  accident  and  its 
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sequelfe.  It  does  not  confine  its  ravages  to  any  one  class. 
That  most  numerous  of  all  classes,  those  who  are  in 
moderately  comfortable  circumstances,  and  by  this 
I  mean  the  wage-earners  who  receive  from  twelve  to 
twenty  dollars  per  week,  furnishes  the  largest  number  of 
victims.  These  individuals  do  not  consider  themselves 
able  to  afford  the  services  of  a  high-priced  man,  and  a 
first-class  man  is  always  moderately  high-priced,  so  they 
engage  the  one  who  is  "  reasonable  "  in  his  charges  and 

who  "  brought  Mrs.          through  inflammation  of  the 

bowels  so  well  when  she  had  her  last  baby,"  and  the 
careless  nurse  "  allowed  her  to  "  take  cold." 
Laymen  are  beginning  to  understand  the  advisabil- 
ity of  an  immediate  perineorrhaphy  in  laceration,  and 
to  censure  the  physician  who  wrongs  his  patient  by  neg- 
lecting to  do  it,  but  tlieir  bacteriological  knowledge 
has  not  yet  increased  to  the  point  which  enables  them  to 
appreciate  the  reason  why  a  parturient  woman  "  catches 
cold."  When  they  do  understand  it,  which  will  not  be 
many  years  hence  in  these  days  of  wide  diffusion  of 
scientific  matter  by  the  secular  press  and  increasingly 
liberal  educational  influences,  many  a  physician  who 
now  occupies  a  high  position  in  the  esteem,  respect,  and 
confidence  of  those  who  look  to  him  for  the  removal  of 
their  physical  ills  and  the  preservation  of  that  most 
valuable  of  all  possessions,  their  sound  bodily  health, 
will  sustain  a  terrible  fall  from  grace.  When  they  at- 
tain to  a  comprehensive  knowledge  of  the  pernicious 
effects  of  ptomaines  from  the  streptococcus,  the  staphy- 
lococcus, colon  bacillus,  etc.,  with  the  vulnerabilities 
of  the  micro-organisms,  he  who  neglects  to  earnestly  at- 
tempt the  prevention  of  puerperal  infection  will  be 
consigned  to  a  well-deserved  and  irrevocable  desue- 
tude. 

Medical  men  of  to-day  may  be  roughly  divided  into 
three  classes  on  the  germ-infection  question  in  obstet- 
rics: those  who  deny  the  whole  theory  and  scout  the 
idea  that  there  is  any  value  in  antiseptic  procedure; 
those  who  acknowledge  the  truth  of  the  theory  and  the 
efficiency  of  antiseptic  management  in  preventing  toxic 
manifestations,  but  who  neglect  asepsis  because  they 
despair  of  its  effectiveness  being  maintained  amid  the 
very  questionable  surroundings  of  many  patients,  or  be- 
cause they  think  that  the  relatively  large  number  of 
women  who  escape  sepsis  renders  it  not  worth  their 
wdiile  to  attempt  the  salvation  of  the  small  number 
v,  lio  do  not,  or  because  people  at  large  will  not  pay 
sTifficiently  large  fees  to  compensate  them  for  the  extra 
trouble  required,  and  some  of  whom  quiet  their  con- 
sciences by  rinsing  the  ends  of  their  fingers  in  bichlo- 
ride solution,  thiis  attempting  the  prevention  of  a  tox- 
icity which  they  admit  to  be  pregnant  with  dangerous 
and  sometimes  fatal  consequences;  and  lastly,  those  who 
acknowledge  the  theory  and  do  their  best  to  give  their 
patients  the  full  benefit  of  their  knowledge,  by  sur- 
rounding them  with  the  strongest  ramparts  that  science 
is  capable  of  erecting;  whose  aim  it  is  to  give  those  who 


trust  in  them  the  best  treatment  indicated  by  modern 
scientific  investigation. 

The  first-mentioned  class  is  very  small,  and  in  the 
light  of  the  overwhelming  evidence  of  universal  statis- 
tics, which  are  certainly  reliable  in  this  case,  it  be- 
comes unnecessary  to  comment  upon  them.  The  sec- 
ond class  is  startingly  large,  and  because  of  the  light 
shed  by  statistics  their  conduct  is  open  to  severe  repro- 
bation. 

There  can  be  no  doubt  of  the  fact  that  unsanitary 
environment  will  vitiate  our  antiseptic  efforts  to  an 
appreciable  extent,  and  that  an  ignorant,  obstinate,  un- 
clean old  woman,  acting  the  double  role  of  nurse  and 
Idtchen  maid,  will  undo  in  some  cases  all  that  our  care- 
ful, painstaking  labor  has  accomplished;  but  our  asep- 
sis will  not  be  destroyed  in  all  cases  by  insalubrity  of 
surroundings,  and  the  old  woman  will  not  be  able  to 
persuade  every  patient  to  submit  to  her  officious,  sepsis- 
provoking  examinations  and  dirty  ways  if  we  warn  the 
parturient  against  it,  as  we  always  should  do,  so  that 
in  the  long  run,  if  thorough  antiseptic  precautions  are 
always  employed,  we  shall  have  protected  more  women 
from  infectious  mischief  than  if  we  disregard  them  as  a 
routine  measure  through  a  fear  that  they  would  be  ren- 
dered ineffective  by  the  surroundings.  The  more  un- 
favorable the  patient's  circumstances,  the  more  care- 
ful are  we  bound  to  be  with  her,  and  a  little  explanation 
to  the  nurse  in  a  kindly  way  as  to  the  reasons  why  we 
are  so  particular  will  frequently  accomplish  a  vast 
deal  toward  securing  her  active  co-operation  and  obedi- 
ence. 

Now,  if  we  can  reduce  the  mischievous  results  of  a 
pathological  process  even  one  per  cent,  by  taking  extra 
pains,  it  is  our  duty  to  take  them,  and  surely  no  one 
would  presume  to  say  that  aseptic  midwifery  is  capable 
of  no  better  resiilts  than  that  under  even  the  most  un- 
favorable circumstances.  Every  patient  who  consults 
us  expects  that  we  will  exercise  in  his  behalf  all  the 
skill  and  knowledge  that  we  possess,  and  we  are  ex- 
pected to  be  reasonably  diligent  and  energetic  in  acquir- 
ing the  fresh  knowledge  that  is  daily  being  offered  us 
by  laboratory  workers  as  well  as  clinicians,  for  the 
benefit  of  our  patients.  We  are  not  warranted  in  tak- 
ing any  chances  that  may  prove  destructive  to  health  if 
it  can  be  avoided.  We  can  not  tell  in  which  one  of  a 
given  succession  of  cases  a  measure  of  treatment  the 
uniform  tendency  of  which  is  beneficial  is  going  to  be 
ineffective,  and  for  this  reason  we  have  no  right  to  omit 
it  in  any  one  through  a  fear  that  it  might  prove  useless. 
We  have  upon  us  the  responsibility  for  human  health 
and  life,  and  it  seems  to  me  unpardonable  to  fool  with 
it  by  unnecessarily  or  neglectfully  taking  adverse 
chances.  It  is  best  to  be  ever  upon  the  safe  side.  If  any 
one  patient's  life  or  health  is  of  no  consequence  to  the 
physician,  it  is  of  consequence  to  those  who  have  mani- 
fested their  confidenco  in  our  skill,  knowledge,  and 
lionor  by  calling  us  to  attend  her.  and  \w  w  ho  betravs 
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that  confidence  by  neglect  or  laziness  is  far  below  the 
high  standard  which  a  practitioner  of  medicine  should 
occupy. 

It  is  an  unfortunate  fact  that  those  who  need  ri^id 
antisepsis  the  most  are  the  least  able  to  pay  for  it  ade- 
quately, but  this  does  not  excuse  us  from  giving  to  every 
case  that  we  accept  the  proper  care.    It  is  only  one  of 
many  things  ethically  required  of  the  practitioner  of 
medicine  for  which  he  is  not  sufficiently  compensated. 
Every  man  has  the  right  to  refuse  his  attendance  upon 
a  case  if  he  wishes,  but  no  man  has  the  right  to  neglect 
a  case  that  he  has  accepted.    If  one  is  asked  to  attend  a 
poor  woman  in  confinement  and  feels  that  he  can  not 
afford  to  give  the  necessary  time,  trouble,  and  skill  for 
the  amount  of  money  which  she  can  pay,  let  him  send 
the  case  to  some  one  else.    There  are  always  plenty  of 
recently  established  practitioners  about  (to  say  noth- 
ing of  the  regularly  appointed  town  physicians)  who 
are  thoroughly  competent  to  take  charge  of  these  cases 
and  with  plenty  of  time  to  devote  to  them.    They  can 
and  will  give  the  woman  what  she  needs  and  take  what 
she  can  pay.    Some  of  them  are  sufficiently  enthusias- 
tic in  their  professional  work  to  take  the  cases  and  the 
chances  of  getting  no  money  at  all.   It  is  easy  to  evade 
these  patients  if  we  do  not  want  them.    When  we  get 
cornered,  however,  by  some  old  patient  who  has  been 
calling  us  for  years  and  who  "  will  have  no  one  else,"  and 
we  consent  to  take  the  case  for  a  small  fee,  it  is  our 
bounden  duty  to  treat  that  woman  just  as  carefully  and 
skillfully  as  if  she  paid  double  the  proper  fee,  and  charge 
the  deficiency  to  charity.    It  is  unnecessary  to  say  that 
emergency  cases  should  not  be  refused  for  pecuniary 
considerations.    The  exercise  of  our  professional  func- 
tions imder  such  circumstances  becomes  a  matter  of 
humanity. 

I  have  entered  thus  fully  upon  a  brief  introductory 
discussion  of  this  subject  because  my  position  on  the 
question  is  a  radical  one  and  I  desire  to  justify  it.  I 
am  unqualifiedly  in  favor  of  routine  rigid  antisepsis. 
I  am  fully  aware  that  suppurating  appendages  may  be 
due  and  are  due  to  causes  other  than  puerperal  sepsis, 
but  a  tremendously  large  majority  of  the  backachy, 
headachy,  leucorrhoic  suft'erers  from  chronic  uterine 
and  tubal  inflammations  can  thanJs  a  disregard  of  tlior- 
ough  antisepsis  during  abortion,  miscarriage,  labor  at 
term,  or  the  post-partum  period  for  their  lives  of  almost 
continual  invalidism.  Now,  this  matter  rests  almost  en- 
tirely with  the  general  practitioner,  for  the  specialist 
will  never  be  able  to  drive  him  out  of  the  obstetrical 
field,  and  when  we  consider  that  in  at  least  three  fifths 
of  existent  cases  these  troubles  were  preventable,  it  be- 
comes evident  that  a  radical  reform  is  urgently  needed 
in  the  prevailing  methods  of  conducting  labor  cases,  and 
the  quicker  we  effect  it  the  better.  Considering  the 
extent  of  our  present  positive  knowledge  about  these 
matters,  our  patients  have  a  right  to  demand  from  us 
the  most  efficient  prophylaxis  that  we  can  give  them,  and 


if  we  do  not  rise  to  the  occasion  we  are  failing  utterly 
in  our  professional  obligations. 

The  special  articles  and  materials  which  are  essen- 
tial for  the  attainment  of  thorough  asepsis,  and  which 
should  always  be  in  the  obstetrical  satchel  ready  for 
immediate  use,  are  as  follows:  A  fairly  stiff  nailbrush; 
two  four-ounce  bottles,  one  containing  ninety-five  per 
cent,  carbolic  acid  and  the  other  sterilized  water  satu- 
rated with  boric  acid;  four  wide-mouthed  two-ounce 
bottles,  the  first  filled  with  bichloride  tablets  for  mak- 
ing extemporaneous  solutions,  the  second  with  perman- 
ganate-of-potassium  crystals,  the  third  with  oxalic-acid 
crystals,  and  the  fourth  with  sodium  carbonate;  half 
an  ounce  of  some  reliable  antiseptic  powder  (I  prefer 
aristol);  a  half-ounce  phial  containing  sterilized  salt  so- 
lution (two  per  cent.);  a  drachm  phial  full  of  two-per- 
cent, nitrate-of-silver  solution;  a  medicine  dropper;  a 
fountain  syringe;  two  glass  uterine  and  vaginal  nozzles, 
and  two  glass  catheters.  I  should  like  to  emphasize  my 
predilection  for  glass  as  a  material  for  catheters,  etc., 
because  of  the  ease  and  perfection  with  which  it  can 
be  sterilized  by  simple  boiling.  The  uses  of  these  vari- 
ous agents  will  transpire  when  we  come  to  them. 

A  flat  glass  dish,  about  twelve  inches  square,  to 
serve  as  an  instrument  tray,  and  an  operating  gown 
should  always  be  kept  near  the  satchel.  This  last  is  a 
curiosity  almost  unknown  in  the  obstetrical  practice  of 
the  average  physician,  but  it  is  a  prime  necessity — not 
to  prevent  our  clothing  from  getting  blood-stained,  as  the 
laity  usually  believes,  but  for  the  purpose  of  keeping  in- 
fectious germs  from  coming  in  contact  with  the  patient 
from  our  clothing.  Dust  is  very  infectious,  and  cloth- 
ing is  sure  to  be  dusty.  It  is  desirable  to  have  it  steril- 
ized at  the  time  of  its  employment,  but  this  is  not  neces- 
sary or  even  usually  possible.  If  it  is  boiled,  folded 
outside  in,  inclosed  in  three  wrappings  of  fresh  clean 
paper,  and  put  away  in  a  drawer  that  is  dry  and  not  fre- 
quently opened,  it  will  be  fit  for  use  at  any  time.  A 
clean  folded  sheet  is  a  very  awkward  and  ungraceful 
substitute,  but  should  be  used  if  one  has  no  gown.  The 
latter  are  not  so  expensive,  however,  as  to  prevent  any 
practitioner  from  possessing  them,  and  by  caring  for 
them  as  I  have  suggested,  we  can  always  get  one  if  we 
can  get  our  satchel. 

The  patient  should  have  in  readiness  at  her  home 
the  following  articles:  At  least  four  freshly  laundered 
sheets  and  two  freshly  laundered  binders,  a  bedpan, 
two  pieces  of  thin  oilcloth  (which  material  is  just 
as  good  as  rubber  and  much  cheaper)  about  three  feet 
square,  a  new  nailbrush,  a  fountain  syringe,  a  pound 
package  of  absorbent  cotton,  five  yards  of  sterilized 
gauze,  eight  ounces  of  ethereal  soap,  and  eight  ounces 
of  creolin.  It  is  convenient  to  have  your  druggist  make 
up  packages  containing  the  seven  last-named  articles 
and  keep  them  in  stock.  Then,  when  the  woman  en- 
gages you  for  her  confinement,  she  can  be  referred  to 
him,  and  you  will  have  the  satisfaction  of  knowing  that 
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when  you  arrive  nothing  will  have  been  forgotten.  One 
package  should  always  ,be  kept  at  your  office  near  the 
obstetrical  satchel  for  emergency  cases. 

The  bowels  should  be  kept  freely  open,  preferably 
with  salines,  if  it  is  necessary  to  administer  laxatives, 
during  the  whole  course  of  pregnancy,  but  especially  is 
this  desirable  during  the  five  or  six  days  immediately 
preceding  confinement.  One  does  not  see  at  first  sight, 
perhaps,  how  this  can  come  under  the  head  of  aseptic 
measures,  but  when  we  reflect  that  the  intestinal  con- 
tents are  swarming  with  micro-organisms,  and  that 
prominent  among  them  is  that  bacillus  whose  presence 
was  once  supposed  to  be,  if  not  of  benefit  to  its  host,  at 
least  innocuous,  but  which  recent  observations  have 
demonstrated  to  be  rich  in  virulent  possibilities,  the  Ba- 
cillus coli  communis,  it  is  obvious  that  an  empty  rectum 
is  an  extremely  desirable  element  under  these  circum- 
stances. There  are,  besides  tliis,  other  advantages  con- 
comitant with  an  empty  rectum  which  I  will  not  stop  to 
enumerate  here,  as  they  do  not  come  within  the  scope  of 
this  article. 

When  called  to  the  confinement,  on  arriving  at  the 
house  we  should  see  to  it  that  there  is  a  good  supply 
of  boiling  water  on  the  stove.  There  usually  will  be,  as 
this  is  one  of  the  things  that  the  woman's  friends  al- 
most always  think  of.  If  the  nurse  is  an  old  acquaint- 
ance, she  will  know  your  ways  and  have  the  bed  pre- 
pared by  the  time  you  arrive,  and  the  most  convenient 
way  is  as  follows:  On  top  of  the  mattress,  on  that  side 
of  the  bed  over  which  the  delivery  is  to  take  place,  and 
a  little  nearer  the  foot  than  the  head,  spread  one  of  the 
pieces  of  thin  oilcloth  previously  referred  to,  and  over 
this  spread  one  of  the  freshly  laundered  sheets.  The 
other  piece  of  oilcloth  is  then  placed  over  the  first  and 
another  of  the  sheets  over  the  whole.  During  the  sec- 
ond stage  another  sheet  should  be  folded  once,  passed 
smoothly  under  the  patient  inside  the  undershirt  so 
that  she  lies  in  the  middle  of  it,  and  the  two  upper  cor- 
ners pinned  together  loosely  over  the  stomach.  The 
purpose  of  this  sheet  is  to  take  care  of  the  bulk  of  the 
discharges  occurring  during  the  third  stage.  Then,  when 
the  placenta  has  been  delivered,  the  sheet  enveloping  the 
patient  can  be  removed,  the  parts  cleansed,  the  top 
sheet  and  upper  piece  of  oilcloth  removed,  and  the  clean, 
tired  woman  is  ready  for  sleep  on  a  fresh  and  practically 
aseptic  sheet.  The  upper  sheet  just  removed  has,  by 
completely  covering  it,  protected  the  one  upon  which 
the  patient  is  now  lying  from  even  a  touch. 

The  first  manipulation  is  palpation  of  the  foetus 
through  the  abdominal  walls  to  determine  the  presenta- 
tion and  position.  Then  will  usually  follow  a  vaginal 
examination,  and  our  next  step  toward  the  surgically 
clean  conduct  of  the  labor  is  in  preparation  for  this. 

Finger  nails  should  be  trimmed  closely  and  scrupu- 
lously cleaned.  Long,  dirty  finger  nails  are  an  unpar- 
donable abomination  under  any  circumstances,  but  upon 
the  accoucheur  they  become  a  crime.    A  heaping  tea- 


spoonful  of  the  potassium  permanganate  is  thrown  into 
a  large  teacup,  which  is  then  to  be  half  filled  with 
hot  water  and  set  aside.  Two  heaping  teaspoonfuls  of 
the  oxalic-acid  crystals  are  dissolved  in  another  cup- 
ful of  hot  water  and  also  set  aside.  Both  solutions  will 
be  near  the  point  of  saturation,  and  it  is  essential  that 
the  water  be  hot,  not  warm.  Then  prepare  about  a  quart 
of  bichloride  solution,  1  to  500,  and  drop  into  it  a  wad 
of  absorbent  cotton  half  the  size  of  an  orange. 

The  coat  is  removed,  the  shirt  sleeves  are  rolled  up 
above  the  elbows,  and  the  forearms,  hands,  and  espe- 
cially the  recesses  under  the  finger  nails,  are  scrubbed 
with  ethereal  soap  and  a  nailbrush.  Ethereal  soap  is 
better  than  other  soaps  because  it  is  a  more  efficient 
solvent  of  the  fatty  and  sebaceous  matters  occurring 
in  the  creases  of  the  skin,  and  without  the  removal  of 
these  thorough  aspesis  can  not  be  secured.  Rinse  this 
off  with  clean  water,  and  ask  some  one  to  pour  slowly 
over  your  hands  and  forearms  and  into  a  clean  dish  the 
permanganate  solution  while  you  rub  it  well  into  the  skin 
and  under  the  nails.  It  will  stain  the  hands  a  deep 
mahogany  color.  Then  have  the  oxalic-acid  solution 
poured  over  forearms  and  hands  and  into  another  clean 
vessel,  and  bathe  thorovighly  in  it.  It  will  sting  a  lit- 
tle, and  the  dark  stain  of  the  permanganate  will  dis- 
appear. Now  rinse  well  in  clear  water  to  wash  off  the 
acid,  and  immerse  for  five  minutes  in  the  l-to-500  bi- 
chloride. We  are  indebted  to  Professor  Welch,  of  Johns 
Hopkins  University,  for  this  method  of  asepticizing,  and 
when  thoroughly  carried  out  it  leaves  the  hands  abso- 
lutely sterile. 

In  the  mean  time  the  nurse  should  have  scrubbed 
the  patient's  lower  abdomen,  pubes,  insides  of  thighs, 
and  perineal  region,  particularly  the  anus,  with  ethereal 
soap  and  the  nailbrush  provided  by  the  patient. 

Have  the  bichloride  carried  to  the  patient,  and  with 
it  wash  the  lower  abdomen,  etc.,  yourself,  by  means  of 
the  cotton  which  had  previously  been  thrown  into  it. 

Unless  pathological  discharges  are  or  have  recently 
been  present  we  are  now  ready  to  enter  the  vagina. 
If  the  woman  has  unhealthy  uterine  or  vaginal  mu- 
cous membranes,  however,  it  will  be  necessary  to  scrub 
with  brush  and  three-per-cent.  creolin  solution  the  whole 
vagina  as  thoroughly,  but  also  as  gently,  as  possible. 
Healthy  vaginal  secretions  are  germicidal  of  themselves, 
and  I  do  not  think  it  necessary  to  asepticize  this  cavity 
before  the  birth  of  the  child  unless  pathological  con- 
ditions exist.  It  is  then  as  much  for  the  child's  interests 
as  for  the  mother's,  in  that  we  are  lessening  very  mark- 
edly the  chances  of  the  development  of  ophthalmia 
neonatorum. 

The  points  of  antiseptic  interest  to  be  gleaned  from 
the  vaginal  examination  are  whether  the  rectum  is 
empty  or  full,  and  whether  or  not  there  are  present  any 
evidences  of  old  tubal  inflammations.  These  should 
always  be  looked  for,  as  the  fact  that  you  have  been 
called  to  attend  a  woman  in  her  '•'  first "  confinement 


118 


SKINNER:  ASEPSIS  AND  ANTISEPSIS  IN  CHILDBIRTH. 


[N.  Y.  Med.  Joub., 


does  not  preclude  the  possibility  of  finding  an  old  pyo- 
salpinx,  and  it  is  possible  for  sepsis  to  develop  from 
this  condition  through  rupture  or  inflammatory  exacer- 
bation when  the  operator's  technique  has  been  perfect. 
This  is  a  point  that  is  ascertained  by  careful  obstetri- 
cians before  confinement,  by  examination  during  preg- 
nancy when  the  pelvic  dimensions  are  investigated, 
but  it  is  not  always  possible  to  do  this,  and  is,  of  course, 
never  so  in  emergency  cases.  If  anything  of  the  sort  is 
found,  it  would  hardly  seem  necessary  to  suggest  that 
the  accoucheur  use  the  knowledge  only  for  his  own 
guidance  and  his  patient's  benefit.  It  is  ordinarily  not 
best  for  the  other  members  of  the  family  to  know  about 
it,  and  to  constitute  himself  an  executioner  of  domestic 
felicity  is  not  a  physician's  function.  If  fasces  are  in 
the  rectum,  the  mass  should  be  removed  with  an  injec- 
tion of  warm  water  and  soap,  and  the  anus  cleansed  again 
afterward  with  ethereal  soap  and  the  bichloride  solution. 

Having  finished  the  vaginal  examination,  we  proceed 
to  get  ready  for  the  delivery.  As  our  hands  at  this 
time  are  perfectly  aseptic,  it  behooves  us  to  be  careful 
where  we  put  them  in  order  to  avoid  another  applica- 
tion of  pennanganate  and  oxalic  acid,  which  would 
consume  time  that  may  be  valuable.  If  they  become 
contaminated,  however,  they  must  be  again  religiously 
sterilized.  The  forceps,  a  glass  uterine  fountain-syringe 
tip,  and  a  glass  vaginal  tip;  a  glass  catheter,  and  the 
surgical  instruments  that  may  be  rendered  necessary  by 
perineal  or  cervical  rupture;  a  long  uterine  dressing  for- 
ceps, that  may  be  convenient  in  case  we  have  to  tampon 
for  post-partum  haemorrhage;  curved  needles  threaded 
with  sutures,  preferably  silkworm  gut,  because  it  is 
perfectly  sterilized  by  simple  Ijoiling,  it  will  not  stretch, 
and  the  knots  will  stay  where  you  tie  them;  and  an  extra 
piece  of  the  suture  material,  with  which  to  ligate  the 
cord,  should  be  placed  in  a  large  dish  pan,  which  can 
be  found  in  almost  any  household  (if  not  in  your  pa- 
tient's, in  that  of  a  near  neighbor),  and  half  covered  with 
cold  water.  Boiling  water  may  then  be  added  gradually 
so  as  not  to  break  the  glass  articles.  The  dish  pan  full 
of  instruments  and  warm  water  is  placed  upon  the  stove 
where  it  will  boil,  and  enough  of  the  sodium  carbonate 
is  added  to  make  the  solution  about  one  per  cent.  Boil 
for  ten  minutes.  It  may  not  prove  necessary  to  use  all 
of  these  articles,  but  sterilizing  does  them  no  injury,  and 
if  they  are  required  we  have  economized  time. 

In  the  meantime  pi'epare  in  the  glass  instrument 
tray  enough  of  a  three-per-cent.  carbolic-acid  solution  to 
cover  the  instruments  which  are  boiling,  except  the  ob- 
stetrical forceps,  and  set  the  tray  aside.  Make  up  a  three- 
per-cent.  creolin  solution  with  water  that  has  been  boiled, 
fill  your  fountain  springe,  and  hang  it  up  in  some  handy 
place  in  the  patient's  room.  Then  fill  a  quart  bowl  three 
quarters  full  of  three-per-cent.  creolin  and  immerse 
therein  two  pieces  of  the  sterilized  gauze,  about  eighteen 
inches  long  by  ten  inches  wide,  which  will  be  used  later 
in  the  pit'paraiion  of  napkins. 


These  are  made  by  cutting  from  the  roll  of  ab- 
sorbent cotton  a  transverse  slice  about  three  inches 
wide  which  is  placed  longitudinally  in  the  centre  of 
the  piece  of  gauze  from  which  the  creolin  solution  has 
been  wrung  out,  and  the  ends  of  the  gauze  and  the  sur- 
plus portions  on  the  sides  folded  over  the  cotton.  We 
then  have  an  aseptic  cotton  core  inclosed  in  an  aseptic 
and  antiseptic  envelope,  which  will  absorb  the  dis- 
charges readily,  and  when  used  can  be  burned  up  with- 
out causing  the  patient  any  pecuniary  loss  to  speak  of. 
As  one  napkin  is  made  another  piece  of  gauze  should  be 
immersed  in  the  place  of  that  which  has  been  used,  so 
that  we  shall  always  have  on  hand  at  least  one  envelope 
ready  for  immediate  use.  Women  usually  find  the 
pungent  odor  of  creolin  agreeable,  but  sometimes  its 
contact  produces  an  annoying  dermatitis,  and  then  three- 
per-cent.  carbolic  solution  may  be  substituted. 

I  will  say  here  that  my  experience  has  taught  me  to 
consider  creolin  the  antiseptic,  par  excellence,  for  ob- 
stetric use.  It  is  absolutely  non-toxic  through  absorp- 
tion, kills  odors  better  than  anything  else  that  I  have 
ever  used,  and  is  an  efficient  antiseptic.  There  are  but 
three  places  where  I  find  it  objectionable.  One  is  in  the 
instrument  tray,  where,  by  reason  of  the  opacity  of  its 
emulsion,  the  immersed  instruments  can  not  readily  be 
found;  another  is  where,  by  reason  of  idiosyncrasy,  it 
produces  the  dermatitis  previously  mentioned;  and  the 
last  is  where  it  is  necessary  to  use  an  irrigating  fluid 
(as  in  perineorrhaphy),  because  it  hides  the  parts  over 
which  it  flows  so  that  the  operator  can  not  see  to  work. 
Under  all  of  these  circumstances  three  per  cent,  car- 
bolic may  be  substituted. 

After  the  instruments  have  boiled  ten  minutes  they 
are  removed  to  the  glass  tray  containing  the  three-per 
cent,  carbolic  solution,  with  the  exception  of  the  for- 
ceps, which  is  left  in  the  sterile  soda  solution,  being  too 
bulky  for  an  ordinary  tray. 

Preparation  is  now  complete,  and  one  should  once 
more  scrub  his  hands  with  ethereal  soap,  immerse  them 
for  five  minutes  in  the  l-to-500  bichloride,  slip  into  his 
operating  gown,  and  devote  himself  to  his  patient.  The 
bichloride  should  be  kept  within  easy  reach,  as  it  may 
be  necessary  to  insert  a  finger  into  the  rectum  during 
the  expulsion  of  the  foetal  head,  and  the  vagina  should 
not  be  entered  after  that  operation  until  the  hand  bear- 
ing that  finger  has  again  made  acquaintance  with  the 
antiseptic.  For  a  lubricant,  when  the  vaginal  secre- 
tions will  not  suffice,  I  am  partial  again  to  creolin, 
which  may  safely  be  used  of  full  strength  if  desired.  It 
is  better  not  to  examine  more  frequently  than  necessary, 
whatever  the  lubricant.  If  warm  douches  are  given  to 
facilitate  dilatation  of  the  os,  they  should  consist  of 
creolin  in  boiled  water,  one  per  cent,  strength,  and  if 
version  or  any  other  internal  manipulation  (such  as  tam- 
poning for  post-partum  hemorrhage)  is  resorted  to,  the 
hand  or  other  instrument  or  material  used  must  be 
mainiiiined  scrupulously  aseptic.    It  may  become  neces- 
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sary  to  use  hypodermic  injections.  If  so,  the  water  that 
dissolves  the  drug  should  be  sterilized,  preferably  by 
distillation,  but  at  least  by  boiling.  The  use  of  com- 
mon water  drawn  from  a  faucet  is  liable  to  cause  abscesses 
from  the  germs  it  may  contain,  which,  if  not  dangerous 
to  the  victim,  are  very  unpleasant.  The  last  experience  I 
had  with  ordinary  faucet  water  for  this  purpose  resulted 
in  the  production  of  two  abscesses  out  of  ten  successive 
injections  in  the  same  patient,  and  since  then  I  have 
always  carried  in  my  medicine  case  a  four-drachni  phial 
filled  with  distilled  water. 

After  the  child  is  born  and  umbilical  pulsation  has 
ceased,  the  cord  is  tied  off  with  the  silkworm  gut  which 
we  prepared  for  that  purpose  and  which  is  in  the  in- 
strument tray.  While  waiting  for  the  placenta,  I  fol- 
low the  advice  of  Dr.  Grandin,  of  New  York,  and  wash 
the  infant's  eyes  with  saturated  boric-acid  solution  and 
irrigate  the  conjunctivte  with  the  same.  In  case  any 
evidences  of  maternal  gonorrhoea  are  present,  it  is  best 
to  be  on  the  safe  side  and  instill  the  nitrate-of-silver  solu- 
tion that  is  in  your  satchel,  two  drops  into  each  eye, 
after  first  thoroughly  cleansing  with  the  boric  acid. 
Leave  it  in  two  or  three  minutes  and  then  irrigate  the 
eyes  mth  the  two-j^er-cent.  salt  solution.  Ophthalmia 
neonatorum  is  something  that  will  be  carefully  avoided 
by  one  who  has  ever  had  the  misfortune  to  attend  a 
case.  The  inflammatory  phenomena  that  sometimes  fol- 
low silver  instillation  may  be  pretty  severe,  but  need 
cause  no  anxiety,  as  they  will  disappear  in  a  day  or  two. 

After  the  birth  of  the  placenta,  if  any  doubt  exists 
as  to  its  integrity,  the  uterus  must  be  explored  with  the 
aseptic  finger  and  remaining  portions  brought  away. 
I  do  not  consider  a  uterine  douche  necessary  unless  this 
procedure  is  resorted  to.  Three  per  cent,  creolin  in 
boiled  water  is  the  solution  to  use  both  for  this  when 
necessary,  and  for  the  vaginal  douche,  which  should 
always  follow  the  placental  delivery,  and  for  which  pur- 
pose should  be  used  the  sterilized  vaginal  syringe  tip  in 
the  instrument  tray.  The  sheet  which  is  pinned  about 
the  patient  is  then  removed,  the  blood-stained  genitals 
and  contiguous  parts  are  washed  with  l-to-500  bichloride, 
and  the  uppermost  sheet  and  piece  of  oilcloth  are  drawn 
from  under  her.  The  binder  is  applied  and  the  toilet 
completed  by  placing  a  gauze-and-cotton  pad,  prepared 
as  has  previously  been  specified,  to  the  vulva. 

The  cord  is  dressed  by  washing  it  and  its  immediate 
neighborhood  with  l-to-500  bichloride  and  dusting  its 
insertion  with  aristol.  Then  cut  a  hole  in  a  piece  of 
sterilized  gauze  through  which  pass  the  stump,  dust  it 
plentifully  with  the  same  powder,  place  another  piece  of 
gauze  over  it,  and  apply  a  pad  of  absorbent  cotton  over 
the  whole.  We  can  get  rid  of  the  stump  best  through 
aseptic  desiccation.  Moist  dressings  are  not  conducive 
to  this  process  and  should  be  discarded.  Moisture  is, 
further,  an  extremely  favorable  condition  for  germ  de- 
velopment. The  stump  should  be  inspected  at  subse- 
quent visits  and  the  nurse  cautioned  about  wetting  or 


disturbing  the  dressing  when  she  bathes  the  infant,  or 
allowing  the  urinary  discharge  to  soak  into  it.  It  is 
well  to  be  very  particular  about  the  cord,  as  omphalitis 
is  responsible  for  many  cases  of  tetanus  among  its  other 
disadvantageous  possibilities. 

As  mastitis  is  a  preventable  sepsis,  we  must  pi'otect 
the  breasts  before  and  after  each  time  that  the  infant 
nurses,  by  swabbing  its  mouth  and  cleansing  thoroughly 
the  mother's  nipples  with  saturated  boric-acid  solu- 
tion. In  the  interim  the  nipples  should  be  kept  covered 
by  a  light  pad  of  the  sterile  gauze. 

I  am  emphatically  in  favor  of  vaginal  douches  of 
three-per-cent.  creolin  during  the  puerperal  period. 
This  procedure  is  said  by  many  who  are  high  in  au- 
thority to  be  unnecessary  after  an  aseptically  conducted 
confinement,  and  stigmatized  as  dangerously  prone  to 
introduce  infection  into  the  vaginal  and  uterine  cavi- 
ties on  the  improperly  cared  for  nozzle  of  the  syringe 
and  the  much-abused  nurse's  fingers.  As  to  the  first 
objection,  I  should  like  to  ask  who  would  have  the  te- 
merity to  swear  to  the  perfect  efficiency  of  his  technique 
outside  of  a  hospital  and  without  the  assistance  of  a 
trained  nurse?  In  private  practice  the  delivery  does 
not  take  place  in  a  hospital,  and  in  the  great  majority 
of  cases  the  general  practitioner  is  obliged  to  do  without 
a  trained  nurse.  It  is  especially  under  these  circum- 
stances where  he  is  handicapped,  as  I  have  previously 
intimated,  that  his  duty  to  his  patient  requires  him  to 
use  all  available  safeguards.  If  we  can  not  be  absolutely 
sure  of  our  aseptic  technique,  it  is  evident  that  a  gate 
remains  open  which  may  give  entrance  to  infectious 
germs,  and  if  we  can  not  close  that  gate  we  should  barri- 
cade it.  The  frequently  repeated  introduction  of  a  ju- 
diciously chosen  antiseptic  fluid  into  the  suspected  cav- 
ity will  barricade  the  gate  pretty  effectively.  I  observe 
that  it  is  always  recommended  to  begin  the  use  of 
the  douche  if  the  lochia  become  offensive.  Now  ofEensive 
lochial  discharge  means  sepsis  of  some  kind,  and  by 
the  time  tliis  evidence  appears  the  mischief  will  fre- 
quently have  progressed  beyond  the  reach  of  vaginal 
douches  and  we  are  in  trouble.  This  experience  is  not 
an  uncommon  one  among  general  practitioners,  who  can 
not  have  well-equipped  hospitals  in  which  to  deliver 
with  the  assistance  of  trained  nurses  galore,  and  if  the 
employment  of  repeated  antiseptic  vaginal  douches 
during  the  puerperium  were  a  routine  measure,  the  fre- 
quency of  its  occurrence  and  that  of  the  pathological 
conditions  of  which  it  is  an  indication  would  certainly 
be  reduced. 

As  to  the  danger  of  introducing  micro-organisms 
into  the  genital  tract  through  the  agency  of  the  syringe 
tip  and  the  nurse's  fingers,  it  will  be  observed  that  I 
have  specified  a  fountain  syringe  as  an  article  that 
should  be  provided  by  the  patient.  I  think  that  the 
objections  to  the  bulb  syringe,  because  of  its  sepsis-pro- 
ducing possibilities  due  to  the  more  or  less  imperfect 
working  of  the  valves,  is  well  founded.  In  a  gravity  syr- 
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inge,  however,  there  are  no  valves,  and  this  defect  is  ab- 
sent. The  nozzle  can  be  cared  for  perfectly  as  follows: 
Before  leaving  the  house  prepare,  yourself,  in  the 
nurse's  presence,  the  three-per-cent.  creolin  solution  to 
be  given,  a  la  douche,  five  hours  later,  and  pour  it  into 
the  reservoir  after  thoroughly  cleansing  the  syringe  with 
hot  water.  Then  immerse  the  nozzle  and  about  a  foot 
of  the  contiguous  rubber  tubing  in  the  solution,  cover 
the  reservoir  with  some  material  that  is  clean  to  keep 
dust  out,  and  hang  the  filled  syringe  in  this  condition 
in  an  unused  room,  or  a  closet  if  the  family  has  no  spare 
room.  That  part  of  the  instrument  wliich  comes  in 
contact  with  the  patient  will  thus  sustain  an  immersion 
of  five  hours  in  an  antiseptic  fluid  before  being  used,  and 
this  is  sufficient  to  render  it  aseptic.  Direct  its  prepara- 
tion in  this  manner  immediately  after  each  douche. 
Then,  after  informing  the  nurse  in  a  kindly  way  and  in 
the  i)atient's  presence  why  you  desire  her  to  be  particu- 
lar, instruct  her  to  douche  the  vagina  three  times  daily 
at  intervals  of  about  five  hours.  Leave  her,  in  a  crock- 
ery dish,  some  l-to-500  bichloride,  cautioning  her  as  to 
its  toxicity,  and  tell  her  to  wash  the  patient's  genitals 
with  soap  and  water  and  afterward  Avith  the  bichloride 
(using  absorbent  cotton  for  the  application)  before  each 
douche,  and  to  scrub  her  own  hands  and  fingei  nails 
with  brush  and  ethereal  soap,  and  then  immerse  in  the 
bichloride  for  five  minutes,  before  touching  the  genitals 
at  all. 

Now,  I  have  not  found  monthly  nurses  uniformly 
lazy  and  arrogant.  She  who  is  not  so  will  take  enough 
pride  in  her  work  to  try  to  carry  out  the  physician's 
directions  in  this  matter  when  its  importance  is  ex- 
plained to  her,  and  she  is  told  how  much  better  her 
patient  is  likely  to  get  along  than  that  of  her  sister  who 
doesn't  do  these  things.  Most  individuals  like  to  excel 
their  fellows,  and  where  these  conditions  obtain  our 
obstetrical  work  will  be  very  satisfactory  from  an  asep- 
tic standpoint.  We  have  explained  to  the  nurse,  in  the 
patient's  presence,  what  we  want  done  and  why;  the 
patient  is  interested  if  the  nurse  isn't,  and  will  back 
us  up  more  or  less  effectively  by  keeping  an  eye  on  our 
assistant.  Even  if  "  Aunty  "  eludes  both  our  own  and 
our  patient's  vigilance,  we  have  at  least  the  satisfaction 
of  knowing  that  we  have  given  the  mother  a  fair  start 
toward  recovery,  and  done  our  best  to  keep  her  in  the 
right  road,  which  we  shall  not  have  done  if  we  disregard 
thorough  antisepsis.  Our  consciences  will  be  quiet. 
As  I  have  said  before,  the  majority  of  nurses  will  try 
to  do  as  we  direct  them,  and  the  proportion  of  total 
good  results  attained  in  the  long  run  will  necessarily  be 
greater  than  if  we  do  not  practise  routine  thorough  an- 
tisepsis. 

In  further  reference  to  puerperal  douches  of  creolin 
I  would  say  that  patients  using  them  have  almost  in- 
variably escaped  the  feeling  of  soreness  in  the  genitals 
which  is  troublesome  to  many  when  they  are  not  re- 
sorted to.    If  they  did  no  further  service  than  this  it 
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would  surely  be  worth  while  to  employ  them  for  the 
sake  of  the  woman's  comfort.  The  lochia  also  are  less 
profuse,  dry  up  sooner,  and  almost  never  become  in  the 
least  offensive.  This  is  not  true  of  either  carbolic  acid 
or  bichloride. 

When  perineorrhaphy  has  been  rendered  necessary, 
and  sometimes  when  no  complication  has  embarrassed 
the  case,  the  urine  will  not  pass  for  a  number  of  hours 
after  labor.  If  it  is  retained  twelve  hours,  the  sterilized 
glass  catheter  should  be  employed  to  remove  it,  and  the 
lubricant  should  be  soap.  Diluted  creolin  has  not  body 
enough  for  this  purpose,  pure  creolin  will  cause  the 
woman  pain,  and  portions  of  vaseline  or  other  greases 
are  very  apt  to  remain  undissolved  in  the  bladder  after 
the  catheter  is  withdrawn.  They  then  act  as  foreign 
bodies  and  are  likely  to  become  foci  for  the  formation 
of  calculi,  to  say  nothing  of  the  possible  septic  in- 
habitants of  an  old  bottle  of  vaseline.  Before  passing 
the  instrument  the  meatus  urinarius  should  be  wiped 
dry  with  absorbent  cotton. 

Still  another  argument  in  favor  of  rigid  antisepsis 
is,  that  when  any  of  the  major  obstetrical  operations 
(symphysiotomy,  Cassarean  section,  etc.)  are  forced  upon 
us,  as  they  are  likely  to  be  in  any  labor  and  without  any 
previous  warning,  an  infinitely  important  element  in 
securing  their  successful  termination  is  asepsis.  *I  say 
nothing  about  the  aseptic  conduct  of  these  operations 
themselves,  because  they  are  always  done  by  a  surgeon 
who  will  personally  look  after  the  details;  but  of  what 
use  will  be  the  surgeon's  carefully  observed  technique  if 
we  have  already  infected  the  woman  before  he  arrives, 
through  a  neglect  of  antisepsis,  because  we  are  not  will- 
ing to  spend  a  little  extra  time  and  pains  upon  the  case, 
or  because  we  have  not  considered  that  the  woman's 
surroundings  offered  us  a  hopeful  prospect  for  the  main- 
tenance of  the  asepsis  which  we  should  at  least  have 
inaugurated?  It  may  become  necessary  to  carry  the 
woman  to  a  hospital  for  operation.  She  will  certainly 
receive  proper  care  there,  and  if  we  have  done  our  part 
in  the  first  place  that  care  will  then  be  effective.  If  we 
have  not,  however,  it  is  merely  a  case  of  locking  the 
cage  after  the  bird  has  flown.  I  have  said  "  little  extra 
time  and  pains  "  advisedly,  and  because  the  previously 
suggested  preparatory  measures  can  be  carried  out  easily 
in  three  quarters  of  an  hour,  after  one  has  once  got  the 
successive  steps  into  his  mind  and  been  through  them 
two  or  three  times.  Of  course  there  do  occur  urgent 
cases  where  we  do  not  have  even  that  much  time  for 
preparation,  and  then  we  can  only  do  as  best  we  may; 
but  these  are  infrequent. 

The  time-honored  custom  of  moving  the  bowels  on 
the  tliird  day  is  a  good  one,  but  it  is  not  quite  good 
enough.  The  increased  vulnerability  to  infections  of 
the  parturient  woman  is  a  well-established  fact.  The 
rectum  will  be  pretty  sure  to  contain  faeces  within  twen- 
ty-four hours,  which  will  be  loaded  with  micro-organ- 
isms, souie  of  which  are  dangerous  under  certain  condi- 


SKTNNER:  ASEPSIS  AND  ANTISEPSTS  IN  CniLDBlRTH. 


Jan.  23,  l«l»7.| 


HAUBOLD:   THE  LABOEDE  METHOD  OF  RESUSCITATION. 


121 


tions.  They  are  producing  ptomaines  which  will  be 
absorbed  into  tlie  circulation  if  they  are  allowed  to  re- 
main ill  the  bowel,  and  they  {Bacillus  coli  communis) 
have  been  known  to  caiise  fatal  toxaamia.  Is  it  not  bet- 
ter, then,  to  remove  them  beyond  the  possibility  of 
menace  by  the  harmless  procedure  of  saline  catharsis? 
The  presence  of  a  perineal  laceration  does  not  contra- 
indicate  this,  but  is,  on  the  contrary,  an  urgent  indica- 
tion for  its  employment.  With  that  condition  infec- 
tion from  bowel  contents  is  facilitated  by  the  destruction 
of  tissue  integrity  in  immediate  proximity  to  the  thriv- 
ing germ  colonies.  They  might  not  be  so  very  likely 
to  migrate  through  healthy  untorn  mucous  membrane, 
but  they  will  be  extremely  likely  to  invade  an  inviting 
solution  of  its  continuity.  Therefore  let  us  forestall 
the  development  of  headache,  restlessness,  other  un- 
comfortable concomitants  of  a  loaded  rectum,  and  possi- 
bly of  something  much  more  serious,  by  administering 
a  saline  laxative  within  twenty-four  hours  after  labor  is 
completed,  and  see  to  it  that  the  bowels  functionate  with 
a  proper  degree  of  frequency  thereafter.  After  each 
movement  of  the  bowels  the  perineal  and  anal  regions 
should  be  cleansed  with  soap  and  water  and  the  bichlo- 
ride solution,  for  at  least  a  week  after  confinement, 
and,  if  perineal  laceration  is  present,  until  the  parts  have 
entirely  healed. 

If  one  is  attending  an  erysipelas,  diphtheria,  scarlet 
fever,  or  any  other  infectious  case  and  is  called  to  a 
confinement,  it  will  be  necessary,  in  addition  to  the 
previously  outlined  technique,  to  change  the  clothing 
throughout  and  to  wash  thoroughly,  at  least  the  face, 
hair,  beard,  neck,  and  arms,  with  hot  water  and  soap 
before  going  near  the  patient.  If  this  can  not  be  done, 
it  is  better  to  refuse  the  case  altogether.  The  experi- 
ence of  a  vast  majority  of  observers  demonstrates  the 
existence  of  a  connection  between  childbed  fever  and 
erysipelas,  diphtheria,  etc.,  and  we  should  never  allow 
ourselves  to  be  so  overburdened  with  work  that  we 
have  not  time  to  do  every  bit  of  it  properly.  I  do  not 
recommend  an  antiseptic  fluid  for  bathing  under  these 
circumstances,  because  if  germs  are  present  they  would 
be  loosely  r'.tached,  and  therefore  easily  removed  by 
the  soap  and  water.  Contact  with  a  germicidal  solution, 
of  a  strength  that  would  be  used  for  this  purpose,  would 
not  kill  them  in  the  length  of  time  they  would  be  ex- 
posed to  its  influence,  so  that  in  the  end  we  should  only 
secure  the  benefit  of  a  bath  after  all. 

Many  a  man  who  reads  these  paragraphs  will  look 
back  over  a  succession  of  ten  or  fifteen  happily  ter- 
minating obstetrical  cases,  conducted  in  the  happy-go- 
lucky,  careless,  old-fashioned  way,  and  on  the  strength 
of  these  will  cry  out  against  my  advocacy  of  a  thorough 
technique.  I  would  remind  such  a  one  of  the  old 
legend  about  the  pitcher  which  went  so  many  times  to 
the  well,  but  was  finally  broken.  Your  eleventh  or 
sixteenth  case  will  be  extremely  likely  to  cause  you  re- 
gret for  your  neglect.   We  do  not  judge  of  the  efficiency 


of  a  therapeutical  measure  by  its  results  in  a  few  cases, 
but  by  observations  in  a  large  number.  Any  one  is 
likely  to  have  a  group  of  cases  of  any  disease  which  will 
terminate  well  under  any,  or  for  that  matter  without 
any,  treatment,  but  these  will  certainly  be  followed  by 
a  reactive  and  oppositely  characterized  group.  For  this 
reason,  he  who  is  enjoying  the  season  of  felicity  should 
not  arrogantly  underrate  the  precautionary  pains  of  his 
more  careful  and  prudent  colleagues,  and  siiper- 
ciliously  stigmatize  them  as  "  unnecessary,"  "  hair- 
splitting," or  "  airish."  His  Waterloo  is  surely 
coming,  and  if  he  is  wise  enough  to  comprehend 
and  appreciate  the  iinfortunate  probabilities  with 
which  his  unreformed  future  is  pregnant,  he  will  surely 
be  merciful  to  his  patients  and  mend  his  ways.  As  I 
have  said  before,  even  if  his  adoption  of  obstetrical 
asepsis  is  effective  in  saving  but  one  woman's  life  or 
health,  it  is  imperatively  his  duty  to  save  that  one,  and, 
as  we  can  never  tell  which  one  is  going  to  sustain  the 
danger,  the  only  proper  and  safe  course  is  to  be  thor- 
ough and  conscientious  in  the  management  of  every 
woman  who  confides  her  life  and  future  health  to  our 
care.  Let  us  prevent  puerperal  sepsis,  and  not  be  driven 
to  attempt  its  cure. 

To  facilitate  the  digestion  of  the  foregoing  matter  I 
will  conclude  this  article  by  summarizing,  in  the  order 
of  their  performance,  the  different  heads  under  which 
the  various  procedures  constituting  the  aseptic  conduct 
of  a  confinement  occur. 

Preparation  of  the  bed. 

Initial  and  complete  disinfection  of  the  hands. 
Disinfection  of  the  patient. 
Vaginal  examination. 

Sterilization  of  instruments  and  preparation  of 
armamentaria. 

Final  disinfection  of  the  hands. 
Conduct  of  the  labor. 
Care  of  the  infant's  eyes. 
After-care  of  the  patient. 
The  cord-dressing. 


EXPERIMENTS  WITH  THE 
LABORDE  METHOD  OF  RESUSCITATION. 
By  H.  a.  HAUBOLD,  M.  D., 

ASSISTANT  TO  THE  CHAIR  OF  PHTSIOLOGT, 
BELLEVUB  HOSPITAL  MEDICAL  COLLEGE,  ETC. 

The  Laborde  method  of  resuscitation  consists  in 
rhythmical  tractions  on  the  tongue,  about  eighteen  to 
twenty  a  minute  in  number,  continued  for  a  variable 
period  of  time,  and  in  case  of  necessity  persisted  in  for 
an  hour  or  more.  This  method  is  reputed  to  have  been 
of  service  in  cases  of  submersion,  and  in  those  cases 
where  respiration  and  even  the  heart  cease  action  dur- 
ing the  administration  of  chloroform  or  ether. 

At  the  suggestion  of  Professor  Austin  Flint  the  fol- 
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lowing  experiments  were  made,  in  which  I  was  ably  as- 
sisted by  Messrs.  Newman  and  De  Mund. 

Experiment  I. — A  medium-sized  dog  was  quickly 
killed  with  a  considerable  amount  of  chloroform  ad- 
ministered by  inhalation.  As  soon  as  it  was  made  cer- 
tain that  the  heart  had  ceased  its  action,  the  animal's 
tongue  was  seized  firmly  with  the  fingers  covered  by  a 
towel  to  prevent  slipping,  and  rhythmical  tractions  were 
made.  This  was  continued  for  two  hours.  The  result  was 
negative;  not  at  any  time  during  the  treatment  was  there 
the  slightest  evidence  of  an  attempt  at  respiration,  nor 
was  there  any  other  evidence  of  return  of  animation. 
This  experiment  was  deemed  a  severe  test  of  the  possible 
usefulness  of  the  method,  as  a  large  amount  of  chloro- 
form was  rapidly  administered,  and  the  fact  was  borne 
in  mind  that  chloroform  acts  primarily  upon  the  heart. 

Experimen  t  II. — A  medium-sized  dog  was  submerged 
in  water  for  fifteen  minutes.  The  animal  ceased  strug- 
gling at  the  end  of  one  minute  and  ten  seconds.  Upon 
removal  from  the  water  the  dog  was  placed  on  the  table 
and,  after  it  was  ascertained  that  life  was  extinct,  trac- 
tions were  made  on  the  tongue  as  in  Experiment  I. 
Again  there  was  no  result  whatever. 

Experiment  III. — Two  dogs  of  about  the  same  size 
were  simultaneously  submerged  for  three  minutes  and  a 
half.  Upon  removal  from  the  water  one  dog  was  left  to 
himself  as  a  control  of  the  other  which  was  to  undergo 
tongue  tractions.  The  animal  to  be  treated  was  placed 
upon  the  table  and  two  minutes  allowed  to  elapse,  in 
order  to  make  certain  that  life  was  extinct.  Then 
tongue  tractions  were  made  and  continued  as  in  Ex- 
periment I.  Neither  of  the  animals  showed  any  signs 
whatever  of  re-establishment  of  function,  and  this  ex- 
periment also  was  negative  in  result. 

Experiment  IV  was  practically  a  repetition  of  Ex- 
periment III,  two  dogs  being  used,  one  as  a  control  of 
the  other.  But  no  result  was  achieved  in  this  case,  al- 
though both  animals  struggled  to  within  fifteen  seconds 
of  the  time  when  they  were  removed  from  the  water. 
Indeed,  restricted  muscular  tremor  was  present  in  both 
animals  for  some  minutes  aftci-  llu  y  had  been  removed 
from  the  water.  While  this  muscular  tremor  is  of  no 
particiilar  significance,  it  might,  perhaps,  be  fairly  as- 
sumed that  very  little  "  stimulus  "  to  the  heart  or  res- 
piratory centre  would  have  been  sufficient  to  arouse 
functional  activity. 

Experiment  V. — In  this  case  an  effort  was  made  to 
imitate  the  phenomena  attendant  upon  death  from 
chloroform  inhalation  as  it  occurs  in  the  administration 
of  this  agent  for  ansesthesia.  A  good-sized  adult  dog 
was  chloroformed,  and  after  anjesthesia  had  been  pro- 
duced the  chloroform  was  slowly  increased  until  res- 
piration ceased.  Now  the  chloroform  was  discontinued, 
nor  was  any  of  it  given  subsequently.  With  the  phonen- 
doscope  it  was  determined  that  the  heart  was  still  acting, 
and  it  continued  to  do  so  more  or  less  irregularly  until, 
at  the  end  of  one  minute  and  forty-five  seconds  after  the 
cessation  of  respiration,  it  stopped  entirely.  Tongue 
tractions  were  immediately  begun  and  continued  for  an 
hour.    There  was  absolutely  no  result  Avhatever. 

It  will  be  seen  from  the  foregoing  observations  that 
the  method  of  resuscitation  was  given  tests  of  consider- 
able variance  as  regards  severity.  While  it  is  true  that 
in  Experiment  I  a  large  am.ount  of  chloroform  was 
admin isierofl.  and  in  Experiment  IT  the  ajiiniii]  was  sub- 


merged for  fifteen  minutes  (a  considerable  period  of 
time),  still,  in  face  of  the  contention  by  Laborde  that 
persons  that  have  been  submerged  for  an  hour  have 
been  resuscitated  by  this  method,  these  tests  would  seem 
to  be  fair  enough.  But  further  than  this,  it  will  be  seen 
that  in  Experiments  III  and  IV  the  animals  were  sub- 
merged for  three  minutes  and  a  half,  and  then  left  to 
themselves  for  two  minutes,  making  a  total  of  five  min- 
utes and  a  half  only,  and  still  resuscitation"  was  not 
achieved.  Indeed,  in  Experiment  IV  there  was  the 
muscular  tremor  already  alluded  to;  surely  here  re- 
suscitation should  have  been  successful.  And  last  of 
all.  Experiment  V,  it  seems,  can  well  be  called  a  fair  test. 
Without  recapitulating  the  entire  observation,  attention 
is  called  to  the  fact  that  tongue  tractions  were  be- 
gun immediately  after  the  heart  ceased  acting,  and  that 
no  time  was  allowed  to  elapse'  as  in  the  other  observa- 
tions. As  a  matter  of  fact,  the  observations  here  re- 
corded leave  little  doubt  that  the  Laborde  method  of 
resuscitation  leaves  much  to  be  desired,  and  that  it  is 
not  to  be  employed  to  the  exclusion  of  the  other  methods 
now  in  use. 

140  East  Seventy-second  Street. 


Camphorated  Naphthol  in  the  Palliative  Treatment 
of  Sarcoma. — At  a  recent  meeting  of  the  ISociete  medi- 
cate des  hopitaux  {Journal  des  praticiens,  December  15, 
1896)  M.  Fernet  presented  an  actor,  forty  years  old, 
on  whom  M.  Trelat  had  operated  ten  years  before  for  a 
sarcoma  of  the  left  testicle.  Four  years  later  the  man 
had  come  back  with  all  the  signs  of  a  mediastinal  tumor 
— intense  dyspnoea  from  compression  of  the  trachea, 
distention  of  the  veins  of  the  upper  part  of  the  thorax, 
and  compression  of  the  superior  vena  cava.  There  was 
very  j^ronounced  enlargement  of  the  cervical  and  su- 
prasternal lymphatic  glands,  with  a  mass  which  dipped 
into  the  mediastinum.  M.  Fernet  made  a  few  injections 
of  camphorated  naphthol  into  the  glands  of  the  neck, 
and  then  others,  as  the  first  were  well  borne,  into  the 
m.ass  which  showed  itself  above  the  sternum.  The  man 
was  almost  completely  relieved,  so  that  he  was  able  to 
continue  his  work  for  six  years.  Four  months  before  the 
meeting,  the  trouble  reappeared  in  a  mitigated  form, 
without  any  signs  of  tracheal  compression,  and  M.  Fer- 
net injected  camphorated  naphthol  into  the  medias- 
tinum nine  times  (the  amount  not  stated),  and  the  trou- 
ble disappeared. 

A  Remedy  for  Recurrent  Epistaxis. — Rendu  [Gazette 
des  hopitnux,  1896,  No.  24 ;  Wiener  wedizinittche  Blatter, 
December  24,  1896)  recommends  that  the  following  mix- 
ture be  taken  several  times  a  day  in  obstinate  cases  of 
frequently  recurring  epistaxis  occasioned  by  vascular 
tumors  of  the  .'^kin  or  mucous  membrane  : 

R  Antipyrine    7|  grains; 

Tannin   15 

Sug:ar   3  drachms. 

M.  The  bleeding  is  said  to  be  controlled  on  the  first 
and  almost  entirely  stopped  by  the  third  day. 
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THE  ORIENTAL  PLAGUE. 

While  oixr  positive  knowledge  of  the  so-called  "  bu- 
bonic plague  "  at  present  raging  in  Bombay  is  very  lim- 
ited, we  may  gather  much  from  an  address  that  was  re- 
cently delivered  before  the  London  Epidemiological  So- 
ciety by  Dr.  James  Cantlie,  of  the  Charing  Cross  Hos- 
pital Medical  School,  late  of  Hong  Kong,  an  abstract 
of  which  is  published  in  the  British  Medical  Journal 
for  January  9th. 

In  the  fii'st  place,  Dr.  Cantlie  properly  criticises  the 
term  "  bubonic  "  as  not  really  applicable  to  the  disease. 
The  so-called  bubo  of  plague,  he  says,  can  in  no  sense 
be  regarded  as  a  sympathetic  swelling,  but  merely  as 
the  outcome  of  a  blood  poison.  He  defines  the  plague, 
or  malignant  polyadenitis,"  as  he  proposes  to  call  it, 
as  an  acute  febrile  disease  of  an  intensely  fatal  nature, 
characterized  by  inflammation  of  the  lymphatic  glands, 
marked  cerebral  and  vascular  distiirbances,  and  the  pres- 
ence of  a  specific  bacillus. 

Two  forms  of  disease  are  at  present  prevailing  in  the 
East.  One  of  them  is  the  malignant  plagnie  named  by 
Dr.  Cantlie  malignant  polyadenitis,  and  the  other  is  a 
much  milder  disease  known  as  the  "  ambulatory  plague," 
or  pestis  minor.  The  malignant  form  has  a  short  period 
of  incubation,  not  longer  than  from  two  to  six  days, 
whereas  that  of  the  minor  variety  may  be  much  longer, 
and,  in  fact,  is  as  yet  undetermined.  The  mild  variety 
may  turn  into  the  malignant  form,  that  is,  be  followed 
by  it.  This  fact  is  about  the  only  cause  that  may  possi- 
bly lead  to  a  distant  and  rather  rapid  spread  of  the  dis- 
ease. The  malignant  plague  is  the  slowest-traveling  of 
all  epidemic  diseases — it  took  ten  months  to  extend  from 
Hong  Kong  to  Macao,  a  distance  of  thirty  miles.  In  the 
present  century  its  habitat  seems  to  be  a  belt  corre- 
sponding about  to  the  latitude  of  Mesopotamia,  with  a 
greater  tendency  to  spread  eastward  than  in  any  other 
direction.  Therefore,  notwithstanding  the  fact  that 
there  was  recently  a  notification  of  two  or  three  cases 
of  the  mild  variety  as  having  occurred  at  the  Seaman's 
Hospital  in  Greenwich,  among  the  seamen  of  a  vessel 
that  had  arrived  from  Bombay,  it  sliould  be  an  easy  dis- 
ease for  the  sanitary  authorities  to  kee})  out  of  a  country. 

It  seems  that  Kitasato's  bacillus  is  found  in  each 
form  of  the  disease,  but  Dr.  Cantlie  supjjoscs  that  the 


bacillus,  or  diplobacterium,  of  the  mild  variety,  al- 
though the  same  organism  as  that  which  gives  rise 
to  the  malignant  form,  has  lost  more  or  less  of  its  toxic 
property.  This  same  bacillus  is  found  in  the  soil  where 
the  virulent  plague  is  raging,  but  cultivations  of  the  soil 
bacillus  do  not  seem  to  be  destructive  to  the  rat,  an 
animal  that  is  killed  in  great  numbers  by  the  plague. 
The  rat  seems  to  bear  some  mysterious  relation  to  the 
spread  of  the  plague.  Herbivorous  animals  do  not  be- 
come infected  casually,  but  they  may  be  infected  ex- 
perimentally by  causing  them  to  swallow  plague-in- 
fected food  or  cultivations  of  the  bacillus. 

The  plague  is  most  apt  to  break  out  after  a  famine, 
when  the  people  are  compelled  to  gather  their  grain  be- 
fore it  is  ripe,  when  it  is  apt  to  be  musty,  covered  with 
blue  mold,  and  fermented,  and  the  disease  rages  most 
violently  when  great  numbers  of  people  are  compelled 
by  the  rainy  season  or  by  cold  weather  to  crowd  together 
within  their  filthy  houses.  It  is  comparatively  easy  to 
stamp  out  the  plague  if  an  outbreak  is  met  early  with 
energetic  measures,  but  when  it  has  reached  the  propor- 
tions of  the  present  epidemic  in  Bombay  it  is  pretty  sure 
to  run  its  course,  no  matter  what  may  be  done  to  con- 
trol it. 


THE  LANCET  AS  AN  AGENCY  OP  CHARITY. 

The  part  played  by  the  proprietors  of  the  Lancet 
in  promoting  the  establishment  and  maintenance  of  the 
Hospital  Saturday  and  Sunday  Fund  is  almost  as  well 
known  here  as  it  is  in  the  United  IGngdom.  They 
have  now  undertaken  a  charitable  enterprise  which 
seems  to  be  supplementary  to  the  work  of  the  Society 
for  the  Eelief  of  Widows  and  Orphans  of  Medical 
Men.  In  the  advertising  pages  of  its  issue  for  Janu- 
ary 9th,  our  contemporary  announces  the  establishment 
of  the  Lancet  Eelief  Fund  for  the  benefit  of  members 
of  the  medical  profession  and  their  widows  and  orphans 
when  in  distress. 

Annually,  in  the  month  of  January,  an  amount  of 
at  least  £300  will  be  provided  by  the  proprietors  of  the 
Lancet,  and  the  fund  administered  free  of  cost,  for  the 
purpose  of  affording  immediate  pecuniary  assistance  to 
medical  men  or  their  widows  or  orphans  in  cases  of  dis- 
tress .and  emergency,  by  the  grant  of  money  by  way 
of  loans  free  of  interest  or  by  that  of  gifts,  as  the 
circumstances  may  require.  A  board  of  almoners 
has  been  constituted  consisting  of  the  president  of 
the  Eoyal  College  of  Physicians  of  London,  the  presi- 
dent of  the  Eoyal  College  of  Surgeons  of  England,  the 
president  of  the  General  Medical  Council,  Mr.  Thomas 
Wakley,  and  ^Ir.  Thomas  Wakley,  Jr.,  with  Sir  Henry 
Pitman,  M.  I).,  as  lionorarv  auditor. 
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Applicants  must  satisfy  the  almoners  that  they  are 
qualitied  under  the  following  regulation:  "  The  recipi- 
ents shall  be  such  persons  as  satisfy  the  almoners  that 
they  possess  one  or  other  of  the  following  qualifica- 
tions— that  is  to  say:  (o)  Tliai  the  applicant  holds  a 
registered  medical  qualification,  and  that  he  has  fallen 
into  pressing  need  of  immediate  pecuniary  relief;  or 
(&)  That  they  are  persons  who  have  been,  previously 
to  the  date  of  application,  legitimately  dependent  upon 
some  person  holding  a  registered  medical  qualification, 
and  that  they  have  pressing  need  of  immediate  pecun- 
iary relief." 

An  application  should  be  accompanied  by  two  sepa- 
rate testimonials,  one  from  the  clergyman  of  the  parish 
or  some  other  resident  minister  of  religion,  and  one  from 
a  registered  medical  practitioner,  stating  that  the  appli- 
cation addressed  to  the  almoners  has  been  read,  stating 
how  long  they  have  known  the  applicant,  and  stating 
that  they  believe  the  application  to  be  perfectly  truth- 
ful and  such  as  may  be  acted  upon  without  further  in- 
quiry. A  blank  form  of  application  is  furnished  on 
which  the  applicant  is  expected  to  state  the  nature  of  the 
emergency  that  has  arisen;  the  circumstances  out  of 
which  it  has  arisen;  the  amount  of  the  grant  desired 
and  whether  by  way  of  loan  (free  of  interest)  or  of 
gift,  and,  if  by  way  of  loan,  the  time  when  the  loan 
will  be  repaid  and  the  source  from  which  the  funds  to 
repay  it  are  expected  to  be  forthcoming;  whether  the 
applicant  is  entitled  or  able,  under  the  circumstances 
that  have  arisen,  to  look  to  any  other  source  of  assist- 
ance, and,  if  so,  the  expected  nature  and  amount  of  such 
assistance;  whether  the  applicant  is  receiving,  or  has  re- 
ceived during  the  preceding  six  months,  pecuniary  aid 
from  any  medical  charity;  and  how  the  applicant  is  quali- 
fied to  receive  assistance  under  the  regulation  quoted. 
The  application  is  to  be  confidential. 

It  is  easy  to  see  that  by  means  of  this  fund  numer- 
ous instances  of  real  distress  among  deserving  persons 
may  be  relieved,  and  the  regulations  are  such,  we  should 
say,  that  it  would  be  difficult  for  the  almoners  to  be  im- 
posed upon.  We  look  upon  the  undertaking  as  an  out- 
growth of  pure  philanthropy  and  as  exceedingly  credit- 
able to  the  proprietors  of  the  Lancet,  but  we  hope  that 
not  many  of  our  British  brethren  will  find  themselves 
in  such  straits  as  to  have  to  resort  to  the  fund. 


THE  ACADEMY  OP  MEDICINE'S  SEMICENTENNIAL. 

On  Friday  evening,  the  39th  inst.,  the  New  York 
Academy  of  Medicine  will  celebrate  the  completion 
of  the  first  fifty  years  of  its  existence.  The  exercises, 
whicli  are  to  be  li(!l(l  in  Carnegie  Hall,  will  include 


an  invocation  by  the  Eight  Kev.  Bishop  Potter;  an 
address  by  Dr.  Joseph  D.  Bryant,  the  president  of  the 
academy;  addresses  by  two  of  the  founders  of  the  acad- 
ejuy.  Dr.  Thomas  M.  Markoe  and  Dr.  Lewis  A.  Sayre; 
an  oration  by  Dr.  Abraham  Jacobi,  an  ex-president  of 
the  academy;  and  an  address  by  the  "President  of  the 
United  States.  After  the  formal  exercises,  there  will  be 
a  reception  in  the  academy's  own  building,  on  West 
Forty-third  Street.  We  are  glad  to  see  that  the  engraved 
announcement  is  embeUished  with  a  head  of  Hippoc- 
rates that  is  a  notable  improvement  on  the  lugubrious 
portrait  of  the  sage  of  Cos  that  has  heretofore  figured  on 
the  academy's  stationery. 

In  the  half-century  of  its  existence  the  academy  has 
achieved  much,  especially  within  the  last  twenty-five 
years.  It  has  reason  to  look  forward  with  confident  ex- 
pectation to  even  a  greater  measure  of  success  in  the 
future.  It  is  a  subject  for  special  congratulation  that 
two  of  its  founders  should  be  able  to  take  part  in  the 
celebration.  We  are  sure  that  the  speeches  will  be  worthy 
of  the  occasion  and  that  the  reception  will  afford 
abundant  enjoyment  to  the  fellows  of  the  academy  and 
their  friends. 


MINOR  PARAGRAPHS.  ' 

THE  CITY  BOARD  OF  HEALTH'S  PURPOSES  WITH 
REGARD  TO  TUBEKCULOUS  DISEASE. 

The  report  by  Dr.  Biggs  and  Dr.  Prudden,  which  we 
publish  elsewhere  in  this  issue,  will  probably  meet  with 
the  acquiescence  of  the  New  York  profession  in  the 
main.  From  the  scientific  point  of  view,  there  can,  we 
feel  sure,  be  no  dissent  from  the  recommendations  con- 
tained in  it.  When  legislation  comes  to  be  asked  for  in 
furtherance  of  the  plan,  however,  we  hope  it  will  be 
borne  in  mind  that  we  have  at  present  an  exceptionally 
discreet  board  of  health  in  New  York,  one  that  could 
safely  be  trusted  to  administer  almost  any  legislative 
enactments  prudently  and  with  sense.  There  is  per- 
haps, on  this  very  account,  some  danger  that  powers  will 
be  conferred  on  the  board  that,  as  it  may  be  constituted 
at  some  future  time,  it  would  not  use  with  the  same 
amount  of  humanity  and  common  sense.  We  do  not 
expect  any  such  course  of  events,  but  it  will  be  wise, 
we  think,  to  keep  the  possibility  of  it  in  view.  In  par- 
ticular, no  authority  should  be  given  to  the  board  to 
remove  a  tuberculous  patient  to  a  hospital  without  his 
or  her  free  consent,  or  the  consent  of  the  parents  in 
the  case  of  a  child.  Probably  the  present  board  has  no 
desire  for  such  authority. 


THE  IMMUNIZING  PROPERTY  OF  THE  BLOOD  OF 
EELS  AGAINST  SERPENTS'  VENOM. 

It  is  stated  in  the  Gazette  hebdomadaire  de  medecine 
et  de  chirurgie  for  January  7th  that  M.  Physalix  ex- 
pressed the  opinion,  at  a  recent  meeting  of  the  Academic 
des  sciences,  that  the  blood  of  eels,  which  is  very  poi- 
sonous, should  contain  antitoxic  substances.  On  heat- 
ing the  blood  to  131°  F.,  he  succeeded  in  desH-oying 
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the  toxic  substances.  This  blood  was  afterward  injected 
into  guinea-pigs,  and  it  protected  them  from  the  action 
of  serpents'  venom.  It  was  necessary,  however,  that  the 
immunizing  injection  should  always  be  made  several 
days  before  the  inoculation  of  the  venom,  in  order  that 
the  immunization  should  be  complete. 


ITEMS. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  January  19,  1897  : 


DISEASES. 

Week  ending  Jan.  12. 

Week  ending  Jan.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

6 

17 

5 

153 

13 

165 

10 

Cerebro-spinal  meningitis. . .  . 

2 

1 

4 

3 

159 

7 

156 

5 

266 

27 

284 

32 

8 

6 

9 

8 

128 

127 

188 

103 

Reviews  of  Medical  Books. — The  Journal  of  the  Amer- 
ican Medical  Association  for  January  Kith  has  a  leading 
article  deploring  some  of  the  faults  of  medical  book  review- 
ing and  pointing  some  directions  in  which  it  might  be  im- 
proved. The  article  closes  with  the  following  paragraph, 
which  we  heartily  indorse  : 

"  A  difficulty  from  the  editorial  standpoint  is  the  neces- 
sity of  committing  volumes  consigned  to  the  lai'ge  journals 
for  review  to  other  hands.  Although  editorially  respon- 
sible for  the  review  columns  of  his  journal,  for  many  ob- 
vious reasons  the  editor  can  not  personally  inspect  the 
books  sent  to  him.  Generally  the  volume  is  presented  to 
the  reviewer,  and  when  a  severely  critical  or  objectionable 
review  is  returned  the  editor  is  often  compelled  to  expur- 
gate or  publish  in  full  the  passages  in  question  without 
being  able  to  consult  a  duplicate.  This  is  manifestly  un- 
fair to  both  author  and  reader,  and  is  an  injustice  to  the 
honest  labor  of  the  reviewer.  It  would  be  better  for  all 
concerned  if  the  publishers  would  adopt  the  French  cus- 
tom of  sending  two  copies  of  the  volumes  for  review  to  the 
larger  journals,  one  copy  to  be  used  for  critical  inspection 
and  one  for  editorial  reference." 

A  Fire  at  BeUevue  Hospital  Medical  College.— Early  on 
Wednesday  morning  a  fire  broke  out  in  the  top  story  of 
the  college  building.  The  dissecting-room  floor  and  part 
of  the  floor  below  were  burned  out.  The  rest  of  the  build- 
ing was  flooded  with  water.  All  the  records  of  the  college, 
however,  are  safe.  The  course  went  on  as  usual  this  morn- 
ing at  nine  o'clock  and  will  not  be  interrupted,  but  will  be 
completed  in  the  Carnegie  Laboratory  and  in  the  hospital. 
The  lecture  room  in  the  laboratory  is  large  enough.  For- 
tunately, the  di.ssecting  for  the  session  has  been  practically 
completed.    The  college  building  will  be  promptly  restored. 

The  BufiFalo  Academy  of  Medicine.— At  the  last  regular 
meeting  of  the  Section  in  Pathology,  on  Tuesday  evening, 
the  19th  inst.,  a  large  aneurysm  of  the  aorta  was  to  be  ex- 
hibited by  Dr.  De  Lancey  Rochester  ;  other  specimens  were 
also  to  be  exhibited  by  Dr.  E.  P.  Lothrop  and  Dr.  H.  E. 
Hayd. 

The  Craig  Colony  for  Epileptics.— We  learn  that  Dr.  L. 
Pierce  Clark  has  been  promoted  to  be  first  assistant  physi- 
cian. 

Changes  of  Address.— Dr.  E.  R.  Chadbourne,  from  New 
York  to  Hotel  Green,  Pasadena,  California  (until  May  1st) ; 
Dr.  H.  M.  Silver,  to  No.  5  East  Forty-third  Street.  New 
York. 

The  Late  Professor  William  H.  Pancoast,  of  Philadel- 
phia, who  died  on  the  4th  inst.,  at  the  age  of  sixty -four 


years,  had  long  been  prominent  in  the  profession  of  Phila- 
delphia. He  was  the  president  of  the  faculty  of  the 
Medico-chirurgical  College. 

Army  Intelligence.— Oj??cmZ  List  of  Changes^  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  f  rom  January  9  to 
January  16,  1897  : 

Benham,  Robert  B.,  Captain  and  Assistant  Surgeon,  is  re- 
tired from  active  service  by  reason  of  disability. 

Harvey,  Philip  P.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  two  months,  to  take  effect  on  or  about 
January  18,  1897. 

Merrill,  James  C,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  on  surgeon's  certificate  is 
further  extended  two  months. 

Naval  Intelligence.— O/^fcmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  January  16,  1897  : 

Bradley,  C.  P.,  Surgeon.  Ordered  to  examination  for 
promotion. 

HiBBETT,  C.  T.,  Sur  geon.  Detached  from  Norfolk  Navy 
Yard  and  ordered  to  the  U.  S.  Steamer  Independence 

Olcott,  F.  W., Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  Steamer  Independence  on  reporting  relief 
and  ordered  to  the  Puget  Sound  Naval  Station.  ' 

Russell,  A.  C.  H.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Lancaster. 

Tryon,  J.  R.,  Medical  Inspector.  Ordered  to  examination, 
for  promotion. 

Wise,  J.  C,  Medical  Inspector.  Relieved  from  duty  at 
the  Museum  of  Hygiene. 

Marine-Hospital  Service.— Official  List  of  the  Changes 
of  Statio7is  and  Duties  of  Medical  Officers  of  the  United 
States  Marine-Hospital  Service  for  the  Fifteen  Days  end- 
ing January  15,  1897  : 

Bailhache,  p.  H.,  Surgeon.  Detailed  as  chairman  of 
board  for  examination  of  officers  for  promotion  and 
candidates  for  appointment  as  assistant  surgeon.  Jan- 
uai'y  4,  1897. 

Stoner,  G.  W.,  Surgeon.  Detailed  as  member  of  board 
for  examination  of  officers  for  promotion  and  candi- 
dates for  appointment  as  assistant  surgeon  Januarv 
4,  1897.  ctnudiy 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  Detailed  as 
recorder  of  board  for  examination  of  officers  for  promo- 
tion and  candidates  for  appointment  as  assistant  sur- 
geon.   January  4,  1897. 

COFER,  L.  E.,  Assistant  Surgeon.  Relieved  from  waiting 
orders  and  directed  to  proceed  to  San  Diego.  Cal  and 
assume  command  of  service.    January  IJ,  1897.  ' 

Gardner,  C.  H.,  Assistant  Surgeon.  To  report  at  bui-eau 
February  8, 1897,  for  examination  for  promotion.  Janu- 
ary 6,  1897.  Granted  leave  of  absence  for  fifteen  days 
on  completion  of  examination  for  promotion  Januarv 
11,  1897.  ■  ^ 

Blue.  Rupert,  Assistant  Surgeon.  To  report  at  bureau 
February  3,  1897,  for  examination.    January  5,  1897  ' 

Oakley,  J.  H.,  Assistant  Surgeon.    To  report  at  bureau 
February  3,  1897,  for  examination  for  promotion  Jan- 
uary 5,  1897. 

SpraCiUE,  E.  K.,  Assistant  Surgeon.  To  report  at  bureau 
February  3,  1897,  for  examination  for  promotion  Jan- 
uary 5,  1897. 

Prochazka,  Emil,  Assistant  Surgeon.  To  report  at  bureau 
F'ebruary  3,  1897,  for  examination  for  promotion  Jan- 
uary 5,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  25th:  Medical  Society  of  the  County  of 
New  York;  Lawrence,  Massachusetts,  Medical  Club 
(private) ;  Cambridge,  Massachusetts.  Society  for  Medical 
Improvement;  Baltimore  Medical  Association;  Bo.stou 
Society  for  Medical  Improvement. 

Tuesday.  January  26th:  Medical  Societv  of  the  State  of 
New  York  (Albany-first  day);  New"  York  Dermato- 
logical  Society  (private) ;  Metropolitan  Medical  Society 
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New  York  (private) ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  GynEecology) ;  Medical  Society  of 
the  County  of  Putnam  (quarterly),  N.  Y. ;  Richmond, 
Virginia.  Academy  of  Medicine  and  Surgery 

Wednesday,  Jan  uary  27th  :  Medical  Society  of  the  State 
of  New  York  (second  day) ;  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology);  New 
York  Pathological  Society ;  New  York  Surgical  Society; 
American  Microscopical  Society  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  January  28th  :  Medical  Society  of  the  State  of 
New  York  (third  day);  New  York  Academy  of  Medi- 
cine (Section  in  Ob.stetrics  and  Gynaecology) ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety ;  Roxhui-y,  Massachusetts,  Society  for  Medical  Im- 
provement (private);  Pathological  Society  of  Phila- 
delphia. 


Married. 

Ball  —  Brtjmfield.  —  In  Magnolia,  Louisiana,  on 
Wednesday,  January  6tli,  Dr.  Jesse  Ball  and  Miss  L. 
Brumfield. 

Curtis — Stage. — In  Le  Roy,  N.  Y.,  on  Wednesday, 
January  13th,  Dr.  D.  E.  Curtis  and  Miss  Anna  C.  Stage. 

.Pitkin— Morse. — In  New  York,  on  Tuesday,  January 
19tli,  Dr.  Lucius  Pitkin  and  Miss  Maude  Livingston  Morse. 

Died. 

Doty. — In  Duck  Hill,  Mississippi,  on  Saturday,  January 
9th,  Dr.  J.  J.  Doty. 

FoY. — In  Dallas,  Texas,  on  Friday,  January  8th,  Dr. 
James  M.  Foy. 

Greene. — In  Middletown,  Connecticut,  on  Saturday, 
January  9th,  Mrs.  M.  J.  Greene,  wife  of  Dr.  Nathaniel 
Greene,  of  Boston. 

Jackson. — In  New  Orleans,  on  Friday,  January  15th, 
Dr.  James  T.  Jackson,  in  the  sixty-first  year  of  his  age. 

Janeway. — In  Bermuda,  on  Friday,  January  15th,  Dr. 
Thomas  T.  Janeway,  of  New  York,  in  the  thirty-seventh 
year  of  his  age. 

Leggett. — In  Flushing,  N.  Y.,  on  Sunday,  January 
17th,  Dr.  Ellen  C.  Leggett. 

Sullivan. — In  Pawtucket,  Rhode  Island,  on  Monday, 
January  18th,  Dr.  Daniel  H.  Sullivan,  in  the  twenty-eighth 
year  of  his  age. 


fetters  to  t^c  (gbitor. 


ANTIPYRINE  AND  CALOMEL. 
238  East  105th  Street,  Nkw  York,  January  19,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  have  read  with  interest  Dr.  William  J.  Rob- 
iiison's  criticism  of  my  article  on  antipyrine  and  calomel, 
appearing  in  the  number  of  the  Journal  for  December 
5lh,  and  feel  under  the  necessity  of  making  reply. 

In  his  preliminary  remarks  the  doctor  declares  that 
I  have  drawn  conclusions  from  false  premises— hence, 
necessarily,  erroneous  ones.  The  conclusion  in  particu- 
lar here  referred  to  is,  if  I  mistake  not,  that  neither 
drug  recognizes  the  presence  of  the  other  in  the  economy 
(it  being  taken  for  granted  in  this  proposition  that  no 
change  in  composition  resulted  from  the  admixture  of 
these  drugs  prior  to  ingestion).  To  this  Dr.  Robinson 
replies:  We  do  not  at  all  maintain  that  the  mercurows 
is  converted  into  the  mercuric  chloride  in  the  rrovomy. 


It  is  before  it  (the  combination  of  antipyrine  and  calo- 
mel) enters  the  economy  .  .  .  while  lying  in  contact  in 
the  charta  or  capsule  that  the  reaction  takes  place. 

In  an  account  of  the  original  experiments  of  Dr. 
Werner,  kindly  furnished  me  by  Messrs.  Merck  &  Co.,  the 
statement  is  made  that  this  change  occurs  in  the  stomach, 
this  fact  being  arrived  at  by  crude  attempts  to  reproduce 
in  the  laboratory  the  conditions  present  in  that  organ 
during  the  febrile  state:  no  statement  whatsoever  is 
made  that  this  change  takes  place  as  a  result  merely  of 
the  mechanical  contact  of  these  chemically  stable  sub- 
stances. A  corollary  of  this  would  naturally  be  that 
were  a  physician  to  write  for  antipyrine  and  calomel, 
the  pharmacist  would  fill  his  prescription  by  dispensing 
a  capsule  or  powder  containing  these  drugs  with  bichlo- 
ride in  addition;  whereas,  the  original  contention  is  to 
the  efPect  that  corrosive  sublimate  is  generated  only 
when  these  drugs  are  deposited  in  the  stomach. 

Thus  we  see  a  marked  and  important  discrepancy 
in  the  statements  of  "  those  who  are  in  position "  to 
know — viz..  Dr.  Robinson  and  Dr.  Werner. 

Further,  Dr.  Robinson  contradicts  himself  when  he 
makes  the  assertion  that  he  does  not  fear  to  give  anti- 
pyrine and  calomel  five  minutes  apart,  "  because,"  he 
goes  on  to  say,  "  they  would  not  be  '  intimate '  enough 
in  the  stomach  to  react."  In  other  words,  if  exhibited 
with  a  briefer  space  of  time  intervening,  they  would  react 
in  the  stomach — which  is  in  direct  contravention  of  his 
statement  made  a  few  lines  above,  "  We  do  not  at  all 
maintain  that  the  mercurous  is  converted  into  the  mer- 
curic chloride  in  the  economy." 

Even  if  given  five  minutes  apart,  it  is  my  belief  that 
they  could  come  in  contact  with  each  other.  In  the 
febrile  state,  two  conditions  always  obtain — viz.,  hepatic 
torpor  and  depression  of  the  central  nervous  system; 
as  a  result  of  the  former,  circulation  in  the  gastric  mu- 
cosa is  impeded,  and  of  the  latter,  owing  to  im- 
perfect innervation,  the  muscular  extrusive  movements 
of  the  stomach  are  impaired — hence  absorption  is  neces- 
sarily retarded  and  the  drugs  would  therefore  become 
"  intimate." 

I  have  thus,  I  believe,  established  the  Justice  of  my 
premises. 

The  doctor  intimates  that  I  have  slurred  authority. 
In  reply  to  this,  I  wish  to  ask:  Is  it  not  strange  that  such 
authorities  as  Wood,  Bartholow,  and  Biddle  fail  to  make 
reference  to  the  incompatibility  of  the  drugs  in  ques- 
tion? Why  have  these  writers,  even  in  the  edition  of 
their  works  published  within  the  last  decade,  failed  to 
talce  cognizance  of  this  fact,  and  to  call  the  attention 
of  the  profession  to  it? 

Dr.  Robinson  states  that  one  thirty-second  of  a  grain 
of  bichloride  may  be  given  even  to  an  infant  without 
injurious  results;  whereas  the  maximnni.  dose  for  a 
cliild  two  years  of  age,  according  to  Biedert,  is  one  thirty- 
third  of  a  grain,  three  times  daily.  If  it  is  true  that  bi- 
chloride is  evolved  by  the  interaction  of  these  drugs 
in  the  stomach,  then  I  have  observed  no  toxic  effect  of 
one  thirty-second  of  a  grain,  administered  to  children 
every  two  hours — which  fact  is  rather  diflficult  to  recon- 
cile with  the  statement  made  by  Bartholow  on  page  275 
of  his  work  on  Therapeutics,  that  children  are  readily 
poisoned  by  mercurials. 

The  statement  is  made  by  Dr.  Robinson  that  toxic 
symptoms  are  manifested  in  some  cases,  consequent  upon 
the  administration  of  this  combination — "  it  may  not 
happen  in  every  case."  "  I  have  seen  in  cases  where 
the  idiosvncrasies  of  the  patients  rendered  them  particu- 
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hirly  susceptible  to  the  action  of  calomel "  (Wood), 
symptoms  developed  on  the  exhibition  of  ten  to  fif- 
teen <;'nuns  of  tliis  drug  alone,  which  closely  assimilated 
bichloride  intoxication.  ]\lay  not  these  cases  be  ex- 
plained by  the  fact  that  owing  to  certain  conditions  of 
the  stomach  wherein  an  excess  of  chloride  is  present,  the 
proto-  is  converted  into  the  deutero-chloride,  and  ab- 
sorbed as  such?"  (Mialte). 

B.  S.  EosENEAU,  A.  B.,  M.  D. 


A  CASE  OF  DELIRIUM  TREMENS  TREATED  WITH 
CHLORIDE  OP  AMMONIUM. 

I.NDKPENDENCE,  Mo.,  December  16,  1896. 

To  the  Editor  of  Ike  New  York  Medical  Journal: 

Sik:  In  your  Juurnal  of  November  21st  I  noticed  the 
treatment  of  delirium  tremens  with  chloride  of  am- 
monium as  given  by  Dr.  Gilbert  G.  Cottam.  I  have  a 
case  to  report.    Some  time  ago  I  was  called  to  see  Mrs. 

 ,  a  lewd  woman.   She  had  been  on  a  drunk  for  eight 

days,  and  just  before  I  saw  her  had  had  the  i;sual  reptile 
hallucinations.  I  found  her  very  restless,  moving  in- 
cessantly, and  by  force  she  was  made  to  stay  in  bed.  At 
once  I  sent  to  a  neighboring  drug  store  for  a  drachm  of 
chloride  of  ammonium,  but  before  getting  it  she  was 
beginning  to  get  more  excited  and  seeing  "  snakes." 
As  soon  as  I  got  the  ammonium  I  at  once  gave  her  half 
a  drachm  in  a  large  quantity  of  water — four  ounces — 
and  had  her  drink  it  in  one  or  two  gulps.  In  fifteen 
minutes  she  was  quieter,  and  in  tifteen  minutes  more 
I  gave  her  the  other  half  drachm.  In  a  short  time  she 
was  asleep  and  slept  for  six  hours.  She  awoke  feeling 
much  better  and  had  no  more  trouble.  I  should  not 
hesitate  to  give  a  drachm  and  repeat  the  dose  in  half  an 
hour  if  the  patient  was  not  better. 

W.  Bourne  Gossett,  M.  D. 


Booh  llotircs. 


A  Treatise  on  Surgery.    By  American  Authors.  For 
Students  and  Practitioners  of  Surgery  and  Medicine. 
Edited  by  Eoswell  Park,  A.  M.,  M.  D.,  Professor 
'of  the  Principles  and  Practice  of  Surgery  and  of 
Clinical  Surgery  in  the  Medical  Department  of  the 
University  of  Buffalo,  etc.    Volume  II.    Special  or 
Eegional  Surgery.    With  Four  Hundred  and  Fifty- 
one  Engravings  and  Seventeen  Full-page  Plates  in 
Colors  and  Monochrome.    Philadelphia  and  New 
York:  Lea  Brothers  &  Co.,  1896.   Pp.  7  to  804. 
A  REViEVF  of  the  first  volume  of  this  treatise  has 
already  appeared  in  the  columns  of  this  Journal.  It 
closed  with  the  statement  that,  "  if  in  the  general  pres- 
entation of  the  subjects  the  same  standard  is  maintained 
in  the  second  volume,  the  work  will  undoubtedly  receive 
the  generous  indorsement  of  the  profession." 

In  general  it  may  be  conceded  that  this  has  occurred, 
and  that  the  book  will  receive  the  approval  of  medical 
men. 

It  is  to  be  regretted,  however,  that  the  editor  has 
not  contributed  more  of  the  subject  matter  of  the 
second  volume,  which  deals  particularly  with  the  prac- 
tical side  of  the  subject,  and  where  Professor  Park's 
brief  but  accurate  descriptions,  his  logical  deductions, 
his  careful  and  far-seeing  judgment,  as  well  as  his  well- 


defined  indications  for  treatment,  would  be  appreciated 
by  the  general  practitioner. 

His  consideration  of  the  subject  of  surgical  dis- 
eases and  injuries  of  the  head  is  masterly,  and  will  un- 
doubtedly impress  most  readers  as  being  the  most  com- 
plete and  satisfactory  chapter  in  the  second  volume. 

A  careful  reading  of  the  other  chapters  convinces 
us  that,  in  the  main,  the  editor's  selection  of  the  various 
authors  has  been  judicious. 

The  work  of  Dr.  Bradford  on  the  spine,  of  Professor 
Dennis  on  the  chest,  of  Dr.  Eichardson  on  the  abdomen, 
of  Dr.  Lovett  on  orthopa3dics,  and  of  Dr.  Gerster  on 
plastic  surgery  are  especially  to  be  commended.  In 
each  of  these  chapters  the  inquiring  student  or  practi- 
tioner will  surely  find  what  is  needed  to  assist  him  in 
the  diagnosis  and  treatment  of  his  cases. 

One  fault,  however,  always  found  in  a  treatise  of 
this  kind,  by  a  number  of  authors,  is  that  the  subjects 
overlap  to  such  an  extent  that  certain  conditions  fail 
to  receive  the  attention  they  deserve,  while  others  are 
treated  carefully  by  two  or  more  writers.  This  fault 
has  been  to  a  large  extent  avoided  in  this  work.  One  or 
two  examples,  however,  occur.  The  subject  of  malig- 
nant tumors  of  the  nasopharynx  and  tonsil  seems  to 
us  to  have  been  too  hastily  dismissed.  It  is  generally 
recognized  to-day  by  the  majority  of  surgeons  that  these 
growths  rapidly  lead  to  a  fatal  termination  unless  ex- 
tirpated in  the  most  thorough  manner,  and  many  op- 
erations have  been  devised  and  carried  out  to  this  end. 
Yet  we  look  in  vain  for  any  description  of  these  pro- 
cedures and  are  disappointed  to  find  the  subject  of 
treatment  in  these  conditions  summed  up  in  a  few  lines 
describing  the  use  of  the  wire  snare  through  the  nose 
or  mouth.  It  is  not  improbable  that  the  author  was 
laboring  under  the  impression  that  these  operations 
would  be  described  in  another  part  of  the  work.  The 
subject  of  Ludwig's  angina,  on  the  other  hand,  is  taken 
up  by  two  authors — one  devoting  three  line?  to  its  de- 
scription, another  somewhat  more  space,  but  neither 
giving  us  a  clear  idea  of  its  character  or  of  its  dangers. 

A  few  typographical  errors,  due  to  careless  proof- 
reading, are  found,  chiefly  on  page  119,  in  the  descrip- 
tion of  the  symptoms  due  to  injury  of  the  median  and 
ulnar  nerves.  Figs.  190  and  191,  on  pages  426  and 
427,  have  evidently  been  changed  about,  and  might 
lead  to  a  mistaken  impression  of  Bassini's  operation. 

Taken  as  a  whole,  this  treatise  has  much  to  recom- 
mend it.  In  the  majority  of  instances  the  subjects  are 
well  handled,  and  by  thoroughly  competent  men. 


Manual  of  Diseases  of  the  Ear,  including  those  of  the 
Nose  and  Throat  in  Eelation  to  the  Ear.  For  the 
Use  of  Students  and  Practitioners  of  Medicine.  By 
Thomas  Barr,  M.  D.,  Lecturer  on  Diseases  of  the 
Ear,  Glasgow  University,  etc.  Second  Edition,  en- 
tirely revised  and  extensively  rewritten.  With  Two 
Hundred  and  Twenty-nine  Illustrations.  New  York: 
The  Macniillan  Company,  1896.  Pp.  xxiii-415. 
[Price,  $3.50.] 

Some  twelve  years  have  elapsed  since  Dr.  Barr  first 
published  his  manual  on  the  ear,  a  work  which  has  al- 
ways held  its  place  among  the  best  books  obtainable  on 
this  subject.  This  new  edition  emphasizes  more  strongly 
still  our  high  esteem  of  the  author  as  a  writer  and  prac- 
titioner. There  is  indeed  but  little  similarity  between 
the  present  edition  and  the  former.  The  new  work  is 
larger  by  three  additional  chapters,  the  illustrations  have 
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been  greatly  improved  and  doubled  in  number,  and  the 
entire  book  lias  been  rewritten  and  revised.  Dr.  liarr 
has  a  very  happy  way  of  expressing  himself  and  his 
views,  and  the  general  scheme  of  this  work  is  most  excel- 
lent and  practical.  The  author  handles  his  subjects  in 
a  concise,  clear  manner,  enabling  the  reader  to  obtain 
the  information  he  desires  easily,  quickly,  and  com- 
prehensively. In  a  review  of  this  scope  it  is  impossible 
to  take  up  each  chapter  successively  and  discuss  its  eon- 
tents.  We  must  confine  ourselves  to  that  which  strikes 
us  as  the  more  important  portions  of  tlie  work. 

The  new  Chapter  II,  on  symptomatology  (wherein 
are  considered  the  symptoms  of  ear  disease  in  the  follow- 
ing order:  Disturbance  of  hearing,  subjective  sounds  in 
the  ear,  discharge  from  the  ear,  pain  in  the  ear,  vertigo, 
sickness  and  vomiting,  abnormal  sensations  in  the  head, 
disturbance  of  the  sensorium,  pyrexial  symptoms,  dis- 
turbance of  sight,  smell,  and  taste,  nasal  and  throat  symp- 
toms), is  a  valuable  addition  and  will  well  repay  careful 
perusal.  The  treatment  of  the  nose  and  throat  in  rela- 
tion to  the  ear  also  receives  special  attention  in  a  chap- 
ter by  itself.  In  the  descriptions  of  purulent  disease 
of  the  ear  and  its  consequences,  the  completeness  of  the 
revised  edition  is  shown,  the  subject  being  handled  in 
accordance  with  the  rapid  strides  of  recent  years.  The 
operations  on  the  mastoid  and  tympanic  attic  are  fully 
\  described,  with  all  the  developments  and  improvements 
of  the  times. 

The  most  important  addition  to  Dr.  Barr's  work, 
however,  is,  in  our  estimation,  the  new  Chapter  XIII, 
in  which  the  intracranial  and  vascular  infective  com- 
plications of  purulent  inflammation  of  the  middle  ear  are 
treated  of  in  a  masterly  manner.  So  great  has  become 
the  interest  on  this  subject  during  the  past  few  years, 
and  so  important  the  knowledge  gained  from  operative 
procedures  on  the  cranium  in  cases  of  cerebral  and  cere- 
bellar abscess,  leptomeningitis,  pachymeniugitis.  and 
septic  thrombosis  of  the  sinuses,  that  the  reader  will  not 
fail  to  profit  by  careful  study  of  this  part  of  the  work 
under  consideration.  As  the  author  says,  "  The  record 
of  work  during  the  past  seven  years  in  the  operations  for 
cerebral  and  cerebellar  abscess  has  been  remarkable.  At 
least  fifty-nine  cases  of  cerebral  and  seven  cases  of  cere- 
bellar abscess  have  been  thus  successfully  treated.  !Many 
of  these  were  associated  with  septic  thrombosis  of  the 
sigmoid  sinus,  some  with  meningitis." 

The  practitioner  will  find  in  Chapter  XV  much  to 
profit  by  in  the  treatment  of  non-exndative  catarrh  of 
the  middle  ear.  The  pathology,  causative  influences, 
symptoms,  prognosis,  treatment,  etc.,  are  laid  down  in  a 
practical,  lucid,  and  thorough  manner,  without  the  ex- 
haustive, useless,  theoretical  details  which  usually  char- 
acterize writings  on  this  subject.  The  anatomy  and 
physiology  of  the  internal  ear  and  the  diseases  of  this 
portion  of  the  organ  of  hearing  are  well  described  and 
ably  discussed.  Tinnitus  aurium  and  deaf-mutism  each 
receive  attention  in  a  chapter  by  themselves,  and  an 
appendix  is  added  with  remarks  on  otalgia  and  the 
nervous  and  vascular  supply  of  the  ear.  For  the  con- 
venience of  students  and  young  practitioners,  there  is 
given  a  list  of  formulae  of  remedies  recommended  in  the 
course  of  the  work,  which  concludes  with  an  index  of 
authors  and  a  small  bibliography  of  their  more  impor- 
tant works  and  papers. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilifir 
Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With 


Explanatory  Woodcuts  and  Text,  by  Ekmcst  Bes- 
NIER,  Physician  to  the  Siiint-Louis  Hospital,  etc.; 
Tknneson,  Physician  to  the  Saint-Louis  Hospital; 
Hallopeatj,  Member  of  the  Academy  of  Medicine, 
etc.;  and  Du  Castel,  Physician  to  the  Saint-Louis 
Hospital.    With  the  Co-operation  of  Henri  Feu- 
lard,  Curator  of  the  Museum,  and  Leon  Jacquet, 
Secretary  of  the  Dermatological  Society  of  France. 
Edited  and  annotated  by  J.  J.  Pringle,  M.  B.,  F.  R. 
C.  P.,  Assistant  Physician  to  and  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middle- 
sex Hospital,  London.     London:   F.  J.  Rebman. 
Philadelphia:  W.  B.  Saunders,  1896.    Part  V.  Pp. 
113  to  137.    [Price,  $3  each  part.] 
Though  the  fuel  brought  to  the  burning  "  ring- 
worm question"  by  Sabourand,  of  Paris,  has  not  yet 
enabled  everybody  to  see  it  in  the  complete  light  he 
sees  it  in,  still,  by  far  the  most  important,  fullest,  and 
most  conclusive  contributions  toward  settling  it  have 
been  made  by  him.    To  this  Part  V  of  the  Pictorial 
Atlas  of  Skill  Diseases  he  contributes  an  article  on  tliis 
subject  entitled  Agminate  Trichophytic  Folliculitis,  or 
Kerion  Celsi,  one  of  the  forms  of  "  ringworm  "  due  to 
a  trichophyton  of  animal  origin  {Trichophyton  ecothrix). 
The  species  of  trichophyton  which  produces  agminate 
trichophytic  follicuUtis,  he  says,  is  that  which  has  the 
horse  for  its  usual  habitat,  and  this  is  the  reason  why 
this  form  of  trichophytosis  occurs  almost  exclusively 
in  grooms,  coachmen,  butchers,  etc.    Pringle,  of  lion- 
don,  comments  upon  this  point  and  says  that  in  Eng- 
land kerion  is  very  common  upon  children's  heads  and 
in  association  with  microsporon.    The  same,  we  say, 
has  been  observed  in  this  country,  but  not  commonly. 
Occasionally  the  disease  has  been  observed  upon  the 
scalp  of  adults. 

The  other  articles  contributed  to  this  number  are 
principally  interesting  from  the  beauty  of  the  accom- 
panying plates,  which  are  again  up  to  the  usual  standard 
of  excellence  of  this  Atlas,  to  which,  however,  some 
of  the  plates  of  the  previous  number  could  hardly  be 
said  to  have  attained.  They  illustrate  "  lupus  pernio." 
papulo-tuberculous  syphilides,  dermatitis  vacciniformis 
infantilis,  and  the  acute  ecthyma  of  infancy.  The 
elaboration  under  these  two  last  titles  of  two  types  of 
a  disease  into  distinct  morbid  entities  is  peculiarly 
French.  They  are  both  forms  of  staphylococcia  due 
to  permanent  contact  of  filth  in  which  the  pathogenic 
agent  develops.  The  name  "  ecthyma "  is  now  gen- 
erally regarded  as  a  superfluous  designation  of  certain 
aspects  that  the  lesions  of  contagious  impetigo  assume, 
and  is  practically  obsolete  except  in  France. 


Skeletkhre.  Bearbeitet  von  Professor  Dr.  J.  Disse,  in 
Marburg,  Professor  Dr.  Graf  Spee,  in  Kiel,  Dr.  Meh- 
NERT.  in  Strassburg,  und  Professor  Dr.  Pfitzner. 
in  Strassburg.  Abteilung  II.  Kopf.  Von  Professor 
Dr.  Graf  Spee,  in  Kiel.  Mit  102  teilweise  mehr- 
farbigen  Original-Holzschnitten.  Jena:  Gustav 
Fischer,  1896. 

This  installment  of  Professor  Bardeleben's  extensive 
system  of  human  anatomy  embraces  the  osteology  of  the 
head,  by  the  eminent  anatomist  and  embryologist,  Pro- 
fessor Dr.  F.  Graf  von  Spee.  In  its  three  hundred  and 
seventy-two  pages  it  contains  a  vast  array  of  minute  de- 
tail and  far  surpasses  in  its  exactness  any  similar  publi- 
cation with  which  we  are  acquainted.  Cross  sections  of 
the  various  bones  of  the  skull  at  difi'erent  levels  give 
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additional  value  to  the  numerous  illustrations,  which  are 
mainly  woodcuts  made  from  careful  drawings.  The 
technical  terms  have  each  a  list  of  synonyms,  and  we 
observe  the  tendency  recently  started  in  Germany  to 
give  German  names  instead  of  Latin  ones  to  anatomical 
elements,  an  attempt  like  that  of  the  late  Professor 
Leidy,  of  Philadelphia,  so  far  as  English  terms  are  con- 
cerned. 


Medicine  and  Kindred  Arts  in  ths  Plays  of  Shakespeare. 
By  Dr.  John  Moyes,  Largs  Fellow  of  the  Faculty 
of  Physicians  and  Surgeons,  Glasgow.  Glasgow: 
James  MacLehose  &  Sons,  1896.   Pp.  xiv-123. 
This  is  one  of  those  literary  gems  which  the  physi- 
cian who  troubles  himself  with  other  than  purely  thera- 
peutic matters  will  find  most  charming  reading.  The 
author,  unfortunately,  has  not  lived  to  see  the  fruit  of 
his  labor,  but  kind  friends  have  supervised  the  publica- 
tion of  the  book,  and  Dr.  Finlayson  has  written  a  pleas- 
ing preface. 

The  author,  who  must  have  been  a  good  student  of 
medical  history  as  well  as  a  thorough  reader  of  Shake- 
speare, gives  us  the  medical  lore  in  the  plays  of  the  great 
dramatist,  with  a  running  commentary  on  each  selection. 
Physiology  and  pathology,  medicine  and  surgery,  materia 
medica,  therapeutics,  and  toxicology,  venereal  diseases 
and  obstetrics  are  the  headings  of  the  chapters.  Aside 
from  the  literary  value  of  the  book,  it  is  surprising  to 
learn  how  well  Shakespeare  was  acquainted  with  the 
medical  controversies  and  medical  lore  of  his  day.  An 
extensive  bibliography  of  Shakespearean  medicine  is  ap- 
pended to  the  book. 


The  Surgery  of  the  Chest.  By  Stephen  Paget,  M.  A. 
Oxon.,  F.  R.  C.  S.,  Surgeon  to  the  West  London  Hos- 
pital, etc.  Illustrated.  New  York:  E.  B.  Treat. 
Bristol:  John  Wright  &  Co.  Montreal:  J.  Hood 
Company,  1896.    Pp.  x-i79. 

In  the  publication  of  this  treatise,  Mr.  Paget  has 
given  to  the  profession  not  only  the  results  of  his  own 
personal  work  and  observation  in  the  surgery  of  the 
chest,  but  also  an  excellent  resume  of  the  progress  which 
has  been  made  in  this  department  of  surgery  from  the 
earliest  times. 

The  first  chapter  is  devoted  to  surgical  landmarks 
and  a  description  of  the  various  congenital  malforma- 
tions. Following  this  are  ten  chapters  in  which  the 
different  traumatic  conditions  of  the  thorax  requiring 
surgical  treatment  are  considered,  including  fracture  of 
the  ribs  and  sternum,  surgical  emphysema,  pneumo- 
thorax, and  wounds  of  the  lung,  the  heart,  the  dia- 
phragm, and  the  intercostal  and  internal  mammary  ves- 
sels. 

In  the  second  part  of  the  work,  the  various  surgical 
diseases  of  the  chest  are  described  and  the  indications 
for  treatment  clearly  defined. 

Three  chapters  are  devoted  to  the  consideration  of 
empyema,  and  in  no  work,  medical  or  surgical,  have 
we  been  able  to  find  this  important  subject  more  ably 
treated.  The  chapters  on  abscess  and  gangrene  of  the 
lung,  on  foreign  bodies  in  the  air-passages,  and  on  the 
surgery  of  the  pericardium  and  heart  show  conscientious 
work,  logical  reasoning,  and  sound  surgical  judgment. 
The  addition  of  a  chapter  on  subphrenic  abscess  and  the 
diagnosis  of  this  from  other  intrathoracic  diseases  adds 
much  to  the  value  of  the  book. 

Taken  as  a  whole,  the  work  is  one  of  the  most  use- 


ful treatises  on  special  surgery  which  have  appeared 
in  several  years. 

In  addition  to  its  scientific  value,  the  book  has  de- 
cided literary  merit.  The  author's  style  is  easy,  graceful, 
and  charming.  As  an  example  of  English  composition 
it  is  far  superior  to  the  generality  of  medical  works. 

Compressed- Air  Illness,  or  So-called  Caisson  Disease. 
By  E.  Hugh  Snell,  M.  D.,  B.  Sc.  Lond.,  Diplo- 
mate  in  Public  Health  of  the  University  of  Cam- 
bridge, etc.  London:  H.  K.  Lewis,  1896.  Pp.  viii- 
251.    [Price,  10s.  6d.] 

The  author  has  taken  advantage  of  the  opportunity 
afl'orded  him  in  his  capacity  as  medical  otficer  in  charge 
of  the  employees  in  the  compressed-air  work  carried 
on  at  the  Blackwall  Tunnel  to  record  his  observations 
for  the  benefit  of  medical  science. 

There  is  a  review  of  the  history  of  compressed  air, 
employed  as  a  working  atmosphere,  an  account  of  the 
physiological  and  pathological  observations  that  have 
been  made,  and  a  description  of  the  Blackwall  Tunnel. 
It  is  stated  that  the  rules  adopted  by  the  contractors  to 
prevent  accidents  are  similar  to  those  used  during  the 
caisson  work  at  the  Brooklyn  Bridge. 

A  chapter  is  devoted  to  the  clinical  histories  of  some 
fifty  patients,  and  a  subsequent  chapter  gives  a  summary 
of  symptoms  caused  by  compressed  air.  The  latter  were 
similar  to  those  heretofore  recorded  by  other  observers, 
though  the  author  states  that  the  cases  of  paralysis  met 
with  at  the  tunnel  were  very  few  and  trivial  compared  to 
those  recorded  at  the  St.  Louis  and  the  Brooklyn 
bridges. 

He  takes  exception  to  the  term  "  caisson  disease," 
which  he  regards  as  a  misnomer;  he  believes  that  the 
amount  of  illness  varies  directly  with  the  lack  of  ven- 
tilation of  the  compressed-air  chamber  and  that  "  rapid 
decompression  "  is  not  a  primary  factor  in  the  causation 
of  the  illness.  He  reviews  and  criticises  the  theories 
of  the  pathology  of  the  malady.  The  author  inclines 
to  accept  the  theory  that  the  illness  is  due  to  an  increased 
solution  by  the  blood  of  the  gases  of  the  compressed  air, 
and  the  liberation  of  these  gases  on  the  pressure  being 
removed. 

The  work  is  a  comprehensive  review  of  the  condi- 
tion and  is  a  useful  addition  to  the  literature  of  the  sub- 
ject.   


The  Diseases  of  the  Male  Urethra.   By  E.  W.  Stewart, 
M.  D.,  M.  R.  C.  S.,  Surgeon  to  Mercy  Hospital,  Pitts- 
burgh, Pa.  New  York:  William  Wood  and  Company, 
1896.   Pp.  viii-221.    [Price,  $2.50.] 
In  the  introduction  to  this  work,  the  author  states 
that  it  will  be  his  object  to  "  place  before  the  reader  the 
diseases  of  the  urethra  as  viewed  from  the  modern  stand- 
point." 

Had  the  book  been  published  five  or  six  years  ago, 
this  would  undoubtedly  have  been  the  case;  but  it  seems 
to  us  surprising  that  even  the  most  conservative  of  sur- 
geons should  publish  as  modern  the  treatment  for  acute 
urethritis  outlined  in  this  treatise.  To  rely  upon  bal- 
sams (if  the  stomach  will  tolerate  them)  until  the  stage 
of  decline,  then  to  employ  simple  astringent  injections 
or  a  weak  solution  of  nitrate  of  silver  once  in  two  or  three 
days,  and  in  case  this  fails  to  efl'ect  a  cure  to  abandon 
all  treatment,  can  hardly  be  regarded  at  the  present 
time  as  modern  treatment. 

In  preparing  a  text-book  on  this  important  subject. 
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one  can  not  afford  to  ignore  the  careful  work  of  Janet 
in  Paris  or  the  work  of  Swinburne  and  a  host  of  others  in 
this  country. 

It  is  as  unwise  and  unreasonable  to  blindly  follow 
the  older  authorities  in  the  treatment  of  acute  urethritis 
as  it  is  to  accept  the  views  formerly  held  by  equally 
eminent  writers  on  the  subject  of  gleet  and  stricture 
which  Dr.  Stewart  so  emphatically  condemns. 

The  chapters  on  chronic  urethritis  and  stricture  are 
well  written  and  express  the  opinions  now  held  by  the 
best  American  genito-urinary  surgeons.  The  dangers 
of  internal  urethrotomy  are,  however,  somewhat  over- 
estimated. 

In  view  of  the  recent  investigations  which  have  been 
made  of  the  diseases  of  the  seminal  vesicles  by  Fuller 
and  others,  it  is  surprising  that  the  author  did  not  devote 
more  attention  to  this  important  subject. 

The  work  is  well  written  and  conveniently  arranged, 
but  in  our  opinion  would  have  been  far  more  satisfac- 
tory had  the  views  upon  some  subjects  been  somewhat 
more  up  to  date. 

Report  of  the  Commissioner  of  Education  for  the  Year 
1894  to  1895.  Volume  I,  containing  Part  I. 
As  usual,  this  report  embodies  valuable  articles  and 
statistical  material.  Among  the  papers  in  this  volume  are 
those  discussing  education  in  European  countries,  Ameri- 
can medical  schools,  the  Chautauqua  system,  and  the 
old-field  schools  of  Georgia,  and  a  short  sketch  on  Eng- 
lish text-books  on  the  American  Revolution. 


^  iscf  Hang . 


The  New  York  City  Board  of  Health  and  Tubercu- 
lous Disease. — The  following  communication,  dated  Janu- 
ary 11th,  has  been  sent  by  Dr.  Hermann  M.  Biggs,  pa- 
thologist and  director  of  the  board^s  bacteriological 
laboratories,  and  Dr.  T.  Mitchell  Prudden,  the  board's 
consulting  pathologist,  to  the  Hon.  Charles  G.  Wilson, 
the  president  of  the  board,  and  has  been  approved  by  the 
board: 

Nearly  eight  years  ago  the  Health  Department  of 
the  City  of  New  York  took  its  first  steps  in  the  educa- 
tion of  the  people  regarding  the  communicable  and  pre- 
ventable character  of  pulmonary  tuberculosis.  At  that 
time  this  view  of  the  nature  of  tuberculosis  was  held 
by  only  a  very  small  proportion  of  the  medical  profes- 
sion; now  it  is  not  only  the  universal  conviction  of  the 
medical  profession,  but  also  a  widespread  belief  among 
the  laity,  that  pulmonary  tuberculosis  results  solely  from 
the  transmission  of  infectious  material  from  the  sick 
to  the  well,  and  is  wholly  preventable. 

It  is  a  little  more  than  three  years  since  the  board 
determined  that  the  time  had  arrived  when  more  ener- 
getic measures  for  the  prevention  of  this  disease  could 
be  properly  taken,  and  adopted  resolutions  requiring  the 
notification  of  all  cases  occurring  in  public  institutions 
in  this  city;  the  inspection  of  premises  in  tenement 
house  districts,  the  instruction  of  the  occupants,  when 
reported  as  suffering  from  tuberculosis,  and  the  renova- 
tion, when  required,  of  all  rooms  or  apartments  occupied 
by  consumptives  which  had  been  vacated  by  death  or  re- 
moval. The  board  also  at  this  time  offered  to  assist 
physicians,  free  of  charge,  in  the  diagnosis  of  cases,  of 


suspected  tuberculosis  by  the  microscopical  examination 
of  the  sputum. 

The  action  of  the  health  department  in  relation  to 
this  disease  has  always  been  as  nearly  abreast  of  the 
knowledge  furnished  by  the  most  advanced  scientific  in- 
vestigations as  was  practicable,  and  the  methods  adopted 
in  the  past  have  been  followed  by  the  most  encouraging 
results. 

The  department  has  cause  for  extreme  gratification 
in  the  marked  increase  in  intelligence  and  care,  espe- 
cially among  the  poor,  which  is  observed  in  the  pres- 
ence of  this  disease,  as  the  direct  outcome  of  its  con- 
servative and  educational  policy,  and  in  the  proportionate 
curtailment  of  the  danger  and  the  suffering  incident  to 
it.  During  the  past  twelve  years  there  has  been  a  re- 
duction in  the  general  mortality  from  all  tuberculous 
diseases  of  more  than  thirty  per  cent,  in  New  York  city. 

But  the  time  has  now  arrived,  we  believe,  when  more 
comprehensive  and  radical  measures  should  be  adopted 
to  rapidly  and  materially  diminish  the  prevalence  of  pul- 
monary tuberculosis  in  this  city. 

Some  idea  of  the  enormous  sanitary  importance  of 
the  subject  is  obtained  by  reference  to  the  records  of  the 
department  showing  the  reported  cases  and  deaths  dur- 
ing the  past  year.  Nearly  9,000  cases  of  tuberculosis 
were  reported  to  this  department,  and  nearly  6,000  deaths 
resulted  from  this  disease.  It  is  conservatively  estimated 
that  at  least  20,000  cases  of  well-developed  and  recog- 
nized piilmonary  tuberculosis  now  exist  in  this  city,  and 
an  additional  large  number  of  obscure  and  incipient 
forms  of  the  disease.  A  very  large  proportion  of  the 
former  cases  constitute  more  or  less  dangerous  centres 
foi-  infection,  the  degree  of  danger  depending,  in  each 
instance,  upon  the  intelligence  and  care  which  are  exer- 
cised in  the  destruction  of  the  expectoration.  It  may 
l)e  safely  assumed  that  from,  the  failure  to  safely  dispose 
of  the  sputumi  of  consumptives,  from  thirty  to  fifty  in- 
habitants of  this  city  daily  become  infected  by  tubercu- 
losis, and  of  these  about  one  half  later  die  from  the  dis- 
ease. All  this  suffering  and  death,  in  view  of  modern 
scientific  knoMdedge,  we  know  to  be  largely  preventable 
by  the  efficient  enforcement  of  simple,  well  understood, 
and  easily  applied  methods  of  cleanliness,  disinfection, 
and  isolation. 

The  knowledge  now  at  command  regarding  the  meth- 
ods of  extension  of  pulmonary  tuberculosis  entirely  jus- 
tifies the  belief  that  its  ravages  can  as  certainly  be  lim- 
ited by  proper  sanitary  control  and  appropriate  treat- 
ment as  can  other  infectious  diseases,  more  acute,  more 
dramatic,  and  more  readily  communicated,  but  at  the 
same  time  far  less  prevalent,  less  fatal,  and  incomparably 
less  important  to  the  welfare  of  the  community.  We 
fully  believe  that  with  proper  regulations  tuberculosis 
niay  be  restricted  within  the  narrowest  bounds  and  even- 
tually, perhaps,  almost  exterminated.  This  is  not  the 
idle  dream  of  sanitary  enthusiasts  or  theorists,  but  is  a 
conviction  fortnded  upon  the  most  thorough  and  con- 
clusive experimental  investigations,  which  have  been 
amply  confirmed  by  practical  experience. 

In  order  to  make  possible  such  restriction  in  the 
prevalence  of  this  disease,  it  is  necessary  that  the  health 
department  shall  assume  a  more  complete  and  compre- 
hensive control.  This  requires,  first,  the  adoption  of 
such  measures  as  shall  make  possible  the  general  sani- 
tary supervision  of  pulmonary  tuberculosis  under  well- 
defined  conditions  and  regulations,  differing  in  many  re- 
spects from  those  applied  to  other  more  readily  com- 
municable diseases;  second,  the  possession  of  such  facili- 
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ties  for  the  care  of  the  poor  suffering  from  it  as  shall 
make  possible  the  removal,  when  necessary,  of  those 
who  are  dangeroiis  sources  of  infection. 

■  From  the  beginning  of  this  work  the  oflTicials  of  this 
department  have  encountered,  in  the  utter  lack  of  proper 
facilities  for  the  care  of  consumptives,  an  obstacle  to 
practical  success  so  great  and  so  disheartening  that  we 
feel  impelled  to  urge  our  conviction  that  the  grave  re- 
sponsibihties  which  rest  upon  the  health  department  in 
this  matter  can  not  longer  be  adequately  sustained  with- 
out the  immediate  establishment,  under  its  direct  con- 
trol, of  a  hospital  for  the  care  and  treatment  of  this  dis- 
ease. No  week  passes  in  which  the  officials  of  this  de- 
partment do  not  encounter  instances  in  which  the  mem- 
bers of  many  households,  numerous  inmates  of  crowded 
tenement  houses,  employees  in  dusty  and  unventilated 
workshops,  and  many  others,  are  exposed  to  imminent 
peril  from  victims  of  this  disease,  to  whom  the  doors  of 
our  overcrowded  public  institutions  are  closed,  or  who 
reject  all  proffered  assistance  and  instruction,  and,  from 
ignorance,  indifference,  or  inability  through  weakness 
due  to  the  disease,  scatter  infectious  material  broadcast, 
and  thus  diminish  their  own  chances  for  recovery  and 
imperil  the  health  and  safety  of  others.  In  such  cases 
the  sanitary  suggestions  of  the  health-department  in- 
spectors are  now  futile,  and  effective  action  impossible. 
We  are  convinced  that  no  other  factor  is  so  potent  to- 
day in  perpetuating  that  ominous  death  list  from  pul- 
monary tuberculosis  as  the  lack  of  proper  facilities  for 
the  care  of  the  poor  of  this  city  stricken  with  this  mal- 
ady. 

The  best  medical  opinion  forbids  that  persons  suf- 
fering from  pulmonary  tuberculosis  be  treated  in  asso- 
ciation with  other  classes  of  cases  in  the  general  medi- 
cal wards  of  general  hospitals.  This  opinion  is  based 
on  the  daily  observation  that  consumptives,  when  occu- 
pying hospital  wards  in  common  with  other  classes  of 
cases,  not  only  constitute  a  serious  source  of  danger  to 
other  patients,  but  are  themselves  placed  under  peculiarly 
unfavorable  conditions.  This  is  an  opinion  which  the 
former  action  of  this  board  has  done  much  to  establish 
and  extend.  It  has  very  properly  resulted  in  the  ex- 
clusion to  a  large  extent  of  persons  suffering  from  this 
disease  from  many  of  the  general  hospitals  to  which  they 
were  formerly  admitted. 

The  special  hospitals  for  the  treatment  of  pulmonar}' 
tuberculosis  now  existing  in  this  city  are  not  free  pub- 
lic hospitals,  and  are  quite  imable  to  meet  the  demands 
upon  them  by  the  poor.  Much  larger  numbers  than  for- 
merly of  this  unfortunate  class  of  sufferers  are  forced  to 
seek  admission  to  the  already  overcrowded  institutions 
of  the  Department  of  Public  Charities,  as  other  doors  are 
closed  to  them;  so  that  further  provision  for  them  must, 
of  necessity,  be  made  by  the  city.  These  patients  appeal 
for  care  at  all  stages  in  the  course  of  the  disease,  but,  as 
a  rule,  seek  for  admission  to  the  hospital  only  when  suf- 
fering with  well-developed  or  advanced  forms  of  con- 
sumption. 

The  Department  of  Public  Charities  is  not  able  to 
provide  separate  accommodations,  excepting  to  the  most 
limited  extent,  even  for  these  advanced  cases,  and,  as  a 
result,  actual  isolation  does  not  exist  in  any  of  the  mu- 
nicipal institutions.  In  every  one  of  the  institiitions  of 
the  Department  of  Charities  and  the  Department  of 
Corrections  consumptives  are  found  occupying  beds  in 
the  general  wards  of  the  various  hospitals;  associating 
with  healthy  prisoners  in  the  cells  and  in  the  greatly 
overcrowded  work-rooms  of  the  workhouse  and  the  penal 


institutions.  Many  of  these  persons,  as  we  know  from 
careful  investigation,  are  sources  of  actual  danger  to 
their  associates.  No  precautions  whatsoever  are  taken 
with  regard  to  the  expectoration  in  many  instances,  and 
everywhere  the  precautious  taken  are  utterly  insufficient. 

A  communication  has  been  referred  recently  to  this 
board  by  the  honorable  commissioner  of  correction  re- 
garding numerous  cases  of  pulmonary  tuberculosis  which 
exist  in  the  workhouse,  with  the  inquiry  whether  this 
department  could  not,  in  some  way,  care  for  them.  An 
investigation  has  shown  that  there  are  many  cases  of 
pulmonary  tuberculosis  among  the  inmates  of  the  work- 
house; that  these  are,  in  part,  in  the  hospital  wards,  and, 
in  part,  among  the  well  inmates  in  the  sewing  and  work- 
rooms, which  are  badly  ventilated,  dusty,  and  excessive- 
ly overcrowded.  It  was  found  that  in  these  rooms  there 
were  no  sanitary  provisions  whatsoever  in  regard  to  the 
expectoration,  and  the  most  favorable  conditions  existed 
for  the  transmission  of  the  disease. 

Over  twenty-two  hundred  cases  have  been  reported 
to  this  board  as  admitted  during  the  past  year  to  the 
various  institutions  under  the  charge  of  the  Department 
of  Charities,  and  nine  hundred  cases  in  addition  have 
been  treated  in  the  various  dispensaries  under  the  charge 
of  that  department. 

As  the  health  department  has  already  declared  its 
conviction  that  pulmonary  tuberculosis  is  a  communi- 
cable disease,  and  has  taken  steps  looking  toward  its 
prevention,  and  as  the  information  at  hand  shows  that 
it  is  far  more  fatal  than  any  other  communicable  dis- 
ease with  which  the  board  has  to  deal,  and  destroys  each 
year  more  lives  than  all  the  other  communicable  diseases 
together,  it  would  seem  self-evident  that  some  efficient 
and  far-reaching  measures  should  be  at  once  adopted  to 
protect  the  inhabitants  of  this  city  from  its  further  rav- 
ages. 

The  importance  of  provision  for  the  separate  care  of 
persons  suffering  from  other  forms  of  communicable  dis- 
ease has  long  been  universally  admitted,  and  the  main- 
tenance of  separate  hospitals  for  these  diseases  is  justly 
recognized  as  one  of  the  most  effective  of  the  sanitary 
measures  for  securing  public  safety.  There  are  most 
urgent  reasons  why  similar  measures  should  be  adopted 
in  dealing  with  pulmonary  tuberculosis. 

A  large  experience  in  this  matter  has  shown  that 
in  institutions  devoted  solely  to  the  care  of  consumptives 
the  general  welfare  of  the  patients  is  more  easily  fostered, 
the  risks  of  fresh  infections  more  certainly  diminished, 
and  the  chances  for  recovery  more  surely  enhanced  than 
in  general  hospitals  in  which  all  classes  of  cases  are  re- 
ceived. 

We  believe  that  such  an  institution  in  charge  of  the 
Health  Department  would  secure  all  these  advantages, 
without  encroaching  in  any  way  upon  the  province  of 
the  institutions  now  caring  for  such  patients,  and  would 
contribute  as  no  other  measure  can  to  the  success  of  the 
endeavor  of  the  department  now  pursued  in  the  face  of 
hopeless  obstacles  to  curtail  the  ravages  of  pulmonary 
tuberculosis  in  New  York. 

There  is  no  disease  with  which  we  have  to  deal  in 
which  our  knowledge  justifies  more  completely  the  con- 
viction that  it  is  absolutely  preventable  and  that  it  can 
be  stamped  out  by  the  efficient  enforcement  of  simple, 
well  understood,  and  easily  applied  measures  of  cleanli- 
ness, disinfection,  and  isolation,  These  measures,  fur- 
thermore, involve  no  hardship  to  the  individual;  and 
when  we  recall  that  even  with  a  reduced  death-rate, 
nearly  six  thousand  persons  died  during  189n  in  this 


132 


MISCELLANY. 


[N.  Y.  Med.  Joub., 


city  from  tuberculosis,  the  vital  importance  of  the  sub- 
ject is  evident. 

We  would,  therefore,  respectfully  recommend: 
First:  That  such  action  be  taken  by  the  health  board 
as  seems  necessary  and  proper  to  at  once  secure  the  pro- 
vision of  hospital  accommodations,  under  its  charge,  for 
the  care  of  the  poor  suffering  from  pulmonary  tubercu- 
losis who,  as  active  sources  of  danger  to  the  community, 
may  properly  come  under  its  supervision. 

Second:  That  an  amendment  be  made  to  the  sani- 
tary code  declaring  that  tuberculosis  be  officially  con- 
sidered a  communicable  disease,  and  formulating  regula- 
tions under  which  its  sanitary  surveillance  shall  be  ex- 
ercised. 

Third:  That  all  institutions  in  this  city  which  admit 
and  treat  cases  of  pulmonary  tuberculosis  be  subjected  to 
regular  and  systematic  inspection  by  officials  of  tliis 
board,  and  that  specific  regulations  be  established  for 
the  conduct  of  such  institutions,  in  accord  with  the  pro- 
posed amendment  to  the  sanitary  code. 

Fourth:  That  the  scope  of  the  measures  designed 
for  the  education  of  the  people  in  regard  to  the  nature 
of  pulmonary  tuberculosis  and  the  methods  to  be  taken 
for  its  prevention  be  enlarged,  and  a  closer  sanitary  su- 
pervision be  maintained  over  individuals  suffering  from 
this  disease  in  the  densely  populated  tenement  districts 
and  in  the  crowded  workshops  and  public  buildings  of 
this  city. 

Hyperleucocytosis  and  the  Natural  Resistance  to  Dis- 
ease.— Dr.  Martin  liahn,  of  the  Hygienic  Institute  of  the 
University  of  Munich  {Berliner  TcliniscJie  Wochenschrift, 
September  28,  1896),  remarks  that  Buchner  has  shown 
that  the  process  of  resistance  can  not  be  explained  as 
a  simple  phagocytosis,  for  the  exudates  lose  naught  of 
their  antibacterial  power  when  the  leucocytes  are  killed 
by  freezing  and  then  thawing  out  the  liquid.  We  could 
not,  therefore,  be  dealing  with  a  phagocytic  function 
of  the  organized  cell;  it  must  be  rather  the  decomposi- 
tion or  secretion  products  of  the  leucocytes  which  im- 
part a  greater  antibacterial  energy  to  the  exudate  as 
compared  with  blood  serum.  It  is  clear  that  these 
observations  are  significant  in  their  bearing  on  the  views 
which  determine  the  theory  and  practical  treatment  of 
the  infectious  diseases.  The  fact  that  the  leucocytes, 
where  they  occur  in  greater  number,  impart  to  the 
medium,  presumably  through  the  products  of  secretion, 
an  increased  antibacterial  energy  suggests  the  thought 
that  we  may  possibly  augment  by  artificial  process  the 
natural  resistance  of  the  human  organism,  which,  in  the 
main,  is  identical  with  the  antibacterial  energy  of  the 
blood.  Of  course  it  is  not  to  be  expected  that  every  in- 
crease in  the  number  of  leucocytes  will  possess  the  same 
value  in  increasing  the  antibacterial  action.  The  kind, 
origin,  biological  condition,  etc.,  of  the  leucocytes  will 
be  important  factors.  Thus,  it  is  not  to  be  supposed 
that  leucasmic  blood  is  a  more  energetic  opponent  of 
bacteria  than  normal  blood,  or  that  an  old  sero-puru- 
lent  pleuritic  exudate  is  particularly  rich  in  alexines. 
Assiiming  that  the  amount  of  leucocytes  contained  in 
the  liquid  is  the  primary  factor  influencing  this  anti- 
bacterial energy,  we  have  two  paths  open  to  us.  First, 
a  larger  quantity  of  antibacterial  substances — alexines, 
we  will  say — may  be  introduced  into  the  human  organ- 
ism by  injecting  leucocytic  liquids  produced  in  another 
animal.  Secondly,  the  reserve  fund  of  resisting  power 
in  the  human  being  may  be  turned  to  account  in  a  meas- 
ure for  the  artificial  production  of  hyperleucocytosis. 


provided  the  alexines  circulating  in  the  blood  are  thus 
really  augmented.  The  first  method  did  not  seem  very 
promising  at  the  outset;  Buchner  showed  long  ago  that 
the  alexines  of  different  species  of  animals  destroyed 
each  other.  More  recent  experiments  made  in  this  direc- 
tion by  Professor  Buchner  with  mixtures  of  human 
blood  and  dog's  blood,  as  well  as  the  blood  of  sheep 
and  horses,  have  again  demonstrated  that  the  natural 
resisting  powers  of  the  human  being  are  scarcely  to 
be  augmented  by  the  introduction  of  liquids  rich  in 
alexines — for  example,  the  fresh  pleuritic  exudate  of 
the  sheep. 

The  other  method,  the  production  of  hyperleucocy- 
tosis in  the  human  subject,  has  given  greater  promise 
of  success.  The  literature  of  the  subject  embraces  a 
number  of  isolated  investigations  which  showed  that  it 
is  possible  to  infiuence  favorably,  and  even  to  cure,  a 
severe  and  otherwise  deadly  animal  infection  by  the 
production  of  hyperleucocytosis. 

Indubitable  results  were  obtained  only  when  experi- 
ments on  dogs  were  begun.  Blood  was  first  withdrawn 
from  the  animals,  the  number  of  leucocytes  in  the 
arterial  blood  being  counted,  and  they  were  then  given 
subcutaneous  injections  of  agents  that  stimulated  leuco- 
cytosis.  For  this  purpose  albuminoids  are  commonly 
employed,  such  as  albumose  or  nuclein,  the  latter  in  the 
form  of  a  yeast  nuclein  solution,  placed  at  our  dis- 
posal by  the  firm  of  Parke,  Davis,  &  Co.  We  likewise 
obtained  good  service  from  a  nucleinic  acid  which  was 
given  by  the  same  firm.  Since  large  quantities  of  such 
preparations  may  be  administered  to  the  dog,  though 
they  commonly  cause  local  irritation,  it  is  very  easy  to 
double  the  original  number  of  the  leucocytes  in  a  short 
time.  This  is  usually  accompanied  with  a  rise  of  tem- 
perature, varying  according  to  the  agent  used.  In  the 
dog  the  rise  in  temperature  rarely  exceeded  a  degree 
to  a  degree  and  a  half.  When  the  number  of  leucocytes 
has  risen  to  double  the  normal,  blood  is  withdrawn 
a  second  time.  While  at  first  we  waited  five  or  six 
hours  before  the  second  bloodletting,  we  afterward  per- 
mitted an  interval  of  from  twelve  to  fifteen  hours  to 
elapse  between  the  injection  and  the  second  bleeding. 
If  by  that  time  the  leucocytosis  has  receded  somewhat, 
the  results  are  not  aSected  at  all.  The  result  of  the  ex- 
periments, of  which  the  following  will  alone  be  cited 
as  illustrative  of  the  others,  in  which  the  leucocytosis 
was  produced  by  the  injection  of  nucleinic  acid,  was 
perfectly  clear. 

The  defibrinated  blood,  obtained  in  the  stage  of  hy- 
perleucocytosis, exerted  a  decidedly  more  energetic  anti- 
bacterial action  than  the  normal  blood  of  the  same  ani- 
mal. This  is  sufficient  to  show  that  in  the  dog  a  decided 
increase  in  antibacterial  energy  may  be  effected  by  the 
production  of  hyperleucocytosis.  It  would  seem  un- 
questionable also  that  in  dogs  the  course  of  infections 
may  be  very  favorably  influenced  by  artificial  hyper- 
leucocytosis. 

As  has  just  been  remarked,  a  favorable  action  is  to 
be  expected  from  hyperleucocytosis,  first,  only  in  those 
cases  where  the  bacteria  do  not  remain  localized  and 
cause  mischief  by  their  toxines,  but  rather  where  they 
really  pass  into  the  circulation.  In  this  respect  the 
above-cited  results  of  increased  energy  always  exerted 
by  the  blood  rich  in  leucocytes,  when  tried  with  the 
staphylococci,  is  of  decided  significance. 

It  has  been  shown  that  in  the  human  subject,  quite 
in  harmony  with  the  animal  test,  a  decided  increase  is  to 
be  registered  in  the  energy  of  the  blood  rich  in  leuco- 
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cytes.  The  investigations  are  naturally  not  to  be  re- 
garded as  completed,  so  far  as  the  human  subject  is 
concerned;  it  is  very  difficult  to  find  individuals  who 
are  suited  to  such  experiments  in  every  way.  It  will 
hardly  be  possible,  even  in  futvire  experiments,  to  avoid 
many  failures.  But  in  view  of  the  results  thus  far  ob- 
tained, we  may  say  at  least:  It  is  highly  probable  that 
the  antibacterial  potency  of  human  blood  depends  sub- 
stantially on  the  number  of  leucocytes,  and  that  it  will 
be  possible  to  augment  the  natural  resisting  power  of 
the  human  subject  through  artificial  hyperleucocytosis. 

Of  course,  artificial  hyperleucocytosis  will  not  favor- 
ably influence  all  bacterial  affections,  as  has  been  indi- 
cated already.  With  respect  to  diphtheria,  it  seems  to 
be  almost  established  that  a  persistent  increase  in  the 
number  of  leucocytes  is  not  to  be  regarded  as  a  favorable 
symptom — a  fact  which  certainly  calls  for  further  ex- 
planation. And  the  case  will  be  similar  in  other  infec- 
tions where  the  bacteria  remain  localized  and  exert  their 
harmful  action,  not  by  their  direct  presence  in  the  blood, 
but  rather  by  the  toxines  they  produce  locally,  as  in 
cholera  and  tetanus.  Here  we  have  less  to  do  with  the 
problem  of  destroying  living  bacteria — the  only  action 
thus  far  observed  in  hyperleucocytosis — than  to  deal 
with  the  problem  of  conferring  immunity  against  the 
toxines.  Here,  then,  antitoxic-serum  treatment  must 
continue  to  occupy  the  foreground  of  clinical  interest. 
But  very  different  is  the  situation  with  respect  to  the 
so-called  septicsemic  infectious  processes.  The  results 
thus  far  obtained  in  the  treatment  of  the  most  familiar 
form  of  septicfemia — anthrax — by  passive  immunization 
with  serum  are  by  no  means  brilliant,  despite  varied 
and  extended  experiments.  At  all  events,  they  are  far 
inferior  to  those  obtained  from  immunization  with  at- 
tenuated cultures.  And  a  similar  state  of  things  seems 
to  prevail  with  respect  to  the  streptococcic  serum.  Ac- 
cordingly, in  those  infectious  processes  due  to  the  pres- 
ence of  bacteria  in  the  blood  we  have  still  left  to  us  a 
field  for  immunization  with  attenuated  cultures,  and  for 
cure  by  elevation  of  the  natural  powers  of  resistance. 
This  cure  is,  prospectively,  to  be  achieved  by  the  arti- 
ficial production  of  hyperleucocytosis. 

Geosote. — This  substance  is  described  by  Dr.  Kieck, 
of  Bassum  {Deutsche  Medizinal-Zeitung,  December  24, 
1896),  as  the  valerianic-acid  ester  of  guaiacol,  a  yellow- 
ish, oily  liquid  of  the  specific  gravity  of  1.037,  but 
slightly  soluble  in  water,  but  readily  soluble  in  acid  and 
alkaline  liquids,  in  alcohol,  in  ether,  in  benzene,  and 
in  chloroform.  It  has  a  sweetish  and  smoky  odor  and 
a  sweetish  taste  passing  into  a  slight  bitter,  unaccom- 
panied by  burning  and  not  persistent.  Applied  to  the 
skin  and  covered  with  gutta-percha  tissue,  it  is  rapidly 
absorbed  and  causes  no  irritation.  Injected  subcutane- 
ously  in  amounts  of  from  fifteen  to  thirty  grains,  it 
causes  transitory  burning  and  does  not  give  rise  to  gen- 
eral symptoms.  If  the  injection  is  thrown  into  a  dis- 
eased part,  slight  oedema  with  a  sensation  of  heat  may 
result  and  persist  for  a  few  days. 

Geosote  is  given  internally  in  three-grain  gelatin  cap- 
sules. It  is  said  not  to  disturb  the  stomach  in  any  way 
when  given  in  doses  of  from  fifteen  to  forty-five  grains 
and  used  continuously  for  months,  and  not  to  give  rise 
to  the  eructations  occasioned  by  creosote — that  is,  Dr. 
Rieck  has  known  it  to  cause  eructations  in  only  one  in- 
stance, and  in  that  case  there  was  gaseous  distention 
of  the  stomach  to  begin  with.  He  says  he  has  given 
as  much  as  seventy-five  grains  a  day  without  giving 


rise  to  any  unpleasant  effects.  He  has  found  it  use- 
ful in  chlorosis,  acute  gastric  and  intestinal  catarrh, 
tuberciilosis,  and  articular  rheumatism. 

The  Ascites  of  Young  Girls. — Under  this  name,  says 
M.  G.  Bouilly  in  the  Gazette  medicate  de  Paris  for  De- 
cember 26th,  Cruveilhier  described  a  variety  of  ascites 
which  is  produced  during  puberty  or  during  the  years 
following  it,  and  ranked  it  among  the  idiopathic  forms 
of  ascites.  In  this  affection,  in  reality,  the  intraperi- 
toneal effusion  may  seem  to  constitute  the  entire  dis- 
ease; it  often  appears  without  premonitory  troubles, 
and  after  a  time  more  or  less  extended,  during  which  it 
may  undergo  variations  in  quantity,  or  remain  station- 
ary, it  is  capable  of  becoming  absorbed  and  of  disappear- 
ing. This  affection,  which  Cruveilhier  is  said  to  have 
observed  rather  frequently,  seems  scarcely  to  have  been 
noticed  by  other  writers;  Besnier  seems  to  have  doubted 
its  existence  and  demanded  fresh  observations  in  order 
to  establish  this  interpretation  on  acceptable  proofs. 

In  1893,  the  author,  basing  his  theory  on  a  certain 
number  of  cases  in  which  laparotomy  was  done,  in  which 
the  operation  did  not  enable  him  to  recognize  and  to 
treat  the  lesions,  developed  the  idea,  with  proofs  to  sup- 
port it,  that  this  variety  of  ascites  observed  in  young 
girls  and  young  women  should  be  connected  with  tu- 
berculosis of  the  Falloppian  tubes  and  ovaries  and,  con- 
secutively, of  the  peritonaeum.  He  states  that  he  has 
been  able  to  ascertain  that  this  ascites  is  symptomatic  of 
a  genital  tuberculosis;  of  a  true  local  tuberculosis  of 
the  deep  genital  organs  which  spreads  more  or  less  to 
the  peritonaeum  according  to  the  intensity  and  the  age 
of  the  lesions.  Since  that  time  M.  Bouilly  has  done  sev- 
eral operations  which  have  only  confirmed  this  opinion 
in  which,  simultaneously  with  ascites,  and  in  the  ab- 
sence even  of  circumuterine  symptoms,  he  found  a  more 
or  less  advanced  tuberculosis  of  the  tubes  and  of  the 
peritonaeum. 

The  presence  and  the  quantity  of  effusion,  he  says, 
are  not  connected  with  the  abundance  and  the  extent 
of  the  tuberculous  invasion  of  the  peritonaeum;  there 
may  be  found  an  abundant  intraperitoneal  effusion  with 
a  tuberculosis  as  yet  localized  in  the  tubes,  in  the  ova- 
ries, and  in  the  neighboring  peritonfBum;  according  to 
the  aiithor's  observations,  it  is  also  in  this  form  of  tu- 
berculosis limited  to  the  annexa  and  to  the  true  pelvis 
that  the  better  characterized  and  the  most  abundant 
ascites  is  met  vnth;  it  is  vsdth  this  form  of  lesion  that 
the  disease  described  by  Cruveilhier  generally  corre- 
sponds, although  that  eminent  author  was  not  able  to 
connect  this  production  of  liquid  with  its  true  cause. 

In  the  cases,  on  the  contrary,  in  which  the  entire 
peritoneal  cavity  is  invaded  by  the  tuberculous  process, 
more  frequently  the  ascites  is  absent;  the  peritoneal 
cavity  no  longer  exists;  correctly  spealdng,  it  is  filled 
with  adhesions  which  agglutinate  the  intestinal  coils  to 
each  other  and  to  the  abdominal  wall.  Besides,  the 
peritonaeum,  infiltrated  with  confluent  granulations, 
seems  to  lose  its  property  of  liquid  secretion  and  exuda- 
tion. M.  Bouilly  docs  not  dwell  on  this  dry  form  of  tu- 
berculous peritonitis,  the  clinical  evolution  and  appear- 
ance of  wliich,  he  says,  differ  so  entirely  from  the  tu- 
berculosis which  is  localized  in  the  annexa  and  in  the 
true  pelvis  and  is  accompanied  by  ascites.  He  states 
that  he  has  not  seen  any  but  this  particular  form,  the 
ascitic  form,  in  a  torpid  and  slow  evolution,  which  is 
capable  of  being  developed  in  an  apparently  healthy 
subject  and  without  producing  for  a  long  time  much 
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change  in  the  usual  mode  of  life.  This  form  is  charac- 
terized clinically  by  the  development  and  the  presence 
of  an  intraperitoneal  effusion  which  has  for  the  most 
part  the  general  characteristics  of  ascites;  and,  ana- 
tomically, by  tuberculosis  of  the  annexa  and  a  more  or 
less  extensive  tuberculous  invasion  of  the  neighboring 
peritoHEeum.  The  abdominal  effusion  is  easy  to  ascer- 
tain, if  it  is  not  easy  to  recognize  its  nature  and  its 
location;  the  genital  lesions  may  pass  altogether  un- 
perceived. 

The  age  of  the  patients,  the  disturbances  of  the 
general  health,  the  amenorrhcca,  and.  the  fact  that  some 
painful  and  occasionally  febrile  attacks  may  precede 
or  accompany  the  enlargement  of  the  abdomen  and  the 
production  of  the  liquid  should  be  considered  as  im- 
portant elements  in  the  diagnosis  in  favor  of  ascites  of 
tuberculous  origin  in  the  annexa. 

Generally,  says  the  author,  palpation  is  hardly  pain- 
ful; in  a  few  cases  only  it  arouses  pain  in  the  lateral 
parts,  on  the  borders  of  the  uterus,  and  in  the  region 
of  the  annexa.  Vaginal  examination  usually  does  not 
furnish  any  information,  but  abdomino-vaginal  palpa- 
tion may  reveal  on  the  sides  and  behind  the  uterus  in- 
durations and  tumefactions  the  presence  of  which  is  of 
the  greatest  value  in  the  diagnosis,  and  enables  the 
physician  to  connect  the  peritoneal  effusions  with  the 
lesions  of  the  annexa..  But  these  perimetric  symptoms 
may  be  absent,  and  their  establishment  is  not  indispen- 
sable in  order  to  affirm  the  diagnosis  of  symptomatic 
ascites  from  tuberculous  invasion  of  the  annexa  and  of 
the  peritonaeum.  The  location  gives  rise  to  tubal  lesions, 
and  the  presence  of  the  liquid  sometimes  prevents  the 
discovery  of  these  lesions;  but  in  all  the  cases  of  ascites 
of  this  nature  in  which  the  author  has  employed  lapa- 
rotomy, the  lesions  have  always  been  present. 

M.  Bouilly  remarks  that  he  can  not  indicate  in  an 
absolute  manner  the  progress  of  this  affection  if  left  to 
itself;  in  two  cases  he  has  seen  the  liquid  spontaneously 
absorbed  imder  the  influence  of  a  general  medical  treat- 
ment and  of  revulsion  continued  for  a  long  time  on  the 
abdominal  wall.  In  one  case,  after  a  simple  puncture, 
the  liquid  was  not  reproduced,  but  the  patient  con- 
tinued to  suffer,  and  a  few  years  later  she  had  to  undergo 
a  laparotomy  for  the  removal  of  a  large  tube  which  was 
hilled  with  tuberculous  pus  and  covered  on  its  surface 
with  granulations;  in  all  the  other  cases  M.  Bouilly  has 
employed  surgical  intervention.  In  another  article  on 
this  subject  he  will  deal  with  the  surgical  treatment 
of  tills  affection,  and  its  results. 

Atropine  as  a  Means  of  Mitigating  Certain  Incon- 
veniences of  Quinine. — In  the  Lyon  medicale  for  Janu- 
ary 3d  there  is  an  article  on  this  subject  by  M.  P.  Aiibert, 
■wh.0  calls  attention  to  a  new  employment  of  atropine 
in  the  correction  of  several  inconveniences  caused  by 
quinine. 

Among  the  symptoms  which  are  produced  by  the 
administration  of  quinine,  even  in  doses  of  from  six  to 
eight  grains,  the  most  frequent  are  buzzing  and  ring- 
ing in  the  ears,  a  sound  like  that  of  rushing  water,  deaf- 
ness, vertigo,  and  headache.  In  certain  cases  these 
symptoms  are  rather  accentuated,  and  the  patients  re- 
fuse to  continue  the  use  of  the  quinine. 

M.  Aubert  relates  the  histories  of  three  cases  of 
neuralgia  in  which  he  was  able  to  attenuate  to  a  very 
great  degree,  and  even  to  suppress,  these  disagreeable 
symptoms  by  the  addition  of  a  small  dose  of  atropine 
sulphate.    From  five  to  seven  grains  of  quinine  were 


given  at  a  time,  and  to  each  dose  the  author  added 
0.007  of  a  grain  of  atropine  sulphate.  In  one  case  this 
prevented  the  disagreeable  symptoms,  and  in  the  two 
others  greatly  moderated  them.  The  periodical  pains 
were  allayed,  and  no  appreciable  symptom  of  atropinism 
was  experienced. 

M.  Aubert  states  that  he  has  not  had  occasion  to 
use  larger  doses  of  quinine,  and  does  not  know  what 
the  results  would  be  with  larger  quantities.  These  facts, 
however,  seem  to  be  worthy  of  being  called  to  the  at- 
tention of  physicians,  as  he  is  not  aware  thai  atropine 
has  before  been  employed  for  the  purpose  of  mitigating 
the  disagreeable  symptoms  provoked  by  quinine. 

Coryza  and  the  Nocturnal  Spasmodic  Cough  of  Young 
Children. — The  Independance  medicale  for  December 
30th  contains  an  abstract  of  an  article  from  the  Journal 
de  clinique  et  de  therapeutique  infanliles  for  December 
17,  1896,  in  which  tlie  writer  states  tliat  M.  Gaston  has 
dwelt  upon  the  frequency  and  the  gravity  of  coryza 
in  young  children,  and  shown  that  the  nocturnal  spas- 
modic nauseating  cough  is  often  due  to  a  posterior 
coryza,  and  he  has  cited  four  personal  observations  as 
a  proof.  When  the  child  is  in  bed  with  the  head  thrown 
back  the  mucosities  produced  by  the  coryza  reach  the 
pharynx  and  the  larynx,  fall  on  the  arytgenoid  regions 
and  the  vocal  cords,  and  cause  a  reflex  which  provokes 
spasm  of  the  glottis  and  suffocation.  Aside  from  this 
spasmodic  cough,  and  accompanied  by  nausea,  M.  Gaston 
says  that  the  following  symptoms  may  also  be  provoked: 

1.  Cerebral  symptoms,  for  example,  even  meningitis, 
particularly  syphilitic  coryza,  which  leads  to  the  forma- 
tion of  a  true  purulent  process  which  is  a  point  of  de- 
parture of  many  ascending  and  descending  infections. 
2.  The  production  of  adenoid  growths,  which  are  of- 
tener  the  consequence  of  coryza  than  the  cause,  the 
secretion  of  the  coryza  irritating  the  mucous  follicles  of 
the  posterior  wall  of  the  pharynx,  which  becomes  hyper- 
trophied  and  constitutes  true  lymphatic  tumors  of  in- 
flammatory origin.  3.  Purulent  otitis  with  catarrh  of 
the  Eustachian  tubes  and  deafness.  4.  Spasmodic 
laryngitis;  false  croup,  stridulous  laryngitis,  spasm  of 
the  glottis,  and  sometimes  oedema;  chronic  laryngitis 
with  hoarseness  and  attacks  of  dyspnoea,  which  are  occa- 
sionally fatal,  as  in  syphilis.  5.  Simple  or  febrile  catar- 
rhal bronchitis  and  broncho-pneumonia.  6.  Digestive 
troubles  arising  from  swallowing  the  secretions,  such  as 
saburral  deposits  on  the  tongue,  vomiting,  anorexia, 
diarrhoea,  and  fcetor  of  the  stools. 

As  a  treatment,  says  the  writer,  M.  Gaston  recom- 
mends nasal  irrigations  with  Weber's  siphon,  or  else 
the  introduction  three  or  four  times  a  day  into  the 
nostril  of  a  tampon  of  absorbent  cotton  saturated  with 
vaseline  and  boric  acid.  This  produces  sneezing  at  first, 
but  afterward,  becoming  acciistomed  to  the  contact  of 
the  cotton,  the  child  inhales  the  vaseline,  which  pene- 
trates the  nasal  fossae  as  far  as  the  pharyngeal  cavity. 

To  the  vaseline  astringent  substances,  such  as  tannin 
and  alum,  may  be  added  in  amounts  varying  according 
to  the  age;  antipyrine  is  also  especially  recommended. 

M.  Gaston  states  that  the  nasal  fossae  should  always 
be  cleared;  that  that  is  the  essential  point  of  the  treat- 
ment. 

The  Influence  of  Traumatism  on  the  Manifestation 
of  Gout. — In  an  article  on  this  subject  in  the  Progres 
medical  for  January  2d  M.  Cornillon  says  that  trauma- 
tism is  often  the  direct  cause  of  rheumatism,  but  ex- 
ceptionally that  of  gout,  although  it  is  not  rare  to  see 


Jan.  23,  1897.J 


MISCELLANY. 


135 


attacks  of  this  latter  affection  following  violence.  The 
author  does  not  think  that  shock  has  the  power  to  cre- 
ate entirely  one  or  the  other  of  these  two  diatheses.  In 
order  to  give  them  birth  there  must  be  a  predisposition 
on  the  part  of  the  subject,  and  its  role  must  be  to  ren- 
der apparent  a  disease  before  latent;  and  it  is  an  impor- 
tant one,  for  without  its  intervention  the  patients  would 
be  free  for  a  long  time,  and  perhaps  always,  from  intol- 
ei'able  and  repeated  suffering,  which  are  not  always  with- 
out danger  to  the  patient's  life. 

M.  Cornillon  gives  the  histories  of  three  cases,  of 
which  the  following  is  an  example:  On  August  6,  1893, 
a  man  fell  from  a  carriage,  and,  although  there  were 
no  fractures  or  luxations,  he  remained  in  bed  or  con- 
fined to  his  room  for  a  month  at  least,  as  the  contusions 
were  so  extensive  and  deep.  In  November  he  resumed 
his  usual  occupation,  and  shortly  afterward  an  attack 
of  gout  appeared  in  the  hands  and  shoulders,  as  well  as 
in  the  other  articulations  which  had  been  bruised  in  the 
fall.  There  was  very  little  tumefaction  or  pain,  but  it 
was  impossible  for  the  patient  to  make  a  movement.  The 
attack  lasted  about  six  weeks,  and  left  a  partial  ankylosis 
of  the  articulations  of  the  digits  of  each  hand,  except 
the  thumbs,  which  remained  free  throughout.  From 
this  time  the  patient  could  not  close  the  hands  entirely, 
and  some  painful  nodes  were  found  near  the  articulations 
of  the  terminal  with  the  middle  phalanges. 

Under  the  influence  of  douches  and  massage  the 
movements  gradually  returned;  nevertheless,  three  years 
after  the  accident  occurred  the  patient  was  not  able  to 
bend  the  index  finger  into  the  palm  of  the  hand. 

The  Treatment  of  Chronic  Appendicular  Inflamma- 
tion.— In  the  Gazette  medicale  de  Paris  for  January  2d 
M.  Pierre  Sebileau  remarks  that  the  future  of  any  per- 
son who  is  cured  or  appears  to  be  cured  of  an  acute  at- 
tack of  appendicular  inflammation  offers  the  three  fol- 
lowing forms:  1.  Definitive  and  to  a  certain  degree  ex- 
temporaneous recovery,  without  pain  or  consecutive 
troubles,  and  without  risk  of  relapse.  2.  Definitive  re- 
covery supervening  only  after  a  period,  more  or  less  ex- 
tended, of  local  pains,  also  without  risk  of  relapse.  3. 
Temporary  recovery,  followed  at  intervals  more  or  less 
extended  by  a  relapse.  There  is,  then,  evidently  recur- 
ring and  non-recurring  inflammation,  and  if  it  is  impos- 
sible to  establish  the  proportional  frequency  of  the  two, 
there  are  three  fundamental  propositions  which  may  be 
affirmed:  First,  in  order  to  establish  the  improbability  of 
a  relapse,  we  must  not  rely  upon  the  benignity  of  the 
first  attack;  secondly,  the  benignity  of  the  first  attack 
does  not  in  the  least  prevent  the  gravity  of  the  second 
attack;  finally,  between  the  two  attacks  there  may  often 
exist  a  period  of  perfect  health,  but,  in  a  large  number 
of  cases,  some  symptoms,  such  as  pain,  indigestion,  etc., 
impress  the  patient,  to  a  certain  degree,  with  a  feeling 
of  coming  danger  during  this  period.  These,  says  M. 
Sebileau,  are  the  clinical  elements  on  which  to  base  the 
treatment,  which  he  divides  as  follows:  First,  since,  in 
a  certain  number  of  cases,  the  surgeon  may,  from  particu- 
lar indications,  predict  with  slight  chances  of  error  the 
return  of  the  symptoms,  the  patient  should  be  advised 
without  hesitation  that  the  only  thing  capable  of  warding 
off  the  probable  danger  is  resection  of  the  ileo-ca^cal  ap- 
pendix in  the  interval,  the  dangers  of  which  are  not  at 
all  in  proportion  to  the  possible  gravity  of  a-  fresh  at- 
tack, which  may  assume  the  form  of  an  acute  perforating 
inflammation,  as  well  as  that  of  a  simpler  appendicular 
colic.     For  this  reason  an  operation  is  advised.  Sec- 


ondly, since  in  many  cases  there  are  no  clinical  indica- 
tions to  enable  the  physician  to  foresee  an  appendicular 
relapse,  the  comparative  importance  of  the  chances  of  a 
return  and  the  gravity  of  it,  on  the  one  hand,  and  ihe 
dangers  of  removal  of  the  appendix  on  the  other  hand, 
should  be  weighed  in  the  balance.  Regarding  the  esti- 
mated gravity  of  the  relapse,  the  author's  advice  is  to 
look  at  things  in  the  worst  light,  as  it  is  obvious  that 
it  is  the  severe  cases  which  must  be  taken  into  consid- 
eration. Physicians,  then,  should  be  of  one  accord  on  a 
principal  point,  although  it  always  remains  to  make  a 
comparison  between  the  chances  of  a  relapse  and  the 
gravity  of  the  operation. 

M.  Sebileau's  conclusions  concerning  this  affection 
and  its  treatment  are  as  follows:  1.  All  patients  who 
have  suffered  from  an  attack  of  undoubted  inflammation 
of  the  appendix,  even  slight,  should  have  the  appendix 
removed,  for  it  is  very  rare  that  an  appendix  which  has 
been  affected  ever  completely  recovers.  2.  When  a  pa- 
tient has  had  several  attacks — for  the  chances  of  re- 
lapse increase  with  the  number  of  preceding  attacks — 
or  when  he  presents  symptoms  the  totality  of  which  de- 
notes appendicular  inflammation,  an  operation  must 
be  advised  without  hesitation.  3.  When,  on  the  con- 
trary, there  has  been  only  one  attack,  and  the  patient's 
health  seems  to  be  excellent,  it  is  well  for  the  physician, 
while  referring  to  the  benefits  of  surgical  treatment  in 
case  of  a  second  attack,  to  speak  of  the  dangers  also, 
and  to  place  both  sides  of  the  question  fully  before  the 
patient,  although  without  undue  pressure,  in  order  that 
he  may  take  his  own  risk  concerning  the  mode  of  treat- 
ment, thus  relieving  the  physician  to  a  certain  extent  of 
the  responsibility. 

The  Medical  Society  of  the  State  of  New  York.— The 

ninety-first  annual  meeting  will  be  held  in  Albany  on 
Tuesday,  Wednesday,  and  Thursday,  Jamiary  26th,  27th, 
and  28th,  under  the  presidency  of  Dr.  James  D.  Spencer, 
of  Watertown.  The  provisional  programme  includes  the 
following  titles:  Two  Cases  of  Acute  Intestinal  Ob- 
struction from  Foreign  Body,  with  Operation,  by  Dr.  C. 
Wilmot  Townsend,  of  New  Brighton;  Excision  of  the 
Coccyx  for  Fracture  and  Necrosis,  with  a  Report  of 
Three  Cases,  by  Dr.  Edward  N.  Liell,  of  New  York; 
The  Fitting  of  Glasses,  by  Dr.  M.  L.  Foster,  of  New 
York;  A  Contribution  to  the  Study  of  Cough  Due  to 
Irritation  of  the  Upper  Respiratory  Tract,  by  Dr. 
Charles  N.  Cox,  of  Brooklyn;  A  Consideration  of  Pro- 
lapsus Uteri,  with  Special  Reference  to  its  Radical  Treat- 
rrient  in  the  Aged,  by  Dr.  Andrew  F.  Currier,  of  New 
York;  Some  Disease  of  the  Alimentary  Canal  in  the 
Light  of  its  Development  and  Ancestry,  by  Dr.  W^oods 
Hutchinson,  of  Rochester;  Some  Unusual  Causes  of 
Cough,  by  Dr.  Emil  Mayer,  of  New  York;  Fancies  and 
Facts  in  our  Work,  by  Dr.  Joseph  Eastman,  of  Indian- 
apolis; The  Correction  of  Depressed  and  Saddleback 
Deformities  of  the  Nose  by  Operations  Performed  Sub- 
cutaneously,  without  the  Aid  of  Metallic  or  other  Arti- 
ficial Supports,  by  Dr.  John  0.  Roe,  of  Rochester;  Gauze 
Drainage  in  Surgical  Gyntecology,  by  Dr.  W.  E.  Ford, 
of  Utica;  Observations  on  Abdominal  and  Pelvic  Sur- 
gery. Preparation,  Operation,  and  Results,  by  Dr.  W. 
Gill  Wylie,  of  New  York;  The  Merits  of  Abdominal 
Hysterectomy  (with  Modified  Technics)  for  Large  Tu- 
mors, as  Contrasted  with  the  Operation  of  Morcellement, 
by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati;  Absorbable 
Ligatures  and  Sutures  in  Pelvic  Surgery,  by  Dr.  Walter 
B.  Chase,  of  Brooklyn;  Puerperal  Eclampsia,  by  Dr. 
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William  Warren  Potter,  of  Buffalo;  Indications  for,  and 
Technics  of,  the  Induction  of  Premature  Labor,  by  Dr. 
James  P.  Boyd,  of  Albany;  Infection  of  the  Puerpera, 
by  Dr.  A.  B.  Miller,  of  Syracuse;  Obstetric  Delivery  by 
Abdominal  Section — Indications  and  Methods,  by  Dr. 
Willis  G.  Macdonald,  of  Albany;  The  Relations  of  Pos- 
terior Displacements  to  Pregnancy,  by  Dr.  Matthew  D. 
Mann,  of  Buffalo;  The  Present  Treatment  of  Fibroids 
Associated  with  Pregnancy,  by  Dr.  A.  Vander  Veer,  of 
Albany  (to  be  discussed  by  Dr.  W.  M.  Polk,  Dr.  H.  J. 
Boldt,  Dr.  C.  A.  von  Eamdohr,  and  Dr.  George  M.  Ede- 
bohls,  of  New  York);  A  Contribution  to  the  Study  of 
Amoebic  Dysentery,  by  Dr.  Charles  E.  Lock  wood,  of 
New  York;  Practical  Points  Relating  to  the  Diagnosis 
and  Management  of  Syphilitic  Brain  Diseases,  by  Dr. 
E.  C.  Spitzka,  of  New  York;  The  Treatment  of  Loco- 
motor Ataxia,  by  Dr.  Landon  Carter  Gray,  of  New  York; 
A  Case  of  Erythromelalgia,  by  Dr.  Henry  L.  Eisner,  of 
Syracuse;  Strophanthus;  a  Clinical  Study,  by  Dr.  R. 
W.  Wilcox,  of  New  York;  Should  not  the  Cred'e  Method 
be  made  Obligatory?  by  Dr.  Lucien  Howe,  of  Buffalo; 
The  Common  Causes  of  the  Contamination  of  Drinking 
Water,  by  Dr.  T.  M.  Cheesman,  of  New  York;  Diseases 
which  can  be  Directly  Traced  to  Contaminated  Drink- 
ing Water,  by  Dr.  George  Blumer,  of  Albany;  A  Statis- 
tical Inquiry  into  the  Relation  of  Contaminated  Drink- 
ing Water  and  Typhoid  Fever,  by  Dr.  J.  S.  Billings,  J r., 
of  New  York;  The  Dangers  of  Domestic  Use,  other  than 
Drinking,  of  Contaminated  Water,  by  Dr.  G.  R.  Free- 
man, of  New  York;  Methods  of  Purification  of  Impure 
Water,  by  Dr.  T.  B.  Carpenter,  of  Buffalo;  Methods  of 
Prevention  of  Pollution  of  Water,  by  Dr.  E.  K.  Dun- 
ham, of  New  York;  The  Life  History  of  the  Typhoid 
Bacillus  outside  the  Body,  by  Dr.  F.  C.  Curtis,  of  Al- 
bany; The  Bacteriological  Diagnosis  of  Typhoid  Fever, 
by  Dr.  J.  S.  Ely,  of  New  York;  Typhoid  Fever  in  Chil- 
dren, by  Dr.  W.  P.  Northrup,  of  New  York;  The  Medi- 
cinal and  Dietetic  Treatment  of  Typhoid  Fever,  by  Dr. 
W.  S.  Ely,  of  New  York;  The  External  and  Internal  Use 
of  Water  in  Typhoid  Fever,  by  Dr.  C.  G.  Stockton,  of 
Buffalo;  The  Importance  and  Practical  Method  of  Dis- 
infection of  Excreta  of  Typhoid  Patients,  by  Dr.  W.  G. 
Thompson,  of  New  York;  The  Double  Murphy  Button 
and  Anastomosis,  by  Dr.  J.  H.  Glass,  of  Utica;  Some 
.Cases  of  Disease  of  the  Testicle,  by  Dr.  L.  B.  Bangs,  of 
New  York;  Hereditary  Syphilis,  by  Dr.  A.  Jacobi,  of 
New  York;  Acute  Inflammation  of  the  Gall  Bladder, 
by  Dr.  Maurice  H.  Richardson,  of  Boston;  Personal  Ex- 
perience in  Hernia  of  the  Bladder,  by  Dr.  C.  L.  Gibson, 
of  New  York;  The  Management  of  Clubfoot,  by  Dr. 
A.  M.  Phelps,  of  New  York;  Stricture  of  the  Rectum, 
its  etiology  and  Treatment,  by  Dr.  Joseph  M.  Mathews, 
of  Louisville;  The  Surgical  Treatment  of  Cancer  of  the 
Rectum,  by  Dr.  Daniel  Lewis,  of  New  York;  When  is 
Colotomy  Justifiable?  by  Dr.  Charles  B.  Kelsey,  of  New 
York;  The  Proper  Method  of  Treating  Internal  HaBmor- 
rhoids,  by  Dr.  Robert  T.  Morris,  of  New  York;  The 
Preventive,  Operative,  and  After  Treatment  of  Fistula 
in  ano,  by  Dr.  Edward  Clark,  of  Buffalo;  Prolapsus  of 
the  Rectum,  by  Dr.  George  R.  Fowler,  of  Brooklyn;  The 
Importance  of  Choked  Disc  (Optic  Neuritis)  as  a  Symp- 
tom of  Brain  Tumor,  by  Dr.  William  C.  Ivrauss,  of 
Buffalo;  Notes  of  Cases  in  Suggestive  Therapeutics  (Hyp- 
notism), by  Dr.  H.  S.  Drayton,  of  New  York;  The  Com- 
parative Value  of  Optometric  Methods,  by  Dr.  C.  M. 
Culver,  of  Albany;  The  Deficient  Excretion  from  Kid- 
neys not  originally  Diseased,  Some  Diseases  Peculiar  to 
Women,  and  Diseases  of  the  Skin,  by  Dr.  L.  D.  Bulkley, 


of  New  York;  The  Necessity  of  New  Methods  of  Early 
Diagnosis  in  Tuberculous  Disease  to  Curative  Treat- 
ment, by  Dr.  J.  B.  Ransom,  of  Dannemora;  A  Rare 
Complication  of  Acute  Rheumatism,  by  Dr.  Eugene 
Beach,  of  Gloversville;  and  A  Case  of  Hernia  of  a  Sar- 
comatous Ovary,  by  Dr.  George  Seymour,  of  Utica.  The 
following  exhibitions  will  be  given:  The  practical  appli- 
cation of  X  rays  in  a  case  of  fracture,  by  Dr.  William 
Hailes,  of  Albany;  X-ray  stereopticon  exhibition,  by  Dr. 
William  J.  Morton,  of  New  York;  and  photography  of 
the  living  urinary  bladder,  with  photographs  and  instru- 
ments, and  some  improvements  in  urethroscopic  appa- 
ratus, by  Dr.  W.  K.  Otis,  of  New  York. 

The  Doctors'  Club  of  the  City  of  New  York.— A  so- 
ciety has  been  organized  for  the  purpose  of  presenting 
scientific  communications  and  patients  and  exhibiting 
specimens,  new  instruments,  and  apparatus,  which  is  to 
be  known  as  the  Doctors'  Club  of  the  City  of  New  York. 
The  following  officers  have  been  elected:  President,  Dr. 
Samuel  H.  McUroy;  first  vice-president.  Dr.  John  F. 
Holmes;  second  vice-president.  Dr.  Franklin  D.  Skeel; 
secretary.  Dr.  Emil  Heuel;  and  treasurer.  Dr.  William 
J,  O'Byrne.  The  meetings  are  to  be  held  on  the  second 
Wednesday  of  each  month  at  No.  368  Alexander  Ave- 
nue. 

The  Buffalo  Academy  of  Medicine. — At  the  next 
meeting  of  the  Section  in  Obstetrics  and  Gyngecology, 
on  Tuesday  evening,  the  26th  inst.,  the  following  papers 
will  be  read:  The  etiology.  Pathology,  and  Diagnosis 
of  Extra-uterine  Pregnancy,  by  Dr.  Marcell  Hartwig; 
and  The  Treatment  of  Extra-uterine  Pregnancy,  by  Dr. 
H.  E.  Hayd. 

The  New  York  Celtic  Medical  Society. — At  the  next 
regular  meeting,  on  Thursday  evening,  the  28th  inst., 
the  order  for  the  evening  will  be  as  follows:  Scientific 
communications;  exhibition  of  instruments  and  speci- 
mens; and  presentation  of  cases. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Thursday  evening  the  21st  inst.,  the 
following  papers  were  to  be  read:  A  Further  Study  of 
Tuberculous  Infection  of  Dust,  by  Dr.  Irwin  H.  Hance; 
The  Preparation  of  Blood  for  Microscopical  Examina- 
tion, by  Dr.  Henry  G.  Piffard;  and  The  Hygienic,  Edu- 
cational, and  Symptomatic  Treatment  of  Pulmonary 
Tuberculosis,  with  a  Plea  for  Sanatoriums  for  the  Poor, 
by  Dr.  S.  A.  Knopf,  which  was  to  be  discussed  by  Dr. 
E.  L.  Trudeau,  Dr.  Prudden,  Dr.  Janeway,  Dr.  A.  A. 
Smith,  Dr.  H.  M.  Biggs,  Dr.  Brannan,  Dr.  Andrew  H. 
Smith,  and  Dr.  W.  H.  Thomson. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  27th  inst., 
a  paper  entitled  Why  are  Operations  on  the  Turbinate 
Bodies  becoming  less  Frequent?  will  be  read  by  Dr.  C. 
C.  Rice.  Dr.  J.  E.  Giles  will  give  a  demonstration  of  a 
controller  for  the  Edison  current  for  the  cautery,  and 
Dr.  J.  W.  Gleitsmann  will  give  one  of  a  controller  for  the 
street  current  for  light,  cautery,  and  motor.  Dr.  A.  G. 
Gerster  will  exhibit  some  specimens  of  a  sarcomatous 
larynx  and  of  epithelioma  of  the  tonsil. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynfecology,  on  Thursday  evening,  the  28th  inst.,  Dr.  J. 
Ciarence  Webster,  of  Edinburgh,  will  read  a  paper  on 
The  Biological  Basis  of  Menstruation.  There  will  be  a 
presentation  of  patients  and  an  exhibition  of  instru- 
ments. 
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THE 

OPPORTUNITIES  AND  RESPONSIBILITIES 
OF  MODERN  MEDICINE* 
By  ALGERNON  T.  BRISTOW,  M.  D., 

BROOKLYN. 

History  teaches  the  observant  mind  that  great  in- 
tellectual progress  proceeds  along  different  lines  at  dif- 
ferent epochs.  There  seems  to  be  an  exact" measure  of 
psychic  force  inherent  to  the  race.  Along  the  channels 
in  which  this  runs  is  the  development  of  human  intel- 
ligence the  greatest  and  its  achievements  most  illus- 
trious. In  the  days  of  ancient  Greece  this  development 
was  largely  in  the  line  of  literary  activity.  This  was  the 
age  of  great  epics,  great  dramas,  and  profound  and  sub- 
tle philosophy.  The  inventive  faculties  then  seemed 
dormant;  nevertheless,  in  the  mathematics  of  Euclid 
Greece  laid  the  foundations  of  modern  science.  Later  on 
in  the  world's  history,  the  contribution  of  Eome  to 
human  progress,  apart  from  the  influence  of  her  arms 
in  overthrowing  artificial  barriers  and  welding  scattered 
tribes  into  nations,  was  the  establishment  of  the  Eoman 
law,  the  foundation  and  source  of  modern  jurisprudence. 
Without  an  orderly  administration  of  justice  it  is  im- 
possible for  the  inventive  genius  of  man  to  be  developed, 
for  as  this  contributes  to  the  material  welfare  of  the 
race  and  looks  to  the  building  up  of  great  industries  re- 
quiring great  financial  support,  without  the  security 
which  a  firm  system  of  law  alone  can  insure  these  can 
not  exist.  There  was,  therefore,  in  the  turbulence  and 
license  of  the  Middle  Ages  no  incentive  for  the  mind  to 
develop  along  the  lines  of  its  advancement  in  the  present 
century.  Where  there  was  no  security  for  property 
there  was  little  incentive  to  the  establishment  of  manu- 
facturing industries,  or  for  the  substitution  of  machine 
labor  for  that  of  human  hands.  Yet  the  achievements 
of  the  nineteenth  century  would  have  been  impossible 
without  the  aid  afforded  by  the  growth  of  invention  and 
construction.  Literature  has  added  but  few  great  names 
to  her  list  of  illuminati  since  the  year  1800,  but  above  all 
the  centuries  that  have  gone  before,  of  which  history 
possesses  a  record,  the  century  now  drawing  to  a  close 
has  been  peculiarly  distinguished  for  great  activity  and 
development  of  inventive  genius.  Thus  there  has  been 
rendered  possible  a  concentration  of  power  unknown  be- 
fore the  advent  of  the  Atlantic  liner,  the  locomotive, 
the  telegraph,  all  the  countless  inventions  that  have 
found  birth  in  the  past  few  decades.  We  of  to- 
day are  reaping  the  benefits  of  the  struggles  of  bygone 
heroes,  and  the  achievements  of  the  present  have  been 
rendered  possible  by  the  development  through  the  past 

*  An  address  delivered  before  the  Long  Island  Alumni  Association 
of  Columbia  University,  Medical  Department,  October  5,  1896. 


of  that  correlation  of  forces  and  conditions  which  we 
call  civilization.  In  times  gone  by,  great  discoveries 
have  numbered  but  one  or  two  in  a  hundred  years,  each 
made  by  men  whose  names  have  stood  out  in  the  record 
of  their  times,  isolated  by  their  own  genius  and  the 
unique  quality  of  their  work.  The  past  has  been  the 
day  of  the  individual.  To-day  we  lose  sight  of  the  unit, 
but  gain  in  power  because  of  the  wonderful  multiplica- 
tion of  workers.  Thus  there  follows  a  concentration 
of  intelligence,  a  comparison  of  results,  and  an  un- 
equaled  rapidity  of  achievement.  The  day  of  para- 
mount individual  i3re-eminence  is,  to  a  certain  extent,  a 
thing  of  the  past.  Of  our  greatest  workers  or  investi- 
gators it  may  be  more  justly  said  of  each  that  rather  he 
is  primus  inter  pares,  than  that  he  outstrips  his  com- 
petitors "  by  a  long  interval."  The  facilities  of  com- 
munication afforded  by  rapid  transportation  and  the  tele- 
graph have  so  brought  scientific  men  all  over  the  world 
into  touch  that  they  no  longer  work  as  individuals,  each 
in  his  own  isolated  sphere,  but  rather  together  toward  a 
common  goal,  coworkers  rather  than  rivals.  Informed 
of  the  results  of  scientific  research  or  labor  throughout 
the  world,  the  work  of  the  individual  is  shortened  and 
simplified,  and  it  becomes  possible  in  a  few  years  to 
arrive  at  conclusions  not  otherwise  attainable  by  cen- 
turies of  study  and  experiment.  Co-operation  has  its 
place  in  science,  as  in  trade  and  commerce,  and  has  been 
the  means  in  the  past  few  years  of  rapidly  sifting  the 
wheat  from  the  chaff,  eliminating  not  only  error  in  the 
gross,  but  largely  correcting  those  faults  in  individual 
work  which  arise  from  what  astronomers  call  the  "  per- 
sonal equation."  There  is  no  better  example  of  the 
extreme  rapidity  with  which  the  work  of  others  may 
now  be  tried  in  the  crucible  of  experience  than  the  fate 
of  Koch's  lymph.  Although  heralded  by  a  great  name, 
aided  by  the  influence  of  a  powerful  government,  in 
a  few  months  it  had  been  weighed  in  the  clinical 
balance  and  estimated  at  its  true  value.  What  then 
is  it  in  the  latter  half  of  this  nineteenth  century  of  ours 
that  has  given  us  a  supreme  advantage,  even  the  weakest 
of  us,  over  the  Hunters,  the  Boerhaaves,  the  Harveys  of 
bygone  centuries?  We  possess  not  only  a  broader  edu- 
cation but  a  more  continued.  When  we  have  graduated, 
we  have  but  commenced  our  course  of  instruction.  For- 
merly, when  isolation  was  the  rule,  self-education  was  an 
impossibility,  except  by  the  slow  and  tedious  process  of 
experience  in  the  individual,  which  it  was  necessary 
shou.ld  extend  over  a  lifetime  before  it  reached  its 
greatest  value.  Much  of  this  experience  died  with  the 
scholar  and  was  lost. 

To-day  the  printing  press  and  the  telegraph  have 
come  to  the  aid  of  science  and  rescue  from  obliviou 
scattered  treasures  of  observation  and  experience  from 
the  four  quarters  of  the  globe.  The  medical  literature 
of  the  world,  as  set  forth  in  the  journals,  is  therefore  one 
of  the  most  potent  factors  in  making  the  progress  of  our 
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art  signal  and  rapid  at  the  present  time.  The  medical 
journal  of  to-day,  with  its  digests,  its  clinical  reports,  and 
its  original  articles,  is  a  school  of  instruction,  a  com- 
pendium of  the  experience  of  the  world.  It  compresses 
into  a  year  of  reading  experience  which  a  century  ago  it 
was  not  possible  for  a  single  individual  to  acquire  in  a 
lifetime  of  practice.  Co-operation  may  in  the  future 
accomplish  wonders  in  the  commercial  world;  it  has 
already  wrought  miracles  in  medicine  and  surgery.  As 
an  example  of  the  rapidity  with  which  an  operation  to- 
day may  be  tested,  approved,  and  adopted,  I  need  only 
mention  that  of  symphysiotomy.  This  operation  was 
first  performed  in  1585,  at  Warsaw,  by  de  la  Courvee; 
next,  by  Plenck,  in  Germany,  in  1766.  So  far  as  we 
know,  then,  there  was  a  lapse  of  almost  two  centuries 
before  the  work  of  the  first  observer  was  repeated  by 
a  second.  It  is  more  than  probable  that  the  second 
operation  was,  so  far  as  its  conception,  original  and  not 
the  result  of  the  first.  Both  these  operations  were  on  the 
bodies  of  women  who  had  died  in  labor  and  for  the  pur- 
pose of  saving  the  child.  They  were  both,  no  doubt,  tenta- 
tive procedures.  In  1768,  Sigault,  of  Paris,  proposed  the 
same  method  as  a  means  of  facilitating  delivery  where 
the  mother  was  living,  and  the  first  operation  of  this 
sort  was  done  in  Naples  by  Ferrara,  who  had  studied 
in  Paris.  The  case  ended  fatally.  Note  the  influence 
of  the  first  observer  on  the  second.  It  was  because  Fer- 
rara had  received  the  idea  from  the  French  observer 
that  he  put  it  in  practice  in  his  own  town.  How  limited 
was  the  circle  of  workers  then  that  knew  or  could  know 
of  the  new  procedure!  Among  many  men,  it  is  to  be 
remembered  that  but  one  or  two  may  see  the  true  bear- 
ing and  advantages  of  a  new  procedure  in  medicine  or 
surgery.  Thus,  in  the  past  it  was  entirety  a  matter  of 
accident  whether  the  new  discovery  was  brought  to  the 
right  men,  capable  of  estimating  its  future  usefulness. 
Now,  thanks  to  the  power  and  distributing  agency  of  the 
medical  press,  it  can  not  fail  to  fall  on  fruitful  soil,  for 
be  assured  that  it  is  the  reading  man  and  not  the  mere 
money-getter  who  is  likely  to  be  the  investigator,  the 
advanced  worker.  In  1777,  nine  years  after  he  had  pro- 
posed it,  Sigault  himself  performed  the  operation  on  a 
French  woman  successfully,  but,  although  the  surgeon 
was  crowned  with  laurel,  the  operation  was  not  itself  re- 
ceived as  a  recognized  surgical  procedure,  and  in  the  cen- 
tury that  followed  fell  into  almost  complete  disuse  until 
the  year  1866.  This  was  the  date  of  Morosani's  first 
successful  case.  The  subsequent  establishment  of  the 
oj^eration  is  entirely  dependent  on  those  most  fruitful 
sources  of  professional  strength  and  advancement,  medi- 
cal societies  and  medical  literature.  The  scope  of  the 
operation  was  determined  in  a  twelvemonth,  by  differ- 
ent workers  in  widely  separated  parts  of  the  world. 
T)ie  various  sources  of  error  and  danger  have  thus  been 
delected  and  eliminated,  imtil  now  the  operation  rests 
on  a  firm  l)asis.  The  history  of  antisepsis  is  another  case 
in  wliich  surgery  was  in  ten  years  revolutionized.  Com- 
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l«ire  the  slow  and  uncertain  progress  of  the  ligature, 
when  first  introduced  by  Pare,  with  the  rajtid  progress 
of  antiseptic  surgery.  It  is  true  that  the  human  mind, 
pai-ticularly  the  scientific  mind,  is  now  in  a  more  recep- 
tive mood  than  centuries  ago,  but  is  not  this  very  recep- 
tivity a  result  of  the  experience  which  is  due  to  the 
constant  interchange  of  thought,  both  in  the  societies 
and  the  journals?  Nothing  promotes  narrowness  of 
mind  and  a  contracted  mental  vision  so  much  as  isola- 
tion. On  the  other  hand,  the  polishing  process  can 
only  take  place  by  mutual  attrition.  The  greatest  op- 
portunity M_;hich  our  modern  science  and  civilization 
offer  to  the  medical  worker  of  to-day  is  the  abundance 
of  literature  which  the  printing  press  places  at  his  dis- 
posal. There  are  the  journals  on  special  subjects  and 
those  which  embrace  the  general  field  of  the  healing  art. 
I  need  not  specify  the  names  of  such  periodicals  to  this 
audience.  Indiscriminate  and  omnivorous  reading  is 
better  than  idleness,  but  the  reader  who  does  not  classi- 
fy his  literature  does  not,  it  seems  to  me,  utilize  his 
material  to  the  best  advantage.  A  heterogeneous  mass 
of  information  gathered  from  all  sources  is  likely,  in  an 
emergency,  to  leave  its  owner  in  the  position  of  one  who 
always  thinks  of  a  bright  retort  after  the  opportunity  to 
use  it  has  gone  by.  But  a  lost  opportunity  in  our  art 
often  means  the  sacrifice  of  a  life.  Knowledge,  espe- 
cially that  which  we  gain  from  current  literature,  needs 
to  be  classified  in  order  to  be  of  full  value.  Accurate 
information  in  any  branch  is  always  classified  informa- 
tion. I  have  found  the  following  plan  to  be  of  great 
use  in  my  own  case  in  keeping  my  facts  where  they  are 
readily  attainable:  As  soon  as  possible  after  the  re- 
ceipt of  a  journal,  as  I  read  over  the  different  articles,  I 
check  them  off  and  enter  each  subject  in  a  card-catalogue 
index.  I  devote  my  indexes  exclusively  to  the  subject 
in  which  I  am  engaged,  surgery.  Thus,  on  the  subject 
of  hernia,  all  the  articles  on  hernia  appearing  in  the 
various  journals  are  entered  by  title,  author's  name, 
journal,  page,  and  volume.  I  find,  on  referring  to 
my  index,  that  I  have  fourteen  such  references  on  her- 
nia. On  the  surgery  of  the  gall  bladder,  thirteen  refer- 
ences. On  the  surgery  of  the  intestines,  twelve  refer- 
ences. On  the  surgerj'^  of  the  ureters,  nine.  Yet  it  is  but 
two  years  since  I  commenced  this  system.  Who  can 
doubt  but  that  in  the  thirteen  references  to  the  surgery 
of  the  gall  bladder  there  is  contained  a  mass  of  infor- 
mation concerning  both  diagnosis  and  technique  which 
is  unsurpassed,  not  a  tenth  part  of  which  could  be  found 
in  any  three  modern  surgical  text-books?  Yet  it  is  all 
at  my  disposal  in  the  time  that  it  takes  to  look  over  the 
card  and  get  down  the  journals.  The  surgery  of  the 
ureters  has  been  developed  in  the  past  few  years,  and 
except  in  the  most  recent  text-books  there  is  absolutely 
nothing  to  be  found  on  this  point.  In  the  nine  refer- 
ences on  my  card  the  subject  is  exhaustively  treated, 
and  T  have  almost  a  volume  at  my  disposal,  an  amount 
of  material  at  least  for  which  no  writer  on  surgery,  no 
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editor  of  an  enc3'clopa3dia  could  find  room  in  a  single 
work.    There  is  also  in  the  labor  of  indexing  the  litera- 
ture a  sort  of  fixative  which  impresses  the  subject  on 
the  memory.    The  best  system  of  mnemonics  is  that 
which  involves  an  orderly  classification  of  facts,  and  this 
cataloguing  of  current  literature  is  that  and  noth- 
ing more.     The  method  has  been   of  great  benefit 
lo  the  writer,  and  I  hope  that  I  may  be  permitted 
to   mention  it,   not  as   anything   original   or  new, 
but  as  worth  adopting,  and  to  be  commended  as 
a  means  of  rendering  most  useful  one  of  the  greatest 
opportunities   of  modern  medicine,  its  rich  litera- 
ture.   There  is  an  element  of  modern  society,  however, 
that  literature  can  never  supply,  and  that  is  the  personal 
influence  of  the  individual.   Heading  widens  our  knowl- 
edge, but  only  by  personal  contact  with  each  other  can 
we  catch  the  divine  afflatus,  the  stimulus  to  personal 
effort,  to  reach  after  higher  things.    The  cold  pages  of 
scientific  literature  can  never  put  heart  into  a  man  nor 
create  enthusiasm.    That  must  be  born  in  us  or  com- 
niunicated^by  those  with  an  excess  to  those  of  us  less 
fortunate,  but  of  receptive  minds.   I  place  second  to  no 
other  that  influence  which  I  have  experienced  from  per- 
sonal contact  with  the  eminent  workers  of  our  city. 
I  have  gained  courage  and  fortitude  in  trying  situ^ations 
from  the  example  of  my  brethren.   We  need  the  mutual 
help  that  comes  from  association,  the  spur  that  comes 
from  an  honorable  and  generous  emulation  to  assist  us 
to  climb  to  higher  levels.   The  societies  of  to-day  supply 
this  place  in  our  medical  polity.    We  can  gain  knowl- 
edge from  reading;  enthusiasm  comes  from  personal 
contact.    Without  enthusiasm  there  can  be  no  true  sci- 
ence, and  the  noble  art  of  medicine  degenerates  into  a 
business,  the  physician  becomes  a  mere  money-getter. 
Great  institutions  like  the  Academy  of  Medicine  are,  it 
is  true,  born  of  great  minds  and  noble  fortunes  nobly 
used.    At  the  same  time,  such  institutions  become  the 
nurseries  of  greatness  and  minister  to  aspiring  souls. 
Example  and  contact  are  the  two  forces  that  stimulate 
the  growth  of  the  scientific  mind.    But  few  of  us  are 
born  great,  but  by  association  individual  units,  them- 
selves perhaps  insignificant,  together  make  for  gi-eat- 
ncss,  each  increasing  its  own  value  by  association  and 
contact  with  others.     It  seems,  therefore,  that  in 
neglecting  the  societies  of  the  present  day,  if  we  do  so, 
we  cast  aside  one  of  the  opportunities  that  modern 
medicine  offers  us,  not  only  for  our  personal  advance- 
ment but  for  the  advancement  of  medicine  itself.  With 
the  opportunities  offered  us  by  the  journalism  and  the 
medical  societies  of  to-day  we  have,  then,  the  responsi- 
bility thrown  upon  us  of  rightly  using  them  and  of  sus- 
taining them  both  by  our  writings  and  presence.    It  is 
not  enough  that  we  read  the  journals  and  properly  ar- 
range the  material  in  our  minds  so  that  it  can  be  avail- 
able readily.    We  should  also  be  willing  to  contribute 
our  experience  for  the  benefit  of  our  brethren.  Medi- 
cine is  a  science  which  must  ever  depend  on  recorded 


facts  for  diagnosis  and  the  estimation  of  values  in  thera- 
peutics, and  it  is  of  importance  that  observers  with 
trained  minds  should  be  willing  to  take  the  time  to 
make  proper  scientific  observations  and  publish  them. 
Medicine  is  fast  getting  rid  of  the  reproach  that  it  is 
not  an  exact  science,  and  the  sooner  every  practitioner 
becomes  also  a  recorder  as  well  as  an  observer,  the  farther 
removed  will  be  this  reproach  from  us.    The  man  who 
takes  the  time  and  trouble  to  record  his  work  will  not 
only  benefit  others,  but  will,  in  greater  measure,  benefit 
himself.   It  has  been  often  said  that  one  never  becomes 
master  of  a  subject  until  he  teaches  it.   We  all  acknowl- 
edge the  truth  of  this  fact.   Yet  it  is  not  necessary  to 
have  a  position  in  a  school  of  medicine  to  gain  all  the 
benefits  that  are  inherent  in  a  teaching  position.  Some 
of  the  world's  greatest  teachers  have  taught  from  their 
own  firesides,  and  the  press  of  to-day  can  give  the 
thoughtful  and  observant  physician  a  far  wider  audi- 
ence than  is  commanded  by  any  teacher  in  a  local 
school.    There  is  besides  the  added  stimulus  to  study 
that  always  must  accompany  the  effort  to  teach  others. 
When  we  sit  down  to  write  we  know  that  our  facts  will 
be  criticised,  sifted;  our  deductions  scrutinized.   We  are 
thus  stimulated  to  closer  observation  and  more  careful 
research.    The  value  of  teaching  largely  consists  in  the 
fact  that  the  teacher  must  possess  exact  knowledge  and 
must  keep  up  with  the  times.    Similar  requirements 
compel  the  writer  for  the  medical  press  to  the  same  ex- 
ertions.  Thus,  while  we  contribute  to  the  knowledge  of 
others,  at  the  same  time  we  are  ourselves  gaining  in 
power.    It  has  been  the  observation  of  the  writer  with 
regard  to  some  of  the  best  workers  in  this  city  that  they 
have  neglected  their  duty  to  their  brethren  too  long  in 
this  respect,  in  that  they  have  not  contributed  of  their 
wide  experience  to  the  enlightenment  of  others.  There 
are  men  within  the  sound  of  my  voice  who  have  in  their 
own  particular  branch  of  medicine  an  experience  that 
reaches  over  thousands  of  cases,  and  yet  it  is  the  regret 
of  the  writer,  and  must  be  of  all  of  us,  that  they  seldom 
put  pen  to  paper.    Such  men  are  not  filling  the  meas- 
ure of  their  responsibility.    Necessary  as  is  the  acquisi- 
tion of  a  competence  for  ourselves  and  our  families, 
our  duty  does  not  end  there.    We  have  a  more  public 
responsibility,  and  as  we  have  a  ready  medium  of  com- 
municating our  experience  to  our  fellows  there  is  thus 
laid  upon  us  the  burden  of  fulfilling  our  plain  duty  to 
the  profession,  and  of  enlightening  our  neighbors  from 
our  own  storehouse  of  knowledge  and  experience. 

While  we  may  gain  knowledge  from  the  writings  of 
others,  we  can  not  thus  ever  catch  the  benefit  of  their 
example.  There  is  something  in  personal 'Contact  with 
each  other  that  literature  can  never  supply.  Enthusi- 
asm, the  example  that  is  set  by  our  hard  workers  is 
something  that  can  not  be  caught  from  the  printed  page. 
Why  is  it  that  some  men  are  better  teachers  than  oth- 
ers? It  is  not  always  because  the  facts  which  are  pre- 
sented are  more  lucidly  set  forth  by  one  man  than  by 
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another.  It  is  rather  because  one  man  has  an  enthusi- 
asm in  his  work  which  he  is  able  to  communicate  to 
others.  This  is  a  gift.  There  is  such  a  thing  as  the 
power  of  some  minds  to  create  by  induction  in  the  minds 
of  others  a  spirit  akin  to  that  which  animates  their  own. 
It  is  like  the  electric  current  which  is  excited  by  the 
passage  of  the  primary  wave  through  a  neighboring 
wire.  There  is  a  stimulus  in  companionship  that  can 
not  be  overrated,  and  the  societies  of  to-day  supply  us 
with  the  means  of  acquiring  this  stimulus.  Ours  is  the 
responsibility,  if  by  our  absence  we  fail  to  take  advantage 
of  such  an  opportunity.  Ours  the  responsibility  if,  at- 
tending, we  fail  to  participate  in  the  discussions  of  our 
fellow-workers.  It  seems  to  me  a  pity  in  this  connec- 
tion that  the  plan  for  a  society  building  in  Brooklyn  at 
present  languishes.  No  one  thing  done  in  this  city  at 
present  would  more  advance  the  cause  of  scientific  medi- 
cine than  the  erection  of  a  proper  home  for  the  county  so- 
ciety, in  which  all  the  special  societies  could  find  shelter. 
What  inducement  is  there  at  present  for  us  to  immure 
ourselves  for  an  hour  or  two  in  a  stuffy,  ill-ventilated  den 
more  fit  for  the  assembling  of  a  boys'  debating  club 
than  the  meeting  place  of  a  learned  society  with  over 
five  hundred  members?  I  can  not  but  regret  in  this  con- 
nection that  the  unfortunate  differences  of  years  ago 
keep  from  us  not  only  the  presence  but  the  support  and 
contributions  of  a  large  number  of  gentlemen  who 
ought  to  be  in  our  ranks.  Modern  medicine  ought  to  be 
broad  enough  to  admit  of  different  views  on  many  sub- 
jects without  there  being  a  sufficient  cause  for  a  separa- 
tion of  the  medical  profession  into  two  camps.  Such  a 
separation  must  inevitably  weaken,  has  weakened,  the 
influence  of  the  profession. 

Our  business  is  to  cure  disease,  and  we  ought  not  to 
waste  our  time  and  energies  and  divide  our  forces  on 
subjects  which  can  now  certainly  be  left  to  the  individ- 
ual conscience.  What  the  state  recognizes  as  legal  we 
must  recognize,  if  we  would  be  good  citizens.  At  the 
present  juncture  of  affairs  in  this  city  it  seems  a  great 
pity  that  this  division  in  our  ranks  should  persist  when, 
for  the  advancement  of  the  science  to  which  we  are 
all  devoted,  M  e  need  united  effort.  In  a  great  city  like 
Brooklyn  no  society  can  really  flourish  without  a  per- 
manent home  worthy  of  the  profession.  Libraries  must 
be  properly  housed  and  in  a  position  where  the  books 
can  be  consulted  readily  and  pleasantly.  At  present 
we  are  at  an  absolute  standstill  in  this  matter.  For  the 
advancement  of  science,  for  the  unification  of  the  pro- 
fession, is  it  not  possible  for  us  to  arrive  at  a  modus 
Vivendi  in  which  we  can  all  live  at  peace  and  join  our 
forces,  and  so  carry  to  completion  that  building  in  which 
we  are  all  interested?  I  hope  that  this  will  not  be  con- 
sidered an  inopportune  digression.  I  regard  the  assem- 
bling of  ourselves  together  in  the  various  societies  and 
in  the  parent  society  as  one  of  the  opportunities  of 
modern  medicine,  and  it  is  a  responsibility  laid  upon 
us  in  this  city  to  provide  a  suitable  place  of  assemblage. 


This  is  a  day  of  reconciliation.  Not  so  very  long  ago, 
the  two  bodies  in  the  Presbyterian  Church,  after  a  sepa- 
ration of  over  half  a  century,  found  it  possible  to  heal 
their  differences  and  unite.  Who  will  say  that  the 
Presbyterian  Church  has  not  thereby  been  greatly 
strengthened?  Is  it  impossible  for  the  divided  forces 
in  our  own  profession  to  find  a  way  to  unite?  Doctors 
ought  not  to  be  more  obstinate  than  parsons.  As  the 
active  work  of  the  year  begins  now,  after  the  summer 
vacation,  as  the  societies  draw  together  again,  I  can 
not  refrain  from  advancing  this  plea  for  unity  in  order 
that  the  cause  of  medicine  in  this  city  may  be  advanced, 
the  division  in  our  ranks  closed,  and  the  profession, 
again  united,  be  enabled  to  erect  a  worthy  home  for  a 
united  society.  Our  personal  influence  may  stand  for  a 
great  deal  in  furthering  so  worthy  an  enterprise,  and  I 
trust  that  this  suggestion  may  be  taken  in  good  part  and 
be  the  means  of  helping  on  a  consummation  most  devout- 
ly to  be  wished  for,  the  unity  of  the  profession  of  medi- 
cine in  Brooklyn. 

In  a  general  way,  I  have  thus  far  indicated  what  in 
my  judgment  constitute  our  opportunities  in  a  broad 
sense,  and  have  outlined  the  responsibilities  which  the 
opportunities  of  journalism  and  the  medical  societies 
have  laid  upon  us.  The  distinguishing  character  of  the 
work  of  the  past  few  years  has  been  in  the  line  of  ren- 
dering medicine  more  nearly  an  exact  science.  Our 
means  of  diagnosis,  our  therapeusis,  our  methods  of  oper- 
ating have  all  been  improved.  By  rational  and  humane 
experiments  on  animals  new  operations  and  new  reme- 
dies have  been  proved  and  placed  on  a  firm  foundation. 
It  may  be  of  advantage  to  recall  a  few  of  the  newer 
methods  to  your  notice. 

The  youthful  science  of  bacteriology  has  rendered 
the  greatest  assistance  to  diagnostic  medicine,  and  goes 
hand  in  hand  with  the  companion  science  of  pathology, 
of  which  it  is  indeed  but  a  part,  rather  than  a  distinct 
science.  With  the  aid  of  the  bacteriologists  we  are  able 
to  make  a  far  earlier  diagnosis  of  the  infection  of  the 
human  organism  by  the  tubercle  bacillus  than  has  before 
been  possible.  I  remember  a  striking  instance  of  this 
in  my  own  experience.  Some  years  ago,  when  working 
in  the  bacteriological  department  of  the  Hoagland 
Laboratory,  a  specimen  of  sputum  was  brought  to  me 
for  examination.  This  was  in  September.  I  exam- 
ined for  tubercle  and  found  the  bacilli  in  great  num- 
bers. The  gentleman  who  brought  me  the  specimen, 
on  my  making  the  report,  said  to  me:  "Doctor,  do  3'ou 
know  that  in  the  late  spring,  Dr.  X.,  of  New  York  (men- 
tioning a  name  that  was  then  a  household  word)  ex- 
amined this  lady's  chest  and  pronounced  her  case  one 
of  chronic  bronchitis?"  There  was  not  at  the  time  a 
better  physical  diagnostician  in  the  country  than  the 
gentleman  who  made  this  diagnosis,  and  yet  I  am  con- 
vinced that  an  examination  of  the  sputum  made  at  that 
time  would  have  revealed  the  true  nature  of  the  disease. 
If  there  is  a  stage  when  consumption  is  curable  it  is  in 
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its  very  inception.  It  is  worse  than  inhuman  to  send 
patients  away  from  home  with  cavities  and  expect  them 
to  recover.  Make  a  diagnosis  before  there  has  been  de- 
struction of  lung  tissue,  when  there  is  a  simple  bronchial 
catarrh  with  an  involvement  of  a  few  of  the  vesicles  in 
the  apex,  and  these  are  the  cases  that  we  may  expect  to 
save  by  change  of  climate.  The  great  majority  of  phthi- 
sis cases  I  believe  to  be  curable  in  the  early  stage,  but 
this  is  before  it  is  possible  to  make  a  diagnosis  except 
by  the  microscope.  It  would  be  of  the  greatest  advan- 
tage to  the  profession  if  the  microscope  were  more  gen- 
erally used  than  it  is.  At  present  its  chief  use  among 
practitioners  is  in  the  search  for  casts,  nor  is  this  alto- 
gether to  be  wondered  at.  At  present  few  of  the  schools 
of  medicine  require  a  course  in  bacteriology,  and,  as  few 
men  learn  more  than  is  required  of  them,  the  graduates 
make  no  more  use  of  the  microscope  than  was  expected 
of  them  when  undergraduates  in  their  medical  school. 
How  many  errors  of  diagnosis  might  be  avoided  if  the 
microscope  were  used  as  it  ought  to  be!  Take  one  in- 
stance— the  presence  in  the  blood  of  the  Plasmodium 
malarice  as  a  symptom  of  the  paludal  fevers.  I  quote 
from  a  paper  by  Dr.  Hurd,  of  the  Johns  Hopkins  Hos- 
pital, which  appeared  in  the  August  number  of  the 
Bulletin  of  the  American  Academy  of  Medicine :  "  If  ma- 
larial influence  does  not  depend  upon  the  demonstrated 
presence  of  the  plasmodium  in  the  blood,  it  is  more  than 
probable  that  the  condition  has  not  a  malarial  origin, 
and  some  other  cause  should  be  sought  for."  Who  of 
us  here  has  not  treated  the  onset  of  typhoid  fever  as  an 
intermittent?  How  many  times  has  deep-seated  suppu- 
ration, with  its  chills  and  evening  rise  of  temperature, 
been  met  with  the  exhibition  of  large  doses  of  quinine! 
Au  appeal  to  the  microscope  before  the  administration 
of  quinine  might  have  prevented  such  errors,  or  at  least 
made  us  more  alert.  The  commonest  diagnostic  errors 
that  are  made  to-day  are  those  which  confound  the  rises 
of  temperature  which  accompany  obscure  tuberculous 
lesions  and  suppurations  with  the  elevation  of  tempera- 
ture due  to  an  intermittent.  I  have  made  this  mistake  my- 
self and  have  seen  it  repeated  by  far  abler  diagnosticians. 
We  are  not  taking  advantage  of  modern  methods  when 
we  do  not  make  it  a  routine  procedure  to  examine  the 
blood  for  the  plasmodium  prior  to  the  administration 
of  quinine  for  a  paludal  fever.  Especially  ought  this  to 
be  done  in  a  doubtful  case.  Failing  its  discovery,  we 
ought  to  make  further  search  for  the  cause  of  the 
febrile  movement.  This  and  this  only  is  exact  medi- 
cine. Every  diagnosis  which  is  capable  of  confirmation 
by  the  microscope  ought  not  to  fail  of  this  test.  One 
of  the  old  evasions  of  medicine  has  fallen  before  the 
microscope  and  the  culture  tube,  and  that  is  the  idea 
that  there  are  any  diseases  which  are  idiopathic.  We 
used,  in  the  lecture  of  twenty  years  ago,  to  hear  a  good 
deal  of  idiopathic  peritonitis.  We  now  know  the  rela- 
tion of  the  intestinal  and  other  pathogenic  organisms  to 
this  disease  and  are  aware  of  the  fact  that  it  is  never 


idiopathic.  There  can  no  more  be  an  idiopathic  disease 
than  there  can  be  idiopathic  weeds.  As  spring  weeds 
from  seeds  sown  by  the  wind  in  garden  soil,  so  from 
various  intruding  organisms  come  most  of  the  diseases 
to  which  the  body  is  heir,  except  the  scleroses,  and  these 
are  degenerative  changes.  Every  year  removes  some 
disease  from  the  terra  incognita  of  speculation  to  the 
certainty  which  rests  on  proof.  Take,  for  instance, 
pneumonia  and  epidemic  cerebrospinal  meningitis.  We 
know  that  both  diseases  are  the  result  of  the  growth 
of  the  Bacillus  lanceolatus,  in  one  case  in  the  lungs,  in 
the  other  in  the  meninges  of  the  brain  and  spinal  cord. 
So  in  many  ways  is  medicine  becoming  an  exact  science, 
and  this  is  due  in  large  measure  to  the  work  of  the  lab- 
oratories, aided  by  the  clinical  observation  and  records 
of  acute  minds  and  the  employment  of  exact  means  of 
diagnosis  such  as  have  been  indicated.  Modern  methods 
have  done  much  to  clear  up  the  conditions  of  the  blood 
in  certain  diseases.  We  have  such  instruments  of  pre- 
cision at  our  disposal  as  Gowers's  or  the  Abbe-Zeiss  disc 
counter  and  the  ha^moglobinometer  of  Fleischl,  and  for 
the  same  purpose,  in  an  improved  and  much  more  con- 
\  enient  form,  the  apparatus  of  Daland,  which  renders  the 
use  of  the  microscope  unnecessary.  Then,  with  regard  to 
the  different  blood  elements,  we  have  the  Ehrlich  stains, 
which  enable  us  to  distinguish  between  the  eosino- 
pliile,  or  those  cellular  elements  of  the  blood  which  show 
a  special  affinity  for  eosin,  and  the  other  cells.  All 
these  new  methods  and  instruments  of  precision  are  in 
the  line  of  making  our  work  more  exact.  Take  another 
set  of  disorders — those  of  digestion.  A  few  years  ago 
most  practitioners  thought  they  had  done  their  full 
duty  by  a  case  of  dyspepsia  when  they  regulated  the 
bowels  and  gave  pepsin  and  hydrochloric  acid.  Wheth- 
er there  was  an  excess  or  a  deficiency  of  acid  in  the 
stomach  they  never  inquired,  or  to  what  extent  the  fault 
lay  in  the  intestinal  tract  and  the  pancreatic  secretion. 
We  have  all  seen  prescriptions  in  which  with  praise- 
worthy zeal  the  practitioner,  mindful  of  the  intestinal 
tract,  fired  a  shotgun  prescription  into  liis  patient  in 
which  pepsin,  pancreatin,  and  an  acid  were  combined. 
Now  the  intelligent  observer,  the  reading  man,  the 
man  who  takes  the  journals  and  buys  new  books,  admin- 
isters a  trial  breakfast  in  a  complicated  case  of  indiges- 
tion, either  that  of  Ewald  or  Leube,  and  tests  for  IICl. 
He  is  thus  enabled  to  make  a  more  precise  diagnosis,  and 
with  exact  work  does  not  prescribe  at  random  nor  give 
incompatibles.  In  every  branch  of  medicine  there  is 
this  tendency  to  precision.  Take  the  work  that  is  being 
done  in  obstetrics  nowadays.  Twenty  years,  yes,  ten 
years  ago,  the  obstetrician  was  for  the  most  part  satisfied 
to  let  his  patient  fall  in  labor  unless  she  was  manifestly 
deformed,  and  trust  to  finding  out  that  she  had  a  nar- 
row pelvis  when  the  head  got  jammed  and  the  necessity 
of  interference  was  made  manifest  by  the  agony  and 
fruitless  labor  of  the  patient.  As  a  distinguished  prac- 
titioner of  the  art  said  to  a  patient  of  my  own  not  long 
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ago,  "  Madam,  we  do  not  now  wait  until  the  patient  gets 
into  trouble.  We  anticipate  that  trouble  and  prevent 
it."  To  illustrate  the  truth  of  tliis  remark,  I  mention 
a  case  from  my  own  practice:  A  delicate  woman  came 
to  me  a  year  or  two  ago  to  ask  whether  she  could  safely 
become  pregnant,  as  her  sister  had  barely  escaped  Avith 
her  life  from  childbirth,  and  she  feared,  therefore,  for 
her  own  safety,  being  of  slight  frame.  Mindful  of  my 
responsibihties,  and  determined  to  leave  no  means  untried 
by  which  to  arrive  at  the  truth,  I  used  the  pelvimeter, 
and,  although  from  a  casual  inspection  I  should  have 
judged  differently,  the  external  measurements  showed  a 
dangerously  narrow  pelvis.  As  she  was  anxious  to  have  a 
cMld,  I  sent  her  to  my  friend  Dr.  Jewett,  and  the  verdict 
came  back:  "  At  term,  the  Ceesarean  section.  Possible, 
perhaps,  to  have  a  living  eliild  at  seven  months  by  the  in- 
duction of  artificial  labor."  Is  it  not  probable  that  twen- 
ty years  ago  this  lady  would  have  been  permitted  to  fall 
in  labor  at  term?  The  general  symmetry  of  her  form 
was  not  at  fault,  and  she  was  only  saved  from  great 
peril  by  the  application  of  modern  methods  too  seldom 
resorted  to  by  many.  Yet  the  pelvimeter  is  a  simple 
instrument  to  use,  and  if  oftener  appealed  to  would  give 
warnings  which  would  save  poor  womankind  much  mis- 
ery and  the  profession  some  reproach. 

It  has  been  said  with  justice  in  the  past  that  medi- 
cine is  an  inexact  science.  If  we  would  remove  this 
reproach,  it  can  only  be  by  making  use  of  the  exact  meth- 
ods which  modern  medicine  offers  us. 

There  are  no  such  things  as  inexact  processes  in 
Nature,  whether  in  the  laws  that  govern  the  universe 
and  keep  the  stars  in  their  places  or  those  which  regu- 
late the  development  of  a  bacillus.  It  is  we  who  are 
inexact;  and  when  we  speak  of  medicine  as  an  inexact 
science,  it  is  because  we  are  inaccurate  observers,  igno- 
rant observers,  erroneous  in  our  deductions. 

If  we  survey  the  work  of  the  last  decade,  we  shall 
see  that  the  development  of  our  art  has  been  in  the  di- 
rection of  exact  work.  Speculation  has  given  place  to 
rational  experiment;  the  alchemist's  den,  with  its  retorts, 
to  the  modern  laboratory  with  its  culture  tube  and 
microscopes;  the  search  for  the  philosopher's  stone,  to 
researches  into  the  origin  of  disease.  The  alchemist  of 
the  Middle  Ages  sought  in  vain  for  the  elixir  of  Hfe, 
but  from  the  doors  of  our  laboratories  of  this  nineteenth 
century  comes  length  of  days  to  mankind.  The  pes- 
tilence walks  in  darkness  no  longer.  The  search  light 
of  science  casts  its  rays  into  the  depths  of  the  night  and 
its  terror  vanishes.  The  devastation  of  great  epidemics, 
we  hope,  is  a  thing  of  the  past,  for  preventive  medicine 
now  stands  in  the  path  of  the  destroyer,  the  plague  is 
stayed  and  nations  rejoice.  Such  results  have  been 
attained  by  patient  labor,  exact  work,  exact  observa- 
tion, exact  records. 

Who  can  prophesy  the  future  of  serum  therapy? 
That  terror  of  childhood,  well  named  diphtheria  the 
destroyer,  has  been  robbed  of  half  its  quiver  of  arrows 


by  the  Heilserum  of  Behring,  Roux,  and  others.  Al- 
ready we  are  beginning  to  hear  of  cases  of  tetanus  which 
5'ield  to  the  appropriate  antitoxine,  nor  will  it  be  long 
before  we  shall  be  in  possession  of  an  antitoxine  against 
suppurative  and  septic  organisms.  Time  forbids  that  I 
should  more  than  touch  on  so  fascinating  a  subject  as 
serum  therapy.  It  promises  much,  and  the  twentieth 
century  will  doubtless  see  all  the  zymotic  diseases  in  the 
same  classification  with  small-pox,  as  preventible  by 
similar  methods.  Skiagraphy  has  a  future  for  the  diag- 
nostician both  in  medicine  and  surgery.  When  we 
recollect  the  crudities  of  Daguerre,  we  may  expect  the 
future  to  simplify  the  application  of  the  X  ray,  and,  in- 
deed, recent  observations  and  experiments  justify  this 
hope.  Men  of  Brooklyn,  the  world  is  astir  around  us. 
The  march  of  events  in  our  profession  is  rapid.  In  our 
ears  resounds  the  tramp  of  our  neighbors'  footsteps. 
Shall  we  stand  still?  We  can  not.  In  these  days  that 
means  self-destruction,  mediocrity.  We  must  move  on- 
ward. We  must  keep  pace  with  the  best  workers  in 
other  cities.  What  is  being  done  elsewhere  can  be  done 
in  Brooklyn,  by  any  of  us,  but  we  must  be  familiar 
with  the  methods  oi  the  hour  and  put  them  to  use. 

JSTor  ought  we  to  plead  ignorance  of  laboratorj- 
methods.  I  know  many  men,  busy  men,  too,  who  have 
in  middle  hie,  conscious  of  these  new  factors  in  medi- 
cine, taken  laboratory  courses  to  familiarize  themselves 
with  the  new  truths.  I  hope  to  see  the  time,  not  far 
distant,  when  summer  courses  may  be  given  in  bacteriolo- 
gy and  patholog}^  and  the  technics  of  modern  micros- 
copy with  the  new  methods  and  stains.  In  the  sum- 
mer time  most  of  us  have  some  leisure,  and  a  summer 
school  in  laboratory  practice  would  be  of  value  in  this 
city.  We  can  not  stay  long  behind,  gentlemen,  with- 
out soon  lagging  hopelessly  in  the  rear.  Fortunes  built 
up  on  personal  magnetism  are  becoming  rarer  and  rarer. 
The  people,  our  clients,  are  becoming  better  educated, 
and  soon  distinguish  between  the  success  which  is  de- 
pendent on  purely  personal  qualities  and  that  which  is 
rooted  in  knowledge.  The  day  of  the  good  fellow  in 
medicine,  what  with  State  examinations  and  the  general 
raising  of  the  standard  of  medical  education,  is,  to  a  great 
extent,  of  the  past.  Mere  personal  magnetism  can  no 
longer  gain  a  man  success,  and,  as  the  struggle  grows 
keener,  those  men  in  the  long  run  will  reap  success  who 
are  the  best  qualified.  In  a  paper  of  this  character, 
necessarily  short,  I  have  been  able  only  to  indicate  a 
very  few  of  the  advances  in  modem  medicine  which 
constitute  the  opportunity  of  the  present.  Ours  is  the 
responsibility  as  well  as  the  privilege  of  familiarizing  our- 
selves with  the  methods  of  to-day.  The  true  physician 
is  a  public  servant,  and  that  man  who  never  looks  be- 
yond his  own  immediate  necessities,  who  regards  the 
profession  of  medicine  as  but  a  means  of  support,  wliose 
daily  round  is  but  a  treadmill  to  coin  dollars,  will  never 
attain  the  full  measure  of  usefulness  of  which  he  is 
capable.    There  is  hardly  a  walk  in  life  for  educated 


Jan.  30,  1897.J       DOCK:  SIAPHYLOCOCCUS-AUREUS  INFECTION  WITH  ENDOCARDITIS. 


143 


men  which  does  not  offer  greater  advantages  for  the 
accumulation  of  property  than  the  profession  of  medi- 
cine. For  its  votaries,  the  science  and  art  of  healing  has 
other  and  higher  rewards:  the  ability  to  relieve  distress 
and  suffering,  to  arrest  disease,  to  restore  the  dying  to 
the  arms  of  affection,  the  consciousness  of  doing  well 
for  others,  a  life  well  spent. 

Aside  from  the  intellectual  pleasure  which  every  edu- 
cated man  enjoys  when  he  is  conscious  of  doing  a  high 
grade  of  intellectual  work,  there  is  or  ought  to  be  the 
consciousness  of  service  to  the  race.  After  all,  there  is 
nothing  in  life  of  value  to  be  compared  to  the  feeling 
that  we  are  doing  useful  work,  that  we  are  helping 
our  fellows,  and  doing  our  part  in  lifting  the  load  of 
misery  which  oppresses  the  human  race.  If  our  aims  in 
life  are  purely  personal,  shadows  we  are,  but  shadows 
we  pursue.  As  the  Scotch  lassie,  Jeannie  Deans,  says  in 
her  appeal  to  the  queen:  "  Alas!  it  is  not  when  we  sleep 
soft  and  wake  merrily  ourselves,  that  we  think  on  other 
people's  sufferings.  Our  hearts  are  waxed  light  within 
us  then,  and  we  are  for  righting  our  ain  wrangs  and 
fighting  our  ain  battles.  But  when  the  hour  of  trouble 
comes,  to  the  mind  or  to  the  body,  and  seldom  may  it 
visit  your  Leddyship!  and  when  the  hour  of  death  comes, 
that  comes  to  high  and  low,  lang  and  late  may  it  be  yours, 
oh  my  Leddy!  then  it  isna  what  we  hae  dune  for  our- 
sels,  but  what  we  hae  dune  for  others,  that  we  think  on 
maist  pleasantly." 


#ngmal  Communicatbns. 


STAPHYLOCOCCUS-AUREUS  INFECTION 
WITH  ENDOCARDITIS 
SIMULATING  MALARIAL  IiNTERMITTENT  FEVER 
(DOUBLE  QUOTIDIAN). 
By  GEORGE  DOCK,  A.M.,  M.  D., 

PROFESSOR  OP  MEDICINE  IN  THE  TTNIVERSITT  OP  MICHIGAN. 

Some  time  ago  *  I  reported  some  cases  of  malig- 
nant endocarditis  simulating  malarial  intermittent 
fever.  I  wish,  now  to  report  another  case  interesting  as 
a  pathological  curiosity,  and  also  important  as  an  ex- 
ample of  a  common  diagnostic  difficulty. 

Before  death,  the  previous  history  of  the  patient  was 
obscure.  The  most  plausible  of  the  somewhat  contradic- 
tory statements  was  to  the  effect  that  after  one  or  more 
injuries  to  the  head  from  falls  the  man  became  aphasic. 
The  patient  was  sent  to  my  colleague  Dr.  W.  J.  Herd- 
man,  professor  of  nervous  diseases  in  the  University 
of  Michigan,  for  treatment,  with  a  view  to  operating. 
Dr.  Herdman,  however,  found  that  the  patient  had  in- 
termittent fever  and  had  been  treated  for  malaria;  he 
therefore  had  the  patient  referred  to  my  ward. 

*  Boston  Medical  and  Surgical  Journal,  November  7,  1896. 


Condition  on  Admission. — C.  D.,  farmer,  aged  thirty- 
four  years.  Frame  of  medium  size;  emaciated;  skin 
pale,  dry,  and  sallow.  Patient  tosses  in  bed,  does  not 
speak,  though  he  uttered  one  or  two  sentences  soon 
after  admission.  Protrudes  tongue  when  chin  is 
pressed;  moves  slightly  when  pricked  in  various  parts. 
Pupil  reflexes  and  motion  of  bulbs  normal.  There  is 
an  hypertrophic  scar,  an  inch  long  and  half  an  inch 
wide,  over  the  lambda,  without  thickening  or  depression 
of  the  bone. 

Plvamination  of  lungs  negative.  The  heart  dullness 
is  slightly  enlarged;  apex  beat  not  visible  nor  palpable; 
the  sounds  faint,  but  apparently  clear.  Owing  to  the 
great  rapidity  of  the  heart's  action  auscultation  is  un- 
satisfactory. 

Liver  dullness  extends  to  just  below  the  margin  of 
the  ribs. 

Splenic  dullness  enlarged;  the  spleen  can  be  felt  as 
a  soft  mass  about  an  inch  beyond  the  margin  of  the 
ribs.  Examination  of  the  rest  of  the  abdomen  nega- 
tive. 

The  urine  has  been  passed  in  bed.  There  is  diar- 
rhoea, with  frequent  watery  stools. 

The  blood  flows  freely;  it  is  pale  and  watery.  The 
red  corpuscles  number  2,670,000  to  the  cubic  milli- 
metre; they  are  pale,  otherwise  not  remarkable.  Leu- 
cocytes, 45,000.  Htemoglobin  (Fleischl),  50.  There  are 
no  malarial  parasites  in  fresh  or  stained  preparations; 
no  pigmented  leucocytes;  no  bacteria  (in  preparations 
stained  with  Loeffler's  methylene  blue;  cultures  not  made). 
Differential  count  of  the  leucocytes  shows:  Multinuclear, 
ninety-four  per  cent.;  large  uninuclear  and  transition 
forms,  five  per  cent.;  large  lymphocytes,  one  per  cent.; 
no  eosinophiles  (several  covers  examined). 

A  diagnosis  of  pyaemia  was  made,  the  primary  focus 
assigned  to  the  cranium  on  account  of  the  history.  In 
the  absence  of  localizing  signs  an  operation  was  not 
attempted. 

The  temperature  for  ten  days  before  admission  was 
reported  as  forming  a  double  curve  daily,  with  one 
paroxysm  at  night  and  one  at  noon.  This  was  con- 
firmed by  careful  observations,  and  the  accompanying 
chart  shows  the  remarkable  features  of  the  curve — 
viz.:  the  rhythmical  sequence  of  the  paroxysms,  the 
abrupt  rise,  and  complete  defervescence.  Both  sets  of 
paroxysms  postponed  irregularly.  There  was  a  severe 
and  prolonged  chill  during  the  rise  of  temperature. 
Sweating  did  not  occur  at  all. 

The  pulse  was  usually  between  100  and  130  in  tjie 
apyrexia,  rising  to  180  or  more  in  the  paroxysms.  At 
the  height  of  the  paroxysm  the  pulse  could  not  be 
counted. 

The  patient  was  fed  with  difficulty,  sometimes  refus- 
ing to  swallow. 

A  small  amount  of  urine  was  obtained.  It  con- 
tained a  trace  of  albumin  and  a  few  pale  granular  casts. 

Early  in  the  morning  of  the  fourth  day  after  admis- 
sion the  right  arm  and  leg  became  paralyzed.  The  heart 
became  weaker.  A  few  small  hsemorrhagie  spots  ap- 
peared in  the  skin  of  the  abdomen.  The  skin  became 
yellowish,  but  the  sclera3  were  not  icteric.  Cyanosis 
and  frequent  respiration  appeared  in  the  afternoon,  and 
death  occurred  shortly  after  midnight. 

An  autopsy  was  made  ten  hours  after  death  by  Dr. 
A.  S.  Warthin,  demonstrator  of  pathological  anatomy, 
from  whose  report  I  extract  the  following  notes: 

Post-mortem  Diagnosis. — Septic  endocarditis  (mitral 
valve);  dilatation  and  hypertrophy  of  the  heart;  sep- 
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tic  and  anaemic  infarcts  of  the  spleen  and  kidneys;  wiiite 
tlirombus  of  left  internal  carotid  artery;  anaemic  sof- 
tening of  brain;  parenchymatous  degeneration  of  or- 
gans; goitre.  Multiple  foci  containing  Staphylococcus 
pyogenes  aureus. 


part  of  the  left  temporal  lobe  there  is  an  area  of  de- 
generation. In  the  cortex  this  has  a  diameter  of  four 
centimetres.  It  extends  into  the  internal  capsule  and 
forward  into  the  white  matter  beneath  the  island  of 
Reil.    The  tissue  here  is  soft,  in  parts  almost  fluid. 


Temperature  curve  from  case  of  endocarditis  witli  double  (|uotidian  fever.   The  heavy  linos  indicate  chills. 


Moderate  rigor  mortis.  Frame  slender;  musculature 
greatly  wasted;  thin  panniculus.  The  skin  is  slightly 
icteric;  sclerotics  plainly  so.  Numerous  ecehymoses  over 
thorax  and  abdomen.  Post-mortem  discolorations  over 
back  and  dependent  parts  of  limbs  and  genitals.  Small 
erosions  over  left  knee  and  outer  side  of  right  foot. 
There  is  slight  oedema  over  the  whole  body,  most  marked 
over  the  lower  extremities. 

.  In  the  median  line,  over  vertex,  there  is  a  scar  about 
an  inch  long  and  half  an  inch  wide. 

Skullcap  moderately  thick;  in  the  outer  table,  cor- 
responding to  location  of  scar,  there  is  a  slight  de- 
pression. The  inner  table  is  smooth  and  even.  Diploe 
very  bloody.  The  dura  is  distended,  slightly  thickened, 
but  not  especially  so  in  region  eoiTesponding  to  external 
scar.  The  superior  longitiidinal  sinus  is  full  of  dark, 
fluid  blood;  the  lateral  and  petrosal  sinuses  contain 
yellowish  clots.  Vessels  of  pia  are  greatly  congested, 
the  membrane  somewhat  thickened  and  oedematous. 
Through  the  membrane  can  be  seen  a  yellowish  discol- 
oration in  the  cortex  of  the  left  temporal  lobe  with  a 
slight  depression  of  the  surface.  The  pia  is  adherent. 
The  meninges  at  base  of  brain  are  slightly  thickened 
and  oedematous;  there  is  no  exudate.  The  walls  of  the 
carotid  arteries  are  slightly  thickened.  In  the  left  ca- 
rotid there  is  a  firm  white  thrombus  filling  the  lumen, 
but  not  firmly  adherent,  about  a  third  of  an  inch  in 
length.    The  cerebral  arteries  are  empty.    In  the  lower 


yellowish-gray  to  dirty  wliite  in  color.  The  lateral 
ventncles  contain  an  increased  amount  of  fluid.  Other 
parts  of  the  brain  show- no  lesions.  The  medulla  and 
cord  reveal  no  degeneration. 

The  diaphragm  on  the  right  reaches  to  the  fourth 
interspace,  on  the  left  to  the  sixth  rib.  The  thyreoid 
is  enlarged.  There  is  marked  colloid  degeneration  with 
numerous  small  cysts  filled  with  bloody  fluid.  The  ex- 
amination of  the  tonsils,  pharynx,  larynx,  and  trachea 
is  negative.  The  right  lung  is  adherent  over  the  base. 
In  the  lower  lobe  there  is  marked  hypostatic  conges- 
tion with  slight  oedema.  There  is  moderate  anthraeosis. 
There  are  numerous  adhesions  over  left  apex  and  left 
base;  otherwise  as  on  right  side.  No  scars,  infarcts,  or 
abscesses  found  in  either  lung.  The  bronchial  glands 
moderately  pigmented;  otherwise  normal.  The  heart  is 
large,  the  apex  extending  beyond  the  nipple  line.  In 
the  pericardium  there  is  a  small  amount  of  slightly  tur- 
bid fluid.  The  pericardium  is  smooth.  The  right  auri- 
cle contains  a  large  post-mortem  clot.  The  right  ven- 
tricle is  slightly  hypertropliied  and  dilated.  The  heart 
muscle  is  soft,  slightly  cloiidy,  and  tears  easily.  The 
tncuspid  and  pulmonary  valves  present  no  lesions.  The 
tricuspid  orifice  is  rather  wide.  In  the  left  auricle  is  a 
large  mixed  clot,  extending  into  the  pulmonary  veins. 
The  left  ventricle  is  empty,  the  walls  hypertropliied 
and  slightly  cloudy.  On  the  auricular  aspect  of  the 
mitral  flaps,  at  the  line  of  contact,  are  two  yellowish, 
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firm,  but  friable  vegetations  about  tlie  size  of  small 
cherries.  These  are  firmly  adherent  to  the  endocardium. 
The  aortic  valves  present  no  lesions. 

The  intima  of  the  arch  of  the  aorta  shows  a  few 
small,  slightly  elevated,  opaque  areas.  Examination  of 
the  oesophagus  and  thoracic  aorta  negative. 

There  is  no  fluid  in  the  peritoneal  cavity.  The 
peritonaeum  is  for  the  greater  part  smooth  and  shining. 
There  are  numerous  adhesions  in  the  region  of  the 
spleen,  and  here  the  peritona3iim  is  cloudy  and  dotted 
with  many  small  flakes  of  fibrin. 

The  liver  is  moderately  enlarged,  the  edges  round- 
ed, surface  smooth,  the  capsule  not  thickened.  On 
section  there  are  numerous  large  yellow  areas  (anaemic) 
alternating  with  areas  of  congestion.  No  increase  of 
connective  tissue.  No  abscesses.  The  gall  bladder  is 
empty;  the  ducts  patulous. 

The  spleen  is  much  increased  in  size,  especially  in 
thickness.  The  capsule  is  greatly  thickened,  being  every- 
where adherent  to  the  structures  about  it.  In  the  lower 
part  there  is  a  globular  swelling,  soft  and  fluctuating. 
While  examining  the  organ  this  broke,  and  several 
ounces  of  thick,  grayish-red  and  yellow  matter  escaped, 
showing  the  walls  ragged  and  necrotic.  The  remaining 
parts  of  the  organ  are  congested  and  contain  multiple 
anaemic  infarcts  of  various  sizes,  both  old  and  recent. 

Both  Iddneys  are  slightly  enlarged;  the  surfaces 
show  many  cicatricial  depressions.  On  section  they  bleed 
freely,  are  yellowish-red  in  color,  and  soft.  In  the  cor- 
tex are  numerous  anaemic  infarcts  with  haemorrhagic 
borders.  The  cortex  is  of  normal  width;  the  boundary 
zone  is  not  well  marked.  The  surface  is  cloudy.  The 
capsule  is  thickened,  but  adherent  only  over  the  scars 
of  old  infarcts.  The  examination  of  the  vireters  is  nega- 
tive. The  bladder  contains  a  small  amount  of  urine. 
It  and  the  urethra  show  no  sign  of  disease. 

The  examination  of  the  adrenals  and  the  pancreas 
is  negative. 

The  mucous  membrane  of  the  stomach  is  thickened 
and  covered  with  a  layer  of  mucus.  There  are  numer- 
ous ecchymoses. 

Mucous  membrane  of  large  and  small  intestines  in- 
jected, and  presents  numerous  large  ecchymotic  areas. 

The  examination  of  the  abdominal  aorta  and  lymph 
glands  is  negative. 

Microscopic  Examination. — Sections  from  the  sof- 
tening focus  in  the  brain  show  degeneration  with  slight 
leucocyte  infiltration  in  the  outer  parts,  but  no  abscess. 
Micro-organisms  can  not  be  found  here  nor  in  the  clots 
from  the  sinuses. 

The  thrombus  in  the  carotid  is  a  recent  fibrin  and 
leucocyte  thrombus.   No  organisms  can  be  found  in  it. 

The  vegetations  from  the  mitral  valve  are  made  up 
of  masses  and  meshes  of  fibrin,  with  necrotic  cells,  and 
containing  numerous  colonies  of  staphylococci. 

The  spleen  and  kidneys  contain  both  simple  anaemic 
and  septic  infarcts;  the  broken-down  and  purulent  ma- 
terial from  the  spleen  contains  masses  of  cocci  in  consid- 
erable number. 

The  liver  shows  slight  central  degeneration,  small 
areas  of  necrosis,  but  no  abscesses. 

Cultures  were  made  from  the  splenic  abscess  by  Mr. 
George  D.  Perkins,  under  the  direction  of  Professor  F.  G. 
Novy.  They  showed  Staphylococcus  aureus  in  pure  cul- 
ture. The  cultures,  as  sliown  by  inoculations  in  rabbits, 
were  of  unusual  virulence.  This  was  also  demonstrated 
by  the  fact  that  both  Dr.  Warthin  and  the  student  who 
assisted  him  at  tlio  autopsy  had  alisoesscs  beginning 


in  the  hair  follicles  on  the  fingers,  with  extensive  ne- 
crosis, glandular  enlargement,  and  in  one  case  marked 
constitutional  symptoms. 

After  tlie  autopsy  I  obtained  the  following  history 
from  the  patient's  father,  who  was  not  accessible  before: 

D.  had  scarlet  fever  twenty  years  ago,  without  se- 
quels. Seven  years  ago  he  had  sunstroke,  and  since 
then  had  not  been  able  to  work  in  the  sunshine  in  hot 
weather.  Two  years  ago  he  had  influenza.  With  these 
exceptions  was  always  well  until  thirteen  weeks  before 
deatli,  when  he  had  a  severe  chill  and  took  to  bed  with 
what  the  doctor  called  "  typhoid  symptoms,"  and  from 
the  father's  description  they  were  indeed  symptoms  of 
the  typhoid  state.  After  taking  quinine  in  "  full  doses  " 
(exact  amount  not  known)  for  ten  days  the  patient  lost 
his  speech.  In  a  week  tliis  was  gradually  restored.  The 
typhoid  symptoms  lasted  three  weeks.  After  they 
subsided  the  patient  improved,  but  did  not  regain  his 
strength.  He  had  attacks  of  chills  and  fever,  lasting 
about  a  week.  There  were  never  two  paroxysms  in  one 
day  until  the  last  attack.  Shortness  of  breath  was  not 
noticed  until  about  twelve  days  before  death.  It  was 
before  this  last  illness  that  the  alleged  injuries  were 
received.  It  is  possible  the  patient  had  slight  attacks 
of  cerebral  anjemia,  with  falling,  which  suggested  the 
history  given  by  the  family  prior  to  admission.  There 
was  no  permanent  paralysis,  however,  until  the  last  ill- 
ness came  on  with  the  early  appearance  of  mental 
symptoms  which  made  impossible  the  confirmation  of 
the  alleged  aphasia. 

This  history,  given  without  any  leading  questions,  is 
in  perfect  agreement  with  the  results  of  the  autopsy. 
The  fevers  of  typhoid  and  intermittent  character  were, 
almost  beyond  doubt,  evidences  of  the  septic  condition. 
The  mode  of  infection  could  not  be  discovered.  \'"e- 
nereal  disease  was  denied  and  the  autopsy  gave  no  sign 
of  the  point  of  origin,  so  that  this  must  be  included 
among  cryptogenetic  cases.  The  idea  that  the  primary 
focus  was  in  the  brain  must  be  given  up  in  the  light  of 
the  histological  examination. 

The  diagnosis  of  pyaemia  was  evidently  as  accurate 
as  could  be  made  when  the  patient  came  under  observa- 
tion, although  it  can  hardly  be  doubted  that  at  an  ear- 
lier period  a  heart  lesion  could  have  been  recognized. 
There  are,  of  course,  cases  of  malignant  endocarditis 
without  symptoms  on  the  part  of  the  heart,  as  Leyden  * 
showed  long  ago  in  a  classical  article.  But  in  the  pres- 
ent case,  although  loss  of  compensation  was  probably 
not  present,  I  can  not  doubt  that  a  murmur  existed  be- 
fore the  heart  became  weak.  The  position  and  shape 
of  the  vegetation  resembled  to  a  remarkable  degree 
those  features  in  Case  I  of  my  former  paper,  in  which 
there  was  a  very  loud  murmur.  In  the  case  of  D.  such 
a  murmur,  with  the  slight  enlargement,  the  suspicious 
history,  the  temperature  curve,  and  the  negative  blood 
examination,  would  have  enabled  one  to  recognize  the 
cardiac  affection.  But  the  weakness  of  the  heart,  its 
rapid  action,  and  the  restlessness  of  the  patient  in  his 
final  illness,  all  conspired  to  make  impossible  an  accu- 


*  Zeitstihrift  fiir  klin.  Med.,  Bd.  iv. 
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rate  examination,  and,  though  septic  endocarditis  was 
considered,  it  seemed  more  probable  there  was  pyaemia 
without  a  special,  or  at  least  a  primary,  affection  of  the 
heart. 

Tliis  case  furnished  a  striking  evidence  of  the  value 
of  the  blood  examination  in  excluding  a  suspected  ma- 
larial infection.  The  temperature  curve  is  certainly  a 
striking  one,  and,  of  course,  at  once  suggests  malaria. 
It  is  an  interesting  fact  that  although  many  writers, 
•especially  the  older  ones,  mention  the  double  quotidian 
type  of  malarial  fever,  actual  cases  seem  to  have  been 
rarel}^  observed. 

Graves  *  reported  an  extraordinary  case  which  he 
thought  was  of  that  kind.  "  Mary  Gannon,  aged  forty- 
four  years,  was  attacked  by  intermittent  fever.  The 
paroxysms  occurred  twice  every  day,  one  in  the  morn- 
ing, the  other  in  the  afternoon,  for  the  space  of  ten 
days,  after  which,  owing  to  medical  treatment,  the  even- 
ing paroxysm  disappeared."  About  a  month  after  the 
beginning  she  came  under  the  care  of  Dr.  Stokes, 
"  who  prescribed  small  doses  of  quinine.  The  fit  be- 
came tertian,  but  soon  returned  to  the  quotidian  form." 
She  was  then  put  on  large  doses  of  quinine  by  Graves. 
In  a  week  the  fits  became  tertian  again,  and  so  contin- 
ued for  ten  day,  notwithstanding  thirty  grains  of  qui- 
nine daily.  "  She  was  then  blooded  to  eighteen  fluid- 
ounces,  by  which  the  duration  of  the  paroxysms  was 
lessened,  and  the  interval  increased  by  twelve  hours. 
She  was  again  blooded,  and  the  fit  became  quartan. 
Venesection  was  employed  three  times  more,  but  with- 
out any  other  sensible  efi;ect  than  a  curtailment  of  the 
duration  of  the  existing  paroxysm.  Her  strength  now 
became  reduced,  and  she  was  ordered  to  take  four  drops 
of  the  liquor  arsenicalis  in  half  an  ounce  of  mint  water, 
three  times  a  day.  Since  she  commenced  taking  the 
arsenic  the  violence  of  the  paroxysm  has  been  gradually 
subsiding,  and  strength  and  appetite  are  retiirning;  at 
present  the  fit  presents  scarcely  any  other  characters 
than  those  of  a  slight  shivering."  Whether  this  was  a 
malarial  affection  is,  of  course,  impossible  to  say.  I 
have  quoted  the  account  partly  to  show  the  heroic  treat- 
ment pursued. 

In  the  Transactions  of  the  American  Medical  Asso- 
ciation, 1852,  vol.  V,  pp.  395-433,  Dr.  William  M.Boling, 
of  Montgomery,  Alabama,  reported  six  double  quotidi- 
ans among  a  thousand  and  thirty-six  cases  of  malaria 
of  all  kinds.  No  instance  of  this  kind  appears  to  have 
been  observed  in  the  armies  during  the  civil  war. 

Golgi  t  has  reported  a  most  interesting  case  in 
which  a  patient  had  a  triple  quartan  and  double  ter- 
tian infection.  The  diagnosis  of  the  type  was  made 
by  the  blood  examination  and  confirmed  by  the  ther- 
mometer.    The  temperature  was  remittent,  however, 

*  Clinical  Lectures  on  tfie  Practice  of  Medicine,  New  Sydenham  So- 
ciety's edition,  vol.  i,  p.  408  ;  also  Gerhard's  edition  (third  American), 
1848,  p.  196. 

f  Forlschritie  der  Mcdicin,  1889,  p.  93. 


except  when  a  mild  tertian  and  severe  quartan  paroxysm 
came  on  me  same  day,  tlie  forinci  in  the  morning,  tlic  lat- 
ter in  the  afternoon. 

Schellong  *  gives  the  chart  of  a  case  of  double  ter- 
tian showing  two  paroxysms  in  one  day,  but  says  such 
cases  are  rare. 

From  my  own  experience  I  should  say  that  in  severe 
malarial  infection  it  is  not  extremely  rare  to  see  two 
paroxysms  in  one  day.  More  frequently  one  may  see  a 
remittent  curve  with  two  summits,  without  distinct 
paroxysms.  But  these  rarely  return  day  after  day, 
even  if  quinine  is  withheld.  Usually  in  such  cases  qui- 
nine is  soon  given,  so  that  a  prolonged  course  is  rarely 
observed. 

In  septic  fever,  on  the  contrary,  repeated  paroxysms 
in  twenty-four  hours  are  not  rare.  Graves  (who,  it  is 
true,  took  twelve  hours  as  the  unit  of  [malarial]  ague 
fits,  for  theoretical  reasons  which  are  now  known  to  be 
erroneous)  said  "  the  hectic  fever  notoriously  has  in- 
tervals of  twelve  hours." 

Litten  f  gave  some  histories  of  septic  disease,  in 
which  repeated  paroxysms  occurred  in  one  day.  Before 
this  Traube  J  was  familiar  with  similar  phenomena 
and  used  them  in  diagnosis.  (Traube  went  too  far  in 
his  generalizations  on  this  subject,  but  his  observations 
were  of  great  importance.) 

Leyden*  mentioned  the  possibility  of  two  paroxysms 
in  one  day,  in  septic  endocarditis,  and  gave  curves 
showing  such  conditions. 

The  marked  intermissions  of  septic  fever,  with  or 
without  a  rhythmical  course,  do  not  depend  on  a  pecul- 
iarity of  the  germ,  so  far  as  we  can  discover.  In  staphy- 
lococcus (aureus  and  albus)  infections  both  continued 
and  intermittent  fever  may  be  observed  in  different 
cases. 

It  seems  worth  mentioning  that  my  patient  had  no 
history  of  genuine  malarial  fever  at  a  previous  time. 
He  did  not  live  in  a  malarial  district;  his  organs  showed 
no  evidence  of  old  malarial  disease.  The  idea  that 
previous  malarial  affections  produce  an  intermittent 
tendency,  so  that  in  those  who  have  once  had  malarial 
intermittent  fever  other  diseases  afterward  acquired  show 
intermissions,  is  still  widespread.  Thus  Dr.  C.  Gross, || 
in  reporting  a  case  of  endocarditis,  says  of  the  so-called 
malarial  type:  "It  is  not  unreasonable  to  suppose  that 
when  the  disease  has  followed  malaria  the  previous  at- 
tacks of  fever  have  some  effect  upon  the  character  of 
the  temperature,"  and  further:  "  The  attacks  may  be 
supposed  to  have  left  their  stamp  upon  the  heat  centres, 
so  that  when  these  centres  were  upset  there  was  a  tend- 
ency to  act  upon  certain  lines."  Plausible  as  this  sounds, 
and  oft-repeated  as  it  is  in  medical  literature,  it  is  with- 

*  Die  Mdlariakrankheiten,  etc.,  Berlin,  Julius  Springer,  1890. 
•)•  Zeilschrift  fur  klin.  Med.,  Bd.  ii. 

X  Gesammelte  Beitrac/e  zur  Path.  u.  Physdol.,  iii,  p.  270. 

*  Zeitschrift  fur  klin.  Med.,  Bd.  iv. 
II  The  Lancet,  1893,  vol.  i,  p.  724. 
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out  scientific  proof.  Against  it  is  the  absence  of  an  in- 
termittent tendency  in  a  large  proportion  of  persons  wlio 
have  liad  malaria.  Moreover,  when  a  patient  has  a 
malarial  infection  combined  with  some  other  disease,  the 
course  is  not  necessarily  made  distinctly  intermittent. 

But  if  the  intermittent  type  alone  does  not  prove 
the  malarial  character  of  the  disease,  it  may  still  be  sup- 
posed there  may  be  something  about  the  paroxysms 
tliemselves  by  which  one  can  recognize  their  essential 
cliaracter.  This  too  proves  to  be  fallacious.  Neither 
the  peculiarities  of  the  temperature  curve  nor  the  other 
symptoms  of  the  paroxysms  can  be  depended  upon. 

In  the  case  now  reported  the  absence  of  sweating 
was  a  remarkable  feature.  This  may  happen  in  both 
malaria  and  sepsis,  but  is  perhaps  more  conxmon  in  the 
former,  so  that  in  a  doubtful  case  the  absence  of  sweat- 
ing is  usually  looked  on  as  proving  the  absence  of  sep- 
sis. The  case  now  reported  shows  how  fallacious  this 
would  be. 

The  question  as  to  malaria  can  be  settled  by  an  ex- 
amination of  the  blood,  as  was  done  here.  As  has  long 
been  my  custom,  the  blood  was  examined  before  mak- 
ing any  investigation  into  the  history  or  the  ordinary 
symptoms.  The  result  would  have  been  of  more  im- 
mediate value  had  such  an  examination  been  made 
earlier,  say  when  the  quinine  was  first  prescribed,  but 
the  lesson  may  not  be  too  late  to  be  of  value.  It  must 
be  remembered  that  even  in  non-malarial  localities  there 
is  enough  possibility  of  an  infection  of  that  kind  to  make 
necessary  the  microscopic  examination  in  all  cases 
simulating  malarial  disease. 

Incidentally  the  present  case  illustrates  some  im- 
portant points  of  a  general  kind.  Notwithstanding  the 
numerous  articles  in  every  country  and  by  authorities  of 
the  highest  rank  during  the  last  half  century,  it  seems 
impossible  for  many  to  realize  that  intermission  does 
not  always  mean  malaria. 

A  striking  example  of  the  confusion  of  thought  on 
this  subject  is  illustrated  in  a  place  where  errors  of  all 
kinds  are  remarkably  rare.  In  my  former  paper  I  used 
the  title  Endocarditis  and  Intermittent  Fever,  think- 
ing that  a  misunderstanding  would  be  impossible.  (For 
some  time  we  shall  in  all  probability  refer  cases  of  ma- 
lignant endocarditis  among  diseases  of  the  heart  rather 
than  according  to  an  fetiological  classification.)  How- 
ever, in  the  Index  Medicus  this  article  appears  under 
Malarial  Diseases. 

In  close  relation  to  the  diagnostic  and  nosological 
error  is  a  therapeutic  one.  Quinine  is  still  given  by 
many  in  diseases  with  chills  or  with  intermissions,  even 
by  those  who  do  not  consider  that  the  cases  so  treated 
are  malarial.  The  idea  still  prevails  that  quinine  has 
some  peculiar  antiperiodic  properties,  though  it  is  now 
known  that  the  antiperiodic  action  so  striking  in  ma- 
laria is  only  an  accident  due  to  the  cessation  of  the 
periodic  symptoms  caused  by  the  parasites  that  the 
quinine  has  the  power  of  rendering  harmless. 


Finally,  the  case  shows  the  disadvantage  of  using 
([uinine  as  a  therapeutic  test,  so  called.  It  will  often 
be  necessary  to  administer  quinine  when  a  microscopic 
examination  of  the  blood  can  not  be  made.  While  this 
may  sometimes  be  necessary  in  practice,  it  is  not  per- 
missible to  draw  dogmatic  conclusions  of  a  pathological 
or  diagnostic  kind  from  the  results.  The  microscope, 
not  a  drug,  should  be  our  guide  to  the  diagnosis  of  all 
cases  of  suspected  malaria. 

The  high  degree  of  leucocytosis  in  the  case  here 
reported  is  a  matter  of  some  interest,  especially  with 
reference  to  an  idea  rather  prevalent  that  marked  leu- 
cocytosis in  septic  disease  is  usually  an  evidencB  of  the 
relatively  slight  virulence  of  the  microbes.  In  this 
case  both  the  symptoms  and  the  bacteriological  exam- 
ination reveal  a  high  degree  of  virulence  of  the  germs, 
nor  does  it  seem  as  if  the  leucocytosis  can  be  consid- 
ered an  "  agonal  "  one. 


FOUR  OASES  OF 
YESICAL  CALCULUS  EEMOYED  BY 
LITHOLAPAXY 
UNDER  LOCAL  ANESTHESIA.* 
By  SAMUEL  ALEXANDER,  M.  A.,  M.  D., 

SUROEON  TO  BELLEVtTE  HOSPITAL  ; 
PBOFBSSOR  OP  GBNITO-URINART  8UBGERT  AND  STPHILIB 
IN  THE  BELLEYUB  HOSPITAL  MEDICAL  COLLEGE. 

I  DESIRE  to  present  for  your  consideration  the  report 
of  four  cases  of  vesical  calculus,  upon  which  I  have 
recently  operated  by  litholapaxy,  using  cocaine  locally  as 
an  anaesthetic. 

The  technique  employed  has  been  the  same  in  each 
operation,  and  is  as  follows:  The  patient's  bowels  hav- 
ing been  emptied,  he  was  given,  half  an  hour  before  the 
operation,  a  subcutanous  injection  of  a  sixth  of  a  grain  of 
morphine  and  a  hundredth  of  a  grain  of  atropine,  and  fif- 
teen minutes  later  he  was  given  an  injection  of  a  fiftieth  of 
a  grain  of  glonoin  and  a  thirtieth  of  a  grain  of  strychnine. 
He  was  then  placed  upon  the  table  and  the  bladder  emp- 
tied and  thoroughly  washed  with  sterile  borax  solution. 
Two  ounces  of  a  four-per-cent.  solution  of  cocaine  hydro- 
chlorate  were  then  injected  into  the  bladder,  the  catheter 
being  withdrawn  into  the  prostatic  urethra,  so  that  the 
solution  should  be  brought  into  contact  with  the  deep 
urethra.  The  anterior  urethra  was  then  filled  with 
two  drachms  of  the  cocaine  solution,  which  was  retained 
for  five  minutes.  At  the  expiration  of  this  time  the 
anaesthesia  was  complete.  The  lithotrite  was  then  intro- 
duced, the  stone  fragmented,  and  the  detritus  removed 
by  the  evacuator  in  the  usual  manner.  In  all  four  of  the 
cases  thus  fronted  the  an.Tsthesia  was  complete  and  re- 
mained practically  so  until  the  end  of  the  operation. 
In  two  of  the  cases  in  which  the  operation  was  prolonged, 
in  one  for  forty  minutes,  in  the  other  for  an  hour,  some 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  December 
2,  1896. 
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discomfort  was  caused  during  the  last  few  minutes  of 
the  operation  by  the  use  of  the  evacuator;  but  at  no 
time  did  the  i)atients  compkiin  of  pain  sulliciently  sevei'e 
to  recjuire  a  renewal  of  tlie  anaistlietic.  In  the  otlier  two 
cases,  in  which  the  operations  histed  twenty-five  and 
twenty-eight  minutes  respectively,  there  was  an  entire 
absence  of  pain  and  discomfort.  All  of  these  operations 
were  pei'formed  upon  old  men.  Three  of  them  had  ob- 
structive enlargement  of  the  prostate;  the  fourth  had 
been  operated  upon  by  me  three  years  before  for  prostatic 
enlargement,  and  the  entire  prostate  was  at  that  time 
removed  by  submucous  enucleation  together  with  about 
fifty  prostatic  calculi. 

Three  of  these  patients  had  general  arterial  sclerosis 
and  chronic  nephritis,  and  were  exceedingly  bad  subjects 
for  any  operation  requiring  a  general  ansEsthetic. 

In  none  of  the  cases  were  any  bad  eifects  observed 
from  the  cocaine.  In  the  first  case  operated  upon  the 
I^atient  was  somewhat  excited  during  the  first  two  or 
three  minutes  of  the  operation,  but  this  very  soon  disap- 
peared. 

There  was  in  one  case  a  slight  acceleration  of  the 
pulse,  amounting  to  an  increase  of  ten  or  fifteen  beats 
in  the  minute.  In  two  of  the  cases  the  operation  was 
performed  late  in  the  afternoon,  and  the  patients  were 
wakeful  during  the  night.  In  three  of  the  cases  the 
operation  was  difficult,  owing  to  the  large  size  of  the 
prostate.  The  time  required  to  perform  these  operations 
was  a  little  longer  than  would  have  been  taken  had  a  gen- 
eral anaesthetic  been  used. 

The  preliminary  treatment  in  these  cases — viz.,  the 
use  of  full  doses  of  glonoin  and  strychnine — was  em- 
ployed at  the  suggestion  of  my  colleague.  Dr.  Hermann 

Biggs.  I  believe  it  to  be  of  value  in  counteracting 
the  dangerous  action  of  cocaine  upon  the  heart  and  cir- 
culation. It  certainly  acted  well  in  the  cases  under  con- 
sideration. There  can  be  no  question  of  the  value  of 
local  anjEsthesia  in  cases  of  calculus  in  which  the  blood- 
vessels and  ripper  urinary  organs  are  diseased,  and  I  be- 
lieve that  litholapaxy  in  these  cases  can  be  much  more 
safely  performed  under  local  antesthesia  than  any  other 
operation. 

Case  I. — T.  B.,  aged  eighty  years.  I  was  asked  to 
see  this  patient  by  Dr.  W.  W.  Varrick,  of  Jersey  City,  in 
September,  1896.  He  gave  a  history  of  prostatic  en- 
largement of  several  years'  duration,  and  had  had  well- 
marked  symptoms  of  vesical  calculus  for  more  than  six 
months.  He  complained  of  great  frequency  of  micturi- 
tion and  of  pain  before  and  after  it,  the  latter  being  espe- 
cially severe,  of  a  burning  sensation  along  the  entire 
urethra,  of  sudden  stoppage  of  the  stream  before  the  com- 
pletion of  the  act,  accompanied  by  pain  at  the  end  of 
penis.  He  was  obliged  to  pass  water  every  half  hour, 
day  and  night,  and  was  rapidly  losing  ground.  He  was 
using  a  catheter  once  daily,  and  was  washing  his  bladder 
twice  a  week  with  a  solution  of  borax. 

His  urine  was  loaded  with  pus,  and  deposited  on 
standing  a  tenacious  mass  of  altered  pus  and  phosphates; 
specific  gravity,  1.019;  reaction  alkaline;  odor  ammoni- 


acal.  It  contained  albumin,  pus,  blood,  crystals  of  triple 
phosphates,  and  amorphous  phosphates;  no  casts  were 
found.  Kectal  examination  showed  a  symmetrical  en- 
largement of  the  prostate.  Kesidual  urine  two  ounces. 
Capacity  of  bladder  two  ounces  and  a  half.  The  mucous 
surface  of  the  bladder  was  trabeculated  and  exceedingly 
sensitive.  A  calculus  about  an  inch  and  a  quarter 
in  diameter  was  detected  by  the  searcher.  The  patient's 
arteries  were  hard,  and  his  pulse  feeble  and  intermittent. 

I  prescribed  rest  in  bed,  a  fluid  diet,  large  quantities 
of  diluents,  and  vesical  irrigation  twice  daily  with  solu- 
tion of  nitrate  of  silver,  1  to  6,000.  On  September  28th 
Dr.  Varrick  reported  that  the  patient's  bladder  had  im- 
proved and  that  he  was  ready  for  operation.  On  Sep- 
tember 29th  I  did  a  litholapaxy  under  cocaine  anaes- 
thesia, removing  one  hundred  and  thirty-six  grains  of 
calculus,  mixed  uric  acid,  and  phosphates. 

The  operation  was  difficult,  as  the  posterior  prostatic 
pouch  of  the  bladder  was  very  deep,  and  each  fragment 
of  the  calculus  had  to  be  picked  up  from  the  bottom  of 
this  pouch  and  then  crushed.  The  last  fragment  was 
found  with  difficulty,  and  this  delayed  the  operation 
some  fifteen  minutes. 

The  operation  was  entirely  successful.  A  search  made 
ten  days  after  the  operation  showed  the  bladder  to  be 
free  from  calculus.  The  patient  uses  a  catheter  twice 
daily  and  washes  the  bladder  with  mild  silver  solution. 
He  is  free  from  pain,  and  sleeps  the  entire  night  without 
passing  water. 

Case  II. — I.  F.,  aged  seventy  years,  was  referred  to 
me  on  September  27th,  by  his  physician,  as  a  case  of 
})rostatic  enlargement,  with  a  request  that  I  perform  a 
prostatectomy.  The  patient  had  suffered  for  ten  years 
with  frequent  micturition  and  pain.  He  had  twice  had 
retention,  and  had  been  taught  to  use  a  catheter  and 
to  wash  his  bladder,  which  he  did  at  irregular  intervals. 
For  more  than  a  year  past  he  had  had  well-marked  symp- 
toms of  vesical  calculus,  pain  at  the  end  of  micturition, 
sudden  interruption  of  the  stream,  followed  by  pain  at 
the  end  of  the  penis,  frequent  desire  to  urinate,  and,  at 
times,  bloody  urine.  The  patient  was  thin  and  haggard; 
his  blood-vessels  were  hard;  he  had  a  mitral  regurgitant 
murmur,  with  increased  area  of  cardiac  dullness;  heart 
sounds  feeble.  Eectal  examination  showed  a  moderate 
enlargement  of  the  prostate.  The  urine  was  very  dirty, 
with  a  thick  and  tenacious  sediment;  specific  gravity, 
1.016;  reaction  alkaline;  odor  ammoniacal;  albumin 
in  considerable  amount,  pus,  blood,  and  amorphous  phos- 
phates, and  a  few  granular  casts.  The  capacity  of  the 
bladder  was  four  ounces.  Eesidual  urine,  two  ounces 
and  a  half. 

A  calculus  about  an  inch  and  a  half  in  diameter  was 
detected  by  searcher.  I  operated  on  September  30th 
and  removed  one  hundred  and  forty-eight  and  a  half 
grains  of  phosphatic  calculus  under  cocaine  anaesthesia. 
Time  of  operation  twenty-eight  minutes.  There  was  ab- 
solutelv  no  pain  during  the  operation,  and  the  soreness  of 
the  urethra,  caused  by  the  instruments,  had  disappeared 
on  the  fourth  day.  Patient  walked  to  my  office  on  the  sev- 
enth day  and  was  searched.  The  bladder  was  found 
free  from  calculus.  He  now  uses  catheter  twice  daily 
and  washes  his  bladder  with  a  weak  solution  of  the 
nitrate  of  silver.   The  urine  still  contains  some  pus. 

Case  III. — J.  G.  S.,  aged  seventy-three  years,  was 
admitted  to  my  service  at  Bellevue  Hospital  on  October 
5,  189G,  with  a  diagnosis  of  prostatic  enlargement  and 
vesical  calcidus. 

His  symptoms  began  nineteen  years  ago  with  fre- 


Jan.  30,  1897.1 


ALEXANDER:  LITHOLAPAXY  UNDER  LOCAL  ANMSTHE8IA. 


U9 


quent  desire  to  micturate,  pain  and  burning  in  the 
urethra;  both  of  tliese  symptoms  beinj;-  as^-^ravated  by 
jolting.  He  had  had  frequent  attacks  of  h;uiiiaturia,  the 
blood  passing  at  the  end  of  the  act  of  micturition.  The 
stream  was  suddenly  arrested  before  the  completion  of 
the  act. 

He  states  that  when  these  symptoms  first  appeared 
he  called  in  a  physician,  who  gave  him  internal  remedies, 
and  that  he  obtained  relief  for  nearly  a  year.  He  had 
since  then  had  several  similar  attacks,  lasting  from  four 
to  six  weeks,  and  had  been  medically  treated  during 
these  periods.  For  some  months  past  he  had  been  using 
a  catheter  and  having  his  bladder  washed  out.  Nine 
weeks  ago  he  had  an  especially  severe  attack,  accompa- 
nied by  complete  retention  of  urine.  Dr.  M.,  who  treated 
him  during  this  attack,  relieved  his  retention,  and, 
detecting  the  presence  of  a  vesical  calculus,  advised  him 
to  come  to  the  hospital.  On  admission  the  patient  com- 
plained of  great  frequency  of  micturition,  severe  pain 
both  before  and  after  urination,  urgency  and  partial 
incontinence,  and  burning  along  the  entire  urethra. 

Eectal  examination  showed  a  large  soft  prostate.  The 
capacity  of  the  bladder  was  eight  ounces.  Eesidual  urine 
four  ounces.  The  surface  of  the  bladder  was  very  rough 
and  extremely  sensitive.  A  large  calculus  was  de- 
tected with  the  searcher.  The  urine  was  very  plenti- 
ful; specific  gravity,  1.010;  alkaline;  it  contained  albu- 
min, a  large  quantity  of  pus  and  amorphous  phosphates, 
blood,  and  a  few  granular  casts.  Examination  of  the  chest 
showed  an  enlarged  heart,  the  apex  beat  being  displaced 
to  the  left,  and  the  area  of  cardiac  dullness  increased  in 
sjze;  no  murmur  heard;  the  heart  sounds  were  weak. 

Lungs  slightly  emphysematous. 

There  was  well-marked  general  arterial  sclerosis,  the 
vessels  being  very  hard  and  the  pulse  at  the  wrist  incom- 
pressible. 

The  patient's  condition  was  weak  and  feeble,  and  was 
most  unfavorable  for  any  operative  measure.  Owing  to 
his  great  suffering,  however,  an  operation  was  decided 
upon,  and  was  performed  before  the  class  at  my 
clinic  on  October  8,  1896.  The  operation  was  exceed- 
ingly difficult,  owing  both  to  the  large  size  of  the  pros- 
tate and  to  the  existence  of  a  large  diverticulum  on  the 
left  side  of  the  bladder,  discovered  after  the  operation 
had  begun,  into  which  fragments  of  the  calculus  fell 
and  could  not  be  removed  by  the  evacuator.  In  attempt- 
ing to  remove  all  of  these  the  operation  was  prolonged 
to  nearly  an  hour.  Six  hundred  and  thirty  grains  of  de- 
tritus of  mixed  urates  and  phosphates  were  removed.  The 
anaesthesia  was  complete  until  the  last  two  washings; 
the  patient  then  had  some  discomfort,  but  at  no  time 
during  the  operation  did  he  complain  of  pain. 

On  the  day  following  the  operation  he  had  complete 
retention,  due  to  swelling  and  congestion  of  the  prostate, 
as  the  result  of  the  operation. 

On  October  12th  he  began  to  show  symptoms  of 
uraemia,  was  somnolent,  and  delirious  in  a  mild  way. 
His  pulse  became  rapid  and  feeble.  He  was  freely  stimu- 
lated, and  on  October  Ifith  was  much  improved.  His 
delirium  had  disappeared,  and  he  sat  up  in  bed  during 
the  afternoon.  During  the  night  of  this  day,  however, 
he  died  suddenly. 

The  autopsy  was  performed  by  Dr.  Brooks,  of  the 
Carnegie  Laboratory,  who  has  furnished  me  with  the 
following  protocol: 

John  S.,  Third  Surgical  Division,  Bellevue  Hospital, 
October  17,  1896.     Nutrition  poor;  emaciation  vcit 


marked.  Eigor  mortis  present.  Brain:  Numerous  and 
extensive  areas  of  old  meningitis;  dura  much  thickened 
and  adherent  to  bone.    Submeningeal  oedema. 

Brain  tissue  soft,  ventricles  moderately  distended  by 
clear  fluid  normal  in  appearance.  Arteries  of  brain 
show  many  small  miliary  aneurysms  and  extensive  ar- 
teriosclerosis. A  small  aneurysmal  dilatation  (calcified) 
on  left  middle  meningeal  artery  has  nearly  eroded 
through  the  calvaria,  and  many  smaller  aneurysms  of 
same  artery  have  imbedded  themselves  in  the  bone. 

Heart:  Weight  twelve  ounces;  valves  thickened  and 
covered  by  patches  of  calcification.  Muscle  soft  and 
flabby.    Marked  arteriosclerosis  of  coronary  arteries. 

Lungs  show  emphysema  with  chronic  congestion. 

Abdomen:  Cceeum  is  folded  back  on  ascending  colon 
and  bound  by  many  adhesions  to  lower  surface  of  liver. 
Vermiform  appendix  is  bound  to  posterior  wall  of  cae- 
cum and  is  involved  in  an  extensive  mass  of  old  adhe- 
sions; no  evidences  (direct)  of  perforation  are  found; 
mesenteric  glands  slightly  enlarged. 

Stomach:  Small  in  size,  distended  with  gas.  Walls 
thickened  and  thrown  into  folds;  color  dark;  mucous 
membrane  shows  extensive  chronic  inflammatory  changes. 

Pancreas  negative. 

Liver:  Weight  two  pounds;  small  in  size,  of  fairly  firm 
consistence;  surface  smooth;  color,  purple  with  yellowish 
markings. 

Gall  bladder  distended  by  single  large  oval  stone 
about  an  inch  and  a  quarter  long  by  an  inch  wide;  wall 
of  bladder  is  thickened;  duct  is  perforated. 

Spleen  small;  capsule  thickened. 

Urinary  System:  Kidneys  small;  weight  of  each, 
two  ounces;  firm  in  consistence;  capsule  thickened  and 
adherent;  sirrface  wrinkled;  cortex  thin;  markings  indis- 
tinct and  irregular.  Blood-vessel  walls  thickened;  dark 
plum  color;  granular  surface;  extreme  congestion,  es- 
pecially marked  at  borders  of  pyramids;  oedema. 

Bladder  contracted;  wall  greatly  thickened  and 
thrown  into  folds;  mucous  membrane  dark,  showing 
numerous  old  inflammatory  areas.  Four  distinct  saccu- 
lations of  wall  are  found  in  the  neighborhood  of  the  tri- 
gon,  and  several  depressions  and  areas  of  scar  tissue  in 
same  locality;  the  sacs  contain  small  fragments  of  broken 
stone  in  considerable  quantity.  The  larger  of  the  saccu- 
lations of  the  bladder  wall  have  distinctly  constricted 
necks,  just  posterior  to  middle  lobe  of  prostate,  as  an 
area  of  ulcerating  surface  the  size  of  a  half  dollar,  evi- 
dently caused  by  the  irritation  of  the  calculus,  which 
seems  to  have  rested  in  this  region.  No  lesions  of  either 
urethra  or  bladder  which  could  have  been  caused  by 
instrumental  interference  are  present. 

Direct  cause  of  death  would  seem  to  be  the  acute  or 
chronic  nephritis.  Harlow  Brooks. 

Carnegie  Laboratory,  Odohcr  17,  1896. 

Case  IV. — C.  B.,  aged  fifty-seven  years.  On  Janu- 
ary 22,  1894,  I  performed  prostatectomy  upon  this  pa- 
tient, and  removed  at  the  same  time  about  fifty  prostatic 
calculi.  He  was  discharged  from  the  hospital  cured,  on 
March  23,  1894.  He  could  then  empty  his  bladder  ])er- 
fectly. 

After  leaving  the  hospital  he  was  perfectly  Avell  until 
January,  1895,  when  he  began  to  have  pain  m  the  right 
side,  over  the  course  of  the  ureter;  this  pain,  which  was 
not  very  severe,  continued  until  March,  1895.  when  he 
had  what  he  describes  as  an  attack  of  "  grippe."  He  was 
nlicvod  of  the  pain  after  this  attack,  but  noticed  that 
he  had  to  urinate  more  frequently,  and  at  times  he  had 
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pain  after  the  completion  of  the  act.  These  symptoms 
have  continued  up  to  the  present  time. 

Six  weelcs  ago  he  was  seized  with  a  sharp,  sudden 
pain  in  the  scar  of  the  suprapubic  wound,  wliich  con- 
tinued for  about  ten  minutes.  Three  weeks  later  a  sinus 
opened  in  the  middle  of  the  scar,  and  on  November  17th 
a  little  urine  escaped  from  this  sinus. 

He  was  admitted  to  my  service  at  Bellevue  Hospital 
on  November  2G,  1896.  Examination  showed  a  small 
sinus  about  the  middle  of  the  suprapubic  scar,  through 
which  a  few  drops  of  urine  escaped  during  micturition. 
The  patient  complained  of  some  frequency  in  micturi- 
tion, and  of  pain  when  the  act  was  completed.  There 
were  only  three  drachms  of  residual  urine.  A  cal- 
culus two  inches  in  diameter  was  detected  by  the 
searcher.  On  November  27,  1890,  I  operated  under  co- 
caine ansesthesia,  removing  two  hundred  and  seventy- 
five  grains  of  calculus  with  the  greatest  ease.  The  nucleus 
was  a  uric-acid  calculus  with  a  thick  phosphatic  envel- 
ope. The  patient  has  made  a  good  recovery,  and  sat  up 
on  the  fourth  day.  I  propose  later  to  close  the  supra- 
pubic fistula. 

In  closing,  let  me  say  that  litholapaxy  operations 
under  cocaine  anaesthesia  have  been  extensively  per- 
formed by  Dr.  George  Chismore,  of  San  Francisco.  Dr. 
Chismore,  however,  in  cases  of  enlarged  prostate  com- 
plicated by  calculus,  does  not  attempt  to  remove  the 
entire  stone  at  a  single  sitting,  but  performs  in  those 
cases  lithotrity  in  several  sittings,  removing  with  the  as- 
pirator the  fragments  crushed  at  the  end  of  each.  He 
uses  local  cocaine  anaesthesia  in  all  cases. 
No.  5  West  Fifty-eighth  Street. 


ANGEION  EURO  TIC  (EDEMA. 
By  RUPERT  NORTON,  M.  D., 

WASHINGTON,  D.  C. 

A  CASE  which  I  have  lately  seen,  presenting  some 
cf  the  peculiar  symptoms  of  this  disease,  has  led  me  to 
look  up  this  subject  in  more  detail  than  it  is  found  in 
the  larger  text-books  of  medicine.  In  the  older  text- 
books the  subject  is  not  dealt  with,  and  it  is  only 
within  the  past  ten  or  fifteen  years  that  a  number  of 
comprehensive  papers  have  appeared  by  different  au- 
thors in  various  countries,  describing  this  affection  in 
many  of  its  manifold  appearances — one  can  not  say 
in  all  of  them,  for,  like  other  neurotic  affections,  it  is 
differently  characterized  in  different  patients.* 

I  have  started  out  by  calling  it  a  disease,  and  yet, 
more  properly  spealdng,  it  is  only  one  of  a  group  of 
symptoms  found  occurring  under  various  conditions. 

The  number  and  variety  of  names  under  which  this 
condition  has  been  described  are  a  mark  both  of  our 
ignorance  as  to  the  changes  bringing  it  about  and  of  its 
varied  symptomatology.    I  have  noted  a  dozen  or  more 

*  The  best  papers  on  this  subject  are  those  of  Quincke,  Milton,  Osier, 
Graham,  Fleischer,  Riehl,  Collins,  Lovett,  and  others  to  be  mentioned  in 
the  course  of  this  paper.  The  number  of  interesting  cases  recorded  in- 
creases annually,  and  many  of  the  facts  stated  in  this  paper  are  gathered 
from  the  descriptions  of  individual  cases. 


different  synonyms,  which,  however,  do  not  form  a 
complete  list:  (1)  Angeioneurotic  oedema,  (2)  localized 
transient  oedema,  (3)  acute  subcutaneous  oedema,  (4) 
acute  circumscribed  cutaneous  oedema,  (5)  fugitive  cu- 
taneous oedema,  (6)  acute  idiopathic  oedema,  (7)  creep- 
ing oedema,  (8)  ephemeral  congestive  cutaneous  tumors, 
(9)  acute  periodic  swelling,  (10)  urticaria  tuberosa,  (11) 
giant  urticaria,  (12)  acute  non-inflammatory  swelling, 
(13)  acute  essential  oedema,  (14)  neuropathic  oedema, 
(15)  vasomotor  oedema,  (16)  acute  circumscribed  oedema. 
This  list  gives  a  number  of  the  most  prominent  symp- 
toms seen  in  the  affection,  but  does  not  include  all  which 
are  met  with,  as  will  be  seen  later  on.  Such  an  extensive 
symptomatology  only  adds  to  the  interest  of  the  dis- 
ease, and  should  prepare  us  to  see  it  at  any  time.  It  is 
this  symptomatology  which  interests  not  alone  the  medi- 
cal man  and  neurologist,  but  also  the  surgeon,  patholo- 
gist, and  even  specialist  in  ocular  affections. 

Single  cases  have  been  described  since  Sydenham 
wrote,  and  yet  to-day  the  underlying  condition  is  but 
little  better  understood  than  it  was  earlier;  all  the 
signs  are  better  known  and  the  affection  is  easily  rec- 
ognizable, but  the  real  cause  is  as  yet  hidden.  Angeio- 
neurotic oedema,  as  I  shall  speak  of  it  in  this  paper, 
seems  to  me  the  best  name  for  the  affection;  the  oedema 
is  the  prominent  symptom  always;  it  is  the  sign  which 
calls  our  attention  to  the  others  associated  with  it,  and  is 
a  better  word  than  tumor  or  swelling.  That  it  is  due 
to  some  disturbance  in  the  nervous  control  of  the  blood- 
vessels seems  almost  certain — is,  I  may  say,  certain — so 
that  the  term  angeioneurotic  is  the  best  one  to  apply, 
though  we  are  still  in  ignorance  as  to  the  exact  patholo- 
gy. The  little  that  we  know  about  the  pathology  of  the 
affection  I  shall  discuss  later. 

Angeioneurotic  oedema,  then,  may  be  said  to  be  an 
affection  characterized  by  the  appearance  of  one  or  more 
circumscribed  local  swellings  of  varying  size  on  any  por- 
tion of  the  body.  These  may  be  associated  with  certain 
gastric  symptoms  to  be  described  later  on,  or  the  effit- 
sions  may  be  the  only  sign  to  be  seen.  An  exact  defini- 
tion can  not  be  given,  for  the  disease  is  marked  by  a 
group  of  symptoms  of  which  oedema  is  the  most  char- 
acteristic. 

This  disease,  for  so  it  is  generally  considered,  occurs 
throughout  the  world,  so  far  as  is  known,  among  men, 
women,  and  children.  It  may  occur  at  any  season,  and 
is  just  as  often  seen  in  summer  as  in  winter,  nor  does 
the  weather  have  any  appreciable  significance  in  caus- 
ing the  affection.  Some  authors  say  it  is  more  common 
in  men  than  in  women,  but,  in  looking  over  a  large  num- 
ber of  cases,  the  proportions  would  seem  to  be  about 
equal  for  the  two  sexes.  Ballenger,  writing  in  the 
journal  Medicine  for  February,  1896,  says  that  "  in 
Germany  and  France  about  two  females  to  one  male  are 
subject  to  it,  while  in  England  and  America  the  num- 
bers of  cases  in  each  sex  do  not  differ  materially."  The 
whole  number  of  cases  yet  reported  is  not  very  large,  so 
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that  no  very  exact  statistics  can  be  drawn  up.  From  a 
study  of  the  disease  there  is  no  reason  evident  why  one 
sex  should  be  more  affected  than  another,  and  yet  it 
would  soem  more  natural  were  women  aifected  some- 
what oftener  that  men,  since  the  nervous  equilil)rium 
of  women  is  more  likely  to  be  disturbed  than  that  of 
men.  Cases  have  been  reported  at  all  ages,  from  babies 
two  and  three  months  old  to  people  eighty  and  ninety 
years  of  age,  but  the  most  common  period  would  seem 
to  be  that  extending  from  the  age  of  puberty  to  middle 
life.  The  individual  may  be  attacked  at  any  time  of 
the  day  or  night,  though  more  frequently  the  attacks 
come  on  during  the  day — and,  at  other  times,  a  patient 
may  wake  up  to  find  himself  affected  by  this  strange 
malady. 

Its  iBtiology  is  very  varied,  and  shows  either  that  we 
have  not  found  the  real  cause,  or  that,  as  in  other  neu- 
rotic or  hysterical  conditions,  the  disease  may  be  brought 
about  by  a  variety  of  causes. 

Predisposing  causes,  as  given  by  Ballenger,  are: 
Heredity;  ill-health  (past  and  present);  overwork  (men- 
tal and  physical);  exhaustion  due  to  disease,  exposure, 
or  exertion,  and  a  neuropathic  taint.  As  exciting  causes, 
he  enumerates  exposure  to  cold;  gastric  irritation,  due 
to  ingestion  of  poisonous  articles  of  food  (e.  (/..  straw- 
berries, shellfish,  apples,  oatmeal,  etc.);  puberty;  the 
climacteric;  masturbation;  trauma;  fright;  toxic  agents 
(alcohol,  tobacco)  and  auto-intoxications.  Other  au- 
thors give  certain  reflex  causes,  such  as  affections  of  the 
ear  (in  one  case  related  by  Eamsay-Smith  to  which  I 
shall  call  attention  later),  or  afl'ections  of  the  uterus 
and  kidneys.  Hysteria,  hystero-epilepsy,  and  neuras- 
thenia have  also  been  adjudged  the  basis  of  the  trouble. 
Catching  cold  and  sudden  chilling  of  Ihe  skin  have 
brought  on  attacks,  and  even  constipation  has  been 
looked  upon  as  causative.  That  cold  may  bring  on  ty])i- 
cal  attacks  is  proved  by  numerous  cases  where  tlu 
oedema  was  first  noticed  after  a  chilling  of  the  skin, 
and  which  was  afterward  provoked  by  the  same  influ- 
ence. An  interesting  point  in  this  connection  is  the 
fact  that  after  oedema  has  been  once  brought  about  in 
this  manner  it  not  only  is  apt  to  recur,  but  is  not  lim- 
ited to  the  spot  originally  affected,  but  may  occur  in 
other  portions  of  the  body  as  well.  Exposure  of  one 
side  of  the  face  to  a  draught  may  bring  on  a  severe 
attack,  as  may  also  immersion  of  the  hands  in  cold 
water.  These  are  the  ordinary  causes  which  are  made 
attributable  for  a  large  variety  of  affections — they  all 
may  produce  certain  pathological  changes  in  the  sys- 
tem, and  so  tend  to  reduce  the  normal  resistance  of  the 
body  and  render  it  liable  to  be  attacked  in  a  multitude 
of  ways. 

The  morbid  anatomy  of  the  affection  consists  in  cer- 
tain lesions  of  the  skin  best  characterized  by  the  word 
wheal;  but  where  the  oedema  occurs  in  loose  subcu- 
taneous tissue,  as  about  the  eyes  or  on  the  backs  of  llie 
fingers,  there  may  be  no  real  wheal  produced.  These 
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lesions  vary  much  in  size:  they  may  be  no  larger  than 
a  cent,  or  even  smaller,  or  they  may  involve  an  entire 
forearm,  a  whole  leg,  or,  in  very  exceptional  cases,  may 
affect  the  entire  body.  The  true  wheal  is  the  counter- 
part of  that  seen  in  urticaria,  and  when  associated  with 
itching  the  malady  can  not  be  distinguished  from  urti- 
caria. The  wheal  is  at  first  pink  in  color,  but  as  it 
swells,  fades,  becoming  quite  white  or  yellowish,  but 
being  surrounded  by  a  narrow  pink  zone  which  fades 
rapidly  off  into  the  color  of  the  surrounding  healthy 
skin.  The  wheal  is  generally  sharply  circumscribed. 
There  are  at  times  true  subcutaneous  tumors,  not  in- 
volving the  cutis  vera,  and  the  mucous  membranes  of 
the  body  may  also  be  affected. 

From  what  has  already  been  said  of  this  disease  it 
will  be  easy  to  gather  certain  of  the  most  prominent 
symptoms.  In  fact,  it  is  almost  impossible  to  describe 
this  aft'ection  in  a  logical  manner;  each  author  in  de- 
scribing it  is  influenced  by  that  condition  which  he 
thinks  is  of  the  most  importance,  so  that  the  order  of 
description  readily  varies.  Though  a  simple  and,  if  I 
may  be  allowed  to  use  the  word,  a  "  pure  "  angeioneu- 
rotic  oedema  may  occur  without  any  other  signs  than 
that  of  oedema  in  various  parts  of  the  body,  yet  it  so 
frequently  is  associated  with  symptoms  which  appear 
to  be  of  gastro-intestinal  origin  that  these  are  now 
looked  upon  as  almost  a  necessary  concomitant.  They 
are  marked  by  malaise,  headache,  and  nausea,  or,  in 
the  more  severe  attacks,  by  mental  confusion,  vomiting, 
severe  colic,  and  diarrhoea.  The  colic  may  be  so  severe 
as  to  require  morphine  to  relieve  the  pain.  Constipation 
and  diarrhoea  are  both  seen  in  this  affection,  and  an 
attack  may  be  preceded  by  thirst.  The  vomiting  is  not 
usually  persistent;  and  the  vomit  is  made  up  simply  of 
the  food  in  the  stomach,  mixed  possibly  with  some  bile. 
Another  very  marked  feature  in  a  certain  number  of 
cases  is  the  hereditary  tendency  af  this  disease — the 
best  instance  has  been  related  by  Osier,  who  has  seen 
it  appearing  in  five  generations;  but  other  authors  have 
also  noted  this,  among  them  Strlibing,  who  thinks  this 
affection  may  be  inherited  like  any  other  neurosis. 

The  oedema,  as  I  have  said,  may  affect  any  part  of 
the  body — head,  trunk,  and  limbs,  and  also  the  larynx, 
pharynx,  uvula,  stomach,  intestine,  lungs,  brain,  and 
retrobulbar  tissue.  The  implication  of  the  lungs  and 
brain  has  been  doubted  by  some,  but  there  is  good  rea- 
son to  suppose  these  organs  as  well  as  the  others  may  be 
involved.  Collins,  in  a  paper  which  appeared  in  the 
American  Journal  of  the  Medical  Sciences  in  189"3,  has 
tabulated  the  frequency  with  which  the  cedema  occurs  in 
different  parts  of  the  body,  but  there  is  not  much  help 
to  Be  drawn  from  these  statistics.  The  cheeks,  lips, 
tongue  are  very  frequently  affected,  as  also  the  eyelids; 
half  a  lip  or  half  the  tongue  only  may  be  attacked,  and 
the  genital  oi'gans  with  their  loose  connective  tissue 
are  also  frequently  the  seat  of  effusion. 

The  oedema  is  never  inflammatory,  and  is  considered 
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by  some  authors  as  a  vasomotor  trophoneurosis.  Posi- 
tion of  the  body  has  no  eifect  on  this  variety  of  oedema. 
With  the  appearance  of  the  swellings  the  rate  of  the 
pulse  may  increase  and  the  temperature  may  rise  as  high 
as  102°  to  103°,  but  this  is  uncommon,  and  the  body 
temperature  is  not  affected  usually — nor  is  the  tem- 
perature of  the  part  affected  higher  than  that  of  the 
unaffected  skin.  The  swellings  may  be  preceded  by 
slight  numbness,  tingling,  redness,  and  heat,  but  when 
they  are  developed  they  are  neither  painful  nor  red  nor 
hot.  At  their  height  they  may  itch  excessively,  and  when 
this  occurs  the  affection  can  not  be  distinguished  from 
■urticaria.  I  shall  have  more  to  say  about  this  in  discussing 
the  differential  diagnosis. 

The  swellings  are  hard,  and  the  oedema  does  not  pit 
on  pressure,  or  only  very  slightly.  The  swellings  may  or 
may  not  occur  at  regular  intervals  and  regular  liours. 
The  well-known  case  of  Matas  has  been  frequently  re- 
ferred to  in  this  connection;  the  cedema  recurred  every 
day  for  a  long  time  at  a  given  hour.  Other  cases  are  to 
be  found  in  the  literature  where  the  periodicity  is 
marked,  tliougli  not  quite  so  regularly  as  in  this  case. 
Gervaert  has  reported  a  very  similtir  case  to  that  of 
Matas,  where  a  tumor  occurred  at  the  same  hour  for 
several  days  in  a  child  of  three  years,  during  an  attack 
of  whooping-cough;  the  tumor  disappeared  when  the 
child  recovered  from  the  cough.  Henoch  also  has  re- 
ported similar  cases.  The  swellings  appear  suddenly 
and  usually  disappear  as  suddenly  after  a  few  hours,  or 
they  may  last  for  days  and  weeks.  They  are  apt  to  recur, 
and  the  same  parts  are  usually  attacked  more  than  once. 
As  the  swelling  fades  in  one  part  it  may  appear  simul- 
taneously in  another,  so  that  the  patient  is  never  quite 
free  of  oedema  somewhere.  An  area  of  skin  may  swell 
which  lies  in  close  proximity  to  one  just  fading,  and  this 
has  given  the  name  of  "  creeping  urticaria  "  to  this  affec- 
tion.  Several  parts  of  the  body  may  be  affected  at  once. 

When  the  oedema  appears  about  a  joint  there  may 
be  slight  effusion  into  the  joint,  and,  as  this  form  is  usu- 
ally accompanied  by  pain,  the  oedema  has  been  attrib- 
uted to  rheumatism;  and  these  oedemas  have  been 
called  "  rheumatic  oedemas,"  although  there  would 
seem  to  be  no  real  causal  connection  between  acute 
rheumatism  and  this  affection.  Mathieu  and  Veil,  in  the 
Archives  generaks  de  medecine  for  1885,  in  a  paper  en- 
titled (Edemes  neuropathiques,  however,  have  at- 
tempted to  bring  arthropathies  and  neuropathic  oedemas 
into  close  connection  with  one  another.  They  state  that 
cedema  frequently  accompanies  arthropathies,  and  also 
that  it  is  often  of  nervous  origin.  Sciatica  and  arthrop- 
athy have  many  similar  symptoms;  and  arthropathy  and 
cedema  are  to  them  symptomatic  equivalents.  Maf  not 
there  be,  therefore,  a  common  basis  for  both  these  differ- 
ent affections?  The  paper  is  an  interesting  one,  but 
I  believe  it  is  better  not  to  classify  the  oedemas  asso- 
ciated with  arthropathy  with  neuropathic  or  functional 
oedemas.   We  all  know  how  tabetic  pains  and  other  true 


neuralgias  may  be  followed  by  cedema,  as  is  often  the 
case  in  supraorbital  neuralgia,  which,  when  severe,  may 
prodvTce  such  fcdcma  in  the  loose  connective  tissue  of 
the  eyelids  as  almost  to  close  the  eye,  but  whether  the 
underlying  cause  is  the  same  here  as  in  angeioneurotic 
oedema  is  not  known. 

The  condition  may  last  off  and  on  for  years,  and  be 
at  times  of  such  severity  as  to  threaten  life  or  interfere 
with  lousiness;  the  tongue  and  pharynx  or  larynx  may 
swell  to  such  an  extent  as  to  make  breathing  very  diffi- 
cult and  necessitate  tracheotomy  or  scarification.  Met- 
tler  in  the  Journal  of  the  American  Medical  Association 
for  October  24,  1896,  relates  two  cases  where  the  patients 
died  of  oedema  of  the  glottis.  When  the  disease  presents 
such  symptoms,  it  is,  as  I  have  said  above,  an  all'ection 
to  interest  surgeons  as  well  as  other  medical  men,  and 
trauma  also  is  not  at  all  an  infrequent  caiise  of  the 
cedema.  Graham  relates  a  case  of  a  man  who,  if  he 
struck  his  hand  or  caught  a  ball,  would  be  attacked  Ijy 
severe  oedema  in  that  hand. 

The  attack  may  come  on  in  a  person  apparently 
perfectly  well,  without  antemia  or  cachexia  of  any  de- 
gree or  sort;  the  attacks  may  occur  without  any  other 
feeling  of  indisposition,  or  they  may  be  associated  with 
depression  and  somnolence.  They  are  sometimes  ush- 
ered in  with  chills.  Patients  may  be  hysterical  or  neu- 
rasthenic, or  show  other  signs  of  a  disturbed  nervous 
organization;  but  quite  as  frequently  they  show  no  otlier 
neuropathic  taint.  A  number  of  cases  have  been  asso- 
ciated with  phthisis,  but  there  would  seem  to  be  no  clear 
connection  between  the  two  affections — they  simply  oc- 
curring concomitantly.  The  oedema  usually  is  not  so 
great  as  to  be  an  inconvenience,  but  that  it  may  be  is 
shown  by  the  case  reported,  in  which  the  under  lip  was 
so  swollen  that  the  mouth  could  not  be  opened  and  food 
had  to  be  poured  in  from  above;  or  the  ffngers  may  be 
so  swollen  that  the  hand  can  not  be  closed,  or  that  rings 
may  have  to  be  sawed  off.  A  case  occurred  at  the  Hotel 
Dieu  in  Paris,  which  affected  only  the  regions  about  the 
eyes;  it  lasted  for  many  years,  beginning  in  early  life  and 
causing  great  inconvenience;  no  cause,  under  long  ob- 
servation, could  be  found  to  account  for  this.  The  eyes 
may  be  closed  for  days  and  even  weeks;  in  some  cases 
the  conjunctiva  may  also  be  swollen,  and  redema  of 
face  and  head  may  be  so  extensive  as  to  be  very  disfigur- 
ing. In  individual  cases,  as  in  the  one  just  related  at 
the  Hotel  Dieu,  the  oedema  seems  to  have  areas  of  pre- 
dilection and  always  returns  to  those  and  no  others. 

In  the  case  which  I  have  under  treatment  the  oedema 
has  never  been  severe;  there  has  been  much  puffiuess 
about  the  eyes,  the  conjunctivae  have  been  swollen  and 
red;  the  legs  have  been  affected,  more  especially  between 
the  knees  and  ankles;  and  the  backs  of  the  fingers.  The 
patient  thinks  the  oedema  is  more  marked  in  the  left 
arm  and  right  leg — a  sort  of  crossed  cedema.  She  has  no 
gastro-intestinal  symptoms,  but  frequently  suffers  from 
'■'  nervous  chills."  At  times  she  has  sensations  of  suffo- 
cation, but  these  are  within  the  chest  and  about  the 
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heart;  not  in  the  larynx  or  pharynx.  Her  pulse  is 
small,  feeble,  and  rapid.  Her  urine  is  normal.  She  is 
slightly  antemic,  but  the  oedema  in  no  wise  resembles 
that  due  to  anjemia.  She  is  not  hysterical,  but  has  a 
marked  neuropathic  taint.  She  is  a  young  woman; 
white;  aged  thirty-one  years.  Her  family  history  and 
her  past  history  throw  no  light  on  her  present  condition. 
She  has  suffered  from  this  oedema  for  many  years,  but  it 
seems  to  be  no  worse  now  than  when  it  first  commenced. 
She  complains  much  of  cold  hands  and  feet,  but  this 
feeling  is  rather  subjective  than  objective.  In  her  case 
the  condition  most  likely  to  aggravate  an  attack  is  over- 
work of  a  physical  sort.  The  oedema  does  not  seem  to 
be  connected  with  her  digestion,  or  with  any  disturb- 
ance of  menstruation;  it  is  not  affected  by  the  weatlier. 
She  is  not  very  strong  physically,  and  like  so  many  other 
women  lives  largely  on  her  nerves.  She  has  also  certain 
troubles  which  make  her  despondent,  and  so  lower  her 
vital  resistance. 

Evans,  in  the  Lancet  for  1895,  relates  a  most 
interesting  case,  coming  on  in  a  woman  whenever  she 
was  confined.  The  oedema  was  very  extensive  and  asso- 
ciated with  very  severe  collapse  symptoms.  Her  thy- 
reoid was  slightly  enlarged,  but  her  heart  and  kidneys 
were  normal,  and  there  was  no  marked  anjemia. 

A  case  apparently  due  to  a  gastro-intestinal  disturb- 
ance is  reported  by  Fitzgerald  in  the  Edinburgh  Hos- 
pital Reports  for  1893.  It  was  one  associated  with  se- 
vere diarrhoea,  and  oedema  occurring  in  various  parts  of 
the  body.  The  diarrhoea  was  proved  to  be  due  to  oat- 
meal, but  when  this  was  quite  checked  the  oedema  per- 
sisted and  was  even  worse,  and  no  other  source  of  the 
trouble  could  be  found.  The  gastro-intestinal  symp- 
toms, when  very  severe,  may  be  confounded  with  Ley- 
den's  so-called  attacks  of  "  periodical  vomiting  "  {pcriod- 
isches  Erbrechen),  but  in  this  affection  oedema  is  lack- 
ing. 

Despite  the  fact  of  the  very  frequent  occurrence  of 
these  attacks,  the  skin  does  not  seem  to  suffer  in  any  way, 
and  the  parts  affected,  when  the  oedema  disappears,  are 
apparently  normal.  Russell,  however,  gives  an  account 
of  a  curious  case  in  the  Journal  of  Cutaneous  and  Genito- 
urinary Diseases  for  1893,  where  a  man  had  an  area  of 
oedema  in  the  right  axilla.  This  disappeared  entirely, 
and  was  followed  a  few  days  later  by  an  abscess  which 
had  to  be  opened.  In  a  few  rare  cases,  however,  the 
cedematous  area  may  be  studded  with  small  blebs,  and  in 
one  case  reported  by  Ramsay-Smith  in  the  Prac- 
titioner for  1894,  the  attacks  were  followed  by  des- 
quamation. The  case  is  one  of  such  interest  as  to  make 
it  worth  while  to  relate  it  in  some  detail.  The  case  was 
seen  in  a  woman  who  was  frequently  affected,  her  whole 
body  being  at  times  implicated.  The  attacks  were 
brought  on  by  various  causes,  such  as  carious  teeth, 
uterine  congestion,  exhaustion,  and  cold.  During  them 
her  temperature  was  slightly  raised;  her  skin  itched 
and  was  red  in  color.  Complete  desquamation  followed 
the  attack  after  two  or  three  days,  and  lasted  for  a  week 
or  two.  The  patient  describes  her  own  sensations  in 
the  following  words: 


"  The  first  sign  of  this  trouble  began  in  my  ears 
with  a  strange  noise,  not  loud.  I  felt  them  swelling. 
Then  gradually  my  head  felt  strange  as  if  it  too  was 
swelling.  Then  my  whole  body  was  affected.  Some- 
times I  became  very  sick,  at  other  times  I  swooned  away 
and  became  almost  unconscious,  and  for  the  first  day  or 
two  of  the  attack,  I  always  became  quite  giddy  when  I 
tried  to  raise  my  head.  The  heat  in  my  head  was  fearful, 
and,  in  fact,  over  my  whole  body,  but  more  especially  in 
the  palms  of  the  hands.  In  a  day  or  two  the  skin  began 
to  peel  off,  beginning  with  my  head  and  face  (my  hair 
also  fell  out  considerably)  and  gradually  wearing  down 
till  it  came  off  my  feet,  sometimes  months  after  I  was 
in  my  usual  health." 

Striibing  says  that  the  excretion  of  urine  is  dimin- 
ished during  attacks,  and  there  may  be  slight  albu- 
minuria at  the  height  of  the  attack,  but  this  probably 
only  occurs  in  the  severe  cases.  Another  rarely  asso- 
ciated symptom  is  haemoglobinuria,  which  has  been 
noted  by  Joseph.  Kiissner  has  reported  a  case  with 
bleedings  from  gums,  bronchi,  and  bladder,  where  all 
the  internal  organs  were  apparently  healthy.  Parox- 
ysmal hgemoglobinuria  is  frequently  caused  by  cold,  and 
the  connection  between  it  and  angeioneurotic  oedema  in 
some  cases  would  seem  to  be  a  close  one,  thovigh  we  do 
not  yet  know  what  it  is.  It  might  also  be  difiScult,  in 
some  instances  where  angeioneurotic  oedema  occurs  with 
pain  in  the  joints  and  gastro-intestinal  symptoms,  to 
distinguish  it  from  Henoch's  purpura — the  only  differ- 
ence being  the  purpura,  which  may  be  slight,  and  may 
appear  as  an  early  or  late  symptom;  and  the  purpura 
sometimes  presents,  as  Osier  says,  the  characteristics  of 
an  erythema  multiforme,  which  angeioneurotic  oedema 
may  closely  simulate.  Though  this  form  of  purpura  oc- 
curs usually  only  in  young  children  and  the  spleen  is 
apt  to  be  enlarged,  nevertheless,  it  looks  as  though  -there 
were  some  common  underlying  factor  which  is  as  yet 
hidden  to  us. 

This  brings  up  the  question  of  differential  diagnosis, 
and  there  are  several  interesting  conditions  from  which 
angeioneurotic  oedema  has  to  be  separated.  But  one 
word  before  I  take  up  this  point.  Bormer,  in  Volk- 
mann's  Sammlung  hlinischer  Vortrdge  for  1888,  has  a 
long  paper  on  oedemas  occurring  as  accompaniments 
of  menstruation  and  the  climacteric.  It  seems  impossi- 
ble to  distinguish  these  from  angeioneurotic  oedema; 
they  present  no  marked  differences,  except  their  more  or 
less  regular  periodicity.  They  are  also  at  times  asso- 
ciated with  neuralgias,  which,  as  all  know,  are  not  un- 
common at  those  times  of  women's  lives.  In  all  essen- 
tials they  are  the  counterpart  of  angeioneurotic  oedemas, 
and  it  only  seems  to  complicate  the  matter  to  try  to  put 
them  into  a  class  by  themselves. 

Whether  it  is  worth  while  or  not  to  try  to  differen- 
tiate "  hysterical  oedema  "  from  the  angeioneurotic  va- 
riety seems  questionable.  Practically  it  does  not  differ, 
except  as  occurring  in  markedly  hysterical  subjects,  and 
being  like  all  other  hysterical  signs  very  unstable.  The 
skin  is  usually  pink  in  color,  smooth,  and  shiny;  the 
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cedematous  area  is  hard,  does  not  pit  on  pressure,  and  its 
temperature  is  warmer  than  the  healthy  parts.  It  is 
less  apt  to  attack  several  regions  at  once,  and  the  single 
areas  are  usually  larger  than  in  angeioneurotic  oedema. 
The  oedema  may  persist  for  days  and  weeks.  It  may 
affect  any  part  of  the  body  and  simulate  general  ana- 
sarca (Charcot).  There  are  intermissions  in  it,  and  it 
frequently  returns.  It  is,  however,  associated  with  other 
marked  hysterical  stigmata,  such  as  anaesthesia  and  hy- 
peraesthesia  of  irregular  areas  of  the  body,  and  other  vaso- 
motor and  trophic  disturbances  of  the  skin  and  body. 
Both  the  direct  and  indirect  electrical  excitability  of 
the  muscles  may  be  quantitatively  diminished.  Under 
this  heading  of  "  hysterical "  oedema,  the  white,  blue, 
red,  and  variegated  oedemas  should  be  classed.  These 
cases  of  "  blue "  oedema  are  quite  apt  to  attack  the 
breast  (Shaw-Duryea).  The  blue  color  is  simply  due  to 
a  stasis  or  cyanosis  (McCosh).  "  Dermatographia,"  that 
condition  so  often  seen  in  hysterical  subjects,  may  be 
classed  as  a  form  of  angeioneurotic  oedema. 

When  angeioneurotic  oedema  attacks  the  genital  or- 
gans only,  it  must  be  differentiated  from  that  form  of 
"  indurative  "  oedema,  due  to  syphilis,  which  attacks  the 
male  and  female  genitals.  The  best  paper  on  this  sub- 
ject is  by  Finger.  This  condition  is  more  or  less  ex- 
plained by  the  name;  with  it  the  glands  in  the  neigh- 
borhood are  enlarged;  it  is  very  hard,  painless,  and  not 
associated  with  any  rise  in  temperature.  It  may  appear 
as  one  of  the  earliest  secondary  symptoms.  It  is  apt 
to  pursue  a  rapid  course,  and  is  not  sharply  circum- 
scribed. The  skin  is  reddish-brown  in  color  and  has  the 
appearance  of  embossed  leather. 

If  itching  occurs  with  angeioneurotic  oedema  it  can 
not  be  distinguished  from  urticaria,  and  by  many  au- 
thors the  two  conditions  are  considered  to  be  the  same. 
In  Milton's  now  almost  historic  cases  the  itching  was 
intense;  and  he  gave  the  condition  the  name  of  giant  ur- 
ticaria. The  description  of  urticaria,  as  given  in  Crock- 
er's Diseases  of  the  Skin,  might  be  iised  as  well  for  an- 
geioneurotic oedema.  Perhaps  all  that  it  is  worth  while 
to  say  in  this  connection  is  that  some  cases  of  angeio- 
neurotic tedema  occur  without  itching,  and  some  cases 
of  urticaria,  as  urticaria  pigmentosa,  should  properly 
come  under  a  different  heading. 

The  oedemas  due  to  heart  or  kidney  disease,  or  to 
anaemias  of  whatever  origin  (chlorosis,  hgemorrhage,  ma- 
laria, etc.),  are  readily  to  be  distinguished  by  a  history 
of  the  case  from  angeioneurotic  oedemas,  and  require 
no  detailed  description.  GEdema  following  pressure  of  a 
tumor  might  for  a  time  be  confused  with  a  localized 
angeioneurotic  or  hysterical  oedema,  but  here  the  prog- 
ress of  the  case  and  other  symptoms  would  probably 
soon  show  the  real  cause  of  the  trouble.  The  oedema 
consequent  on  neuralgias  and  paralyzed  limbs  may  have 
the  same  underlying  cause  as  the  angeioneurotic  variety, 
but  should  not  be  classed  in  the  same  group.  Myx- 
cedema  and  that  form  of  oidema  called  in  German 


stabile  Oedem,  or  stabile  oedema,  which  is  due  to  a  thick- 
ening of  the  skin  following  inflammation,  need  hardly 
be  mentioned,  as  only  through  carelessness  could  they 
be  confounded  with  angeioneurotic  oedema. 

It  is  hardly  worth  while  to  take  up  the  diagnosis  any 
more  comprehensively  than  I  have  done  in  the  previous 
pages;  it  is  easily  to  be  gathered  from  the  symptoms 
described,  and  can  not  be  put  in  a  few  words. 

As  to  the  prognosis,  it  may  be  said  to  be  good  for 
any  given  attack,  but,  owing  to  the  fact  that  recurrences 
of  the  affection  seem  to  be  the  general  rule,  prognosis 
as  to  ultimate  recovery  is  bad.  Any  attack  may  be  the 
last,  or  the  attacks  may  continue  off'  and  on  up  to  death. 
Occasionally,  the  oedema  may  be  cut  short  by  some  inter- 
current affection,  as  measles,  pneumonia,  etc.  (Joseph), 
or,  as  in  the  case  quoted  above,  it  ended  with  the  recov- 
ery from  whooping-cough. 

The  treatment  is  unsatisfactory,  and  the  best  that 
can  be  done  is  to  look  after  the  general  health  of  the 
patient;  give  tonics,  and  build  up  the  system  in  all  ways 
possible.  Irritation  of  the  gastro-intestinal  tract  and 
exposure  to  cold  should  be  carefully  avoided.  The  factor 
which  makes  treatment  so  difficult  is  the  variety  of 
causes  which  may  produce  an  attack  in  any  one  patient, 
as  is  seen  in  some  of  the  cases  noted  above.  Tonics, 
ointments,  lotions,  electricity,  baths,  massage,  etc.,  have 
been  tried  with  varying  success  or  no  success.  Where 
the  itching  is  very  intense  the  ordinary  remedies  for  its 
relief  may  be  tried;  but  the  itching  disappears  as  the 
oedema  fades,  and  if  this  does  not  last  long  the  itching 
can  be  borne  without  much  discomfort,  except  when 
the  surface  affected  is  very  large.  Alcoholic  drinks 
should  be  avoided,  as,  without  doubt,  they  are  in  some 
cases  a  potent  factor.  I  know  of  one  case  in  this  city 
where  a  man's  whole  body  will  swell,  his  hands,  feet,  and 
neck  being  especially  affected,  after  small  quantities  of 
wine.  In  his  case  the  oedema  is  associated  with  intense 
itching. 

I  have  left  to  the  last  the  question  of  the  pathology 
of  this  affection;  much  has  been  written  on  this  point, 
but,  as  yet,  we  are  still  in  the  dark.  That  oedema  must 
depend  and  does  depend  on  the  condition  of  the  vas- 
cular system  is  not  denied  now  by  any  one;  the  ves- 
sels are  controlled  by  two  sets  of  nerves,  the  constrictors 
and  the  dilators,  but,  whether  oedema  is  due  to  a  pa- 
ralysis of  the  constrictors  or  to  some  irritation  of  the 
dilators  we  do  not  know,  and  the  results  in  either  case 
are  the  same.  How  to  account  for  oedema  arising  spon- 
taneously in  various  parts  of  the  body  at  one  time  or 
different  times  is  impossible.  Where  it  follows  a  blow, 
as  on  the  hand,  or  exposure  of  a  certain  part  to  cold, 
some  explanation  would  seem  possible — as  due  to  the 
sudden  lowering  of  the  normal  resistance — but  how  to 
account  for  it  following  a  gastro-intestinal  irritation, 
without  being  a  general  irritant,  is  hard  to  see.  Why  it 
affects  one  spot  instead  of  another;  why  one  spot,  and 
only  one,  is  sometimes  attacked;  why  is  it  sometimes 
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associated  with  itching,  and  then  again  not? — all  these 
are  questions  to  be  solved.  The  condition  of  the  blood 
has  been  considered  one  of  the  causes  of  oedema;  but 
it  may  be  absolutely  normal  and  cedema  occur.  We 
know  experimentally  that  increase  or  diminution  of  the 
albuminous  substances  contained  in  the  blood  will  not 
.alone  account  for  it;  neither  will  hydraemia  or  hydraemic 
plethora.  Experimentally,  it  has  been  proved  also  that 
unless  the  nerves  controlling  the  blood-vessels  are  in 
some  .unknown  way  aflEeeted  we  get  no  cedema;  the 
cedema  occurs  without  lesion  of  the  vascular  wall  as 
far  as  can  be  seen  by  the  microscope,  and  so  we  are 
thrown  back  once  more  on  the  nerves  as  the  ultimate 
cause  of  the  trouble;  but  further  than  this  we  can  not 
go.  The  local  irritation  is  in  most  cases  quite  beyond 
our  power  of  analysis,  and  it  must  be  left  to  future  ob- 
servers to  discover  this  if  they  can. 
1234  Fourteenth  Street,  N.  W. 


THE  NEW  INSA^N^ITY  LAW. 
By  CHARLES  F.  BOSTWICK,  Ph.  B.,  LL.  M., 

PROrESSOR  OP  THE  LAW  OF  SPECIAL  STATUTORY  PROCEEDINGS 
AT  THE  NEW  TORK  tJNIVERSITT. 

Two  excellent  articles  reviewing  the  new  insanity 
law  from  the  standpoint  of  the  physician,  one  by  Dr. 
Jacoby  and  one  by  Dr.  Parsons,  appeared  recently  in 
this  Journal,  and  so  perhaps  a  word  or  two  from  one 
of  the  legal  profession  on  the  same  subject  might  prove 
of  some  value. 

It  would  be  impossible  to  analyze  the  true  causes 
which  led  to  the  radical  changes  which  the  Legislature 
saw  fit  to  make  in  the  law  for  the  commitment  of  the 
insane;  but,  whatever  the  moving  causes  may  have  been, 
it  is  clear  to  my  mind  that  the  Legislature  has  acted 
on  an  erroneous  premise  in  coming  to  the  conclusion 
that  the  change  which  has  been  made  was  either  a  wise 
■or  a  provident  one. 

The  entire  subject  can  be  explained  in  a  sentence. 
Insanity  is  a  disease,  and  the  patient  should  be  cared 
for.  The  Legislature  has  enacted  a  law  based  on  a 
totally  different  theory;  one  that  would  be  fitting  only 
where  the  member  of  the  community  had  committed  or 
was  about  to  commit  a  crime,  and  the  interests  of  the 
public  demanded  the  incarceration  of  the  individual. 

The  liberty  of  the  citizen,  and  not  the  care  of  the 
diseased,  has  been  the  main  thought  running  through 
the  minds  of  the  Legislature  and  the  instigators  of  the 
legislation  prompted  by  honest  ignorance  of  or  indiffer- 
ence on  the  subject. 

Eadical  change  in  the  law  can  only  be  justilied 
where  actual  mischief  is  being  done  by  the  existing  law, 
which  the  practical  condition  of  human  affairs  demands 
shall  be  changed  to  suit  the  true  relation  of  members 
of  the  civic  community  in  their  daily  intercourse  one 
with  the  other,  and  had  we  found  from  experience  that 
the  liberty  of  the  citizen  was  being  violated  and  the 


commitment  of  sane  persons  from  bad  motives  result- 
ing, no  one  fearful  of  the  liberty  of  the  American  citi- 
zen, so  thoroughly  interwoven  with  our  institutions  of 
American  liberty,  would  have  hesitated  in  joining  the 
demand  for  immediate  legislative  relief.  No  such  ne- 
cessity, however,  existed  in  the  case  of  the  old  insanity 
law;  for  not  a  single  authenticated  instance  of  the  com- 
mitment of  a  sane  person  from  bad  motives  can  be  re- 
counted in  the  last  twenty-six  years,  and  in  support  of 
this  proposition  Dr.  Carlos  F.  MacDonald,  an  eminent 
specialist,  earnest  student,  and  practical  worker  in  this 
sphere  of  human  activity,  has  given  us  unmistakable 
evidence.* 

When  we  look  at  the  men  who  advocated  the  change 
in  the  law  with  an  earnestness  and  zeal  which  left  noth- 
ing unsaid  or  unwritten  that  could  have  been  advanced 
in  its  favor,  and  examine  the  arguments  put  forward  by 
them,  we  find  that  they  all  labored  under  the  erroneous 
impression  that  imder  the  old  law  a  citizen  might  be  de- 
prived of  his  liberty  without  "  due  process  of  law,"  his 
great  constitutional  right;  but  the  error  into  which  these 
men  have  fallen  is  apparent  to  the  physician.  Insanity 
is  a  disease,  not  a  crime. 

What  jurist  after  reflection  would  maintain  that  a 
patient  suffering  from  contagious  disease,  and  who,  be- 
cause thereof,  had  been  removed  to  a  position  of  isola- 
tion and  there  retained,  had  been  deprived  of  his  liberty 
"  without  due  process  of  law?  " 

It  is  the  exercise  by  the  sovereign  power  of  the  State 
of  what  is  well  known  to  the  lawyer  as  its  police  power, 
and  has  its  justification  in  public  policy.  It  is  unneces- 
sary for  me  to  do  more  than  suggest  to  your  minds  the 
many  instances  in  the  various  State  laws  wMch  could  be 
cited  whereby  individuals  are  cared  for,  restrained  in 
their  right  to  go  where  they  please,  because  of  the  neces- 
sity of  the  protection  of  the  health  of  the  individual  or 
the  general  public  welfare.  These  instances  of  police 
power  are  still  more  familiar  to  the  lawyer.  The  con- 
stitutional provision  referred  to  has  no  application  to 
such  cases. 

Under  the  old  law  the  procedure  to  have  a  person 
committed  in  cases  of  great  urgency  was  sufficiently 
cumbersome — because  the  relatives  or  those  most  inter- 
ested in  the  health  and  welfare  of  the  patient  did  not 
know  how  serious  or  extensive  were  the  proceed- 
ings which  had  to  be  taken  for  the  incarceration  of 
iheir  relative  or  friend,  and  even  when  advised  of  the 
iiiudns  operandi  there  existed  the  practical  difficulty  and 
delay  of  obtaining  the  blanks  from  the  proper  aiithori- 
ties,  finding  out  what  available  physicians  were  quali- 
fied medical  examiners,  the  holding  of  the  examination, 
the  making  of  the  certificates,  the  making  of  the  ar- 
rangements with  the  hospital  to  receive  the  patient, 
and  the  still  more  grave  difficulty,  the  manner  of 
transporting  the  patient;  the  law  providing  that  the 


*  Slate  HospiUiJs  Bulklni  for  July,  1896. 
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medical  certificate  should  only  be  justification  for  the 
receiving  the  patient,  but  nowhere  providing  for  the 
right  of  any  one  to  take  him  actually  into  custody  and 
deliver  him  to  the  hospital.  Upon  whom  fell  the  duty  or 
right  of  transporting  the  patient  was  unknown. 

All  this  formality  and  difiiculty,  the  liability  of  tlie 
physicians  for  misconduct  or  negligence,  and  the  de- 
tention of  only  five  days,  it  was  proved  did  little  dam- 
age to  the  great  community  wliich  the  law  was  enacted 
to  serve.  This  has  been  abundantly  proved  by  experi- 
ence. But  now  the  proceedings  have  become  so  ham- 
pered with  additional  technicality  and  unnecessary  legal 
form  (without  substantially  protecting  the  rights  of  the 
alleged  incompetent  person)  that  much  harm  is  bound  to 
come  to  this  class  of  patients. 

The  medical  man  knows  only  too  well  the  necessity 
of  immediate  action  in  many  cases.  This,  in  consequence 
of  the  new  law,  has  now  become  practically  impossible. 
It  is  no  longer  a  physician's  treatment  of  a  patient,  but  a 
judicial  inquiry  based  partially  upon  medical  evidence. 
The  mind  of  the  judge,  of  the  superintendent  of  the 
receiving  hospital,  of  a  jury,  or  even  of  a  referee  is  sub- 
stituted for  that  of  the  trained  medical  man  to  finally 
pass  upon  one  of  the  most  technical  qixestions  belonging 
exclusively  to  the  specially  trained  physician.  An  in- 
stance will  serve  to  illustrate  the  absurdity.  We  are 
familiar  with  certain  classes  of  mental  disease  where  the 
symptoms  show  alternately  periods  of  complete  mental 
irresponsibility  and  mental  responsibility;  picture  a  pa- 
tient before  a  jury  during  one  of  these  sane  periods  un- 
willing to  undergo  treatment  and  pleading  for  his  con- 
stitutional right  of  liberty.  He  would  unquestionably 
be  allowed  to  go  unrestrained,  with  possible  danger  to 
the  life  of  the  patient  as  well  as  to  those  who  surround 
him.  How  much  better  that  men  trained  in  the  study 
of  psychic  pathology,  who  have  made  it  their  life  work, 
should  determine  these  most  important  questions! 

Above  all,  I  consider  the  new  law  most  detrimental, 
because  the  so-called  safeguards  or  technicalities  and  diffi- 
culties which  have  now  been  thrown  around  the  subject 
will  cause  great  delay  on  the  part  of  friends  and  relatives 
to  take  the  initiative,  when  promptitude,  with  efficient 
medical  treatment,  is  vital  for  a  favorable  prognosis. 

One  other  difficulty  is  the  fact  that  a  layman  must 
set  the  law  in  motion  by  signing  a  petition.  This  is 
a  legal  document,  the  exact  responsibility  of  sign- 
ing which  is  to  him  very  vague  and  uncertain  in  view 
of  the  possibility  that  an  error  of  judgment  may  have 
been  made,  and  the  mere  fear  will  oft  prevent  those 
who  otherwise  would  act  with  equal  effect  by  conversa- 
tion or  document,  not  partaking  of  legal  nature,  from 
taking  the  initiative  leading  to  the  care  and  treatment 
of  the  insane. 

Appreciating  that  many  of  my  brothers  in  the  legal 
profession  will  disagree  with  me,  I  have  no  hesitancy 
in  saying  that  in  my  judgment  the  present  law  is 
inadequate  to  meet  th6  requirements  of  society,  and  es- 


pecially inadequate  so  far  as  it  attempts  to  care  for 
the  actual  insane,  and  that  a  law  drawn  after  free  con- 
sultation between  those  members  of  the  medical  pro- 
fession who  have  made  insanity  a  lifelong  study  and 
the  lawyers,  and  argument  had  for  both  professions,  is 
the  only  safe  course  which  can  be  pursued  leading  to 
satisfactory  reform. 


ANOTHER  CASE  OF  POLYMASTIA. 
By  W.  W   FULLERTON,  M.  D., 

BROCKTON,  MAB8. 

There  occurred  in  my  practice  a  short  time  ago  a 
case  of  polymastia,  which  may  be  of  interest  statistically 
and  show  some  interesting  features. 

Case. — Mrs.  E.,  aged  thirty-six  years.  She  has 
two  breasts,  and  in  position  and  size  they  are  normal; 
but  in  addition  she  has  two  accessory  breasts,  one  on 
the  anterior  edge  of  and  partly  within  each  axilla.  They 
are  fairly  well  developed  and  somewhat  smaller  than  the 
normal,  but  have  no  nipple. 

The  patient  positively  refused  to  have  a  photograph 
taken,  but  a  very  good  representation  is  the  cut  seen  in 
Keating  and  Coe's  Clinical  Gyncecology ,  page  914,  show- 
ing Dr.  T.  Kuroiwa's  case  in  Tokyo,  Japan.  In  Dr. 
Kuroiwa's  case  we  observe  the  accessory  nipples,  but  in 
the  case  above  mentioned  there  were  no  accessory  ones. 

There  is  no  history  of  a  similar  occurrence  in  any 
of  the  relatives  so  far  as  the  patient  knew.  She  first  no- 
ticed the  appearance  of  the  supernumerary  breasts  at 
puberty.  There  are  no  other  indications  on  any  other 
part  of  the  body  of  nipples,  breasts,  or  warts. 

The  breasts  enlarge  at  the  menstrual  period,  two  or 
three  days  before  which  they  are  painful.  They  are  also 
painful  in  pregnancy. 

At  about  the  third  month  of  pregnancy  they  take 
on  the  brown  pigmentation. 

During  lactation  they  enlarge  and  secrete  milk  quite 
actively,  and,  since  they  have  no  nipple,  the  milk,  as  the 
patient  states,  "  apparently  comes  directly  through  the 
skin." 

The  patient  furthermore  states  that  on  account  of 
the  abundance  of  the  secretion  she  is  obliged  to  wear  a 
pad  or  napkin  over  each  accessory  breast.  She  also  ex- 
perience? considerable  discomfort  when  they  enlarge, 
from  their  crowding  imder  the  arm  in  the  axillary  space. 
Bryant  Building. 


Ichthyol  in  the  Treatment  of  Insect  Stings. — Dr.  W. 

Ottinger,  of  Exbriicke  (MUnchener  medicinische  Woch- 
ensclirift,  December  8,  189fi;  Wiener  medizinische  Blat- 
ter, December  17,  1896),  tells  of  his  lack  of  success  with 
ammonia,  but  says  that  he  has  found  ichthyol  an  ad- 
mirable remedy.  He  has  tried  it  in  numerous  cases  of 
the  stings  of  flies,  jmats.  bees,  and  wasps,  and  has  found 
that  it  quickly  and  surely  causes  the  phenomena  of  in- 
flammation to  subside.  He  attributes  its  effect  to  its  vaso- 
constrictor action.  It  is  best  to  apply  it  pure  in  a  pretty 
thick  layer,  but  it  may  be  used  in  the  form  of  an  oint- 
ment. 
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A  LIVING  MUMMY. 

In  the  September-October,  1896,  uuiuber  oi'  llie 
Nouvelle  iconagraphie  de  la  SalpHriere  there  is  a  report 
of  a  chnical  lecture  by  Professor  Grasset,  delivered  six 
years  ago,  but  now  apparently  published  for  the  first 
time,  on  an  "  honime  moinie,"  that  is  to  say,  a  man  af- 
fected with  generalized  congenital  sclerodermia  or  atroph- 
ic sclerosis  of  the  skin,  muscles,  and  bones.  It  seems 
that  the  case  has  been  studied  by  Dr.  Platon  and  de- 
scribed by  him  in  the  Marseille  medical.  M.  Platon  re- 
gards the  ail'ection  as  due  to  hereditary  syphilis.  The 
lecture  is  illustrated  with  a  number  of  photographic 
views  of  the  man,  nude,  and  in  all  of  them  but  one 
"  liis  Barnum,"  also  nude,  is  in  the  picture,  too.  By 
"  his  Barnum,"  we  suppose,  is  meant  the  man  who  acts 
as  his  manager.  This  particular  "  Barnum  "  is  a  very 
sturdy-looking  fellow,  and  the  effect  of  this  is  to  dwarf 
the  little  "  mummy  "  all  the  more. 

At  the  time  of  the  lecture,  the  man  was  twenty- 
eight  years  old,  but  had  the  appearance  of  not  being 
over  twelve,  was  about  four  feet  nine  inches  in  stature, 
and  weighed  about  fifty-three  pounds.  The  skin  of  the 
face  was  stretched  tight  over  the  bones,  there  was  an 
almost  complete  absence  of  muscular  structure,  and  the 
general  look  of  the  face  was  as  if  it  had  been  frozen 
and  shriveled.  The  mouth  was  immovable,  partly  open, 
and  looking,  to  use  Charcot's  expression,  like  a  hole  cut 
in  a  piece  of  leather.  The  ears  were  thinned  and 
hardened  and  had  practically  no  lobes.  The  alse  nasi 
were  immovable.  The  eyelids  were  very  thin  and  too 
narrow  to  cover  the  eyeballs,  so  that  the  man  had  a  star- 
ing appearance  and  looked  somewhat  exophthalmic. 
His  aspect  was  made  still  more  horrible  by  associated 
entropion  and  a  pronounced  kerato-conjunctivitis. 
There  were  a  few  downy  hairs  on  the  cheeks  and  chin, 
but  nothing  that  could  be  called  a  beard,  but  the  hair 
of  the  head  was  normal  and  abundant. 

The  cranium  was  relatively  large  and  dolichoce- 
phalic, with  prominences  here  and  there,  a  notable  pro- 
jection of  one  mastoid  process  and  a  true  exostosis  of  the 
other,  and  the  fontanclles  seemed  imperfectly  ossified. 
The  movements  of  the  limbs  were  very  much  restricted, 
but,  although  his  gait  was  stiff,  the  man  could  walk 


readily,  could  stoop,  and  could  even  go  up  stairs  with- 
out a  great  deal  of  difficulty.  As  there  is  a  Eontgen 
{)icture  of  his  hand  among  the  illustrations,  it  is  evident 
that  their  number  has  been  added  to  since  the  lecture  was 
delivered. 


WEST  POINT  PROM  A  MEDICAL  POINT  OP  VIEW. 

The  Annual  Eeport  of  the  Board  of  Visitors  to  the 
United  States  Military  Academy  for  the  year  1896  con- 
tains a  report  of  the  committee  on  hygiene  and  athletics, 
of  which  Dr.  Joseph  D.  Bryant,  of  New  York,  was  chair- 
man. The  report  speaks  of  the  great  natural  advan- 
tages of  the  site  for  surface  drainage,  and  then  suggests 
that  a  little  well-considered  attention  to  the  gutters  and 
roadway  surfaces  would  be  expressive  of  good  taste  and 
add  much  to  the  comfort  and  convenience  of  the  place. 

In  both  the  cadets'  hospital  and  the  soldiers'  hos- 
pital, it  is  recommended  that  the  water-closets  and  urinals 
be  removed  from  within  the  building.  The  proposition 
to  convert  a  room  on  the  third  floor  of  the  cadets'  hos- 
pital into  a  suitable  operating-room,  involving  the  re- 
construction of  the  room,  with  the  necessary  water  and 
gas  connections,  on  the  basis  of  an  estimate  submitted 
by  Surgeon  Torney,  is  approved  of.  The  grade  and 
pavement  of  the  courtyard  in  the  rear  of  the  hospital  are 
declared  to  be  defective,  and  it  is  recommended  that  these 
faults  be  corrected. 

The  question  of  the  proper  degree  and  variety  of  light 
that  will  best  conserve  the  power  of  the  cadets'  eyes  dur- 
ing study  hours  seems  to  the  committee  to  call  for 
prompt  and  judicious  action.  Imperfect  drainage  and 
bad  ventilation  are  mentioned  as  causing  dampness  and 
noisome  odors  to  pervade  the  cavalry  barracks,  and  it  is 
earnestly  advised  that  the  post  surgeon's  urgent  requests 
for  improvement  of  the  sanitary  appliances  be  heeded 
before  extended  outlay  is  made  in  other  directions.  Like 
faults  are  found  in  the  engineer  barracks. 

The  occurrence  of  a  great  number  of  cases  of  malarial 
fever  among  the  cadets  and  officers  daring  the  year 
from  June  1,  1895,  to  June  1,  1896,  led  the  board  to 
recommend  to  the  Secretary  of  War  a  special  investiga- 
tion of  the  water  supply.  This  recommendation  was  at 
once  acceded  to,  and  Surgeon  Charles  Smart  was  deputed 
to  make  the  investigation.  The  recommendations  con- 
tained in  his  report  are  thoroughly  indorsed  by  the  com- 
mittee. Attention  is  called  to  the  great  need  of  constant 
caution  concerning  the  purity  of  the  milk  and  ice  sup- 
plied to  the  post.  It  must  be  said  that  the  committee 
has  performed  its  work  conscientiously,  and  it  is  to  be 
hoped  that  its  recommendations  will  speedily  be  cai-ried 
into  effect. 
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MINOR  PARAGRAPHS. 

A  NEW  SCOTTISH  JOURNAL. 

This  month  there  has  been  issued  the  first  number 
of  th(!  Scottish  Medical  and  Surgical  Journal,  edited 
by  Dr.  WiUiam  Russell  and  published  in  Edinburgh. 
The  number  contains  ninety-six  pages  of  reading  mat- 
ter. It  is  owned  by  a  collection  of  promoters  and  su]i- 
porters,  and  is  published  under  tlie  direction  of  a  coiii- 
mittee  consisting  of  Professor  Simpson,  Professor  Aii- 
nandale,  Dr.  Joseph  Bell,  Dr.  Clouston,  Dr.  John  Wyllic, 
and  Dr.  Underbill,  of  Edinburgh;  Professor  MeCall 
Anderson  and  Professor  M'Kendrick,  of  Glasgow;  Pro- 
fessor Stephenson  and  Professor  Hamilton,  of  Aberdeen; 
and  Dr.  J.  W.  Miller,  of  Dundee.  We  presume  the  new 
journal  is  a  monthly,  but  we  find  in  it  no  statement  as  to 
that.  The  number  makes  a  good  appearance  and  con- 
tains much  valuable  matter. 


A  CONVENIENT  TUMOR. 

The  Province  medicale  cites  from  the  Archiv  fiir 
kliinsche  Chirurgie  the  case  of  an  opera  singer  who  suf- 
fered from  interstitial  mastitis  with  adenoma,  and  was 
attended  by  Professor  Czerny,  who  concluded  that  am- 
putation of  the  breast  was  necessary.  The  patient  was 
plump,  and  the  difference  m  the  size  of  tlie  two  sides  of 
the  bust  would  have  been  difficult  to  conceal  from  an 
audience.  Fortunately,  she  had  a  fatty  tumor,  which  was 
larger  than  the  fist,  situated  in  the  lumbar  region. 
Czerny  without  any  hesitation  i-emoved  the  lipoma  and 
transplanted  it  to  the  place  of  the  amputated  breast. 
Eight  days  afterward  it  was  ascertained  that  the  graft- 
ing had  been  successful.  A  year  later  the  lipoma  still  re- 
tained its  original  size  and  had  absolutely  the  fullness 
and  a])pearance  of  the  breast  of  the  opposite  side. 


THE  ALBANY  MEDICAL  ANNALS. 

This  excellent  journal  has  entered  upon  its  eight- 
eenth volume  under  new  editors,  Dr.  Andrew  MacEar- 
lane  and  Dr.  J.  Montgomery  Mosher,  and  much  im- 
proved in  appearance.  We  wish  it  continued  pros- 
perity. 

ITEMS. 

Infectious  Diseases  in  New  York.— AVe  are  indebted  to 
the  Sanitary  Bureau  of  tlie  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending-  January  20,  1897  : 


DISEA.SES. 

Week  ending  Jan.  19. 

Weelc  ending  Jan.  ^'6. 

Cases. 

Cases. 

Deaths. 

Typhoid  fever  

17 

.5 

7 

3 

Scarlet  fever  

16.5 

10 

176 

9 

Cerebro-spinal  meningitis. . . . 

4 

3 

4 

3 

Me.Tsles  

156 

5 

154 

8 

284 

32 

295 

38 

Croup  

9 

8 

7 

3 

Tuberculosis  

188 

103 

159 

99 

The  Association  of  Military  Surgeons  of  the  State  of 
Ohio. —  In  response  to  a  call  of  the  svirgeon  general  of  the 
Statf^,  the  medical  officers  of  the  Oliio  National  Guard  met 
in  the  retiring  room  of  the  House  of  Representatives,  in  the 
State  House,  on  Thur.sday  afternoon,  December  17,  1896. 

A  con.stitution  and  suitable  by-laws  were  adopted,  form- 
ing the  Association  of  Military  Surgeons  of  the  State  of 
Ohio  with  active  members  consisting  of  the  medical  offi- 


cers of  the  Ohio  National  Guard,  as.sociate  members  con- 
sisting of  ex-rnedical  officers  of  the  Ohio  National  Guard 
and  e.x-medical  officers  f»f  the  United  States  Volunteer  serv- 
ice, and  honorary  members. 

Tlie  foil  iwin<r  oificers  were  elected:  President,  Briga- 
dier Generiil  J  E.  Lowes,  surgeon  general  of  Ohio,  Dayton ; 
vice-piesident.  Major  L.  T.  Guerin,  surgeon  of  the  Four- 
teenth Infantry,  Oolundius;  secretary,  Major  H.  M.  W. 
Mocre,  surgeon  of  the  Fir*^!  Light  Artillery,  Golunibus; 
treasurer.  Major  Frank  Bain,  surgeon  of  the  Second  In- 
fantry, Kenton;  executive  comndttee,  the  foregoing  offi- 
cers, and  Major  E  C.  Farquhar,  surgeon  of  the  Eighth 
Infantry,  Zanesviile;  Cajitain  Gilbert  I.  Cullen.  assistant 
surgeon  of  the  First  Infantry,  Cincinnati;  and  Lieutenant 
(junior  grade)  0.  W.  Newton,  surgeon  of  the  First  Battal- 
ion, Naval  Brigade,  Toledo. 

Lieutenant  Colonel  "William  E.  Waters  and  Captain 
Jam^^s  E.  Pilcher,  of  the  army,  were  elected  honorary 
nienJjei  s. 

The  New  York  Neurological  Society. — At  the  next  regu- 
lar nu'(>ting.  f)n  Tuesday  evening,  February  2d,  Professor 
William  .lames,  of  Harvard  University,  will  read  a  paper 
entitled  Demoniacal  Possei-sion.  Physicians  in  general 
are  invited  to  be  present. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  last  i-egular  meeting,  on  Tuesday,  the  2.5th  inst.,  a  dis- 
cussion on  Bacillary  Meningitis  was  to  be  opened  by  Dr.  J. 
A.  Hodges. 

The  .ffisculapian  Society  of  Newark.— At  a  meeting,  to 
be  held  on  Friday  evening,  the  29th  inst..  Dr.  A.  M.  Phelps, 
of  New  York,  was  to  deliver  an  address  on  The  Manage- 
ment of  Clubfoot. 

The  St.  Louis  Medical  Society.— At  the  last  regular 
meeting,  on  Saturday  evening,  the  2'M\  inst.,  the  order  for  the 
evening  inclu<led  a  i)aper  by  Dr.  C.  Barck  entitled  Some 
Rare  Accidents  and  Sequela^  of  Cataract  0])erations,  and 
the  exhibition  of  a  complete  doul)le  uterus  and  vagina,  by 
Dr.  A.  H.  Meisenbach. 

The  Society  of  Medical  Jurisprudence.— A  special  meet- 
ing was  held  on  Friday  evening,  the  29th  inst..  for  the 
purpose  of  receiving  the  report  of  the  committee  appointed 
at  the  January  meeting  to  confer  with  the  Neurological 
and  County  Medical  Societies  in  reference  to  legislation 
on  the  subject  of  the  new  law  relating  to  the  comnutment 
of  the  insane. 

The  Albany  Medical  College  Alumni  Association  of 
Greater  New  Ttork. — The  second  annual  banquet  was  held 
on  Thursday  evening,  the  21st  inst.,  at  the  Hotel  Savoy,  at 
which  a  number  of  prominent  laymen,  as  well  as  medical 
men,  were  present. 

The  Medical  Society  of  the  State  of  New  York.— As  we 

go  to  press,  we  learn  that  Dr.  Seneca  D.  Powell,  of  New 
York,  is  to  be  made  president  for  the  ensuing  year. 

St.  Luke's  Hospital.— Dr.  Pearce  Bailey  has  been  ap- 
pointed consulting  neurologist  to  the  hospital. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  1st :  New  York  Academy  of  Sciences 
(Section  in  Biology);  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private);  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association;  Boston  So- 
ciety for  Medical  Observation;  St.  Albans,  Vermont, 
Medical  Association ;  Providence,  Rhode  Island,  Medi- 
cal Association  ;  Hartford,  Connecticut,  Medical  Society  ; 
South  Pittsburgh.  Pennsylvania,  Medical  Society  ;  (yhi- 
cago  Medical  Society. 

Tuesday,  February  2d:  New  York  Neurological  Society ; 
New  York  Obstetrical  Society  (private);  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery);  Elmira,  N.  Y., 
Academy  of  Medicine;  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Medical  Society  of  the  County  of  Cattaraugus  (quar- 
terly), N.  Y. ;  Hudson,  N.  J.,  County  Medical  Society 
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(Jersey  City) ;  Hainpdeii,  Massachusetts.  District  Medi- 
cal Society  (Springfield) ;  Atidroscogpriii,  Maine,  County 
Medical  Association  (Lewiston);  Baltimore  Academy 
of  Medicine;  Medical  Society  of  the  University  of  Mary- 
land (Baltimore). 

Wednesday,  Febniari/  3d:  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health);  Harlem  Medical  Asso- 
ciation of  the  City  of  New  York;  Society  of  Alumni  of 
Bellevue  Hospital.  New  York;  Medical  Microscopical 
Society  of  Brof)k]yn;  Medical  Society  of  the  County  of 
Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Maine,  Coun- 
ty Medical  Society  (Bangorj ;  Bridgeport,  Connecticut, 
Medical  Association. 

Thursday,  February  Jfth :  New  Yoi'k  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington). 

Friday,  February  5th :  Practitioners'  Society  of  New 
York  (private) ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore  Clin- 
ical Society. 

Saturday,  February  6th  :  Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private) ;  Miller's  River, 
Massachusetts,  Medical  Society. 


Sirtljs,  damages,  anb  g^allis. 


Married. 

Albers— Burton. — In  New  Orleans,  on  Wednesday. 
January  20th,  Dr.  David  P.  Albers  and  Miss  Lucy  Louise 
Burton. 

Allen— Hall. — In  Pine  BlufP,  Mississi])pi,  on  Friday, 
January  22d,  Dr.  Jay  Allen  and  Mrs.  Mary  J.  Hall. 

Bringier— Jones. — In  New  Orleans,  on  Thursday,  Jan- 
uary 21st,  Dr.  Julian  Trist  Bringier,  of  Burnside,  Louisiana, 
and  Miss  Mary  Cuthbert  Jones. 

McDowell  —  Staton.  —  In  Pickens,  Missis.sippi,  on 
Thursday,  January  14th,  Dr.  E.  P.  McDowell  and  Miss 
Lena  Staton. 

Died. 

Bennett. — In  Bennington,  Vermont,  on  Saturday,  Jan- 
uary 23d,  Dr.  Robert  W.  Bennett,  aged  sixty  years. 

IBrewer. — In  New  York,  on  Wednesday,  January  20th, 
Dr.  Joseph  S.  Brewer,  aged  forty-two  years. 

BuRRUS.— In  Round  Lake,  N.  Y.,  on  Saturday,  January 
2.3d,  Dr.  David  R.  Burrus,  in  the  ninety  second  year  of  his 
age. 

Bonnette. — In  Pollock,  Louisiana,  on  Wednesday. 
January  20th,  Mrs.  Irene  Bonnette,  wife  of  Dr.  James  V. 
Bonnette. 

Hall. — In  Santa  Barbara,  California,  on  Saturday. 
January  23d,  Dr.  Richard  J.  Hall,  aged  forty-oiae  years. 

Mc(3ullough. — In  Buffalo,  ou  Wednesday,  'Janua)'v 
20th,  Mrs.  J.  J.  McCullough,  wife  of  Dr.  John  J.  Mc- 
Cul  lough. 

Watt. — In  Johnston,  Rhode  Island,  on  Tuesday,  Janu- 
ary 19th,  Louis  A.  Watt,  infant  son  of  Dr.  Andrew  Watt, 
of  Providence,  Rhode  Island. 


THE  PERSISTENCE  OP  EXUBERANT  GRANULATIONS 
DUE  TO  THE  REMNANTS  OP  LIGATURES. 

Putnam,  Connf.cticut,  Jaimary  20,  1897-. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  following  case  may  prove  of  interest  as  il- 
lustrating one  of  the  occasional  causes  of  obstinate 
"  proud  flesh." 


F.  A.  W.,  a  stalwart  man  of  thirty-five  years,  was 
drawn  into  a  belt  at  a  sawmill  about  three  montlis  ago. 
The  belt  burned  its  way  through  all  the  muscular  and  vas- 
cular tissues  of  the  popliteal  space,  and  had  nicely  pol- 
ished the  bone  ere  he  could  be  rescued.  As  a  result,  circu- 
lation from  the  artieulararteries  having  been  destroyed  by 
a  previous  accident,  gangrene  set  in  on  the  second  day 
following  and  the  man  was  removed  to  the  Day  Kimball 
Hospital.  The  leg  was  freely  laid  open  by  means  of 
several  deep  incisions,  and  thoroughly  irrigated  with  a 
one-per-cent.  solution  of  creolin.  This  was  not  done 
with  any  hope  of  saving  the  limb,  as  there  was  no  pulsa- 
tion whatever  below  the  knee,  but  by  means  of  drainage 
to  reduce  the  temperature,  which  was  then  103°  F. 
Soon  after,  his  temperature  fell  to  100°  and  Dr.  Holbrook 
was  called  in  consultation.  As  amputation  was  advised, 
Dr.  Overlock  and  I  removed  the  limb  at  the  upper  third 
of  the  femur,  on  October  3,  1896,  by  means  of  the  circu- 
lar-flap operation.  The  large  arteries  were  tied  with  very 
large  sterilized,  braided  silk  ligatures.  The  drainage- 
tubes  were  removed  in  five  days  and  the  stump  healed 
very  well  with  the  exception  of  a  small  polypous 
growth  of  "  proud  flesh."  This  was  cauterized  fi-equent- 
ly  during  the  ensuing  month,  but  still  persisted  in  break- 
ing out  again.  Alum,  carbolic  acid,  nitric  acid,  lunar 
caustic,  and  the  thermo-cautery  were  applied,  but  noth- 
ing seemed  to  have  any  permanent  effect.  Six  weeks 
from  the  time  of  operation  another  similar  growth  ap- 
peared on  the  opposite  (internal)  side  of  the  stump,  which 
}>ursued  the  same  obstinate  course  as  the  other.  Finally, 
on  January  1st,  I  determined  to  cut  off  these  superfluous 
growths.  Upon  my  doing  so,  a  slight  quantity  of  pus 
came  from  one,  and,  seeing  something  white  and  glisten- 
ing, I  caught  hold  of  it  with  a  strong  forceps  and  re- 
moved one  of  the  before-mentioned  silk  ligatures.  Upon 
searching  the  other  wound,  I  caught  hold  of  another  simi- 
lar piece  of  silk  and  removed  it.  Then,  irrigating  with 
l-to-40  carbolic-acid  solution,  I  applied  a  little  aristol 
and  dressed  with  sterilized  gauze.  On  January  10th  the 
stump  had  entirely  healed.       V.  H.  Munson,  M.  D. 


THE  COMMITMENT  OF  LUNATICS  IN  THE  STATE  OP 
NEW  YOKK. 

New  York,  January  25,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  believe  we  recognize  a  medical  ethics,  but  ac- 
cording to  the  newspaper  reports  of  the  speech  of  a  judge 
recently  there  is  no  ethics  among  legal  gentlemen;  they 
are  only  paid  advocates.  There  is  apparently  a  legal  eti- 
quette, however,  which  permits  a  judge  to  call  the  mem- 
bers of  another  profession  "charlatans"  and  "mounte- 
banks." I  think  he  is  mistaken  and  that  there  is  a  legal 
ethics  which  governs  most  of  the  legal  profession. 

The  same  judge  declares  that  the  law  of  our  State 
allows  two  doctors  of  three  years'  practice  to  testify  to  a 
person's  sanity  regardless  of  their  standing.  On  the 
testimony  of  two  doctors,  without  opposition,  a  man  can 
be  deliberately  taken  from  society  and  consigned  to  a 
living  tomb,"  and  "  two  doctors  are  also  allowed  to  de- 
cide if  a  person  is  addicted  to  the  morphine  habil,  and 
have  the  power  to  commit  him  to  an  asylum." 

There  are  several  misconceptions  in  these  statements 
which  I  will  point  out.  No  physician  in  this  State  can 
certify  to  the  insanity  of  a  patient  under  the  law.  uidess 
he  has  been  dechired  fit  to  discharge  that  responsible  duty 
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by  a  judge  of  a  court  of  record.  If  the  doctors  certify 
"  regardless  of  their  standing,"  it  is  because  some  judge 
has  been  careless  or  incompetent  in  certifying  to  the 
physicians'  qualifications  as  medical  examiners  in 
lunacy. 

Again,  no  two  doctors  or  twenty  doctors  can  commit 
an  insane  patient  to  a  hospital  for  the  insane.  They 
could  not  under  the  old  law,  and  they  can  not  under  the 
new  insanity  law,  which  was  passed  at  the  instance  of 
lawyers,  and  not  of  doctors.  Under  the  present  law  a 
friend  or  relative  or  a  public  officer  must  go  to  a  judge 
with  a  petition  that  a  certain  insane  person  be  committed 
to  an  institution  for  the  insane,  accompanying  his  peti- 
tion with  a  certificate  of  two  examiners  in  lunacy  whose 
qualifications  to  make  examinations  of  persons  suspected 
of  lunacy  have  been  certified  to  by  a  judge  of  a  court  of 
record,  whose  certificate  is  on  file  in  Albany.  This  medi- 
cal certificate  sets  forth  the  facts  of  the  case  as  they  have 
been  ascertained  by  these  examiners,  and  their  opin- 
ion that  he  is  a  j^roper  subject  for  custody  and  treatment 
in  some  institution  for  the  insane.  That  is  all.  They 
have  no  more  power  to  commit  the  patient  than  so  many 
lawyers  or  clergymen  have.  It  is  the  duty  of  the  judge 
to  whom  the  friend  of  the  patient  applies  to  have  the 
patient  committed,  to  act  iipon  the  matter,  although 
some  judges  disregard  this  duty  as  expressed  in  the  law, 
and  after  satisfying  himself  in  any  way  he  thinks  best 
that  the  facts  are  as  set  forth  in  the  certificate  of  the 
doctors  and  the  oath  of  the  petitioner,  he,  if  he  thinks 
best,  commits  the  patient  to  an  insane  hospital.  No 
doctor  and  no  one  else  in  this  State  can  do  it  but  a  judge, 
after  ascertaining  every  fact  which  he  deems  requisite, 
and  it  is  absurd  to  say  that  two  doctors  can  take  a  man 
from  society  and  consign  him  to  a  "  living  tomb,"  the 
poetical  expression  for  the  splendid  system  of  New  York 
State  hospitals  for  the  insane.  Such  remarks,  made  in 
the  heat  of  an  after-dinner  speech,  would  be  unworthy 
of  notice,  were  it  not  that  the  newspapers,  and  perhaps  a 
lot  of  otherwise  sensible  people,  may  regard  them  as  a 
splendid  vindication  of  the  rights  of  man.       S.  B.  L. 


EMBRYOLOGICAL  SPECIMENS  WANTED. 

Johns  Hopkins  University,  Baltimore,  January  20,  1897. 

To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  During  the  last  ten  years  I  have  appealed  to 
physicians  from  time  to  time  to  send  me  the  human  em- 
bryos which  fell  into  their  hands,  and  have  in  this  way 
procured  some  very  valuable  specimens.  These  speci- 
mens have  been  cut  into  sections,  and  are  now  being 
modeled  and  studied  very  carefully.  Yet  a  number  of 
important  stages  are  still  wanting,  and  I  therefore  ask 
through  your  columns  that  physicians  send  me  any  mate- 
rial which  they  may  obtain. 

The  best  method  of  preserving  human  ova  is  to  place 
the  unopened  ovum,  without  handling  and  as  soon  as 
possible,  in  strong  alcohol.  By  this  method  the  em- 
bryo within  is  well  hardened  for  future  microscopic 
study. 

It  is  very  injurious  to  wrap  these  delicate  specimens 
in  cotton  before  sending  them  by  mail  or  express.  A  per- 
fect method  is  to  place  the  preserved  specimen  in  a  bottle 
filled  completely  with  alcohol,  thus  imitating  the  condi- 
tion of  a  fa.tus  in  utero.  If  there  is  no  air  or  cotton  in 
the  bottle,  it  is  almost  impossible  to  injure  the  embryo 
by  shaking  it.  Franklin  P.  Mall,  M.  D., 

Professor  of  Aiintoini/. 


|)rombings  of  ^onetics. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  December  2,  1896. 

The  President,  Dr.  Lucius  W.  HoTcnKiss,  in  the  Chair. 

Four  Cases  of  Vesical  Calculus  removed  by  Lithol- 
apaxy  under  Local  Anaesthesia. — Dr.  S.  Alexander 
read  a  paper  with  this  title,  and  presented  specimens  of 
calculi.    (See  x>age  147.) 

Dr.  J.  W.  S.  GouLEY  said  that  he  had  had  no  ex- 
perience whatever  with  local  anaesthesia  in  lithotrity, 
but  that  it  was  a  commendable  procedure.  It  was  very 
important,  it  seemed  to  him,  to  take  the  precautions 
described  in  the  paper,  for  otherwise,  in  the  event  of 
there  being  an  abraded  surface,  the  use  of  cocaine  might 
be  fraught  with  great  danger. 

The  third  case  had  especially  interested  him,  be- 
cause he  had  met  with  the  same  difficulties  in  removing 
fragments,  in  ^ases  of  sacculation  of  the  bladder.  In 
such  a  case,  if  the  diagnosis  had  been  previously  made 
of  sacculated  bladder,  it  did  not  seem  worth  while  to 
attempt  the  operation,  for  it  was  impossible  to  remove 
all  the  fragments.  The  fourth  case  had  been  of  ex- 
traordinary interest  to  him,  not  only  because  of  the 
operation  previously  performed  by  Dr.  Alexander,  but 
because  he  had  had  an  opportunity  of  examining  the 
case  recently.  The  whole  of  the  prostate  had  been  re- 
moved about  three  years  before,  and  yet,  on  rectal  exam- 
ination, he  had  felt  something  which  had  seemed  very 
much  like  the  prostate.  It  was  probable  that  the  cap- 
sule had  been  filled  up  with  scar  tissue.  It  had  had  the 
form  of  the  prostate,  and  had  been  extraordinarily 
smooth,  but  had  lacked  the  gutter  in  the  centre  repre- 
senting the  course  of  the  urethra.  An  autopsy  in  this 
case  should  prove  very  interesting,  as  determining  whether 
there  had  been  a  new  growth  of  muscle  tissue,  or  sim- 
ply the  formation  of  scar  tissue. 

Dr.  W.  J.  Chanuler  asked  Dr.  Alexander  if  he  had 
used  eucaine  as  a  substitute  for  cocaine  in  these  cases. 

Dr.  Alexander  replied  that  he  had  used  it  in  one 
case  of  internal  urethrotomy,  but  it  had  produced  such 
intense  irritation  of  the  mucous  membrane  of  the  ure- 
thra that  he  had  abandoned  it.  The  pain  from  the  ap- 
plication had  lasted  for  fifteen  or  twenty  minutes. 

Old  Pott's  Fracture— Amputation  of  the  Leg. — Dr. 
A.  B.  Johnson  presented  a  specimen  consisting  of  a 
portion  of  the  bones  of  the  leg  and  foot,  taken  from  a 
man  upon  whom  he  had  performed  amputation  of  the  leg 
four  days  before.  Two  years  before,  the  man  had  fallen 
and  injured  this  leg,  and  since  then  he  had  suffered  from 
continued  pain  and  disabihty.  He  had  presented  him- 
self at  the  hospital  some  time  ago,  and  a  diagnosis  had 
been  made  of  an  old  Pott's  fracture  which  had  united 
with  considerable  deformity.  Owing  to  certain  pecul- 
iarities in  the  conformation  of  the  foot  and  leg  it  had 
been  decided  that  amputation  was  the  best  procedure. 
He  was  now  glad  that  he  had  adopted  this  plan.  The 
man  had  been  suiTering  intensely  from  pain,  not  only 
when  he  walked,  but  when  at  rest.  There  had  been 
an  enormous  production  of  new  bone,  growing  from 
the  tibia,  and  separating  this  bone  from  the  fibula.  The 
specimen  showed  a  considerable  degree  of  valgus,  much 
relaxation  of  the  internal  ligament  of  the  ankle  joint, 
slight  angular  deformity  and  thickening  of  the  fibula, 
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and  many,  if  not  all,  of  the  lesions  of  arthritis  defor- 
mans. The  cartilage  of  the  ankle  joint  had  undergone 
fibrous  degeneration  in  places,  in  others  it  had  under- 
gone vascularization,  in  others  it  had  atrophied,  in  still 
others  the  bone  had  been  laid  bare.  The  synovial  mem- 
brane had  also  undergone  atrophy  and  calcification.  In 
this  ease  Nature  had  evidently  made  a  strong  effort  to 
make  a  new  joint  in  a  new  position,  and  the  articular 
surfaces,  which  had  formerly  been  upon  the  tibia,  were 
now  upon  the  mass  of  new  bone  between  the  tibia  and 
fibula. 

Eegarding  the  treatment,  the  speaker  said  that  any 
operation  which  had  aimed  at  division  of  the  bone  and 
replacement  of  the  foot  would  probably  have  failed 
utterly,  owing  to  the  great  irregularity  of  the  surfaces. 
Again,  a  Syme's  am]nitation  would  have  left  the  mass 
of  new  bone,  and  probably  would  not  have  relieved  the 
man's  suffering.  The  removal  of  the  articular  surfaces 
of  the  tibia  and  astragalus  might  have  been  done,  and 
the  bones  united  in  good  position,  but  in  all  probability 
it  would  have  been  impossible  to  bring  the  lines  of  sup- 
port through  the  tibia  and  astragalus,  so  that  there 
would  have  been  an  increase  of  the  valgus  and  a  contin- 
uance of  the  pain.  The  man  was  now  free  from  pain 
for  the  first  time  in  two  years. 

The  Use  of  Antitoxic  Serum  in  the  Treatment  of 
Diphtheria  under  the  Supervision  of  the  New  York  City 
Health  Department,  with  a  Resume  of  the  Published 
Reports  on  this  Subject. — Dr.  Hermann  M.  Biggs  read  a 
paper  under  the  above  caption,  of  which  the  following 
is  a  summary:  The  use  of  diphtheria  antitoxine  pre- 
pared in  the  laboratories  of  the  health  department  began 
January  1,  1895.  At  first,  however,  the  serum  was  lim- 
ited in  amount  and  unsatisfactory  as  to  strength.  For- 
eign antitoxine  at  this  time  was  difficult  to  obtain  and 
high  in  price,  averaging  from  eight  to  twelve  dollars  a 
dose  (or  eighty  cents  for  one  hundred  antitoxine  units, 
I>ehring's  standard).  The  price  now  of  antitoxine  fur- 
nished by  the  health  department  is,  for  similar  prepara- 
tions, seventy-five  cents  to  a  dollar  and  a  half  (or  ten 
cents  for  one  hundred  units). 

Beginning  first  in  the  department  hospitals,  the 
health  board  antitoxine  was,  as  soon  as  a' sufficient  quan- 
tity  was  available,  employed  in  any  case  of  diphtheria 
throughout  the  city,  being  administered  by  inspectors 
without  charge  on  the  request  of  the  attending  physi- 
cian. During  the  period  ending  October  1,  1896,  1,352 
cases  regarded  as  diphtheria  were  treated  in  their  homes 
by  inspectors  of  the  department  at  the  request  of  the 
attending  physicians,  and  1,207  persons  (excluding  in- 
mates of  public  institutions)  who  had  been  exposed  to 
diphtheria  were  immunized  by  the  administration  of 
antitoxine.  More  than  three  thousand  injections  of 
antitoxine  were  administered  and  about  six  thousand 
visits  made.  This  duty  was  performed  by  the  medical 
inspectors.  Dr.  H.  F.  Koester,  Dr.  W.  E.  Studdiford, 
Dr.  J.  S.  Ennis,  Dr.  L.  K.  Graves,  and  Dr.  W.  J.  Pulley. 
These  cases  occurred,  as  a  rule,  among  the  very  poor- 
est classes  in  the  tenement-house  districts,  in  the  most 
unfavorable  surroundings,  and  were  severe  cases,  often 
regarded  by  the  physicians  in  attendance  as  hopeless, 
and  usually  came  under  observation  late  in  the  disease. 
In  some  of  the  later  cases,  however,  not  infrequently 
comparatively  mild  cases  of  diphtheria  were  referred 
for  treatment,  physicians  having  seen  the  effects  of  an- 
titoxine on  the  course  of  the  disease.  Up  to  April  1st 
about  eight  per  cent,  of  the  cases  treated  were  found 
moribund  when  first  seen  by  the  inspectors,  while  in 


the  last  six  months  the  percentage  was  one  half  of  this. 
Practically  no  other  treatment  was  employed  besides  the 
administration  of  antitoxine;  in  some  few  cases  strych- 
nine, whisky,  etc.,  were  also  given.  In  many  instances 
the  attending  physician  discontinued  his  visits  after  re- 
ferring the  case  to  the  health  department,  as  the  family 
were  unable  to  pay  for  his  visits. 

There  has  been  from  the  first  a  continuous  and 
marked  improvement  in  the  results  obtained,  owing,  it 
is  believed,  to  the  increased  experience  in  the  use  of  this 
agent,  the  earlier  application  of  the  remedy,  the  better 
preparation  of  the  serum,  and  the  larger  dosage  em- 
ployed. While  in  the  first  year  the  mortality  from  diph- 
theria was  17.9  per  cent.,  during  the  last  six  months  it 
was  only  11.1  per  cent. 

For  the  carrying  out  of  the  plan  adopted  the  city  was 
divided  into  districts  under  charge  of  inspectors,  who 
are  always  on  duty  and  liable  to  be  called  upon  at  all 
times  during  the  day  or  night.  The  requests  for  the 
adnunistration  of  antitoxine  are  received  at  the  offices 
of  the  health  department,  and  immediately  referred  by 
police  telegram  or  by  telephone  to  the  inspector  in 
charge  of  the  district  in  which  the  case  occurs.  In  some 
instances  recently,  when  several  cases  have  been  treated 
for  the  same  physician,  they  have  been  referred  directly 
to  the  inspector  to  save  time. 

Up  to  October  1st  in  all  1,352  cases  regarded  as 
diphtheria  have  been  treated.  Of  these,  100  cases  showed 
no  Loeftler  bacilli  on  bacteriological  examination,  were 
considered  as  false  diphtheria,  and  excluded  from  the 
statistics;  or  were  found  to  be  true  diphtheria  later  and 
were  transferred  to  the  Willard  Parker  Hospital;  or  the 
treatment  was  discontinued  from  some  other  cause. 
There  remain  1,252  cases,  of  which  1,054  recovered  and 
198  died,  the  mortality  being  15.8  per  cent.  Of  the 
whole  number,  856  were  treated  previous  to  April  1, 
1896,  and  among  these  the  mortality  was  17.9  per  cent.; 
396  were  treated  from  April  1st  to  October  1st,  and 
among  these  the  mortality  was  11.1  per  cent.  While 
the  difference  in  mortality  may  in  part  be  due  to  the 
season  of  the  year,  yet  it  does  not  satisfactorily  account 
for  the  whole  difference. 

Of  the  1,252  patients  80  were  moribund  at  the  time  of 
the  first  injection,  or  died  within  twenty-four  hours 
after  this.  These  may  properly  be  excluded  in  a  con- 
sideration of  the  utility  of  antitoxine  in  the  treatment 
of  diphtheria.  There  remain  1,172  cases  with  118 
deaths,  or  a  mortality  of  ten  per  cent.  Five  hundred 
and  seventy-four,  or  nearly  half  of  the  whole  number, 
were  reported  by  the  inspectors  to  be  in  a  bad  condition 
and  sfuffering  from  very  severe  or  septic  diphtheria  at  the 
time  of  the  first  injection;  268,  or  about  twenty-one  per 
cent.,  were  reported  as  in  good  condition,  or  apparently 
affected  with  a  mild  form  of  the  disease  when  first  seen. 
In  355,  or  more  than  twenty-eight  per  cent,  of  the  whole 
number,  the  larynx,  with  or  without  the  pharynx,  ton- 
sils, and  nares,  was  involved.  In  242  cases,  in  addition 
to  the  pharynx  and  tonsils,  the  nares  were  involved. 
One  hundred  and  eight  deaths  occurred  among  the  355 
laryngeal  cases,  giving  a  mortality  of  30.4  per  cent. 
Seventy-two  of  the  laryngeal  cases  were  intubated,  and 
of  these  29  died,  or  40.2  per  cent.  In  283  laryngeal 
cases  there  was  no  operative  interference,  and  in  these 
the  mortality  was  27.9  per  cent.  Of  the  fatal  laryngeal 
cases,  in  38  the  patients  were  moribund  at  the  time  of  the 
first  injection  or  died  within  twenty-four  hours  after  it. 
If  these  are  excluded,  there  remain  317  cases  with  70 
deaths,  or  a  mortality  of  twenty-two  per  cent. 
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In  the  majority  of  the  cases  (793)  only  one  injection 
of  antitoxine  was  administered;  in  352  two  injections 
were  made,  and  in  108  three  or  more.  In  all  severe  eases 
the  initial  dose  was  large,  from  1,500  to  3,000  units,  ex- 
perience showing  that  the  best  results  were  obtained 
fi'om  large  initial  doses,  and  the  tendency  has  been 
constantly  to  increase  the  size  of  this  dose.  As  a  rule, 
the  patients  were  seen  the  second  time  at  the  end  of 
twenty-four  hours,  and  where  it  was  considered  neces- 
sary a  second  injection  was  then  administered.  They 
were  afterward  seen  at  intervals  until  the  disease 
had  terminated  either  in  complete  convalescence  or 
death. 

The  serum  employed  has  been  generally  of  high 
grade,  and  during  the  last  nine  months  has  been  at 
least  twice  as  strong  as  Behring's  No.  3 — that  is,  it 
contained  300  to  500  antitoxine  units  in  each  cubic 
centimetre.  Better  results  have  been  obtained  with  the 
high-grade  preparations  and  with  larger  doses.  There 
has  also  been  a  considerable  diminution  in  the  frequency 
and  severity  with  which  rashes  have  occurred  since  the 
use  of  the  high-grade  preparations  of  antitoxine  in  which 
smaller  doses  of  serum  are  employed.  Joint  pains  were 
of  very  unusual  occuiTence.  In  some  of  the  early  cases 
where  large  immunizing  doses  were  given,  severe  joint 
symptoms,  accompanied  by  prostration,  occurred,  and  in 
a  number  temporary  albuminuria.  No  case  has  come 
under  observation  where  death  could  be  ascribed  to  the 
administration  of  the  serum,  or  where  any  permanent  in- 
jury has  been  produced  by  it. 

In  all  of  the  cases,  with  rare  exceptions,  in  which 
the  clinical  features  were  unmistakable,  the  clinical 
diagnosis  was  confirmed  by  bacteriological  examination. 
In  a  few  cases  the  result  of  the  bacteriological  examina- 
tion was  indecisive,  while  the  case  was  evidently  diph- 
theria, and  these  have  been  included.  In  others  bac- 
teriological examination  showed  clearly  that  the  case 
was  false  diphtheria,  and  these  have  been  excluded. 
The  usual  practice  has  been,  when  the  ease  was  seen  for 
the  first  time  by  the  inspector,  to  administer  an  injection 
of  antitoxine  if  it  seemed  clinically  to  be  a  case  of  diph- 
theria, and  at  the  same  time  to  make  a  culture  from  the 
throat  for  bacteriological  examination.  The  course  sub- 
quently  depended  upon  the  result  of  the  bacteriological 
examination. 

Immunizing  injections,  varying  from  50  to  500  units, 
were  administered  to  1,207  persons  in  families  where 
there  were  children  exposed  to  the  disease;  in  five  chil- 
dren laryngeal  diphtheria  developed  within  twenty-four 
hours  after  the  injection,  and  in  seven  others  pharyn- 
geal diphtheria  appeared.  All  of  these  recovered  on 
receiving  further  curative  injections.  In  nine  children 
diphtheria  developed  within  thirty  days  after  the  im- 
munization. All  of  these  cases  but  two  Avere  mild,  and 
the  patients  recovered;  in  one  scarlet  fever  appeared 
on  the  second  day  and  the  patient  died,  in  another  se- 
vere diphtheria  appeared  on  the  fifth  day,  and  the  pa- 
tient recovered  after  antitoxine  was  administered. 
Irom  the  data  at  command  it  woiald  seem  that  the 
protective  influence  of  the  immunizing  injections 
can  not  be  depended  upon  to  last  longer  than  about 
four  weeks,  although  in  many  cases  the  period  is 
apparently  longer.  With  the  high-grade  preparations 
of  antitoxine  now  employed  the  amount  of  sonim  re- 
quired for  an  immunizing  injection  is  very  small,  from 
three  to  ten  or  fifteen  minims,  according  to  the  age  of 
the  patient  and  the  strength  of  the  preparation,  and 
since  these  small  doses  have  been  employed  it  has  been 


unusual  to  see  any  disturbances  (which  sometimes  ensued 
on  the  injection  of  large  quantities  of  antitoxine)  follow- 
ing the  administration  of  an  immunizing  injection. 
Among  the  patients  treated  with  injections  in  an  infant 
asylum  were  an  infant  three  weeks  old,  born  at  full  term, 
injected  with  one  hundred  and  fifty  units,  and  weighing 
at  the  time  of  injection  only  four  pounds  three  ounces, 
and  another  infant,  premature,  nineteen  days  old,  born 
at  the  seventh  month,  still  in  the  incubator,  injected  with 
one  hundred  and  fifty  units,  weighing  only  three  pounds 
eight  ounces.  These  infants  had  no  reaction  and  no 
rash.  Several  pregnant  women,  in  the  eighth  and  ninth 
months,  were  also  injected  without  harm. 

From  October  1,  1895,  arrangements  were  made  to 
furnish  free  antitoxine  to  physicians  for  use  among  the 
poor,  on  condition  that  reports  of  the  cases  thus  treated 
should  be  sent  in  to  the  health  department.  This  free 
antitoxine  could  be  obtained  from  the  druggists  acting 
as  agents  upon  the  statement  of  the  physician  that  the 
patient  was  too  poor  to  pay  for  it.  Blanks  were  also 
furnished,  upon  which  a  history  of  the  cases  could  be 
filled  out  by  the  attending  physician.  This  arrangement 
has  not  been  very  generally  known,  and  only  recently 
has  been  much  utilized  by  physicians,  so  that  the  com- 
plete report  has  not  yet  been  obtained.  Up  to  October 
1,  1896,  409  such  cases  have  been  reported,  of  which 
34  proved  on  bacteriological  examination  to  be  false 
diphtheria,  were  transferred  to  Willard  Parker  Hos- 
pital, or  had  histories  too  incomplete  for  proper  tabula- 
tion, and  are  therefore  excluded;  in  the  remaining  375, 
307  patients  recovered  and  68  died,  a  mortality  of  18.1 
per  cent. 

The  following  resume,  of  the  statistics  and  reports  on 
the  antitoxine  treatment  of  diphtheria  has  been  col- 
lected from  the  reports  published  in  the  various  medical 
journals  of  the  Continent  of  Europe,  Great  Britain,  and 
the  United  States,  beginning  with  the  first  extensive 
application  of  the  new  remedy  in  the  early  part  of  1894 
and  bringing  the  subject  up  to  October  1,  1896.  In 
compiling  these  statistics,  though  the  field  has  been 
carefully  gone  over,  the  collective  investigations  of 
Heubner,  Monti,  Eulenburg,  the  Kaiserliches  Gesund- 
heitsamt,  and  others,  and  particularly  Welch's  admirable 
review  of  the  subject,  have  been  made  use  of. 

The  first  report  of  experiments  made  with  the  blood 
serum  of  immunized  animals  was  communicated  by 
Behring  and  Wernicke  to  the  Seventh  International 
Congress  of  Hygiene  and  Demography,  in  London,  Au- 
gust, 1891.  The  earliest  report  of  cases  treated  with 
antitoxine  was  in  1893,  30  cases  treated  by  Behring  in 
the  Institute  for  Infectious  Diseases  in  Berlin.  In 
April,  1894,  233  cases  of  diphtheria,  treated  in  the 
Berlin  hospitals,  with  a  mortality  of  twenty-three  per 
cent.,  were  reported  by  Ehrlich,  Kossel,  and  Wasser- 
mann.  About  the  same  time  Baginsky  and  Katz  re- 
ported 163  cases,  with  a  mortality  of  12.9  per  cent., 
treated  in  the  Kaiser  und  Kaiserin  Friedrich  Kinder- 
krankenhaus  in  Berlin.  But  it  remained  for  Roux  to 
aroTise  the  interest  of  the  world  in  the  discovery  which 
Behring  had  announced  three  years  before.  Roux's  mas- 
terly address,  delivered  at  the  eighth  International 
Congress  of  Hygiene  and  Demography  at  Buda-Pesth, 
September,  1894,  in  which  he  reported  three  hundred 
cases  of  diphtheria  treated  with  antitoxine  in  the  Hopi- 
tal  des  enfants  malades  in  Paris,  really  directed  the 
attention  of  the  whole  medical  profession  to  this  sub- 
ject, which  has  since  become  one  of  the  most  interesting 
jn  the  history  of  medicine,  and  with  this  may  be  said  to 
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have  begun  the  first  extensive  application  of  the  new 
treatment  of  diplitheria. 

In  calling  attention  to  the  ways  in  which  the  value 
of  tlie  antitoxine  treatment  of  diplitheria  has  been 
tested — viz.,  by  statistics  and  by  clinical  study  of  the 
course  of  the  disease — the  various  questions  were  dis- 
cussed which  might  vitiate  statistics  of  the  kind,  and 
it  was  shown  how  such  fallacies  might  be  avoided  by 
comparing  the  mortality  of  a  large  series  of  cases  treated 
by  antitoxine  with  a  similar  series  treated  previously 
or  simultaneously  in  other  ways  in  widely  separated 
places  and  over  an  extended  period*  of  time.  Regarding 
the  value  of  the  evidence  as  to  the  efficacy  of  the  remedy 
based  on  the  clinical  study,  this,  of  course,  depended  on 
the  confidence  we  placed  in  the  opinions  formed  by  the 
individual  observers;  but  when  the  opinions  expressed 
by  many  of  the  best  clinical  observers  in  all  parts  of 
the  world  were  almost  unanimously  in  favor  of  anti- 
toxine, it  would  seem  that  there  were  no  longer  any 
reasonable  grounds  for  refusing  to  accept  the  vote  of 
the  vast  majority. 

[A  series  of  statistical  tables  was  then  presented  il- 
lustrating the  results  of  the  antitoxine  treatment  up 
to  the  present  time.  The  statistics  contained  all  the  larger 
series  of  cases  which  have  been  reported  up  to  October 
1st.  No  isolated  cases  were  taken,  only  series  of  cases 
of  ten  and  over.  There  had  been  no  selection  of  cases 
and  no  reduplication  so  far  as  known,  certainly  none 
that  could  be  avoided. 

Table  I  showed  the  mortality  of  cases  of  diphtheria 
treated  with  antitoxine,  and  the  previous  or  simulta- 
neous percentage  of  mortality  without  antitoxine  con- 
tained in  158  reports  of  cases  in  hospital  and  private  prac- 
tice. These  cases  included  not  only  those  of  patients 
to  whom  in  the  early  use  of  antitoxine  were  given  in- 
sufficient doses,  but  also  of  those  who  were  moribund  at 
the  time  or  died  within  twenty-four  hours  after  the  first 
injection.] 

In  109  reports  from  hospitals  there  were  15,560 
cases  with  3,009  deaths,  or  a  mortality  of  nineteen  per 
cent.,  with  the  antitoxine  treatment;  in  49  reports  from 
private  practice  there  were  9,208  cases  with  995  deaths, 
or  a  mortality  of  10.1  per  cent.;  or,  in  a  total  of  24,768 
cases  there  were  4,004  deaths,  a  mortality  of  sixteen 
per  cent.,  as  against  a  previous  or  simultaneous  mor- 
taHty  of  thirty  to  forty  per  cent,  (taking  the  lowest 
figures  in  the  reports)  without  antitoxine.  It  would 
appear,  therefore,  according  to  these  reports,  that  there 
has  been  a  reduction  of  mortality  in  diphtheria  in  both 
hospital  and  private  practice  of  at  least  fifty  per  cent., 
as  the  result  of  the  antitoxine  treatment.  The  lower 
percentage  of  mortality  in  private  practice  is  probably 
due  to  the  fact  that  these  cases  usually  come  under 
treatment  in  an  earlier  stage  of  the  disease,  and  are 
generally  more  favorable  cases. 

[Table  II  gave  the  mortality  of  cases  of  diphtheria 
treated  with  and  without  antitoxine  (taking  the  reports 
which  showed  these  data)  at  the  same  time,  and  in  the  pe- 
riods immediately  before  and  after  the  serum  treat- 
ment.] 

From  45  reports  in  which  these  cases  were  recorded, 
there  were  11,147  cases  treated  with  antitoxine,  result- 
ing in  2,166  deaths,  or  a  mortality  of  nineteen  per  cent.; 
while  at  the  same  time,  or  immediately  before  or  after, 
there  were  treated  13,294  cases  without  antitoxine  with 
5,026  deaths,  or  a  mortality  of  37.8  per  cent.  Of  these. 
7,986  cases  were  treated  in  hospitals  with  antitox- 
ine, with  a  mortality  of  twenty-one  per  cent.,  and 


9,039  cases  treated  without  antitoxine,  with  a  mor- 
tality of  36.4  per  cent.  Three  thousand  one  hun- 
dred and  sixty-one  cases  were  treated  in  private  prac- 
tice with  antitoxine,  giving  a  mortality  of  thirteen  per 
cent.,  and  4,255  cases  treated  without  antitoxine,  with  a 
mortality  of  forty  per  cent. 

Thus  put  to  the  severest  test,  selecting  the  worst 
cases,  as  was  often  done  for  purposes  of  control  and  to 
prove  the  merits  of  the  new  remedy  (though  occasionally 
it  was  an  unfortunate  necessity,  owing  to  lack  of  anti- 
toxine, which  compelled  a  forced  interruption  of  the 
antioxine  treatment),  there  is  still  a  difference  of  fifty 
per  cent,  in  favor  of  the  antitoxine  treatment. 

Table  III  gives  the  mortality  of  diphtheria  in  the 
Berlin  and  Paris  hospitals  for  1893,  1894,  1895,  and 
the  first  half  of  1896. 

Table  III. 


BERLIN  HOSPITALS. 

PARIS  HOSPITALS. 

Cases. 

Deaths. 

Per  cent. 

Cases. 

Deaths. 

Per 
cent. 

1893  

2,570 

1,132 

44-0 

1,882 

968 

61  -4 

1894  

2,890 

801 

27-6 

2,355 

837  . 

35-5 

3,144 

493 

15-7 

2,664 

363 

13-6 

1896  

1,100 

151 

13-6 

1,298 

199 

15-3 

Isthalf 

year. 

From  a  comparison  of  the  figures  in  the  above  table 
it  appears  that  since  the  introduction  of  antitoxine  into 
the  hospitals  of  Berlin  and  Paris,  according  to  the 
official  reports,  the  mortality  from  diphtheria  and  croup 
has  been  reduced  more  than  one  half. 

It  has  been  maintained  by  some  that  in  calculating 
the  mortality  from  diphtheria,  not  the  percentage  mor- 
tality, but  the  absolute  mortality  is  the  only  fair  cri- 
terion of  the  value  of  antitoxine. 

Table  IV  showed  the  actual  number  of  deaths  from 
diphtheria  and  croup  in  Berlin,  Paris,  and  New  York 
since  1888,  including  the  first  half  of  1896. 


1889 

1890 
1891 
1892 
1893 
1894 
1895 
1896 


Tahle  IV. 

City  of  Berlin. 

City  of  Paris. 

City  of  New 
York. 

1,284 
1,586 
1,078 
1,405 
1,643 
1,430 
996 
294 
(first  half 
year) 

1,890 
1,859 
1,531 
1,557 
1,266 
1,009 
440 
329 
(first  half 
year) 

2,291 
1,783 
1,970 
2,106 
2,558 
2,870 
1,976 
1,392 
(first  three 
quarters  of  a 
year) 

From  this  table  it  would  appear  that  in  the  cities  of 
Berlin,  Paris,  and  New  York  since  antitoxine  came  into 
more  general  use  the  absolute  mortality  has  been  conspicu- 
ously reduced.  In  New  York  the  absolute  mortality 
figures  do  not  show  quite  so  well  as  in  the  cities  of  Ber- 
lin and  Paris,  as  the  antitoxine  has  not  been  as  generally 
used  in  this  city.  But  the  percentage  mortality  shows 
a  marked  diminution  in  the  death-rate.  In  1894  there 
were  in  New  York  9,641  cases  of  diphtheria  and  croup 
reported,  with  a  mortality  of  29.7  per  cent.;  in  1895  there 
were  10,353  cases,  with  a  mortality  of  19.1  per  cent., 
and  in  1896  (first  nine  months)  there  were  8,286  cases, 
w  ith  a  mortality  of  16.8  per  cent. 
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H.  Kossel  shows  also  some  striking  statistics  of  a  like 
character  in  refutation  of  the  criticism  made  by  Gott- 
stein  and  others,  that  in  order  to  prove  that  the  reduc- 
tion of  mortality  attributed  to  antitoxine  has  actually 
taken  place  it  must  be  shown  that  there  has  been  an 
absolute  reduction  of  mortality  at  the  same  time  that  the 
number  of  cases  of  diphthei'ia  has  increased. 

Table  V  shows  the  caees  and  absolute  death-rate 
from  diphtheria  in  the  Berlin  hospitals  and  in  the  city 
of  Berlin. 

Table  V. 


BBnUN  HOSPITALS. 

BERLIN  CITY. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1,623 
1,792 
1,764 
2,074 
2,400 
2,890 

573 

4,220 

1,210 

1890  

695 

4,586 
3,504 

1,601 

1891  

623 

1,342 
1,637 

1892  

837 

3,683 

1893  

951 

4,315 

1,416 

1894  

801 

5,220 
6,106 

1,321 

1895  

3,061 

484 

987 

Taking  the  absolute  death-rate  from  diphtheria  and 
deaths  to  100,000  in  all  the  German  cities  of  over  15,000 
population,  he  gives  the  following: 


Table  VI. 


Absolute  deaths. 

Deaths  to  lOO.OlJU. 

1889  

11,919 

108  ~ 

1890  

11,915 

105 

The  average 

1891  

10,484 

84 

from  1886 

1892  

12,365 

97 

"    to  1894 

16,567 

130 

was  106. 

1894  

13.790 

101 

7,611 

53 

These  figures  taken  together  would  seem  to  prove 
conclusively  that  the  absolute  mortality  from  diphtheria 
has  been  reduced  at  the  same  time  that  the  number 
of  cases  have  increased;  and  they  prove,  moreover,  that 
the  epidemic  of  diphtheria,  in  Germany  at  least,  instead 
of  being  on  the  decrease  has  been  steadily  on  the  increase 
for  the  last  six  or  eight  years  up  to  1894  and  1895,  when 
there  was  a  sudden  and  marked  decline  in  the  death- 
rate,  corresponding  to  the  use  of  antitoxine.  That 
would  indeed  have  been  a  strange  coincidence  of  natural 
causes  which  reduced  the  mortality  of  diphtheria  for 
the  benefit  of  antitoxine,  instead  of  the  reduction  of 
mortality  being  due  to  the  effects  of  the  antitoxine. 

One  of  the  most  significant  effects  of  the  antitoxine 
treatment  is  shown  in  the  remarkable  results  which 
have  been  obtained  in  cases  of  laryngeal  diphtheria 
with  stenosis. 

[Table  VII  gives  the  mortality  of  operative  and  non- 
operative  cases  of  diphtheria  treated  with  antitoxine.] 
In  a  total  of  15,148  cases  treated,  taken  from  73  reports, 
there  were  2,G2G  deaths,  or  a  mortality  of  16.6  per  cent.; 
of  these,  in  12,066  the  patients  were  not  operated  on 
(eighty  per  cent.),  and  1,491  died,  giving  a  mortality  of 
13.5  per  cent.;  3,082  were  operated  on,  by  intubation 
or  tracheotomy  (twenty  per  cent.),  and  1,135  died,  or 
36.7  per  cent.  Previous  to  the  antitoxine  treatment  forty 
per  cent,  of  all  cases  were  reported  as  having  required 
operative  interference.  In  the  3,082  operative  cases 
1,355  patients  were  tracheotomized,  with  569  deaths,  or 
a  mortality  of  forty-two  per  cent.;  1,173  were  intu- 
bated, with  361  deaths,  or  a  mortality  of  30.8  per  cent.; 


52  were  intubated  and  required  secondary  tracheotomy, 
and  37  died,  or  seventy-one  per  cent.;  502  required 
tracheotomy  or  intubation  (not  stated  which),  with 
168  deaths,  a  mortality  of  33.2  per  cent.  Accord- 
ing to  j\I<)iiti  and  Hirsch,  the  mortality  in  trache- 
otomy previously  was  68.5  to  73.3  per  cent.  The  best 
report  of  results  of  intul)ation  in  this  country  has  been 
a  mortality  of  forty-two  per  cent.;  1,173  were  in- 
obtained  in  operative  cases,  according  to  these  present 
reports,  was  seventy  per  cent.  But,  taking  the  lowest  re- 
sults recorded  at  all,  68.5  per  cent,  for  tracheotomies  and 
51.6  per  cent,  for  intubations,  we  see  here,  too,  that  there 
has  been  an  apparent  reduction  of  mortality  for  opera- 
tive cases  of  about  fifty  per  cent.,  while  at  the  same 
time  the  number  of  cases  requiring  operative  interfer- 
ence has  been  reduced  one  half,  as  the  result  of  sero- 
therapy. 

(To  he  concluded.) 
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Human  Anatomy,  General  and  Descriptive.   For  the  Use 
of  Students.   By  John  Cleland,  M.  D.,  LL.  D.,  D. 
Sc.,  F.  E.  S.,  Professor  of  Anatomy  in  the  University 
of  Glasgow,  and  John  Yule  Mackay,  M.  D.,  C.  M., 
Professor  of  Anatomy  in  University  College,  Dundee, 
Late  Senior  Demonstrator  in  the  University  of  Glas- 
gow. With  Six  Hundred  and  Thirty  Illustrations,  of 
which  Two  Hundred  and  Fifty-seven  by  the  Authors 
are  now  printed  for  the  first  time.   New  York:  The 
Macmillan  Co.,  1896.   Pp.  xx-833.    [Price,  $6.50.] 
Students  of  human  anatomy  must  of  late  years  have 
been  somewhat  appalled  at  the  enormous  increase  in  the 
bulk  of  the  material  offered  to  them  in  the  current  text- 
books.  Gray  becomes  larger  with  each  successive  edition, 
Quain  has  now  reached  three  thick  royal  octavo  vol- 
umes; in  French,  Testut  has  three,  and  Poirier  at  least 
four;  and  in  German  the  latest  announcement  is  that  of 
Bardeleben,  who  has  the  editorial  supervision  of  a  com- 
prehensive work  which  will  cover  eight  closely  printed 
volumes.    As  the  years  of  man's  life  are  limited  and 
anatomy  is  only  one  of  a  large  number  of  studies  crowded 
into  a  medical  course,  it  is  no  wonder  that  there  is  found 
necessary  a  sifting  process  by  which  the  judicious  teacher 
may  separate  what  a  student  must  necessarily  learn  from 
what  he  may  without  injury  to  his  effectiveness  as  a 
practitioner  leave  to  future  leisure  moments  if  any  such 
ever  occur. 

The  authors  have  kept  this  in  mind  in  the  produc- 
tion of  the  excellent  book  before  us.  It  is  a  marvel  of  con- 
densation, containing,  dressed  in  attractive  literary  form, 
the  principal  facts  relating  to  both  the  gross  and  the 
microscopic  anatomy  of  the  body,  as  well  as  a  summary 
of  its  embryological  development.  In  this  respect  the 
book  is  a  pronounced  success,  but  in  order  to  attain 
this  end  the  authors  have  necessarily  been  obliged  to 
avoid  discussions  of  doubtful  points  and  to  omit  biblio- 
graphical references  almost  altogether.  The  work  is, 
in  fact,  rather  a  compend  than  an  exhaustive  treatise, 
but  a  compend  of  such  excellence  and  originality  that  it 
is  likely  to  afford  more  assistance  than  some  much  more 
pretentious  volumes. 

As  is  usually  the  case  with  the  publications  of  this 
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house,  the  book  is  beautifully  printed  and  provided  with 
an  elaborate  and  accurate  index.  The  illustrations  are 
]iot,  however,  such  as  might  be  expected  in  a  work  of  this 
rank,  although  many  are  excellent  selections  from  Testut, 
Pansch,  Kolliker,  and  other  authors  who  still  adhere  to 
woodcuts  and  the  more  artistic  methods  of  representa- 
tion. In  the  originals  the  "  process  "  fiend  has  done  his 
worst.  Under  osteology,  half-tones  from  photographs 
are  used,  and  there  is  consequently  great  loss  of  distinct 
detail  in  a  subject  where  it  is  most  urgently  required.  A 
considerable  number  of  figures  are  reproductions  of  crude 
drawings  on  "  process  "  paper.  It  is  a  curious  instance 
of  the  foibles  of  the  human  mind  that  so  many  scientific 
men  should  imagine  that  they  are  furthering  the  cause 
of  accurate  scientific  teaching  by  attempting  to  illustrate 
their  own  works,  although  possessing  neither  artistic  apti- 
tude nor  any  training  in  drawing,  an  art  which  requires 
long  and  patient  labor  in  order  to  attain  the  necessary 
skill.  Dr.  Cleland  has  evidently  spent  much  time  in 
polishing  his  literary  style  until  he  has  attained  the  abil- 
ity to  please  his  readers  by  the  grace  and  aptitude  of  his 
clean-cut  sentences;  why,  then,  should  he  not  see  that 
he  is  injuring  his  work  by  appending  to  it  the  rude  at- 
tempts of  a  mere  apprentice  in  drawing? 

In  the  matter  of  nomenclature  the  authors  have  been 
conservative.  The  names  proposed  by  the  German 
Anatomische  Gesellschaft  have  not  been  adopted  in  all 
cases,  for  the  reason,  as  stated,  that  "  the  adoption  of  its 
recommendations  in  this  country  would,  in  a  large  num- 
];er  of  instances,  involve  the  abandonment  of  good  names 
in  general  use  for  others  whose  advantages  are  not  ob- 
vious." No  reform  in  nomenclature  is  possible  without 
some  temporary  sacrifices,  and  it  is  to  be  regretted  that  in 
this,  the  first  comprehensive  work  that  has  appeared  in 
England  since  the  publication  of  the  revised  list  of  terms 
proposed  by  the  Gesellschaft,  the  authors  have  not  seen 
their  way  to  a  more  complete  acceptance  of  its  scheme. 
It  will  be  remembered  that  England  was  properly  repre- 
sented in  the  committee  which  prepared  the  list.  The 
advantage  expected  to  accrue  from  the  adoption  of  a  uni- 
form nomenclature  by  all  nations  does  not  relate  to  the 
aptitude  of  single  terms,  but  to  the  simplification  of  ana- 
tomical literature  by  the  abandonment  of  the  thousands 
of  synonyms  now  cumbering  our  books. 

For  the  adjectives  superior  and  inferior,  as  used  in 
human  anatomy  to  indicate  relative  position  toward  the 
cej)halic  or  caudal  extremity  of  the  body,  proserial  and 
rdroserial  are  proposed.  It  is  difficult  to  agree  with  our 
authors  when  they  say  that  these  are  "  self-explaining 
terms  completely  fitted  to  supply  the  want."  They  seem 
adapted  only  for  use  in  connection  Avith  organs  or  parts 
arranged  in  series,  and  inappropriate  when  applied  to 
surfaces  or  extremities.  In  a  few  cases  new  terms  are 
used,  such  as  costo-vertehral  foramen,  for  the  foramen 
transversarium  in  the  transverse  process  of  a  cervical 
vertebra;  the  indirect  cerebellar  tract  of  the  spinal  cord 
for  the  fasciculus  anterolateralis  super ficialis,  or  tract  of 
Gowers;  the  occipital  prohole  for  the  convex  squamous 
portion  of  the  occipital  bone.  These  are  all  good  terms 
and  deserve  acceptance.  Sometimes  there  appears  to  be 
a  wavering  between  the  old  and  the  new  nomenclati;re, 
for  we  see  on  the  same  page  (99)  the  terms  thyroid  body 
and  ductus  thyreoglossus. 

In  a  few  instances  the  authors  have  advanced  views 
which  are  certainly  not  in  accord  with  those  usually  ac- 
cepted by  modern  anatomists.  On  pages  654  and  655 
the  following  language  is  used  in  speaking  of  the  eye: 
1    "  The  space  between  the  cornea  and  the  iris  is  named  the 


■anterior  chamber.  It  owes  its  name  to  its  having  been 
formerly  supposed  that  the  iris  hung  free,  with  aqueous 
humor  not  only  in  front  but  also  behind  it,  in  a  space 
which  was  distinguished  as  the  posterior  chamber;  but 
such  an  arrangement  only  occurs  as  an  unusual  abnor- 
mality detectable  by  [the]  quivering  of  the  iris  from  want 
of  support.  The  pigmented  epithelium  on  the  posterior 
surface  of  the  iris  rests  peripherally  on  the  free  tips  of  the 
ciliary  processes  which  fit  into  the  plications  of  the  zonule 
of  Zinn,  while  in  its  remaining  extent  it  presses  on  the 
front  of  the  capsule  of  the  lens." 

This  view  of  the  position  of  the  iris  is  a  very  old  one, 
but  no  longer  tenable.  Early  in  the  last  century  Petit 
showed  the  French  Academy  that  when  eyes  were  frozen 
immediately  after  death  a  continuous  ring  of  ice  was 
formed  between  the  posterior  surface  of  the  iris  and  the 
lens.  In  the  living  subject  any  sudden  jar  of  the  head 
sufficient  to  cause  the  aqueous  humor  to  oscillate  occa- 
sions vibratory  movements  of  the  upper  part  of  the  iris, 
which  would  not  occur  if  it  were  solidly  supported  behind 
upon  the  ciliary  body  and  the  lens.  The  common  experi- 
ence of  ophthalmologists  is  that  a  needle  can  always  be 
easily  introduced  between  the  peripheral  border  of  the 
iris  and  the  lens,  that  adhesions  are  almost  invariably 
at  its  pupillary  border,  and  that  when  the  aqueous  humor 
is  partially  evacuated  by  means  of  an  incision  in  the 
cornea  the  iris  bulges  toward  the  opening  in  such  a  way 
as  to  show  that  it  is  pressed  forward  by  the  aqueous  humor 
behind  it. 

Again,  in  speaking  of  the  membranes  of  the  brain, 
they  say:  "The  fourth  ventricle  can  not  be  opened  by 
the  separation  of  the  medulla  oblongata  from  the  cere- 
bellum without  injury  to  the  pia  mater.  It  is  a  mesial 
tear  made  in  this  way  below  the  extremity  of  the  choroid 
plexus  which  is  described  by  Luschka  under  the  name  of 
foramen  of  Magendie  and  is  figured  by  the  most  recent 
writers  and  supposed  by  them  to  be  natural.  It  can  easily 
be  demonstrated  to  be  artificial  if  the  dissector  be  on  his 
guard." 

The  existence  of  the  foramen  of  Magendie  was  for  a 
long  time  a  vexed  question,  and  was  finally  set  at  rest 
by  the  exhaustive  and  conclusive  researches  of  Key  and 
Retzius,  Marc  See,  and  Hess.  The  latter  examined  for 
the  purpose  no  fewer  than  forty-seven  brains,  ten  of 
which  were  of  newborn  children  and  seven  of  foetuses. 
These  brains  were  many  of  them  hardened  in  situ,  and 
were  dissected  with  the  utmost  care.  The  foramen  was 
present  even  in  foetuses  but  fifteen  centimetres  long.  See 
experimented  by  leaving  the  brain  and  spinal  cord  in 
situ,  removing  the  vault  of  the  skull,  and  uncovering  the 
third  ventricle.  Injections  of  a  liquid  colored  with 
Prussian  blue  into  the  subarachnoid  space  of  the  cord 
in  the  lumbar  region  appeared  in  the  ventricle.  The 
present  writer  has  himself  often  demonstrated  the  fora- 
men. While  it  is  variable  in  its  character,  no  one  who 
has  cut  down  upon  this  region  with  all  the  precautions 
known  in  modern  manipulations  and  found  it  with_  a 
perfectly  definite  and  often  rounded  outline,  usually  with 
a  loop  of  the  chorioid  plexus  passing  over  its  edge,  can  be- 
lieve it  to  be  an  artificial  tear. 

For  a  first  edition,  the  work  is  very  free  from  typo- 
graphical errors.  There  are,  however,  a  few  which 
should  be  corrected  in  another  edition,  for  everybody 
knows  how  tenaciously  an  error  in  the  printing  of  ana- 
tomical terms  clings  to  literature,  witness  Casserian  gan- 
glion for  Oasserian,  a  purely  fictitious  designation  which, 
nevertheless,  was  always  used  by  Huxley  in  good  faith, 
because  it  occurred  in  the  book  which  he  had  studied 
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when  at  school.  We  note  "  Loven  "  for  Loven,  "  Guerin  " 
for  Guerin,  "  Schweiger-Seidel  "  for  Schwe'ujger-Seidel, 
and  "  Kivini  "  for  Rivinvs  (Augustus  Quirinus  Eivinus, 
whose  vernacular  name  was  Bachmann).  In  the  note 
on  page  249  Kerckring's  Spicikgium  anatomicum  is 
stated  to  have  been  published  in  1870,  instead  of  1670. 

All  these  are  but  trirles  and  should  not  prevent  our 
congratulating  the  authors  upon  the  production  of  a 
scholarly  and  helpful  book. 

A  concluding  chapter  gives  an  interesting  and  timely 
account  of  the  application  of  the  Eontgen  rays  to  the 
study  of  the  articulations. 


Practical  Diagnosis.  The  Use  of  Symptoms  in  the  Diag- 
nosis of  Disease.  By  Hobart  Amory  Hare,  M.  D., 
B.  Sc.,  Professor  of  Therapeutics  in  Jefferson  Medi- 
cal College  of  Philadelphia,  etc.  Illustrated  with 
One  Hundred  and  Ninety-one  Engravings  and  Thir- 
teen Colored  Plates.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  1896.  Pp.  viii-17  to  573. 
[Price,  $4.75.] 

In  this  volume  the  author  adds  another  to  the  many 
attempts  that  have  been  made  to  simplify  what  is  per- 
haps the  most  ditficult  group  of  problems  presented  to 
the  physician — namely,  the  diagnosis  of  the  diseases 
which  make  up  what  constitutes  the  tield  of  so-called  in- 
ternal medicine.  He  approaches  his  task  in  a  way  which, 
while  not  altogether  new,  is  yet  unusual.  His  book  is  de- 
voted to  the  discussion  of  the  various  signs  and  symptoms 
that  are  met  with  in  disease,  and  a  description  of  all  the 
circumstances  under  which  each  symptom  may  occur. 
The  entire  work  is  written  from  the  standpoint  of  symp- 
toms, instead  of  from  the  standpoint  of  diseases. 

In  the  preface  he  explains  his  object  and  defends 
his  method,  realizing  apparently  the  objections  that  may 
be  raised  to  it. 

The  question  may  be  fairly  asked,  whether  the  meth- 
od adopted  in  the  present  book  is  a  wise  one.  We  be- 
lieve that  it  is  wise,  if  the  work  is  regarded  as  purely  a 
book  of  reference,  as  a  cyclopasdia  of  symptoms.  As 
part  of  the  curriculum  of  the  beginner  and  as  entering 
into  the  development  of  the  broader  scientific  spirit,  the 
method  seems  to  us  inferior  to  that  employed  in  the 
older  manuals,  where  the  text  is  arranged  according  to 
diseases,  and  where  a  more  rounded  picture  is  presented 
to  the  mind,  and  breadth  of  view  is  encouraged.  The 
present  method  leads  rather  to  the  study  of  symptoms 
than  to  the  study  of  diseases,  and  does  not  engender  a 
philosophical  viewing  of  the  problems  of  medicine. 

For  the  manner  in  which  the  author  has  performed 
the  task  he  has  set  for  himself  he  deserves  much  praise. 
The  work  contains  a  vast  amount  of  useful  informa- 
tion, and  is  in  most  parts  remarkably  complete  and  accu- 
rate. Indeed,  at  times  the  author's  analysis  of  symptoms 
is  unnecessarily  refined,  as  on  page  39,  where,  speak- 
ing of  bilateral  ptosis,  he  says:  "It  is  also  seen  in  fee- 
ble overworked  women,  particularly  in  the  early  morn- 
ing on  awakening." 

The  tables  and  diagrams  scattered  throughout  the 
book,  collected  from  a  large  variety  of  sources,  will  he 
of  much  use. 

The  most  valuable  sections  are  those  devoted  to 
the  external  visible  characteristics  of  the  body  and  to  the 
symptoms  of  diseases  of  the  nervous  system.  The  least 
satisfactory  are  those  describing  the  symptoms  of  diseases 
of  the  abdominal  and  thoracic  viscera.  This,  however, 
is  to  be  expected,  as  these  last  phenomena  lend  them- 


selves less  readily  to  the  arrangement  adopted  by  the 
author. 

Yet  in  these  sections,  too,  there  will  be  found  many 
points  insisted  upon  which  are  unfortunately  omitted 
from  most  similar  treatises — as,  for  instance,  in  the  chap- 
ter on  The  Physical  Signs  of  the  Thoracic  Viscera,  where 
the  advice  is  given  to  examine  always  high  up  in  the 
axillae  and  in  the  I'egion  of  the  interlobar  saepta,  in  look- 
ing for  the  evidences  of  pneumonia  or  phthisis. 

The  indices  are  especially  complete,  one  of  diseases, 
another  of  symptoms,  and  these  add  much  to  the  useful- 
ness of  the  work.  On  the  whole  tlie  good  points  of  the 
book  are  too  many  to  admit  of  individual  mention,  and 
its  faults  are  singularly  few. 


.4  Manual  of  Clinical  Diagnosis  by  Means  of  Micro- 
scopic and  Chemical  Methods.  For  Students,  Hos- 
pital Physicians,  and  Practitioners.  By  Charles 
E.  Simon,  M.  D.,  Late' Assistant  Resident  Physician, 
Johns  Hopkins  Hospital,  Baltimore.  With  One  Hun- 
dred and  Thirty-two  Illustrations  on  Wood,  and  Ten 
Colored  Plates.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.,  1896.  Pp.  xix-17  to  504.  [Price, 
$3.50.] 

This  book  is  a  good  one.  It  differs  from  most  of  the 
works  on  clinical  diagnosis  in  confining  its  scope  strictly 
to  laboratory  investigation,  and  in  this  field  it  is  complete 
and  satisfactory.  The  author  states  that  it  has  been  his 
aim  to  present  to  students  and  physicians  those  facts  in 
clinical  chemistry  and  microscopy  which  are  of  practical 
importance,  and  he  has  not  confined  himself  to  the  bare 
statements  of  facts,  which  must  in  themselves  be  dry  and 
uninteresting;  he  has  also  attempted  to  point  out  the  rea- 
sons which  lead  up  to  the  conclusions  reached. 

Chemical  and  microscopical  methods  are  described 
in  detail,  so  that  the  student  and  practitioner  who  have 
not  had  special  training  in  such  manipulations  will  be 
able  to  obtain  satisfactory  results. 

The  subject  matter  covers  the  examination  of  the 
blood,  the  secretions  of  the  mouth,  the  gastric  juice,  the 
faeces,  the  nasal  secretion,  the  sputum,  the  urine,  transu- 
dates, exudates,  cystic  contents,  vaginal  discharges,  and 
the  milk.  In  every  case  a  description  of  normal  mate- 
rial precedes  the  jiathological  considerations,  which  lat- 
ter, in  turn,  are  followed  by  an  account  of  the  methods 
used  in  examination. 

Turning  to  the  various  subjects  enumerated  above, 
we  find  that  they  are  treated  clearly  and  in  an  interesting 
manner,  and  that  they  are  illustrated  with  many  cuts 
and  colored  plates,  all  of  an  excellent  character.  Sixty- 
seven  pages  are  given  to  the  examination  of  the  blood, 
sixty-three  pages  to  the  examination  of  the  gastric  juice, 
and  two  hundred  and  twenty-one  to  the  examination 
of  the  urine,  while  all  other  subjects  receive  their  due 
share  of  space. 

The  paper,  type,  and  illustrations  of  the  book  are 
admii  alilc. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By 
Arthur  M.  Corwin,  A.  M.,  M.  D.,  Demonstrator  of 
Physical  Diagnosis  in  Rush  Medical  College,  etc. 
Second  Edition,  revised  and  enlarged.  Philadel- 
phia: AV.  B.  Saunders,  1896.  Pp.  17  to  199.  [Price, 
$L25.] 

This  little  book  was  originally  published  by  the  au- 
thor for  the  use  of  his  students,  and  for  this  purpose  it 
is,  no  doubt,  useful.  For  general  circulation  it  would  seem 
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to  be  superfluous,  as  there  are  already  many  books  of  a 
similar  character  upon  the  market. 


Practical  Notes  on  Urinary  Analysis.  By  William  B. 
Canfield,  a.  M.,  M.  T).,  Lecturer  on  Clinical  Medi- 
cine, University  of  Maryland,  etc.  Second  Eevised 
Edition.  Detroit:  George  S.  Davis,  189(3.  Pp.  7  to 
106. 

This  very  short  treatise  is  meant  to  be  a  guide  for 
the  busy  practitioner,  but  in  many  instances  it  is  not  so 
comprehensive  as  it  should  be,  even  for  this  purpose. 
Heller's  nitric-acid  test  for  albumin,  a  very  common 
one,  is  barely  described.  We  find  "  a  well-defined  ring- 
shaped  cloudiness  may  also  be  caused  by  urea  and  uric 
iicid  (in  which  case  it  is  higher  up)."  Nothing  is  said 
about  the  effect  of  gentle  heat  on  this  ring.  The  fact 
that  the  cloudy  ring  of  albumin  may  be  colored  is  not 
mentioned,  and  no  precautions  in  the  test  are  alluded 
to.  The  copper  tests  for  sugar,  including  Fehling's, 
which  is  very  commonly  used,  are  briefly  and  unsatisfac- 
torily considered.  The  one  method  given  for  ascertain- 
ing the  quantity  of  urea  is  by  Lyon's  ureometer.  That  of 
Doremus,  using  the  same  reagent,  is  simpler. 

A  clearer  and  more  comprehensive  consideration  of 
the  commoner  tests  in  urinary  analysis  would  have  added 
but  few  pages  to  the  book.  It  does  not,  of  course,  meet 
the  demands  of  students. 


Diagnostic  Uranalysis.  By  M.  D.  HoGE,  Jr.,  M.  D., 
Professor  of  Histology,  Pathology,  and  Urinology, 
University  College  of  Medicine,  Eichmond,  Va. 
Eichmond:  George  M.  West,  1896.  Pp.  7  to  87. 
[Price,  $1.] 

This  book  considers  the  histology  of  the  urinary 
organs,  the  symptomatology  of  kidney  disease,  urinary 
analysis,  and  the  relation  of  various  conditions  of  the 
urine  to  disease,  with  reference  in  some  cases  to  treat- 
ment. Fehling's  test  is  stated  to  give  a  play  of  colors 
varying  through  green,  yellow,  orange,  and  red.  Noth- 
ing is  said  of  a  precipitate.  On  page  37  we  find  "  urinom- 
eter  "  for  ureometer.  The  book  is  really  only  a  succes- 
sion of  well-classified  tables,  and  as  such  is  valuable  to 
a  student,  especially  if  he  has  an  examination  before 
him. 


Preventive  Medicine.   A  Brochure  for  the  Laity.  Being 
a  Practical  Treatise  on  the  Theory  and  the  Tech- 
nique of  the  Prevention  of  Disease.    By  Dr.  Clar- 
ence EuTHERFORD  Hendrickson,  County  Physician 
of  Canadian  County,  Oklahoma.    Wichita,  Kansas: 
Press  of  the  Wichita  Eagle,  1896.    Pp.  9  to  75. 
"  An  ounce  of  prevention  is  worth  a  pound  of  cure  " 
is  the  motto  of  this  "  brochure  for  the  laity."   As  such, 
viz.,  a  book  for  the  lay  reader  alone,  it  may  have  its 
})lace  in  the  household  library.    A  great  deal  of  sound 
common  sense,  expressed  in  very  unscientific  and  homely 
language,  is  found  in  its  pages.    Inaccuracies  occur  fre- 
(juently.    More  prominence  might  have  been  given  to 
hygiene,  food,  clothing,  etc.,  and  less  to  what  should 
])roper]y  belong  to  the  physician's  province,  such  as  the 
feeding  of  sick  infants,  weaning,  sterilization  of  milk, 
and  the  care  of  women  during  pregnancy.    Tables  of 
the  composition  of  foods  are  out  of  place  in  a  book  that 
is  intended  to  be  practical.    With  all  its  shortcomings, 
we  must  admit  that  there  is  a  good  deal  in  it  of  what 
the  author  calls  "  common  horse  sense." 


BOOKS,  ETC.,  RECEIVED. 

Abdominal  Surgery.  By  J.  Greig  Smith,  M.  A., 
F.E.S.E.,  Professor  of  Surgery,  University  College,  Bris- 
tol, etc.  Fifth  Edition.  London:  J.  &  A.  Churchill, 
1896.  In  Two  Volumes.  Vol.  I.  Pp.  xiii-3  to  576. 
Vol.  II.   Pp.  x-579  to  1171.    [Price,  $5  each  volume.] 

Autoscopy  of  the  Larynx  and  the  Trachea.  (Direct 
examination  without  mirror.)  By  Alfred  Kirstein,  M. 
D.,  of  Berlin.  Authorized  Translation  (altered,  en- 
larged, and  revised  by  the  author)  by  Max  Thorner, 
A.  M.,  M.  D.,  Professor  of  Clinical  Laryngology  and 
Otology,  Cincinnati  College  of  Medicine  and  Surgery, 
etc.  With  Twelve  Illustrations.  Philadelphia:  The  F. 
A.  Davis  Co.,  1897.  Pp.  x-68.    [Price,  75  cents.] 

Artificial  Anfesthesia.  A  Manual  of  Anaesthetic 
Agents  and  their  Employment  in  the  Treatment  of  Dis- 
ease. By  Laurence  Turnbull,  M.  D.,  Ph.  G.,  Aural  Sur- 
geon to  the  Jefferson  Medical  College  Hospital,  Phila- 
delphia, etc.  Fourth  Edition,  revised  and  enlarged. 
With  Illustrations.  Philadelphia:  P.  Blakiston,  Son,  & 
Co.,  1896.   Pp.  xxiv-25  to  550.    [Price,  $3.50.] 

Eeport  of  the  Commissioner  of  Education  for  the 
Year  1894  to  1895.  Volume  2.  Containing  Parts  II 
and  III. 

Transactions  of  the  American  Surgical  Association. 
Volume  the  Fourteenth. 

Transactions  of  the  American  Orthopedic  Associa- 
tion. Tenth  Session,  held  in  Buffalo,  on  May  19,  20, 
and  21,  1896.   Volume  IX. 

Transactions  of  the  American  Dermatological  Asso- 
ciation. Twentieth  Annual  Meeting,  held  at  the  Hot 
Springs  of  Virginia,  September  8,  9,  and  10,  1896. 

Twelfth  Annual  Eeport  of  the  New  York  Post-gradu- 
ate Hospital.   For  the  Year  ending  October  1,  1896. 

Sixth  Annual  Eeport  of  the  State  Board  of  Medical 
Examiners  of  New  Jersey.  1896. 

Twentieth  Annual  Eeport  of  the  Board  of  Managers 
of  St.  Christopher's  Hospital  for  Children.  For  the 
Period  ending  September  30,  1896. 

Eeport  of  the  State  Health  Officer  of  the  State  of 
Texas.   For  the  Years  1895  and  1896. 

Premiere  session  de  1' Association  frangaise  d'urolo- 
gie.   Paris,  1896. 

Compulsory  Vaccination;  should  it  be  Enforced  by 
Law?  By  Clark  Bell,  Esq.,  LL.  D.  [Eeprinted  from 
the  Medico-legal  Journal.^ 

The  Value  of  Pulmonic  Second  Sound.  By  J.  N. 
Hall,  M.  D.,  of  Denver.  [Eeprinted  from  the  Journal 
of  the  American  Medical  Association.~\ 

A  Study  of  Cicatrices,  with  Eeference  to  Eight-  and 
Left-handedness  and  Ambidexterity.  By  J.  N.  Hall, 
M.  D.  [Eeprinted  from  the  Boston  Medical  and  Surgi- 
cal Journal-I 

A  Eeport  of  Three  Cases  of  Phthisis  Pulmonalis  fol- 
lowing Scald  of  the  Chest.  By  J.  N.  Hall,  D.  [Ee- 
printed from  the  Medical  Becord.'] 

Tubo-ovarian  Cysts,  with  Interesting  Cases.  By 
Albert  Goldspohn,  M.  D.,  of  Chicago.  [Eeprinted  from 
the  American  Journal  of  Obstetrics.'] 

Errors  and  Modern  Methods  in  Minor  Gynaecology. 
By  Albert  Goldspohn,  M.  D.  [Eeprinted  from  the  North 
A  merican  Practitioner. ] 

The  Treatment  of  Cervical  Adenitis.  By  F.  M. 
Briggs,  M.  D.,  Boston.  [Eeprinted  from  the  Boston 
Medical  and  Surgical  Journal.] 

Profpssinnnl  Fees.  By  SalTord  G.  Perry,  D.  D.  S. 
[  Reprinted  from  the  Dental  Cosmos.l 
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The  Drainage  of  Wounds.   By  Major  Charles  Adams, 
D.,  Chicago.    [Reprinted  from  the  Medical  Stand- 
ard-l 


The  Treatment  of  Chilblains. — M.  George  Thibierge 
contributes  a  long  article  on  this  subject  to  the  Journal 
des  praticiens  for  January  9th,  of  which  the  following 
is  the  substance: 

Chilblains,  he  says,  are  always  painful  in  a  more  or 
less  marked  degree;  their  development  is  preceded  by 
pruritus  and  a  sensation  of  heat  and  of  pricking;  after 
they  have  become  established  they  are  also  accompanied 
by  the  same  sensations,  which  are  tolerable  when  the 
diseased  parts  are  exposed  to  cold  and  extremely  painful 
when  subjected  to  heat;  changes  from  cold  to  heat  and, 
frequently,  rest  in  bed  arouse  and  increase  their  in- 
tensity; this  symptom  is  of  great  diagnostic  value.  Even 
simple  pressure  is  extremely  painful,  however  slight 
the  intensity  of  the  lesions.  To  this  may  be  added 
tumefactions  and  ulcerations,  thus  rendering  chilblains 
veritable  infirmities. 

Chilblains  may  be  followed  by  a  general  tumefaction 
of  the  regions  attacked,  which  is  the  result  of  local 
asphyxia  even  more  than  of  the  chilblains  themselves; 
in  the  hands  this  tumefaction  gives  an  entirely  peculiar 
sausagelike  aspect  to  the  fingers,  somewhat  like  that 
resulting  from  acromegaly. 

Another  consequence,  still  more  rare,  of  chilblains 
is  the  production  of  localized  and  persistent  vascular 
dilatations,  true  acquired  capillary  angeiomata,  on 
which  there  are  small  papillomata  resembling  warts. 

The  erythematous  congestion  of  the  hands,  or  rather 
of  the  extremities,  which  in  certain  subjects  appears 
when  cold  weather  sets  in,  and  is  one  of  the  forms  of 
what  is  known  as  Raynaud's  disease,  is  an  important 
predisposing  cause.  In  young  people  the  insufficiency 
of  peripheral  circulation  which  it  causes  should  be  at- 
tributed especially  to  the  slight  paralysis  of  the  vaso- 
motor system;  in  older  persons  it  arises  principally  from 
atheroma,  which  impedes  the  local  circulation,  the  ef- 
fects of  wliich  are  further  marked  by  weakness  of  the 
myocardium  and  by  the  blood  dyscrasia  depending  upon 
senile  interstitial  nephritis.  It  must  be  noted,  more- 
over, that  this  asphyxia  of  the  extremities  is  not  neces- 
sarily followed  by  chilblains,  and  that  they  may  de- 
velop in  non-asphyxiated  regions. 

Defective  or  insufficient  alimentation  singularly 
facilitates  the  development  of  chilblains;  inactivity  also 
helps  their  development;  cold,  aided  by  defective  con- 
ditions of  circulation  and  of  the  functions  of  the  econo- 
my, is  the  cause  of  chilblains,  and  it  exerts  still  greater 
effects  when  the  skin  is  wet  or  not  properly  dried,  or 
when  it  is  suddenly  succeeded  by  heat.  Chilblains  may 
often  be  prevented  if  the  parts  which  have  been  exposed 
to  the  cold  are  slowly  and  progressively  warmed;  the 
vascular  dilatation  which  provokes  the  too  rapid  return 
of  heat  is  followed  by  a  paralysis  of  the  blood-vessels 
which  shows  itself  sometimes  by  erythema  and  some- 
times by  gangrene;  this  mechanism  intervenes  not  only 
in  the  production  of  chilblains,  but  in  that  of  the  func- 
tional troubles  which  accompany  them. 

The  conditions  which  predispose  to  the  develop- 
ment of  chilblains  show  what  importance  a  general 
tonic  medication  should  have  in  their  treatment  and 
their  prophylaxis.   Cod-liver  oil,  preparations  of  iodine, 


iron  iodide*,  and  arsenic  are  indicated  in  all  eases,  and 
their  regular  and  prolonged  employment  often  leads 
to  the  attenuation,  in  a  very  great  proportion,  of  the 
tendency  in  certain  subjects  to  chilblains. 

Quinine  sulphate  often  renders  great  service  in  an 
affection  in  which  the  circulatory  troubles  of  the  ex- 
tremities play  an  indisputable  part.  M.  Besnier  recom- 
mended the  prolonged  employment  of  this  medicament, 
with  which  he  occasionally  obtained  unhoped-for  results. 
M.  Brocq  found  good  results  from  the  association  of 
quinine  sulphate  and  of  ergotine  in  doses  of  from  0.75 
of  a  grain  to  three  grains  with  powdered  digitalis  (from 
0.2  to  0.3  of  a  grain)  and  the  extract  of  belladonna  (from 
0.03  to  0.06  of  a  grain)  in  the  form  of  pills,  the  em- 
ployment of  which  was  prolonged  during  the  entire 
winter. 

Inhalations  of  oxygen,  which  accelerate  nutritive 
changes  and  often  give  remarkable  results  in  asphyxia 
of  the  extremities,  are  indicated  in  subjects  in  whom 
the  sluggish  condition  of  circulation  predisposes  them 
to  chilblains. 

Regular  exercise,  walking,  gymnastics,  cold  affusions, 
and  general  stimulating  lotions  are  also  extremely  useful 
prophylactic  means  in  the  majority  of  subjects  in  whom 
a  former  experience  has  demonstrated  their  tendency 
to  the  development  of  this  infirmity. 

The  part  which  local  causes,  and  particularly  the 
direct  action  of  thermic  agents,  play  in  the  development 
of  chilblains  furnishes  prophylactic  indications  which 
should  not  be  neglected. 

The  hands  should  be  covered  with  thick  and  suffi- 
ciently warm  gloves,  but  rough  woolen  gloves  should 
be  avoided.  They  should  be  washed,  like  the  face,  in 
warm  water,  not  in  cold,  and  carefully  dried  on  a  towel, 
never  before  a  fire,  and  then  powdered  with  starch  or 
talc  in  order  to  remove  every  trace  of  dampness.  The 
hands  should  not  be  allowed  to  remain  too  long  in  cold 
or  soapy  water. 

Shoes  and  stockings  should  be  comfortably  large, 
as  the  pressure  of  the  foot  on  the  shoe  favors  the  action 
of  the  cold;  they  should  be  thick  enough  to  protect 
the  feet  against  the  action  of  the  cold,  especially  when 
there  is  snow  on  the  ground.  If  sweating  accompanies 
the  chilblains,  repeated  foot  baths  must  be  resorted  to 
and  the  parts  powdered  with  starch  or  talc  to  which 
has  been  added  from  one  to  two  per  cent,  of  salicylic  acid. 

Foot  stoves  should  be  absolutely  proscribed,  and  the 
feet  should  never  be  dried  or  warmed  by  a  fire;  if  they 
are  cold  the  best  way  to  warm  them  is  to  rub  them 
with  a  slightly  warmed  piece  of  flannel. 

Foot  baths  containing  small  quantities  of  astringent 
decoctions  of  walnut  leaves,  of  ash  leaves,  of  eucalyptus 
leaves,  of  oak  bark,  etc.,  of  from  five  to  six  minutes' 
duration,  constitute  a  very  useful  means  of  preventing 
frostbites  by  increasing  the  resistance  of  the  skin. 

The  employment  of  camphorated  soap,  or  of  a  cam- 
phorated ointment  (seventy-five  grains  of  camphor  and 
an  ounce  of  vaseline),  applied  at  night  has  often  seemed 
efficacious  to  hinder  the  development  of  chilblains  in 
subjects  predisposed  to  them.  The  same  results  have 
been  obtained  by  gentle  friction  with  a  piece  of  flannel 
saturated  in  strong  spirit  of  camphor,  according  to  M. 
Besnier. 

If  the  lesions  are  not  very  intense,  and  characterized 
only  by  red  patches  not  very  extensive  and  scarcely 
prominent,  the  preceding  modes  of  treatment  are  indi- 
cated, particularly  the  local  astringent  baths,  the  cam- 
phorated preparations,  and  the  absorbent  powders.  But 
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if  the  lesions  are  pronounced,  the  patches  large  and 
prominent,  these  modes  of  treatment  must  be  associ- 
ated with  or  replaced  b}'  other  topical  agents,  ointments, 
or  collodion.  The  substances  which  are  incorporated  in 
them  are  intended  to  increase  the  consistence  of  the 
ointment,  such  as  zinc  oxide,  or  to  allay  the  pruritus, 
such  as  opiates,  carbolic  acid,  and  menthol,  or  they  are 
endowed  with  resolvent  qualities,  such  as  lead  salts,  of 
which  the  most  commonly  used  is  lead  subacetate,  which 
is  anticnesmatic. 

When  the  lesions  are  constituted  by  red  elements, 
with  little  or  no  infiltration  of  the  skin,  zinc-oxide 
ointment  to  which  has  been  added  a  small  quantity  of 
carbolic  acid  or  menthol,  such  as  the  following,  will 
suffice  to  allay  the  pruritus  and  cause  the  rapid  disap- 
pearance of  the  lesions: 

Zinc  oxide   150  grains; 

Carbolic  acid   8  " 

Vaseline,  )  ^^^^^   225  " 

Lanolme,  ) 

M. 

Another  formula  is  this: 

Zinc  oxide   150  grains  ; 

Menthol   from  3.5  to  4.5  " 

Vaseline,  )  ^^^^  

Lanoline,  \ 

M. 

If  the  elements  are  more  prominent,  more  inflamed, 
the  preferable  treatment  is  with  an  ointment  contain- 
ing lead  salts,  such  as  the  following: 

5.  Lead  subacetate   30  grains ; 

Carbolic  acid   8  " 

Zinc  oxide   225  " 

Vaseline,  )       ,  oaa  u 

T      T      r  each   300  " 

Lanolme,  J 

M. 

Or  the  following  formula  may  be  employed: 

Lead  subacetate   30  grains ; 

Bismuth  subnitrate   90  " 

Rousseau's  laudanum   15  " 

Vaseline,  ^ 

Lanoline,  >■  each   150  " 

Lard,  ) 

M. 

These  formulae  may  be  modified. 

Simple  elastic  collodion,  or  collodion  combined  with 
iodine  or  salol,  or  better  still  the  collodion  made  with 
acetone,  which  makes  a  better  covering  and  does  not 
produce  the  fissures  which  occur  so  frequently  after  the 
use  of  ordinary  collodion,  is  an  excellent  protector  for 
the  diseased  surfaces,  and  allays  the  pruritus;  but  it 
should  never  be  applied  to  ulcerating  chilblains  or  to 
those  on  which  blisters  have  formed. 

The  following  formula  is  recommended: 

R  Pyroxylin   45  grains; 

Acetone   300  " 

Ether,     )  , 

Alcohol,  r''""'  

Castor  oil   GO  " 

M. 

When  the  chilblains  resist  these  topical  applications, 
ointments  containing  silver  nitrate,  or  painting  with  a 
fifty-per-cent.  solution  of  silver  nitrate  or  with  the  tinc- 
ture of  iodine,  often  hastens  their  resolution;  these 
substances,  however,  can  not  be  used  on  the  face,  be- 
cause of  the  discoloration  they  cause. 

If  blisters  form,  they  should  be  opened  aseptically 
and  covered  with  a  dressing  of  vaseline  and  boric  acid, 


or  with  freshly  prepared  Carron  oil  to  which  has  been 
added  two  per  cent,  of  carbolic  acid. 

If  these  blisters  have  been  ruptured,  or  the  chilblains 
are  ulcerated,  after  bathing  the  parts  with  a  weak  solu- 
tion of  corrosive  sublimate,  they  should  be  covered  with 
a  dressing  of  vaseline  and  boric  acid  or  with  non-irritat- 
ing plasters,  such  as  zinc  oxide,  simple  boric  acid,  and 
dermatol  plasters,  or  Vidal's  red  plaster.  If  the  ulcera- 
tions do  not  disappear,  they  should  be  touched  every 
two  days  with  a  silver-nitrate  stick,  or  with  tincture 
of  iodine,  and  dressed  with  camphorated  brandy,  with 
Van  Swieten's  liquor  diluted  one  half  with  water,  or 
with  aromatic  wine.  These  dressings  should  be  care- 
fully applied,  particularly  on  the  toes,  and  between  the 
fingers,  where,  according  to  M.  Besnier,  it  is  well  to  place 
small  tampons  of  absorbent  cotton. 

The  Diagnosis  and  Treatment  of  Lumbago. — In  the 

December  number  of  the  Bristol  Medico-chirurgical 
Journal  Mr.  F.  H.  Edgeworth  describes  three  classes  of 
cases — those  of  rheumatic  myalgia,  rheumatic  neuritis, 
and  renal  pain  associated  with  hyperacidity  of  the  urine. 
If  the  distinctive  diagnosis  is  made,  he  says,  it  Avill  be 
found  that  the  treatment  is  thereby  much  simplified  and 
restoration  to  health  more  readily  brought  about. 

The  patients  of  the  third  class  complain  of  a  dull  ach- 
ing pain  in  the  lumbar  region  on  both  sides.  The  pain, 
which  is  constant  and  not  made  worse  by  movement, 
is  not  confined  to  the  lumbar  region;'  it  extends  forward 
round  the  trunk  into  the  groins,  and  occasionally  into 
the  testes.  Tlie  patient  generally  complains  of  scalding 
during  micturition,  and  the  urine,  v/hich  is  quite  clear 
on  first  being  passed,  is  very  acid  in  reaction  and  on  cool- 
ing deposits  abundant  brick-red  urates.  The  muscles 
are  not  tender  on  palpation  or  percussion,  but  there  is 
often  a  zone  dt  hypersesthesia  of  the  skin,  best  tested 
by  prodding  with  the  head  of  a  pin,  extending  round  from 
the  lumbar  region  to  the  lower  part  of  the  trunk  for  a 
space  of  about  three  inches  above  Poupart's  ligament  and 
the  pubes.  The  pain,  says  the  author,  is  evidently  asso- 
ciated with  and  probably  dependent  on  a  hyperacidity  of 
the  urine;  just  as  scalding  occurs  during  micturition  from 
irritation  of  the  urethra,  so  the  bilateral  lumbar  and  ab- 
dominal pain  results  from  irritation  of  the  renal  pelves; 
and  the  hyperesthesia  of  the  skin  is  a  "  referred  "  phe- 
nomenon exactly  like  that  which  happens  in  cases  of 
renal  calculus  or  gravel.  The  reflex  retraction  of  the 
testis  sometimes  seen  in  renal  calculus  is  not  present  in 
these  cases,  probably  because  the  irritation  is  not  suffi- 
ciently great;  and  the  phenomena  are  always  bilateral, 
though  they  may  be  more  marked  on  one  side  than  on  the 
other.  Treatment  is  simple  and  most  successful,  consist- 
ing in  the  administration  of  large  doses  of  some  indirect 
antacid,  such  as  potassium  citrate. 

Lumbago  due  to  rheumatic  myalgia  is  characterized 
by  pain  in  the  lumbar  region  only,  generally  on  both 
sides,  though  occasionally  on  one  side  only.  It  very  rare- 
ly extends  to  the  muscles  of  the  anterior  abdominal  wall. 
When  the  patient  is  at  rest  or  lying  down  there  is  no  pain, 
which  occurs  only  during  movement.  An  easy  way  of 
satisfying  one's  self  as  to  this,  says  Mr.  Edgeworth,  is  to 
ask  the  patient  to  stoop  down  and  touch  his  toes — the 
action  is  performed  carefully  and  stiffly,  with  evident  dis- 
comfort, often  much  greater  while  the  patient  is  resum- 
ing the  upright  position  than  in  stooping.  The  mus- 
cles are  not  in  the  least  tender  on  palpation,  and  there 
is  no  hyperacsthesia  of  the  skin  cither  over  the  affected 
muscles  or  on  the  front  wall  of  the  abdomen.  The  urine  is 
normal,  and  there  is  no  scalding  during  micturition. 
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Lumbago  from  rheumatic  neuritis  resembles  rheu- 
matic myalgia  in  many  of  its  features,  but  differs  in 
three  particulars.  The  pain,  although  rendered  worse 
by  movement,  persists  in  a  lesser  degree  during  rest, 
l-'urther,  there  is  some  tenderness  on  palpation,  particu- 
larly over  the  spots  where  the  nerves  run  through  fasciae. 
And  lastly,  pain  is  often  felt  along  the  course  of  the  sci- 
atic nerve  or  nerves  as  well  as  in  the  lumbar  region.  If 
a  patient  is  seen  early,  there  is  rarely  any  evidence  of 
impairment  in  the  conductivity  of  the  nerves. 

The  treatment  of  lumbago  due  to  rheumatic  myalgia 
or  neuritis,  says  the  author,  consists  in  the  administra- 
tion of  salicylates  until  toxic  effects  are  produced,  and 
in  the  use  of  counter-irritation,  the  best  application  for 
which  is  capsicum.  The  ordinary  B.  P.  tincture  is  di- 
luted with  water  in  the  proportion  of  one  to  five  and 
applied  on  lint  and  covered  with  oiled  silk  to  prevent 
evaporation.  Mr.  Edgeworth  states  that  the  efl'ects  of 
this  treatment  are  extraordinary  and  quite  inexplicable; 
it  enables  a  patient  to  move  freely  and  painlessly  fifteen 
minutes  after  its  administration,  although  before  he  could 
not  make  the  least  movement  by  reason  of  the  pain. 
The  result,  continues  the  author,  is,  however,  somewhat 
transitory;  it  wears  oft'  in  an  hour  or  so,  but  it  can  be 
reinduced  by  a  fresh  application,  which  may  be  done 
usually  for  half  an  hour  four  or  five  times  a  day. 

Mr.  Edgeworth  has  found  that  the  salicylates  act 
m.ore  speedily  in  cases  of  rheumatic  neuritis  than  in 
those  of  rheumatic  myalgia;  in  the  former,  he  says,  the 
pain  usually  ceases  as  soon  as  salicylism  is  produced, 
while  this  has  to  be  kept  up  for  some  little  time  in  cases 
of  myalgia  before  its  cessation. 

Mr.  Edgeworth  thinks  that  these  cases  of  rheumatic 
neuritis  and  myalgia  have  some  iEtiological  relationship 
with  ordinary  rheumatic  arthritis.  If,  for  instance,  he 
says,  a  large  number  of  cases  of  lumbago  are  taken,  and 
those  in  which  the  pain  is  renal  in  origin  are  first  sub- 
tracted, in  a  large  percentage  of  the  remainder  it  will 
be  found  that  the  patients  have  suffered  at  one  time  or 
another  from  "  major "  rheumatic  attacks.  The  rela- 
tionship, then,  he  continues,  of  these  '*  minor  "  rheu- 
matic atfections  is  perhaps  a  good  deal  nearer  that  of 
ordinary  rheumatism  than  is  generally  supposed,  and 
affords  an  explanation  of  the  good  effects  produced  by  the 
administration  of  salicylates. 

Though  lumbago  is  from  many  points  of  view  but  a 
trivial  affection,  it  produces  so  much  discomfort  that 
any  increase  in  our  power  of  alleviating  it  deserves  some 
consideration;  and  the  distinctive  diagnosis  and  treat- 
ment on  the  lines  here  marked  out  will,  he  thinks,  be 
found  satisfactory  in  practice. 

The' Insidious  Marrow  Infection  of  Mammary  Carci- 
noma.—To  the  Lancet  for  January  9lh  Dr.  Herbert 
Snow  contributes  an  article  on  this  subject,  in  which  he 
deals  with  the  prevalence,  the  mechanism,  the  symptoms, 
the  diagnosis,  and  the  morbid  anatomy  of  the  infection. 

In  regard  to  the  prevalence,  he  says,  secondary  de- 
posit within  the  bone  marrow  is  a  pronounced  event  in 
eight  out  of  every  ten  cases  of  carcinoma  mammee  pass- 
ing to  a  fatal  termination.  Whether  the  remaining  two 
are  completely  exempt  to  the  end  is  at  present  doubtful. 
Of  a  hundred  and  fifty  seen  in  the  out-patient  room  at 
an  average  duration  of  from  ten  to  tv/elve  months, 
ninety  showed  well-marked  symptoms  of  this  peculiar 
condition  at  their  first  visit,  twenty-two  showed  symp- 
toms in  a  slighter  degree,  and  eight  had  them  siibse- 
qucully  under  observation,  a  total  of  a  hundi'cd  and 


twenty,  or  eighty  per  cent.  The  physical  signs  were 
absent  or  doubtful  in  thirty,  which  fall  into  two  classes: 
those  too  recent  to  betray  them,  and  "  atrophic  "  cases. 
Thus  twelve  were  of  from  six  weeks'  to  six  months'  du- 
ration only  and  four  from  six  to  twelve  months.  Of  the 
remainder,  twelve  were  extremely  chronic  forms  of  the 
disease,  which  had  already  existed  from  two  to  sixteen 
years,  five  out.  of  the  twelve  having  grown  slowly  for 
more  than  nine  years.  It  is  these  "  atrophic  "  eases  in 
women  that  alone  show  prolo)iged  exemption  from  the 
marrow  lesion;  the  breasts  are  previously  scanty  or  shiiv- 
eled,  approaching  the  male  type;  hfe  is  not  terminated 
for  a  long  term  of  years,  sometimes  for  more  than  twen- 
ty or  thirty,  and  the  exemption  aforesaid  largely  accounts 
for  this  peculiar  chronicity. 

Concerning  the  mechanism  of  the  infection.  Dr. 
Snow  says  that  average  examples  of  mammary  scirrlius 
in  women  infect  the  lymph  glands  within  the  correspond- 
ing axilla  in  from  six  to  twelve  weeks  from  inception. 
The  malignant  cells  quickly  block  the  lymph  sinuses  and 
diversion  of  the  current  takes  place  in  abnormal  direc- 
tions. These  glands  receive  lymph  from  the  marrow  of 
the  adjoining  humerus;  when  they  become  cancerous 
regurgitation  ensues,  and  thus  deposit  takes  place  within 
this  bone,  ordinarily  the  first  affected.  Again,  from  the 
inner  edge  of  the  mamma  a  few  lymi:)hatics  normally 
pierce  the  thoracic  wall  and  convey  lymph  to  the  medi- 
astinal lymph  glands  and  also  to  the  thymus,  a  lymphoid 
organ  whose  rudiments  are  never  wholly  obliterated  but 
persist  through  life  as  a  fatty  mass  immediately  behind 
the  sternum  at  the  junction  of  its  upper  and  middle  por- 
tions. Thus  malignant  cells  reach  the  thymus,  and,  there 
proliferating,  directly  invade  the  sternum.  In  the  third 
place,  and  usually  after  a  considerable  lapse  of  time,  frag- 
ments of  cell  protoplasm  pass  from  the  marrow  into  the 
blood  current  and  thence  invade  other  bones,  the  op])o- 
site  breast,  or  the  viscera.  This  is  the  ordinary  route; 
biit  as  the  infection  is  a  mechanical  process,  it  is  to  be 
noted  that  interference  with  the  normal  lymph-current 
(as  by  an  operation  and  its  resulting  sear  in  the  axilla) 
may  preclude  infection  of  the  humerus,  the  flow  then 
passing  wholly  to  the  mediastinum  and  thymus. 

The  physical  signs  of  marrow  infection  are  rarely 
evident,  says  Dr.  Snow,  until  the  disease  has  existed 
eighteen  months,  and  may  be  delayed  much  longer. 
They  are  threefold,  and  to  be  classified  in  relation  to  the 
humerus,  the  sternum,  and  the  quasi-rheumatic  pains  in 
the  loins  and  scapulfB.  The  upper  third  of  the  humerus 
becomes  tender  on  pressure,  apparently  from  irritation 
of  the  periosteum:  the  bone  also  feels  slightly  thickened 
in  comparison  with  that  on  the  opposite  side.  The  ster- 
num displays  a  very  slow  and  gradual  bulging  forward  at 
the  junction  of  the  upper  and  middle  portions;  it  is  pain- 
less and  is  seldom  noticed-^y  the  patient  until  her  atten- 
tion is  directed  to  it.  It  proceeds  only  to  the  developm.ent 
of  a  sufficiently  conspicuous  prominence  and  then  stops, 
resulting  in  actual  tumor  formation  only  in  from  two  to 
three  per  cent.  Lastly,  the  quasi-rheumatic  pains  are  n 
late  phenomenon  and  are  referred  to  the  lumbar  region, 
scapula:>.  and  arm  of  the  same  side  as  the  lesion.  They  are 
deeply  seated,  described  as  "  gnawing "  or  "  aching," 
are,  like  ordinary  rheumatism,  worse  at  night  and  alle- 
viated by  salicylates,  but,  unlike  that,  do  not  affect  the 
articulations.  In  advanced  cases  there  is  extreme  physi- 
cal weakness  with  emaciation,  due  seemingly  to  the  cyto- 
genic  function  of  the  marrow. 

Regarding  the  diagnosis.  Dr.  Snow  states  that  the 
sternal  prominence  may  be  simulated  by  natiiral  con- 
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formation  of  the  part.  It  is  only,  he  says,  when  this 
occurs  in  association  with  the  gnawing  lumbar  and  seapu- 
liir  ])aiiis,  and  particularly  when  its  gradual  development 
lias  taken  place  under  observation,  that  full  reliance  can 
be  placed  on  it  as  pathognomonic  of  the  deposit. 

Concerning  the  morbid  anatomy,  he  says,  deposit 
witliin  the  medullary  canal  of  a  long  bone  results  in 
"  white  "  marrow.  That  substance  is  converted  into  a 
relatively  firm  material  as  white  as  note  paper;  the  ex- 
istence of  this  suffices  to  indicate  carcinoma  without  mi- 
cioscopic  examination.  With  the  cancellous  tissue  of 
short  and  flat  bones  the  test  does  not  hold  good;  the  mar- 
row is  not  altered  in  color  or  in  consistence,  even  when  full 
of  cancer  parenchyma,  and  the  presence  of  the  latter  can 
be  established  only  by  the  microscope.  Decalcification 
takes  ]ilace,  however,  under  all  circumstances,  when  there 
is  cancer  deposit  in  a  bone.  On  exposing  the  head  of  a 
humerus  so  affected,  the  point  of  the  scalpel  can  be  read- 
ily pushed  into  the  greater  tuberosity,  a  rough  test 
which,  says  Dr.  Snow,  has  not  been  known  to  fail.  In 
advanced  cases,  those,  for  instance,  in  which  brawny 
oedema  of  the  arm  is  present,  the  bone  can  be  sliced 
with  the  knife  as  readily  as  the  soft  parts. 

Dr.  Snow  states,  in  regard  to  the  non-insidious  cases, 
that  he  has  seen  only  five  or  six  times  the  sternal  pro- 
tuberance proceed  to  actual  tumor  formation  with  subse- 
quent ulceration.  It  is  in  a  small  percentage  only  of  the 
total  of  cases  that  the  marrow  infection  betrays  itself 
ill  this  way  by  tumor  growth,  or,  secondly,  in  a  long  bone 
by  spontaneous  fracture,  or,  thirdly,  in  the  vertebrfe  by 
distortion  or  paralysis. 

The  most  suggestive  point,  continues  Dr.  Snow,  about 
this  condition  is  its  peculiar  chronicity  and  latency,  with 
j  the  bearing  these  have  on  some  other  obscure  diseases  in 
i   whose  phenomena  the  bone  marrow  is  probably  con- 
cerned.   We  find  that,  even  in  a  malady  ordinarily  so 
acutely  progressive  as  carcinoma,  the  deposits  here  may 
grow  unnoticed  for  from  four  to  five  years  or  more,  and 
they  cai;se  hardly  any  appreciable  impairment  of  health 
until  finally  culminating  in  general  diffusion  by  the 
blood.   The  marrow  is  practically  never  examined  at  ne- 
•  eropsies  unless  some  palpable  lesion  there  exists.  Dr. 

Snow  states  that  his  own  investigations  invite  much  closer 
t  attention  to  it.    Many  of  the  cases  recorded  as  mollifies 
ji  ossium  and  osteitis  deformans  have  been  found  associ- 
ated  with  a  malignant  growth,  usually  sarcomatous,  some- 
where in  the  osseous  system,  and  it  seems  likely  that  all 
I  will  eventually  fall  into  the  same  category.   In  malarious 
\  countries  the  bone  marrow  of  Ijirds  is  found  pervaded  by 
the  Hwmnfoplnilhim  malarim  when  it  is  absent  from  the 
blood.    The  Filaria  sanguinis  hominis  doubtless  retires 
to  the  same  obscure  resting  place  during  the  correspond- 
ing remission  period.   As  a  routine  symptom  marrow  in- 
fection is  shown  only  by  carcinoma  of  the  female  breast 
— this,  says  the  author,  for  mechanical  and  anatomical 
reasons.    It,  however,  may  ensue  upon  any  other  form 
of  malignant  growth  directly  implicating  the  marrow, 
as  in  primary  sarcomata  of  bone  or  in  rectal  cylindroma 
I  adherent  to  the  sacrum.  Under  none  of  these  latter  condi- 
j  tions,  however,  is  it  so  far  known  ever  to  be  "  insidious." 
j  Volkmann's  allegation  of  a  cure  by  operation  when  there 
have  been  three  years'  apparent  exemption  is,  of  course, 
he  says,  negative,  unless  marrow  deposits  can  be  confi- 
^  dently  pronoimced  absent. 

Dr.  Rose's  Plan  of  a  Public  Sanitarium  for  Consump- 
tives of  Moderate  Means.  — In  view  of  thp.  bounl  of 
(   health's  project  of  a  hospital  for  consumptives,  a  plan 


proposed  by  Dr.  Achilles  Rose  before  the  German  Medi- 
cal Society  of  the  City  of  New  York  so  long  ago  as  in 
1892  may  be  of  interest. 

The  advanced  knowledge  of  the  causes  of  diseases, 
said  Dr.  Eose,  the  progress  in  sanitary  and  medical  sci- 
ences in  general,  have  demanded  and  demand  radical 
improvements  in  the  construction  of  our  hospitals  and 
sanitaria.  Such  demand  has  not  been  responded  to  as 
regards  the  better  knowledge  of  the  tetiology  of  tuber- 
culosis. There  are  no  sanitaria  in  which  not  only  the 
wealthy  but  likewise  all  tuberculous  patients  of  moderate 
means  may  find  the  best  conditions  for  the  cure  of  their 
disease.  In  the  present  state  of  our  knowledge  the  con- 
sideration in  question  here  is  climatic  treatment. 

Dr.  Rose  stated  that  the  idea  of  advocating  the  estab- 
lishment of  a  public  sanitarium  for  tuberculous  patients 
of  the  working  class,  large  enough  to  accommodate  ap- 
plicants from  all  parts  of  our  country,  had  occurred  to 
him  some  months  before.  Dr.  Tyndale  had  assisted 
him  with  his  knowledge  of  the  climatic  conditions  of 
the  United  States  in  formulating  a  plan,  and  the  result 
of  their  united  labors  was  now  given.  They  proposed 
to  establish  a  sanitarium  for  consumptives  upon  these 
cardinal  principles: 

1.  To  give  patients  the  benefit  •of  climatic  treatment 
combined  with  the  most  advanced  methods  of  treatment. 
This  was  to  be  in  contradistinction  to  "  houses  of  rest " 
or  "  homes  for  consumptives "  where  cure  was  a  sec- 
ondary consideration,  and  a  fatal  termination  taken 
for  granted.  Fully  eighty  per  cent,  of  consumptives 
were  curable. 

2.  The  acknowledged  climatic  factors  for  the  cure 
of  tuberculous  consumption  were  dryness,  elevation,  and 
eqiiahilili/  af  temperature.  This  called  for  a  situation 
at  some  considerable  distance  from  the  ocean — the  great 
source  of  atmospheric  moisture — for  an  elevation  not 
less  than  1,500  and  not  more  than  5,000  feet  above 
sea  level,  and  for  a  more  or  less  southern  latitude  to  in- 
sure a  reasonable  degree  of  equability  of  temperature 
and  to  avoid  extreme  cold  in  winter. 

3.  What  was  imperatively  needed  and  universally 
acknowledged  by  the  medical  profession  as  an  absolute 
necessity  was  a  sanitarium  for  patients  of  moderate 
means  and,  if  possible,  within  easy  reach  of  all  the  large 
cities  of  the  Atlantic  seaboard. 

The  proposition  in  detail  was  as  follows: 

1.  The  sanitarium  is  to  be  for  patients  of  moderate 
means;  the  charges  for  board  and  treatment  not  to  ex- 
ceed five  dollars  a  week.  In  course  of  time,  separate 
accommodations  for  the  wealthier  class  of  patients  are 
contemplated. 

2.  For  patients  of  moderate  means,  we  rely  upon  the 
large  cities  of  the  Atlantic  coast:  Boston,  Providence, 
New  York,  Brooklyn,  Philadelphia,  Baltimore,  Wash- 
ington, Richmond,  and  the  South. 

3.  The  location  is  not  to  be  farther  north  than  the 
Alleghany  and  Blue  Ridge  Mountains  of  Virginia  and 
West  Virginia— that  mountain  region  which  forms  a 
boundary  between  A^irginia  and  West  Virginia  and  ex- 
tends into  Maryland.  All  other  mountain  regions  north 
of  that  designated,  where  consumptives  are  sent  by  their 
physicians,  either  to  already  existing  sanitaria,  or  to 
shift  for  themselves,  are  totally  inadequate  for  four 
weighty  reasons; 

a.  Because  they  are  too  cold  in  fall  and  winter. 

h.  Because  they  are  cither  not  clica])  enough, 
or  when  cheap  can  accommodate  a  limited  number 
only. 
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c.  Because  they  are  too  far  from  home  for  most 
patients. 

d.  Because  of  lack  of  systematic  treatment  in  most 
of  them. 

To  offset  these  disadvantages,  the  following  sugges- 
tions are  offered  for  consideration: 

As  to  climatic  conditions,  warm,  but  not  hot,  in 
summer;  cool,  but  not  cold,  in  winter.  Eelative  dry- 
ness of  atmosphere,  due  to  distance  from  the  Atlantic 
Ocean.  Elevation  of  from  1,500  to  2,500  feet,  insuring 
reduced  atmospheric  pressure — one  of  the  chief  factors 
of  successful  treatment — and  an  additional  element  in 
the  production  of  dryness  of  atmosphere. 

To  recapitulate  as  to  temperature:  Elevation  secures 
imnranity  from  excessive  heat  in  summer.  A  southern 
latitude  guards  against  excessive  cold  in  winter. 

4.  The  medical  profession  to  be  interested,  also  the 
leading  local.  State,  and  national  societies,  and  all  the 
medical  journals. 

5.  A  combination  of  climatic  treatment  with  present 
advanced  other  methods  will  yield  results  which  can  not 
fail  to  attract  widespread  attention  and  give  satisfac- 
tion. 

6.  To  make  the  institution  additionally  self-sustain- 
ing and  furnish  much  •needed  occupation  to  a  large  class 
of  patients  who  would  otherwise  be  brooding  over  their 
misfortunes.  To  this  end  a  tract  of  land  should  be 
acquired,  sufficiently  large  to  enable  us  to  raise  the 
natural  product?  of  the  soil,  vegetables,  fruits  and 
poultry,  and  cattle,  thus  supplying  the  institution  with 
food  of  the  best  kind  on  the  one  hand  and  furnishing 
light  occupation  to  patients  on  the  other. 

Particular  attention  is  drawn  to  two  highly  impor- 
tant points  in  this  connection:  A  fertile  soil  is  to  be 
acquired  around  or  near  the  institution. 

The  region  selected  is  only  twelve  hours  by  rail  from 
New  York  city. 

So  far  as  they  were  then  able  to  ascertain,  some 
of  the  most  favorable  situations  were  on  the  line  of  the 
Chesapeake  and  Ohio  Eailroad.  Alton  and  White 
Sulphur  Springs  also  were  mentioned. 

Rhymes  of  the  Season. — Dr.  S.  K.  Davis,  of  Liberty- 
ville,  Iowa,  sends  us  the  following: 

When  the  holidays  are  ended, 

And  the  people  have  again 
From  vile  luxury  descended 

To  their  common  fare;  why,  then 

The  physician  from  seclusion 

Soon  emerges  with  his  case. 
While  smiles  in  rapt  profusion 

Light  up  his  thoughtful  face. 

For  the  ones  so  lately  dining 

On  roast  gander  are,  alas. 
On  his  feathers  now  reclining 

And  are  dining  on  blue  mass. 

And  the  ones  who  bowed  so  proudly 
While  they  worshiped  at  the  shrine 

Of  Bacchus  now  are  loudly 
Calling  on  that  old  divine, 

^sculapius,  whom  tradition 

Tells  the  ancients  did  implore 
When  the  demons  from  perdition 
\  Made  their  gastric  regions  sore. 


Now  the  votaries  of  Venus 

From  that  siren's  charms  take  flight 

With  a  —  well,  just  between  us, 
It  is  ready  to  ignite. 

And  the  deacon  who  made  merry 

At  the  feast  of  Major  Brown, 
Practised  lavage  with  old  sherry, 

Now  a  divan's  holding  down. 

While  his  stomach,  sore  with  dining 
And  with  wining,  naught  contains. 

Save  a  hyperaemic  lining 
And  some  energetic  pains. 

All  the  menu  he  partakes  of 

Now  is  milk  and  milk  of  lime. 
And  some  phenol  foi;  the  sake  of  ' 

That  dire  nausea  all  the  time. 

And  the  major  too  is  sighing, 

Almost  dying  with  his  toe, 
And  lithia  water  trying 

From  the  springs  of  Buffalo. 

E'en  the  wee  ones  have  "  night  terrors  "  ; 

Guess  they  nurse  it  from  their  ina"s. 
For  these  dietetic  errors 

Are  not  limited  to  pa's. 

So  the  doctor  chuckles  gayly 

As  the  list  begins  to  grow, 
And  compares  the  business  daily 

With  a  week  or  two  ago. 

While  the  clinking  of  argentum 

In  its  pure  metallic  state. 
Save  alloy  ten  per  centum. 

Does  his  cardium  elate. 

And  his  centres  of  emotion 

From  paresis  now  revive 
To  a  state  of  high  commotion 

At  the  tender  of  a  "  five." 

The  True  Nature  of  "Green  Cancer." — At  a  recent 
niieeting  of  the  Societe  des  sciences  medicates  de  Lyon, 
a  report  of  which  appears  in  the  Gazette  hehdomadaire  dc 
medeciiie  et  de  chirurgie  for  January  7th,  M.  Paviot  and 
M.  Gallois  stated  that  the  morbid  entity  which  was 
isolated  in  1834  by  Aran,  and  had  since  been  known 
under  the  name  of  green  cancer,  was,  according  to  the 
examination  in  a  case  recently  observed  in  ]\I.  Colrat's 
service,  but  a  manifestation  of  leucocythfemia,  a  fact 
of  which  it  was  scarcely  necessary  to  show  the  impor- 
tance from  a  diagnostic  and  prognostic  point  of  view. 

The  neoplasm  presented  in  reality,  in  this  case,  an 
absolute  clinical  similarity  to  the  malignant  variety  of 
the  symmetrical  lymphoid  tumors  of  the  orbit  which 
were  described  by  Gayet  and  Osterwald.  The  child  who 
had  been  attacked  with  it  and  died  in  four  months  had  a 
leucoeytliEemic  liver.  Hence,  the  authors  had  no  hesi- 
tation in  concluding  that:  1.  The  "green  cancer"  of 
Aran  (the  chloroma  of  King)  was  constituted  by  a  mass 
of  tangible  lymphomata  which  became  apparent  by 
reason  of  their  orbital,  temporal,  and  occipital  localiza- 
tion. 2.  The  clinical  progress  and  the  results  of  the 
autopsy  authorized  them  to  connect  it  with  leucoey- 
tha^mia,  which  in  its  evolution  preceded,  as  the  pallor 
and  the  general  grave  condition  testified,  the  appear- 
ance of  these  orbital  lymphomata. 
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(friigmal  Communitations. 

ANESTHESIA  OF  THE  TRUNK 
IN  LOCOMOTOR  ATAXIA. 

By  HUGH  T.  PATRICK,  M.  D., 

PROPESSOR  OP  NEUBOLOGT  IN  THE  CHICAGO  POLYCLINIC  ; 
INSTRUCTOR  IN  CLINICAL  NEUROLOGY, 
NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL  ; 
CONSULTING  NEUROLOGIST 
TO  THE  ILLINOIS  EASTERN  HOSPITAL  FOR  THE  INSANE,  ETC. 

Since  the  time  of  Eomberg  and  Duchenne  tHe  sen- 
sory disturbances  of  tabes  dorsalis  have  been  subjected 
to  careful  study  by  many  good  observers.  Considering 
this  fact,  it  seems  remarkable  that  the  anaesthesia 
of  the  trunk,  to  which  I  wish  to  call  attention,  should, 
for  so  long  a  time,  have  escaped  detection.  It  is  strik- 
ing in  location,  limitation,  and  extreme  frequency.  Hit- 
zig  *  has  the  credit  of  having  first  called  attention  to 
its  occurrence  and  principal  characteristics,  but  Laehr  f 


Fig.  1  a.  Fig.  1  h. 


has  made  by  far  the  most  extensive  study  of  the  sjonp- 
tom.  His  material  embraced  sixty  cases  of  locomotor 
ataxia,  many  of  them  having  been  examined  repeatedly. 

This  trunk  anaesthesia  is  found  in  the  form  of  a 
band  about  the  body,  generally  in  the  region  of  the 
nipple,  and  presents  a  number  of  interesting  peculiari- 
ties, many  of  which,  for  the  present,  must  be  consid- 
ered as  unique  and  unexplained.  Qualitatively  it  is 
quite  distinct  from  the  sensory  blunting  on  the  lower 
extremities  so  generally  present  in  tabes.  The  latter  is 
substantially  an  analgesia  (diminution  or  loss  of  the 
pain  sense),  while  the  trunk  anesthesia  is  essentially 
tactile.  When  very  sHght,  it  is  discoverable  only  to 
lightest  touches,  and  sensation  to  pain  is  quite  normal; 
when  more  marked,  there  is  also  some  degree  of  anal- 

*  TJeher  traumaihsche  Tahes  und  die  Pathngenexe  der  Tabes  im  Allge- 
mein.    Berlin,  1894. 

f  Archiv  fur  Psych,  und  New.,  1895,  Bd.  xxvii.  Heft  3. 


gesia,  but  the  band  so  affected  is  narrower  than  that 
of  tactile  anaesthesia.  The  area  begins  to  develop  as  a 
narrow  zone — or  rather  two  half  zones,  one  about  either 
half  of  the  body — and  gradually  broadens  as  the  patho- 
logical basis  progresses.   In  a  very  early  stage  the  zones 


Fig.  2.  Fig.  3. 


may  be  incomplete,  not  reaching  to  the  middle  line, 
or  restricted  to  the  front  or  back  alone.  The  cases 
from  which  Figs.  1,  2,  and  3  are  taken  are  illustrative. 
Fig.  1,  which  is  from  a  case  that  is  probably  incipient 
tabes,  shows  the  band  of  anaesthesia  broken  up  into  four 
plaques  by  interruptions  in  front,  behind,  and  in  the 
axillary  line.    It  should  be  noted  that  although  this 


FiQ.  4.  Fig.  5. 


case  is  considered  to  be  one  of  incipient  tabes,  the  symp- 
toms are  too  incomplete  to  make  a  positive  diagnosis 
possible.  Fig.  2  is  from  a  well-developed  case,  in  which 
the  only  anaesthesia  on  the  trunk  was  the  ill-defined 
area  depicted.  Fig.  3  represents  the  anesthetic  trunk 
area  in  a  beginning  but  undoubted  case  of  tabes.  It 


PATRICK:  ANESTHESIA  OF  THE  TRUNK  IN  LOCOMOTOR  ATAXIA.    [N.  Y.  Med.  Joun., 


174 

is  limited  to  the  front  of  one  side  and  is  very  narrow. 
In  other  cases  there  may  be  no  real  anaesthesia,  but 
simply  a  diminished  accuracy  in  locating  tactile  im- 
pressions. Such  a  case  is  illustrated  by  Fig.  4.  This 
patient  recognized  the  lightest  touches  of  a  camel's-hair 


Fig.  6  a.  Fig.  C  6. 


brush,  but  in  the  area  indicated  was  unable  to  locate 
them  with  normal  certainty.  The  examination  of  localiz- 
ing power  is,  of  course,  made  difl&cult  if  there  be  ataxia 
of  the  arms.  The  result,  in  any  event,  is  to  be  accepted 
with  some  reserve,  as  examination  of  a  number  of  healthy 
individuals  has  taught  me  that  accuracy  in  localiz- 


FiG.  7  a.  Fig.  7  b. 


ing  touch  varies  greatly.  Furthermore,  the  part  of  the 
body  under  consideration  is  normally  not  very  sensitive 
and  localization  not  very  exact. 

Laehr  says  that  although  the  anesthesia  may  be 
broader  on  one  side  of  the  body  than  the  other,  it  is  so 
by  virtue  of  extension  downward,  the  upper  borders 
remaining  nearly  always  on  a  level.    To  this  I  have 


found  numerous  exceptions.  See  Figs.  7,  10,  12,  and 
13.  He  says,  too,  that  the  upper  border  is  always  more 
distinctly  defined  than  the  lower.  This  difference  has 
not  seemed  to  me  to  be  at  all  striking,  but  I  have  found 
that  either  border  recedes  very  considerably  when  lo- 
cated by  approaching  the  anaesthetic  zone  as  compared 
to  its  location  defined  by  approaching  the  normal  sur- 
face. That  is,  if  the  examiner  start  in  the  anaesthetic 
area  and  gradually  pass  up  or  down  with  successive 
touches  until  one  is  perceived  by  the  patient,  a  broader 
zone  is  outlined  than  if  he  start  where  sensation  is  nor- 
mal and  pass  into  the  anaesthetic  area  where  a  touch  is 
unperceived. 

Perhaps  the  most  interesting  peculiarity  is  that  the 
area  of  anaesthesia  does  not  correspond  to  the  cutaneous 
distribution  of  the  intercostal  nerves,  but  represents  the 
innervation  from  spinal-cord  segments.  It  will  be  seen 
at  once  from  the  figures  that  it  is  more  horizontal  than 
the  course  of  the  spinal  nerves.   For  instance,  Figs.  14, 


Fig.  8.— The  anoesthetic  area  wat^  stained  with  tincture  of  iodine  and  the  patient 
photographed.  The  stripes  indicate  complete  anaesthesia  the  same  as  solid 
stain.  They  were  chosen  simply  to  save  time.  The  dots  indicate  an  area 
of  doubtful  aniEBthesia. 


15,  and  16  represent  the  anaesthetic  area  in  a  case  of 
tabes  as  outlined  and  stained  with  tincture  of  iodine. 
Figs.  17  and  18  show  the  direction  of  the  intercostal 
spaces  in  the  same  patient.  As  the  anaesthesia  extends 
upward  on  the  trunk  it  gradually  invades  the  upper  ex- 
tremities exactly  as  it  does  in  lesions  of  the  spinal  cord 
or  of  the  posterior  nerve  roots.  Experiments  on  monkeys 
and  clinical  experience  in  injuries  and  other  definitely 
localized  affections  of  the  cord  in  man  have  shown 
that  as  such  lesions  are  located  progressively  higher 
or  pass  upward  the  anaesthesia  invades  the  arm  in  a 
regular  way.  It  first  affects  the  inner  surface  of  the 
upper  arm,  then  the  entire  ulnar  border,  and  gradually 
passes  outward  until  the  whole  arm  is  involved.  We 
note  exactly  the  same  thing  in  the  extension  of  trunk 
anaesthesia  in  locomotor  ataxia.  When  it  has  advanced 
to  the  third  rib,  at  least  (Laehr),  it  first  appears  on 
the  arm  as  a  tongue  extending  down  from  the  axilla. 
Further  advance  is  down  the  ulnar  surface  and  then 
outward.    This  correspondence  is  strikingly  shown  in 
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Figs.  5,  6,  7,  8,  9,  and  10.  Fig.  5  is  a  combination  of 
two  figures  from  Thorburn.* 

The  outline  on  the  right  side  of  the  figure  (suppos- 
ing it  to  be  a  person  facing  the  reader)  depicts  the 
anaesthesia  in  a  case  of  transverse  lesion  of  the  cord 
between  the  seventh  and  eighth  cervical  segments;  that 
on  the  left  side,  in  a  lesion  between  the  fifth  and  sixth 
segments.  Fig.  6,  taken  from  Bruns,f  shows  the  dis- 
tribution of  anaesthesia  in  a  cord  lesion  between  the 
sixth  and  seventh  cervical  segments.  If,  now,  these 
figures  are  compared  with  Figs.  7  and  8  from  cases  of 
locomotor  ataxia,  no  comment  is  necessary  to  empha- 
size the  similarity.  Fig.  9  is  from  the  patient  repre- 
sented in  Fig.  7,  but  the  examination  was  made  after 


Fig.  9  a.  Fig.  9  6. 


two  months  of  treatment.  Fig.  10  is  from  a  case  of 
well-developed  tabes.  The  tongue  of  anaesthesia  that 
extends  on  to  the  upper  arm  in  these  cases  corresponds 
almost  exactly  to  the  area  that  Head  %  assigns  to  the 
second  dorsal  root.  The  patient  (tabes)  from  whom 
Fig.  11  was  taken  had  a  like  extension  on  to  the  arm, 
but,  as  it  was  limited  to  the  inner  surface,  it  could  not 
be  made  visible  in  the  figure. 

Another  characteristic  is,  that  when  the  anaesthesia 
is  slight  it  may  almost  or  quite  disappear  if  tested  for 
a  few  minutes.  Figs.  2  and  3  are  from  such  cases.  In 
either  case,  although  at  first  a  distinct  ansesthetic  plaque 
could  be  made  out,  a  continuation  of  the  examination 
in  an  attempt  to  accurately  define  it  resulted  in  its  en- 
tire disappearance,  so  that  the  slightest  touch  could  be 
felt.  In  the  case  furnishing  Fig.  3,  after  the  anses- 
thesia  had  thus  disappeared  it  was  easy  to  demonstrate  a 
diminution  of  localizing  power  in  the  previously  anaes- 
thetic region.  Similar  to  this  disappearance  of  the 
anaesthesia  is  the  fact  that  the  boundaries,  which  are 


*  Brain,  1893,  p.  355. 

I  Deutsche  medicinkche  Wochenschrifl,  188'.*,  [).  It84. 
X  Brain,  1893,  pp.  1  to  133.  Plate. 
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never  sharply  defined,  frequently  recede  as  the  exam- 
ination progresses. 

In  traumatism  of  the  spinal  cord,  myelitis,  etc., 
there  is  frequently  a  narrow  band  of  hypersesthesia  * 
adjoining  the  anaesthesia,  and  a  similar  condition  may 


Fig.  10  a.  Fig.  10  b. 


often  be  found  near  the  anaesthetic  area  of  tabes.  In  a 
few  of  my  cases  it  was  very  striking.  Hitzig  says  that 
tliis  hyperaesthetic  zone  is  particularly  sensitive  to  cold. 
Within  the  limits  of  the  hyperaesthesia  the  superficial 
reflexes  are  exaggerated;  for  instance,  in  the  case  illus- 


FiG.  11  a.  Fig.  11  b. 


.trated  by  Fig.  11,  the  liveliest  reflexes  were  excited 
by  light  stroking  with  a  camel's-hair  brush  anywhere 
within  two  or  three  inches  of  the  anaesthetic  region. 
Laehr  attempts  to  explain  the  rather  conflicting  state- 

*  This  is  really  a  zone  of  hyperalgesia.  I  think  Leyden  was  the  first 
to  point  out  that  true  hypericsthesia  seldom  if  ever  exists  as  a  symptom 
of  organic  nervous  disease — that  is,  a  hypersensitiveness  that  renders 
perceptible  a  stimulus  that  could  not  be  perceived  by  the  patient  in  a 
noniial  condition. 
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ments  regarding  the  condition  of  the  superficial  reflexes 
in  tabes  by  the  varying  location  of  the  tactile  anaes- 
thesia.   Should  the  place  on  the  skin  stimulated  to 


Fig.  12  a.  Fig.  1-2  b. 


elicit  a  superficial  reflex  be  ansesthetic,  no  reflex  will 
be  produced;  should  such  place  fall  within  a  hyper- 
sesthetic  area,  the  reflex  will  be  exaggerated.  This  ex- 
planation seems  to  me  to  be  reasonable,  and  is  sustained 
by  my  experience,  so  far  as  it  goes. 

Another  interesting  fact  regarding  trunk  anaes- 
thesia in  tabes,  and  one  that  may  possibly  throw  some 
light  on  the  pathology  of  the  disease,  is  that  the  zones 
may  be  double;  which  would  indicate  the  simultaneous 
invasion  of  difl:erent  levels  of  the  cord.  This  is  plenti- 
fully illustrated  by  the  cases  of  Laehr,  and  I  had  ob- 
served it  some  time  before  the  appearance  of  his  paper. 
In  one  case  I  outlined  an  area  in  the  usual  location  and 
another  about  the  lower  abdomen.  Fig.  12,*  I  think, 
illustrates  a  similar  instance,  although  on  one  side  the 
abdominal  zone  has  extended  on  to  the  lower  extremity. 
The  dotted  shading  indicates  areas  where  anaesthesia 
was  absent  or  doubtful.  These  areas,  by  the  way, 
correspond  to  those  pointed  out  by  Oulmont  f  a  number 
of  years  ago.  I  may  add  that  the  distribution  of  anal- 
gesia in  this  case  was  entirely  different  from  that  of  the 
tactile  anaesthesia.  There  was  simply  general  analgesia, 
excepting  on  the  head,  neck,  and  hands,  where  it  was 
doubtful  or  absent. 

That  this  peculiar  trunk  anaesthesia  is  of  great  fre- 
quency in  tabes  can  not  be  doubted.  Hitzig  believes  it 
to  be  practically  always  present.  Of  the  sixty  cases 
examined  by  Laehr  it  was  absent  in  only  five,  and  these 
were  complicated  by  paretic  dementia — that  is,  they 
were  cases  in  which  the  cerebral  symptoms  predominated 
and  largely  overshadowed  the  spinal  symptoms.  In 

*  This  case  was  examined  in  March  or  April,  1894,  in  the  service  of 
Professor  Gower.s,  at  the  Queen's  Square  Hospital,  and  I  am  indebted  to 
him  for  the  privileKe  of  publishing  it. 

f  Gaz.  rnkd.,  1877,  No.  19. 


two  additional  cases  the  symptom  was  at  first  absent, 
but  developed  under  observation.  They  were  cases  in 
which  optic  atrophy  was  a  prominent  symptom  and 
may  therefore  be  said  to  have  been  of  the  cerebral  type. 
My  own  statistics  are  not  nearly  so  large.  Of  twenty 
cases  of  locomotor  ataxia,  including  one  doubtful  case 
in  which  trunk  anaesthesia  was  absent,  seventeen  showed 
the  symptom  to  a  greater  or  less  degree.  I  should  con- 
sider eighty-five  per  cent,  a  conservative  estimate  of  its 
incidence,  although  in  incipient  cases  and  in  those  com- 
plicating paretic  dementia  the  frequency  is,  in  all  prob- 
ability, considerably  less. 

The  relation  of  trunk  anaesthesia  to  the  other  symp- 
toms of  tabes  and  the  general  progress  of  the  disease  is 


Fig.  ]3  a.  Fio.  13  6. 


not  yet  determined  and  will  require  for  its  definition  a 
much  wider  experience.  In  a  general  way,  the  more 
advanced  the  case,  the  more  pronounced  is  the  anaes- 
thesia and  the  greater  its  superficial  extent.    Figs.  8, 


Fig.  14.  Fig.  15.  Fig.  10. 


11,  and  12,  for  instance,  showing  extensive  anaesthesia, 
are  from  advanced  cases,  and  Figs.  1  and  3  from  pa- 
tients in  the  first  stage.  The  patient  represented  by 
Fig.  8  could  walk  only  a  few  steps  alone  when  first  seen, 
but  improved  somewhat  under  treatment  by  g3rmnastics. 
Fig.  11  is  taken  from  a  man  of  fifty-eight  years,  who 
walks  Math  difficulty,  was  for  a  time  entirely  incapa- 
citated for  pursuing  his  occupation  (bookbinder),  and  has 
all  the  principal  symptoms  of  tabes  to  a  marked  degree. 
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The  patient  who  supplied  Fig.  12  was  bed-fast.  Paral- 
ysis of  one  abducens  and  lancinating  pains  were  almost 
the  only  complaints  respectively  of  the  patients  fur- 
nishing Figs.  1  and  3.  Locomotion  in  either  case  was 
practically  normal.  But  exceptions  to  this  correspond- 
ence between  the  severity  of  the  disease  and  the 
extent  of  the  symptom  imder  consideration  are 
numerous.  Fig.  7  is  taken  from  a  patient  who 
complains  of  little  but  sexual  impotence,  while  Fig.  2 
shows  the  trunk  anesthesia  in  a  patient  who  can  not 
go  about  without  an  assistant  and  who  has  almost  com- 
pletely lost  the  sense  of  pain  in  the  lower  extremities.  I 
may  also  mention  in  this  connection  the  case  of  a  gen- 
tleman with  typical  locomotor  ataxia  who  has  con- 
siderable difficulty  in  walking,  marked  analgesia  of  the 
lower  extremities,  very  distressing  pains  and  parsesthesite, 
loss  of  sexual  power,  and  considerable  bladder  disturb- 
ance, and  yet  has  absolutely  no  anaesthesia  of  the  trunk. 

The  experience  of  Laehr  that  the  body  anesthesia 
is  apt  to  be  slight  or  wanting  in  cases  with  optic  atro- 
phy is  illustrated  by  Fig.  4.  This  patient  has  double 
optic  atrophy,  producing  on  the  right  side  complete 
amaurosis;  he  has  the  classical  symptoms  of  tabes,  but 
has,  as  before  noted,  no  real  anesthesia  on  the  trunk. 
A  striking  exception,  if,  indeed,  there  be  a  rule,  is 
shown  by  Fig.  13.  The  patient  is  absolutely  blind  from 
optic  atrophy,  but  has  extensive  and  pronounced  trunk 
anaesthesia.  It  shoiild  be  remarked,  however,  that  other 
spinal  symptoms  are  prominent,  and  that  the  case  has 


Fig.  17  a.  Via.  17  b. 


been  rather  unusual  in  the  rapidity  of  its  progress.  It 
is  well  known  that  the  cases  in  which  optic  atrophy  oc- 
curs ordinarily  progress  so  slowly,  in  other  respects,  as 
to  remain  almost  at  a  standstill. 

As  before  stated,  the  five  cases  in  which  Laehr  found 
no  anesthesia  were  paretic  dements.  In  five  additional 
cases  of  dementia  paralytica  with  tabes,  trunk  anes- 
thesia was  found,  but  it  was  not  marked,  and  was  very 


changeable.  But  to  this  rule  there  must  also  be  strik- 
ing exceptions.  I  have  examined  for  the  symptom  in 
only  three  cases,  in  which  both  diseases  were  undoubt- 
edly present.    One  of  them  had  no  anesthesia  of  the 


Fig.  18.  Fig.  U). 


trunk;  the  other  two  had  it  to  a  marked  degree.  Figs. 
14,  15,  and  16  are  made  from  photographs  of  one  of 
these  patients  after  the  anesthetic  zone  had  been  paint- 
ed with  tincture  of  iodine.* 

The  diagnostic  value  of  the  symptom  has  yet  to  be 
determined,  but  it  probably  is  not  very  great.  Laehr 
found  it  early,  but,  except  in  one  case,  not  so  early  as 
analgesia  of  the  legs.  It  can  be  said  to  have  been  a 
diagnostic  aid  in  only  one  of  my  cases  (Fig.  1)  and  it 
is  not  absolutely  certain  that  the  case  is  one  of  tabes, 
though  I  believe  that  it  is. 

The  question  at  once  arises.  May  this  band  of  anes- 
thesia be  found  in  other  diseases,  especially  in  those 
liable  to  be  mistaken  for  locomotor  ataxia?  Here,  again, 
we  must  await  the  verdict  of  further  experience,  but 
even  now  a  provisional  answer  in  the  affirmative  may 
be  given.  Any  process  involving  the  posterior  nerve 
roots  in  the  dorsal  region  might  cause  such  an  anes- 
thetic band.  Localized  meningitis,  tumor,  or  caries  of 
the  spine  may  be  mentioned  as  such  causative  lesions. 
In  hysteria  plaques  may  be  present  similar  to  the  in- 
complete zones  already  spoken  of  (Figs.  1,  2,  and  3). 
Indeed,  I  have  now  under  my  care  a  man  with  hysteria 
who  presented  such  a  plaque  on  the  right  side.  Similar 
plaques  and  irregular  areas  are  frequently  found  in 
syringomyelia,  and  a  case  may  easily  be  imagined  in 
which  the  anesthetic  area  would  take  the  form  found 
in  tabes.  But  none  of  the  diseases  just  named  would 
likely  be  mistaken  for  locomotor  ataxia,  and  I  know  of 
no  case  very  similar  to  this  disease,  or  one  that  could 
be  called  pseudo-tabes,  in  which  a  band  of  trunk  anes- 
thesia was  found,  except  the  following: 

The  patient  was  a  man  of  forty-seven  years,  whom 
I  was  asked  to  see  about  a  year  ago.  The  previous  his- 
tory was  negative,  except  that  about  a  year  before  he 


*  For  the  photop;raphs  and  those  from  which  Fig.  8  is  made  I  am 
indebted  to  Dr.  McComi,  hite  of  the  Illinois  Eastern  Hospital  for  the 
Insane,  who  kindly  prepared  them  for  me. 
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had  suffered  considerably  from  some  stomach  trouble 
for  which  he  went  to  Hot  Springs,  Dakota.    By  the 
spring  of  1895,  after  several  months  of  treatment,  he 
had  apparently  quite  regained  his  health,  but  about  a 
month  later  began  to  notice  some  uncertainty  and  a 
feeling  of  weakness  in  the  legs.    These  symptoms  in- 
creased rather  rapidly,  and  when  I  saw  him,  six  months 
after  the  beginning  of  the  affection,  he  was  barely  able 
to  walk  a  few  steps  with  the  assistance  of  two  canes. 
Inco-ordination  was  marked,  and  there  was  considerable 
weakness;  the  knee-jerks  were  absent;  there  was  anal- 
gesia and  some  anaesthesia  of  the  lower  extremities, 
analgesia  of  the  ulnar  trunk,  complete  loss  of  sexual 
power,  and  considerable  bladder  disturbance.  One 
pupil  only  could  be  examined,  but  that  responded  to  light. 
One  of  the  best  neurologists  in  the  West  had  made  a  diag- 
nosis of  locomotor  ataxia.    Although  specific  infection 
was  strenuously,  and  I  think  honestly,  denied,  and  no 
evidence  of  it  could  be  found  on  examination,  I  made 
a  diagnosis  of  syphilitic  pseudo-tabes  and  the  patient 
was  put  on  active  antisyphilitic  treatment.    He  rapidly 
improved.    At  the  end  of  five  months  he  could  walk 
with  ease  and  certainty,  had  regained  sexual  and  vesical 
power,  and  (subjectively)  normal  sensation  in  the  legs. 
He  has  remained  active  and  well  to  the  present  time. 
At  my  first  examination  I  discovered  a  broad  band  of 
trunk  anaesthesia.    Unfortunately,  the  notes  taken  at 
the  time  have  been  lost,  but  Dr.  Bennett,  with  whom 
I  saw  the  case,  agrees  with  me  that  it  was  very  broad, 
almost  horizontal,  and  extended  from  about  the  level 
of  the  nipples  downward,  we  think,  almost  to  the  um- 
bilicus.   On  examination  a  few  weeks  ago,  I  found  a 
band  of  anaesthesia  still  persisting  about  the  trunk, 
but  much  narrower  than  before.   Fig.  19  illustrates  the 
present  condition.    The  dots  indicate  a  region  where 
the  anaesthesia  was  doubtful  and  could  not  be  outlined. 
This  anaesthetic  zone  corresponds  in  every  respect  to 
that  found  in  tabes,  although  the  case  undoubtedly 
was  one  of  syphilis  of  the  cord  and  not  locomotor 
ataxia.    The  patient  still  has  no  knee-jerks,  and  the 
question  arises  whether  he  may  not  now  have  incipient 
tabes  succeeding  the  outspoken  syphilis.    It  would  be 
practically  impossible  to  disprove  an  assertion  to  that 
effect,  but  I  think  it  much  more  reasonable  to  suppose 
that  the  anaesthetic  band  and  the  loss  of  knee-jerk  are 
due  to  irreparable  injury  inflicted  by  the  syphilitic  le- 
sion, or  to  some  part  of  that  lesion  rendered  stationary, 
but  not  removed  by  the  treatment.    The  case,  in  any 
event,  is  to  be  regarded  as  unique  in  the  Hterature  of 
trunk  anaesthesia. 

The  anatomical  basis  and  the  exact  location  of  the 
lesion  upon  which  the  trunk  anaesthesia  of  tabes  de- 
pends must,  in  the  absence  of  careful  microscopic  ex- 
aminations, remain  largely  a  matter  of  surmise.  I  am 
inclined  to  regard  the  lesion  as  intramedullary  and 
affecting  principally  the  long  fibres  that  pass  directly 
upward  in  the  posterior  columns,  leaving  uninjured 


those  that  pass  by  various  ways  into  the  posterior  gray 
horns  and  columns  of  Clarke. 

Venetian  Bcilding. 


REPORT  OF  A  CASE  OF 
INCOMPLETE  FRACTURE  OF  THE  LEFT  CORNU 
OF  THE  THYREOID  CARTILAGE, 
RESULTING  FROM  SELF-INFLICTED  VIOLENCE.* 
By  a.  W.  de  ROALDES,  M.  D., 

NEW  ORLEANS. 

On  the  evening  of  April  7,  1891,  E.  H.  B.,  aged 
thirty-seven  years,  born  in  New  Orleans,  an  employee 
of  the  American  Sugar  Refining  Company,  while  eating 
olives,  accidentally  swallowed  one  of  the  seeds,  which 
seemed  to  him  to  have  lodged  itself  in  the  larynx. 
Alarmed  at  the  serious  spell  of  suffocation  which  fol- 
lowed, the  patient  ran  immediately  from  his  working 
place  to  the  street  and  incited  vomiting  by  putting  his 
finger  in  his  throat,  but  he  does  not  know  whether  he 
expelled  the  seed  or  not;  at  any  rate,  the  sensation  of  a 
foreign  body  in  the  larynx  did  not  disappear,  and  there- 
fore the  patient  began  to  manipulate  his  larynx  exter- 
nally, in  a  rather  forcible  and  even  violent  manner.  Pa- 
tient remarks  that  his  whole  throat  "  cracked  "  under 
the  violent  pressure  of  his  fingers,  but  can  not  localize 
this  cracking  to  any  given  spot  on  the  left  side  of  his 
larynx. 

Failing  to  obtain  relief  from  the  sensation,  "he  ap- 
plied next  morning  to  the  Eye,  Ear,  Nose,  and  Throat 
Hospital  of  the  city,  when  his  larynx  was  carefully  ex- 
amined, but  no  foreign  body  could  be  found.  Indeed, 
an  angular,  V-shaped  projection  was  observed  (as  shown 
in  Fig.  1)  springing  from  the  left  lateral  wall  in  the  di- 


Fi(i.  1. 


Fig.  2. 


rection  of  the  arytasno-epiglottidean  fold,  at  a  some- 
\^hat  right  angle.  No  mark  of  external  violence  could  be 
observed.  Under  thorough  cocainization  the  upper  arm 
of  the  projection  was  found  with  the  probe  to  be  less 
consistent  than  the  other  one.  The  mucous  membrane 
was  intact,  but  could  be  seen  as  distinctly  lifted  up  by 
some  underlying  resisting  obstacle.  By  digital  exam- 
ination, the  parts  were  carefully  surveyed,  and  the  angu- 
lar projection  could  almost  be  smoothed  down  by  con- 
tinued pressure  from  within.  Upon  removal  of  the  fin- 
ger, however,  the  projecting  mass  would  reappear.  This 
failure  to  restore  and  retain  in  place  the  deviated  parts 

*  Read  before  the  American  Laryngological  Association  at  its  eight- 
eenth annual  congress. 
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was  not  followed  by  an  attempt  to  overcome  the  re- 
siliency by  breaking  through  the  bend  of  the  lower  arm. 
During  the  act  of  phonation  (as  seen  in  Fig.  2),  which 
was  not  otherwise  interfered  with,  the  angular  projection 
was  seen  to  advance  toward  the  left  arytaenoid  eminence, 
almost  reaching  the  free  border  of  the  arytseno-epiglot- 
tidean  fold.  After  a  few  days,  the  disagreeable  sensa- 
tion of  a  foreign  body  in  the  throat  gradually  dimin- 
ished, but  the  patient,  seen  a  few  weeks  ago,  and  pre- 
senting yet  the  same  objective  appearances,  stated  that 
months  elapsed  before  he  was  entirely  rid  of  his  un- 
pleasant subjective  sensations. 

In  making  in  this  case  the  diagnosis  of  an  incom- 
plete fracture  of  the  left  superior  cornu  of  the  thyreoid 
cartilage,  my  assistant.  Dr.  A.  McShane,  and  myself  were 
guided  by  the  following  anatomical  considerations: 

In  this  locality  we  find  on  the  outer  side  only  two 
normal  structures  that  could  give  rise  to  the  appearance 
noted  in  the  patient's  larynx.  These  are:  1st,  the  great 
cornu  of  the  hyoid  bone;  2d,  the  superior  cornu  of  the 
thyreoid  cartilage.  These  two  projections  are  connected 
by  means  of  the  thyreo-hyoid  ligament,  which  is  continu- 
ous with  the  thyreo-hyoid  membrane.  There  is  no 
synovial  membrane  between  the  cornua.  The  thyreo- 
hyoid  membrane  is  so  placed  as  to  produce  a  strong 
attachment  between  the  hyoid  bone  and  the  thyreoid 
cartilage  while  allowing  great  freedom  of  movement. 

The  angular  protrusion  in  the  upper  part  of  the 
larynx  might  have  been  due  to  a  displacement  of  the 
cornu  of  either  the  hyoid  bone  or  the  thyreoid  cartilage. 
It  could  not  have  been  caused  by  displacement  of  the 
hyoid  bone,  for  the  whole  of  the  bone  would  have  been 
correspondingly  displaced  unless  there  had  been  a  frac- 
ture severing  the  greater  cornu  from  the  rest  of  the  bone. 
In  this  case  there  was  no  such  fracture,  neither  was  the 
body  nor  the  right  half  of  the  hyoid  bone  out  of  place. 

The  only  other  explanation  left  to  us  is  that  the  svi- 
perior  cornu  of  the  thyreoid  cartilage  was  pushed  in- 
ward. This  will  account  for  one  arm,  the  lower  and 
more  resisting  one  of  the  projecting  angle.  It  will  be 
borne  in  mind  that  the  tip  of  the  cornu  gives  attachment 
to  an  elastic  ligament  capable  of  some  extension.  When 
the  cornu  of  the  thyreoid  cartilage  is  pushed  in- 
ward, it  draws  the  thyreo-hyoid  ligament  after  it,  caus- 
ing the  mucous  membrane  to  bulge,  and  in  this  particu- 
lar case  forming  the  upper  and  softer  arm  of  the  V- 
shaped  prominence.  We  therefore  had  to  deal  with  a 
displacement  of  the  left  superior  cornu  of  the  thyreoid 
cartilage  (corresponding  in  character  to  a  green-stick 
fracture),  the  cause  of  which  may  be  sought  in  the  rather 
violent  pressure  made  upon  the  sides  of  the  larynx  when 
the  patient  swallowed  the  olive  seed.  The  increased 
prominence  of  the  angular  mass,  caused  by  the  emission 
of  a  high  note,  was  brought  about  in  this  manner:  In  the 
ascending  scales,  the  thyreoid  cartilage  is  drawn  upward 
toward  the  hyoid  bone;  and  when  the  larynx  is  in  repose 
again  the  thyreoid  cartilage  drops  down  again.  When 
the  cartilage  is  raised,  the  normal  cornua  rise  in  a  verti- 


cal plane,  but  when  there  is  any  deviation,  as  in  this  case, 
the  displacement  becomes  more  accentuated  when  the 
cartilage  is  pulled  upward;  and  when  it  drops  down  again 
it  draws  the  cornu  with  it,  and  somewhat  smoothes  down 
the  irregularity  by  dragging  the  cornu  into  line. 


A  REMARKABLE  CASE  OF 
FIBRO-CHONDROMA  OF  BRANCHIAL  ORIGIN 

(PHARYNGEAL  TERATOMA) 
REMOVED  FROM  THE  THROAT  OF  AN  INFANT 
SIX  WEEKS  OLD.* 

By  a.  W.  i>e  ROALDES,  M.  D., 

NEW  ORLEANS. 

The  specimen  which  I  exhibit  to  you,  in  connection 
with  the  accompanying  photographs  and  cuts,  was  re- 
moved a  few  days  ago  from  the  throat  of  an  infant  child 
six  weeks  old.   The  history  of  the  case  is  as  follows: 

H.  J.  H.,  male,  aged  six  weeks,  bom  in  New  Orleans, 
was  presented  by  his  mother  at  the  outdoor  clinic  of  the 
Eye,  Ear,  Nose,  and  Throat  Hospital  of  this  city,  recom- 
mended by  the  family  physician,  Dr.  Lovell.  The  ex- 
amining surgeon.  Dr.  A.  McShane,  recognizing  at  once 
an  unusual  pharyngeal  growth,  called  my  attention  to 
the  case.  The  mother  relates  that  almost  immediately 
after  birth  the  child  was  heard  to  produce  "  a  queer 
noise "  while  breathing.  When  put  to  the  breast,  it 
could  not  nurse  and  seemed  to  strangle,  this  condition 
continuing  until  now.  The  bad  suffocating  spells  did 
not,  however,  recur  more  than  once  or  twice  a  week. 
They  were  at  first  ascribed  to  great  accumulation  of 
phlegm  in  the  throat  and  bronchial  tubes,  then  to  a  bad 
attack  of  spasmodic  croup.  A  few  days  ago  another  very 
violent  attack  led  Dr.  Lovell  to  examine  closely  into 
the  case,  when  he  diagnosticated  the  presence  of  a  growth, 
and  advised  the  parents  to  bring  the  child  to  our  clinic. 
The  parents  are  almost  pure  German,  of  ordinary  men- 
tality and  good  apparent  habits.  The  father  is  aged 
twenty-eight  years  and  the  mother  twenty-six.  There 
is  no  history  of  any  family  or  hereditary  deformity  as 
far  back  as  they  can  go,  and  no  reason  to  allege  any  ma- 
ternal impression  during  pregnancy.  The  child  is  of 
ordinary  weight;  the  closest  investigation  fails  to  re- 
veal any  congenital  defect  beyond  the  growth  just  re- 
ferred to.  Its  ears  are  perfect  in  every  respect. 

Upon  opening  the  mouth  widely  and  depressing  the 
tongue  nothing  very  striking  is  observed  at  first;  but, 
when  the  infant  begins  to  cry,  a  movable  growth,  hidden 
in  the  postnasal  space,  is  seen  to  emerge  imperfectly  from 
behind  the  soft  palate  and  place  itself  in  what  I  would 
call  first  position.  With  a  continuation  of  the  excite- 
ment the  growth  is  apt  to  fall  lower  down  into  the  phar- 
ynx, as  far  down  as  the  vestibule  of  the  larynx,  in  its 
second  position.  Gradually,  after  spells  of  coughing 
and  successive  efforts  of  violent  expiration,  the  tumor 
is  apt  to  recede  back  into  the  nasopharynx  or  to  place 
itself  on  the  base  of  the  tongue,  which  finally  propels 
it  forward  on  its  dorsum  in  its  third  position  (as  rep- 
resented in  Fig.  1),  with  its  lobule  pointing  forward 
on  the  middle  line,  giving  the  appearance  at  firet  sight 


*  Read  before  tbe  American  Laryngological  Association  at  its  eight- 
eenth annual  congress. 
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of  a  supernumerary  tongue,  with  the  exception  of  its 
integument,  which  is  decidedly  cutaneous  instead  of 
mucous.  From  its  third  position,  the  tumor  soon 
rotates  around  a  marked  point  of  attachment  and 
places  itself  in  the  fourth  position  (as  represented  in 
Fig.  2),  with  an  apparent  size  comparable  to  the  last 
joint  of  the  thumb  of  an  adult  hand.  In  this  final  posi- 
tion the  growth  reached  fully  the  alveolar  border  of  the 
superior  maxilla.  Upon  introducing  my  little  finger  be- 
tween the  tongue  and  the  tumor,  I  could  feel  that  its 
lower  surface  presented  distinctly  a  hardened,  cartilagi- 
nous nucleus,  and  that  the  mass  seemed  to  be  attached 
to  the  left  side  of  the  bucco-pharyngeal  cavity,  but,  owing 
to  the  lack  of  room,  I  could  not  reach  farther  than  the 
fauces.  The  postnasal  space,  as  ascertained  with  a  probe 
through  the  nostrils,  was  found  to  be  comparatively  free, 
as  compared  with  its  fullness  when  the  growth  was  in  its 
first  position.  After  the  examination  the  case  was  re- 
ferred back  to  the  next  day  in  order  to  present  it  to  my 


polyclinic  class.  On  that  occasion,  during  an  attempt 
to  show  exactly  the  point  of  implantation  of  the  growth, 
the  little  patient  was  seized  with  such  a  violent  attack 
of  sufi^ocation,  cyanosis  of  the  face,  suffusion  of  the  eyes, 
etc.,  that  it  was  deemed  prudent  to  at  once  extirpate  the 
mass.  For  that  purpose  a  Wright's  snare  was  quickly 
wired,  and  the  tumor,  then  down  to  the  vestibule  of  the 
larjmx,  was  teased  to  place  itself  in  its  fourth  position 
(Fig.  2),  when  it  was  grasped  firmly  with  a  forceps,  the 
catch  of  which  shows  its  imprint  in  Figs.  3  and  4. 

The  wire  loop  was  thrown  over  the  growth,  but,  un- 
fortunately, it  gave  way  at  the  eyelet,  and  partly  con- 
stricted the  growth,  which  had  to  be  jerked  away  from 
its  attachment,  with  scarcely  any  loss  of  blood.  The 
respiration  at  once  became  natural.  The  point  of  im- 
plantation was  then  distinctly  found  in  the  left  side 
at  the  middle  part  of  the  posterior  pillar  of  the  soft  pal- 
ate, covering  a  surface  of  the  size  of  a  split  pea.  The 
avulsion  of  the  pedicle  was  almost  flush  with  the  sur- 
rounding parts.  In  order  to  satisfy  some  of  my  assistants, 
whose  contention  was  that  this  raw  surface  might  have 
been  the  result  of  some  trauma  caused  by  the  loosened 
wire  of  the  loop  and  my  forcible  evulsion  of  the  growth, 


I  took  special  pains  the  next  day  to  examine  under  the 
mirror  with  the  help  of  a  good  sunlight  and  of  Jarvis 
rubber  bands,  passed  through  the  nostrils  and  mouth  and 
tied  over  the  upper  lip  and  gum.  I  was  finally  enabled 
to  clear  satisfactorily  this  point. 

The  child  was  subsequently  seen  two  or  three  times, 
and  finally  discharged  in  a  perfect  state  of  health. 

I  will  now  add  that  when  passed  around  to  the  clas-, 
without  a  word  of  comment  on  ray  part,  the  universal 
consensus  was  that  the  growth  resembled  an  auricle. 


Fig.  5.— Loneitudinal  sectior.  of  tumor,  enlarged  to  double  natural  size. 


The  appearances  presented  by  this  tumor  are  in- 
deed very  remarkable,  and  if  my  researches  are  com- 
plete, certainly  quite  unique  in  shape  from  any  endo- 
buccal  or  pharyngeal  teratoid  growth  so  far  reported 
in  the  annals  of  science.  As  you  will  see  by  the  accom- 
panying photographs  and  cuts,  the  morphology  of  the 


Fig.  6. — Microscopical  appearance  of  tumor.    Ocular,  1  ;  objective,  7. 

tumor  plainly  recalls  the  normal  auricle  even  to  its  size, 
which  is  very  nearly  the  same  as  the  normal  ears  of  the 
patient  (an  inch  and  a  half  by  an  inch).  The  integument 
is  composed  of  ordinary  cutaneous  tissue,  with  its  epi- 
dermis, corium,  hairy  growth,  and  typical  follicles,  se- 
baceous glands,  cartilage,  etc.  All  these  structures  pre- 
sent but  slight  changes  from  the  normal  development 
The  meatus  only  is  missing. 
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I  deplore  very  much  my  inability  to  show  you,  as  I 
had  expected  to  do,  the  specimen  itself,  which,  having 
been  sent  to  my  former  distinguished  teacher,  Professor 
Lannelongue,  of  Paris,  is  now,  unfortunately,  detained 
in  the  New  York  Custom  House. 

I  will,  however,  read  the  following  note,  which  has 
just  reached  me,  from  the  pen  of  Dr.  Achard,  who  has 
collaborated  with  Professor  Lannelongue  in  one  of  the 
most  exhaustive  works  on  congenital  affections: 

"  I  have  examined  in  the  laboratory  of  Professor 
Lannelongue  the  pharyngeal  tumor  which  you  kindly 
sent  him.  In  order  not  to  spoil  the  specimen,  I  have 
limited  myself  to  a  few  '  offhanded '  sections  on  the  cut 
surface  of  the  growth.  The  greater  mass  is  made  up 
of  tolerably  loose  connective  tissue  and  of  some  adipose 
tissue.  The  fibro-cartilaginous  nucleus  is  constituted  of 
reticulated  cartilage  or  elastic  fibro-cartilage.  The 
tumor  approaches  in  character  the  branchial  fibro-chon- 
droma  observed  by  Mr.  Lannelongue  in  the  buccal  cav- 
ity, but  with  this  distinction  that  its  integument  is 
cutaneoiis  and  not  mucous. 

"  There  exists  in  the  annals  of  science  a  small  number 
of  analogous  cases.  In  the  treatise  on  congenital  cysts 
which  Mr.  Lannelongue  and  myself  published  in  1886 
we  devoted  a  chapter  to  these  productions,  basing  our 
description  on  a  few  observations  disseminated  through 
the  whole  medical  literature.  Since  then,  Messrs.  Lan- 
nelongue and  Menard,  in  their  work  on  Congenital  Dis- 
eases, 1891,  page  588,  have  found  a  few  more  cases. 
Finally,  since  that  date  I  have  heard  of  two  or  three  more 
observations.  All  the  tumors  are  covered  by  skin,  and 
constituted  specially  by  connective  tissue  and  fat.  The 
cartilaginous  nucleus  is  found  only  in  Barton  H.  White, 
Arnold,  Otto,  and  Conitzer's  cases. 

"  These  tumors  represent  the  simplest  expression  of 
the  congenital  productions  known  as  '  epignatli  mon- 
sters.' " 

P.  S. — Since  writing  the  foregoing  I  have  had  occa- 
sion to  show  this  interesting  specimen  to  Dr.  J.  Bland 
Sutton,  of  London,  the  well-known  authority  on  this 
subject,  who  was  kind  enough  to  furnish  me,  in  a  letter, 
with  the  following  note: 

" .  .  .  It  is  an  example  of  dermoid  tumor  of  the 
pharynx,  and,  though  its  shape  corresponds  to  a  badly 
formed  pinna,  the  tumor  can  not  in  a  true  sense  be  de- 
^  scribed  as  a  supernumerary  auricle. 

"  Strictly,  an  auricle  has  a  framework  of  yellow  elas- 
tic cartilage,  to  which  striped  muscle  fibre  is  attached, 
and  the  whole  covered  with  skin.  So  that  from  an 
anatomical  point  of  view  the  identity  of  this  mass  with 
an  auricle  fails.  Dermoids  of  the  pharynx  and  soft 
palate,  like  those  of  the  rectum,  appear  as  pedunculated 
skin-covered  tumors,  and  in  adults  the  skin  is  furnished 
with  long  hair.  The  tumor,  then,  does  not  differ  from 
the  usual  kind  of  pharyngeal  dermoid  (or  teratoma  of 
many  writers)  except  in  the  accidental  resemblance  it 
bears  to  a  pinna." 
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NOTES  ON  A  CASE  OF  GALLSTONE. 

By  B.  S.  TALMEY,  M.  D. 

At  a  time  when  the  general  practitioner,  as  Jacobi 
(1)  recently  said,  is  expected  to  be  but  the  city  direc- 
tory or  the  agent  for  the  specialists  in  brain  and  nerves, 
in  kidneys  and  appurtenances,  in  uterus  and  appendages, 
in  skin  and  coi'ns,  in  heart  and  lungs,  in  stomach,  throat, 
nose,  eyes,  ears,  and  what  not,  it  becomes  his  duty  to 
report  every  case  serving  to  show  the  natural  tendency 
of  the  human  organism  to  cure  itself  without  the  inter- 
vention of  the  scalpel.  The  science  of  medicine  must 
surely  have  advanced  with  gigantic  strides.  There  are 
but  few  nervous  disturbances  for  which  trephining  has 
not  been  attempted,  nephrectomy  is  praised  as  the  only 
cure  for  a  diseased  kidney,  and  a  pain  or  gripe  in  the 
abdomen  is  the  signal  for  the  immediate  removal  of  the 
appendix.  A  multipara  that  has  not  once  been  delivered 
with  the  forceps  is  well-nigh  a  rarity,  and  the  number  of 
women  deprived  of  their  uteruses  and  ovaries  by  surgical 
interference  for  trivial  causes  is  legion.  The  recently 
discovered  name  of  physiological  anteflexion  is  justifica- 
tion enough  for  operating  on  every  retroflexion,  in  spite 
of  Theilhaber  (2).  A  stomach  and  a  bladder  have  no 
right  to  existence  that  have  not  been  respectively  gas- 
trophaned  or  cystoscoped.  You  can  not  have  a  head- 
ache witliout  an  empyema  of  the  antrum  frontale  or 
antrum  Highmori,  and  every  otitis  media  must,  of  ne- 
cessity, be  followed  by  the  opening  of  the  processus 
mastoideus.  It  is,  therefore,  somewhat  marvelous  that 
in  the  present  case  the  patient  was  allowed  to  carry  a 
gallstone  in  her  body  for  twenty  years,  leaving  Nature 
to  expel  it. 

Mrs.  A.  C,  fifty  years  of  age,  married,  had  her  first 
menstruation  at  the  age  of  fifteen  years.  She  has  had 
three  miscarriages  and  had  given  birth  to  one  living 
cliild;  bowels  constipated;  was  always  well  up  to  twen- 
ty years  ago,  when  she  was  suddenly  seized  with  colicky 
pains  in  the  right  hypochondrium,  which  pains  radiated 
especially  toward  the  back.  Since  then  the  patient's  face 
has  always  been  somewhat  jaundiced,  and  she  has  fre- 
quently suffered  from  headaches,  lasting  for  twenty-four 
hours  at  a  time.  At  times  she  has  had  pains  in  the  back 
under  the  right  shoulder  blade,  and  occasionally  vomit- 
ing. Her  condition  was  diagnosticated  as  stomach  dis- 
ease until  1883,  when  she  came  under  the  treatment  of  a 
gynaecologist,  who  attribiited  her  suffering  to  an  ail- 
ment of  the  uterus  and  appendages.  She  remained 
under  his  care  until  1887,  when  she  was  seized  by  a 
second  attack  of  colic  in  the  region  of  the  liver.  She 
was  quite  well  up  to  1889,  when  she  experienced  a  third 
attack.  From  now  on,  they  became  more  frequent 
and  iregular,  occurring  every  two  to  three  weeks.  This 
condition  lasted  for  a  year.  The  attacks  were  char- 
acterized by  chills,  fever,  and  sweat,  followed  by  great 
prostration.  From  1890  onward  the  periods  of  remis- 
sions became  shorter  and  shorter.  Tlie  fever  now  as- 
sumed an  intermittent  character,  occurring  every  otlier 
day.  The  case  was  now  diagnosticated  as  multiple 
abscesses  of  ilie  liver,  and  she  was  put  in  bed,  where 
she  remained  for  nine  months.    A  physician  of  note 
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was  called  in  consultation,  and  he  also  assured  her 
that  she  was  suffering  from  abscesses  of  the  liver.  They 
ordered  her  a  rigid  diet,  consisting  of  milk,  a  little 
gruel,  and  beef  extract.  This  limited  diet  and  the  con- 
tinual use  of  morphine  for  the  pain  weakened  the 
patient  so  much  that,  two  months  later,  a  prominent 
surgeon  was  called  in,  and  he  also  confirmed  the  for- 
mer diagnosis,  hut  on  account  of  the  great  debility 
refused  to  perform  the  necessary  operation.  After  nine 
months  the  attacks  somewhat  subsided,  and  she  was 
sent  to  the  country,  where  her  general  condition  im- 
proved. From  that  time  until  last  May  the  attacks  of 
colic,  accompanied  always  by  chills  and  fever,  occurred 
only  at  intervals  of  three  to  four  weeks.  She  still  suf- 
fered from  pain  in  the  region  of  the  liver,  in  spite  of 
very  large  doses  of  morphine  and  idgid  dieting.  Last 
May  she  came  under  my  treatment  for  cholelithiasis. 
I  prescribed  calomel  and  a  mixed  diet.  After  having 
taken  a  few  powders  of  calomel  she  had  a  very  severe 
attack  of  coHc  accompanied  by  chills  and  fever,  which 
lasted  for  nearly  fifty  hours,  during  which  time  she 
was  kept  continually  under  the  influence  of  morphine. 
A  few  days  after  the  attack  a  large  gallstone  was  found 
in  her  stool.  The  stone  is  egg-shaped  and  weighs 
eight  grammes;  it  is  three  centimetres  and  a  half  long; 
one  diameter  is  two  centimetres  and  a  quarter,  the  other 
two  centimetres;  circumference,  six  centimetres  and  a 
half.  It  is  so  soft  that  it  can  be  indented  by  the  fin- 
ger nail;  one  half  of  the  stone  is  black,  the  other  half 
yellowish  gray.  Since  that  time,  six  months  ago,  she  has 
had  no  other  attack,  and  has  gained  twenty-eight 
pounds  in  weight.  Except  for  the  ill  effects  resulting 
from  the  long-continued  use  of  morphine,  she  may  be 
considered  as  cured. 

The  history  of  this  case  affords  us  many  points  of 
interest,  but  previous  to  analyzing  it  at  length  the 
aetiology  of  the  gallstones  in  general  must  be  considered. 

Until  recently  the  origin  of  gallstones  was  sought 
in  the  chemical  composition  of  the  bile.  As  is  well 
known,  the  bile  is  a  compound  fluid,  composed  of  gly- 
cocholic  and  taurocholic  acids  in  combination  with  sodi- 
um; a  coloring  matter,  biliverdin;  and  a  fatty  matter,  cho- 
lesterin,  which  is  normally  held  in  solution  by  tauro- 
cholate  of  sodium.  A  precipitate  of  cholesterin  from 
solution  by  some  cause  or  other  forms  the  nucleus 
for  the  production  of  gallstones.  The  question  arises. 
What  are  the  causes  of  the  occurrence  of  cholesterin 
in  crystalline  form  in  the  bile  passages?  These  causes 
may  be  (1)  abnormal  amount  of  cholesterin  formed; 
(2)  insufficiency  of  bile  salts  which  hold  cholesterin  in 
solution;  (3)  precipitation  due  to  local  causes — e.  g.,  the 
imperfect  action  of  the  gall  bladder  in  expelling  its  con- 
tents. If  bile  remains  in  the  gall  bladder  for  some 
time,  the  quantity  of  cholesterin  in  it  is  constantly  in- 
creased from  the  action  of  the  mucous  membrane. 
Thudicum  (3)  first  attributed  the  increase  of  choles- 
terin solely  to  a  decomposition  of  the  glycocholic  acid 
into  glycocoll  and  cholalic  acid.  This  decomposed  bile 
has  a  diminished  power  of  holding  cholesterin  in  solu- 
tion. Brockbank  (4)  is  inclined  to  attribute  this  in- 
crease, first,  to  a  stagnation  of  the  bile  in  the  gall  blad- 
der, which  may  be  induced  (a)  by  want  of  exercise,  {h) 


by  a  collection  of  faeces  in  the  hepatic  flexure  of  the 
colon  pressing  on  the  cystic  duct,  (c)  by  pressure  on  the 
fundus  due  to  tight  lacing;  secondly,  to  an  increased 
acidity  of  the  bile.  He  found  that  if  you  acidify  an 
aqueous  solution  of  bile  salts  containing  cholesterin, 
you  precipitate  the  latter.-  This  is  due  to  the  fact  that 
the  salts  are  changed  into  bile  acids,  which  are  them- 
selves scarcely  soluble  in  water  and  which  do  not  dis- 
solve cholesterin.  Naunyn  (5)  says  the  primary  cause 
for  the  formation  of  gallstones  is  the  stagnation  of 
bile.  This  has  either  a  direct  damaging  effect  on  the 
epithelium,  or,  by  secondary  infection  of  the  stagnated 
secretion,  a  catarrh  of  the  mucous  membrane  results 
with  breaking  down  of  epithelium.  These  broken-down 
cells  furnish  a  large  amount  of  albumin,  which  pre- 
cipitates first  the  calcium  of  bilirubin  and  then  choles- 
terin. That  an  infection  often  takes  place  is  proved  by 
finding  bacteria  in  the  interior  of  some  gallstones  and  in 
the  bile.  Gallipa  (6)  was  the  first  who  said  "  il  y  a  des 
parasites  dans  Us  calculs  hiliaires."  In  a  fatal  case  of 
biliary  calculi  Letienne  (7)  found  in  the  bile  Bacterium 
coli  commune,  Staphylococcus  alhus,  and  Bacterium 
megatherium.  Dupre  (8)  found  in  three  cases  the 
Staphylococcus  alius.  Now,  while  there  are  other  au- 
thors who  attribute  the  formation  of  gallstones  to  other 
causes — as,  e.  g.,  Odom  (9),  having  found  that  in  Mau- 
repas  Island,  during  the  hot  months,  a  large  number 
of  the  female  population,  living  in  a  malarial  region,  are 
regularly  afflicted  with  gallstones,  attributes  the  cause 
to  malaria;  and  Dujardin-Beaumetz  (10),  who  alleges 
angeiocholitis  desquamativa  to  be  the  cause  of  the 
formation  of  gallstones — Naunyn's  theory  is  now  uni- 
versally recognized,  especially  after  Thudicum  (11), 
his  great  opponent,  in  a  recent  treatise  had  modified  his 
opinion  that  gallstones  were  originally  caused  by  a  ca- 
tarrh of  the  mucous  epithelium  and  glands  of  the  bile 
ducts,  and  that  during  the  catarrh  bacteria  entered 
the  ducts  from  the  duodenum  and  caused  decomposi- 
tion of  the  bile,  so  that  the  mucus  in  an  inflammation 
of  the  gall  bladder  furnishes  the  nucleus  for  the  col- 
lection of  the  solid  constituents  of  the  bile. 

The  cause  of  the  icterus  is  yet  a  matter  of  con- 
troversy. It  was  formerly  believed  that  the  presence 
of  jaundice  points  rather  to  an  obstruction  of  the 
common  duct  by  the  stone;  but  Sticker  (12),  in  a 
fatal  case  of  severe  jaundice,  finding  a  cholesterin 
calculus  in  the  neck  of  the  gall  bladder,  attributes  the 
jaundice  to  a  tonic  spasm  of  Lichtenstein's  musculus 
sphincter  ductus  choledochi  caused  by  irritation  by  the 
gallstone.  Binne  (13),  finding  a  stone  in  the  cystic  duct, 
near  its  junction  with  the  hepatic  duct,  attributes  it  to 
the  pressure  on  the  hepatic  duct,  and  Riedel  (14)  believes 
it  to  be  due  to  an  extension  of  the  inflammatory  swell- 
ing of  the  gall  bladder  to  the  draining  passages.  I  be- 
lieve that  Weaver's  (15)  explanation  for  the  attacks  of 
colic  will  also  hold  good  for  jaundice  and  the  extensive 
dilatation  of  the  ducts  to  allow  even  the  passage  of  very 
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large  stones.  It  is  well  known  that  the  specific  gravity 
of  ordinary  cholesterin  and  pigment  stones  is  scarcely 
higher  than  that  of  water,  thus  less  than  tliat  of  the  bile, 
which  is  about  1.026  to  1.033.  The  stone,  consequently, 
is  floating  toward  the  outlet.  It  thus  plugs  the  duct,  the 
bile  accumulating  behind  it,  so  that  the  gallstone  can  fall 
back  from  the  opening,  allowing  the  bile  to  flow  past 
into  the  intestines.  As  the  bile  flows  onward  it  allows 
the  walls  of  the  dilated  duct  to  come  in  contact  with  the 
rough  stone,  and  in  that  way  sets  up  a  spasmodic  con- 
traction, which  brings  on  the  attack  of  pain  and  jaun- 
dice. By  repeated  action  it  is  thus  possible  for  the 
ducts  to  be  extremely  dilated  and  allow  the  passage  of 
very  large  stones,  as  in  our  case. 

The  finding  of  large  stones  far  up  in  the  biliary 
ducts  proves  the  correctness  of  the  assertion  that  even 
the  majority  of  the  larger  stones  find  their  way  through 
the  ducts  and  do  not  perforate  the  walls.  Thus,  in 
Eoot's  (IG)  case  the  stone,  two  inches  long,  was  found 
at  the  junction  of  the  cystic  and  hepatic  ducts,  the  latter 
of  which  was  found  to  be  larger  than  the  gall  bladder, 
and  in  Binne's  (17)  ease  the  stone  was  found  in  the 
cystic  duct  near  its  junction  with  the  hepatic  duct.  Kraus 
(18)  found  gallstones  even  farther  advanced.  In  a 
woman  seventy-three  years  of  age  he  found  two  dozen 
calculi,  each  of  the  size  of  a  bean,  which  dilated  the 
diverticulum  Vateri;  in  another  case  he  found  in  the  pars 
duodenalis  choledochi  a  stone  of  the  size  of  a  pigeon's  egg. 

When  the  stones  have  dilated  the  last  obstacle,  the 
musculus  sphincter  choledochi,  they  pass  into  the  intes- 
tine and  are  evacuated  with  the  faeces.  Thus,  Kraus 
(18)  found  in  two  cases  stones  five  centimetres  and  four 
centimetres  in  circumference  respectively,  Gamier  (19) 
one  four  centimetres  in  diameter  in  an  old  man  sixty 
years  of  age,  Williams  (20)  one  measuring  4.4  centimetres 
by  three  centimetres,  circumference  9.5  centimetres, 
and  Chadwick  (21),  in  a  case  of  jaundice  of  six  years' 
duration,  one  weighing  four  grammes. 

That  the  stone  may  sometimes  take  another  way 
than  the  natural  one  shows,  among  others,  the  case 
reported  by  Bull  (22),  where,  near  the  apex  of  the  gall 
bladder,  a  gallstone  lay  half  extruded  through  an  open- 
ing in  its  walls. 

In  my  case,  too,  the  stone  could  have  taken  the 
last-named  course  and  would  have  caused  a  fatal  peri- 
tonitis. An  operation  was,  therefore,  indicated. 
Though  Riedel  (23)  is  of  the  opinion  that  we  should 
only  operate  in  cases  of  colic  without  jaundice,  others, 
like  Eobson  (24),  maintain  that  an  indication  exists  where 
repeated  attacks  of  biliary  colic,  not  yielding  to  medi- 
cal treatment,  are  wearing  out  the  patient's  strength. 
In  my  own  case  the  surgeon  would  surely  have  operated, 
had  he  not  been  deceived  by  the  fever,  probably  due  to 
the  absorption  of  poisonous  material,  in  making  a  diag- 
nosis of  abscess. 

Apart  from  the  intermittent  fever,  the  diagnosis  gall- 
stone is  not  always  an  easy  one.    Carter  (25)  describes 


three  cases  in  which  mistakes  occurred;  in  the  first, 
malignant  disease  was  taken  for  a  calculus,  and  in  the 
two  other,  the  converse.  Ralfe  (26)  also  reports  a  case 
of  a  woman  on  whom  cholecystotomy  was  performed, 
but  no  stone  was  found.  The  autopsy  soon  afterward 
showed  the  presence  of  a  malignant  infiltration  round 
the  pylorus. 

In  my  case  the  mistake  in  diagnosis  was  mostly  due 
to  the  presence  of  fever  of  an  intermittent  charac- 
ter. Though  abscesses  of  the  liver  may  sometimes  be 
caused  by  gallstones,  as  in  Leyden's  (27)  case,  where 
both  were  found,  in  my  case  a  similar  possibility  can  be 
excluded.  It  would  be  beyond  our  understanding  how 
the  patient's  abscesses  in  the  liver  had  been  cured  simul- 
taneously with  the  evacuation  of  the  stone. 

Besides,  the  intermittent  fever  can  be  easily  explained 
without  any  pysemic  process.  Thus  Charcot  (28)  dis- 
tinguished two  kinds  of  fever  in  liver  diseases,  "  fievre 
hepatalgique"  which  accompanies  colic,  and  a  "  fievre 
intermittente  Tiepatique"  which  accompanies  the  ob- 
struction of  the  ductus  choledochus.  Cyr  (29),  in  his 
treatise  on  The  Causes  of  Error  in  the  Diagnosis  of  the 
Gallstone  Disease,  counts,  among  others,  the  appearance 
of  attacks  of  coUc  in  the  course  of  a  continuous  inter- 
mittent fever,  simulating  the  presence  of  typhoid  fever, 
or  pyaemia.  Eeally,  this  occurrence  is  not  very  rare. 
Robowicz  (30)  proves  by  the  history  of  four  cases  the 
presence  of  intermittent  fever,  and  calls  it  pseudo-inter- 
mittent fever.  The  case  of  Root  (31)  was  also  character- 
ized by  a  fever  at  irregular  intervals. 

The  intermittent  fever  in  our  case  was  the  cause  that 
a  treatment  was  instigated  just  the  reverse  of  what  was 
really  required.  According  to  Naunyn  (32),  a  mixed 
diet  is  the  best  cholagogue  we  have.  Our  patient,  on  the 
other  hand,  was  put  on  an  almost  starvation  regimen. 
The  administration  of  morphine  was  also  distinctly  con- 
traindicated.  Sticker  (33)  is  of  the  opinion  that  opium, 
when  administered  to  suppress  the  attack  of  colic,  just 
previous  to  the  expulsion  of  the  calculus,  prevents  the 
desired  end,  and  is  the  cause  of  renewed  attacks  in  the 
future.  It  is  a  drug  that  diminishes  the  amount  of 
bile  secreted  and  inhibits  the  action  of  the  muscles  of 
the  gall  bladder.  Ralfe  (34)  says  that  if  given  in  large 
doses,  opium  sometimes  stops  for  a  time  the  expulsive 
action,  and  the  patient  is  subjected  to  other  attacks, 
while  small  doses  have  no  decided  effect.  Therefore, 
the  best  we  can  do  in  biliary  disease  is  to  administer 
calomel,  as  recommended  by  Saccharin  (35).  If  the 
pain  should  be  intolerable,  twenty  to  thirty  drops  of 
sulphuric  ether  should  be  given,  as  recommended  by 
Carter  (36).  This  not  only  diminishes  the  pain,  but 
also  apparently  prevents  future  attacks  from  recurring 
so  often,  and  thus  is  far  superior  to  opium  and  its  de- 
rivatives. 
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REPORT  OF  A  CASE  OF 
ACUTE  PURULENT  OTITIS  MEDIA 

COMPLICATED  BY  RETROPHARYNGEAL  ABSCESS. 
By  FRANK  L.  STILLMAN,  M.  D., 

COLnMBUS,  OHIO. 

This  case  is  thought  worthy  of  report  on  account  of 
the  rather  unique  series  of  complications,  the  happy 
subsidence  of  ominous  symptoms,  the  perfect  recov- 
ery, and  because  detailed  histories  of  cases  of  acute 
purulent  otitis  media  with  this  complication  are  rather 
uncommon  in  medical  literature. 

The  subject  of  the  sketch  is  an  attorney,  aged  about 
forty,  and  unmarried.  He  is  of  a  nervous,  sanguine 
temperament,  and  never  suffered  from  much  illness. 
For  some  years  he  has  had  a  moderate  amount  of 
chronic  otitis  media  fratarrhal)  which  was  aggravated, 
if  not  induced,  by  a  deviated  nasal  saeptum.  In  Febru- 
ary, 1896,  he  fell  through  an  opening  in  a  stable  loft,  and 
was  unconsei()u>^  fi'oni  Ihe  resuliing  concussion  for  several 
hours. 


The  evening  before  his  first  visit  he  was  assisting 
in  the  work  of  initiating  candidates  into  a  quasi-secret 
club.  After  spending  the  evening  in  this  convivial  man- 
ner he  came  home  on  his  bicycle  about  twelve,  midnight. 
The  air  was  damp,  a  cold  wind  was  blowing,  and  when 
he  reached  his  apartments  he  felt  thoroughly  chilled. 
At  1  A.  M.  he  began  to  have  pain  in  the  left  ear,  which 
was  severe  enough  to  keep  him  awake  the  balance  of  the 
night.  Upon  inspection  the  next  morning  (which  was 
April  18,  189G),  the  left  membrana  tympani  was  found 
highly  hyperjemic  and  bulged,  and  he  complained  of  a 
deep  pain  in  the  ear.  Paracentesis  of  left  membrana 
tympani  in  posterior  inferior  quadrant  under  antiseptic 
precautions.  There  was  an  escape  of  considerable  serum. 
This  gave  him  marked  relief  from  the  pain.  He  was  in- 
structed to  remain  indoors  and  iise  Leiter's  cold  coil. 
During  the  next  two  or  three  days  the  history  was  that 
of  an  ordinary  acute  purulent  otitis  media.  About  the 
third  day  the  serous  discharge  was  assuming  a  purulent 
character.  The  temperature  varied  from  99.4°  to  101.8°, 
and  pulse  about  70.  On  the  third  day  the  ear  was  cleansed 
with  a  warm  solution  of  bicarbonate  of  sodium,  listerine, 
and  water.  The  ear  was  syringed  with  this  sohition  every 
few  hours,  and  then  a  light  coating  of  boric  acid  was 
insufflated,  and  a  strip  of  iodoform  gauze  placed  lightly 
in  the  meatus. 

I  will  state  here  that  the  nose  and  rhinopharynx 
were  kept  sprayed  out  with  an  antiseptic  spray  through- 
out his  illness. 

On  the  24th  the  temperature  was  normal,  the  dis- 
charge was  diminishing,  and  outside  of  some  restlessness 
he  was  feeling  first  rate. 

On  the  27th  he  attended  to  business  part  of  the  day, 
but  felt  exhausted  afterward.  Used  gentle  politzeriza- 
tion at  this  consultation  and  also  the  usual  local  treat- 
ment. 

May  Isi. — Had  rather  a  bad  night  from  a  dull  pain 
in  the  ear. 

7th. — It  is  noticed  that  discharge  from  ear  is  gradu- 
ally increasing  in  amount,  so  that  he  finds  it  necessary  to 
dress  the  ear  and  change  the  gauze  about  every  three 
hours.  After  .syringing  the  ear,  a  few  drops  of  a  five-per- 
cent, solution  of  nitrate  of  silver  were  dropped  in  the 
external  meatus  and  retained  a  short  time.  The  ear  was 
then  gently  mopped  out. 

llfh. — Discharge  is  freer.  An  attempt  is  inaugurated 
to  carry  out  an  entirely  dry  ])lan  of  treatment. 

13th. — Been  in  room  all  day,  suffering  from  hemi- 
crania  in  left  side  of  head.  Has  a  feeling  of  malaise. 
Ear  foul.  Temperature  100.3°.  Cleansed  and  purified 
ear  thoroughly  with  hydrogen  dioxide,  1  to  5.  Politzer- 
ization and  syringing  with  warm  water.  Instructions 
were  given  to  have  this  done  (with  exception  of  the 
politzerization)  by  the  nurse  sufficiently  often  to  keep 
the-  external  meatus  clean. 

Hemicrania  continued  for  two  or  three  days  in  this 
manner.  There  were  absolutely  no  symptoms,  such  as 
tenderness,  redness,  or  swelling  back  of  the  ear,  to  indi- 
cate any  mastoid  involvement. 

Feeling  that  there  might  be  some  retention  of  pus 
from  insufficient  drainage,  a  free  cut  was  made  in  the 
membrana  tympani  in  its  posterior  half,  from  a  point 
back  of  the  long  process  of  the  incus  to  the  lower 
periphery.  Patient  had  an  attack  of  dizziness  after  the 
operation,  which,  however,  was  only  momentary.  Po- 
litzerization was  gently  used  to  force  the  pus  from  the 
miililli'  c.ir  into  the  external  canal.  The  pain  in  the 
h(':\']  sccnied  temporarily  benefited,  but  the  next  day 
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it  was  as  severe  as  ever,  the  preceding  night  having  been 
quite  a  restless  and  sleepless  one.  Upon  a  friend's  (?) 
advice  he  dropped  some  spirits  of  camphor  in  the  ear. 
This,  of  course,  caused  pain  and  aggravation  of  the 
symptoms.  The  writer,  upon  being  summoned  to  his 
rooms,  found  him  suffering  from  hemicrania,  the  pain  of 
which  seemed  to  focus  at  left  side  of  the  vertex  and 
radiate  toward  the  left  temple.  The  left  ear  seemed  a 
little  more  prominent  than  the  right.  The  patient  found 
it  difficult  to  rotate  his  head,  locating  the  stiffness  in  the 
back  of  the  neck.  The  cerebral  symptoms  were  suffi- 
ciently alarming  to  cause  me  to  seek  the  counsel  of  a 
general  surgeon,  and  Dr.  Charles  Hamilton  was  asked 
to  visit  him,  and  during  much  of  the  further  progress 
of  the  case  saw  the  patient  often.  In  addition  to  trional, 
which  the  patient  had  taken  occasionally  for  restlessness 
at  night,  codeine  was  prescribed,  a  quarter  of  a  grain 
every  hour,  for  the  relief  of  the  pain  at  the  vertex.  A 
hot  bag  was  tried  for  relief  of  pain  instead  of  cold,  but 
was  discontinued  after  a  few  hours,  and  the  use  of  cold 
resumed.    Has  no  fever. 

On  May  23d  it  was  noticed  that  the  pulse  was  below 
fifty  beats  a  minute,  at  times  going  down  as  low  as  forty. 
There  appeared  to  be  a  periodicity  about  the  exacerba- 
tions of  pain  in  the  head,  and  quinine  was  prescribed, 
two  grains  every  two  hours. 

21ti^i,  11  A.M. — Pulse  46.  Last  night  took  one  dose 
of  codeine  and  two  ten-grain  trional  powders.  Mind 
seems  a  little  sluggish  this  morning;  is  somewhat  drowsy 
and  quite  weak;  not  much  paip.  At  4  p.  m.  took  a  little 
wine,  and  at  6  p.  M.  seems  brighter. 

25tli,  10  A.  M. — Pulse  46.  Feels  weak,  and  mind  a 
little  dull.  Wine,  half  an  ounce  every  three  hours. 
Local  and  general  treatment  the  same.  Last  night  took 
one  dose  of  codeine  and  two  of  trional.  Discharge  rather 
abundant. 

The  symptoms  seeming  rather  grave,  and  fearing 
the  formation  of  cerebral  abscess.  Dr.  Kinsman  was  asked 
in  consultation.  The  doctor,  after  a  careful  investiga- 
tion of  the  history  and  the  patient's  present  condition, 
thought  there  was  no  cerebral  abscess,  but  the  symp- 
toms could,  perhaps,  be  accounted  for  by  a  localized 
meningitis.  Administered  calomel  and  podophyllin,  one 
dose. 

26th,  9  A.  ilf.— Pulse  58.  Vomited  once  after  taking 
a  dose  of  quinine  before  breakfast.  Flow  from  external 
meatus  rather  profuse.  At  5.30  p.  m.  noticed  that  ear 
shows  evidence  of  increase  of  inflammation.  Covering 
of  bony  canal  swollen,  and  membrana  tympani  is  deep 
red  and  thickened.  Says  opening  of  jaw  causes  a  feel- 
ing of  pressure  in  ear.   Discontinued  quinine. 

Thinking  that  his  environment  might  be  adding 
to  his  restlessness  and  discomfort,  it  was  decided  to  re- 
move him  to  a  hospital,  and  this  was  done  at  once. 

June  1st. — Pulse  70.  Temperature  normal.  A  tonic 
preparation  of  iron  and  the  liberal  use  of  eggnog  were 
prescribed.  Local  treatment  continued  as  before.  Some 
increase  of  swelling  of  neck  in  front  of  sterno-mastoid 
and  at  angle  of  jaw. 

2d. — Temperature  99°  at  9  A.  M.  For  about  a  week 
has  complained  of  his  throat  being  somewhat  i)ainful, 
especially  during  deglutition.  There  was  a  little  swell- 
ing in  the  left  half  of  the  soft  palate,  but  it  was  difficult 
to  determine  whether  this  or  his  swollen  neck  was  pro- 
ducing the  discomfort.  This  morning,  however,  atten- 
tion was  more  especially  directed  to  the  throat,  and  it 
was  seen  that  the  left  side  of  the  palate  was  assuming 
a  more  brawny  appearance.    The  redness  and  swelling 


were  more  marked  at  the  junction  of  the  faucial  pillars. 
Temperature  that  evening  was  101°. 

3d. — Left  side  of  throat  was  more  swollen.  Lanced 
it  in  three  places — at  upper  portion  of  tonsil,  in  the 
anterior  pillar,  and  in  palate  a  little  above  junction  of 
pillars — but  no  pus  was  found. 

Directions  were  given  for  use  of  hot  bag  on  neck. 
At  this  time  the  rhinoscopic  mirror  demonstrated  the 
fact  that  there  was  some  swelling  in  the  rhinopharynx 
as  well.  This  was  not  marked,  but  seemed  to  be  below 
the  opening  of  the  Eustachian  tube,  and  above  and  back 
of  the  posterior  pillar. 

5th. — As  the  opening  in  the  membrana  tympani  was 
growing  smaller  it  was  again  freely  incised. 

6th. — Pulse  70,  of  good  quality.  Is  taking  about 
eight  glasses  of  milk  daily.  Eyes  are  brighter  and  com- 
plexion is  better. 

7th. — Took  a  drive  this  afternoon. 

8th. — There  seems  to  be  a  little  increase  of  swelling 
in  front  of  the  tragus.  Temperature,  99.7°;  pulse,  72. 
Was  restless  and  sleepless  last  night.  Discharge  from 
ear  about  the  same.  Dr.  C.  F.  Clark  saw  the  patient  in 
consultation.  During  his  visit  the  usual  treatment  was 
gone  through  with.  The  Politzer  air  bag  was  used  to 
demonstrate  the  patency  of  the  Eustachian  tube  and  the 
opening  in  the  drum  membrane.  The  escaping  air 
brought  with  it  a  gush  of  pus  from  the  external  meatus — 
probably  a  drachm  in  amount.  The  patient  looked  up  in 
a  startled  manner  and  said  it  felt  as  if  something  broke  in 
his  head.  The  pus  was  thinner  and  lighter  in  color  than 
usual.  The  pressure  of  the  air  had  caused  the  liberation 
of  some  pent-up  pus,  but  the  exact  location  of  the  bar- 
rier to  its  free  exit,  until  then  existing,  could  only  be 
surmised;  nevertheless,  the  direct  communication  be- 
tween the  swelling  in  the  throat  and  the  ear  could  readily 
be  demonstrated,  for  when  a  finger  was  placed  in  the 
rhinopharynx  and  pressure  made  on  the  left  lateral  wall, 
pus  immediately  exiuled  from  the  ear. 

10th. — An  attempt  was  made  to  evacuate  the  retro- 
pharyngeal abscess  with  an  aspirating  needle.  It  was 
run  through  the  soft  palate  into  the  pharynx  in  two 
places.  At  that  time  pus  was  not  encountered,  but  the 
next  morning  the  up-tip  of  an  atomizer  was  forcibly 
pressed  into  the  lateral  wall  of  the  rhinopharynx,  the 
wall  of  the  abscess  was  ruptured,  and  a  profuse  flow  of 
pus  took  place. 

12th. — Could  get  no  pus  from  throat  by  pressure. 
Discharge  from  ear  has  much  decreased  in  amount. 

16th. — Left  tonsil  is  enlarging.  The  neck  in  region 
of  angle  of  jaw  is  still  swollen. 

17th. — Temperature  this  evening  100°.  Left  tonsil 
is  considerably  enlarged  and  is  softening.  Steam  inhala- 
tions were  ordered. 

18th. — Abscess  in  tonsil  opened  spontaneously.  The 
opening  was  at  the  upper  portion  of  the  gland.  A  probe 
could  be  passed  two  centimetres  in  a  downward  direc- 
tion. Using  a  Eustachian  catheter  as  a  guide,  the  in- 
ternal wall  of  the  abscess  cavity  was  freely  laid  open 
with  a  bistoury.  After  this  the  patient  improved  quite 
rapidly  and  soon  left  the  hospital. 

30th. — A  hard  swelling  remains  in  neck  at  angle  of 
jaw.  It  began  to  soften  about  the  4th  or  5th  of  July  and 
a  poultice  w^as  ordered.  By  the  10th  fluctuation  could 
be  felt,  and  on  the  13th  it  was  opened  and  gave  exit  to  a 
couple  of  ounces  of  pus.  After  that  the  progress  toward 
recovery  was  quite  rapid. 

The  last  time  he  was  examined  by  the  writer  was  on 
August  28th.  upon  the  patient's  return  from  a  nu)nth's 
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outing.  There  was  no  aural  discharge  and  the  drum 
membrane  had  healed  perfectly. 

In  taking  a  retrospect  of  this  case  several  queries 
naturally  arise  in  one's  mind.  1.  Is  it  not  probable  that 
the  ominous  symptoms  which  were  referred  to  the  brain 
were  caused  by  the  formation  or  retention  of  pus  be- 
tween the  middle  ear  and  pharynx?  2.  By  what  route 
did  the  pus  gain  access  to  the  rhinopharynx?  In  the 
writer's  opinion  the  route  was  probably  along  the  sheath 
of  the  tensor  tympani  muscle. 
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HiSTOKiCAL. — In  May,  1894,  PfeifEer,  of  Berlin,  dis- 
covered that  if  the  serum  of  an  animal  previously  ren- 
dered immune  to  the  action  of  the  cholera  vibrio  be 
added  to  a  fresh  culture  of  the  same  organism  in  bou- 
illon, and  injected  into  the  peritoneal  cavity  of  guinea- 
pigs,  the  cholera  organisms  soon  perished.  He  found 
that  this  "  immunity  reaction,"  as  he  termed  it,  could 
only  be  obtained  in  the  case  of  cholera  by  using  the  blood 
serum  of  an  animal  rendered  immune  to  that  disease, 
and  that  other  species  of  bacteria  were  entirely  unin- 
fluenced by  such  blood  serum. 

In  November  of  the  same  year  he  applied  the  same 
test  in  differentiating  doubtful  typhoid  cultures,  and 
found  that,  using  now,  of  course,  the  serum  of  an  ani- 
mal rendered  immune  to  typhoid,  he  obtained  analogous 
results. 

Stein  was  the  first  to  investigate  the  immunizing 
power  of  serum  obtained  from  convalescent  typhoid 
patients  upon  animals,  finding  that  in  the  majority  of 
cases  such  blood  serum  had  the  power  of  rendering 
an  animal  immune  to  injections  of  typhoid  bacilli. 

Pfeifi'er  (1),  in  following  up  this  line  of  work,  dis- 
covered his  "  specific  immunity  reaction." 

In  a  recent  contribution,  describing  a  series  of  ex- 
periments upon  this  reaction,  he  and  Kolle  found  that 
animals  could  be  rendered  immune  with  increasing  in- 
jections of  living  typhoid  cultures,  there  being  devel- 
oped in  the  blood  of  the  animals  a  specific  bactericide 
body  similar  to  that  which  exists  in  the  blood  of  con- 
valescent typhoid  patients.  Serum  from  animals  so  im- 
munized, when  added  to  cultures  of  typhoid  bacilli, 
cause  a  rapid  disappearance  of  the  bacilli,  while  cul- 
tures of  other  organisms  are  not  affected. 

In  1895  Gruber  showed  that  the  "  specific  immunity 
reaction "  of  the  typhoid  bacillus  could  be  demon- 
strated in  a  test  tube,  it  not  being  necessary  to  infect 


a  guinea-pig.  If  a  few  drops  of  blood  from  a  patient 
with,  or  convalescent  from,  typhoid  fever,  or  the  blood 
serum  of  an  immunized  animal  be  added  to  a  bouillon 
culture  of  the  typhoid  germ,  the  bacilli  are  soon  seen 
to  become  motionless  and  form  small  flocculent  clumps, 
which  finally  sink  to  the  bottom  of  the  culture  tube, 
leaving  the  supernatant  liquid  clear.  Gruber  used  this 
method  in  distinguishing  between  the  cultures  of  typhoid 
and  other  organisms,  the  change  described  taking  place 
if  the  culture  were  typhoid,  no  change  being  observed 
with  other  organisms. 

Widal  (2),  a  French  investigator,  was  the  first  to 
use  this  "  immunity  reaction  "  in  diagnosticating  cases 
of  typhoid,  and  his  methods  will  be  described  later. 
He  concluded  from  his  experiments  that  by  the  methods 
described  by  him  typhoid  fever  could  be  unerringly 
diagnosticated  during  the  later  weeks  of  the  disease,  and 
subsequent  observations  have  confirmed  his  statements. 

To  Johnston  (3),  of  Montreal,  however,  we  are  indebt- 
ed for  a  method  which  renders  the  test  one  easily  carried 
out  in  public  laboratories  and  in  the  private  office.  He 
found  that  dried  blood,  even  though  kept  several  days, 
when  moistened  with  a  little  water  and  added  to  the 
prepared  culture,  produced  the  same  result  as  fresh 
blood  serum.  That  this  is  true  has  been  proved  by  a 
large  number  of  observations,  and  the  health  depart- 
ments of  various  cities  have  already  notified  physicians 
that  they  are  prepared  to  make  the  serum  diagnosis 
of  typhoid  from  blood  dried  upon  slips  of  paper  or  mica, 
should  they  so  desire.  Much  of  interest  as  to  the  value 
of  the  method  and  its  application  may  be  expected  when 
reports  are  issued  from  these  various  city  laboratories. 

According  to  Johnston's  method  of  applying  the 
test,  all  that  is  needed  is  a  good  microscope  with  one- 
fifth  to  one-eighth-inch  objectives,  a  pure  bouillon  or 
agar  culture  of  the  typhoid  bacillus,  some  cover  glasses 
and  slips,  a  platinum-wire  loop,  and  a  drop  of  dried 
blood  from  the  case  to  be  examined.  With  this  simple 
outfit,  combined  with  the  necessary  knowledge  of  bac- 
teriological technics,  it  is  safe  to  say  that  in  the  vast 
majority  of  cases  typhoid  fever  may  be  accurately  diag- 
nosticated as  early  as  the  end  of  the  first  week. 

That  this  is  of  immense  value  to  the  clinician  goes 
without  saying,  and  if  the  method  is  as  successful  as  at 
present  it  seems  to  be,  we  may  look  for  valuable  results, 
especially  in  the  differentiation  of  the  numerous  contin- 
ued fevers. 

Methods  of  Application  of  the  Test. — The  test,  as  at 
first  applied  by  Widal,  was  as  follows:  Blood  was  drawn 
from  a  vein  in  the  forearm  with  a  syringe,  the  serum 
decanted,  and  mixed  with  ten  to  fifteen  times  its  volume 
of  a  fresh  bouillon  culture  of  typhoid  bacilli.  This 
was  left  in  the  thermostat,  at  37°  C.,  for  twenty-four 
hours.  Later  in  his  work,  however,  he  found  that  as 
good  results  could  be  obtained  by  the  use  of  a  few  drops 
of  blood  from  the  ear  or  finger  of  the  patient.  A  drop 
of  the  serum  of  this  blood  was  added  to  ten  to  fifteen 
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drops  of  the  bouillon  culture,  and  a  drop  of  the  mixture 
examined  at  once  between  a  slide  and  cover  glass  with  a 
one-twelfth-inch  immersion  objective.    If  the  case  was 
one  of  typhoid,  the  bacilli  were  seen  to  lose  their  motil 
ity  and  clump  together  in  from  two  to  sixty  minutes 
He  found  this  reaction  present  in  no  other  disease.  The 
modification  of  the  test  by  Wyatt  Johnston  consists  in 
using  dried  instead  of  fresh  blood,  thus  making  the 
transportation  of  specimens  of  blood  from  suspicious 
cases  possible.    Widal  (4)  had  noticed  that  dried  serum 
and  blood  gave  the  reaction,  but  Johnston  was  the  first 
to  make  practical  application  of  the  fact.    He  found 
that  blood  dried  for  from  two  to  four  weeks  still  gave  the 
reaction.    He  describes  his  method  as  follows  (3):  "I 
use  a  dry  lens  of  about  one-fourth-inch  focal  distance. 
The  dry  blood  drop  is  partly  dissolved  in  germ-free  water 
and  a  drop  of  the  solution  obtained  is  placed  upon  a 
cover  glass  which  has  just  been  passed  through  a  flame 
and  mixed  with  a  drop  of  a  typhoid  bouillon.    Tliis  is 
placed  over  a  hollow  cell  sealed  by  vaseline.  Uniformity 
of  temperature  is  the  cliief  detail  to  be  attended  to,  as 
the  agglutination  does  not  take  place  so  well  if  the 
movements  are  sluggish.    A  hot-water  dish  filled  with 
warm  water  forms  a  cheap  and  convenient  substitute  for 
an  incubator,  and  a  simple  warm  stage  made  of  a  sheet 
of  copper  is  also  useful.    In  a  well-warmed  laboratory, 
however,  the  use  of  these  adjuncts  is  unnecessary." 

Where  the  reaction  is  doubtful  he  advises  watching 
of  the  preparations  for  some  hours,  or  even  a  day  or  two, 
when  an  increase  of  motion  is  noted  in  non-typhoid 
cases,  and  a  more  perfect  agglutination  in  genuine  ones. 

The  author  has  used  the  following  method  with 
entire  satisfaction:  Upon  a  well- warmed  glass  slide,  as 
used  in  microscopic  work,  place  a  small  drop  of  dis- 
tilled water.  With  the  platinum  needle  take  a  very 
minute  portion  of  a  typhoid  culture  on  agar  and  mix 
thoroughly  with  the  distilled  water  upon  the  slide. 
Now  moisten  the  dried  blood  drop  and  add  a  small 
portion  to  the  drop  of  culture  upon  the  slide  and  cover 
gently  with  a  cover  glass,  being  careful  not  to  press  it 
forcibly  down  upon  the  preparation.  Examine  with  a 
one-fifth  to  one-eighth-inch  dry  objective. 

I  have  found  the  one-eighth-inch  dry  objective  most 
satisfactory  in  this  work,  and  believe  that  the  use  of  an 
immersion  lens  would  tend  to  falsify  the  microscopic 
picture  unless  a  ver\'  shallow  cell  were  used. 

It  will  also  be  noticed  that  I  speak  of  an  agar  cul- 
ture of  the  bacillus  instead  of  bouillon.  I  have  used 
the  agar  culture  with  entire  satisfaction,  and  prefer  it 
simply  because  it  is  in  a  solid  medium  and  easier  to  handle. 
The  only  thing  to  be  observed  in  using  it  is  to  be  care- 
ful and  take  a  very  minute  portion  of  the  growth  upon 
the  needle  in  transferring  it  to  the  water  on  the  slide. 

Upon  watching  such  a  prepared  specimen,  supposing 
that  typhoid  is  not  present,  the  bacilli  are  seen  to  be  in 
active  motion,  darting  here  and  there  over  the  field, 
and  nowhere  joined  together  in  any  number.   Often  two 


will  be  seen  to  be  attached,  but  groups  of  them  are  not 
to  be  seen. 

On  the  other  hand,  if  the  blood  has  come  from  a 
typhoid  patient,  in  the  course  of  from  five  to  fifteen 
minutes  if  the  disease  be  well  advanced — longer,  if  earlier 
in  the  disease — the  bacilli  will  be  seen  to  become  slug- 
gish in  their  movements,  gradually  collect  in  small 
groups,  and  finally  become  agglutinated  in  chimps  con- 
taining numerous  bacilli,  all  movement  having  ceased. 
The  serum  of  the  first  week  of  convalescence  is  said  to 
produce  the  most  marked  reaction.  In  some  cases  the 
reaction  takes  place  very  slowly,  while  in  others  the 
bacilli  will  be  seen  to  group  and  lose  their  motility 
almost  as  soon  as  the  blood  is  added  to  the  prepared 
culture. 

Value  of  the  Test. — It  is  of  great  interest  to  review 
the  results  of  the  application  of  the  test,  as  furnish- 
ing us  valuable  information  regarding  its  diagnostic 
value. 

The  results,  as  so  far  published,  show  that  it  is  in- 
variably negative  with  diseases  other  than  typhoid. 

Widal  (5)  has  tried  it  with  the  blood  from  the  follow- 
ing diseases,  with  negative  results:  Acute  and  chronic 
nephritis,  tuberculosis,  pleurisy  with  effusion,  pneu- 
monia, catarrhal  jaundice,  cirrhosis  of  the  liver,  and 
acute  rheumatism. 

Green  (6)  and  Ritchie  (7)  have  applied  the  test  in 
the  following  diseases:  Ulcerative  endocarditis,  broncho- 
pneumonia, lobar  pneumonia,  pyloric  stenosis,  septi- 
ca3mia,  diphtheria,  gonorrhcEal  bubo,  phthisis,  tubercu- 
lous pleurisy,  erysipelas,  abortion,  alveolar  abscess,  and 
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gastro-enteritis.  In  none  of  these  was  there  any  reac- 
tion, and,  in  fact,  there  has  been  no  case  reported  of  a 
reaction  occurring  with  any  disease  but  typhoid. 

Regarding  the  action  of  the  test  with  normal  blood, 
it  has  been  found  that  a  reaction  never  occurs. 
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Concerning  its  reaction  with  typhoid,  the  following- 
statistics  are  so  far  obtainable: 

Widal  (5)  invariably  obtained  a  reaction  in  typhoid 
fever,  and  even  in  very  late  convalescence. 

Green  (6)  and  Eitehie  (7)  give  the  list  of  cases  shown 
in  the  preceding  table. 

In  this  table  it  will  be  seen  that  in  one  instance 
the  reaction  occurred  as  early  as  the  fourth  day,  and 
Green  believes  that  if  it  is  not  present  on  the  seventh 
or  eighth  day  of  fever,  typhoid  feveris  not  the  disease  pres- 
ent. 

At  the  Boston  City  Hospital  (8)  the  test  has  been 
made  in  fifty  cases  of  undoubted  typhoid,  of  doubtful 
typhoid,  and  some  other  diseases,  and  in  all  the  response 
"  has  accorded  with  the  diagnosis  as  previously  made, 
or  reached  later  with  a  clearer  view  of  the  conditions.'' 

Park  (9)  states  that  of  thirty-four  cases  of  typhoid 
examined  at  the  New  York  Health  Department  T.abora- 
tory,  thirty-three  showed  the  characteristic  clumping. 
In  the  case  which  failed  to  give  it  the  patient  had  been 
convalescent  for  forty  days.  He  concludes:  "  If  there  is 
no  specific  reaction  in  a  case  sick  over  a  week  the  diag- 
nosis of  typhoid  fever  may  be  excluded.  If  a  marked  re- 
action occur,  then,  unless  the  patient  has  had  an  attack 
of  typhoid  fever  within  at  farthest  ten  years,  the  case  is 
typhoid  fever." 

C.  J.  Bartlett  (10)  gives  the  following  details  of  his 
examinations:  "  Samples  of  blood  have  been  collected 
from  thirty  persons.  Of  these,  twelve  were  from  pa- 
tients sick  with,  or  convalescent  from,  typhoid  fever, 
according  to  the  clinical  diagnosis;  one  from  a  person 
v;ho  had  had  the  disease  one  year  before;  thirteen  from 
those  sick  with  various  other  diseases,  and  the  other  four, 
normal  blood.  None  of  the  blood  smears  of  these  last 
two  groups  gave  the  characteristic  reaction  when  added 
to  a  motile  culture  of  the  typhoid  bacillus,  nor  did  that 
taken  one  year  after  the  disease,  though  observed  for  an 
hour.  Of  the  twelve  typhoid  cases,  ten  gave  the  char- 
acteristic reaction  readily."  One  of  the  two  which  did 
not  give  it  was  in  a  girl  six  years  old;  the  course  of  the 
disease  has  been  mild,  and  the  blood  was  taken  after 
two  or  more  weeks  of  normal  temperature;  the  other 
was  a  case  in  which  the  exact  duration  of  the  disease 
was  unsettled,  the  blood  being  taken  on  the  fifth  day 
of  confinement  to  bed.  In  closing  his  article,  Bartlett 
says:  "  Excluding  these  last  two,  which  can  hardly  be 
considered  as  fair  tests,  this  method  of  diagnosis  gave 
the  same  satisfactory  results  claimed  for  it  by  all  who 
have  made  use  of  it  thus  far. 

My  own  experience  with  this  method  of  diagnosis  has 
been  rather  limited,  but  still  may  be  of  interest.  My 
experiments  may  be  divided  into  three  classes — i.  e., 
with  normal  blood,  with  the  blood  of  various  diseases, 
and  with  blood  from  typhoid  cases. 

Willi  Normal  Blood. — Six  specimens  of  normal  blood 
have  been  tested  by  this  method,  none  of  them  showing 
the  least  reaction. 


\yith.  Blood  from  Various  Diseases. — The  following 
cases  of  disease  were  examined:  * 

Cask  I.^ — Chronic  JJriglit's  disease.  No  reaction  with 
Widal's  test. 

Case  II. — Pneumonia,  lobular.    No  reaction. 

Case  III. — Paralysis.    No  reaction. 

Case  IV. — Varicose  ulcers.    No  reaction. 

Case  V. — Abscess  of  liver.   No  reaction. 

Case  VI. — Acute  amygdalitis.    No  reaction. 

Case  VII. — Neurasthenia.    No  reaction. 

Case  VIII. — Tuberculosis.    No  reaction. 

Case  IX. — Fracture.    No  reaction. 

Case  X. — Arthritis  deformans.    No  reaction. 

Case  XI. — Chronic  laryngitis.    No  reaction. 

Case  XII. — Syphilis.    No  reaction. 

As  will  be  seen,  in  none  of  the  above  diseases  was 
there  the  slightest  reaction  to  the  test,  although  the 
preparations  were  placed  under  the  most  favorable  cir- 
cumstances and  watched  for  long  periods  of  time. 

I  have  had  opportunity  of  applying  the  test  in  a 
comparatively  small  number  of  typhoid  cases  so  far,  but 
hope  soon  to  be  able  to  report  upon  a  larger  number. 
Those  examined  were: 

No.  1.  Typhoid — severe  relapse.  Tested  by  Widal's 
method,  showed  reaction  in  two  minutes,  which  be- 
came very  marked  in  twenty  minutes. 

No.  2.  Typhoid — convalescent.    Marked  reaction. 

No.  3.  Typhoid — twentieth  day.    Reaction  present. 

No.  4.  Typhoid — eighth  day.    Marked  reaction. 

No.  5.  Typhoid.    Reaction  present. 

No.  G.  Doubtful.  No  reaction.  Pneumonia  devel- 
oped. 

No.  7.  Typhoid — end  of  second  week.  Marked  re- 
action. 

No.  8.  Typhoid — end  of  fifth  day.   Marked  reaction. 

No.  9.  Typhoid — third  day.  Slight  reaction.  In 
this  case  there  has  since  developed  a  mild  continuous 
fever. 

In  all  of  these  cases  the  reaction  was  very  distinct, 
the  bacilli  losing  their  motility  and  clumping  in  from 
five  to  twenty-five  minutes.  In  the  case  of  No.  1  and  No. 
2,  the  diagnosis  had  previously  been  ascertained  by  the 
author,  by  culture  of  the  typhoid  germ,  obtained  from 
the  stools,  upon  Eisner's  medium.  It  does  not  seem 
probable,  supposing  the  action  of  the  blood  upon  the 
bacilli  to  be  due  to  a  bactericide  developed  in  the  blood 
serum  which  is  antagonistic  to  the  germs,  that  the  re- 
action would  be  present  much  before  the  end  of  the  lirst 
week  of  the  disease,  and  it  seems  to  me  that  it  would 
be  unsafe  to  say  that  typhoid  was  not  present,  in  some 
instances  of  mild  infection,  from  an  examination  made 
prior  to  the  close  of  the  second  week.  Where  the  infec- 
tion is  severe,  it  is  reasonable  to  suppose  that  the  reac- 
tion of  the  infected  organism  will  be  more  rapid,  and 
we  will  get  an  immunity  reaction  more  quickly  than 
in  a  very  mild  infection,  for  which  reason  it  would  be 

*  I  am  under  oblif;ations  to  Dr.  C.  P.  Bennett,  Dr.  Siratton,  Dr. 
Barron,  and  Dr.  Brownlee  for  material  for  the.se  tests. 
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well  to  study  each  case  to  be  examined  individually,  and 
make  allowances  for  unknown  (at  present)  factors  which 
iiii<ilit  interfere  with  the  test  in  certain  cases.  From  my 
own  slii^iit  experience  with  the  method,  and  from  the 
publislu'd  reports  of  others,  I  believe  that  we  have  in 
Widal's  test  a  most  valuable  and  easily  applied  method 
of  dia<;-nosticating  typhoid  fever  at  an  early  stage  of  the 
disease.  In  closing,  I  wish  to  express  my  thanks  to  those 
of  my  colleagues  who  have  so  kindly  aided  me  in  my  ex- 
periments. 
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A  LESSO^^  TAUGHT  BY  A  GASTROSTOMY 
ACCORDING  TO  THE  SSABANEJEW-FRANK  METHOD. 

By  CHARLES  A.  POWERS,  M.  D., 

DBNVEK,  COL. 

On  reading  Dr.  Willy  Meyer's  excellent  article  on 
Gastrostomy  according  to  Radar's  Method,  in  a  recent 
number  of  the  New  York  Medical  Journal,  I  am  re- 
minded of  an  experience  of  my  own  in  direct  line  with 
the  author's  observation  of  the  case  operated  after  the 
Ssabanejew-rrank  method  in  which  only  a  short  cone 
of  the  anterior  wall  of  the  stomach  could  be  raised,  and 
in  wliich  immediate  leakage  followed. 

My  patient  was  a  man  of  fifty-two  years,  who  came 
under  my  observation  at  the  Arapahoe  County  Hospital 
in  May  of  the  present  year.  Difficult  deglutition  had 
extended  over  a  period  of  fifteen  months.  During  the 
last  five  weeks  he  had  been  able  to  swallow  only  liquids, 
and  for  some  ten  days  nothing  had  entered  the  stom- 
ach. He  was  markedly  emaciated,  but  the  pulse  was 
of  good  force  and  quality,  80  a  minute,  and  his  gen- 
eral strength  seemed  preserved  to  an  extent  quite  out 
of  proportion  to  the  emaciation.  Gentle  attempts  with 
oesophageal  bougies  revealed  an  impassable  stricture  at 
eleven  inches.  Instrumentation  was  followed  by  a  little 
oozing  of  blood. 

The  slight  chances  oflfered  by  gastrostomy  were  ex- 
plained to  the  patient  and  he  desired  the  operation. 
The  steps  laid  down  by  Ssabanejew  and  Frank  were  ac- 
curately followed,  but  the  stomach  had  so  contracted 
that  its  wall  was  much  thicker  than  I  had  expected,  and 
it  was  difiicult  to  bring  up  a  cone  sufficiently  long  to 
extend  from  the  first  or  peritoneal  incision  to  the  sec- 


ond or  skin  incision,  which  latter  was  laid  something 
over  an  inch  above  the  free  border  of  the  costal  carti- 
lage. When  I  had  finished  the  operation  there  was 
considerable  traction,  both  at  the  junction  of  the  s'tom- 
ach  with  the  parietal  peritoneum  and  at  the  apex  of  the 
cone  where  the  stomach  was  opened.  Twenty-four 
hours  later  I  looked  at  the  wound  and  was  somewhat 
surprised  to  find  that  the  traction  of  the  stomach  had 
dragged  down  the  upper  incision  so  that  it  lay  at  the 
free  border  of  the  costal  cartilage.  The  tube  passed 
backward  and  a  little  downward  into  the  stomach,  thus 
rendering  negative  the  proposed  valvelike  closure  of  the 
fistula. 

The  patient,  who  was  not  a  really  favorable  subject, 
died  of  exhaustion  at  the  end  of  forty-eight  hours.  An 
autopsy  by  Dr.  E.  E.  Axtell  showed  that  the  junction  of 
the  stomach  with  the  parietal  peritonaeum  was  com- 
pletely sealed.  There  was  a  large  cancerous  mass  al- 
most completely  occluding  the  oesophagus  twelve  inches 
below  the  dental  arcade. 

In  this  case  I  found,  first,  that  the  drawing  up  of 
the  cone  of  the  stomach  was  by  no  means  so  easy  as  I 
had  expected;  second,  that  this  cone  was  very  much  larger 
and  thicker  than  I  had  expected;  and  third,  that  while 
the  second  incision  was  laid  as  far  above  the  free  bor- 
der of  the  costal  cartilage  as  is  directed  by  the  authors, 
the  traction  of  the  stomach  was  sufficiently  great  in  the 
emaciated  condition  of  the  patient  to  draw  down  the 
upper  incision  and  tend  to  place  it  opposite  the  peri- 
toneal opening,  thus  rendering  impossible  of  accom- 
plishment the  special  object  of  the  operation  itself. 


Cbcrajjcutical  Uotcs. 


An  Application  for  Herpes  Prseputialis. — The  Inde- 

pendance  medicale  credits  Gaucher  with  this  formula  : 

R  Powdered  alum,    )      ,  ,  , 

Ty    A      1   i.     1      each   equal  parts. 

Powdered  starch,  )  '  '■ 

M.    S. :  To  be  dusted  on  twice  a  day. 

An  Ointment  for  Seborrhcea  of  the  Scalp. — The  Inde- 
pendance  medicale  credits  Hartzelle  with  the  following 
formula : 

Resorcin   1  part ; 

Alcohol   50  parts ; 

Vaseline   150  " 

M.  This  is  to  be  rubbed  into  the  scalp  at  bedtime. 
After  improvement  is  shown,  the  ointment  need  not  be 
used  oftener  than  once  in  two  or  three  months. 

For  the  Vomiting  of  Gastric  Cancer. — Dr.  A.  Robin 

{Gazette  hebdomadaire  de  inedccine  et  de  chirurgie,  Jan- 
uary 10,  1897)  recommends  the  following  formula : 
E  Picrotoxin,  )  ^^^j^       3  ^^.^j^^^ . 

Morphine  hydrochloride,  f        '        *  ' 

Neutral  atropine  sulphate   of  a  grain  ; 

Cherry-laurel  water   600  grains. 

M.  From  five  to  eight  drops  five  or  ten  minutes  be- 
fore the  principal  meals. 
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THE  PROPOSED  CONFEDERATION  OP  REPRESENTA- 
TIVES OF  STATE  SOCIETIES. 

In  his  presidential  address,  delivered  before  the 
Medical  Society  of  the  State  of  New  York  last  week. 
Dr.  Spencer  made  a  proposal  that  is  worthy  of  serious 
consideration,  that  of  an  annual  meeting,  in  Washing- 
ton, during  the  session  of  Congress,  of  a  body  composed 
of  representatives  of  the  various  State  medical  societies, 
or,  as  the  report  has  it,  of  the  committees  on  legisla- 
tion of  these  societies.  We  understand  that,  in  accord- 
ance with  Dr.  Spencer's  recommendation,  the  Medical 
Society  of  the  State  of  New  York  has  provided  for  a 
deputation  of  ten  of  its  members  to  represent  it  in 
such  a  body,  and  we  learn  also  that  correspondence 
with  prominent  members  of  other  State  medical  soci- 
eties Justifies  the  inference  that  those  societies  are  will- 
ing to  take  part  in  the  movement. 

We  take  it  that  the  main  function  of  such  a  body 
Would  be  one  of  conference  with  a  view  to  substantial 
unity  of  action  in  endeavors  to  promote  national  and 
State  legislation  on  matters  pertaining  to  the  medical 
profession  and  to  prevent  legislation  calculated  to  crip- 
ple the  profession.  It  seems  to  us,  therefore,  that  it 
would  be  better  to  choose  the  representatives  from  the 
State  society  committees  on  legislation  rather  than  from 
the  members  at  large,  for  the  members  of  those  com- 
mittees ought  to  be  well  informed  as  to  the  nature  and 
probable  results  of  proposed  enactments  than  physicians 
in  general  are. 

It  seems  clear  that  an  annual  conference  of  the 
kind  that  Dr.  Spencer  has  in  view  may  be  able  to  ac- 
complish much  good  and  ward  off  no  little  evil.  At  least 
it  would  be  the  means  of  such  a  communication  of  sen- 
timent as  would  serve  the  purpose  of  making  plain  to 
the  profession  in  each  State  the  wishes  of  physicians  in 
other  States  on  matters  that  would  properly  fall  within 
the  field  of  the  conference's  work,  together  with  the 
considerations  on  which  those  wishes  might  be  founded. 

The  scheme  broached  by  Dr.  Spencer  seems,  for  such 
reasons  as  those  we  have  mentioned  and  for  others,  one 
deserving  of  advocacy  and  adoption.  Put  into  execu- 
tion, it  would  touch  closely  upon  matters  of  public  sani- 
tation, of  medical  education,  and  of  the  repression  of 


quackery,  all  of  which  are  continually  in  need  of  having 
cast  on  them  the  light  of  professional  opinion  from  vari- 
ous quarters. 


THE  ACADEMY  OP  MEDICINE'S  SEMICENTENNIAL. 

The  exercises  held  in  Carnegie  Hall  on  Friday 
evening  of  last  week,  as  well  as  the  reception  afterward 
in  the  academy's  own  building,  had  all  the  impressive- 
ness  that  was  expected,  and  it  is  safe  to  say  that  the 
non-medical  part  of  the  companies  was  very  much  inter- 
ested. All  the  speakers  announced,  with  one  exception, 
were  on  hand  and  performed  their  allotted  parts  credit- 
ably. In  addition  to  those  announced.  Dr.  Purple  was 
present  and  made  an  appropriate  speech.  The  President 
of  the  United  States  was  particularly  felicitous  in  his 
address,  which  exemplified  his  wisdom  and  good  taste. 
The  great  hall  was  comfortably  filled,  and  we  think 
everybody  was  seated  to  advantage.  The  various  com- 
mittees had  done  their  work  well.  It  is  seldom,  unfor- 
tunately, that  this  can  be  said  of  an  affair  of  the  sort. 

It  is  well  for  a  body  of  men  devoted  to  the  pursuit 
of  science  to  thus  put  itself  before  the  general  public 
at  times,  so  that  the  people  may  learn  that  its  cultivation 
of  its  particular  subject  has  a  bearing  upon  their  welfare, 
as  in  this  instance  they  might  learn  that  the  academy 
was  concerned  with  something  besides  morbid  specimens, 
microbes,  diagnostic  means,  and  surgical  procedures,  and 
interested  itself  actively  in  household  and  municipal 
sanitation.  The  academy  is  respected  in  this  com- 
munity, and  such  celebrations  as  the  one  of  which  we 
are  writing  have  a  decided  tendency  to  enhance  the  peo- 
ple's respect  for  it. 

The  academy  has  before  it  an  opportunity  for  still 
greater  usefulness  than  it  has  thus  far  displayed,  and  we 
are  confident  that  it  will  make  the  most  of  it.  To  do  so, 
it  will  require  at  times  great  self-restraint  and  at  all  times 
vigilance  against  cliquism  within  its  own  body  and 
machinations  without.  The  weight  of  its  growing  influ- 
ence must  never  be  cast  for  or  against  any  scheme  at  the 
behest  of  plotters  or  by  their  designing,  and  we  firmly 
believe  that  it  never  will  be.  The  academy,  we  feel  sure, 
will  continue  to  stand  as  a  solid  rock  in  opposition  to  all 
that  is  detrimental  to  the  public  interests. 


MINOR  PARAGRAPHS. 

MEDICAL  AND  CLERICAL  ETHICS. 

The  Rev.  Dr.  Lyman  Abbott  has  administered  a  Just 
rebuke  to  his  blatant  critics  in  this  remark:  "I  think 
the  counsel  given  by  Dr.  John  Watson  (Ian  Maclaren)- 
to  the  students  at  Yale  is  wise  counsel:  '  Ministers 
might  very  well  copy  the  etiquette  of  the  medical  pro- 
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fession,  which  is  distinguished  by  the  respect  its  mem- 
bers show  to  one  another.  No  minister  should  criticise 
another  minister  in  public'  "  The  common  slur  on  the 
medical  profession  in  the  cry  that  "  doctors  always  stand 
by  one  another  " — popularly  interpreted  to  mean  that 
they  uphold  one  another  against  truth  and  reason — 
meets  with  its  antidote  in  this  wise  admonition  of  the 
Scotch  divine's.  There  is  too  much  ill-natured  and  ill- 
mannered  criticism  in  the  newspapers  and  in  common 
talk.  ]\Iedical  ethics  has  been  made  an  idol,  on  the 
one  hand,  and  it  has  been  wantonly  demolished,  or 
sought  to  be  demolished,  on  the  other  hand.  The  one 
extreme  is  as  bad  as  the  other,  and  both  are  infinitely 
bad. 


THE  CRAIG  COLONY  AS  AN  EXAMPLE. 

It  is  gratifying  to  observe  that  the  work  done  in 
the  Craig  Colony  for  Epileptics  is  already  being  held 
up  abroad  as  worthy  of  imitation.  The  example  of 
New  York  State,  says  the  Lancet,  might  well  be  copied 
by  the  English  poor-law  authorities,  and  the  epileptic 
colonies  now  in  existence  be  taken  in  hand  and  gener- 
ously supported.  Excellent  work,  our  contemporary  adds, 
is  being  done  at  Chalfont  and  other  institutions  in  Eng- 
land, but  for  want  of  funds  comparatively  few  colonists 
can  yet  be  accommodated,  and  much  outlay  is  still  re- 
quired before  suitable  employment  can  be  found  for  all 
in  summer  and  winter. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  February  2,  1897  : 


DISEASES. 

Week  ending  Jan.  26. 

Week  ending  Feb.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

3 

4 

0 

176 

9 

138 

7 

Cerebro-spinal  meningitis. . . . 

4 

3 

1 

1 

154 

8 

165 

2 

295 

88 

228 

81 

7 

3 

20 

12 

159 

99 

176 

139 

The  New  York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday  evening,  the  4th  inst.,  the  order  for 
the  evening  was  as  follows  :  A  valedictory  address  by  the 
retiring  president,  Dr.  Joseph  D.  Bryant,  and  an  inaugural 
address  by  the  new  president.  Dr.  Edward  G.  Jane  way.  A 
portrait  of  Dr.  J.  W.  Schmidt  was  to  be  presented  by  Dr. 
Samuel  S.  Purple,  and  one  of  Dr.  Alfred  L.  Loomis  was 
to  bfi  presented  by  Dr.  William  M.  Polk. 

At  the  next  meeting  of  the  Section  in  General  Surgery, 
on  Monday  evening,  the  8th  inst.,  the  following  papers 
will  be  read :  Fracture  of  the  Neck  of  the  Femur  in  Child- 
hood, by  Dr.  Royal  Whitman;  and  Operative  Surgery  at 
the  City  Hospital,  with  a  Completed  Report  on  the  Study 
of  Wound  Infection,  by  Dr.  George  E.  Brewer  and  Dr. 
Philip  H.  Hiss.    There  will  be  a  presentation  of  patients. 

At  the  next  meeting  of  the  Section  in  Gen i to  urinary 
Surgery,  on  Tuesday  evening,  the  9th  inst.,  Dr.  Robert  W. 
Taylor  will  read  a  paper  on  Fibroid  Sclerosis  of  the  Cor- 
pora Cavernosa,  which  is  to  be  discussed  by  Dr.  L.  Bolton 
Bangs,  Dr.  Samuel  Alexander,  and  others.  Dr.  Ferd.  C. 
Valentine  will  give  an  exhibition  of  KoUmann's  urethral 
dilator  and  of  his  urethroscopic  tube.  Patients  will  be 
presented  and  cases  reported. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on 
Thursday  evening,  the  11th  inst..  Dr.  L.  Bolton  Bangs  will 


read  a  paper  on  Stricture  of  the  Urethra  in  Male  Children, 
which  is  to  be  discussed  by  Dr.  Robert  H.  Greene,  Dr. 
Robert  Abbe,  and  others.  Dr.  Henry  Ling  Taylor  will  give 
an  exhibition  of  skiagraphs  showing  congenital  absence  of 
the  radius  (bilateral). 

At  a  special  meeting  of  the  Section  in  Neurology,  on 
Thursday  evening,  the  11th  inst.,  Dr.  Philip  Coombs 
Knapp,  of  Boston,  will  read  a  paper  on  Traumatic  Neuras- 
thenia and  Hysteria,  which  is  to  be  discussed  by  Dr.  M. 
Allen  Starr,  Dr.  Landon  Carter  Gray,  Dr.  Charles  L.  Dana, 
Dr.  G.  M.  Hammond,  Dr.  B.  Sachs,  Dr.  Frederick  Peter- 
son, Dr.  J.  Arthur  Booth,  Dr.  Allan  McLane  Hamilton, 
and  prominent  members  of  the  New  York  bar. 

The  German  Medical  Society  of  the  City  of  New  York. 

— At  the  last  meeting,  held  in  the  Academy  of  Medicine 
on  Monday  evening,  February  1st,  Dr.  A.  Herzfeld  was 
to  present  a  case  of  pseudoleucasmia;  Dr.  Louis  Fischer 
was  to  demonstrate  a  case  of  onanism  in  a  child  ten  months 
old ;  Dr.  Max  Toeplitz  was  to  show  two  patients  in  whom 
chronic  otitis  media  had  been  cured  by  radical  opening  of 
the  middle-ear  spaces ;  Dr.  L.  Weber  was  to  demonstrate  a 
preparation  of  bilateral  renal  calculi,  and  give  a  history  of 
the  case;  there  was  to  be  a  discussion  of  Dr.  A.  Jacobi's 
paper  on  The  Complications  of  Rhachitis;  Dr.  Max  Ein- 
horn  was  to  read  a  paper  on  Constipation  and  Diarrhoea 
as  the  Consequences  of  Various  Gastric  Affections;  and 
Dr.  S.  Baruch  was  to  read  one  on  Defects  in  Hydrothera- 
peutics,  to  be  discussed  by  Dr.  I.  Adler,  Dr.  L.  Weber,  Dr. 
J.  Frankel,  and  others. 

fSS  St.  Louis  Medical  Society.— At  the  last  meeting,  on 
Saturday  evening,  January  .'30th,  the  programme  was  as 
follows :  A  paper  by  Dr.  I.  N.  Love  entitled  A  Few  Points 
regarding  the  Education  of  Girls  from  the  Standpoint  of  a 
Doctor,  which  was  to  be  discussed  by  Dr.  W.  G.  Moore, 
Dr.  Y.  H.  Bond,  Dr.  J.  E.  Bauduy.  Dr.  W.  M.  McPheeters, 
Dr.  F.  R.  Fry,  Dr.  J.  Y.  Brown,  Dr.  B.  M.  Hypes,  Dr. 
Henry  Hickman,  Dr.  R.  Funkhouser,  and  Dr.  F.  A.  Glas- 
gow. Dr.  L.  H.  Laidley  was  to  present  a  patient  with 
Raynaud's  disease. 

The  Tri-State  Medical  Society  of  Iowa,  Illinois,  and 
Missouri. — The  secretary,  Dr.  G.  W.  Cale,  announces  that 
the  fifth  annual  meeting  will  be  held  in  St.  Louis,  on  April 
6th,  7th,  and  8th.  A  large  number  of  valuable  papers  will 
be  read.  Dr.  Josepb  Price,  of  Philadelphia,  will  hold  the 
surgical  clinic.  Dr.  James  T.  Wbittaker,  of  Cincinnati,  the 
medical  clinic,  and  Dr.  Dudley  Reynolds  the  ophthalmic 
clinic. 

The  Buffalo  Academy  of  Medicine.— At  the  regular 

meeting  of  the  Section  in  Surgery,  on  Tuesday  evening, 
the  2d  inst.,  the  programme  included  the  following  papers: 
The  Results  of  350  Operative  Cases  of  Inguinal  Hernia  in 
the  Male,  by  Dr.  William  B.  Coley,  of  New  York,  and  The 
Use  of  the  Galvano-cautery  within  the  Nose  and  Throat, 
with  a  Demonstration,  by  Dr.  Horace  C.  Clark. 

The  JEsculapian  Society  of  Newark.— Dr.  A.  M.  Phelps, 

of  New  York,  addressed  the  society  on  January  29th  on 
The  Management  of  Clubfoot,  and  demonstrated  his 
method  of  treatment  by  operating  on  a  patient. 

The  Ohio  State  Medical  Society  will  hold  its  fifty-second 
annual  meeting  in  Cleveland  on  May  19th,  20th,  and  21st, 
under  the  presidency  of  Dr.  F.  C.  Larimore,  of  Mt. 
Vernon. 

The  New  Yorker  medicinische  Monatsschrift.— We  learn 
that  Dr.  O.  Kiliani  has  retired  from  the  editorship  and 
been  succeeded  by  Dr.  Alfred  Michel,  also  that  the  Monats- 
schrift has  been  adopted  as  the  official  journal  of  the  Ger- 
man Medical  Society  of  the  City  of  New  York. 

The  New  York  Polyclinic— The  trustees  have  decided 
to  rebuild  on  the  site  of  their  former  building,  Nos.  214, 
216,  and  218  East  Thirty-fourth  Street.  The  work  will  be 
begun  immediately. 

The  Manhattan  Eye  and  Ear  Hospital.— Dr.  William  M. 
Leszynsky  has  been  appointed  consulting  neurologist  to 
the  hospital. 
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The  Obstetrical  Section  of  the  New  York  Academy  of 
Medicine. — Dr.  S.  Marx  has  been  elected  chairman,  and  Dr. 
H.  L.  Collyer,  secretary. 

The  Sheppard  Asylum,  Towson,  Maryland.— Dr.  Charles 
M.  Franklin,  of  Lancaster,  Pennsylvania,  has  been  elected 
first  assistant  physician. 

Army  Intelligence.— 0#cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  January  S4  to 
January  SO,  1897 : 

EwEN,  Clarence,  Major  and  Surgeon,  having  served  over 
thirty  years  in  the  army,  is,  on  his  own  application,  by 
direction  of  the  President,  retired  from  active  service. 

Owen,  William  O.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
about  February  1st. 

Naval  Intelligence.— O^'cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weelis  ending  January  SO,  1897 : 

La  Motte,  H.,  Assistant  Surgeon.  Detached  from  treat- 
ment at  the  Naval  Hospital,  Philadelphia,  ordered  be- 
fore the  Retiring  Board,  Washington,  then  home,  and 
placed  on  waiting  orders. 

RiGGS,  C.  E.,  Assistant  Surgeon.  Detached  from  the  San 
Fi-ancisco  and  ordered  to  the  Detroit. 

Society  Meetings  for  the  Coming  "Week : 

Monday,  February  8th  :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  New 
York  Medico-historical  Society  (private — anniversary); 
Lenox  Medical  and  Surgical  Society,  New  York  (pri- 
vate); Boston  Society  for  Medical  Improvement;  Gynae- 
cological Society  of  Boston;  Burlington,  Vermont, 
Medical  and  Surgical  Club;  Norwalk,  Connecticut, 
Medical  Society  (private);  Maine  Academy  of  Medicine 
and  Science. 

Tuesday,  February  9th  :  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medi- 
cal Union  (private) ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine);  Kings  County,  N.  Y..  Medical 
Association ;  Medical  Society  of  the  County  of  Rensse- 
laer, N.  Y. ;  Newark  (private)  and  Trenton,  N.  J.,  Medi- 
cal Associations;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Medi- 
cal Society  of  Philadelphia;  Practitioners'  Club,  Rich- 
mond, Kentucky ;  Richmond,  Virginia,  Academy  of 
Medicine  and  Surgery. 

Wkdhesday,  February  10th :  New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society 
of  the  Alumni  of  the  City  Hospital ;  Doctors'  Club  of 
the  City  of  New  York ;  Medical  Societies  of  the  Coun- 
ties of  Albany  and  Allegany  (quarterly),  N.  Y. ;  Pitts- 
field,  Massachusetts,  Medical  Association  (private) ; 
Philadelphia  County  Medical  Society ;  Franklin,  Massa- 
chusetts, District  Medical  Society  (quarterly — Green- 
field). 

Thursday,  February  11th :  New  York  Academy  of  Medi- 
cine (Section  in  Neurology) ;  Society  of  Medical  Juris- 
prudence and  State  Medicine,  New  York;  New  York 
Laryngological  Society;  Brooklyn  Pathological  So- 
ciety; Medical  Society  of  the  County  of  Cayuga,  N.  Y. ; 
South  Boston,  Massachusetts,  Medical  Club  (private); 
Pathological  Society  of  Philadelphia. 

Friday,  February  12th :  Yorkville  Medical  Association, 
New  York  (private);  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private) ;  German  Medical  So- 
ciety of  Brooklyn;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  February  13th :  Obstetrical  Society  of  Boston 
(private).   


OBITUARY  NOTES. 

Richard  J.  Hall,  M.  D.,  v^^hose  recent  death  in  California 
we  recorded  last  week,  was  a  son  of  the  Rev.  Dr.  John  Hall,  of 
New  Yoi  k.  He  was  a  native  of  Ireland,  from  which  country. 


while  quite  young,  he  emigrated  with  his  father's  family. 
He  was  graduated  from  Princeton  University  in  1875,  and 
from  the  College  of  Physicians  and  Surgeons  in  1878.  He 
served  on  the  house  staff  of  the  Roosevelt  Hospital,  and 
then  went  to  Vienna  for  further  study.  Sbortly  after  his 
return  to  New  York  he  received  a  teaching  position  in  the 
College  of  Physicians  and  Surgeons  and  entered  upon  a 
promising  career  in  surgery.  After  a  few  years,  however, 
his  health  became  impaired  and  he  went  to  Santa  Barbara, 
where  he  soon  became  a  prominent  and  successful  practi- 
tioner. His  last  illness,  which  was  brief,  was  due  to  in- 
flammation of  the  vermiform  appendix.  An  operation 
was  performed,  but  it  proved  unsuccessful.  Dr.  Hall  was 
forty-one  years  old  at  the  time  of  his  death.  He  was  a 
most  amiable  gentleman,  besides  being  a  clever  practi- 
tioner, and  his  loss  will  be  felt  seriously. 


Born. 

Canfield. — In  Ingersoll,  Ontario,  on  Monday,  January 
11th,  to  Dr.  and  Mrs.  F.  D.  Canfield,  a  daughter. 

VlALLON  — In  Bayou  Goula,  Louisiana,  on  Wednesday, 
January  27th,  to  Dr.  and  Mrs.  Louis  H.  Vial  Ion,  a  daugh- 
ter. 

Married. 

Ashley— Jones. — In  Jackson,  Mississippi,  on  Wednes- 
day, January  27th,  Dr.  W.  Frank  Ashley,  of  Sidon,  Missis- 
sippi, and  Miss  Ida  Jones. 

Herman — Wise.— In  New  York,  on  Wednesday,  Janu- 
ary 20th,  Dr.  Henry  Herman  and  Miss  Elenore  B.  Wise. 

Hickman — Potter. — In  Philadelphia,  on  Thursday, 
January  28th,  Dr.  Walter  Atlee  Hickman  and  Miss  Blanche 
Van  Hook  Potter. 

Thorn — Glaser. — In  New  York,  on  Thursday,  Janu- 
ary 28th,  Mr.  Adolph  S.  Thorn  and  Miss  Mamie  Glaser, 
daughter  of  Dr.  Joseph  Glaser. 

Died. 

Brown. — In  Brighton,  N.  Y.,  on  Saturday,  January 
30th,  Dr.  Thomas  A.  Brown,  aged  eighty-one  years. 

Jordan. — In  Birmingham,  Alabama,  on  Monday,  Janu- 
ary 25th,  Dr.  Thomas  Jordan. 

LoRETTE. — In  Brooklyn,  on  Saturday,  January  30th, 
Dr.  Francis  M.  Lorette,  aged  eighty-four  years. 

McNamara. — In  New  York,  on  Thursday,  January 
28th,  Dr.  Lawrence  J.  McNamara. 

McParlin. — In  Annapolis,  Maryland,  on  Thursday, 
January  28th,  General  Thomas  A.  McParJin,  M.  D.,  United 
States  Army,  retired. 

MORRALL.— In  Millet,  South  Carolina,  on  Thursday, 
January  21st,  Dr.  George  W.  Morrall. 

Vaughan.— In  Los  Angeles,  California,  on  Sunday, 
January  24th,  Dr.  Ja-Jics  L.  Vaughan,  in  the  seventy-sixth 
year  of  his  age. 

Wenzel. — In  Milwaukee,  on  Wednesday,  January 
27th,  Dr  Henry  Pascal  Wenzel. 


Wttim  to  tin  mtox. 


A  CARDIAC  ANOMALY. 

Charleston,  S.  C,  January  29,  1897. 

To  the  Editor  of  the  New  Yoi-h  Medical  Journal: 

Sir:  P)eing  unable  to  find  mention  of  such  an  ana- 
tomical anomaly  in  any  of  the  works  to  which  I  have  ac- 
cess, I  should  like  to  report  the  following:  Not  long 
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since  I  held  an  autopsy  upon  the  body  of  an  old  negress 
who  had  died  of  pneumonia,  and,  besides  the  usual  patho- 
logical lesions,  found  that  the  semilunar  valve  at  the 
pulmonary  orifice  of  the  heart  was  composed  of  four  leaf- 
lets instead  of  three,  as  is  usual.  A  similar  condition  I 
can  find  no  mention  of,  though  there  is,  in  the  North- 
western Medical  and  Surgical  Journal  for  July,  1873, 
mention  made  of  a  case  in  which  this  valve  was  found  to 
be  composed  of  two  leaflets. 

During  life  the  action  of  the  heart  was  perfect,  and 
there  was  no  clinical  evidence  of  the  anomaly.  The 
specimen  I  presented  to  the  anatomical  museum  of  the 
South  Carolina  Medical  College. 

A.  Johnston  Buist,  M.  D. 


Ilroftebings  of  Sonctus. 


MEDICAL   SOCIETY  OF  THE   STATE  OF 
NEW  YOEK. 

Ninety-first  Annual  Meeting,  held  in  Albany  on  Tuesday, 
Wednesday,  and  Thursday,  January  26,  27,  and  28,  1897, 

The  President,  Dr.  James  D.  Spencer,  of  Watertown, 
in  the  Chair. 

The  President's  Inaugural  Address. — Dr.  Spencer 
said  that  the  State  board  of  health  should  be  given  abso- 
lute control  of  all  sources  of  water  supply,  and  should 
be  given  sufficient  funds  to  allow  of  proper  and  sys- 
tematic inspection  of  cattle.  Speaking  of  the  proposed 
organization  to  be  known  as  the  "  National  Federation 
of  Committees  on  Legislation  of  State  Medical  Soci- 
eties," he  said  that,  as  the  object  of  this  organization  was 
to  secure  concerted  action  on  matters  now  coming  before 
the  legislative  committees  of  the  individual  State  so- 
cieties, it  seemed  desirable  for  tliis  State  society  to  be 
represented  in  the  federation.  The  statistics  of  the 
board  of  regents  showed  that  New  York  State  had  nearly 
seventeen  per  cent,  of  all  the  medical  students  in  the 
United  States. 

The  Eeport  of  the  State  Board  of  Examiners. — This 
report  showed  that  86.2  per  cent,  of  the  students  from 
medical  schools  in  this  State  successfully  passed  the  exam- 
inations, and  only  74.5  per  cent,  of  those  coming  from 
schools  outside  of  the  State.  Since  the  establishment 
of  the  board,  in  1893,  2,833  persons  had  applied  for  a 
license  to  practise  medicine,  and  of  this  number,  927, 
or  29.7  per  cent.,  had  been  rejected  as  incompetent. 

Report  of  the  Committee  on  Legislation. — The  com- 
mittee reported  through  its  chairman.  Dr.  A.  Walter 
Suiter,  that,  notwithstanding  a  strong  effort  had  been 
made  to  secure  the  repeal  of  the  law  requiring  the  pub- 
lic-school children  to  be  instructed  in  the  effects  of  alco- 
holics and  narcotics,  it  had  been  only  possible  to  secure 
a  favorable  modification  of  the  law.  Attention  was 
called  to  a  proposed  bill  empowering  the  regents  of  the 
university  to  license  midwives  after  proper  examination, 
and  also  to  revoke  the  license  for  cause. 

Report  of  the  Committee  on  Hygiene. — After  dwell- 
ing ujion  the  large  proportion  of  deaths  from  contagious, 
infectious,  and  communicable  diseases,  and  the  need  for 
advances  in  the  knowledge  of  hygiene,  the  committee 
recommended  that  the  society  should  endeavor  to  secure 
the  establishment,  in  connection  with  the  coi;nty  soci- 
eties, of  local  organizations  whose  special  duty  it  sliould 


be  to  promote  the  study  of  hygiene  and  report  to  the 
State  society. 

Preliminary  Education. — Dr.  Daniel  Lewis  moved 
that  the  committee  on  legislation  be  requested  to  present 
to  the  legislature  an  amendment  to  the  present  medical 
law,  by  which  a  medical  student  graduating  from  a  lit- 
erary college  should  be  credited  with  the  last  year  of 
study  in  such  college. 

Dr.  D.  B.  St.  John  Roosa  indorsed  this  resolution, 
and  said  that  in  our  zeal  in  this  matter  we  had  exceeded 
even  the  requirements  in  Germany,  so  that  a  student 
now  could  hardly  expect  to  enter  upon  medical  practice 
before  he  was  thirty-one  years  of  age,  if  he  desired  a  lib- 
eral education  and  a  medical  training.  The  resolution 
was  adopted. 

A  Geography  and  Arithmetic  Lesson  on  Blindness  in 
New  York  State. — Dr.  Lucien  Howe,  of  Buffalo,  in  a  pa- 
per with  this  title,  called  attention  to  the  fact  that  twenty- 
one  per  cent,  of  all  the  blind  children  in  the  two  asylums 
of  this  State  were  blind  as  a  result  of  purulent  ophthalmia. 
He  then  exhibited  carefully  prepared  maps  showing  the 
proportion  of  purulent  ophthalmia  and  blindness  there- 
from in  the  various  counties  of  New  York  State,  and 
called  attention  to  the  comparatively  large  proportion 
of  blindness  from  this  cause  in  the  rural  districts.  In 
only  about  five  per  cent,  of  the  cases,  he  said,  was  the 
oculist  unable  to  prevent  the  destruction  of  the  eyes, 
if  his  advice  was  sought  sufficiently  early;  hence  this 
large  percentage  of  preventable  blindness  and  misery 
was  due  to  the  omission  of  such  proper  precautions  as  the 
Crede  method  and  the  neglect  to  promptly  obtain  the 
necessary  advice  and  aid.  He  had  seen  many  replies  from 
obstetricians  to  whom  he  had  addressed  letters  regarding 
this  subject,  and  they  almost  without  exception  had  de- 
clared: 1.  That  the  Crede  method  of  instilling  a  weak 
solution  of  nitrate  of  silver  into  the  eyes  of  the  newly 
born,  as  a  precautionary  measure,  should  be  used  in- 
variably in  public  institutions.  2.  That  it  should  be 
made  obligatory  there.  3.  That  it  was  not  well  to  use  it 
in  private  practice.  To  this  last  statement  the  speaker 
took  exception,  stating  that  his  own  position  regarding 
this  very  important  subject  could  be  embodied  in  the 
conclusion  of  Cohn,  of  Breslan,  reached  after  an  ex- 
haustive study  of  the  subject — namely,  that  ophthalmia 
neonatorum  could  be  and  must  be  wiped  out  from  every 
civilized  country. 

Dr.  Bexdell,  of  Albany,  said  that  the  fault  was  not 
entirely  with  the  midwife;  much  should  be  attributed  to 
the  ignorant  practitioner  of  medicine.  It  did  not,  how- 
ever, seem  practicable  to  pass  laws  making  the  use  of 
certain  remedies  or  methods  obligatory.  The  general 
advocacy  of  a  certain  method  by  all  the  medical  societies 
would  be  much  more  effective;  but  where  such  a  disease 
broke  out  in  an  institution,  the  officers  shoxild  be  com- 
pelled to  report  the  matter  to  the  proper  local  authori- 
ties. 

The  Fitting  of  Glasses. — Dr.  M.  L.  Foster,  of  New 
Y^ork,  read  a  paper  on  this  subject.  He  recommended 
testing  the  vision  of  each  eye  at  a  distance  of  twenty  feet; 
examining  the  eyes  with  the  ophthalmoscope;  determin- 
ing the  amount  of  corneal  astigmatism;  correcting  the 
greater  refractive  error  first;  ascertaining  the  range  of 
accommodation  and  adding  such  spherical  lenses  as  might 
be  required  to  correct  any  presbyopia  present;  and  detect- 
ing any  muscular  error,  but  not  deciding  as  to  the  ne- 
cessity of  correcting  this  error  until  after  repeated  exam- 
ination. 

(  7b  be  conthmrd.  | 
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SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  December  ^,  1896. 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the  Chair. 

{Concluded  from  page  164-) 

Age  is  also  an  important  factor  in  estimating  the 
value  of  any  treatment  of  diphtheria.  Table  VIII  gives 
the  mortality  of  cases  treated  with  antitoxine,  arranged 
according  to  age. 

Table  VIII. 


Age. 

Cases. 

Deaths. 

469 

762 
473 
99 

Per  cent. 

Previous  mortality. 

2  '•    6  "   

6  "  10  "   

Over  10  "   

1,494 
3,678 
3,184 
1,444 

31-4 

20-7 
14-8 
6-9 

Per  cent 
63-3 
45-3 
24-6 
14-6 

■  Baginsky. 

The  contrasts  shown  here  of  the  results  obtained 
with  antitoxine  at  the  different  ages  and  those  obtained, 
according  to  Baginsky,  previous  to  the  use  of  antitoxine, 
are  sufficiently  evident  and  need  no  further  comment. 

Behring  maintains  that  the  specific  curative  effect 
of  the  antitoxine  in  diphtheria  will  be  the  more  certainly 
excited  the  sooner  the  treatment  is  begun,  and  that  out 
of  one  hundred  patients  with  true  diphtheria  (showing 
the  Klebs-Loefiler  bacillus)  who  are  injected  with  a  cura- 
tive dose  of  antitoxine  within  forty-eight  hours  of  the 
beginning  of  the  disease  not  more  than  five  will  die. 

Table  IX  gives  the  mortality  of  patients  treated  with 
antitoxine,  arranged  according  to  the  day  of  disease 
on  which  treatment  was  commenced. 


Table  IX. 


Cases. 

1,415 
2,640 
2,340 
1,458 
1,912 

Deaths. 

Mortality,{per 
cent. 

Third  day  of  disease  

Fourth  day  of  disease  

61 
213 
300 
346 
671 

3 • 5  )  6  per 
8-0  f  cent. 

12-8 

23-6 

35-0 

9,765 

1,581 

16-1 

According  to  these  statistics  it  is  apparent  that  by  far 
the  best  results  are  obtained  when  treatment  is  com- 
menced early  in  the  disease,  if  possible  within  the  first 
forty-eight  hours,  and  not  later  than  the  third  day;  that 
after  the  third  day  the  mortality  increases  rapidly,  and 
that  after  the  fifth  day  comparatively  little  benefit  is 
derived  from  the  use  of  antitoxine.  Considering  the  fact 
that  in  all  of  these  statistics  are  included  the  cases  of  per- 
sons who  were  moribund  at  the  time,  or  died  within  twen- 
ty-four hours  after  the  first  injection,  it  would  seem  that 
there  is  very  good  reason  to  believe  with  Behring,  Kos- 
sel,  Roux,  and  others  that  every  fresh  case  of  "true  diph- 
theria "  can  be  cured  by  the  timely  administration  of  an 
adequate  dose  of  antitoxine;  and  that  the  contention  that 
only  five  per  cent,  of  the  patients  injected  within  the  first 
forty-eight  hours  of  the  disease  would  die  has  actually 
been  substantiated. 

Dr.  Biggs  wished  to  bring  out  strongly  and  clearly 
the  fact  that  it  mattered  not  from  what  point  of  view  the 
subject  was  regarded;  if  the  evidence  at  command  is  prop- 
erly weighed,  he  said,  but  one  conclusion  is  or  can  be 
reached.   Whether  we  consider  the  percentage  mortality 


in  cities  as  a  whole,  or  in  hospitals,  or  in  private  prac- 
tice, or  whether  we  take  the  absolute  mortality  for  the 
great  cities,  or  whether  we  consider  only  the  most  severe 
cases,  the  laryngeal  and  operative  cases,  or  whether  we 
study  the  question  with  relation  to  the  day  of  the  disease 
on  which  the  treatment  is  begun,  or  the  age  of  the 
patient  treated — it  matters  not  how  the  subject  is  re- 
garded, in  comparison  with  previous  results,  the  con- 
clusion is  always  the  same — i.  e.,  there  has  been  a  re- 
duction of  mortality  from  the  use  of  antitoxine  in  the 
treatment  of  diphtheria  of  not  less  than  fifty  per  cent., 
and  under  the  most  favorable  conditions  a  reduction  to 
one  fourth  or  even  less  of  the  previous  rate.  This  has 
occurred  not  in  one  city  at  one  particular  time,  but  in 
many  cities  in  many  different  countries  at  different  pe- 
riods and  seasons  of  the  year,  and  always  proportionate 
to  and  in  conjunction  with  the  introduction  of  antitoxic 
serum.  Then,  finally,  there  is  added  the  overwhelming 
mass  of  evidence  derived  from  the  personal  observations 
of  the  most  distinguished  practitioners  of  medicine  of 
every  country. 

It  is  well  to  bear  in  mind  the  fact  that  what  is  called 
conservatism  "  in  medicine  is  often  a  cloak  assumed 
to  cover  up  indolence.  The  acceptance  of  a  new  prin- 
ciple involves  the  expenditure  of  a  certain  amount  of 
mental  energy;  the  old  ideas  must  be  discarded  or  ad- 
justed to  the  new;  new  information  must  be  acquired; 
this  all  requires  labor  and  effort.  Some  are  not  will- 
ing to  expend  them,  nor  are  they  willing  to  go  over  the 
data  at  hand  and  form  conclusions  for  themselves.  They 
only  shake  their  heads  wisely  and  predict  a  reaction  and 
plead  "  conservatism."  Do  not  mistake  the  nature  of 
the  motive  of  their  action;  it  is  simply  indolence,  not 
conservatism.  I  have  no  hesitation  in  saying  that  in 
my  opinion  no  unprejudiced  person  can  master  the  evi- 
dence now  available  regarding  the  value  of  antitoxine 
in  the  treatment  of  diphtheria  and  reach  anything  but 
a  positive  conclusion,  and  it  seems  to  me  nothing  less  than 
criminal  for  any  physician,  without  having  gone  over  this 
evidence,  to  refuse  to  accept  the  conclusions  of  others 
and  refuse  to  use  this  remedy  in  the  treatment  of  diph- 
theria, especially  occurring  in  children  under  ten  years 
of  age. 

The  deductions  to  be  drawn  from  a  review  of  these 
statistics  and  reports  would  seem  to  be  self-evident  and 
conclusive.  The  value  of  antitoxine  in  diphtheria  is  no 
longer  a  question  of  opinion  or  theory,  but  an  estab- 
lished fact.  Those  who  have  had  the  largest  experience 
with  the  remedy  and  have  most  thoroughly  tested  its 
merits  are  most  in  favor  of  it.  The  few  who  oppose  it 
have  proved  nothing  in  comparison  with  the  enormous 
mass  of  evidence  as  to  its  specific  value. 

It  may,  therefore,  be  affirmed  that  the  following 
facts  have  been  demonstrated: 

1.  't'hat  diphtheria  antitoxine,  where  generally  em- 
ployed, has  reduced  the  mortality  from  diphtheria  at 
least  one  half. 

2.  That  it  has  a  distinctly  favorable  effect  on  the 
clinical  course  of  the  disease,  shortening  it  and  lessening 
its  severity. 

3.  That  the  earlier  the  treatment  is  commenced  the 
better  the  results  obtained — the  mortality,  when  ade- 
quate doses  of  antitoxine  have  been  given  within  the 
first  forty-eight  hours  of  the  disease,  not  exceeding  five 
per  cent. 

4.  That  antitoxine  is  a  specific  against  true  diph- 
theria (i.  e.,  where  the  symptoms  are  due  solely  to  the 
IClebs-Loeffler  bacillus),  and  is  less  efficacious  in  mixed 
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infections,  but  even  in  these  forms  of  diphtheria  is  of  de- 
cided benefit. 

5.  That  it  is  not  necessary  to  wait  for  a  confinnatory 
bacteriological  diagnosis,  but  that  in  every  clinically  sus- 
picious c^se  of  membranous  angina,  especially  in  chil- 
dren, a  medium  dose  of  antitoxine  should  immediately 
be  given,  and  repeated  if  required  by  the  future  devel- 
opments of  the  case. 

6.  That  antitoxic  serum  is  a  remedy  without  serious 
after  effects  in  the  doses  which  have  ordinarily  been 
employed  (the  after  effects,  such  as  rashes,  etc.,  being 
insignificant  in  comparison  with  the  danger  of  the  dis- 
ease); that  it  has  no  injurious  action  on  the  kidneys,  the 
heart,  or  the  nervous  system;  that  it  does  not  entirely 
prevent  albuminuria,  heart-failure,  and  post-diphtheritic 
paralyses,  because  the  effects  of  the  diphtheritic  toxine 
which  has  already  entered  tlie  system  before  the  admin- 
istration of  the  remedy,  no  matter  how  soon  the  treat- 
ment is  begun,  are  not  always  completely  counteracted 
by  the  antitoxine,  though  there  is  every  reason  to  be- 
lieve that  in  sufficient  doses  it  does  prevent  any  farther 
extension  of  the  toxic  action  after  its  effects  have  been 
produced. 

7.  That  the  protection  conferred  by  immunizing 
doses  of  antitoxine  is  almost  absolute  for  a  short  period 
of  time — e.  g.,  three  or  four  weeks,  when  a  sufficient 
number  of  antitoxine  units  is  administered — and  that 
with  a  high-grade  preparation,  where  only  very  small 
quantities  of  serum  are  required,  the  remedy  is  abso- 
lutely harmless,  even  with  the  youngest  infants. 

8.  That  antitoxine,  if  not  a  specific  cure  for  all 
forms  of  diphtheria  occurring  in  the  human  subject,  is 
by  far  the  best  remedy  for  the  treatment  of  the  disease. 

To  the  critics  of  the  antitoxine  treatment  there  may 
be  repeated  the  words  of  a  famous  German  poet,  quoted 
by  Professor  Soltmann  in  his  treatise  on  the  subject: 
"  The  best  critics  in  the  world  are  they. 
Who  along  with  that  which  they  gainsay 
Suggest  another  and  a  better  way." 

Dr.  L.  Emmett  Holt  said  that  he  thought  it  must 
seem  clear  to  all  present  that,  so  far  as  statistical  evi- 
dence was  concerned,  there  was  practically  nothing  to 
be  said  on  the  subject  of  the  antitoxine  treatment  of 
diphtheria  after  this  presentation  of  these  facts.  These 
satisfies  seemed  to  him  absolutely  unanswerable.  He 
had  begun  with  a  great  deal  of  distrust  and  a  great 
deal  of  timidity  the  use  of  this  new  remedy,  but  every 
month  that  he  had  seen  antitoxine  tested  he  had  be- 
come more  and  more  firmly  convinced  of  its  value,  and 
at  the  present  time  it  seemed  to  him  we  had  no  remedy 
for  any  disease  that  had  as  much  in  its  favor  as  had 
antitoxine  in  the  treatment  of  diphtheria. 

Regarding  the  very  high  mortality  of  diphtheria  in 
children  under  two  years  of  age  without  antitoxine,  he 
would  say  that  in  the  New  York  Infant  Asylum,  be- 
fore the  days  of  antitoxine,  the  mortality  among  such 
children  had  been  sixty-eight  per  cent.  This  included 
not  only  the  bad  cases,  but  also  the  tonsillar  cases,  and 
those  in  which  perhaps  the  diagnosis  had  not  been  be- 
yond dispute,  for  this  was  before  the  time  when  we  had 
"the  advantage  of  a  bacteriological  diagnosis.  He  had 
had  an  opportunity  of  watching  the  effect  of  immuniz- 
ing doses  of  the  serum  in  very  young  children  in  the 
New  York  Infant  Asylum,  and  in  the  Nursery  and 
Child's  Hospital.  In  these  institutions  between  six  and 
seven  hundred  children  had  been  so  immunized,  and 
thus  far  not  a  single  accident  of  any  moment  had  oc- 
curred, and  there  had  been  no  serious  after-consequence. 


This  was  true  even  of  the  very  young  infants.  He  had 
seen  at  one  time  about  fifty  children  under  three  months 
of  age  immunized  with  the  serum,  the  dose  generally 
being  from  fifty  to  a  hundred  antitoxine  units.  Fifty 
units  was  the  quantity  for  children  one  month  old  or 
under. 

As  a  member  of  the  committee  of  the  American 
Psediatric  Society  charged  with  the  collective  investi- 
gation on  the  antitoxine  treatment  of  diphtheria,  the 
report  of  which  had  been  published  last  summer,  he 
had  had  to  go  over  the  reports  sent  in  by  the  different 
physicians  contributing  to  this  investigation.  These 
physicians,  in  reporting  their  cases,  had  over  and  over 
again  made  the  statement  that  up  to  the  advent  of  anti- 
toxine they  had  come  to  the  conclusion  that  no  remedy 
had  any  particular  value  in  the  treatment  of  the  disease, 
or  that  after  the  use  of  antitoxine  they  had  seen  the 
first  case  of  laryngeal  diphtheria  recover  in  their  prac- 
tice. This  had  been  the  personal  and  almost  unani- 
mous vote  of  over  six  hundred  physicians  who  had  sent 
in  reports.  Such  testimony  carried  much  more  weight 
than  if  these  cases  had  been  observed  by  half  a  dozen 
men,  or  in  a  single  city  or  institution. 

It  seemed  to  him  that  the  medical  profession  of  this 
city  owed  the  board  of  health  a  debt  of  gratitude  for  the 
way  in  which  this  whole  matter  of  diphtheria  had  been 
handled  by  the  department  for  the  last  three  or  four 
years.  Personally,  he  felt  under  great  obligations  to 
them,  not  only  for  the  work  done  in  the  production  and 
distribution  of  antitoxine,  but  for  other  matters  in  con- 
nection with  the  diagnosis  and  management  of  diph- 
theria. He  thought  the  profession  in  New  York  had 
been  altogether  too  slow  in  recognizing  this,  although 
its  value  and  importance  were  admitted  all  over  the 
world. 

Dr.  W.  P.  NoRTHEUP  said  that  if  there  were  no  ac- 
cidents of  any  great  importance  after  the  antitoxine  in- 
jections, there  could  be  no  possible  objection  to  try- 
ing a  remedy  which  had  been  so  well  recommended. 
He  had  been  conversing  with  Dr.  J.  O'Dwyer  that 
afternoon,  and  had  learned  from  him  that  he  had  fre- 
quently met  with  objections,  even  in  physicians'  families 
and  about  their  own  children,  and  these  objections 
had  seemed  to  come  in  waves,  coincident  with  great 
opposition  to  the  use  of  antitoxine,  as  expressed  in  the 
medical  and  lay  press.  Dr.  O'Dwyer  had  said  that  he 
had  never  seen  any  accident  from  these  injections.  If 
it  was  well  established  that  there  was  practically  no 
fatal  accident  attending  the  injections,  either  for  im- 
munization or  for  the  cure  of  diphtheria,  it  was  our 
duty  to  urge  the  use  of  antitoxine  on  every  possible  oc- 
casion. 

Having  kept  in  touch  with  the  progress  of  intuba- 
tion, he  had  felt  interested  in  knowing  whether  among 
all  operators  intubation  had  been  reqviired  as  often  as 
formerly.  He  had  found,  on  inquiry,  that  nine  times 
out  of  ten  when  called  to  do  intubation  before  1895,  it 
had  been  necessary  to  intubate,  and  usually  at  once; 
but  that  now  in  more  than  half  of  the  cases  intubation 
was  not  performed,  although  the  serious  nature  of  the 
case  was  shown  by  the  fact  that  an  expert  intubationist 
had  been  called  because  of  its  urgency.  Incidentally,  it 
might  be  of  interest,  speaking  of  the  reception  of  new 
things,  to  know  what  was  the  history  of  intubation.  Dr. 
O'Dwyer  said  that  there  were  three  stages  in  the  adop- 
tion of  any  new  thing — viz.:  (1)  A  stage  of  neglect; 
(2)  a  stajre  of  ridicule:  and  (3)  a  stage  of  final  accept- 
ance.   This  had  been  the  case  with  intubation,  and  the 
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same  had  been  true  of  antitoxine.  It  had  now  unde- 
niably reached  the  third  stage. 

The  two  charts  that  had  been  presented  this  evening, 
showing  the  absolute  mortality  record  for  dilterent 
countries  and  different  cities,  seemed  to  him  to  thor- 
oughly answer  the  objection  that  the  bacteriological 
diagnosis  of  diphtheria  had  made  it  possible  to  juggle 
with  the  figures.  He  also  wished  to  pay  a  tribute  to  the 
work  done  by  those  who  had  engaged  in  the  preparation 
of  this  paper,  and  also  to  the  assistance  that  had  been 
given  by  the  board  of  health  to  the  medical  profession  of 
New  York  city.  He  thought  they  had  been  very  shab- 
bily treated,  but  that  in  the  near  future  they  would  be 
better  appreciated.  Certainly  the  work  of  our  board 
of  health  had  apparently  been  appreciated  more  abroad 
than  here.  The  work  of  the  New  York  Board  of  Health 
had  been  an  object  lesson  to  the  world. 

In  conclusion,  he  said  that  the  American  Pgediatric 
Society  now  assumed  that  antitoxine  had  come  to  the 
third  stage,  or  that  of  acceptance,  and  that  it  was  now  a 
question  merely  of  what  percentage  of  recoveries  could 
be  obtained  in  the  worst  class  of  cases  in  private  prac- 
tice in  the  United  States  and  Canada.  He  hoped  that 
the  collective  investigation  this  year  would  receive  the 
hearty  support  of  the  medical  profession  at  large. 

Dr.  H.  F.  KoESTER  said  that  he  was  one  of  the  in- 
spectors of  the  health  department.  He  had  seen  many 
cases,  and  the  type  of  diphtheria  had  been  generally  se- 
vere, for  the  cases  had  usually  been  first  seen  at  a  late 
stage.  Many  of  them  had  been  croup  cases.  He  had 
been  frequently  asked  regarding  the  manner  of  making 
the  injection,  the  dose,  and  the  results.  The  inspectors 
had  been  called  to  cases  by  police  telegram,  and  had 
responded  promptly  at  all  hours  of  the  day  and  night. 
The  antitoxine  treatment  had  been  carried  out  by  the 
health  board  inspectors  without  any  interference  with 
the  treatment  of  the  attending  physician.  After  having 
given  the  antitoxine  injection,  a  visit  would  be  made  at 
the  end  of  twenty-four  hours,  and  sometimes  another  in- 
jection would  be  given  at  that  time.  It  had  been  his 
custom  to  inject  at  least  twenty-five  hundred  units  at  the 
start.  Where  the  mothers  would  consent,  he  would 
immunize  the  other  children.  For  children  that  could 
not  be  properly  isolated  it  seemed  to  him  both  safe  and 
desirable  to  use  larger  doses  than  had  been  generally 
recommended  for  immunizing  purposes.  With  refer- 
ence to  croup  cases,  he  believed  the  dose  should 
be  still  larger — three  thousand  to  thirty-five  hundred 
units  for  the  initial  dose — and  that  on  the  next  day 
another  injection  should  be  given.  Many  physicians 
seemed  to  think  that  antitoxine  would  prevent  laryngeal 
stenosis,  but  this  was  not  true.  On  the  contrary,  it 
had  seemed  to  him  sometimes  that  it  had  tended  rather 
to  increase  the  stenosis  for  twenty-four  hours,  after 
which  the  membrane  would  become  thinner  and  the 
respirations  easier.  If  the  tube  was  already  in  place  at 
the  time  of  the  injection  it  could  be  removed,  as  a  rule, 
much  sooner  than  formerly  when  antitoxine  was  not 
employed.  He  had  never  seen  any  bad  results  from  anti- 
toxine, whether  used  in  curative  or  immunizing  doses. 
He  also  had  noticed  a  vacillation  of  opinion,  apparently 
dependent  upon  the  criticisms  that  had  been  made  in 
the  papers  or  at  the  medical  meetings.  Some  physicians 
who  had  formerly  called  upon  him  early  for  antitoxine, 
had  later  on  waited  for  many  days,  seeming  suddenly 
to  think  that  the  antitoxine  was  not  neeessnry.  He  be- 
lieved that  antitoxine  was  a  specific  for  diiilitlicria.  anrl 
lliat  it  r^hould  be  used  as  a  specific.    By  tliis  he  meant 


that  the  medical  treatment,  instead  of  including  the  ad- 
ministration of  iron,  bichloride,  etc.,  should  consist  only 
in  the  administration  of  a  heart  tonic,  such  as  strych- 
nine or  glonoin.  The  throat  and  nose  should  be  irri- 
gated with  boric-acid  solution,  or  with  a  neutral  solution 
of  hydrogen  dioxide  in  the  proportion  of  1  in  3  of  water. 
His  last  report  to  the  health  department  had  comprised 
ninety-three  cases,  with  two  deaths.  There  had  been 
twenty-five  laryngeal  cases,  in  five  of  which  the  patients 
had  been  intubated,  and  all  had  recovered. 

Dr.  William  J.  Pulley  referred  chiefly  to  his  work 
with  the  board  of  health.  He  said  that  he  had  injected 
in  389  cases  of  throat  trouble.  If  a  culture  had  not  been 
made  on  his  arrival,  and  the  clinical  picture  had  closely 
resembled  diphtheria,  it  had  been  his  custom  to  inject 
the  antitoxine,  and  then  make  a  culture.  In  376  of  the 
cases  the  culture  had  contained  the  Klebs-Loeffler  ba- 
cilli, or  the  bacilli  had  been  enough  like  the  Klebs- 
Loeffler  bacilli  to  warrant  the  conclusion  that  the  case 
was  one  of  true  diphtheria.  Of  these  376  patients,  15  had 
been  either  sent  to  the  hospital,  or  had  refused  further 
treatment,  so  that  they  could  not  be  followed.  Out  of 
361  cases,  therefore,  that  had  been  followed,  303  patients 
had  recovered  and  58  had  died,  giving  a  mortality  of  six- 
teen per  cent.  Of  the  58  that  had  died,  11  had  been  mori- 
bund when  first  seen,  and  they  had  only  been  injected 
at  the  urgent  request  of  the  family  or  the  attending 
physician.  Of  these  11  moribund  patients  5  had  died 
from  sufl^ocation  and  6  from  sepsis,  or  profound  diph- 
theritic toxaemia.  Of  the  361  cases  of  diphtheria  82  had 
been  laryngeal,  and  23  of  the  patients  had  died,  giving  a 
mortality  of  about  twenty-eight  per  cent.  Of  the  23  that 
had  died  5  had  been  moribund  at  the  time  of  the  injection. 
Excluding  these,  the  mortality  had  been  21.9  per  cent. 
Excluding  those  of  the  moribund,  there  had  been  77  laryn- 
geal cases  treated  with  antitoxine,  only  10  of  which  had 
been  operative  cases.  Four  out  of  the  10  patients  in  these 
operative  cases  had  died.  Of  the  66  patients  not  operated 
on,  14  had  died,  giving  a  mortality  of  20.8  per  cent. 
The  majority  of  these  non-operative  cases  had  been 
of  a  severe  type.  The  general  treatment  had  been 
with  the  tincture  of  the  chloride  of  iron,  chlorate  of 
potassium,  sometimes  with  bichloride  of  mercury;  irri- 
gations of  the  throat  had  been  used  very  seldom,  sprays 
very  often.  In  the  majority  of  cases  the  children  had 
been  thoroughly  steamed  under  a  tent. 

In  13  out  of  389  patients  injected  no  Loeffler  bacilli 
bad  been  found,  and  of  these,  five  had  died.  Four  of 
them  had  had  severe  attacks  of  scarlatina.  Two  had  died 
of  sepsis  and  two  of  uraemia.  The  fifth,  a  child  about 
fourteen  months  old,  had  had  an  extensive  membrane 
over  the  tonsils,  uvula,  pharynx,  and  posterior  nares,  with 
a  great  deal  of  glandular  swelling,  and  a  temperature 
of  about  104°  F.  Two  different  cultures  had  been  made 
from  this  child's  throat,  and  in  neither  had  the  Loeffler 
bacilli  been  found,  but  instead  there  had  been  a  large 
number  of  streptococci.  This  case  had  appeared  clini- 
cally to  be  one  of  diphtheria,  and  the  patient  had  re- 
ceived an  injection  of  about  six  thousand  units.  The 
speaker  had  noticed  particularly  that  the  antitoxine  had 
no  effect  upon  the  membrane  in  this  case,  or  upon  the 
patient.  The  child  had  died  from,  exhaustion  two  or 
three  weeks  after  the  last  injection. 

The  number  of  persons  that  he  had  immunized  up  to 
November  1,  1896,  was  a  hundred  and  sixty-three.  Four 
of  these  had  had  diphtheria  after  immunization — 
one  in  seven  days,  one  in  ten  days,  and  two  in  thi-ee 
weeks.    The  last  two  had  been  in  the  same  family,  and 
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under  the  most  distressing  sanitary  surroundings.  At 
that  time  he  had  been  using  small  immunizing  doses, 
but  after  these  cases  he  had  made  it  a  rule  not  to  give 
less  than  two  hundred  and  fifty  immunizing  units  to 
children  over  six  months  of  age  with  such  bad  surround- 
ings. Every  one  whom  he  had  immunized  had  been 
exposed  to  one  or  more  cases  of  diphtheria.  He  had 
invariably  injected  the  antitoxins  into  the  lumbar  re- 
gion. The  curative  dose  had  always  been  fifteen  hundred 
units  or  more,  even  in  a  mild  case  of  diphtheria.  For  a 
severe  case  he  would  give  from  twenty-five  Imndred  to 
three  thousand  units.  He  had  made  six  hundred  and 
sixty-one  injections  of  antitoxine,  and  after  none  of  these 
had  there  been  any  symptom  of  any  moment.  Usually 
the  rashes  alone  had  caused  trouble.  In  two  cases  there 
had  been  abscesses — both  in  the  same  family,  and  both 
in  children  with  very  filthy  skin. 

Dr.  Floyd  M.  Crandall  said  that  the  statement 
made  in  the  paper,  that  although  the  number  of  anti- 
toxine units  administered  was  being  increased  the  num- 
ber of  cases  of  rashes  was  diminishing,  would  seem  to 
indicate  that  these  bad  symptoms  were  probably  due 
to  imperfections  in  the  serum  rather  than  to  the  anti- 
toxine itself.  Last  winter  he  had  had  an  opportu- 
nity of  watching  the  efi'ect  of  antitoxine  in  two  cases  of 
congenital  cardiac  disease — one  of  them  in  a  very  blue 
child  of  four  years.  This  child  had  received  two  thou- 
sand units  of  antitoxine,  and  had  shown  no  effect  on 
the  heart  whatever.  Both  children  had  made  a  good  re- 
covery. It  seemed  to  him  that  the  tables  of  statistics  pre- 
sented, especially  those  of  absolute  mortality,  were  es- 
pecially convincing.  Dr.  Biggs  deserved  the  thanks  of 
the  society  for  bringing  them  forward. 

Dr.  Joseph  E.  Winters  said  that  if  antitoxine  ac- 
complished the  remarkable  results  that  had  been  alleged 
for  it,  he  would  like  to  know  why  it  was  that  such  a 
man  as  Dr.  Francis  Huber,  who  probably  came  into 
close  contact  with  more  cases  of  diphtheria  than  any 
one  who  had  spoken  to-night,  should  have  been  com- 
pelled to  give  up  antitoxine  after  a  very  careful  trial. 
He  had  given  up  its  use  because  of  the  results  obtained. 
Without  antitoxine  he  was  now  getting  most  excellent 
results.  In  laryngeal  operative  cases  he  had  secured 
just  as  good  results  as  those  reported  by  the  American 
Paediatric  Society  committee  from  the  use  of  antitoxine. 
If  antitoxine  did  all  that  had  been  alleged  for  it,  why  was 
it  that  Dr.  John  Doming,  in  seven  successive  cases  of 
diphtheria  in  private  practice,  treated  with  antitoxine 
in  the  very  beginning  of  the  disease,  had  lost  every  one 
of  the  patients?  And  why  should  Dr.  Alexander  Dallns. 
of  Bayonne,  an  old  Scotchman,  and  a  shrewd  practi- 
tioner of  large  practice,  have  lost  with  antitoxine  ten  pa- 
tients in  eleven  consecutive  cases?  Why  should  Dr. 
Smith,  of  Kewark,  a  man  who  had  been  in  practice  for 
twenty-two  years,  and  who  was  the  leading  practitioner 
of  his  city,  give  up  the  use  of  antitoxine  if  it  did  all  that 
had  been  alleged  for  it  to-night?  He  had  just  received  a 
letter  from  Dr.  Haggerty,  who  stated  that  he  had  been 
compelled,  along  with  Dr.  Huber,  to  give  up  the  use 
of  antitoxine.  If  it  had  done  all  that  had  been  alleged 
for  it,  why  was  it  that  Dr.  W.  Dayton,  of  London, 
who  had  lived  in  the  midst  of  diphtheria  for  thirty 
years,  and  who,  as  the  senior  member,  had  signed  the 
report  favoring  the  use  of  antitoxine  in  the  London 
hospitals,  had  refused  to  have  it  used  upon  himself 
when  he  had  been  stricken  with  the  disease?  He  now 
had  in  his  pocket  a  letter  from  Dr.  Dayton,  stating 
that  he  was  recovering  from  diphtheria,  and  that  he 


had  post-diphtheritic  paralysis,  As  he  had  failed  to 
state  whether  or  not  antitoxine  had  been  used  upon  him 
Dr.  Winters  had  asked  Mrs.  Winters  to  call  upon  him 
and  inquire  as  to  this  point.  His  reply  to  her  had  been: 
"  No,  I  would  not  have  antitoxine  used  on  me  if  1  were 
to  die  of  diphtheria."  Again,  why  should  Dr.  William 
M.  Welch,  of  Philadelphia,  who  probably  had  had  a 
more  intimate  knowledge  of  diphtheria  than  any  man 
in  America,  having  had  entire  charge  of  the  Municipal 
Hospital  there  for  over  twenty-five  years,  state  positively 
that  he  would  not  have  antitoxine  used  upon  himself 
under  any  circumstances? 

With  reference  to  the  statement  made  about  the  time 
of  wearing  the  tube  being  shorter  than  before  antitoxine 
was  used,  he  would  say  that  Dr.  Welch  had  stated  to 
him  the  other  day  at  the  Willard  Parker  Hospital  that 
the  average  time  of  wearing  the  tube  in  the  Municipal 
Hospital  imder  the  antitoxine  treatment  had  been  ten 
days,  while  before  that  the  average  time  had  been  five 
or  six  days. 

With  reference  to  the  statements  made  about  the 
actual  mortality — e.  g.,  that  the  mortality  of  Paris  at 
the  present  time  was  about  one  third  what  it  had  been 
in  previous  years — he  would  say  that  in  the  files  of 
the  Lancet  would  be  found  recorded  only  three  deaths 
in  the  city  of  Dublin  from  diphtheria  since  one  year 
ago  last  June.  For  over  a  year  there  had  not  been 
a  death  from  diphtheria  in  that  city,  yet  antitoxine  had 
not  been  used  there.  A  few  years  ago,  in  Boston  there 
had  been  two  hundred  and  twelve  deaths  from  diph- 
theria in  one  year,  yet  in  the  next  year  there  had  been 
eight  ov  nine  hundred  deaths — a  greater  variation  than 
in  Paris  with  antitoxine.  Dr.  Adolph  Eupp  had  stated 
to  him  recently  that  formerly  cases  of  laryngeal  diph- 
theria had  steadily  progressed  under  any  treatment  to 
intubation,  and  in  some  cases  still  further  to  tracheoto- 
my, while  at  the  present  time  in  the  same  cases,  so  far  as 
could  be  determined  clinically,  the  patients  got  well  un- 
der the  same  treatment  without  any  operative  interfer- 
ence. It  was  again  the  old  question  of  the  character  of  the 
epidemic. 

In  connection  with  the  statement  that  the  mortality 
was  so  very  low  in  operative  cases  under  antitoxine  treat- 
ment, he  would  simply  refer  to  a  recent  case  in  which  Dr. 
Burton  had  made  a  diagnosis  of  diphtheritic  croup,  and 
had  insisted  on  the  use  of  antitoxine.  Instead,  Dr.  W. 
L.  Stowell  had  been  called,  and  suspecting  it  to  be  a  case 
of  catarrhal  croup,  had  ordered  a  dose  of  castor  oil  and 
the  application  of  poultices.  The  patient  had  recovered 
in  forty-eight  hours. 

It  was  entirely  a  question  of  the  character  of  the  epi- 
demic, and  a  report  which  covered  thousands  of  cases, 
indiscriminately  collected  from  all  parts  of  the  world, 
was  certainly  of  no  value  to  any  one  who  had  seen  any- 
thins  of  diphtheria.  The  material  must  be  studied 
carefully  in  all  diseases,  particularly  in  the  infectious 
diseases.  It  seemed  to  him  thnt  we  could  not  get  at  the 
truth  until  all  bias  had  been  eliminated,  and  until  every- 
thing that  came  along  that  was  possibly  diphtheria  had 
been  subjected  to  the  antitoxine  treatment.  Dr.  Stowell 
had  told  him  that  a  health-board  inspector  had  refused  to 
inject  a  number  of  patients  at  Randall's  Island  because 
he  said  it  would  injure  the  statistics,  and  Dr.  De  Kraft 
had  made  a  similar  statement  to  him.  Dr.  Welch  had 
stntod  that  in  the  majority  of  cases  in  Philadelphia, 
which  were  clinicnlly  unquestionably  di]ihtheri;i,  a  nega- 
tive culture  would  be  obiniuod.  but  that  in  these  same 
cases  after  the  throat  bad  cniirciy  cleaiTd  nnd  there  was 
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no  evidence  of  the  disease,  the  laboratory  would  find  posi- 
tive evidence  of  diphtheria.  This  had  been  the  rule 
there.  Last  year  tliere  had  been  two  persons  sent  to 
Bellevue  Hospital  for  treatment  for  diphtheria,  with  a  bac- 
teriological diagnosis  of  diphtheria,  yet  they  had  turned 
out  to  have  nothing  but  syphilis. 

Dr.  Biggs  said  that  in  reply  to  Dr.  Winters's  question 
he  would  simply  ask  another  question — i.  e.,  why  there 
were  antivaccination  societies  in  this  country,  and  anti- 
vaccinationists  all  over  England,  and  why  they  had  had 
an  epidemic  of  small-pox  in  Gloucester  last  year  due  to 
the  agitation  of  the  antivaccinationists,  and  the  conse- 
quent lack  of  vaccination  of  the  inhabitants,  which  had 
finally  required  the  intervention  of  the  local  government 
board  of  Great  Britain  to  stamp  it  out.  Again,  he  would 
ask  Dr.  Winters  why  he  found  it  necessary  to  describe 
these  men  who  were  opposed  to  antitoxine.  If  they  were 
distinguished  physicians,  it  would  not  be  necessary  to  tell 
what  extensive  experience  they  had  had.  It  was  not  ne- 
cessary to  describe  Welch,  or  Osier,  of  the  Johns  Hop- 
kins University,  or  Janeway,  or  von  Eanke,  or  Baginsky, 
or  Roux,  or  Koch,  or  one  hundred  and  fifty  more  men  of 
that  stamp.  Dr.  Winters's  associates,  however,  did  need 
such  description.  It  seemed  hardly  necessary  to  say 
that  when  a  collection  of  twenty-five  thousand  cases,  de- 
rived from  one  hundred  and  fifty  reports,  formed  the 
basis  of  a  medical  paper,  the  reading  of  wliich  could  not 
occupy  more  than  forty  or  fifty  minutes,  it  was  impossi- 
ble to  give  the  references  and  data;  but  they  were  all 
there,  nevertheless,  and  would  be  published  in  the  official 
bulletin  of  the  health  department. 

The  reference  to  specific  cases  in  a  matter  of  this 
kind — such  as  one  case  of  supposed  diphtheria  turning 
out  to  be  syphilis,  or  another  case  showing  diphtheria 
bacilli  tiTrning  out  to  be  something  else,  or  a  case  of  sup- 
posed diphtheria  turning  out  to  be  one  of  catarrhal 
croup  and  the  patient  getting  well  after  a  dose  of  castor 
oil — made  the  task  of  replying  a  hopeless  one.  These 
cases  should  be  contrasted  with  the  reports  of  about  fifty 
thousand  cases  from  the  best  clinical  observers  through- 
out the  civilized  world.  He  believed  there  was  not  a  pro- 
fessor of  the  diseases  of  children  in  any  university  in 
Germany  or  Austria  whose  name  was  not  on  the  list  of 
those  favoring  antitoxine,  and  he  would  hold  this  list 
up  in  contrast  to  the  names  mentioned  by  Dr.  Winters. 
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The  Lissemination  of  Scarlet  Fever  by  Mail.— Grasset 
(Annales  dliygiene  publique,  xxxiv;  Centralblatt  fur 
Bakteriologie,  Parasitenkunde  und  Infectionskrankheiten, 
January  9,  1897),  on  investigating  the  source  of  infec- 
tion in  an  instance  in  which  a  child  was  attacked  with 
scarlet  fever  in  a  place  where  there  had  been  no  case  of 
the  disease  for  years,  found  that,  six  days  before  the 
onset  of  the  child's  illness,  a  letter  had  been  received 
from  its  grandparents  stating  that  another  child  living 
with  them  had  just  had  scarlet  fever  and  was  shedding 
its  skin  "  like  a  snake."  Two  flakes  of  the  convalescent's 
skin  were  inclosed  in  the  letter,  which,  together  with  its 
contents,  had  been  employed  as  a  plaything  by  the  child 
first  mentioned: 

Grasset  cites  another  instance,  recorded  by  Laune, 
of  the  conveyance  of  scarlet  fever  by  means  of  a  letter. 


A  lady  in  Germany  wrote  to  two  of  her  acquaintances  in 
France,  saying  that  she  had  just  had  scarlet  fever  and 
was  peeling  so  copiously  that  while  writing  she  had  been 
obliged  to  brush  off  the  sheet  of  paper  several  times.  Both 
the  recipients  of  the  letter  were  seized  with  scarlet  fever 
in  the  course  of  a  few  days,  and  one  of  them  died  of  it. 

Kayserling's  Method  of  Preserving  Anatomical  Speci- 
mens.— At  a  recent  meeting  of  the  Vienna  Obstetrical 
and  Gynecological  Society  (Centralblatt  fur  Gyndkologie, 
January  16,  1897),  Dr.  Endletsberger  described  the 
method,  which,  it  seems,  has  undergone  several  modifi- 
cations since  Kayserling  described  it  in  the  Berliner 
klinische  Wochenschrift,  1896,  No.  33.  It  is  said  to  be 
particularly  suitable  for  use  in  museums,  being  reason- 
ably cheap,  taking  very  little  time,  and  preserving  the 
preparations  so  perfectly  that  they  are  serviceable  for 
histological  examination  for  a  long  time,  the  natural 
color  being  preserved  even  to  the  slightest  shade.  A 
section  of  a  festal  brain  shown  by  Dr.  Endletsberger 
looked  quite  fresh,  although  the  preparation  was  three 
weeks  old.  The  same  was  true  of  a  multilocular  cystoma 
showing  haemorrhages,  also  of  a  section  through  a 
myomatous  uterus. 

The  method,  as  at  present  practised,  is  as  follows: 
The  specimen  is  wrapped  in  wadding  in  such  a  way  as 
to  give  it  the  desired  attitude,  and  kept  for  from  twenty- 
four  to  forty-eight  hours,  according  to  its  size,  in  the 


following  solution: 

Formalin   25  parts ; 

Potassium  acetate   3  " 

Potassium  nitrate   1  part; 

Water   100  parts. 


Then  for  the  same  length  of  time  it  is  kept  in  ninety- 
five  per  cent,  alcohol,  and  during  this  immersion  in 
alcohol  it  regains  the  color  which  it  had  partially  lost 
in  the  formalin  solution.  It  is  then  ready  for  permanent 
immersion  in  the  following  solution: 


Glycerin   50  parts ; 

Alcohol   10  " 

Potassium  acetate   3  " 

Water   150  " 


The  preparation  must  be  kept  in  a  dark  place  until 
the  process  is  completed. 

The  Hunyadi  Janes  Water. — By  permission  of  the 
proprietors  of  the  Lancet,  we  reproduce  the  following  re- 
port of  its  special  analytical  commission  on  natural  min- 
eral waters,  which  appeared  in  the  issue  of  that  journal 
for  December  5,  1896: 

Natural  mineral  waters  of  the  purgative  saline  type 
have  been  brought  so  prominently  before  the  notice  of 
the  profession  of  late  that  in  the  interests  of  therapeutics 
and  pharmacology  it  is  desirable  that  an  exact  knowledge 
of  the  chemical  composition  of  these  waters  should  be 
known,  while  it  is  also  important  that  those  who  may 
prescribe  them  should  have  some  assurance  as  to  their 
constancy  of  composition  and  purity.  A  carefully  con- 
ducted analysis  will,  of  course,  establish  the  composition 
and  therapeutic  value  of  the  water  and  the  relation  of 
the  constituents  which  it  contains,  and  may  afford,  in 
addition,  some  evidence  on  the  question  of  its  natural 
origin.  The  evidence  of  chemical  analysis  alone  and 
without  other  facts  being  taken  into  consideration  can 
not  be  regarded  as  affording  a  decisive  answer  to  the 
question — Is  the  water  a  natural  one?  It  is  quite  with- 
in the  bounds  of  possibility  to  so  imitate  the  chemical 
composition  of  a  natural  water,  even  in  regard  to  the 
rarer  constituents,  as  to  defy  differentiating  by  chemical 
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means.  We  are  not  aware  that  such  deceit  is  ever  prac- 
tised, but  it  is  possible.  To  do  this,  however,  with  any- 
thing approaching  exactness  would  involve  considerable 
skill  and  trouble,  especially  in  regard  to  the  smaller  con- 
stituents and  toward  securing  the  correct  ratio  of  the 
constituents  to  each  other.  So  far,  then,  a  chemical 
analysis  giving  not  only  the  proportion  of  the  chief  con- 
stituents, but  also  of  those  that  are  considerably  less  in 
amount,  would  afford  some  clew  toward  discriminating 
between  a  water  of  natural  occurrence  and  one  that  is  a 
prepared  pharmaceutical  product.  It  is,  therefore,  of 
no  small  importance  that  the  practitioner  should  be  in 
possession  of  as  complete  an  analysis  as  possible  of  the 
water  he  may  recommend,  and,  further,  any  additional 
evidence  as  to  the  general  bona-fide  character  of  the 
water  and  as  to  its  purity  should  not  be  disregarded. 

The  Lancet  has  published  independent  analyses  from 
time  to  time  of  several  natural  mineral  waters  with  the 
view  of  enabling  the  profession  to  judge  the  probable 
therapeutic  value  for  themselves.  To  put  them  in  pos- 
session of  further  facts  relating  to  the  natural  source  of 
the  water  is  obviously  difficult  in  the  absence  of  any 
practical  acquaintance  of  its  history  at  the  fountain 
head  and  of  its  surroundings,  as  well  as  of  the  modes  of 
collection,  bottling,  and  dispatch.  The  circumstances 
as  to  how  such  waters  occur  in  Nature,  as  to  the  prob- 
able origin  of  their  constituents,  as  to  the  methods  of 
collecting  the  water  and  distributing  it  are,  it  must  be 
admitted,  not  matters  of  common  knowledge.  At  any 
rate,  it  is  important  that  a  practitioner  should  know 
these  details  in  regard  to  a  medicinal  agent  which  he 
may  be  constantly  prescribing,  and  the  facts  concerned 
can  not  but  prove  of  general  interest  also.  An  oppor- 
tunity has  recently  occurred  to  one  of  our  commissioners 
while  on  a  visit  to  several  of  the  largest  cities  on  the  Con- 
tinent of  inspecting  one  of  the  most  extensive  and  most 
widely  known  establishments  where  an  unlimited  sup- 
ply of  natural  bitter  purgative  water  of  the  sulphate 
class  occurs,  and  the  occasion  is  one  which  may  be  taken 
advantage  of  in  presenting  our  readers  with  what  we 
venture  to  think  should  prove  an  interesting  account 
of  the  processes  he  witnessed  there.  The  establishment 
referred  to  is  that  belonging  to  Mrs.  Saxlehner  and 
founded  by  her  husband  (the  late  Andreas  Saxlehner) 
in  1863. 

It  is  from  the  Saxlehner  springs  that  "  Hunyadi 
J anos  "  water  is  derived,  the  prototype  of  all  bitter  wa- 
ters and  especially  distinguished  by  that  name.  Paren- 
thetically it  may  be  stated  that  the  name  "  Hunyadi 
Janos  "  in  no  wise  relates  to  the  district;  it  is  the  name 
of  a  Hungarian  celebrity,  John  Hunyadi,  who  flourished 
in  the  fifteenth  century,  and  after  whom  the  water  was 
called  by  its  discoverer.  The  valley  in  which  the  Sax- 
lehner springs  are  situated  is  known  as  the  "  Orsod  " 
valley,  which  is  located  a  few  miles  south  from  Buda- 
pest on  the  right  bank  of  the  Danube.  The  property 
comprises  some  two  hundred  and  eighty  acres,  of  which 
one  hundred  and  twenty  are  employed  for  obtaining 
Hunyadi  Janos  water,  and  entirely  occupies  the  valley, 
which  is  bounded  by  a  series  of  picturesque  hills  which 
may  be  regarded  as  remote  branches  of  more  rugged 
mountains  beyond.  The  view  of  the  entire  establish- 
ment shown  in  the  accompanying  illustration.  Fig.  1, 
gives  a  very  good  idea  of  the  dimensions  of  the  under- 
taking and  of  its  situation,  and  is  taken  from  the  Dobogo 
Hill  on  the  northern  side.  The  wells  are  covered  in  by  a 
wooden  structure  which  is  proof  against  weather,  and 
they  number  over  one  hundred.    The  surface  of  the 


ground  is  practically  level,  is  covered  with  luxuriant 
grasses,  and  is  very  soft  to  walk  upon.  The  wells  are 
shallow  and  in  the  majority  of  cases  not  more  than  eight 
metres  deep,  the  surface  of  the  water  when  the  well  is 
full  being  within  two  metres  of  the  ground  surface.  Spe- 
cial precautions  are  therefore  taken  to  prevent  con- 
taminations with  surface  drainage,  and  to  this  end  the 
well  is  lined  with  strong  cement  about  two  metres  deep. 
At  the  bottom  is  impenetrable  clay.  Not  only  are  strict 
precautions  taken  against  the  ingress  of  surface  water, 
rain,  and  so  on,  but  on  no  account  is  human  refuse  or 
dejecta  of  any  kind  allowed  to  be  disposed  of  on  any 
single  portion  of  the  property.  Human  excreta  are 
carried  away  and  disposed  of  in  Budapest  in  an  approved 
way,  and  even  the  dejecta  of  horses  are  carefully  ex- 
cluded from  the  vicinity  of  the  wells.  These  precautions 
are  admirable,  and  the  same  spirit  of  carrying  out  what 
in  the  interests  of  sanitation  and  of  the  purity  of  the 
water  is  imperatively  demanded  obtains  also  in  every 
other  matter. 

The  interior  of  the  well-house  is  seen  in  Fig.  2.  This 
well,  which  is  typical  of  the  rest,  is  closed  by  flaps  pro- 
vided underneath  with  aluminum  sheeting.  There  is  a 
small  square  opening  in  the  left  flap  which  is  used  for 
the  shaft  of  the  pump  and  is  of  small  size  to  exclude  as 
far  as  possible  dust  and  other  objectionable  matters. 
At  the  back  of  the  well  is  a  pipe  running  vertically, 
which  serves  to  ventilate  the  air  space  in  the  well.  The 
apparatus  seen  in  the  illustration  to  be  resting  on  the 
closed  flaps  was  part  of  that  employed  by  our  commis- 
sioner in  making  certain  tests  on  the  spot.  Thus  to  the 
left  is  a  hydrometer  case,  and  to  the  right  of  this  again 
two  cylinders,  one  containing  the  water  with  a  hydrom- 
eter floating  in  it  and  the  other  a  thermometer;  to  the 
right  of  these  again  is  a  bottle  conveniently  attached 
to  a  cord  for  the  purpose  of  obtaining  a  sample.  In  the 
far  right-hand  corner  will  be  observed  a  small  well  with 
circular  opening  and  flap  which  in  the  illustration  is 
open.  This  consists  of  a  small  chamber  quite  separate 
from  the  well  itself  just  described,  which  communicates 
by  means  of  earthenware  pipes  with  a  reservoir  situated 
just  outside  the  filling  house  some  himdred  feet  away. 
The  level  of  the  reservoir  is  somewhat  lower  than  that  of 
the  well  cistern,  so  that  when  water  is  discharged  into 
the  cistern  it  finds  its  way  along  the  pipes  to  the  reser- 
voir. In  other  words,  this  cistern  at  the  well  acts  like 
a  large  funnel  for  the  purpose  of  conveying  the  water 
away  to  the  reservoir  previously  to  its  arrival  in  the  filling 
house.  This  is  done  by  attaching  a  pump  to  the  big  well 
when  the  well  is  full  and  pumping  the  water  into  the 
small  cistern  referred  to.  Thence  the  water  flows  by 
gravitation  into  the  large  reservoir.  The  manner  in 
which  this  operation  is  carried  out  is  indicated  in  Fig. 
3,  where  well-house  No.  77  is  depicted  with  the  pump 
outside.  The  pump  sucking  up  the  water  from  the  well 
and  discharging  it  into  the  cistern  through  a  pipe  to 
the  right  will  now  be  readily  recognized. 

The  contents  of  each  well  are  thus  discharged  into 
a  large  reservoir  into  which  the  waters  from  various  wells 
flow  and  where  they  attain  a  uniform  degree  of  density 
or  specific  gravity,  and,  therefore,  of  composition  in 
regard  to  saline  constituents.  In  no  stage  in  the  collect- 
ing process  is  there  any  interference  with  the  natural 
character  of  the  water — nothing  is  added  and  nothing 
is  abstracted.  Moreover,  the  water  of  one  well  tliat  may 
be  slightly  weak  is  compensated  by  mixing  with  the 
water  of  another  that  is  slightly  strong,  ^  that  what 
is  bottled  is  absolutely  constant  in  composition.  This 
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will  be  found  to  coincide  with  tlie  analysis  made  by 
Liebig  and  corresponding  with  a  density  of  1.036  at  60° 
F.  The  temperature  of  the  water  in  the  wells  averaged 
51°  F.  The  analysis  given  by  Liebig  of  the  waters  bot- 
tled at  this  density  is  as  follows: 

Sulphate  of  magnesium   16.01  parts  per  1,000. 

Sulphate  of  sodium   15.91  " 

Sulphate  of  potassium   0.08     "      "  " 

Chloride  of  sodium   1.30  " 

Carbonate  of  sodium   0.79     "      "  " 

Carbonate  of  calcium   0.93  " 

Carbonic  acid,  free  and  in  solu- 
tion   0.52  " 

The  water  of  constant  degree  of  density  is  next  ele- 
vated into  a  large  wooden  vat  situated  in  the  filling  house 
and  shown  in  Fig.  4.  This  vat  is  thoroughly  cleansed 
by  means  of  steam  twice  weekly.  Thence  the  water  is  al- 
lowed to  flow,  according  to  the  number  of  bottles  being 
filled,  into  the  ingenious  filling  apparatus  situated  al- 
most exactly  below  the  vat.  Corking,  capsuling,  and 
labeling  complete  the  process.    The  capsuling  process 


is  particularly  ingenious,  as  is  also  the  filling  apparatus, 
which  was  specially  designed  for  Messrs.  Saxlehner,  and 
capable  of  filling  one  hundred  thousand  bottles  in  twen- 
ty-four hours.  It  should  be  added  here  that  all  the 
wells  yielding  the  Hunyadi  Janos  water  come  under  the 
control  of  the  head  office  of  the  first  district  of  Budapest, 
which  is  subject  to  the  authority  of  the  Ministry  of  the 
Interior,  who  have  the  entire  administration  of  affairs 
in  Hungary  over  the  whole  of  the  mineral  waters,  springs, 
and  health  resorts  in  the  country.  Further,  as  regards 
filling  and  corking  and  their  management,  these  estab- 
lishments and  wells  are  submitted  from  time  to  time  to 
local  inspection,  executed  by  the  officials  of  the  district 
head  office,  whose  competency  is  established  by  the  ex- 
isting laws  and  orders;  and,  again,  bottles  filled  in  pres- 


ence of  the  officials  and  sealed  before  them  for  the  pur- 
pose of  authoritative  supervision  and  control  are,  if 
considered  necessary,  officially  analyzed. 

On  examining  the  label  of  one  of  the  samples  so  ob- 
tained the  following  Hungarian  statement  translated  into 
English  occurs:  "  The  natural  bitter  water  contained 
in  this  bottle  was  yielded  from  the  Hunyadi  Janos 
Springs,  property  of  Andreas  Saxlehner,  in  the  presence 
of  the  Cliief  of  the  District,  mentioned  below,  and  the 
bottle  was  officially  sealed.  Budapest,  19th  December, 
1884.  Office  of  District  No.  1. — Signed  by  the  Secretary 
and  Chief  of  the  Municipality  District." 

The  establishment  is  open  to  the  inspection  of  visit- 
ors, and  especially  medical  men,  on  presenting  their  card 
at  the  Saxlehner  Offices,  No.  3  Andrassy  Street,  Buda- 
pest, and  the  Saxlehner  Spring,  whence  the  Hunyadi 
Janos  water  is  derived,  is  counted  one  of  the  sights  worth 
seeing  in  and  around  the  interesting  and  enterprising 
city  of  Budapest. 

The  most  satisfactory  way  of  establishing  the  hon- 
esty of  a  natural  water  is  undoubtedly  to  secure  speci- 


mens on  the  spot  and  to  make  independent  analyses 
of  them  and  to  compare  the  results  with  samples  ob- 
tained in  the  ordinary  way  on  the  market.  If  the  results 
coincide  there  can  remain  no  doubt  that  the  water  offered 
for  sale  is  precisely  the  same  as  that  drawn  from  the 
fountain  head.  Our  commissioner  having  obtained  the 
permission  of  the  proprietors,  which  was  freely  given,  to 
select  samples  wherever  and  whenever  he  chose  and  from 
any  single  well  out  of  the  hundred  on  the  property,  or  of 
specimens  in  the  filling  apparatus,  proceeded  to  do  so, 
the  samples  being  subsequently  sealed  and  sent  to  the 
Lancet  Laboratory  for  complete  analysis.  At  the  same 
time  some  dozen  samples  of  the  water  were  purchased 
in  various  and  widely  separated  parts  of  London  for 
analysis  also,  with  the  view  of  contrasting  the  results. 


Fig.  1. — Genera)  view  of  the  Saxlehner  Springs  whence  t"ae  Hunyadi  Janos  water  dtriverl. 
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In  order  to  make  the  search  for  rare  constituents  as 
thorough  as  possible  no  less  than  twenty-five  litres  of  the 
water  direct  from  the  filling  apparatus,  and  showing  a 
density  of  1.036,  was  evaporated  carefully  down  to  dry- 
ness in  a  shallow  copper  vessel.  This  operation  was 
conducted  at  the  spring,  and  a  clear  crystalline  residue 
was  obtained,  which  was  found  to  weigh  nearly  a  thou- 
sand grammes  (more  correctly,  917.81  grammes),  or 
two  pounds  and  three  eighths  of  an  ounce.  This  amounts 
to  36.71  parts  of  salts  in  a  thousand  parts  of  the  water, 
an  amount  which  almost  exactly  coincides  with  that 
obtained  by  Liebig.    Considering  that  probably  Liebig 


results.  The  lithium  was  perfectly  distinct  and  was 
readily  isolated  in  the  form  of  chloride.  It  amounted  to 
exactly  two  grains  of  lithium  chloride  per  gallon.  There 
was,  however,  no  difficulty  in  recognizing  lithia  in  the 
whole  of  the  samples  examined — that  is  to  say,  both  in 
those  obtained  at  the  springs  and  in  those  purchased. 

The  total  results  of  the  analyses  made  with  the  sam- 
ples may  next  be  recorded.  A  description  of  each  sam- 
ple is  appended. 

Sample  A. — This  was  a  sample  which  had  been 
sealed  in  the  manner  already  described  by  the  authori- 
ties at  Budapest,  and  attached  to  the  bottle  was  a  label 


Fig.  2. — Interior  of  well-house. 


operated  on  a  comparatively  small  volume  of  the  water, 
and  that  in  the  experiment  just  described  no  less  than 
twenty-five  litres,  or  forty-four  pints,  or  five  gallons 
and  a  half  were  employed,  the  results  are  remarkably 
close  and  testify  to  the  uniformity  of  composition  of 
Hunyadi  Janos  water.  The  percentage  composition  of 
the  salts  so  obtained  was  ascertained  by  analyses  to  be  as 
follows: 


Magnesium  sulphate 

44.68 

per  cent. 

47.21 

<i 

,   ,  4.11 

ii 

Sodium  carbonate  

1.72 

a 

2.20 

« 

0.08 

100.00 

A  search  for  rare  constituents  in  addition  to  lithia, 
like  caesium  and  rubidium,  was  attended  with  negative 


containing  a  statement  in  Hungarian  which  we  have 
already  given  at  length.  The  sample  was  sealed  in  1884. 

Specific  gravity   1036.0 

Grammes  per  litre. 

Magnesium  sulphate   15.84 

Sodium  sulphate    16.76 

Sodium  chloride   1.46 

Sodium  carbonate   0.61 

Calcium  carbonate   0.78 

Lithium  chloride   0.028 

Free  carbonic  acid   0.40 

The  amount  of  lithium  chloride  given  in  the  above  analy- 
sis and  in  those  that  follow  is  based  upon  that  found  in 
the  salts  evaporated  from  twenty-five  litres. 

Sample  IB. — This  sample  was  taken  direct  from  the 
filling  apparatus. 

Specific  gravity   1036.0 
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Grammes  per  litre. 

Magnesium  sulphate   17.44 

Sodium  sulphate   16.46 

Sodium  chloride   1.55 

Sodium  carbonate   0.95 

Calcium  carbonate   0.90 

Lithium  chloride   0.029 

Free  carbonic  acid   0.37 

Sample  C. — This  was  a  sample  taken  direct  from  the 
tank  supplying  the  reservoir  in  the  filling  room.  This 
contains  the  waters  derived  from  several  wells. 

Specific  gravity   1036.0 

Grammes  per  litre. 

Magnesium  sulphate   17.44 

Sodium  sulphate   18.23 

Sodium  chloride   1.52 

Sodium  carbonate   0.99 

Calcium  carbonate   0.96 

Lithium  chloride   0.031 

Free  carbonic  acid   0.51 

Sample  D. — This  sample  was  taken  from  well  No.  77, 
which  is  illustrated  in  Fig.  3. 

Specific  gravity   1037.0 

Grammes  per  litre. 

Magnesium  sulphate   18.13 

Sodium  sulphate   18.66 

Sodium  chloride   1.66 

Sodium  carbonate   1.11 

Calcium  carbonate   0.90 

Lithium  chloride   0.032 

Free  carbonic  acid   0.49 

Sample  E. — This  sample  was  taken  from  well  No. 

50. 

Specific  gravity   1021.0 

Grammes  per  litre. 

Magnesium  sulphate   9.00 

Sodium  sulphate   10.83 

Sodium  chloride   0.85 

Sodium  carbonate   0.48 

Calcium  carbonate   0.80 

Lithium  chloride   0.025 

Free  carbonic  acid   0.51 


As  the  specific  gravity  indicated,  this  sample  proved  to 
be  slightly  weaker  in  saline  constituents,  and  the  analy- 
sis is  interesting  in  showing  that  the  ratio  of  constitu- 
ents is  practically  the  same  as  in  other  specimens. 

Sample  F. — This  sample  was  taken  from  well  No.  23. 
Specific  gravity   1042.0 

Grammes  per  litre. 

Magnesium  sulphate   19.95 

Sodium  sulphate   21.84 

Sodium  chloride   1.90 

Sodium  carbonate   0.95 

Calcium  carbonate   1.06 

Lithium  chloride   0.036 

Free  carbonic  acid   0.32 

Here  the  specific  gravity  indicates  a  richer  proportion  of 
salts,  which  is  confirmed  by  analysis.  The  sample  is 
somewhat  above  the  usual  strength,  but  in  getting  mixed 
with  the  waters  from  other  wells  would  be  reduced  to  an 
average  grade  composition.  That  the  ratio  of  the  con- 
stituents is  the  same  is  again  a  noteworthy  feature. 
Sample  G. — This  sample  was  purchased  at  a  shop  in 


the  Strand. 

Specific  gravity   1036.0 

Grammes  per  litre. 

Magnesium  sulphate   18.34 

Sodium  sulphate   18.94 

Sodium  chloride   1.57 
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Grammes  per  litre. 


Sodium  carbonate   0.95 

Calcium  carbonate   0.92 

Lithium  chloride   0.032 

Free  carbonic  acid   0.50 


As  will  be  seen,  the  composition  of  this  shop  sample  is 
identical  with  the  samples  obtained  from  the  springs. 
Sample  H. — This  sample  was  purchased  at  the  Civil 


Service  Stores. 

Specific  gravity   1036.0 

(irammes  per  litre. 

Magnesium  sulphate   18.22 

Sodium  sulphate   17.14 

Sodium  chloride   1.53 

Sodium  carbonate   0.91 

Calcium  carbonate   0.86 

Lithium  chloride   0.030 

Free  carbonic  acid   0.48 


The  composition  of  this  sample  differs  in  no  essential 
respect  from  that  of  the  previous  one. 

The  mean  results  of  the  complete  analyses  of  these 
eight  samples  will  be  found  to  be  as  follows: 


Specific  gravity   1036.0 

Grammes  per  litre. 

Magnesium  sulphate   16.79 

Sodium  sulphate  ,   17.35 

Sodium  chloride   1.50 

Sodium  carbonate   0.87 

Calcium  carbonate   0.89 

Lithium  chloride   0.03 

Free  carbonic  acid   0.49 


Mean  total  solid  constituents   37.92 


Ten  additional  specimens  were  obtained  at  various 
shops  throughout  the  metropolis,  and  the  following  re- 
sults giving  the  specific  gravity  indicate  the  same  con- 
sistency of  composition,  since  obviously  the  degree  of 
density  depends  upon  the  amount  of  dissolved  constitu- 
ents. In  addition,  lithium  was  detected  in  each  and  all 
by  means  of  the  spectroscope. 

Specific  gravity. 


Sample  No.  1   1036.0 

Sample  No.  2   1036.0 

Sample  No.  3   1038.0 

Sample  No.  4   1038.0 

Sample  No.  5   1035.0 

Sample  No.  6   1037.0 

Sample  No.  7   1037.0 

Sample  No.  8   1039.0 

Sample  No.  9   1037.0 

Sample  No.  10   1038.0 


Finally,  the  water  was  examined  with  a  view  to  de- 
termining whether  it  contained  organic  matter  in  any 
form.  In  the  first  place  it  should  be  stated  that  even 
when  twenty-five  litres  was  evaporated  to  dryness  and 
heated  there  was  practically  no  sign  of  discoloration  or 
charring.  The  following  results  affording  additional 
evidence  of  the  organic  purity  of  the  water  were  also 


obtained: 

Grains  per  gallon. 

Free  ammonia   None 

Albuminoid  ammonia   Slight  trace 

Nitrogen  in  nitrates   0.07 


There  is  thus  no  evidence  whatever  of  objectionable  con- 
tamination nor  of  any  organic  impurity.  This  abundant- 
ly shows  that  the  admirable  sanitary  precautions  taken  at 
the  springs  and  in  their  immediate  neighborhood  are  not 
taken  in  vain. 

There  are  several  features  in  the  entire  series  of 
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analyses  worthy  of  remark.  To  begin  with,  the  im- 
portant fact  is  established  that  whatever  modification 
the  water  may  undergo  in  regard  to  strength,  the  ratio 
of  its  medicinal  constituents  is  absolutely  the  same.  But, 
as  has  been  pointed  out  elsewhere,  although  the  propor- 
tion of  total  salts  may  vary  slightly  in  the  different  waters 
taken  from  a  hundred  wells,  yet  on  mixing  an  average 
composition  is  obtained  which  is  constant.  Another 
point  worthy  of  emphasis  is  the  practical  identity  in 
composition  of  the  samples  of  water  obtained  on  the  spot 


•J 


with  the  samples  purchased  in  bottle  at  shops  in  Lon- 
don. This  affords  conclusive  evidence  of  the  honesty 
of  the  water.  Taking  the  mean  composition  as  a  basis 
we  find  that  the  ratio  of  sulphate  of  magnesium  to  sul- 
phate of  sodium  is  as  1  : 1,  while  common  salt  occurs 
to  the  extent  of  about  one  twentieth  of  the  total  amount 
of  the  sulphates.  Carbonate  of  sodium  again  amounts 
to  0.87  gramme  per  litre,  a  quantity  which  is  quite 
sufficient  to  render  the  water  distinctly  alkaline.  Car- 
bonate of  calcium  occurs  in  similar  quantity,  traces  of 
this  compound  invariably  accompanjdng  magnesia  when 
abundantly  found.  Then  the  water  contains  about  half 
a  gramme  of  carbonic  acid,  which  is  equivalent  to  a  fifth 
of  its  volume  of  carbonic-acid  gas.  The  presence  of  this 
gas  in  solution  contributes  in  no  small  measure  to  its 
palatability,  in  spite  of  the  rich  proportion  of  saline  con- 
stituents. As  regards  lithia,  this  occurs  in  distinct 
quantity,  probably  as  chloride.  It  is  doubtful,  however, 
whether  this  small  quantity  signifies  anything  of  medici- 


nal importance.  Before  the  quantity  of  lithium  chloride 
in  a  natural  aperient  water  has  been  ascertained  it  is 
not  possible  to  attach  any  medicinal  value  to  the  water 
on  this  account.  The  quantity  of  lithium  chloride, 
which  is  only  two  grains  per  gallon,  must  be  very  small  in 
the  average  dose,  a  wineglassful,  of  the  water,  and  ac- 
cordingly can  possess  very  little  value.  The  presence 
of  lithium,  however,  is  interesting  in  indicating  the  genu- 
ineness of  the  water  as  one  from  a  natural  source.  It 
was  found  in  every  sample  examined,  including  those 


purchased  and  those  obtained  at  the  spring.  Finally, 
a  very  important  feature  in  the  results  of  these  analyses 
consists  in  the  fact  that  they  accord  very  closely  in- 
deed with  the  results  obtained  by  Liebig  thirty  years  ago. 
Thus  nothing  could  be  more  satisfactory  from  the  thera- 
peutic point  of  view  than  to  be  able  to  state  that  the 
composition  of  Hunyadi  Janos  water  has  remained  sub- 
stantially the  same  over  a  period  of  tliirty  years. 

A  consideration  of  the  foregoing  results  renders  the 
chemistry  of  Hunyadi  J anos  water  quite  clear,  and  there- 
fore its  therapeutic  efficacy  can  be  adjudged  to  a  degree; 
and  since  its  composition  is  constant  its  medicinal  effect 
will  not  be  variable.  Further,  they  establish  the  im- 
portant conclusion  that  the  water  delivered  in  London 
is  identical  with  the  natural  water  obtained  from  the 
wells  near  Budapest.  Considerable  attention  has  re- 
cently been  given  to  the  question  of  the  respective  mer- 
its of  an  excess  of  sodium  sulphate  or  magnesium  sul- 
phate in  naturally  occurring  bitter  waters.    Some  have 


Fig.  3. — Exterior  of  well-bouse  with  pumps  in  position. 


204 


MISCELLANY. 


[N.  Y.  Med.  Jons. 


stated  that  those  waters  act  most  pleasantly  in  which 
the  magnesium  preponderates  over  the  sodium  sulphate, 
since  it  has  been  maintained  that  where  the  sodium  is 
in  excess  of  the  magnesium  sulphate  the  purgative  ac- 
tion of  the  water  is  too  drastic,  an  effect  which  may 
lead  to  disturbed  digestive  function  and  in  course  of  time 
to  debility.  On  the  other  hand,  some  have  advanced 
arguments  in  favor  of  a  moderate  excess  of  sodium  salt 
on  the  ground  that  its  action  is  more  prompt  and  cer- 
tain. Sulphate  of  sodium  is  generally  regarded  as  a  more 


of  natural  mineral  waters  that  what  are  called  artificial 
waters,  however  admirably  prepared,  are  simply  pharma- 
ceutical products  and  are  destitute  of  a  remarkable  qual- 
ity which  distinguishes  them  from  the  remedies  they  are 
intended  to  imitate,  and  whatever  this  difference  may  be 
due  to  it  is  an  established  certainty  so  far  that  it  sharply 
distinguishes  the  action  of  mineral  waters  containing 
salts  naturally  in  solution  from  the  action  of  salts  which 
are  made  by  pharmaceutical  processes.  The  importance, 
therefore,  of  employing  a  natural  water  when  it  con- 


FiG.  4.— Interior  of  filling-house,  showing  filling,  capsuling,  and  labeling. 


powerful  purgative  than  sulphate  of  magnesium,  which 
is  described  as  a  mild,  painless,  non-nauseating  purga- 
tive, and  less  rapid  in  its  action  than  sodium  salt. 
Whichever  argument  obtains,  however,  matters  but  lit- 
tle in  the  case  of  Hunyadi  Janos  water,  since  both  the 
salts  occur  in  practically  equal  quantities,  and  doubtless 
this  fact  tends  to  produce  a  modifying  and  beneficial  ef- 
fect of  both  constituents.  There  can  be  little  doubt  that 
the  presence  of  other  salts,  such  as  chloride  of  sodium 
and  carbonate  of  sodium,  in  Hunyadi  Janos  water  has 
also  a  modifying  and  favorable  influence.  Lastly,  the 
therapeutic  advantage  of  these  salts  occurring  in  a  natu- 
ral water  is  practically  conceded.  Why  a  natural  water 
containing  certain  salts  in  certain  proportion  should  act 
more  favorably  than  a  water  artificially  prepared,  and 
containing  the  same  proportion  and  quantity  of  constitu- 
ents, is  by  no  means  understood,  and  certainly  up  to  the 
present  chemistry  fails  us  for  an  explanation.  An  au- 
thority has  said  in  some  remarks  upon  the  administration 


tains  the  salts  that  are  indicated  in  medicinal  treatment 
is  obvious,  and  any  facts  which  prove  a  guide  to  discrim- 
inating between  a  mineral  water  that  is  natural  and  one 
that  is  artificial  will  be  manifestly  of  value. 

How  the  composition  of  these  saline  purgative  waters 
is  effected  in  Nature's  laboratory  is  a  point  of  extreme 
interest.  It  is  probable  that  the  prime  materials  at  hand 
for  this  purpose  are  dolomite,  as  the  source  of  magnesia, 
in  conjunction  probably  with  sodium  carbonate,  which 
are  slowly  acted  upon  by  the  products  of  oxidation  of 
iron  pyrites.  One  of  the  latter  products  would  be  sul- 
phuric acid,  which  may  be  supposed  to  dissolve  the  dolo- 
mite or  native  carbonate  of  magnesium  and  the  car- 
bonate of  sodium,  forming  sulphates  of  these  metals  and 
free  carbonic-acid  gas.  All  these  products  at  any  rate 
occur  in  Hunyadi  Janos  water,  and  the  materials  from 
which  it  is  presumed  they  are  formed  are  found  abun- 
dantly in  the  mountains  which  form  the  valley  in  which 
the  Saxlehner  springs  are  situated. 
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PARESTHESIA 
OF  THE  EXTERNAL  FEMORAL  REGION* 

By  JOHN  0.  SHAW,  M.  D., 

BROOKLYN, 

CLINICAL  PBOPESSOR  OP  DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM 
AT  THE  LONO  ISLAND  COLLEGE  HOSPITAL,  ETC. 

Pak^sthesia  of  the  external  portion  of  the  thigh 
may  be  present  as  an  isolated  symptom,  or  be  a  promi- 
nent one  in  a  group  of  symptoms.  Up  to  this  time  it 
has  been  most  commonly  observed  as  an  isolated 
symptom.  The  cases  of  which  I  now  present  his- 
tories are  only  a  few  of  those  which  I  have  seen 
in  the  last  ten  years.  It  is  not  a  very  common 
condition.  One  of  the  cases  I  report  has  been  known 
to  me  for  at  least  ten  years.  Professor  Bernhardt,  of 
Berlin,  was  the  first  to  publish  some  cases  of  this  kind 
in  the  Neurologisches  Centralblatt  of  March  15,  1895. 
About  the  same  time,  but  a  little  later,  Eoth,  of  Moscow, 
communicated  the  histories  of  some  similar  cases  to  a 
medical  society,  and  later  they  were  embodied  in  a 
brochure  published  in  Berlin.  Freud,  Naecke,  and  Es- 
cat  have  each  contributed  cases — all  published  in  1895. 

Case  I. — A  man,  aged  in  the  neighborhood  of  fifty 
years.  Has  always  enjoyed  good  health,  and  been  able 
to  do  a  good  deal  of  work  of  a  mental  character.  He 
is  of  an  active  temperament.  Appetite  has  always  been 
good  and  digestion  fair,  except  when  ovenvorked  or 
having  much  anxiety;  then  the  digestive  processes  would 
be  slow  and  imperfect,  intestinal  fermentation  would 
occur,  and  the  bowels  were  constipated.  He  has  always 
been  a  good  sleeper;  of  a  hopeful  and  not  worrying  tem- 
perament. Extreme  cold  or  sudden  changes  in  tem- 
perature were  liable  to  disorder  the  digestion.  He  has 
occasionally  had  attacks  of  malarial  disease.  About  ten 
years  ago  there  were,  but  have  been  more  especially  in  the 
past  six  years,  evidences  of  a  gouty  rheumatic  condition, 
which  has  necessitated  care  in  the  diet  and  the  use  of 
laxatives.  When  much  exercise  can  be  taken  these  dis- 
orders of  digestion  do  not  occur,  except  at  long  intervals. 
Otherwise  he  is  in  good  health.  The  abdominal  and 
thoracic  viscera  are  healthy.  For  ten  years  or  more  this 
gentleman  has  at  times  noticed  a  disturbance  of  sensa- 
tion on  the  outer  side  of  the  right  thigh;  it  makes  itself 
manifest  by  a  painful  stinging  sensation  in  the  lower 
and  outer  third  of  the  thigh;  at  these  times  it  is 
made  worse  by  standing  in  a  constrained  position,  or 
by  imusually  rapid  walking.  Under  these  circum- 
stances there  may  be  positive  pain  of  a  sharp,  pricking 
character  in  this  region.  Moderately  rapid  walking  has 
usually  not  made  it  worse.  These  attacks  may  last  for 
several  weeks  and  disappear,  not  to  return  again  for  sev- 
eral months  or  a  year.  Besides  this  burning  sensation 
there  is  also  a  feeling  of  numbness  when  the  thigh  is 
touched;  this  extends  beyond  the  pain  area;  it  begins 
in  the  outer  lower  third  of  the  thigh  and  extends 
for  six  inches  upward,  and  its  breadth  is  about  six  inches. 
It  does  not  come  within  an  inch  of  a  line  drawn  down 

*  Read  before  the  Brooklyn  Medical  Society. 


the  centre  of  the  anterior  portion  of  the  thigh.  There 
is  no  disorder  of  pain  or  of  the  temperature  sense.  The 
tactile  sense  is  also  good,  but  the  quality  is  impaired. 
Externally  there  is  no  abnormal  appearance.  On  the  left 
thigh  there  is  also  a  space  of  about  three  by  two  inches, 
exactly  in  the  same  region  as  on  the  right  thigh,  which 
is  the  seat  of  pargesthesia  to  a  slight  degree;  but  it  is 
never  painful.  There  are  no  other  symptoms,  and  those 
symptoms  detailed  are  only  present  when  there  is  a 
combination  of  conditions,  such  as  disorders  of  diges- 
tion, gouty  symptoms,  overwork,  or  want  of  proper  ex- 
ercise out  of  doors. 

Case  II. — A  man,  aged  fifty  years,  of  large,  powerful 
build.    He  enjoyed  very  good  health  up  to  three  years 
ago.   He  had  syphilis  twenty-seven  years  ago,  and  soon 
after  had  an  attack  of  iritis.   As  a  young  man  he  lived 
freely,  took  stimulants,  and  was  up  late  at  night.  He 
never  became  drunk.    He  has  always  worked  hard,  and 
has  built  up  a  large  business.    His  duties  compelled 
him  to  arise  very  early  in  the  morning,  and  sometimes 
to  stay  up  all  night.   He  leaves  his  business  at  11  a.  m. 
for  his  home,  when  he  eats,  he  says,  "  enough  at  one 
meal  to  serve  for  three  meals."   He  at  once  goes  to  bed, 
sleeps  for  four  or  five  hours,  and  gets  up.    Three  years 
ago  he  began  to  have  his  present  symptoms.    He  be- 
came very  nervous,  could  not  sleep,  started,  and  twitched 
in  his  legs  when  he  tried  to  sleep.    He  was  instable, 
and  had  a  feeling  of  difficulty  in  breathing,  and  at  times 
palpitation  of  the  heart.    He  was  very  dizzy,  and  often 
had  to  hold  on  to  fences  when  in  the  street  to  prevent 
himself  from  falling.    His  bowels  were  irregular.  At 
about  this  time  he  began  to  notice  a  burning  sensation 
in  his  left  leg  "  like  fire,"  or  as  if  a  lot  of  bees  had 
"'  stung  him."    This  symptom  has  continued,  more  or 
less,  ever  since.    At  first  this  burning  was  confined  to 
a  space  of  about  the  size  of  a  fifty-cent  piece;  to-day  it  is 
as  large  as  the  palm  of  the  hand.    He  consulted  some 
physicians,  who  said  his  symptoms  were  due  to  syphilis, 
and  treated  him  accordingly.    He  was  very  much  wor- 
ried at  the  idea  that  the  symptoms  were  syphilitic,  be- 
cause he  had  a  family.    Later  on,  as  he  did  not  im- 
prove, he  was  sent  to  the  Hot  Springs.    There  the  doc- 
tor told  him  he  had  syphilis,  and  gave  him  iodide  of 
potassium,  until  he  took  three  hundred  grains  a  day; 
mercurial  inunction  was  also  used,  and  he  was  twice 
salivated.    His  symptoms  continued  in  spite  of  this  an- 
tisyphilitic  treatment.     A  year  and  a  half  ago,  in 
addition  to  the  other  symptoms,  he  began  to  have  head- 
ache in  the  left  temporal  region  and  over  the  eye,  which 
was  constant,  and  made  him  miserable.    The  burning 
in  the  leg  became  so  severe  that  between  the  two  he  was 
often  in  agony.   If  he  walked  much,  which  he  often  had 
to,  the  pain  in  the  leg  was  much  increased.    There  was 
during  all  this  time  a  good  deal  of  gas  in  his  stomach 
and  intestines,  and  his  bowels  were  constipated.  He 
tells  me  that  during  a  part  of  the  time  his  pulse  was 
•from  30  to  .SB.   After  the  headache  began  he  often  had  a 
feeling  of  being  numb  all  over  and  felt  heavy.   His  con- 
dition gradually  grew  worse.    Latterly  he  has  been  un- 
able to  walk  properly;  his  legs  are  weak  and  his  feet  heavy. 
When  this  patient  consulted  me  a  few  weeks  ago  his 
fncial  expression  was  distressed,  his  rnlor  was  pale,  and  he 
was  irritable.   He  had  considerable  difficulty  in  walking. 
He  appeared  unable  to  lift  his  legs  propi^rly,  especinlly 
the  left  one.   His  pulse  was  below  50  and  labored;  artery 
soft.    He  has  no  valvular  lesion,  the  heart  appears  weak 
and  embarrassed,  the  sounds  are  not  sharp.    The  ab- 
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dominal  viscera  show  no  evidence  of  disease,  and  there  is 
no  gaseous  distention  of  the  intestines.  The  stomach  is 
not  dilated.  Examination  of  the  legs  shows  an  area  of 
parsesthesia  of  about  two  by  four  inches,  rather  oval  in 
shape.  The  painful  spot  is  much  smaller,  and  is  con- 
fined to  the  lower  portion.  There  is  no  disorder  of 
either  temperature  or  tactile  sense;  the  last  sense  is 
only  changed  in  quality.  I  examined  this  patient  again 
to-day.  The  distressed  facial  expression  is  gone,  he  is 
bright  and  cheerful;  the  headache  has  ceased.  lie  walks 
briskly  into  my  consulting  room  and  says  he  is  a  hundred 
times  better  than  he  was.   Pulse,  54;  less  labored. 


The  large  space  inclosed  hi  the  lines  represents  the  area  of  pariBsthesia  ;  the  small 
space  inclosed  by  lines  within  the  larger  one  represents  the  area  of  pain  of  a 
stinging,  burning  character. 

Case  III. — A  lady,  thirty-six  years  old,  above  average 
size.  She  consulted  me  six  years  before  for  some  neu- 
rasthenic symptoms,  from  which  she  recovered  entirely. 
She  was  then  living  in  the  country.  Two  years  ago  she 
married  and  had  a  child,  now  eight  months  old.  She 
suffers  from  pain  in  the  back  of  her  neck  and  disorders  of 
digestion  of  a  moderate  character;  somewhat  consti- 
pated; is  irritable.  She  has  a  burning  sensation  on  the 
outer  side  of  the  left  thigh,  at  about  its  middle. 

Case  IV. — A  woman,  aged  sixty  years.  Complains 
of  a  burning  sensation  on  the  thigh  of  the  left  side. 
Otherwise  apparently  well. 

All  of  Bernhardt's  cases  were  in  men  of  middle  age. 
It  has  been  the  same  for  the  cases  described  by  the  other 
writers.  Two  of  my  own  cases  are  in  men,  two  in 
women,  all  in  middle  life. 

Age,  then,  evidently  has  a  relation  to  the  condition. 
As  a  rule  only  one  leg  has  been  affected,  but  it  may  be 
in  both.  It  does  not  appear  to  be  more  common  in 
one  leg  than  in  the  other.  Bernhardt  thought  the 
symptoms  were  due  to  a  degenerative  neuritis  of  the 
external  cutaneous,  the  nerve  which  supplies  that  part 
of  the  thigh.   He  classed  among  its  causes  infection  and 


toxic  states,  such  as  typhoid  and  lead  poisoning.  It  may 
be  due  to  cold,  from  exposure  to  draughts  of  cold  air. 
It  has  been  suggested  by  others  that  it  is  due  to  com- 
pression of  the  nerve  by  the  fascia,  or  as  it  passes  out  of 
the  pelvis.  This  appears  to  me  an  explanation  without  a 
particle  of  foundation,  and  yet  there  is  no  doubt  that 
standing  in  an  awkward  position  increases  it;  but  this 
is  only  so  when  the  person  is  suffering  from  one  of  the 
attacks  of  tingling  or  burning  pain.  Koth  attributes 
the  compression  to  disorders  of  the  venous  circulation 
of  the  nerve.  But  why  should  this  nerve  more  than  any 
other  suffer  from  disorder  of  its  circulation?  The  cases 
which  I  have  given  tend  to  show  that  toxsemic  states 
are  probably  a  cause  of  this  condition.  In  many  of  the 
recorded  cases — in  fact,  most  of  them — there  is  no  de- 
cided evidence  of  nerve  disease.  It  appears  to  me  that 
the  symptoms  are  brought  about  by  some  poisonous, 
irritating  material  in  the  blood  or  tissues,  or  both.  That 
it  should  at  one  time  manifest  itself  in  one  nerve  is  not 
surprising,  for  we  know  how  commonly  that  occurs 
in  other  states;  take  malarial  infection,  for  instance, 
which  so  often  affects  the  fifth  nerve,  or  gout  manifest- 
ing itself  in  one  ankle  or  one  toe  in  its  acute  stage;  and 
other  instances  of  a  similar  kind  which  you  can  all  call 
to  mind.  We  have  to  admit  that  there  must  be  some 
special  irritability  or  weakness  in  the  nerve  which  is 
thus  affected.  It  does  not  appear  to  me  that  there 
can  be  a  degenerative  neuritis,  as  suggested  by  Bern- 
hardt, because  the  symptoms  may  disappear. 

As  to  treatment,  Bernhardt  has  recommended  mas- 
sage, electricity,  and  tepid  baths.  If  one  can  discover  any 
toxic  condition — from  lead,  uric  acid,  etc. — the  treatment 
which  will  eliminate  them  should  be  adopted.  Proper  at- 
tention to  the  digestive  function,  regulation  of  the  bow- 
els, dieting,  avoidance  of  stimulants,  with  baths,  are  the 
most  useful.  If  there  is  a  gouty  or  rheumatic  element, 
then  some  free  purgation,  followed  by  alkalies,  sodium 
salicylate,  etc.,  and  a  laxative  every  night,  will  give  relief. 
If  there  is  overwork  or  anxiety,  it  should  be  avoided"  if 
possible.  Turkish  baths  with  the  other  treatment  will 
be  of  service.  The  parsesthesia  may  also  be  relieved  by 
the  use  of  the  electric  brush.  Moderate  and  persistent 
out-of-door  exercise  should  be  advised. 


EECURRENT  PTOSIS. 

REPORT  OF  A  CASE, 
WITH  ANESTHESIA  OF  SUPRAORBITAL  BRANCH  OF  THE 
FIFTH  CRANIAL  NERVE. 

Ey  W.  H.  HAYNES,  M.D., 

ATTENDING  PHTSICIAN  TO  THE  CENTRAL  THROAT  HOSPITAL  AND  POLTCLINIC  ; 

ASSISTANT  PHTSICIAN,  NEUROLOGICAL  DEPARTMENT, 
BROOKLYN  ETE  AND  EAR  HOSPITAL  ; 
ASSISTANT  TO  THE  PROFESSOR  OF  DISEASES  OF  THE  MIND  AND  NERVOUS  SYSTEM, 

LONG  ISLAND  COLLEGE  HOSPITAL,  ETC.,  BROOKLYN. 

Katie  T.,  aged  eleven  years  and  a  half,  a  bright,  in- 
telligent, quick-witted  schoolgirl,  born  and  reared  in 
Brooklyn;  with  a  good  negative  family  history,  especially 
as  to  syphilis,  malaria,  rheumatism,  and  the  like;  and  a 
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medical  history  of  attacks  of  whooping-cough,  measles, 
and  chicken-pox,  with  attacks  of  headaches  at  times. 
One  week  after  school  opened  this  fall  (September,  1896) 
felt  headache  in  the  top  of  her  head  and  over  eyes, 
without  nausea,  and  mother  noticed  that  she  did  not 
open  her  right  eye,  which  was  full  of  water;  lids  stuck 
together  on  awakening  in  the  morning,  eye  felt  sore,  and 
it  was  thought  she  had  taken  cold.  Four  days  later, 
when  Dr.  Scott  Wood  saw  her  at  the  Brooklyn  "Eye  and 
Ear  Hospital,  he  noticed  the  above-described  condition 
and  also  ascertained  the  loss  of  sensation  of  the  right  su- 
praorbital region  without  any  visual  defects,  and  referred 
her  to  the  neurological  department,  where  the  following 
conditions  were  noticed:  She  is  apparently  a  well-nour- 
ished, intelligent  girl,  suffering  pain  in  the  top  of  her  head 
and  right  eyeball;  says  sight  of  that  eye  is  foggy.  Eight 
upper  eyelid  covers  upper  half  of  that  eyeball.  There 
is  no  discharge  present;  lids  do  not  now  agglutinate, 
but  there  is  loss  of  tactile  and  pain  sense  throughout 
the  right  half  of  the  forehead  and  temporal  region  cov- 
ering the  distribution  of  the  supraorbital  branch  of  the 
trifacial  nerve  of  that  side.  Otherwise  she  is  perfectly 
well. 


Fig.  1.— The  cutaneous  nerve  distribution  of  the  head.  After  Flower,  but 
slightly  modified.  1,  region  supplied  by  the  supr.iorbital  branch  of  the  fifth 
nerve;  2,  region. supplied  by  the  supratrochlear  branch  of  the  fifth  nerve  ; 
3,  region  supplied  by  the  infratrochlear  branch  of  the  fifth  nerve  ;  4,  region 
supplied  by  the  infraorbital  branch  of  the  fifth  nerve  ;  5,  region  supplied  by 
the  buccal  branch  of  the  fifth  nerve;  6,  region  supplied  by  the  mental  branch 
of  the  fifth  nerve  ;  7,  region  supplied  by  the  superficial  cervical  from  the 
cervical  plexus  ;  8,  region  supplied  by  the  great  auricular  from  the  cervical 
plexus  ;  9,  region  supplied  by  the  temporo-malar  branch  of  the  fifth  nerve  ; 
10,  region  supplied  by  the  lacrymal  branch  of  the  fifth  nerve  ;  11,  region 
supplied  by  the  auriculo  temporal  branch  of  the  fifth  nerve  ;  12,  region  sup- 
plied by  the  great  occipital  (a  spinal  nerve);  13,  region  supplied  by  the  small 
occipital  from  the  cervical  plexus  ;  14,  region  supplied  by  the  supraclavicu- 
lar from  the  cervical  plexus. 

The  diagnosis  of  migraine  with  ptosis  and  anes- 
thesia of  supraorbital  branch  of  the  fifth  nerve  was 
made  and  treatment  given,  first  of  bromide  of  sodium, 
then  of  arsenic,  without  apparent  benefit,  and  finally, 
at  Dr.  John  C.  Shaw's  suggestion,  one  two-hundredth  of 
a  grain  of  aconitine  (Duquesnel's),  three  times  a  day, 
which  last  caused  disappearance  of  the  pain  and  apparent 
gradual  recovery  of  power  over  eyelid;  so  that  six  weeks 
after  attacks  began  she  could  elevate  the  lid  as  well  as 
the  other;  sensation  had  wholly  returned;  still  had  slight 
pain  in  eyeball,  but  no  discharge  or  sticking,  and  sight 
is  perfectly  normal. 

The  attention  of  the  profession  was  first  called  to 
this  complaint  through  the  celebrated  paper  of  Saund- 
by's  in  the  Lancet  for  September  2,  1882,  though 
his  were  not  the  first  cases  noticed  and  reported.  In 


this  country  Dr.  John  C.  Shaw,  of  Brooklyn,  was  the 
first  to  report  a  case  of  this  kind,  and  he  collected  all  in 
reach  at  the  time  of  the  publication  of  his  paper,  en- 
titled Migraine  with  Intermittent  Ptosis,  read  before 
the  Medical  Society  of  the  State  of  New  York  in  1886, 
and  printed  in  its  Transactions  for  that  year.  The  last 
and  most  complete  article  on  the  subject  is  that  of  Dr.  P. 
C.  Knapp's,  under  the  title  of  Eecurrent  Motor  Ocular 
Paralysis,  and  published  in  the  Boston  Medical  and  Sur- 
gical Journal,  vol.  cxxxi,  1894,  page  308,  and  includes 
a  complete  bibliography  excepting  the  case  reported  by 
Dr.  Shaw,  an  abstract  of  which  is  as  follows: 

A  boy,  aged  seven  years,  with  a  healthy  negative 
family  history,  suffered  from  a  mild  attack  of  measles 
when  six  months  old,  followed  two  months  later  by  a 
swelling  of  his  left  eye  and  drooping  of  its  upper  lid, 
so  that  the  eyeball  could  only  be  seen  when  the  lid  was 
lifted;  this  was  recovered  from  some  time  after.  When 
two  years  old  he  had  another  attack  without  pain,  and 
which  soon  passed  off.   At  five  years,  another,  in  which 
there  were  attacks  of  severe  recurring  pain  in  the  eye- 
ball of  a  sharp,  darting  character,  lasting  about  five  min- 
utes; he  suffered  the  pain  for  two  weeks,  the  ptosis  two 
months,  and  his  mother  thinks  they  were  due  to  cold. 
At  six  years  of  age  he  had  another  similar  attack,  but  of 
shorter  duration.    During  his  next  year  he  had  several 
attacks  of  pain,  in  the  last  of  which  the  paralysis  seems 
to  have  continued  in  a  less  marked  degree  than  dur- 
ing his  previous  attacks.    He  is  a  stout,  healthy  look- 
ing boy,  myopic,  with  marked  paresis  of  all  the  muscles 
supplied  by  the  left  third  cranial  nerve;  dilated  pupil 
which  reacts  very  little  to  light.   At  this  time  he  suft'ers 
no  pain,  and  examination  with  the  ophthalmoscope  shows 
a  normal  fundus.   Two  months  later  he  presented  him- 
self, suffering  severe  pain  in  the  temple,  but  more  so 
in  eyeball,  for  the  past  two  days,  attended  with  nausea 
and  a  little  vomiting,  which  we  now  learn  is  the  char- 
acter of  the  beginning  of  his  previous  attacks,  and  the 
ptosis  is  more  marked  than  when  he  was  last  seen. 
After  two  days  the  pain  subsided;  the  ptosis  grew  less 
within  a  month,  but  never  entirely  passed  off,  and  when 
at  rest  the  eyeball  would  move  out  a  little,  but  if  he  at- 
tempted to  use  the  eye  the  internal  rectus  would  act 
for  a  few  minutes  and  then  became  relaxed. 

This  is  eminently  a  disease  of  childhood  and  youth, 
as  nearly  all  the  cases  reported  occurred  during  the  first 
and  second  decades  of  life,  or  the  early  attacks  took  place 
during  that  time.  It  occurs  equally  in  males  and  fe- 
males, and  in  the  same  proportion  on  either  side.  There 
is  in  some  cases  a  family  history  of  a  predisposition  to 
attacks  of  either  trifacial  neuralgia  or  sick  headaches,  and 
the  symptoms  of  either  one  or  the  other  accompany 
the  attacks  of  ptosis,  which  comes  on  early  in  the  attack 
of  pain,  but  in  only  a  very  few  cases  is  there  accompany- 
ing anaesthesia.  The  attacks  are  usually  ushered  in 
suddenly,  with  neuralgic  pains  or  headache,  nausea, 
and  vomiting,  which  may  be  so  slight  as  to  be  thought 
absent;  soon  after,  the  paralysis  of  one  or  all  branches 
of  the  motor  oculi  appears,  when  all  the  symptoms  except 
the  pain  may  cease;  after  a  shorter  or  longer  interval 
(a  few  days  to  a  few  months)  it  disappears  for  a  time,  to  be 
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followed  after  a  week's,  month's,  to  a  few  years'  interval 
by  a  recurrence.  The  attacks  may  be  accompanied  by 
photophobia,  swelling  of  lids,  catarrhal  or  purulent  dis- 
charge, paralysis  of  the  other  eye  muscles,  and,  rarest 
of  all,  angesthesia  of  any  or  all  of  the  branches  of  the 
fifth  cranial  nerve.  This  latter  symptom,  in  the  five 
cases  (including  my  own)  in  which  it  has  occurred,  has 
appeared  on  the  same  side  as  the  pain  and  oculo-motor 
paralysis;  in  two  cases  involving  the  supraorbital  branch 
of  the  fifth  nerve  only;  in  two  cases  both  that  and  the 
infraorbital  branch,  and  in  one  case  all  the  sensory 
branches  of  the  fifth  nerve  on  the  affected  side.  One, 
of  course,  at  first  naturally  suspects  syphilis  or  tumor, 
but  the  previous  history  of  attacks,  or  symptoms  ac- 
companying the  attacks,  with  lack  of  history  or  other 
symptoms  of  either  of  these  diseases  and  their  subse- 
quent non-appearance,  especially  in  the  optic  nerve,  will 
serve  to  help  differentiate  these  cases. 

The  prognosis  varies.  In  some  cases  the  patient  has 
recurring  attacks  of  the  same  character  at  varying  inter- 
vals; in  others  the  severity  and  frequency  increase  till 
in  some  the  trouble  becomes  permanent,  and  yet  in  others 
the  reverse  has  occurred — namely,  less  frequency  and  less 
severity,  or,  again,  less  frequency  and  more  severity.  Of 
course,  this  will  remain  the  condition  while  the  aetiolo- 
gy remains  so  obscure  as  it  is  and  its  treatment  empirical 
and  unsatisfactory.  This  consists  in  the  treatment  of 
the  attack  of  neuralgia  or  migraine  with  quinine,  ar- 
senic, phenacetine,  or  aconitine;  then  the  paralysis  soon 
after  disappears  unless,  in  a  later  attack,  it  may  become 
permanent,  usually  when  the  patient  has  come  to  the 
years  of  adult  life.  In  cases  which  are  not  typical  and 
obstinate  it  is  well  to  try  antisyphilitic  treatment,  as  they 
may  be  due  to  that  diathesis  or  to  commencing  tumor. 

After  discussing  the  different  views  Kjnapp  sums  up 
the  pathology  of  this  disease  as  follows:  "  The  most 
tenable  hypothesis  is,  that  recurrent  motor-oculi  pa- 
ralysis is  due  to  some  vascular  change,  inflammation,  or 
oedema  in  a  focal  lesion,  involving  the  root  of  the  third 
nerve.  As  the  oedema  or  exudation  subsides,  the  con- 
ducting power  of  the  nerve  is  wholly  or  partly  restored 
and  the  paralysis  disappears.  In  some  cases  the  lesion 
may  involve  several  nerves  or  the  exudation  may  affect 
only  a  part  of  the  lesion,  involving  different  nerves  at 
different  times.  As  the  lesion  progresses,  it  may  finally 
afl'ect  the  nerve  so  far  as  wholly  to  destroy  its  conduct- 
ing power,  leading  to  permanent  and  total  paralysis. 
The  few  (three)  reported  autopsies  confirm  this  hy- 
pothesis." 


The  Tennessee  Centennial  and  International  Exposi- 
tion will  open  on  May  1st  and  continue  for  six  months  in 
Nashville.  The  Section  of  Medical  History  and  Literature 
is  in  charge  of  Dr.  Deering  J.  Roberts,  of  Nashville  (chair- 
man). Dr.  G.  C.  Savage  and  Dr.  S.  S.  Crockett,  of  Nash- 
ville. Dr.  E.  S.  Miller,  of  Johnson  City,  Dr.  D.  E.  Nelson, 
of  Chattanooga,  Dr.  I.  A.  McSwain,  of  Paris,  and  Dr.  T.  J. 
Happel,  of  Trenton. 


OXYGEN 

m  THE  TREATMENT  OF  CHLOROSIS. 
By  JOHN  L.  CORLSH,  M.  D., 

BROOKLYN. 

Chlorosis  is  a  disturbance  of  the  normal  ratio  which 
oxygen  and  iron  bear  to  the  other  chemical  constituents 
of  the  red  blood-corpuscles,  in  which  these  elements  be- 
come diminished. 

An  examination  of  the  blood  of  a  chlorotic  subject 
shows  that  there  is  a  diminution  in  the  amount  of  haemo- 
globin contained  in  the  red  blood-corpuscles,  also  a 
diminution  in  the  ratio  which  the  white  blood-corpus- 
cles bear  to  the  red  ones,  so  that  there  is  a  loss  not  only 
in  quality  but  also  in  quantity.  These  conditions  may 
be  brought  about — 

1.  By  the  withdrawal  of  food  containing  iron  (di- 
gestive disturbances  and  starvation). 

3.  Rapid  growth  of  the  body,  with  rapid  full  devel- 
opment of  the  organs  (puberty). 

3.  Interference  in  the  proper  absorption  by  the  blood 
of  oxygen  through  disturbance  of  the  respiration. 

4.  Foreign  substances  in  the  air. 

5.  Wasting  diseases. 

Each  or  any  of  these  two  causes  may  result  in  a  tem- 
porary condition  of  anemia,  whereby  the  ratio  of  oxygen 
and  iron  to  the  other  constituents  of  the  blood  are  dimin- 
ished, but  the  proper  ratio  may  be  restored  on  the  re- 
sumption of  the  functions  of  the  organs,  together  with  a 
supply  of  nutrient  material  equal  to  the  extra  demand 
created.  But  this  demand  for  increased  nutrient  mate- 
rial has  to  be  met  by  an  increase  in  the  activity  of  the 
organ,  which  renders  the  nutrition  capable  of  being 
assimilated.  This  results  in  the  particular  organ  be- 
coming hypertrophied  to  a  certain  extent,  but  when  it 
has  succeeded  in  establishing  the  proper  ratio  the  organ 
returns  to  its  normal  condition,  or  nearly  so.  If  the 
organ  be  subjected  to  repeated  efforts  to  restore  the 
chemical  constituents  from  a  diminished  to  a  normal 
ratio,  the  hypertrophy  no  longer  subsides  after  each 
effort,  the  connective  tissue  becomes  permanently  hyper- 
trophied, pressing  on  the  parenchjnnatous  tissue,  result- 
ing in  atrophy  of  the  latter,  thereby  rendering  the  organ 
incapable  of  carrying  on  its  normal  functions.  As  this 
gradual  loss  of  function  proceeds,  the  ratio  of  oxygen  and 
iron  in  the  corpuscles  gradually  drops  lower  and  lower, 
until  the  stage  is  reached  where  four  fifths,  two  thirds, 
or  even  one  half  the  number  of  red  blood-corpuscles  are 
sufficient  to  transport  the  oxygen  demanded  to  the  dif- 
ferent tissues. 

If  a  cell  is  not  employed  to  do  work,  then  that  cell 
becomes  atrophied  or  disappears.  This  accounts  for  the 
diminution  of  the  number  of  red  blood-corpuscles.  A 
percentage  of  the  iron  taken  into  the  alimentary  canal 
in  combination,  in  food,  or  as  a  medicament,  becomes 
acted  upon  by  the  juices  of  the  digestive  tract  and  is 
converted  into  albuminate  salts  of  iron.    A  corpuscle 
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can  not  absorb  iron  except  in  the  form  of  an  oxide. 
When  a  corpuscle  relatively  poor  in  oxygen  meets  iron 
in  the  form  of  an  albuminate,  it  can  take  up  the  iron  only 
in  proportion  to  the  amount  of  loose  oxygen  which  that 
corpuscle  contains;  therefore,  a  corpuscle  which  has  to 
be  deprived  of  all  its  free  oxygen  by  an  extra  demand 
of  the  tissues  with  which  it  comes  in  contact,  will  be  un- 
able to  assimilate  any  iron  whatsoever;  so  that  when  a 
corpuscle  has  completed  its  journey  it  becomes  deprived 
of  all  its  oxygen  and  part  of  its  iron;  then  this  corpuscle 
minus  its  normal  amount  of  iron  being  sent  to  the  lung, 
absorbs  a  less  percentage  of  oxygen  than  it  did  before 
being  deprived  of  the  certain  amount  of  iron  which  has 
been  used  by  the  tissues.  The  absorption  of  gas  by  a 
fluid  body  is  in  proportion  to  the  amount  of  pressure  by 
which  that  gas  is  applied;  the  normal  atmospheric  pres- 
sure being  about  fifteen  pounds  to  the  square  inch,  there- 
fore, the  corpuscle  can  absorb  oxygen  only  to  a  certain 
relative  degree. 

Now,  if  the  pressure  of  the  air  in  the  lung  is  in- 
creased half  an  atmosphere,  for  example,  the  corpuscle 
will  take  up  fifty  per  cent,  as  much  more  oxygen  than 
under  normal  atmospheric  pressure.  By  accomplishing 
this  the  amount  of  oxygen  conveyed  to  the  tissues  would 
be  more  than  sufficient  for  their  immediate  wants,  leav- 
ing a  percentage  of  loose  oxygen  in  the  corpuscle.  This 
loose  oxygen  will  enable  the  corpuscle  to  restore  to  its 
normal  degree  the  percentage  of  iron  lost.  The  cor- 
puscle then  becomes  in  a  position,  when  returned  to 
the  lung,  to  absorb  a  relatively  greater  amount  of  oxy- 
gen than  in  its  previous  round  with  less  pressure;  so  that, 
after  a  number  of  such  trips  have  been  performed,  the 
globule  has  been  nourished  to  such  an  extent  that  it  is 
able  to  provide  iron  for  itself  without  the  assistance  of 
extra  pressure  for  storing  up  loose  oxygen.  This  brings 
me  back  to  the  statement  that  chlorosis  is  due  to  the 
diminished  power  of  the  corpuscle  for  absorption  of 
oxygen  to  meet  an  abnormal  demand  for  the  same.  This 
abnormal  demand  is  made  by  the  organ  whose  functions 
have  been  disturbed  by  either  of  the  causes  mentioned. 
Chlorosis  resulting  from  the  impairment  of  the  func- 
tions of  one  organ  will  cause  the  impairment  of  the 
functions  of  all  others.  We  sometimes  consider  a  par- 
ticular disease  as  the  cause  of  chlorosis,  but,  on  fur- 
ther reflection,  we  can  only  conclude  that  the  disease 
is  the  result.  I  shall  consider,  for  example,  disturbances 
of  the  menstrual  functions  in  conjunction  with  anaemia. 

I  believe  many  such  disturbances  to  be  secondary 
to  the  anaemic  condition.  The  ovaries  are  not  provided 
with  sufficient  nutrient  material  in  the  form  of  oxygen 
and  iron  to  properly  produce  an  ovum  in  a  given  normal 
time;  the  ovum  thus  generated  may  be  dropped  into  the 
uterus,  either  before  or  after  that  organ  is  properly  pre- 
pared for  its  reception,  with  the  result  that  the  discharge 
which  takes  place  will  not  be  of  proper  quality  and  quan- 
tity. The  system  of  a  chlorotic  can  ill  afford  to  lose  the 
■quantity  of  material  discharged  during  the  menstrual 


period,  and  in  order  to  preserve  all  the  vital  energy 
possible  the  sympathetic  system  shuts  down  on  the  pro- 
duction of  new  ova.  These  ova  remaining  in  the  ovary 
are  improperly  nourished,  and  are  aborted  before  their 
time,  or  become  atrophied  in  situ,  either  remaining  in- 
active or  to  become  centres  of  multilocular  cystic  tu- 
mors. 

For  some  years  I  had  administered  iron  in  one  form 
or  another  in  every  case  of  chlorosis  that  came  under 
my  care.  In  about  fifty  per  cent,  of  the  cases  a  decided 
improvement  resulted;  some  of  these  still  remain  per- 
manently cured,  although  the  occupations  of  the  pa- 
tients were  not  favorable  for  such  a  result.  There  were 
other  cases  in  which  the  improvement  was  only  tem- 
porary, and  in  quite  a  few  the  iron  treatment  was  not  a 
benefit  at  all,  but  seemed  to  me  to  work  positive  injury. 
In  my  opinion  the  cause  of  this  disease  can  not  possibly 
be  lack  of  iron  in  the  blood  per  se,  as  it  might  be  that  the 
cause  was  inability  of  the  blood  to  absorb  the  iron  pre- 
sented. This  inability  can  only  be  due  to  the  lack  of 
proper  material  for  transforming  the  iron  into  an  as- 
similable chemical  compound.  The  amount  of  iron 
needed  in  the  circulating  fluid  for  the  proper  perform- 
ance of  the  functions  of  the  same  is  very  small,  and  is 
readily  contained  in  the  normal  amount  of  food  of  which 
we  partake.  It  matters  not  whether  we  take  the  iron  in 
a  combined  chemical  condition  in  the  form  of  food,  or  in 
the  same  condition  in  the  form  of  a  medicament,  only 
a  certain  percentage  bears  certain  relations  to  the  de- 
mands of  the  tissues  for  iron.  This  demand  is  exceed- 
ingly small. 

Chlorosis  seems  to  me  to  be  a  disease  primarily 
consisting  of  loss  of  oxygen  in  the  blood-corpuscles, 
thereby  rendering  them  unable  to  perform  their  main 
duty — namely,  the  distribution  of  superabundant  oxy- 
gen to  the  different  tissues.  They  certainly  can  not  per- 
form that  duty  without  iron,  and  certainly  lose  a  per- 
centage of  iron  in  the  performance  of  that  duty;  but  the 
corpuscle  itself  is  capable  of  renewing  the  amount  of  iron 
used  up  on  account  of  the  superabundance  of  oxygen 
which  it  contains,  and  which  is  provided  for  that  pur- 
pose. When  a  demand  is  created  for  not  only  the 
amount  of  oxygen  which  the  corpuscle  carries  for  direct 
combination  to  the  tissues,  but  also  for  the  oxygen  which 
the  corpuscle  carries  for  the  purpose  of  renewing  its  sup- 
ply of  iron,  then  that  corpuscle  becomes  deprived  of  its 
means  of  subsistence — namely,  the  ability  to  enter  into 
combination  with  extra  iron.  If  the  blood  is  provided 
with  oxygen  more  than  sufficient  to  meet  the  abnormal 
demand  of  tissue  for  an  abnormal  quantity  of  oxygen, 
then  the  corpuscle  is  still  able  to  renew  or  increase  its 
amount  of  iron.  Any  means  by  which  the  corpuscle 
might  be  rendered  capable  of  performing  such  work 
would  seemingly  meet  the  requirements  of  the  case. 
Now,  can  we  render  the  corpuscle  capable  of  carrying 
the  superabundant  oxygen?  Most  assuredly,  yes!  The 
application  of  oxygen  under  pressure  to  the  circulating 
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fluid  through  the  air  vesicles  is  an  accompHshed  fact. 
This  has  been  done  repeatedly  with  the  production  of 
certain  phenomena  which  can  only  be  explained  on  the 
ground  that  the  corpuscles  had  absorbed  a  relatively 
greater  quantity  of  oxygen  than  they  did  under  normal 
conditions. 

A  normal  blood-corpuscle,  provided  with  an  in- 
creased amount  of  oxygen  through  extra  pressure,  is  con- 
siderably heightened  in  color;  this  color — the  color  of 
oxyhsemoglobin — is  still  fairly  well  maintained  after  the 
corpuscle  has  passed  through  the  capillary  circulation  and 
is  returned  to  the  venous  circulation.  Arterial  blood 
passing  through  a  vein  would  not  cause  that  vein  to 
appear  as  if  it  were  an  artery,  because  an  artery  having 
a  muscular  coat  contains  a  percentage  of  oxyhsemo- 
globin itself  that  gives  a  characteristic  color  to  the  artery. 
In  operations  where  oxygen  has  been  administered  in 
conjunction  with  ether  the  haemorrhage  from  veins  and 
from  arteries  is  more  difficult  to  distinguish  by  the 
color,  there  being  more  oxygen  in  combination  than  is 
actually  required  by  the  tissues.  Again,  where  oxygen 
inhalation  under  pressure  has  been  carried  in  the  human 
subject  to  the  point  of  saturation  and  the  respiratory 
movements  have  been  rendered  inactive,  the  subject 
maintains  a  general  diffuse,  rosy  appearance  on  all  parts 
of  the  integument.  This  is  due  in  part  to  the  height- 
ening of  the  color  in  the  blood-vessels  and  also  to  the 
heightening  of  the  coloring  matter  of  the  muscles. 

I  reason  from  this  that  if  an  angemic  is  provided 
with  oxygen  inhalation  under  pressure,  the  circulating 
fluid  will  compensate  the  tissues  more  than  sufficient- 
ly in  their  demand  for  oxygen,  and  will  be  able  to  ren- 
der the  fluid  capable  of  absorbing  iron  salts  to  its  full- 
est extent.  Another  point  which  I  desire  to  mention 
is  that  the  plasma  of  the  blood,  being  an  alkaline  fluid, 
will  certainly  absorb  a  quantity  of  oxygen  when  it  has 
been  presented  under  pressure.  This  oxygen  is  gradually 
released  from  the  plasma  as  the  latter  proceeds  farther 
away  from  the  lungs.  The  oxygen  normally  held  in 
solution  in  the  blood-corpuscle  is  imbibed  by  that  body 
while  in  the  lung.  The  circiilating  fluid  in  the  lung 
is  subject  only  to  the  pressure  of  the  right  ventricle,  but 
when  it  returns  to  the  heart  charged  with  oxygen,  it 
then  becomes  subject  to  the  greater  pressure  of  the  left 
ventricle,  which  pressure,  though  gradually  decreasing 
during  transmission  to  the  capillaries,  is  still  sufficient 
to  hold  the  oxygen  in  confinement  until  it  reaches  its 
destination. 

I  come  now  to  the  presentation  of  some  facts  wliich, 
when  compared  with  the  physiological  ideas  present- 
ed above,  seem  to  me  to  be  correlative.  The  following 
case  was  to  me  one  of  extreme  interest: 

Maria  B.,  aged  thirty-four  years;  Italian;  married. 
Family  history  good.  Has  had  three  miscarriages  and 
four  children  at  full  term.  Only  the  first  child,  aged 
twelve  years,  is  living.  The  other  three  children  died 
before  they  were  fifteen  days  old. 


Her  surroundings  are  extremely  unsanitary.  She  is 
now  (July  21st)  pregnant  for  the  last  eight  months.  She 
is  decidedly  anaemic  and  short  of  breath.  There  are  a 
mitral  cardiac  murmur  and  oedema  of  both  legs  below 
the  knees.  She  came  to  me  complaining  of  cephalalgia. 
The  husband  tells  me  that  each  of  the  three  children 
who  died  were  pale  when  born,  and  suffered  from  gas- 
tric disturbances  up  to  the  time  of  their  death.  Also 
that  the  mother  was  very  pale  for  two  months  before  each 
confinement,  except  the  first,  and  that  she  nursed  all 
the  children,  nothing  but  the  natural  milk  supply  being 
used.  I  placed  the  patient  on  pepto-mangan  and  rare- 
meat  diet,  and  advised  exercise  in  the  open  air.  Oxygen 
inhalations  were  advised,  but  the  patient  would  not  con- 
sent.  I  saw  her  frequently  during  the  next  thirty  days. 

On  August  16th,  at  3  p.  m.,  I  made  digital  examina- 
tion, she  complaining  of  labor  pains.  The  os  was  soft, 
and  I  could  get  no  uterine  contraction.  I  remained 
with  her  till  four  o'clock,  and  there  being  no  improve- 
ment in  the  character  or  result  of  the  pains,  which  were 
light,  I  left  her.  At  5  p.  m.  I  returned  and  found 
her  delivered  of  a  male  child — weight,  six  pounds.  The 
midwife  stated  that  the  child  had  been  born  at  4.20 
p.  M.  The  post-partum  haemorrhage  was  slight  and  of 
a  thin  character,  and  not  inclined  to  clot.  The  after-flow 
stopped  completely  on  the  third  day.  An  examination 
(bimanual)  showed  no  organic  uterine  disease. 

The  pepto-mangan  was  continued,  and  the  patient 
now,  September  30th,  is  about  and  in  good  health,  the 
anjemia  having  disappeared  together  with  the  cephalal- 
gia, cardiac  murmur,  etc. 

The  child's  appearance  at  birth  was  pale  and  ill 
nourished.  Its  respiration  on  the  second  day  was  40 
in  a  minute.  Temperature,  95.2°.  The  mother's  milk 
was  analyzed  and  found  to  contain  but  0.50  per  cent, 
of  fat  and  1.50  per  cent,  of  albuminoids.  The  child  was 
placed  on  a  modified  milk  diet  according  to  the  schedule 
of  Professor  Eotch.  This  seemed  to  suffice,  the  only 
symptom  being  constipation.  The  faeces  contained  a 
large  amount  of  undigested  cheese.  Accordingly  the 
percentage  of  albuminoids  was  reduced  with  benefit. 

On  the  fifth  day  the  child's  fingers  and  toes  became 
oedematous.  Spirit  of  nitre  was  administered  and  the 
swelling  subsided,  but  beneath  the  finger  and  toe  nails 
patches  of  purulent  material  appeared.  Pus  was  alsa 
present  in  the  urine.  The  child  became  more  emaciated, 
the  patches  extended  upward  to  the  wrist  and  ankles, 
and  the  child  died  on  August  24th,  aged  eight  days. 

I  deduce  from  this  case  that  the  mother  had  been 
called  upon  for  a  supply  of  a  certain  element  for  the 
nourishment  of  the  foetus,  and  that  in  complying  with 
this  demand  she  had  left  herself  without  sufficient  of  that 
element  to  carry  on  the  normal  function  of  the  differ- 
ent organs.  Now,  what  element  in  the  blood  if  dimin- 
ished would  produce  such  a  train  of  circumstances? 
Oxygen  alone.  If  it  was  iron  alone,  the  patient  would 
not  recover  so  quickly  after  each  parturition,  and  the 
child  would  never  have  gone  to  full  term.  The  mother 
was  always  capable  of  eliminating  the  COj,  both  for  her- 
self and  foetus,  otherwise  she  would  have  aborted.  The 
foetus  demanded  a  certain  amount  of  oxygen,  and  gave 
up  in  return  a  certain  amount  of  CO2,  which  the 
mother  was  able  to  dispose  of.  But  she  was  lack- 
ing in  one  capacity,  and  that  was  the  supplying  of  the 
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greater  demand  for  oxygen  which  was  required  by  the 
fcetus. 

The  egg  of  a  fowl  contains  no  fi'ee  oxygen,  but 
during  the  process  of  incubation  it  absorbs  oxygen  when 
heated  to  a  favorable  degree,  which  is  that  of  the  tem- 
perature of  the  hen.  There  is  no  extra  demand  for 
oxygen  which  the  hen  is  to  supply,  but  it  supplies  the 
means  by  which  oxygen  penetrates  the  shell. 

In  the  human  being,  the  mother  supplies  all  the  oxy- 
gen needed  for  the  ovum  ab  initio.  If  this  supply  is  less 
than  the  demand,  then  the  process  of  development  is 
interfered  with.  In  the  ovum  of  a  fowl,  if  this  supply 
of  oxygen  is  interrupted  for  any  length  of  time  greater 
than  the  interval  between  which  the  hen  hatches,  the 
process  of  transformation  is  stopped,  and  if  this  stop- 
page lasts  sufficiently  long  then  a  change  results  whereby 
the  oxygen  imbibed,  so  to  say,  enters  into  a  chemical 
union  with  other  elements  present,  and  the  process  of  de- 
velopment is  stayed  from  that  time  on. 

The  following  cases  were  treated  by  me  at  the  pa- 
tients' homes  and  at  my  office: 

Case  I. — Miss  A.  C,  aged  twenty-two  years;  single. 
Family  history  negative.  Had  begun  to  menstruate  at 
fourteen  years,  and  was  regular  up  to  fourteen  months 
ago.  She  then  noticed  that  the  flow  was  paler  and  lasted 
during  three  days.  For  the  two  months  following  the 
catamenial  discharge  was  absent  altogether.  At  vary- 
ing intervals  the  discharge  appeared,  but  was  of  a  thin, 
serous  character.  She  did  not  complain  of  any  head- 
ache. There  were  no  digestive  disturbances  except  loss 
of  appetite.  Her  color  was  very  pale,  her  respiration 
rapid  (cardiac  palpitation),  and  she  complained  of  tired- 
ness on  the  least  exertion.  There  were  no  organic  uter- 
ine disturbances  or  nervous  phenomena.  Murmur  lo- 
cated at  aortic  orifice.  She  had  been  treated  by  various 
*  physicians  for  chlorosis.  Iron  in  many  forms  and  com- 
binations had  been  prescribed,  with  partial  improve- 
ment, only  to  be  followed  by  a  relapse  on  discontinuance. 
I  put  her  on  Blaud's  pills  for  two  weeks,  and  on  pepto- 
mangan  for  two  weeks  more.  The  menstnial  flow  for 
January  was  scanty.  I  then  continued  the  pepto- 
mangan,  and,  in  addition,  gave  inhalations  of  oxygen 
compound  (Walton),  at  half  an  atmosphere  pressure, 
three  times  a  day.  In  a  week's  time  the  improvement 
was  marked.  The  respiratory  movements  were  reduced 
to  twenty;  the  aortic  murmur  was  very  faint;  appetite 
increased,  and  the  patient  expressed  a  willingness  to 
undertake  outdoor  exercise.  I  continued  the  treatment 
(pepto-mangan  and  oxygen  inhalations)  for  three  weeks 
more,  during  which  time  she  had  a  menstrual  flow  last- 
ing four  days,  which  was  of  a  bright  crimson  color,  and 
appeared  especially  so  at  the  time  synchronous  with  the 
oxygen-compound  inhalation.  The  patient  was  married 
shortly  afterward,  and  is  in  a  fair  way  toward  the  cares 
of  motherhood. 

Case  II. — Miss  A.,  aged  twenty-six  years,  a  recluse. 
Family  history  good.  Began  to  menstruate  at  fifteen 
years.  Has  been  regular  up  to  a  year  ago.  Since  then 
the  periods  come  on  about  every  three  weeks.  The  flow 
is  scanty  and  of  a  serous  character.  She  has  had  several 
attacks  of  intermittent  fever.  She  is  pale  and  complains 
of  shortness  of  breath,  occasional  attacks  of  nausea  and 
vomiting,  headache  and  dizziness.    On  examination,  she 


shows  a  mitral  murmur.  There  is  a  slight  catarrhal  en- 
dometritis.   There  are  no  nervous  symptoms. 

Iron  preparations  were  administered  during  the  fol- 
lowing two  weeks,  but  when  they  were  not  vomited  they 
increased  the  digestive  disturbances  so  that  I  had  to 
resort  to  arsenic,  which  was  better  home.  In  the  mean- 
time the  uterus  had  been  curetted  and  treated  with 
iodine.  At  the  end  of  three  weeks  there  had  been  but 
slight  improvement.  I  discontinued  the  arsenic  treat- 
ment and  substituted  inhalations  of  oxygen  compound 
(Walton)  three  times  a  day.  This  was  well  borne,  and 
in  the  beginning  the  patient  felt  a  sense  of  relief  dur- 
ing respiration.  In  her  own  words,  "  it  seemed  to  lift  a 
weight  from  my  chest."  In  two  weeks'  time  the  im- 
provement was  marked.  The  color  of  the  integument 
was  normal.  The  mitral  murmur  had  disappeared,  the 
appetite  was  fairly  good.  There  was  absence  of  vomit- 
ing with  slight  nausea.  The  menstrual  period  occurred 
after  an  interval  of  twenty-five  days.  The  quantity  was 
materially  increased  and  color  improved.  The  oxygen 
treatment  was  continued  for  two  months  longer,  the 
])atient  coming  to  my  office  and  administering  the  inha- 
lations herself.  The  following  menstrual  period  was 
twenty-six  days  and  the  next  twenty-eight  days.  The 
patient  is  now  well  and  strong,  and  with  the  exception  of 
dieting  and  suitable  out-door  exercise  no  other  treatment 
is  being  carried  out. 

Case  III. — Miss  E.,  aged  thirty-eight  years;  occu- 
pation, teaching.  Family  history:  Father  died  of  pneu- 
monia; one  sister  died  of  consvimption;  has  had  three 
attacks  of  pneumonia  and  several  pleuritic  attacks.  She 
came  to  me  in  March,  1896,  complaining  of  severe  cough 
and  pain  over  the  apex  of  the  right  lung  anteriorly. 
She  had  been  losing  flesh  and  strength,  and  her  voice 
had  given  out  under  her  arduous  duties.  She  com- 
plained of  shortness  of  breath,  palpitation,  and  restless- 
ness at  night;  also  night  sweats  and  muscular  pains  in 
the  calves.  ]\Ienstruation  irregi;lar  and  scanty.  There 
was  no  cardiac  murmur.  The  patient  was  very  chlorotic. 
Eespiration,  28,  with  friction  sounds  at  the  apex  and  pos- 
teriorly on  the  right  side.  There  were  mucous  rales 
also.  Pulse,  96;  temperature,  99°  F.  in  the  morning, 
with  an  evening  rise  to  100°  or  100.4°  F.  She  had  been 
taking  cod-liver  oil  and  iron  throughout  the  winter 
under  a  physician's  orders.  These  I  discontinued.  I 
immediately  put  her  on  creosotol,  fifteen  minims  in 
the  white  of  an  egg,  three  times  a  day.  This  was  not 
well  borne  for  the  first  week,  but  I  was  soon  able  to  ad- 
minister as  much  as  half  a  drachm  thrice  daily.  The 
cough  became  less  and  less  troublesome,  the  night  sweats 
were  no  longer  present,  and  the  vesicles  soon  became 
fairly  well  cleared  of  mucus.  Still,  the  extreme  pallor 
was  present.  There  was  no  improvement  in  the  men- 
strual fiow.  The  rate  of  respiration  improved,  but  not 
sufficient,  in  my  judgment,  with  the  rate  of  improve- 
ment of  the  lungs.  Fever  subsided.  I  therefore  had  re- 
course to  oxygen  inhalations,  three  times  a  day,  in  addi- 
tion to  the  creosotol.  Throughout  a  course  of  eight 
weeks  this  was  administered,  with  the  following  re- 
sults: 

July  1,  The  cough  is  entirely  absent;  no  expec- 

toration; respiration  averages  20  to  a  minute;  vocal  abil- 
ity improved.  Color  normal.  Menstrual  flow  for  ]\Iay, 
three  days'  duration,  and  for  June,  five  days'  duration. 
Appetite  returned.  Severe  pain  in  ])harynx.  Probable 
laryngeal  neuralgia.  Patient  left  for  Sullivan  County, 
New  York,  for  vacation. 

Septemher  SOfh. — Patient  writes  me  that  she  still 
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maintains  her  improved  condition,  and  that  her  cata- 
menia  are  normal. 


In  Case  I,  the  patient  had  been  living  in  an  extreme- 
ly ill-ventilated  house,  with  damp  cellar,  and  with  a 
privy  vault  just  beneath  the  window  of  the  sleeping 
apartment.  Her  food  was  insufficiently  prepared,  and 
her  work  was  of  the  restricted  house  variety.  She  sel- 
dom took  outdoor  exercise. 

Cases  II  and  III  are  samples  of  a  secluded  life, 
broken  rest,  hard  work,  teaching  in  an  ill-ventilated, 
overcrowded  school.  Here  also  the  diet  was  restricted, 
and,  in  my  opinion,  insufficient  for  the  needs  of  a  per- 
son subject  to  prolonged  physical  and  mental  strain. 
Case  III  was  suspected  of  being  possessed  of  pulmonary 
phthisis,  and  it  was  only  after  the  pulmonary  catarrhal 
symptoms  had  subsided  that  the  case  showed  up  as  being 
one  also  complicated  by  anaemia. 

Complicated  cases  of  phthisis  and  true  chlorosis  are 
the  most  grave,  for  the  reason  that  the  chance  of  im- 
provement in  the  tuberculous  disease  is  materially  de- 
creased, on  account  of  the  inability  of  the  blood  of  the 
chlorotic  to  carry  sufficient  nutriment  to  the  diseased 
parts.  The  only  real  element  in  the  differential  diag- 
nosis between  chlorosis  and  incipient  phthisis  is  the  per- 
centage of  haemoglobin.  In  tuberculosis  the  percentage 
of  haemoglobin  seldom  falls  below  nine  per  cent.,  while 
in  chlorosis  it  may  fall  to  six,  five,  or  four  per  cent. 

In  a  chlorotic  subject  where  we  have  no  respiratory 
symptoms,  no  expectoration,  and  no  tuberculous  bacilli 
found  on  examination,  the  case  is  one  of  uncomplicated 
chlorosis,  but,  where  these  occur  and  the  percentage 
of  haemoglobin  is  below  nine  per  cent.,  we  must  not  over- 
look the  fact  that  our  phthisical  patient  may  also  be  a 
chlorotic.  Such  was  the  case  with  Case  III,  and  I  be- 
lieve, had  I  recognized  this  state  of  affairs  in  the  begin- 
ning, I  would  have  reached  a  better  result,  and  in  less 
space  of  time,  by  administering  the  oxygen  inhalations 
for  the  anaemia  immediately.  I  would  also  have  had 
a  local  beneficial  effect  on  the  phthisical  process.  I  will 
reserve  this  point  for  future  discussion. 

We  all  know  how  beneficial  outdoor  exercise  is  to 
the  patient  suffering  from  chlorosis,  but  in  half  of  these 
cases  tlie  patients  are  unable  to  take  sufficient  exercise 
to  be  of  any  benefit.  I  have  had  an  ancemic  come  to  my 
office,  after  a  walk  of  half  a  mile,  utterly  tired  out.  After 
a  slight  rest,  I  have  administered  from  three  to  five 
deep  oxygen  inhalations,  and  the  patient  would  start 
for  home.  In  every  case  the  patients  would  state  to  me 
on  the  following  morning  that  they  felt  less  tired  from 
their  journey  home  than  from  the  journey  to  my  office 
In  fact,  they  would  return  home  in  a  roundabout  way, 
•covering  more  ground  and  obtaining  additional  benefit 
tliereby.  The  muscles  contain  haemoglobin,  and  unless 
they  receive  sufficient  oxygen  are  soon  rendered  in- 
capable of  prolonged  efl'ort. 

I  no  longer  use  iron  in  the  treatment  of  every  case 


of  chlorosis.  In  cases  where  there  is  nervous  excite- 
ment or  the  digestive  functions  are  impaired,  iron 
should  not  be  used  at  all,  for  in  these  cases  the  above 
conditions  become  aggravated.  Arsenic  can  advanta- 
geously replace  the  iron  treatment.  Arsenic  and  oxygen 
have  in  many  cases  in  my  practice  effected  cures  in 
cases  which  had  resisted  treatment  with  various  prepara- 
tions of  iron.  I  consider  oxygen  to  be  one  element  ne- 
cessary to  place  the  chlorotic  on  a  firm  foundation  for 
subsequent  improvement.  Iron,  arsenic,  etc.,  are  sec- 
ondary, and  should  be  administered  sparingly.  Experi- 
ments in  the  administration  of  oxygen  in  the  treatment 
of  diseases  have  been  carried  at  varying  times  during 
this  century.  The  results  obtained  were  in  many  cases 
doubtful,  and  in  some  others  functional  disturbances 
were  recorded.  In  the  former  I  do  not  think  that  the 
gas  has  been  administered  with  extra  pressure.  There 
has  always  been  a  dread  of  doing  injury  by  giving  too 
much  oxygen.  You  can  not  give  too  much,  as  I  have 
explained  in  a  previous  article  {Medical  Record,  Sep- 
tember 12,  1896).  If  you  wish  to  fill  a  vessel  with  a 
leak  in  it,  you  must  fill  it  with  a  stream  which  is  of 
greater  dimension  than  the  leak. 

Then,  again,  oxygen  should  be  diluted  for  purposes 
of  inhalation.  What  more  natural  than  that  the  diluted 
gas  should  be  the  one  indicated  by  Nature — viz.,  nitro- 
gen? 

In  cases  where  functional  disturbances  have  result- 
ed, these  were  due  to  impurities  in  the  gas,  such  as 
chlorine,  and  the  symptoms  described  in  the  results 
of  the  older  experimenters,  Du  Marquay,  Beddoes,  et  ah, 
certainly  point  to  this  as  the  cause. 

Ninety-second  Street  and  Third  Avenue. 


ALBUMm  IN  THE  UETNE. 

By  LEON  L.  SOLOMON,  A.  B.,  M.  D., 

ASSISTANT  IN  CHEMISTRT,  KENTUCKT  SCHOOL  OP  MEDICINE,  LOUISVILLE. 

Probably  no  other  aid  to  diagnosis  is  so  regularly 
and  systematically  called  into  use  by  the  careful  physi- 
cian as  the  examination  of  the  urine. 

Indeed,  until  recently,  and  before  analyses  of  the 
blood,  sputum,  gastric  contents,  and  faeces  were  shown 
to  throw  so  much  light  upon  obscure  cases,  the  painstak- 
ing doctor  felt  that  he  had  made  use  of  all  means  at  his 
disposal  to  arrive  at  a  sensible  conclusion  when  the 
urine  had  been  examined.  The  technique  and  routine 
which  are  most  generally  pursued  by  the  busy  practi- 
tioner who  undertakes  to  make  this  analysis  resolve 
themselves  into  an  examination  for  the  presence  of  albu- 
min and  sugar.  This  technique,  rarely  strengthened  as  it 
is  by"  a  microscopical  examination  of  the  specimen,  or 
even  by  a  chemical  estimate  of  the  other  ingredients 
of  the  urine,  is  open  to  so  many  objections  and  criti- 
cisms, and  the  tests  which  are  ordinarily  employed  are 
often  so  misleading  and  unsatisfactory,  that  the  wise 


Feb.  13,  1897.1 


SOLOMON':   ALBUMIN  IN  THE  URINE 


213 


conclusions  which  might  be  drawn  from  the  estabhsh- 
nicnt  of  the  presence  or  absence  of  albumin  in  a  given 
specimen  are  materially  modified.  Tliese  facts  have 
prompted  me  to  write  this  paper  on  Albumin  in  the 
Urine.  It  is  my  purpose  to  review  briefly  the  s;ibject 
of  albumin  and  its  origin,  and  to  suggest  some  changes 
in  the  course  which  is  in  vogue  in  urine  analysis.  Sight 
must  not  be  lost  of  the  fact  that  the  origin  of  albumin 
in  the  urine  may  be  intrarenal  or  extrarenal,  and  if  in- 
trarenal,  it  may  be  due  to  any  one  of  three  or  more  possi- 
ble causes: 

First,  the  structure  of  the  kidney  may  be  so  changed 
by  inflammatory  processes,  or  by  degeneration,  as  to 
permit  of  the  escape  of  albumin  through  the  thin  vas- 
cular walls  and  tubular  basement  membranes.  The 
presence  of  albumin  in  the  urine  in  those  diseases 
which  are  commonly  grouped  under  the  generic  name  of 
Bright's  disease  has  its  origin  in  such  structural  renal 
change.  Albuminuria  may,  however,  be  much  less  seri- 
ous and  of  much  less  import  where  either  the  second  or 
third  cause  is  operating. 

Second,  circulatory  disturbances  which  bring  about 
increased  tension  in  the  renal  vessels  may  occasion 
albumin  in  the  urine.  If  such  circulatory  disturbances 
are  kept  vip  long,  changes  in  the  renal  structure  finally 
follow.  Organic  heart  disease,  prolonged  external  cold 
and  chilling  of  the  siirface  of  the  body,  physical  exer- 
cise and  fatigue,  and  disturbances  of  the  vasomotor  sys- 
tem, may  occasion  an  increased  tension  of  the  renal  ves- 
sels and  thus  bring  about  albuminuria. 

Third,  hematogenic  origin.  The  blood  may  be  so 
altered  in  its  constitution  as  to  permit  the  albumin, 
which  ordinarily  is  not  osmotic,  to  dialyze  through  the 
animal  membranes  of  the  vessel  walls,  and  pass  into  the 
volume  of  the  urine.  This  is  noted  at  times  in  cachec- 
tic individuals  whose  kidneys  are  not  the  subject  of  any 
change.  And  following  the  ingestion  of  chemical 
agents  whose  effect  is  to  alter  the  blood,  albumin  is  al- 
most invariably  present.  This,  then,  would  suggest  how 
essential  it  is  to  go  further  than  a  simple  albumin  esti- 
mation, and  look  for  renal  derivatives — casts,  epi- 
thelium, etc. — under  the  microscope,  and  in  fact  is  a 
plea  for  a  blood  and  sputum  analysis  in  conjunction 
with  the  urine  examination  before  mistaking  a  possi- 
ble auEEmia,  pure  and  simple,  or  an  anaemia  due  to  a  tu- 
berculosis, for  a  morbus  Brightii.  Nor  should  the  al- 
buminuria of  extrarenal  origin  permit  us  to  go  astray. 
It  must  not  be  forgotten  that  urine  may  leave  the  kid- 
ney free  from  albumin  and  be  contaminated  before  it 
is  voided.  Such  contamination  follows  when  there  is 
I  present  anywhere  along  the  tract  of  the  escaping  urine 
an  inflammatory  area,  whether  this  is  in  the  pelvis  of 
the  kidney,  in  the  ureter,  in  the  bladder,  or  in  the 
urethra,  while  urine  contaminated  with  blood,  blood 
coloring  matter,  fibrin,  pus,  etc.,  will  surely  deceive 
those  whose  only  task  is  to  find  albumin.  At  the  same 
time,  it  is  necessary  to  observe  still  greater  care  that 


substances  which  give  reactions  similar  to  those  of  serum 
albumin  be  not  mistaken  for  it — in  other  words,  it  is  ab- 
solutely necessary,  when  an  albumin  reaction  has  been 
obtained,  to  determine  if  such  reaction  be  not  due  to 
albumose,  to  nucleo-albumin,  to  mucin,  to  pine  acids 
(oleo-resins),  to  egg  albumin,  to  haemoglobin,  to  pep- 
tone, to  alkaloids,  to  urates,  phosphates,  etc.  After 
having  satisfied  ourselves  that  it  is  really  serum  albu- 
min which  is  present,  it  is,  as  a  rule,  not  very  difficult 
to  locate  the  source  and  cause  of  the  albuminuria,  and 
to  this  end  the  microscopical  analysis  is  absolutely 
necessary.  Such  an  analysis  establishes  not  only  the 
presence  or  absence  of  renal  derivatives,  but  of  deriva- 
tives of  the  entire  urinary  tract,  from  kidney  pelvis  to 
meatus  urinarius.  It  shows  also  any  crystals  which  may 
be  present,  and  thus  offers  to  us  much  more  satisfactory 
data  from  which  to  derive  conclusions  and  arrive  at  a 
sensible  diagnosis  than  is  possible  even  from  an  ex- 
haustive chemical  analysis.  No  analysis  of  the  urine 
is,  in  my  opinion,  complete  unless  it  is  associated  with 
a  microscopical  examination,  and  it  has  long  been  a 
question  in  my  mind  why  life  insiirance  companies 
continue  to  lay  so  much  stress  upon  the  chemical  anal- 
ysis of  the  urine,  and  upon  albumin,  and  why  they  have 
not  long  since  seen  fit  to  require  a  careful  microscopical 
report.  What  right  has  the  examining  physician  to 
write  a  "  Yes  "  after  the  question  "  Albumin?  "  in  an  in- 
surance application,  and  thus  deny  the  applicant  the 
privilege  of  insurance,  without  modifying  it  by  stating 
the  origin  and  cause  of  the  albuminuria?  This,  of 
course,  is  impossible  unless  the  examiner  looks  at  the 
sediment  iinder  the  microscope.  Then,  again,  I  am 
prone  to  believe  that  insurance  companies  often  suffer 
losses  where  the  examining  physician,  failing  to  find 
albumin,  overlooks  "  a  chronic  interstitial  nephritis." 
It  is  a  well-known  fact  that  in  this  form  of  Bright's 
disease  albumin  is  often  wanting  from  time  to  time, 
and  not  a  few  such  cases  run  their  entire  course,  until 
death  ends  the  chapter,  never  showing  any  albuminuria. 
A  microscopical  analysis  would  most  likely  show  such 
renal  derivatives  as  to  make  the  case  suspicious,  or  at 
least  prompt  the  doctor  to  inquire  more  carefully  into 
the  applicant's  general  condition. 

There  is  no  doubt  in  my  mind  that  in  both  hospital 
and  private  practice,  with  the  present  technique  and 
course  in  urine  analysis,  errors  are  constantly  being 
made — that  is  to  say,  albumin  is  being  found  when  it  is 
really  not  present,  and  when  more  reliable  tests  would 
prove  such  albumin  to  be  albumose,  mucin,  etc.  The 
trouble  is,  and  has  been,  that  with  some  one  of  the 
regular  tests — such  as  the  heat  test  or  the  nitric-acid 
test — an  albumin  reaction  is  obtained,  and  the  examiner, 
aside  from  probably  eliminating  any  possibility  of  the 
reaction  being  due  to  phosphates  or  urates,  does  not 
take  the  pains  to  differentiate  the  ring  or  precipitate 
from  an  analogous  ring  or  precipitate  due  to  mucin,  to 
alkaloids,  or  probably  to  a  pine  acid,  in  the  spociituui. 
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any  one  of  which  may  be  the  ingredient  of  a  poi'foctly 
normal  urine. 

This  is  no  argument  for  a  more  delieate  or  more  sen- 
sitive test.    The  very  delicate  tests  are  apt  to  be  sensi- 
tive at  the  expense  of  trustworthiness,  and  it  is  not 
sensitiveness  which  is  now  needed;  albumin,  or  at  least 
a  reaction  analogous  to  that  of  albumin,  has  been  ob- 
tained, and  it  is  only  necessary  to  demonstrate  if  it  is  really 
serum  albumin,  or  if  the  reaction  is  due  to  some  other 
ingredient.    Now,  for  this  purpose  the  time-honored 
heat  test  and  nitric-acid  test  are  not  sufficient.  Either 
of  them  are  most  excellent  tests,  there  is  no  doubt  of 
that,  but  before  pronouncing  a  reaction  to  be  due  to 
serum  albumin  other  trustworthy  corroborative  tests 
must  be  used,  and  performed  in  such  a  manner  as  to  react 
to  albumin  and  to  albumin  alone.    Such  a  trustworthy 
test  is  the  "  acetic-acid-ferrocyanide-of-potassium  test," 
and  it  shoidd  be  invaiiably  nsed  in  every  urine  examina- 
tion.   After  having  found  albumin  with  any  one  of  the 
ordinary  tests,  this  test  should  be  invariably  employed. 
My  plan  in  urine  analysis  is  as  follows:  I  first  employ 
the  heat  test  and  then  the  nitric-acid  test.    If  albu- 
min is  found,  I  then  verify  it  with  the  ferrocyanide-of- 
potassium  test.    If  no  albumin  reaction  is  obtained  by 
the  heat  test  and  the  nitric-acid  test,  I  have  recourse 
to  one  of  the  more  sensitive  tests — as  a  rule,  to  the  "  po- 
tassio-mercuric-iodide  test,"  which,  in  my  estimation, 
is  the  most  sensitive  test  known.    It  might  be  asked. 
Why  is  not  the  heat  test,  verified  by  the  nitric-acid  test, 
sufficient?    I  will  answer  this  by  saying  that  the  heat 
test,  when  employed  alone,  will  not  precipitate  a  possi- 
ble alkali  albumin  that  may  be  present,  and  always 
precipitates  the  phosphates  (if  the  urine  is  neutral  or 
alkaline);  and  when,  as  is  usually  the  case,  it  is  em- 
ployed by  first  acidulating  the  urine  with  a  few  drops 
of  nitric  or  acetic  acid,  albumin,  which  may  be  present 
in  a  small  percentage,  is  likely  to  have  been  rendered 
acid,  and.  as  we  know,  acid  albumin  can  not  be  pre- 
dpitated  by  heat.    On  the  other  hand,  when  a  consid- 
erable percentage  of  phosphates  is  present,  and  not 
enough  acid  is  added  to  neutralize  all  these  phosphates, 
the  contained  albumin  is  likely  to  be  alkali  albumin, 
and,  as  we  know,  alkali  albumin  can  not  be  precipitated 
by  heat.    Not  only  is  it  impossible  to  estimate,  in  ad- 
vance, just  how  much  acid  should  be  added,  but  when 
the  test  is  performed  in  this  manner  any  mucin  which 
may  be  present  is  precipitated,  and  thus  renders  the 
diagnosis  less  certain,  while  albumose  makes  us  addi- 
tionally less  certain  by  appearing  as  soon  as  the  speci- 
men begins  to  cool.     With  Heller's  nitric-acid  test 
other  difficulties  beset  us.    Not  only  does  albumin  re- 
spond to  tliis  lest,  but  the  urates,  mucin,  albumose, 
the  pine  acids  (oleo-resins),  and  globulin  give  results 
quite  analogous,  and,  unless  the  examiner  stoi)s  to  think 
that  the  patient  may  be  taking  cubcbs  or  copaiba  for  an 
existing  l)ronchitis,  he  may  fail  to  exclude  the  olco- 
resins  (pine  acids)  wliic!:  iippcai'  in  llic  urine  wlu'U  these 


remedies  are  given.  With  the  "  acetic-acid-ferrocyanide- 
of-potassium  test"  tliese  difficulties  are  obviated,  and 
when  applied  in  the  proper  manner  nothing  but  albu- 
min reacts  to  the  test,  the  phospliates,  urates,  peptones, 
vegetable  alkaloids,  and  oleo-resins  not  in  the  least 
obscuring  the  result,  because  they  do  not  react  to  the 
test.  It  is  necessary,  though,  to  thoroughly  mix  the 
acetic  acid  and  solution  of  ferrocyanide  of  potassium 
used  in  the  test  before  adding  the  urine,  as  it  is  the 
potassium  salt  which  prevents  the  contained  mucin 
from  precipitating.  Professor  Purdy,  on  this  same  prin- 
ciple, has  devised  an  acetic-acid-sodium-chh:)ride  test, 
the  latter  ingredient  preventing  the  precipitation  of  the 
miicin.  Finally,  it  is  well  to  remember  that  high  au- 
thorities in  urine  analysis  have  seen  fit  to  establish  a 
class  of  phj'siological  albuminurias,  and,  while  warn- 
ing against  including  too  many  cases  in  this  class,  and 
suggesting  that  now  and  then  one  of  such  cases  may 
prove  later  to  be  a  morbus  lirightii,  maintain  that  some 
of  them  are  really  physiological,  at  least  functional, 
albuminurias.  With  them,  it  behooves  us,  nevertheless, 
to  be  on  our  guard,  both  in  diagnosis  and  prognosis. 

In  conclusion,  I  might  add  that  the  two  salient 
points  of  my  article,  and  the  ones  I  wish  more  especially 
to  emphasize,  are:  First,  that  more  care  be  exercised  in 
testing  for  albumin;  and,  second,  that  a  microscopical 
analysis  accompany  every  chemical  one. 
323  West  Walnut  Street. 
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SERUM  TREATMENT  OF  DIPIITIIEIUA." 
By  DOUGLAS  C.  MOPJARTA,  M.  D., 

SARATOGA  SPRINGS,  N.  T. 

In  presenting  the  subject  of  the  serum  treatment 
of  diphtheria  I  do  not  expect  to  bring  anything  new  be- 
fore you,  but  rather  to  profit  from  an  expression  of  your 
opinions,  your  treatment,  and  your  methods  of  handling 
this  most  virulent  disease.  T  fully  realize  that  the  con- 
clusions I  shall  present  to  you  concerning  the  antitox- 
ine  treatment  of  diphtheria  are  contrary  to  the  views 
and  statistics  of  several  eminent  clinicians.  The  value 
of  the  serum  treatment,  however,  must  be  decided  not 
on  theoretical  but  on  clinical  grounds,  and  more  work 
must  be  given  to  the  study  of  the  eft'ects  in  single  cases 
than  to  the  mere  figures  of  the  recoveries.  I  have  seen 
good  results  and  recovery  follow  in  cases  treated  by  anti- 
toxine  that  in  my  former  experiences  would  have  been 
considered  fatal. 

Diphtheria  is  an  acute,  virulent,  infectious,  and  con- 
tagious disease,  with  both  local  and  systemic  manifesta- 
tions. Bacteriologists  now  consider  it  proved  that  true 
diphtheria  depends  upon  the  Klebs-Loeffler  bacilli,  and 
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that  the  membranous  inflammation  from  which  the 
Klebs-Loeffler  bacilli  are  absent  are  not  true  diphtheria. 
The  clinicians,  however,  can  hardly  exclude  from  the 
term  diphtheria  a  class  of  cases  with  a  membranous 
inflammation,  which  exhibit  the  clinical  picture  of 
diphtheria  even  if  the  Klebs-Loeffler  bacilli  are  not 
found.  The  studies  on  the  virulence  of  the  bacilli  have 
shown  that  the  genuine  bacilli  may  possess  almost  all 
grades  in  the  degree  of  virulence,  but  that  the  absence 
of  or  diminution  in  virulence  can  hardly  serve  to  distin- 
guish varieties  which  are  otherwise  alike. 

According  to  Roux,  attenuated  varieties  of  the  diph- 
theria bacilli  may  be  obtained  by  cultivating  them  at  a 
temperature  of  about  40°  C.  in  a  current  of  air,  and  this 
author  suggests  that  a  similar  attenuation  of  pathogenic 
power  may  occur  in  the  fauces  of  convalescents  from 
the  disease,  and  possibly  the  non-virulent  pathogenic 
bacilli,  which  have  been  described  by  various  investiga- 
tors, have  originated  in  this  way  and  are  the  true  diph- 
theria bacilli. 

The  same  author  says  it  is  possible  to  commence  with 
virulent  bacilli  of  diphtheria  and  to  obtain  artificially  ba- 
cilli without  virulence  quite  similar  to  the  attenuated 
bacilli  which  are  obtained  from  a  benign  case  of  diph- 
theria, or  even  from  the  mouth  of  persons  in  good  health. 
It  is  also  possible  to  take  an  attenuated  culture,  inoculate 
a  very  susceptible  animal,  then  a  less  susceptible  one, 
and  finally  an  immrine  one,  and  so  increase  the  virulence 
of  the  culture. 

The  poison  of  diphtheria  has  been  isolated  from 
the  cultures  of  diphtheria  bacilli,  and  is  found  to  belong 
not  to  the  crystallizable  ptomaines  but  to  the  albumins — 
toxalbumin.  And  the  same  result  is  produced  on  the 
economy  with  this  toxalbumin  which  follows  the  inocu- 
lation with  the  bacilli  themselves,  except,  perhaps,  the 
production  of  the  membrane. 

The  toxic  substance  of  diphtheria  contained  in  diph- 
theria cultures  is  destroyed  by  a  temperature  of  60°  C, 
is  soluble  in  water,  insoluble  in  alcohol,  and  is  not  dialy- 
zable. 

There  is  practically  no  difference  in  virulence  Ije- 
tween  the  bacilli  derived  from  severe  and  those  from  mild 
cases  of  diphtheria  when  tested  by  inoculation. 

Sternberg  believes  there  are  two  forms  of  bacilli  of 
diphtheria.  The  more  common  is  distinguished  by  being 
a  more  or  less  segmented  rod,  with  intensely  stained 
ends,  with  perhaps  one  or  two  sharply  defined,  intensely 
stained  areas  between,  the  other  longer  and  more  seg- 
mented, often  contracted  at  the  middle,  with  ends 
swollen. 

In  a  certain  number  of  cases  diphtheria  bacilli  have 
been  found  in  the  l)lood  and  internal  organs  of  indi- 
viduals dead  of  the  disease;  but  all  that  has  been  learned 
from  careful  study  of  the  secondary  manifestations  of 
diphtheria  tends  to  the  oi)iMion  that  they  are  in  no  way 
dependent  upon  the  immediate  presence  of  the  bacilli, 
and  that  the  occasional  appearance  of  diphtheria  bacilli 


in  internal  organs  is  in  all  probability  accidental  and 
unimportant. 

The  bacilli  are  usually  found  in  abundance  in  the 
membrane  and  the  oedema  about  it.  The  farther  from 
the  local  membrane  the  less  frequent  the  bacilli  are 
found.  In  general,  it  is  considered  that  the  more  recently 
the  germ  comes  from  a  developed  case  of  the  disease  the 
more  virulent  it  is,  and  the  longer  it  has  been  cultivated 
outside  the  animal  body  the  more  attenuated  is  its 
pathogenic  power. 

Abel  says  he  has  found  virulent  diphtheria  bacilli 
sixty  days  after  all  clinical  phenomena  had  disappeared 
in  a  case  of  nasal  diphtheria,  and  that  there  was  no 
more  marked  systemic  symptom  than  with  an  ordinary 
coryza. 

To  establish  a  diagnosis  of  true  diphtheria  it  is  neces- 
sary to  determine  the  organism.  Many  times  this  is  done 
from  a  piece  of  the  membrane  (which  will  invariably 
show  streptococci,  as  well  as  the  Klebs-Loeffler  bacilli) 
by  teasing,  staining,  etc.;  but  it  is  well  to  verify  the  ex- 
amination of  the  membrane  by  a  culture,  which  can  be 
done  in  from  twelve  to  twenty-four  hours. 

To  do  this,  one  should  have  a  sterile  culture  tube  of 
blood  serum,  a  sterile  swab  to  brush  over  the  membrane, 
and  to  then  infect  the  culture  tube,  and  an  incu- 
bator, or  some  other  means  of  keeping  the  infected 
serum  tube  at  102°  to  104°  F.  from  twelve  to  twen- 
ty-four hours.  At  the  end  of  that  time  the  col- 
ony is  usually  patent  to  the  eye;  then  with  a  sterile 
platinum  wire  obtain  some  of  the  colony  of  bac- 
teria and  tease  it  in  a  drop  of  water  on  a  cover  glass, 
dry,  then  fix  with  heat,  stain  with  alkaline  methyl  blue, 
bleach  and  dehydrate,  and  it  is  ready  for  mounting. 
These  cultures  are  of  the  greatest  practical  importance 
for  determining  the  presence  or  absence  of  the  diph- 
theria bacilli  in  the  membrane  of  the  throat.  Many  cases 
not  commonly  considered  diphtheria,  on  account  of  the 
mild  clinical  phenomena,  have  been  proved  to  be  true 
virulent  diphtheria  instead  of  a  benign  angina.  ^\'lien 
they  are  so  identified  one  is  more  cautious  and  can  pre- 
vent spreading  the  disease.  By  these  cultures  the  quaran- 
tine is  regulated  in  many  of  our  cities. 

Experimenters  say  old  cultures  are  less  virulent  than 
fresh  ones,  but  when  replanted  in  a  fresh  culture  medi- 
um they  manifest  their  original  virulence. 

One  can  not  expect  to  cure  every  case  of  diphtheria 
with  antitoxine,  yet  I  believe,  from  my  experience,  that 
with  a  sufficient  dose  recovery  will  follow  in  most  cases 
of  recent  uncomplicated  diphtheria;  also  that  the  serum 
treatment  should  be  used  even  in  the  late  cases.  We 
must  admit  that  the  exact  source  and  method  of  the 
production  of  antitoxine  in  the  animal  body  and  its  mode 
of  act  ion  is  still  undetermined,  and  for  the  present  we 
must  be  satisfied  with  the  clinical  knowledge  that  in 
some  way  the  so-called  antitoxine  which  has  been  found 
to  be  present  in  the  blood  serum  of  immune  animals  pro- 
tects these  animals  from  infection  by  pathogenic  bacteria, 
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and  that  when  transferred  to  susceptible  animals  they 
confer  upon  them  a  temporary  immunity,  or  if  intro- 
duced after  the  infection  may  neutralize  the  pathogenic 
action  of  the  toxines  produced. 

The  excess  of  antitoxine  is  found  in  the  blood  serum 
of  an  immune  animal,  and  on  this  depends  the  theory 
of  blood-serum  therapy.  The  horse  has  been  chosen  as 
the  animal  to  develop  the  antitoxine  serum,  because  it 
has  been  found  that  even  in  large  quantities  the  plain 
horse  serum  is  harmless  to  man,  and  because  of  the  great 
amount  of  antitoxine  it  can  produce. 

If  the  antitoxine  serum  is  mixed  with  a  culture  con- 
taining the  toxine  it  renders  the  latter  inert,  an  injec- 
tion of  the  mixture  into  an  animal  producing  no  result. 
In  this  way  the  antitoxine  strength  is  determined. 

Elirlich  fixed  the  inmivmizing  unit  by  taking  0.1 
cubic  centimetre  of  antitoxine  serum  with  0.9  cubic  cen- 
timetre of  normal  toxines  and  injecting  all  into  a  guinea- 
pig  without  result.  If  the  antitoxine  and  toxines  are 
injected  respectively,  then  no  result,  and  the  same  if 
the  antitoxine  first;  but  if  the  toxine  is  given  first,  then 
the  antitoxine  must  be  increased,  and  similar  results  were 
obtained  when  cultures  of  the  living  bacilli  were  injected. 

Another  point  is,  that  animals  artificially  immunized 
against  one  infection  seem  to  become  more  susceptible  to 
others;  which  may  explain  the  streptococcus  pneu- 
monias observed  in  diphtheria  treated  with  antitoxine. 

Karlinski,  as  a  result  of  a  series  of  experiments  on 
himself,  concludes  that  antitoxine  serum  influences  in 
no  way  the  metabolism  of  a  healthy  organism,  and  that 
the  albuminuria  in  diphtheria  cases,  treated  with  anti- 
toxine, should  be  ascribed  to  the  disease  rather  than  to 
the  remedy.  Osier  and  others  agree  with  him  on  this 
point.  Antitoxine,  it  is  said,  is  excreted  by  the  urine, 
and  immunity  depending  upon  it  ceases  when  all  is 
eliminated.  The  larger  the  total  dose  the  greater  the 
immunity. 

Immunity  from  disease  is  both  natural  and  acquired. 
Acquired  immunity  depends  upon  the  development  in 
the  blood  of  a  neutralizing  substance  probably  related 
to  the  nuclei;  and  it  is  of  importance  to  remember  that 
antitoxine  is  a  new  substance,  which  does  not  occur  in 
the  blood  of  normal  animals,  and  is  a  little  less  com- 
plete and  not  so  permanent  as  natural  immunity;  for  in 
the  latter  it  is  only  when  the  functions  of  the  individual 
are  disturbed  or  his  vitality  depressed  that  the  resistance 
is  lost,  while  in  the  former  time  seems  to  lessen  the 
power  of  resistance;  so  that  rubeola  and  scarlatina  may 
return  in  a  few  months  or  years,  while  for  protection 
from  variola  one  requires  to  be  vaccinated  at  varying 
periods. 

Animals  are  either  immune  or  susceptible.  The  es- 
sential difference  between  a  susceptible  and  an  immune 
animal  depends  upon  the  fact  that,  in  one,  the  pathogenic 
germ  when  introduced  invades  the  tissues  or  the  blood 
by  reason  of  its  nutritive  requirements,  the  toxines  pro- 
duce changes  in  the  tissues  and  fluids  of  the  body  in- 


consistent with  the  vital  requirements  of  the  infected 
animal;  while  in  liie  iiniiiuiie  animal  multiplication  is 
not  so  great  or  does  not  occur,  and  is  restricted  to  local 
infections  of  limited  extent,  and  after  a  time  the  re- 
sources of  Nature  suffice  to  control  the  infection.  It 
may  be  that  the  true  explanation  of  the  immunity  af- 
forded by  a  mild  attack  of  an  infectious  germ  disease 
is  to  be  found  in  an  acquired  tolerance  to  the  action 
of  a  chemical  poison  produced  by  the  micro-organism,  as 
one  acquires  a  tolerance  for  toxic  and  deadly  drugs. 

Nissen  found  that  freshly  drawn  rabbits'  blood  was 
immune  against  a  limited  number  of  cholera  spirilla,  and 
killed  them  in  from  ten  to  forty  minutes,  but  when  the 
number  exceeded  twelve  hundred  thousand  to  the  cubic 
centimetre  an  increase  in  the  bacteria  occurred  in  twelve 
hours.  There  is  also  no  doubt  but  that  the  leucocytes 
play  an  important  part  in  the  protection  of  the  indi- 
vidual against  infection  by  pathogenic  bacteria.  When 
pathogenic  bacteria  are  introduced  into  the  tissues  of  an 
immune  animal  migration  of  the  leucocyte  to  the  point 
of  infection  far  exceeds  that  which  occurs  in  one  which 
has  not  a  natural  or  acquired  immunity  for  the  organ- 
ism. The  more  the  body  and  elements  are  injured  the 
more  successful  the  inroads  of  bacteria,  and  hence  the 
more  prolific  the  toxine  production  and  severe  the  dis- 
ease. There  are  a  good  many  theories.  Perhaps  the 
most  ])opular  one  is  that  of  phagocytosis,  propounded  by 
Metchnikoff;  and  to  this  there  are  exceptions  taken  by 
those  making  a  study  of  the  same. 

Buchanan  teaches  that  it  is  the  blood  serum  that 
causes  the  destruction  of  pathogenic  diphtheria,  and  not 
the  phagocytes;  which  Sternberg  says,  in  the  American 
Journal  of  the  Medical  Sciences,  in  1881,  that  immunity 
depends  on  acquired  tolerance  to  the  toxic  products  of 
pathogenic  bacteria. 

The  more  virulent  the  bacteria  the  less  ready  the 
leucocytes  are  to  seize  them.  The  more  immune  the 
animal  the  greater  is  the  affinity  of  the  leucocyte  for  the 
bacteria.  Then,  also,  the  leucocytes  are  said  to  have  a 
special  preference  for  a  particular  bacterium  in  a  mixed 
infection;  as,  for  instance,  in  a  case  where  there  are  both 
streptococci  and  Klebs-Loeffler  bacilli,  they  prefer  the 
bacilli. 

Antitoxine  is  obtained  by  inoculating  a  healthy  horse 
with  0.5  cubic  centimetre  of  a  filtered  culture  of  diph- 
theria bacilli  developed  in  the  cultures  of  diphtheria  ba- 
cilli after  several  weeks  in  a  slightly  alkaline  bouillon 
with  a  little  salt  at  a  temperature  of  37°  C.  At  the  end  of 
thirty  days  the  cultures  are  passed  through  a  Chamber- 
land  porcelain  filter  (the  product  is  so  toxic  that  0.1  cvibic 
centimetre  will  kill  a  guinea-pig  of  five  hundred  grammes 
in  forty-eight  hours).  The  first  day  one  cubic  centimetre 
is  injected,  and  so  gradually  increasing  the  quantity  until 
on  the  eightieth  day  two  hundred  and  fifty  cubic  centi- 
metres are  used.  When  the  process  is  first  started  there 
are  both  a  local  and  a  systemic  reaction,  but  they  grad- 
ually cease,  and  finally  two  hundred  and  fifty  cubic  cen- 
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timetres  of  toxine  only  produce  a  local  oedema.  A  curious 
fact  in  this  process  is,  that  at  the  end  of  the  second  month, 
when  fifty  or  sixty  cubic  centimetres  of  toxine  are  being 
used  without  discomfort,  the  blood  of  the  animal  will 
be  found  to  contain  but  little  of  the  antitoxine.  The 


antitoxine  only  appears  after  repeated  doses  of  toxines. 
The  strength  of  the  serum  is  tested  with  young  guinea- 
pigs  of  five  hundred  grammes.  One  gramme  of  serum 
will  protect  fifty  thousand  grammes  of  guinea-pig  from 
a  fresh  virulent  culture  of  the  bacillus  diphtheria. 

It  can  be  increased  to  double  that  strength  if  intra- 
venous injections  are  used  instead  of  intracellular  in  its 
production.  Six  to  eight  litres  of  blood  can  be  taken 
from  a  horse,  but  usually  only  three  are  drawn.  It  is  ob- 
tained from  the  jugular  vein  by  making  a  small  cannula; 
it  is  then  allowed  to  stand  twenty-four  hours  in  an  ice 
chest  for  the  serum  to  separate. 

It  is  patent  that  if  one  is  to  obtain  results  from  the 
use  of  antitoxine  the  product  must  be  thoroughly  reli- 
able.   I  will  read  briefly  the  notes  of  several  cases. 

Case  I. — C.  M.  G.,  three  years  old,  colored,  was  at- 
tacked on  May  5th.  I  saw  him  first  on  !May  9th.  He  had 
had  no  physician  or  treatment.  The  child  presented  a 
clinical  picture  of  malignant  diphtheria. 

The  arch  of  the  palate,, the  anterior  surface  of  the 
tonsils  and  posterior  wall  of  the  pharynx,  and  the  nares, 
were  covered  with  a  thick,  grayish-black  membrane. 
There  was  a  foetid,  acrid  discharge  from  the  nares,  and 
he  had  had  nosebleed. 

The  glands  were  swollen;  the  temperature  was  104° 
F.;  pulse,  150;  respiration,  30.  There  was  the  peculiar 
characteristic  foul  odor  met  with  in  cases  of  diphtheria. 
The  child  was  dressed  and  in  the  mother's  lap,  where  the 
little  fellow  had  been  for  two  days,  completely  prostrated. 
The  parent  said  the  child  had  been  unable  to  swallow  for 
the  past  twenty-four  hours.  Bowels  moved  that  morn- 
ing. 

I  requested  Dr.  Inlay  to  see  the  child,  as  it  was  my 
first  experience  with  antitoxine.  We  injected  fifteen 
cubic  centimetres  of  Behring's  antitoxine;  gave  the  child 
whisky  and  milk  by  the  rectum  every  four  hours;  the 
fauces  and  nose  were  sprayed  with  hydrogen  peroxide 
every  two  hours,  full  strength. 

I  saw  the  child  at  9  p.  m;  he  certainly  seemed  easier: 
temperature,  103°;  pulse,  100;  appearance  of  the  throat 
the  same. 

May  lOtJi,  10  A.  M.—The  child  is  positively  better; 
breathes  easier,  though  still  with  great  effort.  Tem- 
perature, 102°;  pulse,  120. 

9  P.  M. — Used  second  dose  of  antitoxine.  Child  now 
able  to  swallow.  Takes  his  milk  and  whisky  by  the 
stomach. 

11th. — The  little  fellow  sat  up  in  bed  playing.  He 
had  just  eaten  some  oatmeal  and  milk;  throat  clear  of 
the  large,  thick  membranes.  Mother  said  he  had  had 
haemorrhage  from  the  nose. 

13th. — Throat  and  nose  clean. 

15th. — Child's  feet  and  legs  swollen,  and  presents 
symptoms  of  acute  nephritis.  One  per  cent,  albumin 
in  the  urine  with  casts.  My  notes  do  not  specify  the 
sort. 

June  15th. — Child  better  of  the  nephritis;  well- 
marked  multiple  neuritis,  with  paralysis  of  both  legs. 


one  arm,  and  muscles  of  deglutition.  Child  can  hardly 
swallow. 

26th. — Child  taken  to  St.  Christina  Home. 

September  15th. — Child  returned  to  his  mother  from 
St.  Christina,  apparently  well  of  the  nephritis  and  neu- 
ritis. August,  1896,  I  saw  the  little  fellow,  and  he  is  as 
rugged  and  healthy  as  one  could  wish. 

Case  II. — L.  M.  G.,  aged  five  years,  sister  of  the  last 
patient.  Came  down  with  a  sore  throat;  characteristic 
patch  on  both  tonsils;  temperature,  103.5°;  pulse,  124. 
I  gave  her  sixteen  cubic  centimetres  of  Behring's  anti- 
toxine. 

May  12th. — Patient  has  been  very  comfortable  for 
the  last  forty-eight  hours.  Membrane  is  thinner  and  sore- 
ness has  subsided. 

13th. — Membrane  all  gone.  We  used  peroxide  of 
hydrogen  in  throat  locally  during  illness. 

Case  III. — V.  M.,  aged  eighteen  months,  colored 
baby,  came  down  with  high  fever,  sore  throat,  dry  skin, 
and  has  appearance  of  a  very  sick  child.  On  the  tonsils 
and  posterior  larynx  is  characteristic  gray  patch.  We 
gave  her  the  injection  of  antitoxine,  used  peroxide  of 
hydrogen  every  hour  locally. 

May  11th. — Child  decidedly  improved;  temperature 
lower,  pulse  less  frequent;  patches  have  the  same  general 
appearance. 

13th. — I  found  the  little  child  dressed,  the  throat 
about  clean,  able  to  take  her  food  regularly. 

These  three  patients  all  came  down  in  the  same  house 
at  the  same  time. 

It  may  be  noted  that  while  in  Case  I  the  patient  had 
nephritis,  in  Cases  II  and  III  that  was  not  the  case, 
though  all  three  had  the  same  dose  of  antitoxine. 

Case  IV. — Master  B.,  aged  seven  or  eight  years,  was 
just  recovering  from  measles,  and  was  attacked  with 
membranous  croup.  I  saw  him  with  Dr.  Ledlie  late  in  the 
disease — the  fourth  or  fifth  day,  I  believe.  We  decided 
to  use  antitoxine,  although  we  gave  an  unfavorable  prog- 
nosis. The  child  was  suffering  from  forced,  labored 
breathing.  He  was  given  the  injection  about  4  P.  M., 
and  when  Dr.  Ledlie  saw  him  at  9  p.  M.  the  urgent 
symptoms  had  entirely  subsided,  and  he  thought  the 
child  in  a  fair  way  to  recover.  He  was  called  up  in  the 
night,  found  him  worse,  and  he  died  that  morning. 

Case  V. — W.  B.,  aged  four  years,  American,  previous 
condition  good.  The  child  came  down  with  slight  cliill, 
high  fever,  sore  throat,  cough,  and  slight  rash. 

I  saw  him  for  Dr.  Varney  and  was  apprehensive  that 
it  was  scarlet  fever.  Temperature,  103°;  pulse,  120;  res- 
piration, 30.  The  next  night,  thirty-six  hours  later,  I 
saw  him  with  Dr.  Varney.  Temperature,  103.5°;  pulse, 
130;  respiration,  30, difficult  and  labored;  large  gray  patch 
on  right  tonsil;  also  membrane  in  the  nares,  with  charac- 
teristic foul  odor  and  acrid  discharge.  The  diagnosis 
was  definite  now  as  diphtheria,  and  we  injected  seven 
hundred  and  fifty  units  of  the  New  York  Board  of  Health 
antitoxine. 

October  5th. — Child  better  both  as  to  temperature, 
pulse,  and  respiration.  The  labored  breathing  was  mark- 
edly gone. 

16th. — The  little  fellow  has  made  a  continuous,  steady 
improvement;  has  had  two  slight  liaMuorrliages  from 
nose. 

16lh,  and  25lh. — Urine  carefully  examined,  and  no  in- 
dication of  albumin  or  casts. 

Case  VI.  October  N.  B.,  sister  to  previous  case, 
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aged  ten  years,  came  down  with  sore  throat,  distinct 
patch,  marked  characteristic  odor,  face  flushed,  cervical 
glands  swollen,  high  temperature  and  rapid  pulse,  and 
child  seemed  very  ill.  Deglutition  painful.  On  ac- 
count of  her  brother  being  ill  with  diphtheria  we  de- 
cided to  use  antitoxine  at  once,  and  did  so;  seven  hun- 
dred and  fifty  units  were  injected;  at  that  time  tem- 
perature, 104°;  pulse,  140;  respiration,  26. 

7th. — Child  improved;  profuse  nasal  discharge. 

8tli. — Child  slept  all  night;  decided  improvement; 
slight  nasal  haemorrhage. 

IGtli  and  25tli. — Urine  of  this  patient  carefully  exam- 
ined and  found  to  be  free  from  albumin  and  symptoms 
of  nephritis. 

These  children  had  tincture  of  iron  in  addition  to 
the  antitoxine  internally  and  peroxide  locally.  Both 
were  decidedly  prostrated,  and  could  scarcely  stand  alone, 
but  later  convalesced  rapidly. 

Case  VII. — Baby  H.,  aged  foiir  years,  came  down 
with  sore  throat,  high  fever,  temperature,  103.5°;  pulse, 
160;  dry  skin,  with  well-marked  dark-gray  characteristic 
patch  on  posterior  wall  of  pharynx.  I  saw  this  case  with 
Dr.  Varney  and  suggested  iising  antitoxine,  which  was 
done  (seven  hundred  and  fifty  units)  with  tincture  of 
iron  internally  and  peroxide  of  hydrogen  locally.  The 
doctor  tells  me  that  she  got  on  well,  and  at  the  end  of 
the  fourth  day  the  throat  was  clean.  This  baby  exhibited 
albumin  in  her  urine  previous  to  the  use  of  antitoxine. 

One  other  case  I  did  not  see  except  as  health  officer, 
in  which  antitoxine  was  used,  which  I  know  made  a 
good  recovery,  and  Dr.  Hewett  says  he  used  Mulford's 
serum  and  was  pleased  with  the  result.  In  the  eight 
cases,  it  will  be  noted  that  there  was  only  one  of  nephritis, 
and  that  in  the  most  virulent  case,  and  it  was  probably 
due  to  the  disease  and  not  the  serum. 

Case  VIII. — An  Italian  child,  aged  seven  years,  in 
considerably  better  than  the  usual  Italian  quarters,  came 
under  my  observation  by  being  reported  as  diphtheria 
by  the  neighbors.  On  investigation,  I  found  the  child 
in  the  fourth  or  fifth  day  of  the  disease.  They  had  had 
no  physician,  desiring  to  avoid  quarantine.  The  child 
was  extremely  prostrated,  and  at  that  time  the  tempera- 
ture was  104.5°,  pulse  140,  skin  dry,  and  the  membrane 
apparently  disappearing  from  the  entire  tonsils,  pharynx, 
and  nares.  I  did  not  use  antitoxine;  would  have  done  so 
but  for  the  fact  that  it  was  late  in  the  disease,  and  the 
membrane  seemed  to  be  disappearing. 

The  color  of  the  patch,  extensive  prostration,  the 
odor,  the  nosebleed,  the  swollen  glands,  convinced  me 
that  it  was  a  genuine  case  of  diphtheria.  The  child 
was  put  on  the  chlorine-and-iron  mixture  internally,  with 
peroxide  of  hydrogen  externally,  whisky  and  milk  as 
nourisher.  The  first  application  of  the  peroxide  appar- 
ently removed  the  entire  cast  of  the  larynx.  At  the  end 
of  three  clays  the  child's  throat  was  clean,  the  nares  had 
cleared  themselves,  and  the  child  seemed  in  every  way 
better,  but  extremely  prostrated.  At  this  time  I  gave  her 
iron,  strychnine,  whisky,  animal  broths,  and  milk,  with 
the  direction  that  they  must  be  very  careful  not  to  allow 
her  to  run  about. 

On  the  eleventh  or  twelfth  day,  at  11  P.  M.,  she  was  as 
well  as  she  had  been;  the  prostration  was  marked,  from 
which  she  had  not  convalesced.  She  sat  up  at  that  time 
in  bed,  asked  for  a  drink,  took  it,  lay  back,  and  was 
dead. 


Case  IX. — Little  M.,  aged  two  years  and  a  half, 
was  taken  with  what  the  doctor  termed  diphtheritic  sore 
throat.  The  doctor  did  not  use  antitoxine,  but  gave  the 
usual  remedies,  I  presume.  The  child  convalesced  rap- 
idly and  easily,  and,  I  understand,  was  not  considered 
seriously  ill.  Was  taken  suddenlv  worse  and  died  at  once 
on  about  the  tenth  day  of  the  disease.  Cause  of  death, 
without  doubt,  paralysis  of  the  heart. 

Case  X. — J.  C,  aged  twenty-two  years,  living  in  the 
immediate  neighborhood  of  the  previous  case,  was  taken 
with  diphtheria.  Diagnosis  from  the  clinical  picture  of 
membrane,  temperature,  pulse,  rapid  respiration.  This 
case  was  complicated  with  the  nephritis  of  some  two  years' 
standing.  I  saw  the  case  as  health  officer,  and  was  later  in 
the  day  asked  what  I  thought  about  antitoxine.  I  was 
not  clear  as  to  the  action  of  the  antitoxine  with  the 
chronic  nephritis,  but  was  willing  to  use  it  if  the  doc- 
tor and  patient  desired. 

We  were  to  decide  the  next  morning,  after  the  doctor 
had  seen  the  patient.  He  found  him  comatose,  and  we 
did  not  use  it.    He  died  that  night. 

Case  XI. — Baby  P.,  aged  about  two  years,  taken  ill 
about  six  o'clock  in  the  morning,  was  seen  by  its  physi- 
cian at  ten  o'clock,  again  at  one,  when  it  was  apparent 
that  the  child  was  suffering  from  membranous  croup. 
I  saw  the  child  at  3.30  with  the  physician,  and  it  was 
suffering  the  most  intense  dyspnoea.  It  was  apparent 
that  what  was  done  must  be  done  quickly,  so  we  intu- 
bated the  child  promptly;  but  the  tube  did  not  reach 
below  the  membrane,  and  in  the  course  of  ten  or  fifteen 
minutes  it  was  apparent  that  tracheotomy  would  have 
to  be  done  if  the  child  was  to  be  saved.  We  hurriedly 
prepared  for  tracheotomy,  and  in  twenty  minutes  were 
back  at  the  hoiise  ready  to  do  the  operation,  but  on  our 
arrival  we  found  the  baby  dead. 

Since  May,  1895,  twelve  cases  of  diphtheria  have 
been  reported  to  the  board  of  health.  In  seven  of  these 
I  have  personally  seen  antitoxine  used.  In  the  other  one 
I  did  not  see  the  child,  after  it  was  used,  until  it  was  well. 
Of  the  eight  patients  on  whom  antitoxine  was  used,  seven 
recovered.  One  case,  the  one  following  the  measles, 
should  not  be  classed  against  antitoxine,  as  the  child 
was  practically  gone  before  it  was  used. 

Of  the  four  patients  on  whom  antitoxine  was  not 
iised,  all  died;  one  case  (that  of  the  baby)  was  so  rapid 
that  there  was  no  opportunity  for  medicines  after  I  saw  it. 
In  two  of  the  four  cases  that  proved  fatal  without  anti- 
toxine the  cause  of  death  was  paralysis  of  the  heart  be- 
yond question,  and,  as  you  have  observed,  it  occurred 
after  the  clinical  phenomena  had  quite  cleared  up;  while 
in  the  fourth  one  the  chronic  nephritis  was  bej'ond  doubt 
one  of  the  fatal  factors  in  the  case. 

In  Case  I  there  was  a  sharp  nephritis  with  abundant 
albumin.  In  Case  VII  there  was  albumin  in  the  urine 
before  antitoxine  was  used.  So,  from  my  few  cases,  ne- 
phritis is  not  the  bugbear  some  would  teach. 

Three  of  the  cases  treated  with  antitoxine  were  cer- 
tainly of  a  malignant  type,  and  the  first  one  as  much  so 
as  any  case  I  ever  saw,  and  I  feel  sure  had  not  antitoxine 
been  used  the  child  would  certainly  have  died. 

The  two  others,  while  they  were  not  so  malignant  as 
the  first  one,  Avere  equally  characteristic,  and  I  question 
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what  the  result  would  have  been  had  not  antitoxine  been 
used.  Certainly  the  three  cases  mentioned  were,  from 
a  clinical  standpoint,  decidedly  more  malignant  than  the 
cases  that  proved  fatal  without  antitoxine. 

It  has  been  my  misfortune  to  see  several  families 
practically  swept  away  with  diphtheria,  and  in  none  of 
the  cases  was  the  picture,  in  my  judgment,  any  worse 
than  in  these  three,  and  none  of  them  so  hopeless  as  the 
first  case. 

I  believe  that,  in  addition  to  the  antitoxine,  peroxide 
of  hydrogen  should  be  used  as  a  spray  hourly  for  the  first 
twenty-four  hours,  of  full  strength,  then  reduced;  that 
the  patient  should  be  nourished,  and  if  not  able  to  swal- 
low, then  by  the  rectum.  Tincture  of  iron  should  be 
given  internally,  with  strychnine  and  whisky  as  indi- 
cated. 

I  have  purposely  omitted  the  reliable  and  favorable 
statistics  compiled  by  so  many  eminent  men  and  au- 
thorities, and  have  carefully  noted  the  adverse  criticisms 
of  those  opposed  to  antitoxine.  I  am  also  aware  of  the 
many  sudden  deaths  following  the  injection  of  antitox- 
ine. I  also  know  of  two  persons  that  died  immediately 
after  a  drink  of  water.  I  am  forced  to  express  my  confi- 
dence in  antitoxine  as  a  remedy  for  diphtheria,  if  used 
sufficiently  early  and  in  the  proper  doses,  even  if  I  had 
none  but  my  first  case  to  be  influenced  by,  for  such  a 
case  with  the  usual  remedies  would,  I  believe,  have  ended 
fatally. 

In  writing  this  paper  it  was  not  my  object  to  eluci- 
date the  various  theories  of  immunity,  antitoxine,  or  the 
probable  action  of  the  toxalbumin,  or  to  present  statis- 
tics other  than  the  cases  I  have  personally  observed. 
Neither  will  I  refer  to  the  results  of  the  examination  of 
the  membranes,  or  the  culture  results  I  have  observed. 
In  some  of  the  cases  such  examinations  were  not  made 
because  I  did  not  have  the  facilities,  while  in  others  they 
were  and  demonstrated  the  Klebs-Loeffler  bacilli,  some 
of  which  I  will  show  you;  but  I  prefer  to  discuss  the 
subject  from  the  clinical  picture  we  have  so  long  known 
as  diphtheria. 

In  conclusion,  I  will  formulate  my  views. 

1.  Where  there  is  the  acute  onset  with  or  without 
chill,  the  high  temperature,  rapid  pulse,  sore  throat, 
nosebleed,  swollen  glands,  and  the  characteristic  patch 
with,  its  foul  odor,  I  should  pronounce  it  diphtheria. 

2.  If  the  picture  was  less  marked,  but  the  well-marked 
patch  was  apparent,  I  should  assume  it  to  be  diphtheria. 

3.  In  either  of  these  cases  I  should  try  to  obtain 
some  membrane  fdr  microscopic  examination,  and  de  l  er- 
mine the  organism  if  present. 

4.  I  should  verify  the  result  of  the  examination  of 
the  membrane  by  a  culture. 

5.  I  should  not  be  governed  in  my  treatment  by  the 
organisms  being  absent,  and  I  should  not  wait  to  deter- 
mine the  result  of  the  microscopic  examination  of  the 
culture  product. 

6.  If  I  found  a  throaf  in  whicli  there  was  a  mem- 


brane and  there  were  no  systemic  symptoms,  I  should 
make  a  culture,  and  be  governed  in  prognosis,  treatment, 
and  quarantine  by  it. 

7.  I  believe  it  proper  to  use  antitoxine  as  a  prophy- 
lactic in  members  of  a  family  where  there  is  an  un- 
doubted case  of  diphtheria. 

8.  I  would  use  antitoxine  in  every  case  of  diphtheria; 
in  every  case  of  angina  with  a  membranous  patch  or  with 
a  marked  suspicion  of  diphtheria. 

9.  I  would  use  it  in  such  a  case  at  once;  and  in  the 
class  of  cases  where  there  was  no  systemic  disturbance, 
but  a  patch,  I  would  await  the  culture  result.  I  would 
emphasize  the  necessity  of  immediate  and  prompt  use 
of  the  antitoxine,  because  it  is  not  expected  that  it  would 
overcome  the  effects  of  the  toxines  upon  the  cells  before 
its  introduction. 

10.  The  parts  should  be  carefully  cleaned,  some  place 
where  the  tissue  is  not  tense  being  chosen.  The  syringe 
should  be  as  aseptic  as  is  possible,  as  the  serum  is  an  ideal 
culture  medium  for  many  germs;  and,  finally,  the  dose  in 
children  of  one  year  and  upward,  without  the  laryngeal 
complications,  one  thousand  units;  for  the  same  age, 
with  laryngeal  complications,  fifteen  hundred  units.  In 
all  severe  cases  in  children  eight  years  or  more  old,  fif- 
teen hundred  to  two  thousand  irnits.  Usually  a  sec- 
ond injection  is  not  required,  but  if  there  is  no  change  in 
the  membrane,  pulse,  temperature,  or  dyspnoea  in  twenty- 
four  hours,  then  a  second  injection  is  indicated. 

The  greater  the  number  of  antitoxine  units  in  a 
given  quantity  of  serum  the  more  desirable  that  particu- 
lar manufacture  is. 


A  CHANCRE  OF  THE  TONGUE. 

By  LUCIEN  LOFTON,  M.  D., 

ASSISTANT  TO  THE  rUAIR  OF  ANATOMY, 
AND  ASSISTANT  DEMONSTKATOR  OK  ANATOMY,  SOUTHERN  MEPICAL  COLLEGE, 
ATLANTA,  GA. 

Cha^tcre  of  the  tongue  in  children  is  a  rare  lesion; 
consequently.  I  report  a  case  that  came  under  my  care 
several  Aveeks  ago. 

The  patient,  W.  J.,  white,  aged  seven  years,  was  a 
choreic.  At  the  time  I  saw  him  he  was  being  treated 
by  Dr.  S.  CI.  Courtney  Pinckney,  of  this  city,  under 
whose  able  management  the  boy's  present  condition  is 
vastly  improved.  It  was  in  the  fourth  week  of  his  illness 
that  I  saw  him  with  Dr.  Pinckney.  He  was  suffering 
considerably  from  headaches  and  general  malaise,  and 
had  no  appetite.  He  swallowed  scarcely  any  solid  food, 
while  liquids  were  taken  with  indifference.  The  sub- 
maxillary glands  were  enlarged  upon  both  sides,  but 
111)011  the  right  they  were  more  pronounced.  The  post- 
cervical  region  showed  a  true  adenitis,  while  the  epi- 
troehlear  glands  were  visibly  affected.  The  parents 
of  the  child  were  quizzed  thoroughly,  but  no  specific 
history  could  be  elicited.  The  boy  was  not  allowed  to 
leave  the  room  for  about  a  month,  and  had  not  come 
in  contact  with  strangers.  The  family  appeared  free 
from  syphilitic  taint.  Upon  inspecting  the  buccal  cav- 
ity, I  asked  the  boy  to  place  his  ionguc  against  the  roof 
of  the  mouth,  and  when  ho  did  ihis  I  noticed  an  irregu- 
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lar  sore  upon  the  right  side  of  the  freniim,  which  proved 
a  typical  chancre.  The  family  said  the  boy  had  bitten 
his  tongue  here,  and  appeared  ignorant  of  tiie  true  char- 
acter of  the  sore.  The  lesion  was  examined  by  Dr. 
Pinckney,  Dr.  Nicolson,  and  Dr.  Wolff,  of  this  city, 
who  concurred  in  the  diagnosis.  The  boy's  choreic  trou- 
ble is  rapidly  disappearing,  under  proper  treatment, 
while  his  specific  infection  is  fading  under  the  admin- 
istration of  a  sixth  of  a  grain  of  protiodide  of  mercury 
after  meals. 

306-308  EQUIT.iBLE  BniLDINC. 


THE 


Resorcin  in  the  Treatment  of  Eczema. — Dr.  Ilartzelle 
(cited  in  the  Independance  medicale,  January  6,  1897) 
recommends  the  following  formula  for  erythematous 
eczema : 

Eesorcin   7|  grains; 

Glycerin   30  " 

Limewater   450  " 

M.  8. :  To  be  applied  for  a  few  minutes  several 
times  a  day.  This  is  said  to  allay  the  itching  and  check 
the  secretion  rapidly,  xifter  that,  he  employs  the  fol- 
lowing : 

Vaseline   300  grains ; 

Powdered  starcli,  )      ,  ^„ 
mc  oxide,  j 

Resorcin   15  " 

M.  Make  an  ointment,  to  be  used  two  or  three 
times  a  day. 

A  Remedy  for  Seasickness. — The  Progrh  medical 
takes  this  formula  of  Barber's  from  the  Semaine  mcdi- 
cale  : 

R  Chloroform,  )       ^  i 

Tincture  of  nux  vomica,  \  ^'^^^^ "       ^^^^1^^  ^ 
Compound  tincture  of  lavender    1  fl.  draclim ; 

Water   10  fl.  draclims. 

M.  A  teaspoonful  to  be  taken  every  hour  until  the 
vomiting  and  nausea  have  subsided,  care  being  taken  to 
shake  the  bottle  each  time  before  pouring  out  the  dose. 

The  Use  of  Manol  in  "Whooping-cough. — Dr.  Otto 
Ringk  {AUtjcrneine  mcdiciiiische  Central-Zeiiuny,  189G, 
No.  57;  Centralblatt  fiir  die  gesarnmte  Therapie,  January, 
1897)  states  that  manol,  or  ozonized  anise  juice,  sliould 
be  diluted  with  from  one  to  three  and  a  half  times  its 
bulk  of  M'ater,  and  from  a  teaspoonful  to  a  tablespoonful 
of  the  dilution  should  be  given  every  one,  two,  or  three 
hours,  according  to  the  child's  age.  The  urine  must 
be  closely  watched  throughout,  lest  carbolic-acid  poison- 
ing should  occur.  The  drug  is  described  as  the  expressed 
Juice  of  the  fruits  of  ordinary  anise  and  star-anise  and 
of  althaea  root,  prepared  with  sugar  and  ozonized  by 
Ringk's  process.  A  little  alcohol  is  added  to  preserve 
it.    The  ozonizing  process  is  not  described. 

Lactophenine  as  an  Analgetic. — Dr.  Charles  S.  Potts^ 
of  Philadelphia  {Therapeutic  Gazette,  January,  1897), 
states  that  his  experience  in  the  use  of  lactophenine  as 
an  analgetic  has  been  very  satisfactory.  lie  reports  four- 
teen cases.  While  this  number  is  not  large,  he  says,  it  is 
sufficient  to  .show  lactophenine  is  a  valuable  agent  for 
the  relief  of  pain. 
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MUNICIPAL  SUPERVISION  OF  TUBERCULOUS  DISEASE 
IN  NEW  YORK. 

Thp:  action  of  the  city  board  of  health  in  requir- 
ing physicians  to  report  cases  of  tuberculous  disease, 
taken  by  itself,  meets  with  the  general  approval  of  the 
physicians  of  tlie  city,  we  think.  But  this  approval  has 
been  secured  by  the  present  board's  delicate  and  con- 
siderate action  on  such  reports.  The  board  co-operates 
with  the  physician  in  attendance;  it  does  not  manifest 
offensive  oificiousness.  But  what  guarantee  have  we  that 
the  board  as  constituted  at  some  future  time  will  not 
act  in  a  far  different  manner? 

When  the  idea  of  a  separate  hospital  for  the  tubercu- 
lous patients  that  are  now  treated  in  those  of  the  gen- 
eral hospitals  that  are  under  municipal  control  was  first 
talked  about,  it  was  generally  understood  that  such  a 
hospital,  if  it  ever  came  into  existence,  would  be  man- 
aged by  the  commissioners  of  public  charities,  and  the 
plan  met  with  considerable  favor  with  the  profession. 
So  far  as  we  have  been  able  to  ascertain,  the  same  can 
not  be  said  of  the  new  scheme  of  placing  the  hospital 
under  the  management  of  the  board  of  health.  There 
seems  to  be  a  general  feeling  that  boards  of  health  exist 
for  the  purpose  of  preventing  disease,  not  for  that  of 
curing  it.  On  the  other  hand,  the  New  York  board's 
excellent  pioneer  work  in  assisting  the  practising  physi- 
cian in  diagnosis  and  prognosis  by  means  of  its  bacterio- 
logical examinations  of  sputum,  etc.,  is  cordially  appre- 
ciated; it  is  felt,  however,  that  such  a  service  on  the 
board's  part  should  not  be  made  a  pretext  for  its  entering 
upon  the  field  of  therapeutics. 

As  yet,  the  idea  of  empowering  the  board  of  health, 
or  suffering  it  to  assume  the  power,  to  take  possession 
of  a  tuberculous  patient,  whether  he  will  or  no,  and  force 
him  away  from  his  home,  whether  it  is  a  tenement  house 
or  not,  and  into  a  hospital,  has  probably  not  been  seri- 
ously considered  by  any  great  number  of  citizens.  We 
hope  it  will  not  be  acted  upon  hastily.  The  fact  should 
not  be  lost  sight  of  that,  from  the  point  of  view  of  the 
public  safety,  there  is  a  vast  difference  between  a  person 
affected  with  an  acute  infectious  disease  of  a  dangerous 
nature,  such  as  small-pox,  scarlet  fever,  and  typhus, 
and  the  victim  of  a  chronic  malady  such  as  tuberculous 
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disease,  infection  from  which  can  readily  be  guarded 
against  in  most  instances.  All  these  considerations 
ought  to  be  thought  about  seriously  and  deliberately,  we 
think,  before  the  tuberculous  patient's  home  is  invaded. 


(EDEMA  OP  THE  LOWER  LIMBS  AND  DISEASE  OP 
THE  ASCENDING  VENA  CAVA. 

Dr.  H.  ScHLESiNGEK  {Deutsche  medicinische  Woch- 
enschrift,  1896,  No.  29;  Centralblatt  fur  innere  Medicin, 
January  30,  1897)  remarks  that  closure  of  the  ascending 
vena  cava,  as  is  well  known,  is  for  the  most  part  associated 
with  oedema  of  both  lower  limbs  and  of  the  whole  lower 
half  of  the  body,  as  well  as  with  cyanosis  of  the  legs  and 
the  formation  of  a  rather  typical  collateral  circulation. 
But  under  certain  circumstances  the  oedema  may  make 
its  appearance  on  one  side  only  and  remain  unilateral, 
as,  for  example,  when  ample  collateral  channels  have 
previously  been  formed  on  one  side,  so  that  no  consid- 
erable stagnation  can  occur  on  that  side.  This  may  take 
place  under  the  following  conditions:  If  previously,  on 
account  of  closure  of  the  iliac  vein,  the  blood  current  has 
been  forced  into  another  channel;  if  a  thrombus  has 
been  carried  from  the  iliac  vein  into  the  vena  cava  and 
for  some  time  does  not  close  the  latter  completely,  so  that 
the  blood  from  the  other  iliac  vein  can  still  flow  partly 
into  the  vena  cava  wliile  the  collateral  circulation  is 
gradually  being  established;  if  the  collateral  channels 
have  already  been  well  developed;  or  if  the  vena  cava 
is  double. 

In  these  cases  of  unilateral  oedema  the  diagnosis  must 
be  governed  principally  by  the  condition  of  the  collateral 
circulation.  If  a  decided  collateral  circulation  has  been 
established  on  each  side,  there  is  certainly  obstruction  of 
the  vena  cava,  but  if  the  oedema  affects  one  side  only, 
one  of  the  four  possibilities  mentioned  must  be  the  ac- 
tual state  of  things.  The  diagnosis  of  closure  of  the 
vena  cava  is  strengthened  if  the  integument  of  the  ab- 
domen is  oedematous  on  one  or  both  sides,  or  if  albumin 
or  blood  appears  in  the  urine,  showing  closure  of  a  renal 
vein.  The  establishment  of  a  collateral  circulation  on 
one  side  only,  without  other  symptoms,  points  primarily 
to  the  iliac  vein  as  the  seat  of  trouble.  In  those  cases, 
however,  in  which  there  is  no  superficial  collateral  cir- 
culation, but  only  one  that  is  deep-seated,  implication 
of  the  vena  cava  is  rendered  probable  by  unilateral  or 
bilateral  .oedema  of  the  skin  of  the  abdomen,  with  per- 
haps hasmorrhages  from  the  kidneys,  the  stomach,  or  the 
intestine;  furthermore,  a  varicocele  of  gradual  devel- 
opment, in  the  absence  of  local  causes,  is  significant  of  an 
impediment  to  the  flow  of  blood  from  the  spermatic  vein 
into  the  vena  cava. 


MINOR  PARAGRAPHS. 

OTALGIA  AS  A  MANIFESTATION  OP  INFLUENZA. 

Dr.  Daniel  Kaufmann,  of  Vienna  {Wiener  medi- 
zinische  Blatter,  December  17,  1896),  recently  gave  a 
clinical  lecture  on  seven  cases  of  otalgia  due  to  influenza, 
six  of  which  had  been  observed  between  the  1st  and  the 
15th  of  November.  All  the  patients  had  had  moderate 
fever  and  complained  of  intense  pain  in  one  or  both  ears, 
which  lasted  for  from  three  to  nine  days,  but  was  not 
accompanied  by  any  inflammatory  phenomena.  Dr. 
Kaufmann  remarked  that  in  the  literature  of  ear  dis- 
eases caused  by  influenza  he  had  been  able  to  find  mention 
only  of  the  intense  painfulness  of  inflammatory  affections 
of  the  ear  occurring  in  the  course  of  influenza.  The  cases 
on  which  he  lectured  he  regards  as  examples  of  pure 
otalgia  constituting  an-  abortive  form  of  epidemic  in- 
fluenza. 


ITEMS. 

"Refracting"  Opticians.— The  committee  on  legislation 
of  the  Medical  Society  of  the  County  of  New  York  asks  us 
to  publish  the  following'  : 

A  bill  has  been  introduced  into  the  Legislature,  known  as 
Assembly  Bill  No.  459.  entitled  "  An  Act  to  regulate  the  Prac- 
tice of  Optometry  in  the  State  of  New  York,"  which  decrees 
that  the  regents  shall  a])point  a  board  of  examiners  to  ex- 
amine any  person  who  desires  to  treat  any  condition  of  the 
eyes  requiring  glasses,  and  grant  a  certificate  of  proficiency 
which  must  be  hung  in  a  conspicuous  place  in  the  office  of 
the  recipient.  The  ojjticiaus  who  call  themselves  refract- 
ing opticians  are  behind  this  measure,  and  contend  that 
the  refraction  of  the  eye  is  no  part  of  medicine,  and  that 
physicians  have  no  right  to  take  unto  themselves  the  ex- 
clusive privilege  of  this  department. 

Every  physician  nmst  be  fully  aware  of  the  evil  conse- 
quences that  will  of  necessity  follow  the  passage  of  a  meas- 
ure of  this  kind,  as  the  examination  reqiiires  simply  a 
knowledge  of  optics,  and  is  one  that  any  person  can  pre- 
pare himself  for  in  a  very  short  time.  The  sponsors  of  the 
measure  allege  that  they  need  protection ;  that  they  have 
been  fitting  glasses  for  a  long  time,  and  that  they  have  a 
right  to  continue  to  do  so.  In  answer  we  say  that  the  time 
was,  and  not  so  long  ago,  when  the  pulling  of  teeth,  blood- 
letting, and  many  of  the  present  functions  of  the  physician 
or  those  having  a  medical  education  were  in  the  hands  of 
the  barbers  ;  but  increasing  education  has  demonstrated 
that,  in  order  to  protect  the  public,  medical  privileoes,  of 
which  the  fitting  of  glasses  is  one,  can  be  safely  intrusted 
only  to  those  who  by  careful  medical  training  are  capable 
of  discriminating  between  health  and  disease. 

The  present  standard  of  medical  education  in  the  State 
of  New  York  is  higher  than  anywhere  else  in  the  United 
States,  and  we  ui'ge  the  members  of  the  profession  to  keep 
it  so.  If  every  physician  who  reads  this  statement  will 
write  to  his  or  her  representatives  in  the  Senate  and  As- 
sembly protesting  against  the  passage  of  Assembly  Bill  No. 
459  in  any  form  which  obviates  a  medical  education  as 
something  which  would  be  extremely  dangerous  to  the 
public,  the  defeat  of  this  measure  is  assured. 

The  committee  on  legislation  will  be  happy  to  furnish 
names  of  representatives  or  any  desired  information. 

D.  B.  St.  John  Roosa, 
Egbert  H.  Grandin, 
[Signed.]  Charles  E.  Nammack, 

William  R.  Pryor, 
Frank  Van  Fleet,  Chairman. 

The  St.  Louis  Medical  Society.— At  the  last  meeting,  on 
Saturday,  the  6th  inst.,  the  order  for  the  evening  included 
the  following  papers:  General  Considerations  of  the  Diag- 
nosis of  Disease  by  Examination  of  the  Blood,  by  Dr.  Hugo 
Sumnia:  Chlorosis,  LeucocythEemia,  Pseudo- leucaemia,  and 
Allied  Conditions,  by  Dr.  H.  N.  Lyon ;  Diabetes,  by  Dr.  L. 
T.  Riesmeyer;  Blood  Infections,  excluding  Typhoid  Fever 
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and  Tuberculosis,  by  Dr.  Given  Canipbell;  Typhoid  Fever, 
by  Dr.  A.  N.  Ravold ;  Tuberculosis,  by  Dr.  G.  C.  Crandall ; 
and  Malarial  Diseases  and  Animal  Parasitism  of  the  Blood, 
by  Dr.  J.  B.  Eoss. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  February  9,  1897  : 


DISEASES. 

Week  ending  Feb.  2. 

Week  ending  Feb.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

4 

0 

12 

4 

138 

7 

160 

8 

Cerebro-spinal  meningitis.  . . . 

1 

1 

1 

1 

165 

2 

164 

3 

228 

31 

228 

40 

20 

12 

15 

5 

176 

139 

138 

135 

The  Krauses  of  Carlsbad.— We  arc  informed  that  some 
confusion  has  ai'isen  at  Carlsbad,  Bohemia,  because  patients 
who  are  accredited  merely  to  Dr.  Kraus  find,  on  arriving, 
three  Drs.  Kraus  in  active  practice,  viz. :  Dr.  J.  Kraus, 
Senior,  Dr.  Frederick  Kraus,  and  Dr.  Oscar  Kraus.  Dr. 
J.  Kraus,  Sr.,  is,  no  doubt,  the  physician  usually  meant,  he 
having  been  associated  with  Carlsbad  so  many  years,  but, 
whether  he  is  or  not,  it  is  evident  that  confusion  can  only 
be  avoided  by  correspondents'  using  the  full  name  of  the 
Dr.  Kraus  intended. 

The  Doctors'  Club  of  the  City  of  New^York.— At  the  last 
regular  meeting,  on  Wednesday  evening,  the  10th  inst.,  the 
programme  included  a  discussion  on  Pneumonia  in  Chil- 
dren, and  its  Treatn)ent,  which  was  to  be  opened  by  Dr.  John 
F.  Holmes;  a  paper  entitled  The  Abuse  of  Medical  Charity; 
the  demonstration  of  specimens;  the  presentation  of  pa- 
tients ;  and  reports  of  cases. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  last  regular  meeting,  on  Tuesday  evening,  the  9th  inst., 
a  discussion  on  The  Treatment  of  Acute  Lobar  Pneumonia 
was  to  be  opened  by  Dr.  R.  D.  Garcin. 

The  Fifth  District  Branch  of  the  New  York  State  Medi- 
cal Association. — The  thirteenth  annual  meeting  will  be 
held  in  Brooklyn  on  Tuesday,  May  25tb.  All  fellows  who 
desire  to  read  papers  are  asked  to  notify  the  secretary,  Dr. 
E.  H.  Squibb,  P.  O.  Box  760,  Brooklyn. 

The  Society  of  Medical  Jurisprudence.— At  the  one-hun- 
dred-and-twenty-fourth  regular  meeting,  on  Monday  even- 
ing, the  8th  inst.,  Dr.  William  Hirsch  was  to  read  a  paper 
entitled  Transitory  Disturbances  of  Consciousness  in  their 
Medico-legal  Aspects. 

The  Late  Sir  Spencer  Wells.— It  is  announced  that  Sir 
Thomas  Spencer  Wells,  the  famous  London  ovariotomist, 
died  recently  in  Cannes,  France,  at  the  age  of  seventy-eight 
years. 

Change  of  Address.— Dr.  Henry  G.  Piffard,  to  No.  256 
West  Fifty -seventh  Street. 

Army  Intelligence.— O^cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  February  1  to 
February  6,  1897  : 

MosELEY,  Edward  B.,  Major  and  Surgeon,  is  ordered,  up- 
on the  expiration  of  his  leave  of  absence,  to  Benicia  Bar- 
racks, California,  relieving  MuNN,  CURTis  E.,  Major  and 
Surgeon.  Major  Munn,  on  being  thus  relieved,  is  or- 
dered to  Fort  Logan,  Colorado,  for  duty,  relieving  De 
LoFPRE,  Augustus  A.,  Major  and  Surgeon.  Major  De 
LofFre,  on  being  thus  relieved,  is  ordered  to  Fort  Sam 
Houstoft,  Texas,  for  duty. 

O'Reilly,  Robert  M.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  two  months,  with  permission  to  go  be- 
yond sea. 

Shannon,  William  C,  Major  and  Surgeon,  will,  upon  the 
expiration  of  his  sick  leave,  be  relieved  from  duty  at 


Fort  Custer.  Montana,  and  ordered  to  Jackson  Bar- 
racks, Louisiana,  relieving  Woodson,  Robert  S.,  First 
Lieutenant  and  Assistant  Surgeon.  Lieutenant  Wood- 
son, on  being  thus  relieved,  is  ordered  to  Fort  McPher- 
son,  Georgia,  for  duty,  relieving  Wales,  Philip  G., 
Captain  and  Assistant  Surgeon.  Captain  Wales,  on 
being  thus  relieved,  is  ordered  to  Fort  Niobrara,  Ne- 
bra.ska,  for  duty. 

Naval  Intelligence.— O^cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  February  6,  1897  : 

La  Motte,  H.,  Assistant  Surgeon,  is  granted  sick  leave. 

Marine-Hospital  Service.— O^ctaZ  List  of  the  Changes 
of  Stations  and  Duties  of  Medical  Officers  of  the  United 
States  Marine-Hospital  Service  for  the  Period  from  Jan- 
uary 16  to  February  .5,  1897  : 

Bailhache,  p.  H.,  Surgeon.  When  relieved  from  duty  at 
New  York,  N.  Y.,  on  or  about  March  1,  1897,  to  proceed 
to  Washington,  D.  C,  for  duty.    January  27,  1897. 

PURViANCE,  George,  Surgeon.  To  be  relieved  from  wait- 
ing orders,  February  20,  1897;  then  to  proceed  to  Balti- 
more, Md.,  and  assume  command  of  service.  January 
27,  1897. 

Hutton,  W.  H.  H..  Surgeon.  Granted  leave  of  absence 
for  five  days  from  January  22,  1897.  To  proceed  from 
Detroit,  Mich.,  to  San  Francisco,  Cal.,  in  time  to  arrive 
there  February  2.5,  1897,  and  assume  command  of  serv- 
ice.   February  5,  1897. 

Stoner.  G.  W.,  Surgeon.  When  relieved  from  duty  at 
Baltimore,  Md.,  on  or  about  February  25,  1897,  to  pro- 
ceed to  New  York,  N.  Y.,  and  assume  command  of 
service.    January  27,  1897. 

Godfrey,  John,  Surgeon.  When  relieved  from  duty  at 
San  Francisco,  Cal.,  on  or  about  February  25,  1897,  to 
]>roceed  to  Detroit,  Mich.,  and  assume  command  of  serv- 
ice.   January  27,  1897. 

Irwin,  Fairfax,  Surgeon.  When  relieved  from  duty  at 
Washington,  D.  C,  about  March  5,  1897,  to  proceed  to 
Philadelphia,  Pa.,  and  assume  command  of  service. 
February  5,  1897. 

Carter,  H.  R.,  Surgeon.  Granted  leave  of  absence  for 
seven  days.    January  19,  1897. 

Carmichael,  D.  a.,  Surgeon.  When  relieved  from  duty 
at  Vineyard  Haven,  Mass.,  on  or  about  March  1,  1897, 
to  proceed  to  Cleveland,  Ohio,  and  assume  command  of 
service.    February  5,  1897. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  be  relieved 
from  duty  at  Reedy  Island  Quarantine  Station,  April  5, 
1897;  then  to  proceed  to  St.  Louis,  Mo.,  and  assume 
command  of  service.    January  27,  1897. 

Woodward,  R.  M.,  Passed  Assistant  Surgeon.  When  re- 
lieved from  duty  at  Cleveland,  Ohio,  on  or  about  March 
10,  1897,  to  proceed  to  Reedy  Island  Quarantine  Station 
for  duty  and  to  assume  command  of  that  station,  April 
5,  1897.    January  27,  1897. 

Vaughan,  G.  T.,  Pas.sed  Assistant  Surgeon.  To  proceed 
from  Philadelphia,  Pa.,  to  Washington,  D.  C.,for  duty. 
February  5,  1897. 

Brown,  B.  W.,  Passed  Assistant  Surgeon.  To  proceed 
from  Washington,  D.  C,  to  Charleston,  S.  C,  in  time 
to  arrive  there  January  28,  1897,  for  temporary  duty. 
January  19,  1897. 

Stewart,  W.  J.  S.,  Passed  As.sistant  Surgeon.  To  proceed 
from  Washington.  D.  C,  to  Vineyard  Haven,  Mass., 
about  March  1,  1897,  and  assume  command  of  service. 
February  5,  1897. 

Prochazka,  Emil,  Assistant  Surgeon.  Order  of  January 
5, 1897,  directing  him  to  report  for  examination  revoked. 
January  20,  1897. 

CUMMING,  H.  S.,  Assistant  Surgeon.  When  relieved  from 
temporary  duty  at  Southport  Quarantine,  on  or  about 
Januarv  30,  1897,  to  proceed  to  New  York,  N,  Y.,  for 
duty.   "January  19,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  15th :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York 
County  Medical  Association;  Hartford,  Connecticut, 
Medical  Society ;  Chicago  Medical  Society. 
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Tuesday,  February  16th :  New  York  Academy  of  Medi- 
cine (Sectiou  in  General  Medicine) ;  New  York  Obstet- 
rical Society  (private) ;  New  York  Odoutological  So- 
ciety; Buffalo  Academy  of  Medicine  (Sectiou  in 
Pathology);  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  So- 
cieties of  the  Counties  of  Chemung  (quarterly),  Kings, 
Livingston  (quarterly),  and  Westchester  (White  Plains), 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  February  17th :  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  Yoi'k  (private) ;  New  Jersey  Academy  of  Medicine 
(Newark). 

Thjrsday,  February  18th:  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society ;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private). 

Friday,  February  19th :  New  York  Academy  of  Medi- 
cine (Section  in  Orthopaedic  Surgery);  Clinical  Society 
of  the  New  York  Post-graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago  Gynae- 
cological Society. 


Married. 

Brown — Cantrell. — In  Spartanburg,  South  Carolina, 
on  Wednesday,  February  .3d,  Dr.  J.  R.  Brown,  of  Clifton, 
South  Carolina,  and  Miss  Floride  Cantrell. 

Died. 

Hammond. — In  Worcester,  Massachusetts,  on  Thursday, 
February  4th,  Mrs.  Lillis  Peckham  Hammond,  wife  of  Dr. 
L.  H.  Hammond. 

Hurd.— In  Atlantic  City,  New  Jersey,  on  Friday,  Feb- 
ruary 5th,  Dr.  Samuel  Hurd. 
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ANTIPYRINE  AND  CALOMEL  ONCE  MORE. 

112  East  128th  Street,  New  York,  January  S5,  1897. 
To  the  Editor  of  the  New  Yoi-lc  Medical  Journal: 

Sir:  I  thought  we  were  to  give  our  good  old  friends, 
antipyrine  and  calomel,  a  rest,  allowing  them  to  remain 
peacefully  side  by  side,  though  not  too  close  together. 
But  Dr.  Eosenau  has  thought  fit  to  attempt  a  reply  to 
my  criticism  of  his  article,  and  as  in  doing  so  he  has 
again  made  several  errors  and  misstatements,  and  as 
I  should  like  to  settle  the  matter  of  the  incompatibility 
of  antipyrine  and  calomel  once  for  all,  if  possible,  I 
feel  constrained  to  ask  for  some  of  your  valuable  space 
for  a  final  statement.  I  am  sorry  Dr.  Eosenau  did  not 
inform  himself  better  on  the  subject  before  replying. 
He  had  time  enough  to  do  it,  and  if  he  had  done  it  he 
would  never  have  written  his  second  article. 

Dr.  Rosenau  is  mistaken  when  he  avers  that  his  chief 
erroneous  conclusion,  to  which  I  referred,  was  that 
neither  drug  recognized  the  presence  of  the  other  in 
the  economy.  To  the  patient  it  makes  mighty  little 
difference  whether  the  bichloride  is  formed  in  the  mor- 
tar, in  the  spoon,  or  in  his  stomach.  If  the  question 
had  only  been  as  to  when  the  bichloride  was  formed, 
before  or  after  ingestion,  I  should  not  have  considered 


it  worth  my  while  to  discuss  the  matter.  The  doctor^s 
real  error  consisted  in  drawing  the  conclusion  that  be- 
cause he  had  noticed  no  toxic  eifects  from  the  simul- 
taneous administration  of  from  one  twelfth  to  one 
fourth  of  a  grain  doses  of  calomel  and  antipyrine,  there- 
fore those  drugs  were  not  incompatible  at  all.  The 
doctor  says  that  in  an  account  of  the  original  experi- 
ments of  Dr.  Werner,  furnished  him  by  Messrs.  Merck 
&  Co.,  the  statement  is  made  that  the  change  occurs 
in  the  stomach,  this  fact  being  arrived  at  by  crude  at- 
tempts to  reproduce  in  the  laboratoiy  the  conditions 
present  in  that  organ  in  the  febrile  state;  no  statement 
whatsoever  is  made  that  the  change  takes  place  as  a 
result  merely  of  the  mechanical  contact  of  those  chem- 
ically stable  compounds.  He  therefore  sees  "  an  impor- 
tant discrepancy  in  the  statements  of  those  who  are  in 
position  to  know — viz..  Dr.  Robinson  and  Dr.  Werner." 
Even  if  there  were  a  discrepancy  as  to  the  time  and 
place  of  the  formation  of  the  bichloride,  it  would  not 
of  course  negative  the  fact  of  the  incompatibility  it- 
self; but  even  this  discrepancy  is  only  an  imaginary  one, 
as  I  shall  show  presently.  Dr.  Werner's  experiments 
(of  which,  by  the  way,  I  was  totally  unaware  when 
writing  my  first  article)  were  performed  as  follows:  He 
triturated  in  a  mortar  equal  parts  of  antipyrine  and 
calomel  (the  same  as  the  pharmacist  does  when  called 
upon  to  dispense  those  drugs),  transferred  the  powder 
to  a  test  tube,  added  some  water  of  about  100°  F.  tem- 
perature, and  after  a  little  v.hile  tested  the  clear  filtered 
solution.  Bichloride  was  invariably  found.  As  is  seen, 
no  particular  attempts,  "  crude  "  or  refined,  were  made 
to  imitate  the  condition  of  the  stomach.  The  water 
was  not  even  acidulated. 

Now,  if  bichloride  is  formed  under  such  condi- 
tions, does  Dr.  Eosenau  know  of  any  mysterious  agency 
that  will  prevent  that  change  when  the  drugs  are  taken 
into  the  stomach?  As  to  the  water,  it  may  be  given 
to  the  patient  in  the  spoon  or  furnished  by  the  stom- 
ach, the  latter  simply  acting  as  a  receptacle,  neither 
producing  nor  retarding  the  reaction.  The  alleged 
discrepancy  is  thus  seen  to  disappear  and  resolve  itself 
into  nothing.  Should  the  doctor  object  to  the  absence 
of  the  acid  in  the  tests  and  say  that  perhaps  the  hydro- 
chloric acid  of  the  gastric  juice  might  prevent  the 
change,  then  I  will  inform  him  that  I  have  applied 
the  test  with  water  acidulated  with  0.2  per  cent,  of  hy- 
drochloric acid  and  the  reaction  was  only  more  rapid  and 
complete. 

As  to  the  stability  of  those  two  chemicals,  in  which 
the  doctor  wants  to  make  us  believe,  calomel  is  so  stable 
that  it  is  even  affected  by  light,  and  the  pharmacopoeia 
therefore  directs  it  to  be  kept  in  amber-colored  bottles. 
Alkalies  decompose  it  into  mercurous  oxide,  and  it  is 
not  advised  to  prescribe  it  in  connection  with  another 
medicine  containing  hydrochloric  acid,  for  fear  of  the 
formation  of  mercury  bichloride;  with  potassium  bro- 
mide it  forms  a  highly  poisonous  compound,  and  is,  in 
fact,  incompatible  with  a  number  of  substances  too  nu- 
merous to  mention. 

As  to  antipyrine,  it  is  affected  or  decomposed  by, 
and  therefore  incompatible  with,  the  following  drugs 
(not  by  any  means  all  that  I  could  enumerate):  With 
sweet  spirit  of  nitre  a  green  color  is  produced;  with 
hydrocyanic  acid,  a  yellow  color;  with  ferric  chloride, 
a  blood-red  color;  with  ferrous  sulphate,  a  yellow-brown 
color;  with  syrup  of  iodide  of  iron,  a  red-brown  color; 
witli  alum,  a  dark-yellow;  witli  chloral  hydrate  it  makes 
an  oily  fluid;  with  sodium  salicylate  it  forms  (some- 
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times,  not  always)  a  mixture  from  which  an  oily  fluid 
separates  after  a  while;  with  infusion  of  uva  ursi  it 
forms  a  precipitate,  as  also  with  the  tincture  of  cinchona 
and  of  rhubarb,  with  syrup  of  wild  cherry  and  with  all 
other  preparations  containing  tannin  (and  in  this  last 
respect  it  behaves  simply  like  all  the  other  alkaloids — 
antipyrine  being  a  synthetical  alkaloid — which  are  pre- 
cipitated by  tannin). 

But,  to  return  to  the  main  subject  under  discussion. 
Fortunately,  in  all  questions  of  a  chemical  nature  we 
need  not  take  anybody's  word;  we  can  verify  all  state- 
ments in  our  laboratory.  Now,  if  Dr.  Eosenau  is  really 
anxious  to  settle  in  his  mind  the  question  of  whether 
it  is  safe  to  administer  antipyrine  and  calomel  in  com- 
bination or  not,  let  him  proceed  as  follows:  Let  him 
take  some  antipyrine  and  some  calomel,  say  fifteen 
grains  of  each,  triturate  them  in  a  mortar,  as  the  pharma- 
cist does,  pour  some  warm  water  on  the  mixture,  triturate 
a  little  longer,  and  then  filter.  The  doctor  certainly 
knows  that  calomel  is  absolutely  insoluble  in  water;  the 
clear  filtered  solution  should  therefore  be  free  from  any 
trace  of  a  mercurial  salt,  provided  no  bichloride  was 
formed  in  the  mortar.  Let  us  proceed  to  test  the  solu- 
tion. 1.  We  pass  a  stream  of  sulphurated  hydrogen 
(HjS)  and  we  get  a  black  precipitate  of  mercuric  sul- 
phide (HgS).  2.  We  add  a  few  drops  of  a  silver-nitrate 
solution;  we  get  a  white  precipitate  of  silver  chloride 
(AgCl),  showing  the  presence  of  a  soluble  chloride,  in 
this  case  mercuric  chloride,  of  course.  3.  We  take  a 
bright  piece  of  copper  foil  or  wire  (a  bright  penny,  made 
so  by  a  few  drops  of  HCl  or  HKO3  will  do)  and  dip  it  into 
the  solution  (acidulated  with  some  hydrochloric  acid); 
the  copper  acquires  a  silvery  white  coating  of  metallic 
mercury.  4.  We  add  a  dilute  solution  of  potassium 
iodide;  we  get  a  red  precipitate  (very  slight)  of  mercuric 
iodide  (Hgig).  5.  With  limewater  or  solution  of 
potassa  we  get  a  yellowish  preci])itate  of  mercuric 
oxide  (HgO).  Is  the  doctor  now  satisfied  that  mercuric 
chloride  is  formed  by  the  combination  of  the  two  drugs 
in  question?  As  to  the  exact  chemical  reaction  which 
takes  place,  it  is  very  complex  and  has  not  yet  been  es- 
tablished with  absolute  certainty.  But  the  equation  may 
be  expressed  as  follows: 

3  HgjCIs  +  2  C„H,3N,0  -f  H,0  =  Hg,0  +  2  HgCl,  + 

Calomel.  Antipyrine.  Water.     Mcrcuroue  Mercuric 

oxide.  chloride. 

Hgj    -f  2  C„H,2N,0.HC1. 

Metallic  mercury.   Antipyrine  hydrochlorate. 

I  have  established,  I  believe,  beyond  the  possibility 
of  cavil  or  successful  contradiction,  the  main  point  of 
my  previous  communication — namely,  that  it  is  not  safe 
to  prescribe  antipyrine  and  calomel  together,  because 
they  are  incompatible.  As  the  affinity  of  the  two  drugs 
for  each  other  is  not  very  great,  I  was  not  dogmatic 
about  the  matter  and  said,  as  I  say  now:  "  An  amount  of 
bichloride  may  be  generated  which  may  produce  toxic 
effects.  It  may  not  happen  in  every  case,  but,  as  it  has 
happened  in  some  cases — one  within  my  personal  knowl- 
edge— we  do  not  want  to  forget  that  fact."  And,  apro- 
pos, as  all  theories  and  hypotheses  must  doff  their  hats 
and  bow  to  a  fact,  a  report  of  that  case  may  help  to  shed 
some  light  on  the  subject. 

The  case  happened  nine  years  ago,  when  I  was  yet 
a  follower  of  the  mortar  and  pestle.  Among  other  pre- 
scriptions, we  got  in  one  day  the  following: 

"  Antipyrini    0.5 

"  Ilydrarg.  submur   0.8 

"M.  f.  pulv.  No.  1.   D.  tal.  dos.  iij. 

"  S.:  Take  one  as  directed.  Dr.  T." 


We  dispensed  it  as  ordered.  About  twenty  minutes 
after  taking  the  powder,  the  man  was  taken  with  violent 
pains  in  the  stomach  and  afterward  with  vomiting.  In 
two  hours  the  man  took  another  powder,  and  in  about 
half  an  hour  was  taken  with  severer  pains  and  vomiting 
than  the  first  time.  The  patient  sent  over  word  to  the 
doctor,  and  the  doctor,  who  lived  across  the  street  from 
the  drug  store,  came  in  to  inquire  whether  a  mistake 
had  not  been  made  in  the  dispensing  of  the  prescription. 
We  assured  him  that  everything  was  all  right  and  pre- 
pared a  powder  in  his  presence.  He  personally  gave 
it  to  the  patient,  with  the  same  result  as  before,  only 
the  pains  came  on  much  sooner — in  about  ten  minutes. 
He  then  gave  the  patient,  who  was  very  much  consti- 
pated, a  powder  of  ten  grains  of  calomel,  and  it  worked 
satisfactorily  without  any  untoward  effects.  Here  is  un- 
disputable  clinical  evidence. 

Dr.  Kosenau  says  that,  even  if  given  five  minutes 
apart,  the  drugs  could  come  in  contact  with  each  other. 
I  did  not  question  that,  but  I  said  distinctly  that  they 
would  not  be  "  intimate  "  enough  to  react  upon  each 
other,  putting  the  word  "  intimate "  into  quotation 
marks,  and  Dr.  Eosenau  shows  that  the  principles  of 
practical  chemistry  are  entirely  foreign  to  him  (which 
I  do  not  mean  at  all  to  reproach  him  with,  as  physi- 
cians can  not  be  expected  to  be  familiar  with  practical 
chemistry,  unless  it  was  at  one  time  their  specialty), 
when  he  fails  to  discriminate  between  simple  "  contact " 
and  "  intimate."  Two  salts  may  lie  in  contact  ever  so 
long,  but  fail  to  react,  but  as  soon  as  they  are  intimately 
triturated,  reaction  takes  place.  And  I  repeat  it  as  my 
positive  opinion  that  if  the  drugs  are  given  separately — 
five  minutes  or  one  minute  apart  makes  hardly  any  dif- 
ference— no  danger  is  to  be  apprehended.  The  dose 
that  might  be  formed  from  occasional  contact  would  be 
too  infinitesimal  to  be  worth  considering.  I  said  that 
it  would  not  do  to  sneer  at  laboratory  experiments.  Dr. 
Eosenau  answers  with  the  question:  "Why  do  such  au- 
thorities as  Wood,  Bartholow,  and  Biddle  fail  to  make 
reference  to  the  incompatibility  of  the  drugs  in  ques- 
tion? "  Now,  this  is  a  very  peculiar  line  of  reasoning.  If 
those  authorities  denied  those  facts,  then  it  would  be  a 
question  as  to  which  authority  was  right.  But  are  we  to 
deny  facts  simply  because  certain  authorities  fail  to 
mention  them?  There  are  many  things  in  the  field  of 
therapeutics  which  those  authorities  do  not  mention, 
but  which  are  nevertheless  true.  The  point  that  Dr. 
Eosenau  makes,  that  if  I  am  right,  he  has  noticed  no 
toxic  effects  from  a  thirty-second  of  a  grain  of  bichlo- 
ride in  children  two  years  of  age,  while  according  to 
Biedert  the  maximum  dose  is  a  thirty-third  of  a  grain,  is 
simply  a  quibble.  First,  I  gave  the  proportion  of  the 
bichloride  formed  only  approximately;  I  said  ahout  one 
eighth;  it  may  be  only  one  tenth  or  one  fifteenth;  second. 
Dr.  Eosenau  knows  that  the  maximum  doses  are  not 
mathematically  exact  quantities;  they  are  given  differ- 
ently, and  within  quite  wide  limits,  by  different  au- 
thorities, and  I  never  have  the  least  hesitation  in  ex- 
ceeding the  maximum  doses  of  the  books  when  I  think 
my  case  requires  it;  bichloride,  for  instance,  I  very  fre- 
quently prescribe  in  doses  of  one  twenty-fourth  of  a 
grain  every  hour  or  two  to  children  two  or  three  years  of 
age,  particularly  in  cases  of  diphtheria.  As  to  a  possible 
idiosyncrasy  of  a  patient  to  the  action  of  calomel,  this  is 
fully  answered  by  the  above-reported  case  of  the  man 
on  whom  calomel  alone  acted  "  splendidly,"  while  the 
combination  of  calomel  and  antipyrine  prodiiced  toxic 
effects.  William  J.  Eobinson,  Ph.  G.,  M.  D. 
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MEDICAL   SOCIETY  OF  THE   STATE  OF 
NEW  YOEK. 

Ninety-first   Annual  Meeting,  held  in  Albany  on  Tuesday, 
Wednesday,  and  Thursday,  January  26,  27,  and  28,  1897. 

The  President,  Dr.  James  D.  Spencer,  of  Watertown, 
in  the  Chair. 

{Continued  from  page  103.) 

A  Contribution  to  the  Study  of  Cough  due  to  Irrita- 
tion of  the  Upper  Respiratory  Tract. — Dr.  Chakles  N. 
Cox,  of  Brookl3'n,  read  this  paper.  He  said  that  tlie 
accumulation  of  tenacious  mucus  in  the  nasopliar3'nx 
often  gave  rise  to  a  morning  cough.  Cough  was  also 
very  commonly  excited  by  irritation  from  the  nasal  pas- 
sages or  from  the  dry  mucous  membrane  in  atrophic 
rhinitis  and  pharyngitis.  A  patient  with  cough  was 
too  often  dismissed  with  a  prescription  for  a  sedative, 
without  any  careful  search  having  been  made  for  the 
source  of  the  cough.  The  sedative  would  lull  the 
cough,  but,  of  course,  not  remove  the  cause.  It  should 
be  remembered  that  these  irritative  coughs  were  more 
than  simply  annoying;  a  constant  and  useless  cough 
was  not  entirely  devoid  of  danger. 

Dr.  John  0.  Eoe,  of  Eochester,  said  that  cough 
was  always  a  reflex  act,  and  when  arising  from  an 
irritation  below  the  larynx  was  invariably  for  the  pur- 
pose of  expelling  mucus.  Where  there  was  no  expec- 
toration, one  was  Justified  in  concluding  that  the  cough 
was  due  to  irritation  in  the  upper  respiratory  tract. 
One  of  the  most  fruitful  sources  of  cough  above  the 
larynx  was  to  be  found  in  glandular  hypertrophy  at 
the  base  of  the  tongue. 

Practical  Conclusions  based  on  Five  Hundred  Cases 
of  Cardiac  Disease. — Dr.  James  K.  Ckook,  of  New 
York,  read  a  paper  on  this  subject.  Eegarding  hismic 
murmurs,  he  said  they  were  almost  invariably  systolic, 
accompanied  by  a  venous  hum,  and  usually  trans- 
mitted into  the  large  vessels  of  the  neck.  Of  the 
organic  cases,  mitral  stenosis  was  the  most  frequent, 
and  aortic  stenosis  the  next.  He  had  observed  the 
"  water-hammer  "  pulse  in  every  case  of  aortic  regurgi- 
tation, and  also  in  three  other  cases  in  which  no  murmur 
was  present.  He  thought  it  was  probably  a  more  con- 
stant sign  of  aortic  insufficiency  than  the  murmur  it- 
self. One  important  reason  for  discriminating  between 
the  difi'erent  murmurs  was  the  effect  on  the  prognosis. 
For  example,  aortic  regurgitation  had  the  gravest  prog- 
nosis, because  it  was  more  quickly  followed  by  dilata- 
tion and  hypertrophy  than  any  other  lesion.  While 
mitral  regurgitation  was  the  most  frequent  valvular 
lesion  encountered,  it  was  also  the  most  tractable  con- 
dition, and  hence  it  carried  with  it  the  best  prognosis. 

Dr.  EiCHAKD  Van  Santvooed,  of  New  York,  said 
that,  of  course,  the  intensity  of  a  murmiir  did  not  in- 
dicate its  significance,  and  hence  some  other  method 
must  be  relied  on  for  giving  this  information.  In  this 
connection  it  was  well  to  remember  that  the  sphyg- 
mograph  would  indicate  the  amount  of  regurgitation 
or  stenosis  at  the  aortic  orifice.  In  connection  with  the 
prognosis,  it  should  not  be  forgotten  that  it  was  possible 
for  a  functional  disorder  of  the  heart  to  be  associated 
with  a  valvular  lesion.  In  illustration  of  this,  the 
speaker  cited  a  case  in  which  he  had  treated  a  lady 


for  a  long  time,  with  but  little  success,  for  symptoms 
which  he  attributed  to  a  valvular  lesion  of  the  heart. 
It  had  then  occurred  to  him  that  these  particular  symp- 
toms might  be  due  rather  to  the  disturbances  associated 
with  the  menopause,  and  a  change  in  the  line  of  treat- 
ment in  accordance  with  this  thought  brought  about  a 
very  speedy  restoration  to  health. 

Dr.  Eli  H.  Long,  of  Buffalo,  said  that  where  the 
heart  was  weak  and  the  murmur  diffused,  it  was  often 
difficult  to  distinguish  between  a  diastolic  and  a  sys- 
tolic murmur.  By  making  intermittent  pressure  on 
the  radial  artery  with  the  finger,  one  could  determine 
whether  or  not  the  murmur  was  synchronous  with  its 
pulsation,  and  hence  whether  or  not  it  was  systolic. 

Some  Disease  of  the  Alimentary  Canal  in  the  Light 
of  its  Development  and  Ancestry.— Dr.  Woods  Hutch- 
inson, of  Buffalo,  presented  a  paper  with  this  title. 
It  was,  he  said,  an  effort  to  apply  the  comparative 
method  of  study  to  pathology. 

Some  Unusual  Causes  of  Cough. — Dr.  Emil  Mayer, 
of  New  York,  read  this  paper.  He  said  that,  according 
to  Thomson,  there  were  fourteen  varieties  of  useless 
cough.  A  persistent,  dry,  hollow  cough,  coming  on 
without  the  usual  antecedents  of  acute  disease,  not 
associated  with  the  physical  signs  of  pulmonary  dis- 
order, and  obstinate  to  treatment,  was  undoubtedly 
of  reflex  origin.  Five  cases  illustrative  of  dift'erent 
varieties  of  cough  were  reported,  as  follows:  Cough 
due  to  the  presence  of  adenoids  and  hypertrophied 
tonsils;  cough  due  to  follicular  pharyngitis  and  de- 
cidedly relieved  by  the  curette;  cough  due  to  adenoids 
and  follicular  pharyngitis;  cough  due  to  hypertrophy 
of  the  lingual  tonsils,  immediately  relieved  by  cauteri- 
zation; and  cough  due  to  the  Leptoihrix  pharyngmlis. 
Cough  might  be  considered  to  be  reflex  when  it  was 
spasmodic,  practically  constant,  and  without  expectora- 
tion or  elevation  of  temperature;  when  there  were 
no  physical  signs  of  pulmonary  disease;  when  it  was 
persistently  resistant  to  all  medication;  and  when  the 
general  health  was  hardly  disturbed. 

The  United  States  Pharmacopoeia. — Dr.  Eli  H.  Long, 
of  Buffalo,  read  a  paper  in  which  he  recalled  the  fact 
that  in  1818  the  Medical  Society  of  the  State  of  New 
York,  at  the  suggestion  of  Dr.  Lyman  Spaulding,  of 
New  York,  had  issued  a  call  to  other  State  societies, 
looking  toward  the  adoption  of  a  national  pharmaco- 
poeia. Although  the  pharmacopoeia  originated  with  the 
medical  profession,  to-day  pharmacal  institutions  and 
societies  predominated  in  the  work  of  its  revision.  For 
instance,  in  the  Pharmacopoeial  Convention  of  1840 
there  were  twenty  physicians;  in  1870  there  were 
sixty  delegates,  representing  eight  colleges  of  pharmacy; 
in  1890  there  were  one  hundred  and  ninety  delegates, 
eighty-five  of  whom  were  medical  and  one  hundred 
and  five  pharmacal.  It  would  seem  right  and  proper 
that  the  representation  of  the  two  professions  should 
be  equal.  Eecently  the  question  had  been  raised  as 
to  the  expediency  of  indicating  doses  in  the  pharma- 
copoeia and  of  introducing  pharmacal  preparations  of 
known  value  and  purity,  irrespective  of  any  proprietary 
rights  connected  therewith.  In  the  author's  opinion 
it  M'ould  be  better  to  omit  doses  from  the  body  of  the 
work  in  any  case.  If  their  introduction  was  demanded, 
they  should  be  placed  in  a  list  where  they  would  not 
be  recognized  as  setting  a  standard.  Eegarding  the 
other  question,  it  should  be  said  that  foreign  pharma- 
copoeias admitted  proprietai-y  remedies,  and  inadver- 
tently salol  had  been  allowed  to  creep  into  the  present 
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edition  of  our  pharmacopeia.  At  the  present  time  oiir 
knowledge  of  new  drugs  had  to  be  obtained  from  the 
circulars  of  the  manufacturing  chemists  and  pharma- 
cists. These  preparations  should,  he  thought,  be  treated 
of  officially  in  the  pharmacopoeia,  and  in  this  respect 
our  pharniacopceia  did  not  keep  pace  with  practical 
medicine.  He  suggested  that  a  section  should  be  de- 
voted to  furnishing  reliable  information  regarding  new 
drugs  that  had  been  tried.  This  could  be  supplemented 
by  annually  issuing  an  appendix.  He  suggested  also 
the  appointment  of  a  committee  on  the  pharmacopoeia, 
so  that  these  and  other  matters  of  moment  might  re- 
ceive due  consideration  before  the  society  was  called 
upon  to  send  delegates  to  the  next  pharmacopoeial  con- 
vention. 

The  Effect  of  Cigarette-Smoking  on  the  Respiratory 
Mucous  Membrane. — Dr.  Clarence  C.  Rice,  of  New 
York,  in  this  paper,  stated  that  almost  without  excep- 
tion cigarette-smokers  indulged  in  the  habit  to  excess. 
The  constant  contact  of  the  smoke  with  the  mucous 
membrane  of  the  respiratory  tract  resulted  in  the  de- 
velopment, in  those  predisposed  to  disease  of  this  por- 
tion of  the  body,  of  inflammatory  conditions  much 
earlier  in  life  than  would  otherwise  be  the  case.  Sta- 
tistics showed  that  the  manufacture  of  cigarettes  was 
now  carried  on  on  such  an  enormous  scale  that  there 
was  an  allowance  of  about  fifty  cigarettes  for  every 
person  in  this  country.  Dr.  Mulhall,  of  St.  Louis,  him- 
self an  old  cigarette-smoker,  maintained  that  the  ill 
effects  were  chiefly  due  to  inhaling  the  smoke  deep  into 
the  bronchial  tubes.  Dr.  Eice  said  that,  while  most 
writers  stated  that  it  produced  only  a  moderate  degree 
of  congestion  of  the  mucous  membrane,  his  own  ex- 
perience indicated  that  it  caused  advanced  atrophic 
nasal  catarrh,  with  dryness  and  congestion  of  the 
pharynx.  He  believed  that  every  person  who  had  long 
used  cigarettes  suffered  from  a  chronic  cough. 

A  Contribution  to  the  Study  of  Amoebic  Dysentery. — 
Dr.  Charles  E.  Lockwood,  of  Xew  York,  reported  a 
case  of  amoebic  dysentery  and,  after  referring  to  the 
literature  of  the  subject,  drew  the  following  conclu- 
sions: It  is  important  to  subject  the  faeces  to  micro- 
scopical examination  in  all  cases  of  obstinate  diarrhoea 
marked  by  remissions  and  exacerbations  and  a  notable 
tendency  to  chronicity  and  anaemia  and  accompanied 
by  offensive,  brownish-yellow,  liquid  stools  and  colicky 
pain;  rectal  douches  of  a  solution  of  bisulphate  of  qui- 
nine, 1  to  5,000,  gradually  increased  to  1  to  1,500,  are 
exceedingly  efficient;  if  the  diagnosis  is  not  made  in 
these  cases  before  the  parasite  penetrates  the  submucous 
tissues,  abscess  of  the  liver  is  very  likely  to  result;  the 
cases  are  very  prone  to  relapse;  and  it  is  possible  that 
the  use  of  acicl  solutions  may  prove  of  benefit  in  this 
disease,  as  acids  have  been  found  to  be  inimical  to  the 
activity  of  the  amoeba. 

Fancies  and  Facts  in  our  Work. — Dr.  Joseph  East- 
man, of  Indianapolis,  read  a  paper  with  this  title,  in 
which  he  made  a  sort  of  running  commentary  on  a 
number  of  topics  of  general  interest.  For  example, 
he  stated  that  many  a  life  had  been  sacrificed  by  the 
fancy  of  chemical  sterilization  of  the  hands,  to  the 
exclusion  of  the  mechanical  methods  of  cleansing  and 
sterilizing  hands  and  instruments.  In  cases  of  pelvic 
inflammation,  where  the  abdominal  route  was  equally 
safe  and  effective,  he  thought  it  was  wrong  to  do  vagi- 
nal hysterectomy,  for  it  involved  the  destruction  of 
the  pelvic  floor  and  the  vaginal  vault.  The  records 
of  carcinoma  of  the  uterus  should  teach  us  to  make  a 


searching  examination  in  every  case  of  irregular  haiin- 
orrhage  occurring  about  the  time  of  the  menopause, 
unless  this  flow  was  absolutely  unaccompanied  by  other 
symptoms.  Again,  cases  of  abdominal  pain  or  suspected 
intestinal  obstruction  should  not  be  treated  in  a  routine 
way;  they  should  be  treated  either  medically  or  sur- 
gically, but  not  by  a  "  fatal  compromise  "  of  the  two. 
The  use  of  purgatives  in  these  cases  should  be  espe- 
cially avoided. 

Dr.  A.  Palmer  Dudley,  of  New  York,  believed 
the  chief  cause  of  mortality  in  cases  of  suppurative 
appendicular  inflammation  was  the  enthusiasm  of  the 
operator  in  endeavoring  to  remove  the  appendix,  and 
the  consequent  rupture  of  the  adhesions. 

Dr.  George  B.  Fowler,  of  Brooklyn,  protested 
against  invaginating  the  appendix  during  an  abdominal 
operation  done  for  other  conditions.  He  had  known 
gangrene  and  sepsis  to  result  from  this  procedure,  as 
in  this  way  the  blood  supply  of  the  appendix  was  cut  off 
and  at  the  same  time  the  appendix  was  tucked  away 
in  a  septic  cavity. 

Dr.  Eastman  replied  that  he  had  effected  invagi- 
nation many  times  without  any  mishap,  but  he  would 
remember  tliis  warning. 

The  Correction  of  Depressed  and  Saddle-Back  De- 
formities of  the  Nose  by  Operations  performed  subcu- 
taneously,  without  the  Aid  of  Metallic  or  Other  Artificial 
Supports. — Dr.  John  0.  Eoe,  of  Eochester,  in  this  paper, 
said  that  ten  years  before  he  had  presented  to  the  so- 
ciety an  original  operation  for  the  relief  of  pug-nose, 
and  a  few  years  later  a  new  operation  for  the  relief  of 
angular  deformity  of  the  nose.  The  present  paper 
dealt  with  two  classes  of  depressed  noses,  idiopathic  and 
traumatic.  The  operation  must  be  varied  to  suit  the 
individual  case,  but  it  must  be  done  invariably  with 
the  strictest  attention  to  antisepsis  and  asepsis.  And 
the  after-treatment  should  not  be  passed  over  lightly. 

Dr.  Emil  Mayer  commended  the  paper,  and  de- 
plored the  usual  carelessness  displayed  by  the  general 
practitioner  regarding  common  injuries  to  the  nose. 

( To  he  continued  ) 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHAEITY)  HOSPITAL. 

Meeting  of  Notemher  11,  1896. 

The  President,  Dr.  E.  C.  Newton,  of  Montclair,  N.  J., 
in  the  Chair. 

Diseased  Brain. — Dr.  Adolph  Rupp  presented  the 

brain  of  a  man  thirty-eight  years  old.  On  removing 
the  scalp  a  dense  vascular  adhesion  had  been  discovered 
about  half  an  inch  in  front  of  and  to  the  left  side  of  the 
junction  of  the  coronal  and  sagittal  sutures,  at  a  point 
corresponding  almost  to  the  superior  frontal  sutures. 
This  vascular  cicatricial  adhesion  had  been  reported  to 
have  been  caused  by  a  fall  on  the  head  when  the  subject 
had  been  seven  years  old.  There  had  been  no  corre- 
sponding injury  noticeable  on  the  inner  aspect  of  the 
calvarium.  The  bone  (skullcap)  had  been  removed  with 
difficulty,  the  dura  mater  having  been  firmly  adherent 
to  it  over  the  vault,  the  seat  of  a  chronic  pachymenin- 
gitis. The  dura  mater  was  thickened  and  opaque,  and 
very  much  congested,  particularly  along  the  longi- 
tudinal sinus,  over  the  region  of  the  paracentral  lobes. 
The  sinuses  were  full  of  dark,  thick  blood.  The 
bones  of  the  skull  were  thick  and  hard,  having  scarce- 
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ly  any  diploe.  The  brain  as  a  whole  was  con- 
gested, and  its  pia  dull,  and  especially  so  along  the 
Sylvian  fissure  and  the  anterior  (second  and  third)  con- 
volutions, and  more  so  on  the  left  than  on  the  right 
side.  The  dura  mater  was  firmly  adherent  to  the  brain 
over  the  i)osterior  jjortions  of  the  anterior  convolutions 
and  the  paracentral  regions,  where  there  was  a  rattier 
thick  and  dense  deposit  of  fibrinous  material,  which 
extended  down  into  the  sulci  of  these  regions,  appar- 
ently involving  the  cortical  gray  matter  of  these  re- 
gions. This  was  about  the  region  designated  by  Horsley 
and  Schafer  as  having  something  to  do  with  thigh  and 
leg  rotation  and  flexion,  besides  toe  movements.  The 
acute  meningitis  was  general.  The  blood-vessels  of  the 
brain  were  so  full  that  they  were  very  well  marked  gen- 
erally. There  was  some  serous  effusion,  but  very  little 
in  the  ventricles.   The  brain  weighed  fifty-four  ounces. 

The  man  had  been  a  carpenter  and  painter.  His 
work  had  rendered  necessary  his  going  into  cellars 
where  there  was  much  sewer-gas  and  bad  air.  Clinically 
his  last  illness  might  be  divided  into  three  stages.  The 
first  period  had  been  marked  by  symptoms  of  intermit- 
tent fever — chills,  fever,  and  sweating,  recurring  every 
other  day,  with  weakness  and  anorexia,  besides  insomnia 
during  the  intermission.  This  stage  had  lasted  from 
about  September  1st  to  September  '^oth.  During  the 
second  period  of  his  illness  (September  25th  to  Octo- 
ber 7th)  there  had  been  symptoms  of  acute  nephritis, 
albuminous  urine  (over  one  third  albumin),  backache, 
and  a  return  of  insomnia,  anorexia,  and,  besides,  occa- 
sional vomiting  and  dizziness.  Intercurrently  during 
this  second  period  he  had  been  attacked  by  a  right- 
sided  dry  pleurisy  over  the  lower  lobe,  and  acute  articu- 
lar rheumatism.  During  this  period  the  pleurisy  had 
abated  so  as  to  be  painless,  and  the  dyspnoea  had  disap- 
peared. Toward  the  end  of  this  period  the  rheuiua- 
tism  had  also  disappeared  to  a  great  extent,  and  the  albu- 
min in  the  urine  had  diminished  to  little  more  than  a 
trace.  On  October  25th,  the  beginning  of  the  last  stage, 
he  had  been  taken  witla  severe  vomiting,  after  having 
taken  a  very  hearty  meal  and  a  good  bumper  of  wine 
and  Seltzer,  against  orders.  Vomiting  had  continued, 
the  skin  had  become  hot  and  dry,  and  a  severe  pruritus 
which  had  developed  early  in  the  second  stage  had 
lessened,  and  intense  restlessness  had  given  way  to  con- 
stant delirium,  accompanied  during  the  last  four  days 
of  life  by  convulsions.  The  convulsions  had  lasted  at 
first  from  five  to  fifteen  minutes,  and  the  last,  which 
had  ended  his  life  on  November  7,  189(),  had  lasted 
not  quite  two  minutes.  The  highest  temperature  reached 
during  the  first  stage  had  been  104°  F.  ;  during  the  second 
stage,  101.5°,  and  during  the  last  stage,  measured  in  the 
rectum. ithad  ranged  between99°and  100. 5°F.  Amarked 
symptom  during  the  last  stage,  when  he  was  conscious, 
and  in  the  semiconsciousness  preceding  a  convulsion, 
even  during  the  semicomatose  and  delirious  condition 
of  several  days  before  death,  had  been  heterophemia: 
instead  of  saying,  as  just  before  he  had  had  the  first  and 
second  convulsion,  "  The  attack  is  coming,"  he  would  say 
"  Taxes,  taxes."  After  his  fall  on  the  head  when  seven 
years  old  he  had  been  sick  for  about  four  weeks,  accord- 
ing to  the  mother's  statement,  with  fever  and  delirium. 
Up  to  his  last  illness  he  had  since  childhood  suffered 
much  from  headache.  But  no  matter  how  severe  his 
headache  had  been,  he  had  always  eaten  very  heartily. 
At  one  time  of  his  life  he  had  drank  to  excess  in  order  to 
quell  his  head  pains.  During  the  ten  years  that  he  had 
been  known  to  the  speaker  he  had  been  a  temperate 


man,  only  twice  in  the  week  smoking  to  excess,  as  many 
as  twelve  cigars.  He  had  been  phlegmatic,  at  times 
cranky,  but  not  given  to  outbursts  of  temper.  He  had 
been  subject  to  attacks  of  petit  rnal,  and  frequently 
spasms  of  the  larynx,  pharynx,  and  tongue.  His  tongue, 
he  had  said,  rattled  against  his  teeth,  and  he  would 
have  a  choking  sensation,  and  get  red  or  livid  in  the  face. 
About  two  years  before  he  had  had  what  had  appeared  to 
be  a  rheumatic  affection  of  the  hamstring  tendons  and 
muscles.  The  salicylates  had  given  no  relief,  but  iodide 
of  potassium  had.  Was  this  hamstring  trouble  due  to 
chronic  meningitis  over  the  above-mentioned  cortex 
areas  of  Horsley  and  Schafer?  We  knew  that  iodide 
of  potassium  would  relieve  the  symptoms  generated  by 
brain  tumors,  at  times,  even  M'hen  syphilis  was  not  pres- 
ent. This  man  had  never  had  syphilis.  There  had  been 
no  evidence  discoverable  to  that  effect.  During  the  last 
two  or  three  years  of  his  life  this  man  had  taken  as  much 
as  a  pound  and  a  pound  and  a  half  of  bromo-seltzer 
a  day  to  relieve  his  headaches.  At  times  he  had  taken  as 
much  as  six  ounces  within  a  half  hour.  He  had  used  on 
an  average  as  much  as  three  pounds  a  week.  Withal  he 
had  been  a  steady  worker.  It  was  an  old  observation, 
probably  first  noticed  by  Frenchmen,  that  epileptics  had 
large  brains.  This  man  had  been  an  ingenious  mechanic; 
otherwise  his  more  than  average  large  brain  had  signified 
nothing  superior  in  personal  character. 

Dr.  Delavan  being  present,  the  speaker  referred  to 
Delavan's  paper  on  cortical  motor  centres  for  the  larynx. 
Speech  being  a  very  complex  mechanism,  physiologically 
and  psychologically,  might  explain  why  it  had  been  so 
difficult  to  establish  a  cortical  area  for  the  laryngeal  mus- 
cles. It  had  been  thought  that  the  greater  acuity  of  the 
leptomeningitis  in  the  neighborhood  of  the  speech  cen- 
tres might  have  accounted  for  the  heterophemia  in  this 
subject,  and  that  the  constant  corticular  irritation  of 
the  chronic  pachymeningitis  had  had  much  to  do  with 
the  spasmodic  affection  of  the  throat  and  tongue.  Put- 
ting these  facts  together,  it  was  thought  that  the  mor- 
bid changes  shown  by  this  brain  allowed  one  to  appre- 
hend that  laryngeal  cortical  motor  centres  were  pres- 
ent, although  nothing  was  definite  or  marked  in  the 
present  instance. 

Dr.  D.  Bryson  Delavan  said  that  the  symptom  of 
aphasia  was  well  understood  as  being  caused  by  a  lesion 
or  injury  to  a  certain  well-recognized  locality  of  the 
brain;  when  it  came  to  the  cortical  motor  centres  for 
the  movement  of  the  larynx,  however,  that  was  quite 
another  matter.  Some  years  ago.  Professor  Hermann 
Krause,  of  Berlin,  and  Dr.  Ferrier,  of  London,  had  suc- 
cessfully located  this  centre  in  the  dog  and  in  the 
monkey,  and  the  accuracy  of  their  experiments  had  been 
proved  by  a  number  of  later  investigations.  On  the 
other  hand,  attempts  to  find  the  cortical  motor  centre  of 
the  human  larynx  had  thus  far  failed.  He  spoke  of  a 
case  in  which  a  paralysis  of  the  larynx  had  seemed  to 
be  due  to  a  cortical  lesion,  but  at  the  autopsy  the  caiise 
of  the  troulile  had  been  found  to  be  in  the  medulla. 
There  was  not  a  case  on  record,  so  far  as  he  was  aware, 
in  which  cortical  motor  centres  for  the  larynx  had  been 
located.  He  did  not  see  how  the  case  presented  proved 
anything  with  regard  to  this  centre;  indeed,  the  nervous 
energy  controlling  the  movements  of  the  larynx  was  so 
abundant  that,  unless  both  sides  of  the  brain  were  af- 
fected, there  would  be  no  pnralysis. 

The  Pt?esident  said  that  in  the  brain  presented  the 
convolutions  were  verv  small  and  ihe  brain  M'as  very  flat. 
(To  hp  cdiicliKlrd.) 
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Illustrated  Skin  Diseases.    An  Atlas  and  Text-book, 
with  Special  Eeference  to  Modern  Diagnosis  and  the 
most  Approved  Methods  of  Treatment.  By  William 
S.  GoTTHEiL,  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases  at  the  New  York  School  of  Clinical  Medi- 
cine, etc.   New  York:  E.  B.  Treat,  1896.   Pp.  13  to 
84.    [In  three  portfolios;  price,  each,  $1.] 
In  the  announcement  of  this  combined  atlas  and 
text-book  of  skin  diseases  it  is  stated  that  the  work  will 
be  issued  in  quarto  portfolios,  each  comprising  twenty- 
four  pages  of  text,  with  numerous  formulae  and  four 
plates  of  cases  taken  from  life  and  reproduced  in  colors 
with  lifelike  effect  by  a  new  photographic  process,  the 
text  to  be  profusely  illustrated  with  numerous  black-and- 
white  illustrations  from  photographs  taken  from  life 
and  selected  from  the  author's  extensive  collection  ob- 
tained in  hospital,  dispensary,  and  private  practice.  The 
author  hopes  to  complete  the  work  in  twelve  portfolios. 

The  parts  now  ready  are  portfolios  I,  II,  and  III, 
which  we  have  received. 

No.  I  deals  with  the  anatomy  and  physiology  of  the 
skin.  The  first  subject  is,  as  promised,  "  profusely " 
illustrated  with  photo-micrographs  in  black  and  white, 
their  virtue  lying,  the  author  says,  in  their  not  being- 
mere  diagrams,  or  yet  just  drawings  in  which  the  artist 
can  introduce  or  group  structures  as  he  pleases,  but  the 
actual  representation  of  "  conditions  as  they  exist." 
One  diagram  of  a  section  of  the  skin,  however,  is  resorted 
to  and  compares  favorably,  we  think,  with  the  other 
portrayals  of  "  conditions  as  they  exist."  Speaking  of 
the  secretion  of  the  sweat-glands,  on  page  22,  the  writer 
says  that  it  is  alkaline;  but  then  on  page  30  we  are  told 
(though  not  why)  that  it  is  "  usually  acid  in  reaction 
but  it  becomes  neutral  or  even  alkaline  when  produced 
in  large  quantities  or  for  long  periods  of  time."  A  little 
more  care  in  revision  would  perhaps  have  given  more 
clearness  to  these  statements.  Further  along,  in  speak- 
ing of  the  conditions  influencing  the  amount  of  sweat 
secreted,  it  is  stated  that  a  decrease  in  the  amount  of  the 
watery  vapor  of  the  atmosphere  causes  an  increased  pro- 
duction of  sweat,  and  that  it  is  lessened  by  increases  of 
watery  vapor  in  the  air,  hindering  transudation.  These 
are  interesting  observations  and  recent,  for  in  neither 
the  w:ork  of  Foster  nor  that  of  Landois  and  Stirling, 
nor  in  other  works  consulted,  can  this  statement  be  found. 
Transudation  plays  such  a  very  small  part  in  the  process 
of  sweating  that  this  need  hardly  be  taken  into  account 
in  calculating  the  daily  amount  of  sweat,  for  that  is  a 
true  secretion  of  the  body. 

Part  II  treats  of  therapeutics.  Contrary  to  the  au- 
thor's views,  lanolin  is  not  thought  to  make  so  useful  a 
base  for  ointments  as  the  petroleums.  Lanolin  does  not 
dissolve  chrysarobin,  and  it  does  not  subdivide  mercury 
finely  enough  to  be  valuable  for  employment  with  this 
drug. 

According  to  Luff's  experiments  on  the  absorption 
of  medicaments  from  ointments  {Monatshefte  fiir  prah- 
tische  Dermatologie,  xi,  2),  the  petroleum  ointments  per- 
mit of  the  most  rapid  absorption,  and  lanolin  is  the  slow- 
est in  action. 

The  clinical  classification  used  is  Jessner's,  slightly 
modified  by  the  author,  who  thinks  it  is  perhaps  the  most 
useful  at  present.  In  it  urticaria  and  prurigo  are 
classed  as  oedemas,  under  circulatory  disorders.  Favus, 


trichophytosis,  chromophytosis,  scabies,  and  phtheiriasis 
are  grouped  with  scarlatina,  measles,  and  small-pox;  ec- 
zema, psoriasis,  etc.,  are  classed  under  inflammations. 
Alopecia  areata  comes  under  atrophies.  This  is  trifle 
confusing  from  a  pathological  standpoint. 

The  remainder  of  Part  II  and  all  of  Part  III  are 
given  up  to  the  consideration  of  the  various  diseases 
as  they  come  in  succession  under  the  different  heads  of 
this  classification,  completing  the  first  two  classes — i.  e., 
functional  disorders  and  circulatory  disorders. 

Accompanying  these  three  numbers  are  eleven  col- 
ored plates  prepared  by  the  new  photographic  process 
spoken  of  above.  Of  their  kind,  they  are  not  bad,  but 
color-photographic  processes  are  yet  far  from  perfection. 
No  textual  reference  is  made  to  them,  as  they  all  illustrate 
disease  presumably  to  be  considered  later  on.  We  wish 
all  possible  success  to  Dr.  Gottheil. 

Transactions  of  the  American  Otological  Society.  Twen- 
ty-ninth Annual  Meeting,  New  London,  Conn.,  July 
14,  1896.    Vol.  VI.    Part  III.    Published  by  the 
Society.   New  Bedford,  Mass.,  1896. 
Special  interest  attaches  to  this  latest  number  of 
these  Transactions  on  account  of  the  numerous  papers 
relating  to  operations  on  the  cranium  for  thrombosis  of 
the  lateral  sinus,  meningitis,  cerebral  abscess,  etc.,  fol- 
lowing suppurative  disease  of  the  middle  ear.   The  trend 
of  modern  otology  is  decidedly  in  the  direction  of  brain 
surgery,  and  the  brilliant  results  obtained  by  these  pro- 
cedures must  certainly  stimulate  otologists  to  even 
greater  exertion.    For  this  reason  alone,  if  for  no  other, 
this  number  of  the  Transactions  will  receive  a  warm 
reception. 

BOOKS.  ETC.,  RECEIVED. 

A  Guide  to  the  Clinical  Examination  of  the  Blood. 
For  Diagnostic  Purposes.  By  Eichard  C.  Cabot,  M.  D. 
With  Colored  Plates  and  Engravings.  New  York:  Wil- 
liam Wood  and  Company,  1897.   Pp.  xix-3  to  405. 

Physiology  for  Beginners.  By  M.  Foster,  M.  A., 
M.  D.,  F.  R.  S.,  Professor  of  Physiology  in  the  Univer- 
sity of  Cambridge,  and  Lewis  E.  Shore,  M.  A.,  M.  D., 
Fellow  of  St.  John's  College,  Cambridge,  etc.  New  Edi- 
tion with  Additions.  New  York  and  London:  Macmil- 
lan  &  Co.,  Ltd.,  1897.   Pp.  ix-247.    [Price,  75  cents.] 

Modern  Surgical  Dressings.  By  F.  B.  Kilmer.  [Re- 
printed from  the  American  Journal  of  Pharmacy.'] 

Diastase  in  Therapeutics.  By  C.  C.  Fife,  M.  D. 
Read  before  the  New  York  Medical-surgical  Society, 
January  4,  1897. 

Stomach  Digestion.  By  Frank  H.  Murdoch,  M.  D., 
Pittsburgh.  [Reprinted  from  the  Pittsburgh  Medical 
Review.] 

Mycosis  Fungoides,  more  especially  the  Pre-fun- 
goidal  Stage.  Chnical  History  of  Two  Cases.  By  Prince 
A.  Morrow,  M.  D.  [Reprinted  from  the  Journal  of  Cu- 
taneous and  Genito-urinary  Diseases.] 

A  Case  of  Symmetrical  Morphoea  attended  with  the 
Formation  of  Bullas  and  Extensive  Ulceration.  By 
Prince  A.  Morrow,  M.  D.  [Reprinted  from  the  Journal 
of  Cutaneous  and  Genito-urinary  Diseases.] 

The  Use  of  Antitoxic  Serum  in  the  Treatment  of 
Diphtheria  under  the  Supervision  of  the  New  York  City 
Health  Department,  with  a  Resume  of  the  Published  Re- 
ports on  the  Subject.  By  Hermann  M.  Biggs,  M.  D., 
and  Arthur  R.  Guerard,  M.  D.  [Reprinted  from  the 
Medical  News.] 
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Cerebral  Syphilis.  Some  Observations  on  its  Diag- 
nosis and  Treatment.  By  Daniel  R.  Brovver,  M.  D.,  Clxi- 
cago.    [Reprinted  from  the  Peoria  Medical  Journal.'] 

Stricture  of  the  Urethra.  A  Report  of  One  Hun- 
dred Cases  Treated  by  Internal  Urethrotomy.  By  Wil- 
liam II.  Dukeman,  M.  D.,  Los  Angeles,  Cal.  [Reprinted 
from  the  Pacific  Medical  Journal.] 

From  Demoniacal  Possession  to  Insanity.  A  Review 
and  Abstract  of  a  Chapter  from  Andrew  D.  White's 
Warfare  of  Science  with  Theology.  By  Warren  L.  Bab- 
cock,  M.  D. 

Can  Physicians  Honorably  Accept  Commissions  from 
Orthopivdic  Instrument  Makers?  By  H.  Augustus  Wil- 
son, D.  [Reprinted  from  the  Philadelphia  Poly- 
clinic] 

A  Case  of  Circumscribed  Oedema  of  Gouty  Origin. 
By  Bernard  Wolff,  M.  D.,  Atlanta,  Ga.  [Reprinted  from 
the  Journal  of  the  American  Medical  Association.] 

The  Proper  Indications  for  Repair  of  Pathological 
Ijacerations  of  the  Cervix  Uteri,  and  the  Proper  Opei-a- 
tions  to  Meet  them.  By  Albert  Goldspohn,  M.  D.,  Chi- 
cago. [Reprinted  from  the  Journal  of  tlie  American 
Medical  Association.] 

The  Treatment  of  Extra-uterine  Pregnancy,  Rup- 
tured in  the  Early  Months,  by  Vaginal  Puncture  and 
Drainage.  By  Howard  Kelly,  M.  D.,  Baltimore.  [Re- 
printed from  the  American  Gyncccological  and  Obstetri- 
cal Journal.] 

Colono-enteric  Irrigation  in  the  Treatment  of  Intes- 
tinal Obstruction.  By  Edwin  Pynchon,  M.  D.,  Chicago. 
[Reprinted  from  the  Chicago  Medical  Recorder.] 

Remarks  on  the  Management  of  Glaucoma.  By 
Leartus  Connor,  M.  D.,  Detroit.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 


A  PORTABLE  OPERATING  TABLE. 
By  H.  Beeckman  Delatour,  M.  D., 

StTRGKON  TO  THE  NORWEGIAN,  LONG  ISLAND  COLLEGE,  AND  ST.  JOHN'S  ' 
HOSPITALS,  BBOOKLTN,  N.  Y. 

In  an  operating  table  simplicity,  strength,  and  dura- 
bility are  the  essential  features.  In  addition,  it  is  often 
desirable  to  be  able  to  move  the  table 
from  place  to  place,  and  yet,  when 
placed  in  j^osition  for  operation,  it 
must  be  perfectly  rigid  and  capable  of 
holding  patients  above  the  average 
weight.  In  the  table  presented,  as 
manufactured  for  me  by  Tiemann  & 
Co.,  I  believe  we  have  all  the  essential 
features  of  a  permanent  table  com- 
bined with  portability. 

The  table  consists  of  two  essential 
parts  and  two  accessory  parts.  The  top, 
when  opened  to  full  length,  measures 
six  feet  by  twenty  inches,  and  when 
folded  measures  three  feet,  the  two 
ends  folding  in  over  the  centre  (as  in 
Fig.  1,  B).  Fastened  to  either  side  of 
this  centre  portion  is  a  semicircle  of 
steel  serrated  on  the  concavity.  These  are  fastened  by 
a  hinge  joint  and  fold  down  over  the  ends. 


The  top  of  the  table  is  convex,  with  deep  grooves 
on  either  side  which  serve  to  drain  toward  the  upper 
end  of  the  table.  In  making  the  top  convex,  I  realize 
that  a  radical  departure  from  customary  lines  has  been 
made.  The  advantage  in  this  is  the  complete  drainage 
away  from  the  body  of  all  solutions  or  discharges.  In 
this  way  the  clothing  and  back  of  the  patient  are  kept  dry. 
Further,  the  pressvire  is  distributed  better  over  the  en- 
tire back,  and  there  is  less  lameness  than  where  the  pa- 
tient is  placed  on  a  concave  top. 

The  standard  consists  of  four  legs  meeting  a  cross 
rod  at  the  top.  These  legs  are  braced  by  several  cross 
rods  and  bands  (Fig.  1,  A). 


Fig.  1. 

The  table  when  put  together  can  be  placed  in  any 
desired  position,  making  first  (Fig.  2)  a  table  six  feet 
long;  second,  it  can  easily  be  placed  in  the  Trendelen- 
burg position  (Fig.  3);  third,  by  simply  adding  the  neces- 
sary upright,  a  perfect  lithotomy  table  is  obtained  (Fig. 
4).  While  in  this  position  the  table  can  be  easily  tilted 
so  as  to  combine  the  Trendelenburg  posture  with  the 
lithotomy,  as  for  cases  of  vaginal  oophorectomy,  etc. 

For  the  Trendelenburg  position  it  is  the  common 
practice  to  tie  the  legs  down  over  the  lower  end  of  the 
table.  Cases  of  more  or  less  serious  nerve  disturbances 
have  followed  this  as  a  result  of  the  stretching  and  pres- 
sure on  the  popliteal  nerves.  To  avoid  this  I  have  added 
to  this  table  a  yoke,  which  is  placed  so  as  to  fit  accurately 
against  the  shoulders  and  support  the  weight  of  the  body 


Fig.  2. 


when  it  is  inclined.  A  support  of  this  kind  was  used 
originally  by  Trendelenburg,  but  in  the  tables  of  recent 
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manufacture  it  has  been  omitted.  It  is  certainly  a  very 
important  adjunct  (Fig.  3). 


Fio.  3. 


The  table  can  be  folded  into  a  package  21  X  36  X  4^ 
inches  and  pvit  into  a  canvas  carrying  case.  Fig.  5  shows 
the  table  ready  for  transportation. 

The  mechanism  for  retaining  the  table  in  the  various 
positions  desired  is  very  simple,  and  consists  of  a  pair  of 
cogwheels  placed  on  eitlier  side  of  the  standard  and 


Fio.  4. 


connected  together  by  a  rod.  The  cogs  fit  accurately 
into  the  serrations  on  the  concave  side  of  the  semicircles 
fastened  to  the  top.  A  peg  fastened  above  one  of  these 
cogs  by  a  simple  movement  securely  locks  them. 

The  advantages  of  this  table  are: 

1.  Portability. 
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2.  Simplicity  and  stability. 

3.  Ease  of  adjustment  by  which  the  various  desired 
positions  can  be  obtained. 

4.  The  use  of  the  yoke  to  relieve  the  strain  on  the 
l)oi)liteal  nerves  when  the  body  is  inverted. 


Fio.  5. 


5.  The  convex  top  with  lateral  gutters  for  drainage, 
thus  directing  the  solutions  away  from  the  body  of  the 
patient. 

The  table  can  easily  be  taken  down  or  ]Hit  up  by  one 
person  within  ten  minutes,  and  can  be  readily  transported 
in  an  ordinary  physician's  buggy. 

It  can  be  taken  into  a  patient's  house  without  attract- 
ing undue  neighborly  curiosity. 

53  Eighth  Avenue. 


Psittacosis. — The  Presse  mcdicale  for  January  Kith 
contains  an  article  on  this  subject  by  M.  Gilbert  and 
M.  Fournier,  of  which  the  following  is  the  substance: 
According  to  these  authors,  psittacosis  is  an  infectious 
disease  of  a  peculiar  type,  which  is  transmitted  to  man 
by  parrots.  They  refer  to  an  epidemic  in  1892  in  which 
nearly  tifty  persons'  were  stricken.  Since  then  other 
epidemics  have  occurred  in  which  the  consequences 
were  not  so  important,  although  their  origin  was  equally 
distinct.  They  think  it  is  quite  probable  that  the  dis- 
ease is  not  so  uncommon  as  lias  been  thought  up  to  the 
present  time,  and  that  the  number  of  cases  reported 
will  become  more  frequent  in  proportion  to  a  better 
knowledge  of  the  disease.  Perhaps  a  certain  number 
of  the  small  epidemics  of  pneumonia  which  occur  in 
families  should  be  connected  with  this  disease.  It  has 
evidently  been  confounded,  they  think,  with  a  number 
of  infectious  diseases,  and  it  was  known  under  the  name 
of  infectious  pneumonia  during  the  epidemic  of  1892. 
Shortly  after  this  period,  however,  clinical  investiga- 
tions demonstrated  that  it  was  an  infectious  disease  of 
a  peculiar  type,  and  that  the  pulmonary  symptoms, 
which  were  so  frequent  and  intense  as  to  attract  the 
almost  exclvTsive  attention  of  physicians,  should  be  sim- 
ply considered  as  complications. 

The  authors  give  an  account  of  five  cases  occurring 
in  one  family,  in  two  of  which  the  patients  died  within 
nine  days;  the  three  others  had  the  disease  in  a  milder 
form  and  recovered  after  a  long  convalescence.  The 
two  who  died  had  taken  almost  entire  care  of  three 
sick  parrots;  they  had  fed  the  parrots  from  their  own 
mouths,  had  given  them  injections  to  combat  the  diar- 
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rluva,  and  had  warmed  them  by  holding  them  against 
their  own  bodies.  It  is  not  astonishing,  then,  that  these 
persons  were  attacked  first  and  so  seriously.  The 
feathers  of  diseased  birds  are  soiled  with  dejecta  which 
contain  the  pathogenic  microbe  in  abundance;  hence 
the  transmission  of  this  disease  to  man  is  clearly  ex- 
plained. A  serious  factor  in  this  disease  is  age;  in  sev- 
eral epidemics  it  has  been  noticed  that  the  affection  was 
benign  in  children  and  young  persons,  and  always  or 
nearly  always  serious  in  middle  life  or  old  age. 

Several  authors  have  undertaken  bacteriological  re- 
searches for  the  purpose  of  isolating  the  pathogenic 
agent  of  psittacosis,  but  M.  Nocard  alone  has  succeeded 
in  obtaining  a  result.  He  found,  in  1892,  in  the  bone 
marrow  of  the  wings  of  parrots  which  had  died  from 
this  disease  a  bacillus  a  description  of  which  he  gave 
the  following  year  to  the  board  of  health. 

The  authors  state  that  they  have  made  a  bacterio- 
logical examination  of  the  blood  and  of  the  sputum  of 
the  patients  who  died,  and  Noeard's  microbe  was  not 
fovmd;  numerous  micro-organisms  were  found  in  the 
sputum,  and  the  cultures  enabled  them  to  isolate  viru- 
lent pneumococci  and  streptococci;  the  inoculations 
practised  with  the  colonies,  other  than  those  of  the 
pneumococci  and  streptococci,  did  not  cause  death; 
the  cultures  from  the  blood  remained  sterile. 

The  authors  obtained  the  body  of  a  parrot  from  the 
dealer  who  liad  sold  the  three  parrots  referred  to,  and  as- 
certained, furthermore,  that  several  other  birds  had  died 
from  the  same  disease,  which,  no  doubt,  had  been  trans- 
mitted to  them  by  the  dealer  himself,  who,  while  clean- 
ing their  cages,  had  evidently  taken  no  precaution. 
The  autopsy  revealed  an  extremely  intense  congestion 
of  all  the  abdominal  organs;  small  ecchymotic  spots 
were  also  noticed  under  the  peritonaeum;  tlie  spleen 
was  enlarged;  the  intestine  presented  a  very  intense 
congestion  of  the  mucous  membrane,  and  here  and 
there  small  ulcerations.  The  blood  of  the  heart  and  the 
substance  of  the  spleen  contained,  in  a  pu.re  condition, 
a  bacillus  which  corresponded  perfectly  with  M.  No- 
card's  description;  this  bacillus  was  also  found  in  a 
pure  condition  in  the  marrow  of  the  humerus  and  of 
the  femur,  and  it  existed  in  abundance  in  the  intes- 
tine. Cultures  were  made  on  difl'erent  media  and,  in 
all,  abundant  colonies  of  Nocard's  bacillus  were  de- 
veloped. 

The  authors  refer  to  a  case  of  psittacosis  in  M. 
Mathieu's  service  at  the  Hopital  Andral,  in  which  the 
patient  died,  and  state  that  at  the  autopsy  an  examina- 
tion of  the  blood  from  the  heart  was  made,  with  the  re- 
sult that  they  succeeded  in  isolating  a  bacillus  which 
presented  morphologically  all  the  characteristics  of 
that  which  had  before  been  found  in  parrots,  and  ab- 
solutely resembling  that  described  by  M.  Nocard.  This 
microbe  is,  according  to  his  description,  a  short,  thick 
bacillus  with  rounded  extremities,  both  aerobic  and 
anaerobic  and  extremely  mobile.  It  does  not  take  the 
Gram  stain,  is  rapidly  developed  on  all  media,  does  not 
liqeufy  gelatin,  and,  finally,  does  not  ferment  lactose 
or  coagulate  milk.  All  these  characteristics  the  au- 
thors were  able  to  verify  in  the  bacillus  found  in  the 
paiTot  as  well  as  in  that  which  was  isolated  in  the  blood 
of  the  patient  referred  to. 

The  morphology  and  the  biological  properties  of 
Nocard's  bacillus,  continue  the  authors,  may  give  rise 
to  the  idea  that  this  micro-organism  is  only  a  Bacillus 
coU  which  inhal)its  normally  the  intestine  of  parrots, 
and  acquires,  under  unknown  influences,  the  patho- 


genic properties  which  they  have  dwelt  upon.  In  fact, 
it  is  known  that  the  normal  Bacillus  coli  in  man  may 
acquire  also  pathogenic  properties  and  give  rise  to 
many  infections. 

For  the  purpose  of  a  clearer  knowledge  in  this  re- 
spect, the  authors  examined  the  intestinal  contents  of 
several  normal  parrots,  and  they  found  several  varie- 
ties which  corresponded  exactly  with  some  of  the  varie- 
ties of  bacilli  which  wei'e  described  and  classified  by  M. 
Gilbert  in  an  article  which  was  published  in  the  Bul- 
letin de  la  Societe  de  hiulogie  for  Slarch  18,  1893;  such 
were  the  immobile  varieties  which  caused  or  did  not 
cause  fermentation  of  lactose,  and  especially  a  mobile 
para-coli "  bacillus  which  did  not  cause  fermentation 
of  lactose  or  produce  indol.  The  latter  resembled,  in 
these  characteristics,  Nocard's  bacillus. 

This  knowledge,  continue  the  authors,  seems  to  au- 
thorize at  the  present  time  the  followiiig  hypotheses 
in  regard  to  the  origin  and  nature  of  psittacosis:  We 
may  think,  on  the  one  hand,  notwithstanding  their  re- 
semblance, that  the  bacillus  of  psittacosis  and  the  nor- 
mal intestinal  bacillus  of  the  parrot  tribe  have  nothing 
in  common  originally;  on  the  other  hand,  we  may  ad- 
mit that  these  two  germs  are  derived  from  a  common 
source,  and  that  even  the  usually  inoffensive  bacillus 
of  the  intestine  is  capable,  under  certain  influences, 
of  increasing  its  virulence,  becoming  infectious,  and 
being  transmitted  from  parrot  to  parrot  and  from  them 
to  man. 

A  Plea  for  a  Less  Restricted  Diet  in  Typhoid  Fever. 

— In  an  article  on  this  subject  in  the  British  Medical 
Journal  for  January  IGth  Dr.  A.  G.  Barrs  states  that  no 
one  who  has  had  much  to  do  with  patients  suft'ering 
from  typhoid  fever  can  fail  to  be  impressed  by  the  ex- 
treme degree  of  emaciation,  feebleness,  and  prolonged 
disability  which  that  disorder  not  infrequently  entails 
upon  its  victims.  It  was  with  the  idea,  he  says,  that 
something  might  be  done  to  mitigate  its  evils  in  this  re- 
spect that  he  ventured  three  years  ago  to  adopt  a  new 
method  of  treatment.  He  cites  two  cases  as  being  good 
examples  of  the  beneficial  effects  of  solid  food  upon  the 
prolonged  but  small  disturbances  of  temperature  seen 
in  cases  of  typhoid  fever  long  after  the  specific  process 
has  run  its  course.  In  the  second  case,  at  what  appeared 
to  be  the  stage  of  defervescence,  the  temperature  sudden- 
ly rose  to  104°  F.  in  the  evening,  to  fall  to  subnormal  in 
the  morning,  and  continued  to  do  so  for  some  days 
without  any  obvious  cause.  In  this  case  the  persistent 
administration  of  solid  food  soon  restored  the  patient 
to  a  normal  temperature  curve  and  good  health.  The 
author  relates  these  two  cases  to  illustrate  the  manner 
in  which  he  has  ventured,  and  urges  others  to  venture, 
to  depart  from  the  orthodox  and  customary  dietary  of 
typhoid  fever  and  its  convalescence. 

The  number  of  cases,  he  says,  which  have  come  under 
his  own  personal  care  during  the  last  three  years  is  not 
large  enough  to  warrant  any  positive  conclusions  upon 
all  aspects  of  the  question,  but  he  believes  the  results  are 
sufficient  to  justify  him  in  urging  others  to  make  a  trial 
of  this  simple  modification  of  the  usual  method  of  feed- 
ing typhoid-fever  patients.  He  states  that  out  of  thirty- 
one  cases  of  typhoid  fever  only  three  patients  died,  and 
in  these  three  cases  no  solid  food  could  be  giveri.  No 
patients  were  lost  in  those  cases  in  which  early  feeding 
was  adopted,  and  the  mortality  was  not  so  great  as  the 
average  mortality  of  the  hospital.  True  relapse  occurred 
in  two  of  tlie  cases. 
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With  regard  to  solid  food  during  the  convalescent 
stage,  Dr.  BaiTS  believes  there  is  already  a  somewhat  gen- 
eral tendency  to  relax  the  strict  rules  at  one  time  fol- 
lowed, although  in  1894  Dr.  Curnow  laid  down,  in  most 
emphatic  terms,  he  says,  the  law  that  no  solid  food  should 
be  given  until  the  temperature  had  been  normal  for  at 
least  ten  days.  The  reason  alleged  for  this  practice  is 
the  belief  that  the  earlier  administration  of  solid  food 
will  cause  relapse  or  even  perforation. 

In  regard  to  relapse  being  caused  by  solid  food,  Dr. 
Barrs  states  his  own  utter  disbelief  in  the  notion.  If,  he 
says,  we  accept  the  specific  nature  of  the  infection,  how 
can  we  at  the  same  time  admit  that  a  little  bread  and 
butter  or  a  little  meat  can  set  up  an  attack  of  the  disease 
— for  that  is  what  we  mean  by  "  relapse  " — unless,  of 
course,  it  contains  a  dose  of  the  typhoid  bacillus,  which 
milk  or  any  other  fluid  may  much  more  easily  contain? 
Perforation  does  now  and  again  occur  in  the  period  of 
convalescence,  or,  to  speak  more  correctly,  after  the 
temperature  curve  has  fallen  to  normal  and  remained 
there  for  some .  days,  for  no  patient  can  be  said  to  be 
convalescent  whose  intestine  still  presents  unhealed 
typhoid  lesions.  He  finds  it  difficult,  he  says,  to  con- 
ceive of  any  method  of  treatment  more  calculated  to  de- 
lay healing  and  so  favor  perforation  than  the  prolonged 
period  of  starvation  which  the  plan  of  fluid  feeding,  still 
advocated  as  essential  for  ten  or  fourteen  days  after  the 
febrile  state  has  come  to  an  end,  adds  to  the  devastating 
effect  of  pyrexia  and  limited  feeding  of  the  disease  itself. 
The  conditions  favorable  to  healing  are  the  same  for  the 
small  intestine  as  for  any  of  the  external  parts  of  the 
body,  and  no  surgeon  would  expect  to  see  wounds  under- 
going repair  in  the  shortest  possible  time  in  a  patient  liv- 
ing on  fluid  food  alone.  The  question  of  physiological  rest 
to  the  parts  involved — that  is,  the  reduction  of  intestinal 
movements — is,  he  thinks,  no  difficulty  in  this  respect. 
Peristalsis  is  always  going  on  more  or  less,  and  there 
is  no  reason  to  believe  that  solid  food  which  has  under- 
gone efficient  digestion  in  the  stomach  causes  more  vigor- 
ous movement  than  milk  or  any  other  fluid  nutrient. 
The  author  expresses  his  firm  belief  that  there  is  no  suffi- 
cient reason  for  withholding  solid  food  in  the  stage  of 
convalescence;  on  the  contrary,  he  holds  strongly  that 
the  sooner  the  patient  returns  to  the  natural  diet  of 
health — that  is,  solid  mixed  food — the  sooner  will  he  be 
restored  to  a  condition  in  which  he  is  best  able  to  with- 
stand any  further  invasion  of  the  typhoid  organism,  and 
the  sooner  will  his  nutrition  be  such  as  to  place  his  in- 
testine under  the  best  possible  condition  for  healing. 

Concerning  the  more  important  question  of  the 
dietetic  management  of  the  acute  stage  of  the  disease, 
he  remarks  that  perhaps  no  one  will  disagree  with  the 
general  statement  that,  as  there  are  a  normal  tempera- 
ture, a  normal  pulse-rate,  a  normal  body  weight,  a  nor- 
mal frequency  of  defecation,  and  so  on,  which  we  re- 
gard as  characteristic  of  good  or  normal  bodily  health, 
so  there  is  belonging  to  that  same  state  a  normal  appe- 
tite, a  normal  capacity  to  take  natural  food.  The  nor- 
mal food  for  us  is  just  as  much  a  fixed  quantity  as  our 
normal  temperature,  and  there  is  no  need  to  state  what 
it  is.  The  biisiness  of  the  physician  in  typhoid  fever  is 
to  see  that  the  patient  departs  no  further  from  the  line 
of  health  in  food  as  well  as  in  temperance,  frequency  of 
defecation,  and  so  on,  than  the  nature  of  his  disease 
requires.  His  condition  at  the  moment  should  be  the 
guide,  and  not  our  preconceived  notions  as  to  the  re- 
quirements of  his  disease.  lie  should,  as  Sir  William 
Roberts  has  so  well  said  for  some  other  ailments,  "  Eat 


what  he  likes  and  what  agrees  with  him."  Wheliier  a 
patient  likes  a  thing  or  not,  continues  Dr.  Barrs,  de- 
pends upon  his  appetite  for  that  particular  thing,  and 
as  a  rule  an  appetite  for  any  particular  thing  is  a  pretty 
sure  indication  that  it  will  agree;  that  is,  it  will  be  di- 
gested, absorbed,  and  assimilated  in  due  and  normal 
course,  and  will  tend  to  the  well-being  and  not  to  tlie 
undoing  of  the  patient;  and  he  slates  that  his  rule,  tiien, 
in  typhoid  fever  is  to  give  the  patient  such  wholesome 
food,  solid  or  fluid,  as  he  can  take,  using  the  word  take 
to  mean  that  he  likes  it,  and  wishes  for  it,  and  en- 
joys it. 

To  give  a  patient  with  a  dry  and  shrivelled  tongue, 
teeth  covered  with  sordes,  semicomatose  from  pyrexia, 
and  utterly  indifferent  to  all  around  him,  and  especially 
to  food,  meat  or  any  other  solid  would  be,  he  thinks, 
as  silly  and  as  cruel  as  to  withhold  it  from  a  patient  who 
expressed  himself  as  genuinely  hungry,  and  looked  so, 
because  his  temperature  curve  was  not  normal,  or  because 
his  bowels  were  acting  a  little  too  frequently.  If  he 
is  convinced  that  a  patient  is  genuinely  hungry — and 
many  patients  are  so  in  all  stages  of  typhoid  fever — he 
never  refuses  him  reasonable  solid  or  any  other  food, 
whatever  his  condition  in  other  respects  may  be.  When- 
ever a  typhoid-fever  patient  can  eat  meat  and  enjoy  it, 
he  has  never  much  doubt  as  to  his  recovery.  It  is  usual- 
ly minced  meat  to  begin  with,  because  it  is  more  easily 
given  in  the  recumbent  posture,  for  Dr.  Barrs  states 
that  he  is  very  tardy  in  allowing  the  patient  to  leave 
even  the  recumbent  posture  until  he  shows  that  he  has 
largely  regained  his  normal  strength. 

The  administration  of  solid  food  during  the  course 
of  the  fever  is  generally  said  to  be  undesirable,  if  not 
absolutely  dangerous,  from  its  proneness  to  produce  in- 
creased diarrhoea  and  perforation.  The  author  does  not 
mention  hfiemorrhage,  though,  he  thinks,  perhaps  that 
may  have  been  alleged  as  a  reason  for  a  strictly  fluid 
diet.  His  cases  show,  he  says,  that  reasonable  diet  of  any 
kind  has  no  effect  one  way  or  the  other  in  the  matter  of 
diarrhoea.  Diarrhoea  is  a  very  varying  thing  in  typhoid 
fever,  even  with  the  strictest  dieting,  and  he  thinks  such 
variations  in  it  as  are  usually  attributed  to  food  may  very 
readily  and  reasonably  be  attributed  to  the  specific  lesion 
of  the  disorder. 

Perforation  is,  he  thinks,  by  far  the  most  important 
point,  and  he  is  willing  to  concede  that  if  solid  food 
could  with  reasonable  certainty  be  blamed  for  a  single 
case  of  perforation,  it  would  be  quite  unjustifiable  to 
give  it. 

The  author  is  of  the  opinion  that  the  majority  of 
cases  are  due  to  the  direct  effects  of  the  typhoid  process, 
and  are  not  accidental  in  the  strict  sense  of  the  term, 
and  are  unavoidable  by  any  form  of  dieting  unless  it  is 
by  liberal  feeding  in  order  to  maintain  the  resisting 
powers  of  the  individual  at  the  highest  level  possible 
under  the  circumstances.  He  thinks  too  much  has  been 
made  of  ulceration  in  typhoid  fever.  In  his  opinion,  of 
ulceration — in  the  sense  of  a  spreading  molecular  de- 
struction of  parts — there  is  very  little,  save  that  which 
is  necessary  for  the  detachment  of  the  slough,  and  when 
the  sloughing  process  has  reached  the  peritoneal  coat 
the  simple  and  natural  process  of  separation  will  cause 
perforation.  Tympanites  and  violent  peristalsis  are  not 
more  likely  to  occur,  he  says,  under  the  method  of  feed- 
ing which  he  advocates  than  under  strictly  fluid  diet. 
He  believes  that  whatever  food  we  put  into  the  stomach, 
if  it  is  digestible  and  the  stomach  is  digesting,  will  reach 
the  seat  of  the  typhoid  lesion  in  the  same  state  of  fluid- 
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ity,  whether  it  is  milk,  beefsteak,  bananas,  or  what  not. 
If  the  stomach  is  not  digesting,  the  i:)atient  will  not  be 
hungry,  and,  consequently,  according  to  his  rule,  solid 
food  will  not  be  given  to  him.  Dr.  Barrs  here  refers  to 
the  fact  that  milk  is,  at  a  certain  stage  of  its  digestion, 
just  as  much  solid  food  as  meat  is,  and  sometimes  it 
passes  into  the  intestine  and  on  to  the  typhoid  lesion  in 
its  solid  state,  and  remarks  that  milk  is  not  quite  devoid 
of  this  supposed  danger.  He  believes,  also,  that  it  will 
be  generally  admitted  that  a  diet  consisting  of  a  normal 
proportion  of  wholesome  solid  food  (meat  and  bread)  is 
much  less  likely  to  give  rise  to  an  excess  of  intestinal  gas 
than  a  diet  consisting  exclusively  of  fluids.  He  suggests 
that  solid  food  alone  can  not  be  a  cause  of  perforation, 
or  perforation  would  not  occur  when  the  diet  was  so 
strictly  regulated  as  it  is. 

He  believes  the  general  experience  to  be  that  the 
majority  of  patients  die  from  conditions  such  as  cardiac 
failure,  lung  complications,  and  all  the  other  devastat- 
ing effects  of  general  infection,  against  which  the  patient 
can  set  only  such  powers  of  resistance  as  he  possesses, 
which  will  be  more  or  less  effectual  according  as  we  have 
maintained  his  general  nutrition  by  food,  and  dimin- 
ished the  other  effects  of  the  wear  and  tear  of  his  disease 
by  all  means  in  our  power. 

There  is,  he  continues,  in  the  treatment  of  typhoid 
fever  too  great  a  tendency  to  treat  the  intestinal  lesion 
at  the  expense  of  the  individual,  or,  if  not  that,  to  make 
the  temperature  chart  the  sole  arbiter  of  our  practice. 

Dr.  Barrs  states  that  he  has  not  hitherto  urged  any 
reason  for  the  plan  which  he  advocates  beyond  the  fact 
that  it  involves  the  least  departure  from  the  normal  line 
of  health,  but  he  is  prepared  to  urge  that  it  is  a  method 
which  is  likely  to  modify  favorably  the  death-rate  of 
typhoid  fever,  to  shorten  convalescence,  to  diminish  the 
risks  of  complications  and  sequelge,  and  generally  to  make 
typhoid  fever  a  less  formidable  and  more  manageable 
disease  than  it  is  under  our  present  standard  methods 
of  treatment. 

The  Action  of  Diphtheria  Toxine  and  Antitoxine  on 
the  Bone  Marrow. — The  Gazette  hehdo7nadaire  tie  mede- 
cim  et  de  chirurgie  for  January  14th  publishes  a  report 
of  the  proceedings  of  a  recent  meeting  of  the  Societe 
anatomique  at  which  M.  Roger  and  M.  Josiie  gave  an 
account  of  their  investigations  as  follows:  In  the  first 
series  of  experiments  the  animals  received  from  two  to 
four  drops  of  a  very  active  toxine;  in  the  second  series 
they  received  a  cubic  centimetre  of  the  antidiphtheritic 
serum;  and  in  the  third  series  they  received  the  toxine 
and  the  serum  together. 

The  rabbits  which  received  the  toxine  presented 
at  the  end  of  twenty-four  hours  a  manifest  prolifera- 
tion of  cells  of  the  medulla,  more  pronounced  at  the 
periphery  and  affecting  especially  the  small  medullary 
cells.  After  forty-eight  hours  the  increase  in  the  num- 
ber of  cells  was  much  more  considerable,  but  it  was 
especially  the  large  and  medium-sized  medullary  cells 
which  were  multiplied.  After  four  days  the  entire 
section  presented  a  layer  of  cells,  with  complete  disap- 
pearance of  the  areolar  tendency,  intense  congestion, 
and  thickening  of  the  fibrils. 

When  the  bone  marrow  of  a  rabbit  which  was  killed 
twenty-four  hours  after  an  injection  of  antidiphtheritic 
serum  was  examined,  much  more  pronounced  changes 
were  found  than  were  ascertained  in  the  first  series. 
Proliferation  was  general  and  affected  especially  the 
small  cells,  the  large  and  the  medium-sized  ones  having 


remained  comparatively  few  in  number;  the  myelo- 
plaxes  were  very  abundant.  After  forty-eight  hours 
the  general  appearance  was  the  same,  but  the  cells  were 
more  abundant.  Contrary  to  what  had  been  observed 
in  the  poisoned  animals,  it  was  not  the  large  cells,  but 
the  small  elements,  which  had  increased  in  number. 
After  four  days  the  proliferation  was  enormous,  but 
the  areolar  appearance  was  preserved;  there  could  be 
seen  only  the  beams  which  limited  the  fatty  cavities 
infiltrated  .with  small  cells  and  highly  colored. 

In  the  animals  which  had  received  the  toxine  and 
the  serum  together  the  changes  of  the  bony  medulla 
followed  an  intermediate  course;  the  proliferation  af- 
fected especially  the  small  cells,  but  the  predominance 
was  Ifess  pronounced  than  in  the  animals  which  had 
received  the  antidiphtheritic  serum,  and  more  pro- 
nounced than  in  those  which  had  received  the  toxine. 
The  thickening  of  the  fibrils  was  less  than  in  the  latter. 

Congenital  Obesity. — The  Independance  medicale  for 
January  13th  publishes  a  report  of  a  recent  meeting 
of  the  Medical  Society  of  Berlin  at  which  Dr.  Heubner 
presented  a  little  girl,  eight  months  old,  who  weighed 
thirty-nine  pounds.  The  cause  of  this  enormous  in- 
crease in  weight  lay  in  the  fatty  development,  which 
was  especially  manifested  in  the  skin  of  the  chest,  of 
the  abdomen,  and  of  the  extremities;  it  was  not  so 
marked  in  the  cheeks,  the  head,  and  the  internal  organs. 
The  father  and  mother  of  this  child  were  each  twenty- 
seven  years  old;  there  had  never  been  any  abnormal 
obesity  or  nervous  disease  in  the  family.  The  preg- 
nancy of  the  mother  had  been  complicated  by  pain 
in  the  right  side  during  the  last  weeks;  the  confinement 
had  not  been  laborious,  as  the  child's  head  and  other 
parts  had  not  been  abnormal  in  size.  The  child's  men- 
tal development  was  not  retarded;  it  could  sit  up  alone, 
and  was  beginning  to  stand;  it  was  very  fond  of  coffee. 

Concerning  Toe  Nails. —  Two  or  Three  Stub-straws 
from  a  Medical  Field,  by  Garner  Superfluous,  M.  D.,etc. 
— Cases  of  toe  nail  actually  and  persistently  growing  in 
for  years  without  harm  are  not  often  reported  in  medical 
journals.  Nevertheless,  such  cases  do  exist,  perhaps  fre- 
quently— patients  often  disliking  an  exhibition,  and  per- 
sons generally  seeming  to  think  it  worse  than  needless 
to  show  a  doctor  any  peculiarity  unless  pain  disables  or 
danger  threatens. 

The  accompanying  figure  {a)  shows  such  a  case  very 
clearly.  A  few  words  may  complete  the  story.  The  pa- 
tient, an  old  man,  discovered  the  matter 
thirty  or  forty  years  ago,  but,  as  it  seemed 
harmless,  he  thought  no  more  about  it. 
It  has  given  absolutely  no  trouble  since 
then,  and  Avould  be  entirely  forgotten 
were  it  not  for  some  little  inconvenience 
in  paring  the  nail.  The  points  may  some- 
times be  brought  almost  together,  but 
usually  stand  a  few  lines  apart.  The 
patient,  an  active  man  and  constant  walker,  has  never 
found  any  inconvenience  from  it  in  any  kind  of  boot  or 
shoe.  This  case  shows  at  least  that  a  real  ingrowing 
nail  does  not  necessarily  produce  a  sore  toe. 

There  is,  however,  a  serious  malady  which  has  been 
very  generally  attributed  to  ingrowing  nail,  though  the 
latter  is  usually,  perhaps  always,  innocent.  Why  such 
a  disease  should  affect  the  great  toe  only  has  certainly 
not  been  explained,  nor  why  an  equally  malignant  dis- 
ease called  ainhum  should  in  some  torrid  countries  at- 
tack only  the  Utile  toe.    With  us  it  is  the  great  toe  to 
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consider,  and  we  can  often  remove  its  disease;  *  no  cure 
has  as  yet  been  found  for  ainhum. 

By  a  singular  chance  the  writer  has  recently  seen 
a  toe  which  was  attacked  by  this  disease  in  an  acutely 
aggressive  form  and  operated  upon  in  1872,  more  than 
twenty-five  years  ago.  The  disease  came  without  known 
cause,  and  in  a  few  days  disabled  and  laid  up  the  patient. 
No  time  was  lost,  and  an  operation  was  performed  as 
soon  as  practicable.  Fortunately,  a  figure  (Fig.  1)  then 
taken  of  a  photograph  has  been  preserved  and  figures  (6 


and  c)  have  been  made  from  photographs  taken  in  a 
snap  shot  of  the  toe  and  its  mate  as  they  now  exist. 

After  the  operation  (for  description  of  this  case  see 
Boston  Medical  and  Surgical  Journal,  January  3,  1873) 
the  patient  was  soon  at  work,  and  has  had  no  trouble 
from  the  malady  up  to  the  present  time.  It  may  be 
added  that  there  remains  scarcely 
any  visible  cicatrix  of  the  operation, 
and  it  can  be  found  only  on  very 
careful  examination.  The  two  toes 
are  equally  shapely,  though  the  one 
operated  upon  may  be  a  trifle 
smaller — perhaps  from  what  it  lost, 
wliich  was  considerable,  in  the  operation  (diagram 
marked  4,  drawn  for  another  case,  will  indicate  the 
amount  removed),  or  possibly  the  difl:erence  was  con- 
genital. 

As  the  relief  in  this  case  seems  to  have  been  complete 
and  continuous  for  a  quarter  of  a  century  it  may  well  be 
considered  radical. 

All  these  things  have  been,  and  are  still,  by  the 
profession,  and  may  be  now  by  some  physicians,  rated 
as  very  small  matters,  but  they  disable  patients,  causing 
some  to  become  bedridden  and  others  to  be  hopelessly 
crippled  and  dependent  upon  charity;  besides,  the  suf- 
ferers themselves  never  thought  such  ailments  small 
matters,  but  in  their  anguish  have  emphatically  ex- 
pressed an  opposite  opinion,  in  full  accordance  with 
Sydenham  when  he  recorded  ..."  ratus  .  .  .  quan- 
tulamcunque  in  hoc  scientias  genere  accessionem,  etsi 
nihil  magnificentius  quam  odontalgise  aut  clavorum  pedi- 
bus  innascentium  curationem  edoceat,  longe  maxima  fa- 
ciendam  esse  prse  inani  subtilium  speculationum  pom- 
pa."  .  .  .  {Op.  om.,  Obs.,  med.  II,  cap.  II,  §  47.) 

Umbra. 

The  Reduction  of  Infant  Mortality.— The  following 
letter  from  Mr.  Nathan  Straus  to  the  State  and  mu- 
nicipal boards  of  health  throughout  the  United  States 
has  been  handed  to  us  for  publication.  Considering  the 
importance  of  the  subject  and  the  general  interest  felt 

*  See  JVew  Reference  Handbook  of  the  Medical  Sciences,  Wood  &  Co., 
New  York,  1887^  vol.  iv,  p.  36. 


in  the  results  of  Mr.  Straus's  work,  the  length  of  the 
communication  does  not  call  for  apology. 

To  the  Board  of  Health: 

Gentlemen:  Some  eighteen  months  ago  I  took  the 
liberty  of  addressing  a  letter  to  the  mayor  of  every  city 
in  the  United  States,  setting  forth  at  some  length  my 
conviction  of  the  absolute  necessity  of  making  the  sup- 
ply of  sterilized  (pasteurized)  milk  for  the  children 
of  the  poor  an  object  of  municii)al  solicitude.  I  re- 
ceived sympathetic  responses  from  so  many  quarters  that 
I  am  encouraged  to  believe  in  the  existence  of  a  wide- 
spread interest  in  the  subject.  I  feel  it,  therefore,  to  be 
my  duty  to  supplement  the  appeal  then  made  by  a  more 
complete  and  exact  statement  of  the  reasons  which 
prompt  me  to  believe  that  there  is  no  field  of  public 
efl'ort  whose  neglect  admits  of  so  little  excuse.  I  address 
this  communication  to  you  as  the  agency  of  local  gov- 
ernment whose  purpose  it  is  to  provide  against  all  pre- 
ventable loss  of  human  life  and  to  enable  the  people, 
from  childhood  to  age,  to  live  under  sanitary  conditions 
alike  as  to  their  food  supply  and  their  surroundings. 

It  is  hardly  necessary  to  call  your  attention  to  the  fact 
that  the  most  thorough  systems  of  public  inspection  of 
milk  are  almost  solely  directed  to  the  detection  of  two 
abuses — skimming  and  adulteration  with  water — and  to 
cutting  ofl:  the  supply  of  one  kind  of  diseased  milk — that 
drawn  from  tuberculous  cows.  The  latter  duty  is  usual- 
ly performed  by  State  officers;  the  former  is  an  exclusive- 
ly municipal  function.  The  public  inspection  of  milk 
in  the  United  States  is  thus  directed  mainly  to  the  pre- 
vention of  fraud  and  rarely,  if  ever,  to  the  discovery  of 
pollution.  Except  as  to  the  stamping  out  of  tubercu- 
losis, considerations  affecting  the  public  health  receive 
only  incidental  attention.  As  Professor  Sedgwick  said 
some  years  ago  in  regard  to  Boston,  "  public  milk  sup- 
plies may  not  be  legally  watered,  but  they  may  be  stale, 
or  polluted,  or  infected."  May  I  be  permitted  to  echo 
his  query  as  to  whether  the  time  has  not  come  when  we 
should  no  longer  be  satisfied  with  chiefly  preventing  the 
cheating  connected  with  the  adulteration  of  milk  or  its 
dilution  with  water? 

The  statement  is  made  on  the  excellent  authority  of 
Dr.  Shakespeare,  of  Philadel])hia,  that  nearly  if  not 
quite  one  half  of  the  deaths  in  the  cities,  towns,  and  vil- 
lages in  this  country  are  due  to  the  class  of  diseases  which 
are  known  to  be  preventable.  He  adds  that  the  present 
annual  mortality  from  the  ordinary  preventable  diseases 
fails  to  impress  the  public  mind,  partly  because  it  is  so 
common,  but  mainly  because  of  the  customary  and  long- 
continued  inaction  of  the  medical  profession  in  matters 
relating  to  public  sanitation.  Chief  among  this  pre- 
ventable class  of  diseases  are  the  diarrhoeal  disturljanccs 
of  young  children,  and  the  prime  agent  in  the  production 
of  these  is  impure  milk.  These  disturbances  prevail 
among  infants  pretty  much  in  the  proportion  in  which 
such  milk  constitutes  their  food.  They  are  related  to  a 
group  of  symptoms  which  medical  science  has  declared 
to  admit  of  no  other  satisfactory  explanation  than  that 
they  are  of  toxic  origin,  due  to  the  absorption  from  the 
intestines  of  ptomaines  produced  by  bacteria.  The  causa- 
tive factor,  in  short,  of  these  disturbances  is  bacteria,  and 
these  act  in  most  cases  by  inducing  changes  in  the  food. 
It  is  nonsense  to  argi;e  that  because  healthy  adults  may 
drink  polluted  and  stale  milk  without  injury,  invalids 
and  infants  may  do  the  same.  Milk  is  babies'  proper 
food,  but  the  milk  with  which  they  are  fed  is  too  often 
a  fluid  in  which  the  germs  of  disease  and  death  have 
taken  the  place  of  Nature's  most  perfectly  combined 
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elements  of  nutrition.  Samples  of  average  city  milk, 
perfectly  good  according  to  all  the  customary  tests  of 
color,  taste,  smell,  and  the  galactometer,  have  been  found 
to  contain  2,350,000  bacteria  to  the  cubic  centimetre,  or 
more  than  twice  the  amount  of  the  bacterial  contents 
of  the  same  quantity  of  city  sewage. 

Thus  a  fluid  possessing  almost  ideally  perfect  quali- 
ties for  the  preservation  of  health  and  nutrition  may 
by  easy  and  rapid  stages  of  pollution  become  a  deadly 
agent  in  the  propagation  of  disease.  Were  the  precau- 
tions taken  to  secure  cleanliness  in  cow  stables  and  in  the 
clothing  and  persons  of  the  milkers  tenfold  greater  than 
they  are,  a  wide-mouthed  pail  held  under  the  shaken 
udder  would  be  necessarily  a  receptacle  for  many  impuri- 
ties. What  actually  takes  place  in  almost  uniform  prac- 
tice is  that  this  rich  animal  fluid,  sterile  and  presumably 
wholesome  at  the  start,  but  drawn  by  unclean  hands  into 
half-cleaned  pails,  and  meanwhile  sprinkled  from  above 
by  the  dust  of  the  stable,  by  hairs,  dandruff,  dirt,  and 
particles  of  excrement  from  the  skin  and  udder  of  the 
cow  shaken  by  the  milker  or  brushed  by  his  hat,  be- 
comes infested  with  organisms.  That  these  multiply 
swiftly  and  enormously  in  the  warm  and  rich  fluid,  well 
aerated  by  the  act  of  milking,  is  also  a?  natural  conse- 
quence of  favorable  conditions;  and  if  we  allow  time, 
as  has  been  well  said,  the  wonder  is  not  that  it  contains 
so  many  germs,  but  rather  that  it  is  still  potable  at  all. 

I  hold,  therefore,  that  there  is  practically  no  milk 
delivered  for  general  consumption  in  cities  that  is  fit  to 
be  fed  in  its  natural  state  to  young  children.  There  is 
no  system  of  tests  capable  of  application  that  can  alter 
this  fact,  and  the  tests  in  actual  use  do  not  touch  it  at 
all.  If  proof  of  this  assertion  were  needed,  a  glance  at 
the  abnormal  infant  death-rate  of  any  of  our  great  cities 
>  would  amply  bear  it  owt.  In  New  York  city  the  recorded 
births  of  the  three  years  1890-'92  were  135,602.  Allow- 
ing for  the  fact  that  only  five  sixths  of  the  whole  are 
believed  to  be  reported  to  the  board  of  health,  the  actual 
number  may  be  placed  at  102,721.  During  the  same 
period  the  deaths  of  children  under  five  years  of  age 
were  52,213,  or  over  thirty-two  per  cent,  of  the  whole 
number  of  births.  That  one  child  out  of  every  three 
that  were  born  should  die  before  attaining  the  age  of 
five,  is  in  itself  a  most  significant  and  alarming  fact. 
The  further  fact  that  from  fifteen  to  eighteen  per  cent, 
of  all  these  deaths  occurred  in  the  five  weeks  between 
July  3d  and  August  6th  indicates  the  true  source  of  the 
trouble.  In  1891  the  number  of  infant  deaths  in  these 
five  weeks  was  2,658;  in  1892  it  was  3,440,  an  increase 
of  782.  Coming  down  to  the  specific  causes,  we  find 
that  diarrhceal  diseases  accounted  for  nearly  one  half 
of  the  whole.  In  the  five  weeks  in  question,  the  deaths 
of  children  under  five  from  this  cause  was  1,209  in  1891 
and  1,617  in  1892. 

Here,  then,  was  evidence  of  a  steadily  increasing  in- 
fant mortality  in  the  hottest  season  of  the  year,  traceable 
to  a  cause  usually  associated  with  the  poisons  bred  in 
cow's  milk,  more  abundantly  at  that  season  than  at  oth- 
ers. It  was  not  a  violent  assumption  that  much  of  this 
mortality  was  preventable,  and  that  the  most  direct  and 
effectual  method  of  prevention  was  to  put  milk  suited  for 
infant  nutriment  within  the  reach  of  the  poorest.  After 
making  a  thorough  examination  of  the  subject,  and  tak- 
ing counsel  with  pliysicians  at  home  and  with  some  who 
were  accepted  as  authorities  in  Europe,  I  began  to  ex- 
periment in  1893  as  to  what  could  be  done  with  one  milk 
depot.  I  found  medical  testimony  absolutely  unanimous 
as  to  the  requirement  of  perfect  sterilization  (pasteur- 


ization) for  all  milk  intended  for  infant  food  in  cities. 
A  sterilizing  laboratory  was  accordingly  established,  and 
the  sale  of  pure  milk  both  in  its  natural  and  sterilized 
form  was  begun  in  one  of  the  most  thickly  populated 
districts  of  the  city.  The  system  of  sterilization  (pas- 
teurization) adopted  was  that  prescribed  by  Dr.  Rowland 
G.  Freeman,  of  New  York,  in  which  are  combined  the 
preservation  of  the  nutritive  qualities  of  the  milk  and 
the  complete  destruction  of  all  noxious  germs.  The 
first  year's  experience  showed  me  that  the  indirect  re- 
sults of  my  efforts  were  quite  as  valuable  as  those  that 
could  be  directly  traced  to  them.  The  standard  of  qual- 
ity of  the  milk  supply  of  the  poor  had  been  raised  within 
the  whole  area  adjoining  my  depot,  the  people  being 
quick  to  discern  the  superiority  of  the  pure  article  fur- 
nished at  a  low  price  over  the  more  or  less  tainted  and 
also  more  costly  one  they  had  been  accustomed  to  use. 
During  the  hot  term  I  also  sold  milk  in  its  natural  state 
at  a  cent  a  glass,  in  booths  which  I  was  permitted  to 
erect  in  the  public  parks.  The  visiting  physicians  of  the 
board  of  health  and  all  physicians  doing  charitable  work 
among  the  poor  have  been,  from  the  beginning  of  my 
work,  supplied  by  me  with  all  the  sterilized  and  modified 
forms  of  milk  which  they  required,  free  of  expense. 

It  was  found,  as  the  result  of  the  first  year's  experi- 
ment, that  the  use  of  sterilized  milk  was  a  matter  of 
education.  There  was  at  first  a  suspicion  of  medication 
about  it  in  the  minds  of  the  poor  people  for  whose  babies 
its  use  was  most  urgently  needed,  and  the  fact  that  the 
doctors  began  to  recommend  it  tended  to  associate  it  in 
their  minds  with  drugs.  This  prejudice  has,  however, 
entirely  disappeared.  I  had  a  special  preparation  for 
babies'  food  made  according  to  a  formula  supplied  by 
Dr.  Freeman.  To  this  I  added  another  in  the  following 
year  from  a  formula  supplied  by  Dr.  A.  Jacobi,  and 
both  have  been  sold  in  my  depots  ever  since  in  six-ounce 
bottles  at  a  cent  apiece.  In  addition  to  these  modified 
milk  foods,  barley  flour  has  been  sold.  This  is  intended 
to  meet  a  want  keenly  felt  by  the  poor,  of  wholesome 
nutrition  at  a  price  within  their  means  for  children  be- 
yond the  infantile  stage.  The  milk  is  iced  in  transporta- 
tion and  kept  on  ice  till  it  is  turned  into  the  bottles  for 
sterilizing.  It  has  been  a  rigidly  observed  rule  that, 
without  respect  to  demand,  no  bottle  of  sterilized  (pas- 
teurized) milk  should  be  sold  twenty-four  hours  after 
the  process  of  sterilization.  Experience  has  taught  my 
staff  not  a  little  as  to  the  details  to  be  observed  in  the 
effort  to  secure  the  most  perfect  results,  but  these  are 
the  main  lines  on  which  the  business  has  been  con- 
ducted. 

In  1894  preparations  were  made  to  supply  natural, 
pasteurized,  and  modified  milk  on  such  a  scale  and  at  as 
many  different  depots  as  might  make  a  distinct  im- 
pression on  the  milk  supply  of  New  York,  and  so  re- 
duce the  sum  of  its  infant  mortality.  The  character  of 
the  summer  was  well  calculated  to  put  the  experiment 
to  a  severe  test.  The  average  temperature  of  the  latter 
part  of  June,  of  the  whole  of  July,  and  of  part  of  Au- 
gust was  unusually  high,  and  much  higher  than  that  of 
the  preceding  year.  For  the  first  quarter  of  the  year, 
the  mortality  of  children  imder  five  showed  more  than 
the  proportionate  increase  which  might  be  expected  from 
the  increase  of  population,  which  was  about  three  per 
cent,  per  annum.  There  were  4,108  children's  deaths  in 
the  first  quarter  of  1894,  or  ten  per  cent,  increase.  For 
the  second  quarter,  the  deaths  in  1893  numbered  4,386, 
and  in  1894,  4,483,  and,  as  in  the  last  half  of  the  quarter 
my  six  milk  depots  were  open,  I  was  encouraged  to  be- 


236 


MISCELLANY. 


[N.  Y.  Med.  Joub., 


lieve  that  the  arrested  increase  might  in  part  be  due  to 
their  influence.  The  mortalitj'  statistics  for  July  and 
August  confirmed  me  in  this  belief.  For  July,  1893,  the 
deaths  of  children  under  five  numbered  2,79G,  while 
for  the  same  months  of  1894  they  were  only  2,5G2. 
In  August,  1893,  they  numbered  1,68G,  declining  in 
the  same  month  of  1894  to  1,559.  Thus,  instead  of  the 
increase  of  ten  per  cent,  in  the  mortality  of  children 
with  which  the  year  had  started,  the  two  most  fatal 
months  of  the  year  showed  a  decrease  of  8.3  per  cent. 
The  deaths  under  five  years  for  July  and  August,  which, 
had  they  followed  the  rate  of  increase  established  in  the 
first  quarter  of  the  year,  would  have  numbered  4,930, 
were  only  4,111.  Here  was  an  apparent  saving  of  819 
lives  in  two  months,  or  a  decrease  of  the  toll  levied  by 
death  on  the  children  of  New  York  of  sixteen  out  of  every 
hundred. 

In  the  experimental  season  of  1893  my  one  depot 
was  open  from  June  to  November,  and  from  it  were  sold 
34,400  bottles  either  of  pasteurized  milk  or  of  the  modi- 
fied mixture  for  infant  feeding.  In  1894  the  six  depots 
were  open  on  May  14th,  and  were  kept  open  to  the  end  of 
the  hot  term.  From  one  of  them  the  supply  was  at  the 
disposal  of  the  public  till  the  end  of  the  year.  The 
service  was  thus  made  a  continuous  one,  and  has  been 
one  since  so  maintained,  with  six  depots,  in  addition 
to  the  open  booths  in  the  public  parks,  open  during  the 
hottest  period  of  the  year,  and  the  central  depot  open  all 
the  year  round.  The  sales  for  1894,  between  May  14th 
and  December  31st,  aggregated  306,446  bottles  of  the 
pasteurized  milk  and  its  modifications.  In  1895,  between 
January  1st  and  December  31st,  the  sales  were  589,- 
064  bottles,  and  in  1896  the  total  for  the  year  was  658,- 
064  bottles.  In  the  year  before  the  work  was  seriously 
begun,  1893,  the  deaths  of  children  under  five  during 
the  two  hottest  months  of  the  year  were,  as  we  have  seen, 
4,482;  for  the  year  just  closed,  1896,  they  were  4,126. 
Meanwhile  the  population  of  the  city  had  increased  from 
1,758,000  on  July  1,  1893,  to  1,934,077  on  July  1,  1896. 
That  is  to  say,  there  had  been  an  increase  of  the  popula- 
tion equal  to  fully  ten  per  cent.,  and  a  decrease  of  chil- 
dren's deaths  in  the  two  most  fatal  months  of  the  year 
equal  to  eight  per  cent.  Had  the  deaths  for  July  and 
August  of  1896  been  in  the  same  proportion  as  those 
for  the  same  months  of  1893,  they  would  have  numbered 
4,930  instead  of  4,126,  a  clear  saving  of  804  lives,  or  six- 
teen out  of  every  hundred,  in  two  months.  As  the  rule  in 
the  past  has  been  that  this  class  of  deaths  increased 
more  rapidly  than  the  poiJulation,  even  these  figures  do 
not  tell  the  entire  story. 

The  experience  of  Brooklyn  is,  if  possible,  more 
significant  of  the  value  of  the  pasteurized  milk  foods  as 
a  preventive  of  infant  disease  and  death  than  that  of 
New  York.  Ten  years  ago,  Brookhoi  had  a  decided 
advantage  over  New  York  in  the  possession  of  a  much 
lower  rate  of  infant  mortality.  This  advantage  became 
gradually  less  till  it  not  only  disappeared,  but  left  New 
York  apparently  a  more  wholesome  abode  for  children 
than  its  twin  sister  across  the  East  River.  In  1894  the 
proportion  of  deaths  of  children  under  the  age  of  five 
to  the  whole  number  of  deaths  was  42.6  per  cent,  in  New 
York  and  43.6  per  cent,  in  Brooklyn.  The  disparity  was 
not  decreased  in  1895,  and  with  the  opening  of  the  sum- 
mer of  last  year  the  Brookh'n  board  of  health  became  still 
more  impressed  with  the  tendency  of  cliildren's  deaths 
in  New  York  to  show  a  decrease  on  those  of  previous 
years,  while  with  them  the  tendency  appeared  to  be  the 
other  way.    In  searcliing  around  for  reasons  to  explain 


the  lessened  infant  mortality  of  New  York,  they  con- 
cluded that  it  was  mainly  due  to  tlie  use  of  pasteurized 
luilk  nutriment.  They  accordingly  applied  to  me  for 
help  and  advice.  As  the  most  practical  way  of  answer- 
ing their  appeal,  I  offered  to  supply  them,  free  of  charge, 
a  thousand  bottles  a  day  of  pasteurized  milk  and  its 
modifications,  leaving  to  them  to  provide  the  machinery 
of  distribution.  In  point  of  fact,  in  the  thirty-eight 
days  from  July  29th  to  September  4tli,  in  which  they 
distributed  these  milk  foods,  they  received,  in  all,  42,- 
739  bottles  from  my  New  Y'ork  laboratory. 

The  result  is  indicated  in  the  report  of  the  board 
for  1890,  as  follows:  "  The  milk  was  distributed  in  the 
various  stations  of  the  Diet  Dispensary,  of  which  there  are 
five  in  the  city,  and  was  supplied  gratuitously  to  the 
poor  on  prescription,  precedence  being  accorded  to  orders 
emanating  from  members  of  the  summer  corps,  who  used 
a  special  form.  Although  this  work  was  not  begun  until 
the  end  of  July,  and  was  terminated  on  the  4th  of  Sep- 
tember, upward  of  40,000  bottles  of  pasteurized  milk 
were  dispensed,  with  the  result,  as  indicated  by  statis- 
tics, of  substantially  reducing  the  death-rate  from  infan- 
tile diarrhoea."  In  the  same  connection  the  following 
sentences  from  the  report  on  vital  statistics  of  Dr.  George 
E.  West,  the  secretary  of  the  board,  will  be  found  sug- 
gestive: "  The  only  notable  increase  of  deaths  during 
the  present  year,  as  compared  with  the  previous  one, 
was  due  to  the  intense  heat  of  the  first  half  of  August, 
the  deaths  ascribed  directly  to  this  cause  having  reached 
the  wholly  unprecedented  number  of  333,  of  which  215 
were  reported  during  the  single  week  ending  August 
15th.  In  spite  of  the  almost  intolerable  heat,  the 
deaths  from  diarrhoeal  disease  in  infants  diminished 
markedly  in  August,  which  fact  is  significant  when  it  is 
remembered  that  the  gratuitous  distribution  of  sterilized 
milk  was  begun  at  the  end  of  J uly." 

From  more  detailed  statistics  furnished  by  Dr.  "West 
it  appears  that  in  the  four  weeks  from  June  30th  to  July 
28th  the  deaths  of  infants  under  two  years  of  age  from 
diarrhoeal  diseases  had  been  at  the  average  rate  of  148 
a  week,  rising  in  the  third  week  of  the  month  as  high  as 
184  deaths.  In  spite  of  the  "  intolerable  heat "  of  the 
first  half  of  August,  the  number  of  infant  deaths  fell 
in  the  first  week  of  the  distribution  of  pasteurized  milk 
to  82,  and  in  the  next  to  86,  and  in  the  five  and  a  haK 
weeks  during  which  the  distribution  was  kept  up  the 
weekly  average  of  infant  deaths  was  reduced  to  73,  or  less 
than  half  what  it  was  in  the  cooler  and,  for  the  last 
year  at  least,  less  fatal  month  of  July.  The  results  are  no 
less  remarkable  when  the  deaths  of  children  under  two 
from  diarrhceal  diseases  are  compared  with  the  total 
number  of  deaths  at  all  ages  and  from  all  causes.  Be- 
ginning with  the  last  week  of  June,  these  infant  deaths 
accounted  for  twenty-two  per  cent,  of  the  whole  mortal- 
ity of  the  city.  They  were  twenty-three  per  cent,  in  the 
first  week  of  July,  twenty-eight  per  cent,  in  the  second, 
twenty-seven  per  cent,  in  the  third,  and  twenty-one  per 
cent,  in  the  fourth.  The  percentage  fell  to  eighteen 
with  the  introduction  of  pasteurized  milk  in  the  first 
terrible  two  weeks  of  August,  dropped  still  lower,  to  thir- 
teen per  cent.,  in  the  second  two  weeks  of  the  month, 
and  was  eleven  and  twelve  per  cent,  respectively  in  the 
last  two  weeks  in  which  the  milk  was  distributed. 

These  figures  are  more  eloqiient  than  any  words  of 
mine  can  make  them.  They  show,  I  think,  conclusively 
the  very  intimate  connection  between  the  supply  of  a 
pure  milk  diet  and  the  arrest  of  the  process  of  needless 
infant  slaughter  that  is  permitted  to  go  on  every  summer 
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in  every  populous  community  of  the  land.  When  a  few 
cases  of  cholera  find  their  way  into  one  of  our  ports  there 
is  a  great  olitburst  of  public  excitement  and  money  is 
lavishly  spent  to  ward  off  the  danger.  Yet  there  is 
eminent  authority  for  the  statement  that  there  are  more 
deaths  from  the  preventable  diseases  of  children  occur- 
ring each  year  in  any  city  in  this  country  than  the  total 
number  of  deaths  caused  by  Asiatic  cholera,  in  the  same 
city,  from  the  first  visitation  of  the  Asiatic  cholera  to  the 
last — that  is  to  say,  during  a  period  of  sixty-four  years. 
Hundreds  of  thousands  of  dollars  are  readily  spent  to 
ward  off  a  plague  that  happens  to  inspire  people  with 
terror;  yet,  here  among  the  little  ones  is  a  most  deadly 
form  of  disease  numbering  its  victims  all  the  year  round, 
but  attaining  in  the  summer  months  a  degree  of  virulence 
unmatched  by  any  epidemic,  for  the  most  effective 
remedy  to  which  not  a  dollar  is,  so  far  as  I  know,  appro- 
priated by  any  city  in  the  United  States. 

It  is  to  draw  attention  to  this  anomaly,  and  to  ask 
your  co-operation  in  trying  to  remove  it,  that  I  have  ad- 
dressed this  communication  to  you.  The  fact  that  the 
appeal  is  made  on  behalf  of  humanity  must  be  my  apol- 
ogy for  troubling  you  with  it.  To  the  practical  ques- 
tion of  how  much  it  would  cost  to  place  pasteurized 
milk  and  its  modifications  at  a  nominal  price  within 
the  reach  of  those  who  in  a  given  community  need  it 
most,  it  is  difficult  to  give  a  satisfactory  answer.  I 
have  merely  to  repeat  what  I  said  on  this  subject  in  a 
former  communication  to  the  mayor  of  your  city.  I 
set  out  with  the  definite  purpose  of  reducing  the  infan- 
tile death-rate  of  the  city,  and  all  considerations  of  ex- 
pense were  held  subordinate  to  that  main  object.  In 
bringing  the  work  to  its  present  stage  of  development 
I  have  spent  a  good  deal  more  money  than  I  should  were 
it  to  be  done  over  again  in  the  light  of  acquired  experi- 
ence. Then,  the  conditions  of  no  two  localities  as  to 
transportation,  distribution,  and  handling  can  be  alike, 
and  these  figure  largely  in  the  element  of  cost.  While, 
therefore,  I  may  safely  profess  to  be  able  to  speak  with 
authority  as  to  the  best  processes  of  preparation,  bot- 
tling, etc.,  I  should  hesitate  to  give  an  opinion  as  to  the 
number  of  bottles  that  could  be  filled  for  a  given  ex- 
penditure. 

The  fact  is  that  much  good  can  be  done  by  a  very 
simple  plant  and  by  the  most  modest  expenditure.  A  more 
or  less  elaborate  equipment  is,  of  course,  necessary  for 
doing  the  work  on  a  large  scale,  but  it  is,  perhaps,  better 
that  this  should  be  a  growth  from  tentative  efforts  con- 
fined within  a  limited  area  than  that  it  should  be  adopted 
at  the  start.  Any  person  of  moderate  intelligence  can 
become  thoroughly  familiar  with  the  methods  and  pro- 
cesses of  my  sterilized  milk  laboratory  in  less  than  a 
week,  and  can  readily  apply  the  knowledge  thus  acquired 
to  the  duplication  of  its  work  on  any  scale  that  may  be 
attempted.  I  shall  be  glad  to  give  any  such  person, 
duly  accredited  to  me  by  you,  free  access  to  every  de- 
partment of  my  now  completed  system  of  preparation 
and  distribiition,  and  all  possible  data  needed  to  guide 
him  in  adapting  the  work  to  different  conditions.  I  know 
of  no  other  way  in  which  a  satisfactory  trial  of  its  bene- 
fits can  be  secured  than  by  personal  investigation  and 
preparation.  Should  there  be  a  desire  to  make  such  a 
trial  under  your  auspices,  I  beg  that  you  will  consider  all 
I  am  able  to  show  of  the  practical  working  of  the  system 
entirely  at  the  service  of  any  one  whom  you  may  be 
pleased  to  designate. 

I  think  I  have  shown  that,  as  a  means  to  the  saving 
of  human  lives,  there  is  no  form  of  sanitary  precaution 


comparable  to  the  general  use  of  pasteurized  milk  for 
infant  food.  As  I  am  addressing  a  body  of  men  who 
count  every  diminution  of  the  death-rate  as  the  most  con- 
vincing demonstration  of  their  usefulness,  it  should  need 
no  argument  to  convince  them  that  this  is  a  legitimate 
field  for  them  to  occupy.  It  can  hardly  be  a  fact  indiffer- 
ent to  any  of  us  who  have  the  common  instincts  of 
humanity  that  there  should  exist  within  reach  of  our  ef- 
forts of  prevention  a  vast  aggregate  of  constantly  recur- 
ring suffering  and  death.  The  tragedy  of  needless  in- 
fant slaughter,  desolating  so  many  homes  and  wringing 
so  many  hearts,  lies  like  a  dark  shadow  on  our  boasted 
civilization.  It  is  nothing  more  or  less  than  permitted 
miirder  for  which  the  responsibility  must  lie  at  the  door 
of  the  agencies  of  government  that  fail  to  recognize 
its  existence  and  demand  its  prevention.  The  necessity 
is  too  great  to  be  adequately  met  by  private  effort.  Noth- 
ing short  of  an  organization  as  broad  as  the  area  of 
milk  consumption  will  meet  the  case,  and  this  only  pub- 
lic authority  can  supply. 

I  have  the  honor  to  be,  yours  respectfully, 

Nathan  Stkaus. 

The  Active  Principle  of  Indian  Hemp. — In  the  Lancet 
for  January  23d  there  is  an  article  on  this  subject  by 
Mr.  C.  E.  Marshall,  who  remarks  that  the  want  of  uni- 
formity in  the  preparations  of  Indian  hemp  has  so  often 
led  to  serious  consequences  in  practice  that  many  prac- 
titioners have  discarded  the  drug  as  worthless  or  dan- 
gerous. Others,  finding  it  of  benefit  in  certain  diseases, 
have  expressed  a  hope  that  some  means  of  standardizing 
the  preparations  would  be  discovered  or  the  active  prin- 
ciple of  the  plant  isolated.  Of  the  two  conditions,  the 
isolation  of  the  active  ingredient  is  the  more  important 
and  its  use  is  more  likely  to  lead  to  uniform  results  in 
treatment.  Quite  recently  such  a  pure  active  product 
has  been  obtained,  and  the  mystery  which  has  hitherto 
enveloped  Indian  hemp  seems  in  a  fair  way  to  being 
cleared  up.  Many  points  still  need  investigation,  the 
most  important  from  a  medical  point  of  view  being 
the  gradual  change  which  cannabis  compounds  undergo 
by  keeping.  Both  by  practical  experience  and  by  scien- 
tific experiment  it  has  been  shown  that  the  active  in- 
gredient gradually  loses  its  power,  and  at  present  we 
know  of  no  means  of  preventing  this.  A  very  interesting 
case  of  tliis  loss  of  activity  is  described  by  Thomas  Smith. 
He  found  that  cannabin,  which,  when  freshly  prepared, 
produced  a  narcotic  effect  in  doses  of  two  thirds  of  a 
grain,  after  exposure  to  the  air  for  three  years  became 
absolutely  inert.  In  India,  it  is  said,  dealers  in  this  drug 
refuse  to  buy  the  old  crops  after  the  new  ones  are  gath- 
ered, and  after  two  years  the  crops  are  publicly  burned 
in  the  presence  of  an  excise  officer.  The  cause  of  this 
growing  inertness  is  probably  due,  as  Leib  Lapin  suggests, 
to  the  oxidation  of  the  active  ingredient.  He  mentions 
experiments  in  support  of  this  view,  but  these  are  not 
sufficiently  convincing.  Age,  however,  will  not  account 
in  all  cases  for  the  uncertainty  of  commercial  prepara- 
tions. Oftener  it  is  due  to  the  more  or  less  inert  natural 
products  from  which  these  preparations  are  made.  That 
the  physiological  activity  of  the  hemp  plant  varies  with 
the  locality  in  which  it  is  grown  is  well  known,  and  it  has 
been  suggested  that  the  ganja  of  Bombay  and  the  Cen^ 
tral  Provinces,  which  is  "infinitely  inferior"  to  that 
of  Bengal,  finds  its  way  into  European  pharmacy. 
"  There  is  also  good  reason  to  believe  that  the  Indian 
hemp  merchants,  who  deal  with  the  drug  in  the  first 
instance  as  an  article  of  excise  consumed  locally,  are  in 
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the  habit  of  supplying  to  the  European  drug  exporter  or 
his  agents  samples  for  which,  owing  to  the  partial  or 
complete  loss  of  activity,  they  can  no  longer  find  a  native 
market." 

The  first  European,  says  the  author,  to  investigate 
with  any  degree  of  scientific  accuracy  the  action  of  In- 
dian hemp  was  O'Shaughnessy,  in  1839.  He  used  an  al- 
coholic extract  made  by  boiling  freshly  prepared  gdnjd 
with  rectified  spirit  in  a  Papin's  digester  and  evaporating 
the  spirituous  extract  to  dryness  on  a  water  bath.  The 
substance  thus  obtained  was  very  active;  half  a  grain 
produced  a  distinct  effect,  and  a  grain  and  a  half  was 
considered  by  O'Shaughnessy  a  large  dose.  In  1846  the 
resin  in  a  state  of  comparative  purity  was  obtained  by 
T.  and  H.  Smith,  and  they  gave  it  the  name  of  cannabin. 
It  was  extremely  active;  two  thirds  of  a  grain  produced 
narcosis,  and  a  grain,  decided  intoxication.  In  1848 
De  Courtive  also  isolated  an  active  resin. 

Notwithstanding  the  investigations  of  O'Shaughnessy, 
Smith,  and  De  Courtive,  it  was  thought  that  cannabis 
might  contain  some  alkaloidal  principle.  Preobraschen- 
sky,  in  1876,  obtained  nicotine  from  a  specimen  of  hash- 
eesh procured  in  Turkestan  and  from  the  flowering  tops  of 
the  plants.  As  cannabis  preparations  are  usually  smoked 
in  combination  with  tobacco,  Cragendorff  and  Marquiss 
suggested  that  the  nicotine  was  derived  from  admix- 
ture with  this  substance — a  supposition  proved  by  Sie- 
bold  and  Bradbury  (1881)  and  Kennedy  (1886).  Al- 
though Kennedy  failed  to  obtain  nicotine,  he  was  of 
opinion  that  an  alkaloid  was  present,  and  Siebold  and 
Bradbury  also  isolated  a  varnishlike  base  which  they 
termed  cannabinine,  which  gave  alkaloidal  reactions. 
The  substance  had  an  odor  of  coniine,  but  was  not  iden- 
tical with  it.  Only  two  grains  were  obtained  from  ten 
pounds  of  the  drug.  Arutinianz  and  Masing,  on  the  con- 
trary, obtained  no  alkaloid.  In  1883  Hay  discovered  an 
alkaloid  which  produced  tetanus  in  frogs,  to  which  he 
gave  the  name  of  tetano-cannabifie.  It  was  present  in 
very  small  amount  and  its  elementary  composition  was 
not  determined.  His  results  led  him  to  believe  that  other 
alkaloids  were  present,  but  these  do  not  appear  to  have 
been  isolated.  Denzel  (1885)  also  obtained  a  tetaniz- 
ing  alkaloid  from  hemp,  but  Warden  and  Waddell  (1884), 
working  on  large  quantities  of  material,  obtained  no  such 
compound.  It  is  only  fair  to  state,  says  Mr.  Marshall, 
that  the  process  employed  was  slightly  different  from 
Hay's,  and  a  cat  instead  of  a  frog  was  used  to  deter- 
mine its  effect.  A  nicotinelike  substance  was  obtained, 
but  this  proved  to  be  physiologically  inert.  Jahns  (1887) 
also  states  that  tetanin  does  not  exist.  More  recently 
(1891)  H.  F.  Smith  has  isolated  an  alkaloid  resembling 
coniine  from  Indian  hemp,  but  in  such  small  quantity 
(0.75  milligramme  to  the  kilogramme)  as  to  render  it 
therapeutically  unimportant.  Still  more  recently  (1895) 
Marino-Zuco  and  Vignola  have  prepared  an  alkaloid  from 
various  parts  of  Cannabis  indica  and  Cannabis  sativa, 
but  neither  alkaloid  possesses  the  characteristic  action  of 
cannabis  compounds.  Physiologically,  they  are  cardiac 
depressants,  the  alkaloid  from  cannabis  indica  being 
much  the  more  powerful.  The  most  recent  investiga- 
tors, Wood,  Spivey,  and  Easterfield  (1896),  have  failed 
to  obtain  any  alkaloid  from  charas,  and  the  bulk  of  evi- 
dence is  therefore  against  the  view  that  the  effects  of 
cannabis  are  due  to  an  alkaloidal  principle.  In  1887 
Jahns  obtained  a  crystalline  base  which  he  subsequently 
recognized  as  choline.  He  pointed  out  that  chemically 
this  body  would  explain  the  alkaloidal  base  obtained 
by  previous  observers,  but  it  differs  in  crystalline  form 


and  solubility  in  ether  from  Hay's  tetano-cannabine; 
physiologically,  also,  their  action  is  different. 

Of  the  more  recent  investigators.  Warden  and  Wad- 
dell seem  to  have  begun  upon  the  right  lines.  They  ar- 
gued that,  as  many  of  those  addicted  to  the  hasheesh 
form  of  intemperance  obtained  the  intoxicating  effects 
by  smoking  the  plant  in  a  pipe,  it  was  to  be  expected 
that  destructive  distillation  of  the  freshly  prepared  resin 
might  yield  up  the  active  principle.  They  therefore 
made  an  alcoholic  extract  of  the  plant,  added  excess  of 
caustic  potash,  and  distilled.  An  amber-colored  oil 
came  over,  which,  by  exposure  to  the  air  or  by  the  action 
of  alkalies,  rapidly  assumed  a  dark  brown  color.  The 
oil  contained  ammonia,  phenol,  and  other  products  of 
destructive  distillation,  and  was  "  devoid  of  narcotic  and 
irritant  properties."  A  drachm  administered  to  a  eat 
produced  no  sensible  effect.  Leib  Lapin  (1894)  isolated 
a  substance  which  he  termed  cannabindon,  and  this  ap- 
pears to  possess  the  physiological  action  of  fresh  cannabis 
preparations.  He  obtained  it  by  warming  the  plant  with 
milk  of  lime  and  extracting  with  ether.  The  ethereal 
extract  he  treated  successively  with  acetic  ether,  alco- 
hol, petroleum  ether  (twice),  and  water,  the  precipitate 
being  rejected  each  time.  The  second  and  third  fraction 
obtained  by  precipitating  with  water  contained  impure 
cannabindon;  this  he  subsequently  purified.  Last  year, 
Cowan  Lees  expressed  a  belief  that  watery  extracts  con- 
tained some  active  ingredient  of  cannabis. 

As  we  should  expect  from  its  method  of  preparation, 
says  Mr.  Marshall,  the  resin  is  extremely  stable.  It  yields 
monoacetyl  and  monobenzoyl  derivatives  and  is  unacted 
upon  by  alcoholic  potash,  and,  below  150°  C,  by  hydriodic 
acid  and  phosphorus.  It  is  insoluble  in  water,  but  solu- 
ble in  alcohol,  ether,  benzene,  and  organic  solvents 
generally.  It  appears  to  be  the  active  constituent  of  the 
drug,  and  the  authors  have  succeeded  in  isolating  it  from 
several  cannabis  preparations  in  the  market — viz.,  from 
Smith's  cannabine,  eighty  per  cent.;  Merck's  cannabinon, 
fifty  per  cent.;  Merck's  ethereal  extract,  twenty-six  per 
cent.;  and  Merck's  cannabis  resin,  twenty  per  cent.  As 
the  compound  contains  at  least  one  hydroxyl  group  the 
authors  recommend  the  name  cannabinol  for  it. 

As  previously  mentioned,  all  samples  of  charas  are 
not  of  the  same  quality.  From  a  second  sample  of  this 
substance,  undoubtedly  inferior  to  the  first,  Easterfield 
and  Wood  were  only  able  to  extract  fifteen  per  cent,  of 
cannabinol.  Another  sample  of  charas  sent  to  Mr.  Mar- 
shall by  his  friend,  Surgeon-Lieutenant  John  Stephenson, 
I.  M.  S.,  and  obtained  in  the  cantonments  at  Peshaw- 
ar, was  of  intermediate  quality.  Various  other  prepa- 
rations of  cannabis  indica  (Merck's,  Bombelon's,  Den- 
zel's,  Gastinelli's,  etc.)  are  known,  and  even  largely  used, 
but  as  these  have  not  added  much  to  our  knowledge  of  the 
chemistry  of  this  body  Mr.  Marshall  does  not  mention 
them  further.  By  oxidizing  cannabis  resin  with  nitric 
acid  Bolas  and  Francis  (1868)  obtained  a  crystalline  sub- 
stance, oxycannabine  (CaoHgoNgO^),  but  the  physiological 
action  of  this  compound  was  not  determined.  Fliickiger 
failed  to  obtain  it. 

The  author  states  that  the  substances  isolated  by 
Wood,  Spivey,  and  Easterfield  were  sent  to  him  for  a 
pharmacological  investigation,  which  he  hopes  to  com- 
plete in  time  and  give  a  full  account  of  the  pharmacology 
of  this  drug.  He  gives  a  detailed  account  of  some  per- 
sonal experiments  which  he  undertook  merely  to  establish 
the  activity  of  cannabinol  and  introduce  it  into  thera- 
peutics. During  the  action  of  cannabinol  his  pulse  rose 
from  60  to  90  a  minute,  sensibility,  determined  by  pinch- 
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I  ing,  was  blunted,  and  his  appearance  was  described  as 
'  ashy  pale.  The  pupils  were  somewhat  dilated,  but 
throughout  reacted  to  light  and  accommodation.  He 
does  not  remember  having  had  hallucinations  at  any 
time;  no  unpleasant  after-effects  were  experienced,  and 
he  says  the  drug  appears  to  possess  no  constipating  action. 

Cannabinol,  continues  the  author,  has  been  used  in 
a  few  cases  as  a  hypnotic,  and  with  success,  but  at  pres- 
ent he  does  not  wish  to  discuss  its  uses  as  a  medicine,  or 
even  to  recommend  it  as  a  remedy.  All  that  is  main- 
tained for  this  substance  is  that  it  is  active  and  pure. 
Whether  it  will  change  by  keeping  or  not  time  alone 
can  tell. 

The  Value  of  Secondary  Physical  Signs  in  the  Diag- 
nosis of  Valvular  Heart  Disease. — In  the  January  num- 

„  ber  of  the  Cleveland  Medical  Gazette  Dr.  Robert  H.  Bab- 
cock,  of  Chicago,  relates  the  following  case: 

On  June  25,  1896,  a  man  presented  himself  to  the 
author  with  a  letter  from  a  physician  stating  that  the 

:  bearer  had  an  interesting  cardiac  lesion  which  had  been 
the  subject  of  considerable  controversy,  and  that  he 
was  sent  in  the  hope  of  having  the  diagnosis  cleared  up. 
A  perusal  of  numerous  letters  from  medical  men  in 

!  Chicago  and  various  other  cities,  says  Dr.  Babcock,  dis- 
closed an  amusing  variety  of  opinions,  and  as  liis  ex- 

'  amination  subsequently  showed,  the  diversity  in  the 
diagnoses  was  due  to  the  dependence  placed  upon  cardiac 
murmurs  without  a  just  appreciation  of  the  secondary 
physical  signs.  The  patient,  a  Polish  Jew,  aged  twenty- 
nine  years,  gave  a  history  of  four  years  spent  as  a  politi- 
cal exile  in  the  mines  of  Siberia,  from  which  he  had 
escaped  two  years  and  nine  months  before.  In  J anuary, 
1894,  he  suffered  from  an  attack  of  inflammatorj^  rheu- 

I  matism,  from  which  his  present  cardiac  disease  probably 
dates.  His  chief  symptom  was  dyspnoea  on  exertion, 
such  as  walking  up  stairs.  Appetite  and  digestion  were 
reported  good  and  the  bowels  regular;  the  urine  was  not 
examined. 

There  was  marked  turgescence  of  the  peripheral 
veins  and  capillaries;  heaving  cardiac  impulse  at  the  left 
of  the  sternum;  slight  epigastric  pulsation;  apex  beat 
in  the  fifth  interspace,  three  inches  and  a  quarter  to  the 
I    left  of  the  left  sternal  border. 

The  apex  beat  was  heaving  or  thrusting;  the  pulse 
seventy-five,  regular,  and  collapsing;  capillary  piilse. 

There  was  absolute  cardiac  dullness,  which  began 
at  the  third  left  intercostal  space  and  reached  from  the 
right  sternal  border  to  the  left  nipple;  relative,  at  the 
level  of  the  second  left  intercostal  space,  which  reached 
an  inch  and  a  half  to  the  right  of  the  sternum  and  three 
inches  and  a  half  to  the  left  of  the  sternum,  and  down- 
ward to  the  upper  margin  of  the  sixth  rib  at  the  left 
'    parasternal  line;  at  the  level  of  the  fourth  space  it  ex- 
tended transversely  from  an  inch  and  a  half  to  the  right 
of  the  sternum  to  three  inches  and  a  half  to  the  left  of 
that  bone;  the  lower  line  of  deep-seated  cardiac  dullness 
ran  downward  from  the  lower  border  of  the  fifth  right 
costostemal  articulation  to  the  upper  border  of  the  sixth 
i    left  rib  at  the  apex  beat.    The  outline  was,  therefore, 
i    equally  as  broad  through  the  auricles  as  through  the  ven- 
tricles, while  the  apex  of  the  left  ventricle  reached  only 
the  width  of  one  intercostal  space  lower  than  the  base 
p    of  the  right  ventricle  did.   Hepatic  dullness  in  the  erect 
(    position  reached  from  the  fifth  rib,  right  mamillary  line, 
I    to  an  inch  or  more  below  the  costal  arch. 

With  the  patient  standing,  the  first  sound  at  the 
apex  was  of  low  pitch,  the  second  weak  and  at  times 


split;  the  first  sound  in  the  aortic  area  was  muflied,  the 
second  delayed  and  impure.  The  pulmonary  second 
sound  was  accented.  There  was  a  musical  systolic  mur- 
mur which  was  loudest  over  the  lower  portion  of  the 
sternum  and  to  the  left,  but  audible  from  near  the  right 
nipple  to  the  middle  of  the  left  axillary  region  and  up 
to  the  first  space;  here  it  was  feeble  and  not  transmitted 
into  the  neck;  in  the  aortic  area  there  was  a  faint  sys- 
tolic and  diastolic  murmur  wholly  different  in  character 
from  the  musical  one  just  described.  In  the  dorsal 
decubitus  there  was  a  musical  murmur  as  before,  but, 
in  addition,  there  was  a  low-pitched  systolic  murmur  in 
the  mitral  area  and  the  aortic  area,  and  heard  distinctly 
in  the  cervical  vessels,  also  a  faint,  short,  diastolic  mur- 
mur following  the  aortic  second  sound  and  audible  more 
feebly  at  the  apex.  A  systolic  tone  was  also  heard  in 
the  femoral  arteries.  The  sphygmographie  tracing  was 
characteristic  of  aortic  insufficiency. 

The  diagnosis  was  that  of  chronic  endocarditis 
affecting  the  mitral  and  aortic  valves  and  leading  to 
aortic  and  mitral  insufficiency;  secondary  hypertrophy 
and  dilatation  of  both  left  and  right  auricles  and  ven- 
tricles; passive  visceral  congestion;  compensation  good. 

If  in  this  instance,  says  the  author,  we  were  to  de- 
pend on  auscultation  chiefly,  error  would  be  almost  in- 
evitable, as  indeed  was  shown  by  some  of  the  letters  pre- 
sented by  the  patient.  The  double  aortic  murmur  was 
quite  characteristic  and  hardly  required  the  Corrigan 
pulse,  capillary  pulsation,  systolic  femoral  tone,  and  en- 
larged left  ventricle  to  establish  the  diagnosis  of  aortic 
insufficiency.  The  rock  on  which  some  split,  however, 
continues  Dr.  Babcock,  was  the  musical  murmur,  which, 
being  systolic  in  time  and  of  maximum  intensity  at  and 
about  the  ensiform  appendix,  led  them  to  diagnosticate 
tricuspid  regurgitation.  In  the  light  of  the  secondary 
physical  signs,  he  says,  this  is  plainly  an  error.  The  only 
physical  sign  pathognomonic  of  regurgitation  through 
the  tricuspid  valves  is  the  systolic  venous  pulse  which, 
for  obvious  reasons,  is  most  plainly  detected  in  the  ex- 
ternal jugulars.  In  some  instances  there  is  also  systolic 
venous  pulsation  of  the  liver.  Such  systolic  jugular 
pulsation  is  diagnostic  of  tricuspid  insufficiency,  even 
if  a  murmur  is  inaudible,  whereas  a  systolic  murmur 
heard  most  distinctly  in  the  tricuspid  area  may,  as  in 
the  present  case,  be  mitral  in  origin  and  for  some  un- 
known reason  be  transmitted  with  unusual  intensity 
to  the  lower  end  of  the  sternum,  or  manifest  a  phenom- 
enally large  area  of  propagation.  It  is  not  unlikely,  the 
author  thinks,  that  in  the  case  reported  the  musical 
murmur  is  caused  by  a  vegetation  swinging  back  and 
forth  in  the  blood  stream,  and  that  the  maximum  audi- 
bility of  these  vibrations  in  the  tricuspid  area,  rather 
than  in  the  mitral  area,  depends  on  a  conjunction  of 
unusvial  conditions.  It  may  be  conjectured  that  the  lo- 
cation of  the  vegetation  is  such  that  the  vibrations  are 
transmitted  along  the  interventricular  sjEptum  and  the 
walls  of  both  ventricles  and  thus  furnish  an  unusually 
wide  area  of  propagation.  It  is  conceivable  also,  he  says, 
that  the  abnormal  blood  pressure  within  the  left  ven- 
tricle has  caused  a  deviation  or  bulging  of  the  interven- 
tricular sfEptum  into  the  cavity  of  the  right  ventricle  in 
such  a  manner  that  the  stream  of  blood  thrown  into  so- 
niferous vibrations  by  the  swinging  vegetation  swirls  or 
eddies  along  the  hollowing  sseptum  and  thus  sends  its 
sound-producing  waves  toward  the  apex  of  the  right 
ventricle  rather  than  toward  the  apex  of  the  left  ven- 
tricle. But  whatever  may  be  the  explanation  of  its 
conduction  into  the  tricuspid  area,  says  Dr.  Babcock, 
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the  murmur  belongs  to  the  mitral  valves,  as  shown  by  the 
accentuation  of  the  pulmonic  second  sound,  the  enlarge- 
ment of  the  right  ventricle,  and  the  passive  engorgement 
of  the  abdominal  viscera  and  general  venous  system, 
phenomena  that  play  no  part  in  the  symptom-complex 
of  compensated  aortic  insufficiency. 

The  Fifteenth  German  Congress  of  Internal  Medicine 

will  be  held  in  Berlin  on  the  9th,  10th,  11th,  and  12th  of 
June,  under  the  presidency  of  Dr.  von  Leyden,  of  Ber- 
lin. The  time  of  the  meeting  is  exceptional  this  year. 
On  the  first  day  there  will  be  a  discussion  on  the  Treat- 
ment of  Chronic  Articular  Rheumatism  (Dr.  Baumler, 
of  Freiburg,  and  Dr.  Ott,  of  Marienbad,  reporters);  on  the 
second  day  there  will  be  one  on  Epilepsy  (Dr.  Unver- 
richt,  of  Magdeburg,  reporter);  and  on  the  third  day 
there  will  be  one  on  Morbus  Basedowii  (Dr.  Eiilenburg, 
of  Berlin,  reporter).  Papers  are  already  announced  as 
follows:  Clinical  and  Anatomical  Contributions  on  Acute 
Leucaemia,  by  Dr.  A.  Frankel  and  Dr.  C.  Benda,  of  Ber- 
lin; Clinical  Contributions  to  our  Knowledge  of  the 
Metabolism  of  the  Carbohydrates,  by  Dr.  von  Jaksch, 
of  Prague;  The  Aims  of  Modern  Medicinal  Therapeutics, 
by  Dr.  0.  Liebreich,  of  Berlin;  On  the  Prognosis  in  Dis- 
eases of  the  Spinal  Cord,  by  Dr.  E.  von  Leyden,  of  Ber- 
lin; The  Clinical  Significance  of  Diuresis,  and  the  Ad- 
vantage of  its  Therapeutical  Establishment,  by  Dr.  Mar- 
tin Mendelsohn,  of  Berlin;  Tlie  Pathology  and  Patho- 
genesis of  the  Summer  Diarrhoeas  of  Children,  with  a 
Demonstration,  by  Dr.  A.  Baginsky,  of  Berlin;  The  JEii- 
ology  of  Chronic  Articular  Rheumatism,  by  Dr.  Emil 
Pfeiffer,  of  Wiesbaden;  New  Points  of  View  in  the  Treat- 
ment of  Chronic  Heart  Diseases,  by  Dr.  Rumpf,  of  Ham- 
burg; The  Clinical  Aspect  of  Lumbar  Puncture,  by  Dr. 
Fiirbringer,  of  Berlin;  and  Diabetes  Mellitus  in  the 
Young,  by  Dr.  Jacques  Mayer,  of  Karlsbad.  Notification 
of  other  papers  should  be  made  to  the  permanent  secre- 
tary, Dr.  Emil  Pfeiffer,  No.  4  Friedrichstrasse,  Wies- 
baden. The  meetings  will  be  held  in  the  Architekten- 
haus,  in  Wilhelmstrasse;  the  banquet  will  take  place 
in  the  Zoological  Garden. 

Orphol  (Beta-Naphthol-Bismuth)  in  the  Diarrhoea  of 
Consumptives. — Dr.  Goliuer,  of  Erfurt  {Allyemeine  medi- 
cinische  Central-Zeitung,  1896,  No.  96),  remarks  that 
intestinal  ulcerations  occasioned  by  the  breaking  down 
of  caseated  follicles  are  not  infrequent  during  the 
progress  of  pulmonary  tuberculosis,  and,  as  is  well 
known,  are  found  oftenest  in  the  ileum.  Thence  the 
disease  spreads  to  the  colon  and  even  to  the  vermi- 
form appendix.  The  number  of  follicles  affected  varies 
in  different  cases,  sometimes  the  gut  is  fairly  sown 
with  them  over  a  large  extent  of  its  surface,  and  some- 
times the  malady  is  limited  to  a  small  region.  When 
the  cheesy  central  mass  softens  and  is  extruded,  a  fol- 
licular ulcer  is  formed,  and  its  tuberculous  nature  is 
shown  by  the  presence  of  granulating  connective  tissue 
containing  miliary  tubercles  in  its  neighborhood.  The 
central  necrosis  progresses  and  the  ulcer  extends,  while 
connective-tissue  new  growth  and  tubercle  formation 
advance  at  the  margins,  and  thus  the  follicular  lesions 
soon  develop  into  tuberculous  ulcers.  Especially  no- 
ticeable among  the  symptoms  that  they  cause  is  obsti- 
nate and  violent  diarrhoea,  more  especially  when  the 
ulcers  are  situated  in  the  rectum  or  the  lower  part  of 
the  colon.  Irritation  of  the  intestine  of  any  kind  al- 
most always  causes  increased  frequency  of  defecation. 

The  thinness  of  the  stools  is  accounted  for,  accord- 
ing to  Nothnagel  {Zur  Klinih  der  Darmkranl-heiien, 


1881),  partly  by  the  pathological  secretion  from  the 
ulcerated  surfaces,  and  partly  by  the  lessened  power 
of  resorption  of  the  diseased  intestinal  wall,  in  conse- 
quence of  which  the  faeces  are  less  solid  than  usual. 
When  in  the  course  of  a  consumption  there  appears  an 
obstinate  diarrhoea,  the  motions  perhaps  mixed  with 
blood  and  accompanied  by  colicky  pains,  it  is  extremely 
probable  that  intestinal  ulceration  is  present.  If  symp- 
toms of  peritonitis  appear,  the  ulcerations  are  approach- 
ing the  serous  membrane,  or  they  have  already  per- 
forated the  wall  of  the  gut. 

Our  attempts  to  influence  the  diarrhoea  of  consump- 
tives by  intestinal  antisepsis  have  lately  been  given  a 
rational  basis  by  Chaumier,  of  Tours,  who  has  called 
renewed  attention  to  the  importance  of  these  thera- 
peutic measures.  Daily  experience  teaches  us  that 
astringents,  like  opium  and  tannin,  have  no  healing 
influence  on  tuberculous  intestinal  ulcerations.  What 
is  required  is  a  reliable  intestinal  antiseptic  that  shall 
have  at  the  same  time  astringent  properties,  thus  lessen- 
ing the  evil  effects  of  the  micro-organisms  and  their 
products  and  making  the  mucous  membrane  a  bad  cul- 
ture ground  for  them.  The  lessening  of  the  secretion 
also  reduces  to  a  minimum  the  nutrient  materials  ob- 
tainable by  the  microbes.  Orphol,  or  beta-naphthol- 
bismuth,  is  such  a  drug.  It  is  a  light-brown  powder, 
prepared  at  the  chemical  factory  of  von  Heyden,  in 
Radebeul,  and,  though  composed  of  oxide  of  bismuth 
and  naphthol,  has  neither  the  repulsive  smell  nor  the 
burning  taste  of  the  latter  drug.  It  has  an  agreeable, 
faintly  aromatic  taste  and  smell,  and  contains  twenty 
per  cent,  of  beta-naphthol  and  eighty  per  cent,  of  bis- 
muth oxide.  It  thus  combines  an  active  antiseptic  with 
a  powerful  astringent  agent.  And,  since  in  most  cases 
of  chronic  intestinal  catarrh  abnormal  fermentation 
and  decomposition  play  a  great  part,  the  disinfection 
of  the  alimentary  canal  is  an  important  therapeiitic 
indication.  The  flatulence  and  distention  of  the  ab- 
domen, the  colicky  pains,  and  the  abnormal  abdominal 
sensations  are  due  to  the  activity  of  the  micro-organ- 
isms in  the  intestine.  The  author  says  he  had  occasion 
some  time  ago  to  try  orphol  in  a  series  of  cases  of  lung 
disease  in  which  the  patients  suffered  from  chronic 
intestinal  catarrh,  and  the  result  was  entirely  good. 
The  stools  became  formed  and  regular,  and  the  trouble- 
some symptoms  above  mentioned  disappeared. 

Orphol,  he  says,  influences  the  mucous  membrane 
of  the  digestive  tract  in  two  ways.  In  the  first  place, 
it  is  a  disinfectant,  hindering  the  development  of  the 
bacteria.  It  is  also  an  astringent  by  virtue  of  the  bis- 
muth that  it  contains.  It  is  worthy  of  notice,  also, 
that  orphol  does  not,  like  opium  and  tannin,  in  any  way 
interfere  with  the  stomach,  so  that  even  patients  suffer- 
ing with  dyspepsia  bear  it  very  well.  To  Chaumier  is 
due  our  first  knowledge  of  its  antiseptic  and  astringent 
properties  (E.  Chaumier,  De  Vemploi  de  VorpJwl  dans 
Vantisepsie  intestinale,  Tours,  1896);  and  he  explained 
the  theory  of  its  pharmacodynamic  action.  He  showed 
that  beta-naphthol-bismuth  was  decomposed  in  the  in- 
testinal canal  into  naphthol  and  bismuth  oxide,  an 
antiseptic  and  an  astringent.  A  small  portion  of  the 
naphthol  is  excreted  in  the  urine;  the  rest  passes  out 
with  the  faeces. 

Glutol. — It  is  announced  that  Dr.  Schleich  has  found 
glutol  in  the  grated  form  to  give  better  results  than  those 
obtained  with  the  fine  powder,  and  that  hereafter  the 
grated  form  will  be  supplied  exclusively. 
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CONGENITAL  DEFECTS  OF  THE  LONG  BONES. 

By  b.  e.  Mckenzie,  b.  a.,  m.  d., 

TORONTO. 

Defects  varying  in  kind  and  degree  are  not  very 
uncommon  in  the  long  bones,  and  yet  the  literature  of 
the  subject  has  been  very  limited  until  recent  years. 
The  degree  of  deficiency  varies  very  much.  Sometimes 
it  is  only  a  defective  bone  that  is  absent,  sometimes  an 
entire  limb,  or  more  than  one.  There  is  no  bone  of 
the  extremities  which  has  not  been  found  absent  except 
the  humerus. 

Within  the  last  three  years  several  cases  of  this  kind 
have  come  under  my  notice,  and  I  have  been  permitted 
to  deal  with  several  of  them  with  a  view  of  making 
such  improvement  as  surgery  is  able  to  afford. 

The  literature  of  the  subject  has  not  been  very 
acccessible  to  me,  and  my  account  of  it  shall  be  both 
brief  and  defective.  In  1890  Burckhardt  collected  a 
total  of  sixteen  cases  of  defect  of  the  tibia,  ten  of  which 
described  a  total  and  six  a  partial  absence.  In  1894 
Joachimsthal  completed  a  collection  of  eases,  up  to  that 
time  making  thirty-eight  instances  of  the  defect  in 
thirty  individuals.  The  affection  in  twenty-two  cases 
existed  on  one  side,  while  eight  of  the  cases  presented 
a  total  defect;  of  sixteen  cases  where  the  bone  was  ab- 
sent on  only  one  side  thirteen  presented  defect  of  the 
right  arm  and  three  of  the  left. 

In  cases  hitherto  reported  of  defect  of  the  tibia  the 
condyles  of  the  femur  have  been  normally  developed 
and  there  was  a  joint  surface  on  the  outer  for  aritcula- 
tion  with  the  fibula  which  was  generally  larger  than 
normal.  The  tibial  muscles  were  inserted  into  the 
capsule  of  the  knee  joint  or  into  the  rudimentary  head 
of  the  tibia  when  present.  The  first  recorded  case  of 
total  absence  of  the  tibia  is  by  Billroth  in  1861.  Since 
that  time  eleven  cases  have  been  recorded  by  Albert, 
Myersohn,  Pauli,  Parker,  Ehrlich,  Thlimmell,  and 
Busachi. 

Forty-five  cases  of  congenital  defect  of  the  fibula  are 
reported  by  Hoffa,  and  recently  two  cases  were  shown 
at  the  meeting  of  the  Orthopaedic  Association  in  Lon- 
don. When  this  bone  is  absent  the  knee  Joint  is  gen- 
erally normal;  but  the  external  lateral  ligament  may  be 
absent,  or  the  crucial  ligaments,  or  the  patella.  The 
foot  assumes  a  position  of  valgus  and  occasionally  some 
^f  the  toes  are  wanting — any  or  all  of  the  second,  third, 
fourth,  and  fifth. 

Of  defect  of  the  ulna  six  congenital  cases  are  re- 
ported. In  only  two  of  them  was  there  total  absence 
of  the  bone. 

Partial  defect  of  the  radius  occurs  but  seldom. 
Oscar  Schmidt  found  only  eight  cases  of  partial  defect, 
of  which  six  were  of  the  lower  and  two  of  the  upper  end. 


In  two  of  the  cases  there  were  five  digits  well  devel- 
oped. In  one  there  was  also  a  second  rudimentary 
thumb.  Some  of  these  cases  were  polydaetylous.  Total 
defect,  according  to  Schmidt,  is  reported  in  forty-four 
cases.  Twenty-one  times  it  was  found  on  both  sides, 
and  twenty-three  times  only  on  one.  More  recently  sev- 
eral other  cases  of  this  kind  have  been  reported,  notably 
by  Kermisson,  Sayre,  McCurdy,  and  lloffa. 

Case  I. — L.  M.,  aged  eight  months.  Dr.  Addison, 
St.  George,  Ontario.  Case  of  cleft  palate,  harelip,  and 
double  deformity  of  the  legs.  Examination  shows  that 
there  is  complete  absence  of  the  tibife  and  patellae,  con- 
tractions at  the  knee,  and  extreme  clubfoot. 

March  21,  1896. — Now  fourteen  months  old.  There 
is  unibilication  of  the  skin  of  the  outer  side  of  the  lower 
end  of  the  femur  (shown  in  Fig.  1).  Here  the  bone  ap- 
pears much  narrower  than  normal,  as  if  the  condyles 
were  absent.    The  fibulae  articulate  with  the  outer  side 


Fig.  1. 


of  the  extremity  of  the  femur  and  are  curved,  having 
the  convexity  outward.  Toes  and  feet  in  themselves 
appear  to  be  normal.  The  body,  the  arms,  and  hands 
are  normal,  except  that  the  thumb  on  the  left  hand  is 
rather  broad  and  the  nail  is  in 
two  parts,  there  being  a  nar- 
row nail  toward  each  margin 
of  the  thumb  and  a  ridge  of 
skin  between  (A,  Fig.  2).  The 
index  finger  of  each  hand  has  a 
similar  and  narrow  nail  toward 
its  radial  side,  which  is  all  there 
is  as  a  nail  on  this  finger  (B).   No  testicles  found. 

The  father  and  mother  are  third  cousins.  A  cousin 
of  the  child's  mother  had  a  clubfoot  and  her  aunt  had 
a  harelip.  The  child  has  been  developing  well  and 
seems  quite  intelligent. 

April  6th. — Admitted  to  the  Children's  Hospital  for 
operation,  having  advised  amputation. 

9th. — Amputation  of  left  leg,  making  a  long  ante- 
rior llap  and  short  posterior.    The  fibula,  as  seen  in  the 


Fig.  -i. 
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specimen  here  presented,  is  small,  short,  and  curved. 
Its  upper  extremity  articulated  with  the  outer  aspect 
of  the  end  of  the  femur,  which  was  quite  pointed, 
there  heing  no  indication  of  condyles  present.  Heal- 
ing in  this  case  was  without  special  incident,  and  a 
good-looking  stump  was  obtained,  the  scar  being  well 
out  of  the  way  for  the  application  of  an  artificial  leg. 

May  5th. — The  right  leg  amputated.  Here  there  is 
a  rather  better  joint  than  in  the  former.  The  head  of 
the  fibula  comes  more  directly  below  and  behind  the 
end  of  the  femur  and  there  appears  to  be  something 
like  a  synovial  membrane  surrounding  the  joint,  and 
there  are  muscular  fibres  extending  from  the  anterior 
thigh  muscles  down  to  the  head  of  the  fibula.  The 
circulation  in  the  anterior  flap  was  observed  to  be  quite 
poor  before  the  dressings  were  applied. 

12th. — The  lower  part  of  the  flap  is  sloughing. 
Temperature  has  been  ranging  from  101°  to  104°  for 
the  last  three  or  four  days.  Are  making  daily  dress- 
ings. 

13th. — Child  has  measles,  accounting  largely  for  the 
elevated  temperature  of  the  last  four  days. 

19th. — Stump  is  looking  healthy  and  temperature 
normal. 

Case  II. — I.  B.,  aged  two  years  and  three  months. 
Dr.  Mundell,  Kingston.    November  22,  1895.  The 


child,  a  female  (Fig.  3),  presents  deformity  of  both 
legs  and  of  the  left  arm  and  hand.  The  right  arm  and 
hand  are  normal  and  are  well  developed.  The  child 
can  support  her  weight  upon  the  right  hand,  lifting  her 
body  from  the  floor  as  the  hand  is  pressed  with  the 


open  palm  downward.  The  left  hand  has  only  a  thumb 
and  index  finger  which  are  well  developed.  The  ulna 
is  entirely  absent.  The  radius  appears  to  articulate 
with  the  humerus  in  about  the  ordinary  way.  Passive 
rotation  can  be  made.  The  end  of  the  left  humerus  is 
about  three  quarters  of  an  inch  in  width  while  that 
of  the  right  is  an  inch  and  a  quarter.  The  length  of 
the  right  humerus  is  six  inches,  that  of  the  left  five 
inches  and  a  quarter.  The  right  radius  is  four  inches 
and  three  quarters  in  length,  while  the  left  is  three 
inches  and  a  quarter. 

Both  tibias  and  patellge  are  absent.  The  fibulae 
articulate  with  the  femur  as  in  the  former  case,  and  per- 
mit of  considerable  motion.  The  contractured  condition 
which  was  noticeable  in  the  former  case  is  present  here 
also.  There  would  appear  to  be  no  condyles  present  in 
the  femur,  as  each  is  narrower  and  smaller  than  normal. 
Owing  to  the  absence  of  the  tibias,  the  feet  are  strongly 
supinated,  the  plantar  surface  looking  upward  and  the 
ends  of  the  fibulae  projecting  far  downward.  There  are 
four  toes  on  the  left  foot  and  three  on  the  right.  There 
are  no  abnormities  found  other  than  those  named,  ex- 
cept that  the  number  of  metatarsal  bones  corresponds 
with  the  number  of  digits.  The  child  seems  to  be  in- 
telligent, affectionate,  and  well  developed.  Believing 
that  no  surgical  procedure  can  make  the  limbs  below 
the  knees  useful,  I  have  advised  disarticulation.  As 
the  left  hand  is  being  used  quite  well,  the  child  being 
able  to  hold  a  spoon  and  feed  herself  with  it,  I  think 
interference  here  not  indicated.   (See  Fig.  3.) 

Case  III. — G.  A.,  a  woman,  aged  forty-five  years. 
Dr.  McCallum,  Dunnville,  Ontario.  January  22,  1896. 
Right  arm  is  properly  developed  to  the  elbow.  The 
radius  is  absent  entirely  and  there  is  no  thumb  or  index 
finger.  The  ulna  appears  to  be  normal  and  there  are 
three  fingers  which  are  not  normal.  The  first  appar- 
ently corresponds  to  the  middle  finger  and  is  longer 
than  it  should  be.  There  are  in  each  three  phalanges. 
All  three  of  these  articulate  at  about  a  right  angle. 
They  are  quite  movable  and  can  be  used  in  knitting, 
sewing,  etc.  The  forearm  is  very  short — six  inches  in 
length.   iSTo  bones  of  carpus  can  be  distinguished. 

The  left  forearm  is  absent  entirely,  but  arising  from 
the  outer  condyle  of  the  end  of  the  humerus  are  two 
well-formed  fingers,  apparently  the  ring  and  little  fin- 
ger, over  which  she  has  good  control,  extending,  flex- 
ing, adducting,  and  abducting  them  at  will.  The  feet 
are  well  formed  except  the  toes.  On  one  foot  the  great 
toe  and  the  second  grow  together  and  have  only  one 
nail.  The  body  is  small  and  distorted.  She  has  been 
able  to  do  during  her  life  much  work,  especially  in 
knitting,  sewing,  and  fancy  work.  Could  not  obtain 
consent  to  have  a  photograph  taken. 

Case  IV. — W.  H.,  six  months  old.  Dr.  Maclin, 
Stratford,  Ontario.  April  24,  1896.  Child  seems  to  be 
well  developed  and  normal  in  every  way  except  that  the 
radius  is  absent  from  the  right  arm.  There  is  a  small 
nidimentary  thumb  on  the  radial  side  having  as  a  pedi- 
cle only  a  little  skin  with  the  accompanying  vessels. 
The  thumb  is  removed  by  scissors.  There  are  four 
fingers  fairly  well  developed.  It  is  noticeable  that  those 
toward  the  ulnar  border  of  the  hand  permit  of  more 
complete  function  than  those  toward  the  radial,  in  flex- 
ion and  extension,  both  passive  and  voluntary.  The 
hand  at  birth  lay  under  the  inferior  maxilla,  against 
the  neck,  where  it  made  a  distinct  impression,  which 
may  still  be  noticed.  I  cut  subcutaneously  the  liga- 
ments and  all  obstructing  bands  toward  the  radial 
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aspect  of  the  junction  of  the  arm  and  hand,  and  used 
force  to  pull  the  hand  down,  so  as  to  bring  it  into  line 
I  with  the  axis  of  the  ulna.  There  was  but  very  little 
I  hemorrhage,  and  the  position  of  the  hand  was  quite 
completely  rectified,  except  that  the  ulna  still  jutted 
I  outward  toward  that  border  of  the  hand.  The  limb  was 
!    maintained  in  place  by  plaster-of-Paris  dressings. 

May  11th. — Dr.  Macklin  writes  that  the  child  is 
\\   doing  well,  and  that  the  dressings  have  not  been  re- 
moved. 

Case  V. — L.  G.,  aged  twelve  years.  Dr.  McLaughlin, 
Bowmanville.    November  11,  1895.    A  boy  who  pre- 
sents double  deformity  of  the  arms  (Fig.  4).    At  birth 
li  he  had  an  occipital  meningocele.    This  was  several 
times  injected  and  subsequently  the  hard  tumor  ampu- 
tated.   There  is  only  a  small,  flat  elevation,  about  an 
inch  and  a  quarter  in  diameter,  not  covered  by  hair. 
The  radius  is  absent  from  each  arm.    There  are  four 
!  fingers,  the  thumbs  and  first  metacarpal  bones  being 
[  absent.    Other  carpal  bones  appear  to  be  normal,  and 
!  the  hand  articulates  with  the  radial  side  of  the  lower 
end  of  the  ulna,  its  axis  being  at  an  angle  of  about 
eighty  degrees  with  the  latter  bone.   It  would,  perhaps, 
j  be  rash  to  assert  that  there  is  no  vestige  of  the  radius 


Fig.  4. 


at  the  upper  end.  The  ulna  is  bent  so  as  to  be  con- 
cave at  its  anterior  and  inner  aspect,  and  is  unusually 
I  large  at  its  lower  extremity.  It  juts  downward  upon 
the  ulnar  border  of  the  hand  so  that  it  would  be  im- 
possible to  pull  the  hand  downward  and  have  the  upper 
portion  of  the  carpus  in  contact  with  the  end  of  the 
ulna.    An  artery  is  found  pulsating  about  the  middle 

»  of  the  wrist  in  front.  Do  not  find  any  other  pulsation. 
The  fingers  toward  the  ulnar  border  are  better  devel- 
oped and  have  better  function  than  those  on  the  de- 
fective aspect  of  the  arm.  On  the  right  the  finger  at 
tlie  radial  border  is  distorted  and  useless.  At  its  base 
it  juts  out  at  right  angles  to  the  axis  of  the  hand,  and 
it  is  my  purpose  to  amputate.  He  can  use  a  pencil  be- 
tween the  ring  and  little  finger  of  either  hand,  and  can 

*  write  fairly  well.  The  right  arm  and  hand  are  better 
developed  than  the  left.  The  distance  from  the  olec- 
ranon process  to  the  end  of  the  ulna  in  each  arm  is 
live  inches  and  a  half. 

December,  1895. — The  left  hand  was  operated  upon 
by  cutting  all  resisting  structures  at  the  radial  border 


of  the  arm  which  prevented  bringing  the  hand  down 
into  line  with  the  ulna.  The  hand  was  then  brought 
down  by  grasping  it  with  the  hand  and  pulling  forci- 
bly until  it  was  in  a  line  parallel  with  the  axis  of  the 
arm.   In  tliis  position  it  was  retained  by  fixed  dressings. 


Fig.  5. 


Some  superficial  sloughing  occurred  on  the  radial  aspect 
of  the  hand  and  over  the  end  of  the  ulna.  After  about 
four  weeks  the  fixed  dressings  were  removed  and 
massage  employed.  The  position  of  the  hand  was 
greatly  improved,  and  the  function  of  the  fingers  in  no 
way  interfered  with.  At  night  he  wears  an  appliance 
which  fits  upon  the  ulnar  border  and  can  be  so  applied 


Fig.  U.— Showing  pencil  oulliiic  of  L.  G.,  Case  V,  on  -Vpril  iS,  189fi. 


as  to  bring  the  hand  as  far  and  forcibly  toward  the  ulnar 
side  as  can  be  borne. 

April,  1896. — Right  hand  operated  on  in  a  similar 
manner  and  with  similar  result. 

23d. — Both  hands  are  doing  well.  Massage  is  being 
employed  and  function  is  improving.    Have  not  ob- 
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tained  photographs  since  last  operation.  (See  Figs.  5 
and  6.) 

Case  VI. — Baby  M.,  aged  six  months.  Dr.  J.  E. 
Eakins,  Belleville.  Noyember,  1893.  Family  history 
good.  No  difficulty  at  time  of  birth.  Several  other 
children,  who  are  well  developed  and  healthy.  Eadius 
absent  from  the  right  arm.  The  hand  at  birth  was 
lying  almost  parallel  with  the  axis  of  the  arm^  the  fin- 
gers directed  toward  the  bend  of  the  elbow.  No 
thumb  present,  and  no  other  abnormities  except  that 
the  fingers  are  stubby  and  shorter  than  normal.  All 
the  phalanges  and  metacarpal  bones  of  the  two  fingers 
on  the  ulnar  border  are  normal,  but  the  two  radial  meta- 
carpal bones  and  their  phalanges  seem  to  be  continuous. 


Fig.  7. — Case  VI,  showing  arm  and  Land  tracing  when  three  years  old. 

There  are  only  four  metacarpal  bones  and  no  vestige  or 
rudiment  of  a  thumb.  Can  not  distinguish  whether 
any  bones  of  the  carpus  are  absent  or  not. 

Under  chloroform  a  section  was  removed  subperi- 
osteally  from  the  end  of  the  ulna  through  a  longi- 
tudinal incision  made  at  the  ulnar  border.  The  amount 
removed  was  about  three  fourths  of  an  inch.  The  hand 
was  then  readily  brought  into  line  with  the  ajiis  of  the 
arm  and  retained  by  fixed  dressings.  Healing  was  with- 
out special  incident.  A  simple  splint  subsequently  was 
worn  at  night,  the  child  being  allowed  to  use  the  hand 
freely  in  the  daytime. 

Two  years  and  a  half  subsequent  to  the  time  of  oper- 
ation the  arm  and  hand  were  in  the  position  shown  in 
the  accompanying  cut,  and  the  mother  reports  favor- 
ably as  to  the  use  of  the  hand,  saying  that  it  seems 
almost  equally  strong  as  its  fellow  and  as  useful  in  car- 
rying objects  and  for  all  ordinary  purposes. 

Case  VII. — F.  M.,  aged  twelve  years.  Dr.  E.  S. 
Popham,  Winnipeg,  Manitoba.  The  boy  has  always 
been  quite  strong  and  rugged.  The  deformity  which  is 
found  is  congenital.  There  is  an  absence  of  the  third, 
fourth,  and  fifth  ribs  on  the  left  side,  commencing  at 
the  sternum  and  extending  outward  four  inches.  The 
ends  of  the  fourth  and  fifth  are  found  again  in  front 
of  the  axillary  line  free  like  floating  ribs.  The  heart 
impulse  is  very  marked  over  this  region.  The  sounds 
are  normal.  There  is  quite  a  marked  prominence  at  the 
junction  of  the  third  and  fourth  ribs  with  the  sternum 
on  the  right  side.  The  clavicle  of  the  left  side  is  much 
more  prominent  than  that  of  the  right  and  at  its  cen- 
tre it  bulges  upward.  From  midvertebral  to  midster- 
nal  line,  at  level  of  the  fourth  rib,  the  right  side  meas- 
ures thirteen  inches  and  the  left  eleven  inches.  He  has 
increasing  spinal  curvature  on  the  left,  most  marked 
at  the  junction  of  the  dorsal  and  lumbar  vertebrjE. 

The  left  hand  of  this  patient  shows  a  lack  of  devel- 
opment and  an  absence  of  some  of  the  phalanges.  The 
fourth  and  fifth  fingers  have  each  two  phalanges  and 
they  are  syndactylous.  The  third  finger  has  also  two 
phalanges  and  is  very  short.    The  index  fingers  would 


seem  to  have  only  one  phalanx,  the  thumb  two,  and 
very  short.    (Fig.  8.) 


Fig.  8. 


Case  VIII. — G.  H.,  aged  fourteen  months.  Dr. 
Hart,  Toronto,  ]\Iay  4,  1896.  Left  leg  is  defective. 
There  is  a  small  linear  cicatrix  in  front  of  the  crest  of 
the  tibia  just  a  little  below  the  middle.  At  that  point 
also  an  angle  is  felt  as  if  the  bone  had  been  broken. 
Left  tibia  four  inches  and  a  quarter  in  length.  Right 
tibia  five  inches  and  an  eighth.  So  far  as  can  be  deter- 
mined by  palpation  the  fibula  is  entirely  absent.  The 
left  foot  has  only  four  toes  and  the  corresponding  num- 
ber of  metatarsal  bones.  On  the  outer  side  of  the  femur, 
a  little  toward  the  posterior  aspect,  about  the  middle, 
there  is  a  cicatrix  which  is  quite  deep.  The  shaft  of 
the  femur  on  that  side  extends  up  beyond  Nekton's 
line,  so  that  the  practical  shortening  of  the  leg  is  nearly 
three  inches.  There  is  a  congenital  dislocation  of  the 
hip  joint.  Absence  of  the  fibula  permits  marked  prona- 
tion of  the  foot. 

Probably  no  operative  interference  would  be  helpful 
in  remedying  the  defect  of  the  fibula.  It  is  decided 
to  apply  a  leg-brace  on  the  left  side,  and  to  build  the 
boot  in  such  a  manner  as  to  prevent  the  eversion  of  the 
foot,  which  is  consequent  upon  the  absence  of  the 
fibula. 

Case  IX. — L.  M.,  aged  twelve  years.  June,  1895. 
Admitted  to  the  Hospital  for  Sick  Children  because 
of  hip  disease.  It  is  noticed  that  the  left  hand  is  de- 
fective, inasmuch  as  there  are  only  four  metacarpal 
bones  and  four  digits.  That  which  is  absent  would  seem 
to  correspond  most  fully  with  the  index  finger.  The 
other  three  fingers  and  thumb  appear  quite  normal,  and 
the  defect  might  easily  escape  casual  observation.  There 
are  no  other  skeletal  defects  noticeable  in  the  case. 

Case  X. — A.  J.  J.,  aged  two  years.  Dr.  Primrose, 
Toronto.  This  is  a  case  of  one-sided  absence  of  the 
tibia  in  a  girl,  to  which  I  am  permitted  to  make  refer- 
ence by  Dr.  Primrose.  The  case  is  very  similar  in  its 
anatomy  to  tliat  which  I  have  described  in  Cases  I,  II, 
and  IV.  It  is  hitherto  unpublished,  but  details  of  it, 
including  a  very  minute  anatomical  report,  will  shortly 
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be  published  in  the  Transactions  of  the  Pathological 
Society  of  London..  Amputation  in  this  ease  also  was 
done,  and  the  child  walks  with  a  prothetic  appliance. 

I  may  just  add  that  I  have  also  seen  another  case 
similar  to  that  reported  as  Case  V,  in  the  practice  of  Dr. 
Jamieson,  of  Winnipeg,  but  that  I  did  not  make  notes 
of  the  case  when  seen;  and  also  one  case  of  partial  ab- 
sence of  ribs  similar  to  Case  VII,  but  that  I  have  lost 
the  notes.  By  the  courtesy  of  Dr.  Primrose  I  am  per- 
mitted to  show  the  dissected  leg  and  foot. 

There  are  a  few  points  which  are  brought  out  in  the 
history  of  these  cases  which  are  worthy  of  brief  con- 
sideration. In  six  of  the  individual  limbs  examined 
there  was  a  condition  of  the  skin  which  gave  an  ap- 
pearance of  the  existence  of  a  cicatrix.  It  has  been 
referred  to  by  others  as  an  umbilication  of  the  part, 
the  cutaneous  structures  being  drawn  inward  and  bound 
down  more  or  less  to  the  bone.  The  existence  of  this 
condition,  in  one  case  especially  (Case  VIII),  imme- 
•diately  in  front  of  the  crest  of  the  tibia,  at  which  part  is 
presented  a  sharp  angle,  suggests  the  possibility  of  a 
prenatal  compound  fracture.  The  query  is  suggested 
whether  this  may  be  an  explanation,  in  any  way,  for 
the  defect  which  is  found  to  exist.  A  similar  condition 
in  the  same  child  was  found  at  the  outer  aspect  of  the 
thigh,  in  which  case,  it  will  be  recalled,  there  was  a 
■congenital  defect  of  the  hip. 

Some  years  ago  I  showed  a  boy  at  the  Toronto 
Medical  Society  who  had  one  femur  two  inches  shoi-tcr 
than  its  fellow.  In  this  case  there  was  a  similar  con- 
genital cicatricial  appearance  on  the  outer  aspect  of 
the  thigh,  the  recess  reaching  down  apparently  to  the 
immediate  proximity  of  the  bone.  In  other  cases  here 
reported  a  similar  condition  is  found  to  exist  at  the 
•outer  aspect  of  the  lower  end  of  the  femur. 

Another  condition  that  was  quite  constant  in  the 
cases  where  the  radius  was  absent  was  the  much  better 
function  in  the  digits  toward  the  ulnar  border  of  the 
hand.  In  all  of  my  cases,  where  the  child  is  old  enough 
to  use  them,  these  fingers  are  found  to  be  under  much 
better  control,  showing  that  the  defect  toward  the  radial 
side  is  not  only  a  skeletal  defect,  but  that  the  muscle 
and  nerve  supply  to  those  structures  present  upon  the 
•defective  side  is  less  complete. 

This  might  be  a  matter  of  medico-legal  importance, 
•as  it  might  be  claimed  that  operative  interference  had 
•done  injury  to  the  less  useful  digits. 

The  question  of  the  method  of  operation  when  the 
radius  is  absent  is  one  of  great  importance.  In  the 
patients  upon  whom  I  have  been  permitted  to  operate 
where  this  bone  is  defective  I  could  not,  by  any  per- 
missible amount  of  operation  (at  least  what  seemed  to 
me  permissible),  bring  the  hand  far  enough  down  to  be 
able  to  make  a  correct  apposition  between  the  end  of 
the  ulna  and  the  bones  of  the  carpus.  In  Case  V,  where 
the  radii  were  absent  in  a  boy  of  twelve  years,  the  metii- 
oci  which  I  adopted  of  cutting  the  obstructing  bands, 
tendons,  and  ligaments  at  the  concave  side  of  the  de- 


formity permitted  me  to  bring  the  hand  into  an  im- 
proved position,  such  as  shown  in  the  accompanying  cut 
and  tracings  (Fig.  6).  There  has  been  no  injury  to  the 
function  of  the  limbs,  and  the  appearance  when  the 
coat  sleeve  comes  down  upon  the  wrist  approaches  very 
closely  to  natural. 

In  Case  VI  I  removed  a  piece  from  the  ulna  and 
have  obtained  a  result  very  similar  to  that  of  the  for- 
mer, but  growth  in  length  will,  no  doubt,  be  interfered 
with.  In  my  last  case  of  this  kind  I  operated  upon 
a  child  of  six  months,  and  found  it  easier  to  bring  the 
hand  down  nearly  into  apposition  with  the  end  of  the 
ulna  by  subcutaneous  operation  similar  to  that  em- 
ployed in  Case  IV.  It  is  my  purpose  in  this  case  at  a 
later  time  to  proceed  further  and  adopt  the  plan  de- 
scribed by  Sayre  or  that  described  by  Bardenheuer, 
if  the  result  obtained  from  my  recent  effort  should 
prove  to  be  unsatisfactory. 

In  Case  II,  in  which  the  ulna  is  absent,  the  form 
of  the  arm,  the  motion  at  the  joints,  and  the  degree  of 
development  and  function  shown  in  the  thumb  and 
index  finger  make  it  impossible  for  any  surgical  pro- 
cedure to  improve  the  etficiency  of  the  arm. 

In  the  cases  of  absence  of  the  tibia,  of  which  five 
are  here  described,  three  of  which  have  already  been 
operated  upon,  it  seems  to  me  that  no  orthopEedie  pro- 
cedure would  be  of  service.  In  the  two  cases  which 
I  examined  at  the  time  of  operation  the  joint  formed  be- 
tween the  fibula  and  femur  was  very  defective.  The 
femur  itself  was  much  atrophied.  Condyles  were  ab- 
sent. The  relation  of  the  lower  end  of  the  fibula  to  the 
foot  would  preclude  the  possibility  of  obtaining  a  joint 
which  could  ever  become  serviceable  for  bearing  the 
weight  of  the  body. 

In  all  the  cases  the  lower  end  of  the  fibula  is  ap- 
plied externally  to  the  astragalus,  the  foot  being  so 
supinated  that  it  rolls  over  upon  the  outer  border  and 
dorsum,  the  upper,  inner,  and  posterior  aspects  of  the 
astragalus  coming  into  contact  with  the  fibula.  There 
is  no  doubt  that  the  position  of  the  foot  in  its  relation 
to  the  fibula  could  easily  be  rectified,  but  if  the  normal 
relation  between  these  bones  be  secured  and  maintained 
there  would  be  no  column  of  bone  extending  directly 
between  the  femur  and  the  astragalus,  even  if  the  head 
of  the  fibula  were  implanted  into  the  end  of  the  femur. 
In  the  cases  where  I  have  amputated,  and  so  far  as  I 
may  judge  in  the  other  cases  that  I  have  examined,  the 
bone  also  is  too  slender  and  defective  to  give  any  effi- 
cient support,  even  if  it  could  be  brought  in  as  a  sup- 
porting column  between  the  femur  and  the  foot.  All 
things  considered,  if  one  is  to  judge  from  the  five  cases 
of  this  kind  here  reported,  I  think  it  must  be  placed 
beyond  controversy  that  the  most  efficient  support  to 
be  secured  for  the  patient  is  found  in  the  artificial  limb, 
which  may  be  applied  to  a  good  stump. 

In  the  case  of  defect  of  the  fibula  here  reported,  the 
malposition  of  the  foot  and  defect  of  the  limb,  although 
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very  considerable,  are  such  as  I  hope  to  be  able  to 
overcome  by  orthopaedic  measures. 

In  none  of  the  cases  was  there  a  difficult  labor,  and 
in  none  was  any  accident  known  to  have  occurred  dur- 
ing the  period  of  gestation.  Stories  are  told  by  the 
mother,  in  some  of  the  cases,  about  a  fright  or  surprise 
or  shock  which  occurred  during  pregnancy,  and  which 
is  supposed  to  have  been  a  determining  cause  in  produc- 
ing the  defect. 

In  operating  again  in  cases  where  the  radius  is  ab- 
sent I  would  try  to  follow  the  plan  recommended  and 
adopted  by  Bardenheuer  of  splitting  the  end  of  the 
tilna,  allowing  the  carpus  to  be  wedged  in  between  the 
fragments. 

The  dissections  and  report  of  the  same  were  kindly 
made  by  Dr.  F.  N.  G.  Starr. 

DISSECTION  OF  LEG  AND  FOOT  IN  WHICH  THERE  WAS 
CONGENITAL  ABSENCE  OF  THE  TIBIA. 

Left  Side. — The  tibialis  anticus  arises  from  the 
upper  third  of  the  shaft  of  the  fibula  on  its  inner  and 
anterior  aspect.  On  the  inner  and  back  part  of  the 
belly  of  the  muscle  a  union  between  it  and  the  flexor 
longus  digitorum  takes  place.  It  is  inserted  in  the 
usual  place  after  passing  through  the  annular  liga- 
ment. 

In  front  of  and  to  the  outer  side  of  the  tibialis 
anticus  and  between  it  and  the  extensor  longus  digi- 
torum there  lies  the  fleshy  belly  of  the  extensor 
proprius  hallucis,  which  arises  from  the  upper  half  of 
the  anterior  aspect  of  the  shaft  of  the  fibula  and  from 
a  well-developed  membrane  corresponding  to  the  inter- 
osseous membrane.  This  passes  through  a  separate  com- 
partment of  the  annular  ligament,  when  it  divides  into 
two  tendons,  one  of  which  passes  along  the  inner  as- 
pect of  the  dorsum  of  the  foot,  where  it  is  joined  by  a 
slip  from  the  inner  belly  of  the  extensor  brevis  digi- 
torum, and  when  it  reaches  the  metacarpo-phalangeal 
articulation  of  the  great  toe  it  spreads  out  and  sends 
some  fibres  of  attachment  to  the  base  of  the  first 
phalanx,  then  continues  as  a  tendinous  band  to  be 
inserted  into  the  base  of  the  terminal  phalanx  of  the 
great  toe;  the  other  tendon  passes  along  the  inner  aspect 
of  the  foot  until  it  reaches  the  great  toe  and  is  finally  in- 
serted into  the  inner  aspect  of  the  terminal  phalanx 
by  two  tendinous  bands,  one  of  which  goes  to  the  dorsal 
and  the  other  to  the  plantar  margin  of  the  phalanx. 

This  last  insertion  seems  to  have  taken  the  place  of 
the  flexor  longus  hallucis,  for  that  muscle  is  not  pres- 
ent. The  eft'ect  of  contraction  of  the  muscle  would 
therefore  be  practically  nil. 

The  extensor  longus  digitorum  arises  from  the 
upper  two  thirds  of  the  anterior  aspect  of  the  shaft  of 
the  fibula,  just  external  to  the  extensor  proprius  hallucis, 
becomes  tendinous  and  passes  through  a  compartment 
in  the  annular  ligament  along  with  the  peroneus  ter- 
tius.  It  then  divides  into  three  tendons,  the  inner- 
most of  which  divides  again  into  two,  and  these  are 
inserted  in  the  normal  manner. 

The  peroneus  tertius  arises  from  the  lower  third  of 
the  anterior  aspect  of  the  shaft  of  the  fibula,  but  not 
from  the  pseudo-interosseous  membrane,  and  pass- 
ing under  the  annular  ligament  it  spreads  out  into  a 
broad,  flat  band  which  is  inserted  into  the  inner  as- 
pect of  the  dorsuiri  of  the  metacarpal  bone  of  the  little 


toe  throughout  its  whole  length,  with  the  exception  of 
the  distal  epiphysis. 

The  solaeus  comes  from  the  back  part  of  the  head  of 
the  fibula  and  from  the  posterior  external  and  internal 
surfaces  of  the  shaft  in  its  upper  third;  passing  down, 
it  blends  with  the  gastrocnemius  to  form  the  tendo 
Achillis,  which  is  inserted  into  the  posterior  and  inner 
aspect  of  the  tuberosity  of  the  os  calcis.  The  tendon 
of  the  plantaris  is  inserted  internal  to  it. 

The  flexor  longus  digitorum  comes  from  the  pos- 
terior and  inner  border  of  the  shaft  of  the  fibula  and 
from  the  pseudo-interosseous  membrane;  at  the  bend 
of  the  ankle  it  divides  into  two  tendons,  one  of  which 
goes  to  the  insertion  of  the  flexor  longus  hallucis  and 
the  other,  after  being  joined  by  the  flexor  accessorius, 
passes  to  the  normal  insertion. 

A  muscle  arises  from  the  back  part  of  the  pseudo- 
interosseous  membrane  and  from  the  postero-internal 
surface  of  the  shaft  of  the  bone  in  its  upper  two  thirds, 
and  goes  to  be  inserted  into  the  internal  cuneiform  bone, 
probably  taking  the  place  of  the  tibialis  posticus. 

A  large  muscular  belly,  half  an  inch  wide,  arises 
from  the  posterior  and  internal  surface  of  the  shaft,  in 
its  middle  two  fourths,  and  from  the  pseudo-interosseous 
membrane,  blending  with  the  preceding  muscle.  It  final- 
ly become  tendinous  and  is  inserted  by  a  broad  band  into 
the  outer  side  of  the  under  surface  of  the  os  calcis  and 
into  the  calcaneo-astragaloid  ligament. 

Another  very  small  muscular  band  arises  from  the 
upper  third  of  the  posterior  and  inner  border  of  the 
shaft  and  is  inserted  into  the  outer  side  of  the  under 
surface  of  the  os  calcis  close  to  its  anterior  end. 

The  peronei  muscles  arise,  the  one  from  the  upper 
two  thirds  of  the  outer  surface  of  the  shaft  of  the  fibula, 
and  from  the  deep  fascia  and  intermuscular  septum, 
and  passes  down  as  a  long  tendon  behind  the  external 
malleolus  to  be  inserted  into  the  base  of  the  metatar- 
sal bone  of  the  little  toe  on  its  outer  surface,  thus  hav- 
ing the  origin  of  the  peroneus  longus  and  the  insertion 
of  the  brevis. 

The  other  comes  from  the  lower  third  of  the  exter- 
nal surface  of  the  shaft,  in  front  of  and  to  the  inner  side 
of  the  former,  passes  down  behind  the  external  malle- 
olus, receiving  a  slip  therefrom,  until  it  reaches  the 
sole  of  the  foot,  which  it  crosses  and  passes  to  the  in- 
sertion of  the  peroneus  longus,  into  the  base  of  the 
metatarsal  bone  of  the  great  toe. 

The  anterior  tibial  vessels  and  nerve  are  very  small; 
they  pass  down  on  the  anterior  aspect  of  the  pseudo- 
interosseous  membrane,  between  the  tibialis  anticus  and 
the  external  proprius  hallucis.  When  opposite  the  ankle 
joint  they  pass  beneath  the  tendon  of  the  extensor  pro- 
prius and  come  to  lie  external  to  it.  Just  here  the 
artery  gives  off  the  external  malleolar  branch.  Becom- 
ing the  dorsalis  pedis,  the  distribution  is  then  about  as 
lasual.  The  nerve  became  so  minute  and  was  so  brittle 
that  it  could  not  be  traced  further. 

The  posterior  tibial  vessels  and  nerve  lie  to  the 
posterior  and  inner  aspect  of  the  leg,  between  the  soIebus 
behind  and  the  tibialis  anticus  in  front,  and  rest  upon 
the  inner  border  of  the  tibialis  posticus.  The  artery 
lies  in  front  of  and  to  the  outer  side  of  the  nerve  above, 
crosses  in  front  of  and  lies  behind  it  at  the  bend  of  the 
ankle. 

The  nerve,  which  is  large,  divides  into  internal  and 
external  plantar.  The  internal,  upon  reaching  the  mid- 
dle of  the  sole,  divides  into  three  branches;  the  inner- 
most of  these  subdivides,  one  going  to  the  inner  side 
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of  the  great  toe,  the  other  to  the  adjacent  side  of  the 
great  and  second  toes;  the  middle  one  goes  to  the  adja- 
cent sides  of  the  second  and  third  toes;  the  outermost 
subdivides — one  branch  going  to  the  adjacent  sides 
of  the  third  and  fourth  toes,  the  other  to  the  fourth  and 
fifth. 

The  external  plantar  sends  a  branch  of  communica- 
tion to  the  twig  from  the  internal  that  goes  to  the 
fourth  and  fifth  toes.  It  supplies  the  deep  muscles 
of  the  sole  with  its  deep  branch,  while  its  superficial 
branch  goes  to  the  outer  side  of  the  little  toe. 

The  artery  is  normal  in  its  distribution. 

The  nutrient  artery  enters  the  fibula  about  the  mid- 
dle of  its  inner  surface. 

The  Foot. — The  annular  ligaments  were  well  de- 
veloped. 

The  plantar  fascia  was  well  developed,  and  the  cen- 
tral and  two  lateral  portions  could  readily  be  made  out. 

The  flexor  brevis  digitorum  arises  from  the  inner 
tubercle  of  the  os  caleis,  from  the  plantar  fascia,  and 
from  the  intermuscular  septum;  it  divides  into  four 
tendons  which  split  opposite  the  metacarpo-phalangeal 
articulation  to  allow  the  passage  of  the  deep  flexor  of 
the  toes.  Without  further  union  these  bifurcated  ten- 
dons are  inserted  into  the  second  phalanges  of  the 
four  outer  toes. 

A  muscle  arises  by  a  tendinous  slip  from  the  inner 
aspect  of  the  os  calcis  posterior  to  the  groove  through 
which  the  tendon  of  the  flexor  longus  pollicis  runs, 
and  corresponds  in  its  insertion  with  the  abductor  polli- 
cis by  being  inserted  into  the  base  of  the  first  phalanx 
of  the  great  toe. 

The  abductor  minimi  digiti  is  normal  throughout. 

The  accessorius  is  normal,  arising  from  two  heads, 
the  inner  of  which  is  larger. 

The  lumbricales  are  normal,  with  the  exception  of 
the  second,  which  is  hardly  perceptible,  appearing  only 
as  a  few  muscular  fibres. 

The  flexor  brevis  hallucis,  though  very  small,  has 
the  usual  origin  and  insertion. 

The  adductor  hallucis  arises  from  the  tarsal  ex- 
tremities of  the  third  and  fourth  metatarsal  bones,  and 
from  the  tendon  of  the  muscle  that  has  the  origin  of 
the  peroneus  longus  and  the  insertion  of  the  brevis. 
It  has  the  usual  insertion  with  the  flexor  brevis  into 
the  outer  side  of  the  base  of  the  first  phalanx  of  the 
great  toe. 

The  transversus  pedis  has  the  usual  origin  and  inser- 
tion, but  is  very  minute,  being  not  wider  than  two  lines 
at  its  widest  part. 

The  flexor  brevis  minimi  digiti  is  normal  through- 
out. 

There  were,  as  usual,  three  plantar  interossei  mus- 
cles and  four  dorsal. 

The  extensor  brevis  digitorum  arises  from  the  outer 
side  of  the  os  calcis,  external  to  the  groove  for  the 
peroneus  tertius  (with  tliis  exception  the  origin  is  nor- 
mal). It  then  crosses  obliquely  over  the  dorsum  of 
the  foot,  the  innermost  tendon  being  inserted,  as  al- 
ready described,  by  blending  with  a  part  of  the  exten- 
sor proprius  hallucis.  The  remainder  of  the  tendinous 
insertion  is  normal,  with  the  exception  of  that  one 
going  to  the  third  toe,  which  receives  a  small  muscular 
belly  opposite  the  middle  of  the  third  metatarsal  bone, 
and  which  has  arisen  from  the  dorsal  aspect  of  the 
third  metatarsal,  near  its  upper  extremity. 

The  accompanying  figure  and  photograph  will  best 
demonstrate  the  relation  of  the  bones. 


In  the  figure  (notice  9),  at  the  lower  extremity  of  the 
fibula,  on  the  inner  aspect,  and  in  contact  with  the 
inner  and  upper  margin  of  the  astragalus  there  is  a 


Fig.  !1.  - 


small  projection  of  cartilage,  which  would  appear  to 
be  a  rudimentary  tibia,  for  from  it  springs  a  membrane 
corresponding  closely  with  the  interosseous  membrane, 
and  which  I  have  fallen  the  liberty  of  calling  the 
"  pseudo  "-interosseous  membrane. 


Fia.  10.— 1.  Cuneiform  bor.es.  2.  Sciiphoirt.  3.  A!-lr'is:ilii!>.  4.  Os  calcis.  5. 
Cuboid.  (1.  Iiitia-inticul(ir  caitllago.  7.  Epiphyses.  8.  Fibula.  !).  Kudi- 
nienfary  tibia  from  wbicb  arises  the  iiiterosseou?  iiicmbrar.e,  called  in  the 
dissection  "  pseudo  "'-iiiterosseon.':. 

The  OS  caleis  articulates  with  the  astragalus  and 
with  the  cuboid.  It  is  oblong  in  appearance.  The 
tubercles  are  fairly  well  marked,  but  the  sustentaculum 
tali  is  hardly  distinguishable. 

The  astragalus  articulates  with  the  os  calcis,  the 
fibula,  and  the  scaphoid.  The  articular  facet  for  the 
fibula,  instead  of  being  on  the  outer  surface,  is  on  the 
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posterior  aspect  of  the  bone.  There  is  no  appearance  of 
the  large  troclilear  surface  for  the  tibial  articulation. 

The  cuboid  articulates  with  the  os  calcis,  the  sca- 
phoid, the  external  cuneiform,  and  the  fourth  and  fifth 
metatarsal.  This  approaches  more  nearly  to  the  shape 
of  the  normal  bone. 

The  scaphoid  articulates  with  the  astragalus,  cuboid, 
and  the  three  cuneiform  bones,  and  is  practically  nor- 
mal in  shape. 

The  cuneiform  bones,  together  with  the  metatarsal 
and  phalanges,  are  practically  nonnal. 

Right  Side. — In  making  my  dissection  of  the  right 
foot  and  leg  I  have  avoided  cutting  the  muscles  away; 
hence  the  dissection  has  not  been  as  complete  as  I 
would  like,  but  it  makes  a  valuable  specimen  for 
preservation. 

The  origin  of  the  tibialis  anticus  is  practically  the 
same  as  on  the  left  side.  The  insertion,  however,  differs, 
in  that  it  is  double,  the  one  being  normal;  the  other 
follows  an  abnormity  in  the  extensor  proprius  hallucis 
to  the  base  of  the  metatarsal  bone  of  the  great  toe,  then 
crosses  the  sole  of  the  foot,  and,  joining  the  flexor  ac- 
cessorius,  terminates  by  being  inserted  into  the  terminal 
phalanges  of  the  four  outer  toes,  thus  taking  the  place 
of  the  flexor  longus  digitorum,  which  is  absent. 

The  extensor  proprius  hallucis  has  a  normal  origin, 
but  at  the  bend  of  the  ankle  it  splits  into  three  tendons, 
one  of  which  goes  to  the  upper  or  dorsal  surface,  one 
to  the  inner  side,  and  one  to  the  plantar  surface  of  the 
terminal  phalanx  of  the  great  toe.  This  last  one  takes 
the  place  of  the  flexor  longus  hallucis,  which  is  absent. 

The  extensor  longus  digitorum  is  practically  the 
same  as  upon  the  left  side. 

The  peroneus  tertius  is  also  the  same. 

The  peroneus  longus  has  the  usual  origin,  but  as  it 
passes  behind  the  external  malleolus  it  sends  to  it  a 
tendinous  expansion;  the  remainder  goes  to  be  inserted 
by  several  tendinous  slips  into  the  head  of  the  meta- 
tarsal bone  of  the  little  toe. 

The  peroneus  brevis  is  inserted  into  the  dorsum  of 
the  last  phalanx  of  the  little  toe  along  with  the  outer- 
most tendon  of  the  extensor  longus  digitorum. 

The  tibialis  posticus  is  very  large  and  is  out  of  all 
proportion  in  size  to  the  other  muscles,  but  has  a  nor- 
mal insertion,  and  its  origin  is  the  same  as  on  the  left 
side. 

The  tendo  Achillis  is  formed  as  on  the  left  side. 
There  is  no  plantaris  muscle. 

The  flexor  brevis  digitorum  is  inserted  by  three 
tendons  into  the  sides  of  the  second  phalanges  of  the 
second,  third,  and  fourth  toes. 

The  posterior  tibial  artery  is  in  contact  with,  but 
on  a  plane  anterior  to,  the  nerve  as  far  as  the  bend  of 
the  ankle.  Then  it  crosses  the  nerve  and  divides  into 
the  external  and  internal  plantar  in  such  a  way  that  the 
external  plantar  (the  larger)  lies  external  to  the  exter- 
nal plantar  nerve. 

In  Fig.  8  is  shown  what  is  probably  a  rudiment  or 
vestige  of  a  tibia. 


The  Society  of  the  Alumni  of  the  City  (Charity)  Hospi- 
tal.—At  the  sixty-second  stated  meeting,  on  Wednesday 
evening,  the  lOth  inst.,  the  progrramme  included  the  follovv- 
ing:  Reports  on  Cases  of  Ophthalmia  Neonatorum,  by  Dr. 
A.  E.  Adams,  of  Newburgh,  N.  Y. ;  a  paper  on  Pulmonary 
Tuberculosis  and  the  Board  of  Health,  by  Dr.  W.  L.  Bauer ; 
the  presentation  of  specimens,  cases,  and  new  instruments; 
and  an  exhibition  of  a  cheap  convenient,  and  commodious 
sterilizer,  by  Dr.  C.  S.  Cole. 


A  CASE  OF 
CONGENITAL  UMBILICAL  HERNIA. 
By  ANDREW  J.  McCOSH,  M.  D. 

Baby  McC,  male.  IJorn  at  term.  Parents  well 
formed  and  healthy,  as  are  their  three  older  children. 
On  birth  a  tumor  the  size  of  a  large  orange  was  noticed 
at  the  navel.  Bowels  had  moved  and  there  had  been 
no  vomiting.  Admitted  into  the  Presbyterian  Hospital 
September  19,  1896,  when  thirty-six  hours  old.  A  well- 
developed  baby.  At  the  umbilicus,  a  I'oundish  tumor; 
diameter,  three  inches  and  a  half,  height  above  abdom- 
inal wall,  two  inches  and  a  half;  color  of  surface,  dark 
]nirphsh;  covered  not  by  skin,  but  only  by  the  mem- 
branes of  the  cord,  through  which  could  be  indistinctly 
seen  the  liver  and  intestines  moving  up  and  down  on 
inspiration  and  expiration.  Tumor  partly  reducible. 
Manipulation  of  tumor  caused  apparently  no  discom- 
fort. Temperature,  100°;  pulse,  130;  respiration,  34. 
Treatment  consisted  in  covering  the  hernia  witli  rubber 
tissue  wet  with  salt  solution. 


September  21st. — Baby  apparently  comfortable,  tak- 
ing plenty  of  nourishment.  Bowels  had  moved.  Tem- 
peratm-e,  101°.   Operation  advised. 

Temperature,  102°  to  103°.  No  vomiting, 
but  somewhat  restless,  and  child  looked  ill.  Covering 
of  the  hernia  had  assumed  a  dull  brownish  appearance, 
and  there  was  some  odor. 

2Jttli. — Operation.  No  anassthetie.  Surface  of  her- 
nia covered  by  a  foul  sloiighing  membrane  without  vi- 
tality, except  near  its  attachment  to  the  abdominal  wall. 
This  membrane  was  pulled  off  with  forceps,  which  ex- 
posed to  view  the  liver  and  transverse  colon.  The  re- 
mainder of  the  membrane  (covering  of  the  hernia)  was 
cut  away  by  an  incision  carried  around  the  base  of  the 
tumor,  the  liver  and  intestines  being  held  back  with 
hot  gauze  pads.  That  portion  of  the  liver  which  was 
contained  in  the  sac  was  covered  by  a  tenacious,  partial- 
ly sloughing  exudate,  which  was  scraped  off  with  con- 
siderable difficulty,  and  as  a  result  there  was  some  super- 
ficial laceration  of  its  surface  and  some  bleeding,  which 
was  controlled  by  pressure.    When  expulsive  efforts 
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were  made  by  the  baby  probably  about  one  third  of  its 
liver  protruded  through  the  gap  in  the  abdominal  wall. 
A  few  whiffs  of  chloroform  were  now  given  so  that  the 
protruding  viscera  could  be  more  easily  returned.  The 
incision  around  the  base  of  the  hernia  had  exposed  the 
recti  muscles,  the  edges  of  wliich,  with  the  fascije  and 
sldn,  were  united  by  interrupted  sutures  of  silk.  Ap- 
proximation of  the  edges  of  the  wound  was  somewliat 
dilhcult  on  account  of  the  tension.  A  strip  of  rublier 
tissue  was  inserted  into  the  peritoneal  cavity  for  drain- 
age. 

There  had  been  apparently  no  pain  during  the  opera- 
tion, which  was  followed  by  moderate  shock  only. 

25tli. — Seems  comfortable,  takes  nourishment.  No 
vomiting. 

26th.—P\x\&e  failing.   Cyanosis.  Death. 


THE  PROPOSED  CITY  HOSPITAL  FOR 
CONSUMPTIVES. 
By  W.  FREUDENTHAL,  M.  D., 

PBBSIDBNT  OP  THE  GERMAN  MEDICAL  SOCIETY  OP  THE  CtTT  OP  NEW  YORK. 

Unquestionably  every  practitioner  is  interested  in 
the  plan,  recently  proposed  by  our  local  board  of  health, 
for  the  erection  of  a  hospital  somewhere  in  the  city's 
outskirts  for  the  segregation  and  treatment  of  persons 
suffering  from  tuberculosis.  This  plan,  on  the  whole,  will 
probably  meet  with  the  approbation  of  most  physicians. 
Personally  I  indorse  the  scheme,  but  regarding  the  opera- 
tion of  the  plan  and  the  execution  of  the  original  purpose 
my  views  of  the  matter  differ  very  materially  from  those 
outlined  in  the  first  announcement  of  the  health  board, 
and  on  that  account  I  take  the  liberty  of  giving  expres- 
sion to  my  views  in  this  manner. 

First,  as  I  understand  it,  the  board  of  health  wishes 
to  assume  entire  control  of  such  a  hospital.  This,  I  be- 
lieve, is  entirely  in  conflict  with  the  object  for  which 
such  a  board  is  organized.  The  New  York  board  of 
health  was  organized  for  the  purpose  of  preventing  dis- 
ease, and  not  for  the  purpose  of  treating  disease.  This 
latter  function  belongs  to  those  physicians  only  whose 
lives  are  devoted  to  the  purpose;  to  clinicians,  not  to  bac- 
teriologists and  pathologists. 

Secondly,  I  do  not  believe,  as  the  board  of  health 
authorities  do,  that  such  a  hospital  would  be  the  means 
of  stamping  tuberculosis  out  of  existence.  The  statistics, 
which  I  have  collected  and  now  cite,  speak  against  any 
such  claim;  for,  according  to  the  official  announcement 
of  the  board  of  health  {New  York  Medical  J mrnal,  Jan- 
uary 23, 1897,  p.  131),  there  have  been  treated  during  the 
past  year,  under  the  charge  of  the  Department  of  Chari- 
ties alone,  three  thousand  cases  of  tuberculosis.  Now,  in 
order  to  care  for  the  tuberculous  patients  of  this  depart- 
ment alone  we  would  require  a  hospital,  to  say  the  least, 
that  would  accommodate  two  thousand  patients.  What 
would  become  of  the  other  tuberculous  patients?  What 
provision  is  there  for  the  six  thousand  tuberculous  pa- 
tients who  die  yearly  of  this  disease  in  New  York  city? 


So  far  as  I  am  able  to  comprehend  the  plan  recently  ad- 
vocated, I  see  nothing  in  it  to  provide  shelter  or  treat- 
ment for  this  latter  number.  It  surely  can  not  be  be- 
lieved that  the  board  contemplates  the  erection  of  one 
hospital  of  a  few  hundred  beds  for  the  accommodation 
of  the  thousands  of  victims  of  tuberculosis  who  reside  in 
town! 

"  Cleanliness,  disinfection,  and  isolation "  are  not 
the  means  of  preventing  tuberculosis.  In  an  article 
published  in  the  Festschrift  fiir  Professor  B.  Frankel 
{Arch,  fiir  Laryiigol.,  Bd.  v,  1896),  referring  to  the  etiolo- 
gy of  tuberculosis,  I  said:  "  Tuberculosis  in  the  '  yellow  ' 
race  has  been  studied  thoroughly  by  Dr.  Ernest  Martm, 
physiciau  to  the  French  Legation  in  China.  Accord- 
ing to  him,  tuberculosis  did  not  prevail  to  any  extent  and 
was  not  endemic  in  China  until  recently.  While  it  is 
true  that  in  many  cities  the  population  is  a  large  one, 
still  in  none  are  there  to  be  found  such  overcrowded 
districts  as  in  some  parts  of  Paris.  Prolonged  imprison- 
ment does  not  exist  in  China,  so  that,  according  to  Mar- 
tin, the  alleged  principal  causes  of  tuberculosis — viz., 
dirt  and  uncleanliness,  of  which  you  find  a  great  deal  in 
China- — are  of  slight  importance  in  the  production  of  the 
disease." 

Apropos:  Is  a  tuberculous  mother,  who  kisses  and 
hugs  her  children,  less  dangerous  to  her  family  when 
she  lives  amid  luxurious  surroundings  than  one  who 
dwells  in  a  tenement  house?  I  do  not  for  a  moment 
undervalue  the  importance  of  good  hygienic  surround- 
ings, but  the  possibility  of  infection  is  in  both  cases 
almost  the  same. 

And  now  let  me  allude  to  the  most  important  factor 
in  the  eradication  of  tuberculosis — namely,  isolation. 
Does  any  one  really  believe  that  such  a  thing  is  possible? 
I  doubt  it  for  various  reasons,  the  one  being  that  we  can 
not  in  all  instances  establish  the  disease  despite  our 
bacteriological  resources,  and  it  is  just  in  these  doubtful 
cases  that  the  danger  of  infection  might  be  great. 

There  is  also  another  practical  point  in  relation  to 
the  construction  of  hospitals  and  sanitaria  under  mu- 
nicipal auspices,  and  that  is  this:  Is  the  city  in  a  condi- 
tion, or  will  it  ever  be,  to  provide  institutions  large  enough 
and  sufficiently  numerous  to  care  for  all  the  consumptives 
who  reside  within  its  limits?  Now,  be  it  granted  that 
the  city  can  provide  for  all  its  consumptives,  I  then  deny 
that  this  measure  will  tend  to  stamp  out  tuberculosis. 
Such  an  experiment  has  heen  tried  without  any  successful 
issue  resulting.  It  is  so  interesting  in  connection  with 
the  subject  under  consideration  that  I  can  not  refrain 
from  citing  it. 

It  was  just  a  hundred  years  before  the  discovery 
of  the  tubercle  bacillus  that  a  law  was  passed  in  Na- 
ples, on  the  recommendation  of  the  highest  medical 
authorities,  regarding  the  isolation  of  tuberculous  pa- 
tients. This  law  was  enforced  from  the  17th  of  July, 
1 789.  The  following  were  some  of  the  provisions  of  that 
sanitary  law: 
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1.  Every  physician  was  obliged  to  report  all  cases 
of  pulmonary  phthisis  directly  he  was  enabled  to  estab- 
lish its  diagnosis.  Failure  to  comply  with  this  require- 
ment of  the  law  was  punished  by  a  line  of  three  hundred 
ducats!  For  a  second  similar  offense  an  irrevocable  exile 
of  ten  years  was  prescribed. 

2.  Poor  patients  were  transferred  to  a  hosjjital  as 
soon  as  diagnosis  was  established. 

5.  All  furniture  in  use  in  rooms  occupied  by  phthis- 
ical patients  was  to  be  burned,  or  rendered  innocuous  by 
other  means. 

6.  The  local  magistrates  were  empowered  to  cause  all 
rooms  occupied  b}^  such  patients  to  be  renovated  by 
kalsomining,  painting,  and  papering  the  walls  and  ceil- 
ings. They  were  further  empowered  to  replace  all 
woodwork  of  the  room,  such  as  floors  and  windows,  with 
new  material. 

8.  A  penalty  was  inflicted  upon  those  who  bought 
or  offered  for  sale  any  article  of  furniture  that  had  had 
a  place  in  a  room  previously  occujaied  by  a  phthisical 
patient. 

Regarding  this  unusually  severe  law  Uffelmann 
{Berl.  Uin..  Woch.,  p.  369,  1883)  says  that  he  believed 
tuberculous  patients  were  placed  in  the  same  category 
as  those  suffering  from  the  pest.  Having  once  appeared 
in  a  family,  tuberculosis,  according  to  the  edict  of  the 
law  of  Naples,  was  one  of  the  severest  afflictions  and 
hardships  that  could  have  occurred  to  a  family.  Such 
a  family  was  refused  a  residence  by  all  house  and  laud 
owners.  Driven  from  place  to  place,  the  head  of  the 
family  soon  saw  his  business  and  occupation  disappear, 
only  to  be  replaced  by  poverty  and  misery.  Houses  in 
which  phthisis  had  developed  were  shunned.  There  was 
no  restitution  and  no  indemnity  by  the  authorities.  In- 
describable hardships,  says  de  Renzi  (Storia  delta  medi- 
cina  in  Italia,  v,  p.  512;  see  also  Uffelmann),  followed 
the  operation  of  this  obnoxious  law.  Regardless  of  pub- 
lic sentiment  and  in  opposition  raised  by  some  members 
of  the  medical  profession  of  Naples,  the  government  put 
the  law  into  practice  with  a  severity  and  strictness  that 
was  almost  imknown  previously. 

But  with  what  result?  Absolutely  nothing  was  ef- 
fected through  these  inhuman  measures.  At  the  expira- 
tion of  fifty-six  years,  during  all  of  which  time  the  law 
was  in  operation,  there  was  no  diminution  in  the  num- 
ber of  tuberculous  patients,  the  disease  prevailing  with 
the  same  severity  and  fatality. 

I  hope  these  lines  may  convince  the  reader  of  what  we 
may  expect  if  such  a  hospital  is  built.  Such  a  hospital 
would  be  in  great  demand  by  those  suffering  from  tuber- 
culosis, and  they  would  voluntarily  fill  the  wards  for  the 
sake  of  obtaining  shelter  and  treatment.  The  poor  re- 
quire no  law  to  force  them  to  seek  admission  to  such  a 
hospital;  they  will  only  be  too  glad  to  enter  voluntarily. 
Coercion  with  them  is  uncalled  for. 

Such  a  hospital  could  never  be  the  means,  directly 
or  indirectly,  of  causing  tuberculosis  to  disappear  from 


our  nosology.    The  root  of  the  evil  lies  deeper  than  iso- 
lation or  segregation. 
943  Madison  Avenuk. 


A  CONFIRMATORY  REPORT 
ON  WIDAL'S  SERUM  DIAGNOSIS  OF 
TVPIJOIU  FEVER* 

By  JULIUS  ULLMAN,  M.  D., 
AND  ALBERT  E.  WOEHNERT,  M.  D., 

BUFFALO,  N.  T. 

In  reviewing  evidences  of  medical  progress  we  are 
reminded  of  the  combined  efforts  of  clinicians  to  dis- 
cover or  devise  means  by  which  disease  processes  are  to 
be  distinguished  from  others  with  allied  symptoms. 

Limiting  ourselves  to  the  subject  of  typhoid  fever, 
the  adjective  typhoidal,  meaning  cloudy,  is  paramount 
proof  that  there  are  many  diseased  conditions  which 
may  so  simulate  the  picture  of  typhoid  fever  as  to  justi- 
fy the  application  of  the  term  typhoidal.  These  diseases 
are  pneumonia,  severe  malarial  fever,  cerebro-spinal 
meningitis,  acute  miliary  tuberculosis,  appendicitis  and 
perityphlitis,  etc. 

Let  us  survey  the  clinical  means  by  which  diiferen- 
tial  diagnosis  is  and  has  been  attempted  up  to  the  pres- 
ent application  of  Widal's  serum  diagnosis. 

I.  Ehrlich  published  a  reaction,  called  the  diazo  re- 
action, and  alleged  it  to  be  diagnostic  for  typhoid  fever, 
but  it  has  been  found  that  this  reaction  can  be  obtained 
in  other  diseases — namely,  erysipelas,  pneumonia,  scarla- 
tina, miliary  tuberculosis,  and  actinomycosis  of  the 
lung,  etc. — so  that  for  differential  diagnosis  in  doubtful 
cases  but  little  reliance  should  be  given  it. 

II.  The  examination  of  the  blood  offers,  in  many 
instances,  a  ready  means  by  which  pathological  pro- 
cesses can  be  clinically  separated. 

In  typhoid  fever  there  is  found  to  exist  a  decrease 
in  the  number  of  red  corpuscles  (oligocythgemia)  and 
in  the  percentage  of  haemoglobin  (oligochromsemia). 
There  has  also  been  noted  by  numerous  observers — 
Thayer,  Striimpell,  and  others — that  there  is  a  decrease 
in  the  number  of  multinuclear  leucocytes.  Instead  of 
finding  a  leucocytosis,  such  as  accompanies  other  inflam- 
matory processes,  we  find  here  a  uniform  decrease  of 
the  multinuclear  leucocytes,  called  leucopenia  or  hypo- 
leucocytosis. 

This  observation  serves  very  well  in  cases  of  typhoid 
fever  where  there  is  no  complication,  but  given  a  case 
upon  which  is  superimposed  a  central  pneumonia  or  a 
pleuritis,  the  blood  picture  will  become  atypical,  and 
no  dependence  can  be  given  the  blood  examination. 

III.  The  bacteriological  examination  of  the  fsDces 
for  the  typhoid  bacilli  is  a  positive  proof  that  a  given 

*  Read  before  the  Buffalo  Academy  of  Medicine,  Section  in  Medi- 
cine, December  8,  1896. 
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or  suspected  case  is  one  of  typhoid  fever,  provided  the 
typhoid  bacilli  are  present;  but  here  again  we  are  per- 
plexed by  the  difficulty  of  separating  the  typhoid  bacilli 
from  the  Bacillus  coli  communis,  always  present  in  the 
dejecta,  because  of  the  similarity  of  the  two  bacteria 
morphologically  and  their  behavior  in  culture  media, 
so  that  this  means  of  diagnosis,  though  positive,  is  im- 
practicable. 

Have  we  a  test  or  reaction  whereby  typhoid  fever 
can  positively  be  diagnosticated? 

The  Eberth  bacillus  of  typhoid  fever  is  a  short, 
plump  bacterium  with  rounded  ends.  It  has  a  very  ac- 
tive motion,  which  is  produced  by  eight  or  ten  tiagella 
arranged  not  only  at  the  poles  but  also  at  the  sides. 

Widal  {Soc.  des  hop.,  June  26,  1896)  described  a 
simple  method  of  diagnosticating  typhoid  fever,  based 
upon  the  reaction  of  typhoid  bacilli  to  the  serum  of  ty- 
phoid patients.  If  to  this  serum  bouillon  culture  of  ty- 
phoid bacilli  is  added,  microscopically  after  a  few  hours 
the  bacteria  will  be  found  to  have  lost  their  motility,  and 
appear  in  clumps  and  agglutinated.  Control  tests 
have  shown  that  this  reaction  can  be  employed  with  cer- 
tainty to  diagnosticate  typhoid  fever. 

Dieulafoy  (Acad,  de  med.,  July  7,  1896)  made  a 
number  of  examinations,  and  fully  agrees  with  Widal's 
original  observations. 

Widal  further  examined  seventeen  cases  and  always 
found  the  test  negative  in  cases  which  were  not  typhoid 
fever. 

Achard  {Soc.  des  Mp.,  July  24,  1896)  was  enabled 
to  testify  to  the  value  of  Widal's  test  in  six  cases. 

Catrin  {Sac.  des  hop.,  October  16,  1896)  made  ex- 
periments on  one  hundred  and  twelve  eases,  comprising 
fifty-seven  patients,  of  whom  thirty-six  doubtful  cases 
were  diagnosticated  as  typhoid  fever  by  the  Widal  serum 
test. 

According  to  this  observer,  the  reaction  manifests 
itself  on  the  fourth  day  of  typhoid,  and  in  one  case  it 
persisted  forty-one  days  after  the  onset  of  the  affection. 

In  America,  Johnston,  Green,  and  Dysart  have  made 
favorable  reports  based  vipon  the  examination  of  series 
of  cases. 

At  the  last  meeting  of  the  American  Public  Health 
Association  Dr.  Wyatt  Johnston,  of  Montreal,  read  a 
most  interesting  paper  On  the  Application  of  the  Serum 
Diagnosis  of  Typhoid  Fever  to  the  Eeqiiirements  of 
Public  Health  Laboratories.  Following  this  paper  we 
decided  to  make  experimental  tests  on  a  series  of  cases, 
and  are  enabled  to  give  the  results  of  a  considerable 
number  of  examinations. 

Johnston  found,  as  did  also  Widal  {Bullet,  mfd., 
1896,  p.  26),  that  the  test  responded  to  a  dried  serum; 
but  to  Johnston  is  due  the  credit  of  emphasizing  this 
point,  because  of  its  practical  importance  for  hospital 
and  municipal  laboratory  work.  Johnston  finds  that 
blood  allowed  to  dry  on  ordinary  writing  paper  can  be 
utilized  for  the  reaction.    This  is  important,  because 


physicians  residing  in  the  city  or  at  a  distance  can  easily 
transmit  the  suspected  specimen  by  mail. 

Johnston's  method  of  examination  has  been  em- 
ployed by  us  in  our  work,  and  we  will  give  it  verbatim 
as  described  by  him  in  the  New  York  Medical  Journal, 
October  31,  1896: 

Use  a  dry  lens  about  one  fourth  focal  distance. 
The  dried  blood  is  partly  dissolved  in  germ-free  water, 
and  a  drop  of  the  solution  obtained  is  placed  on  the 
cover  glass,  which  has  been  passed  through  a  flame  and 
mixed  with  a  drop  of  typhoid  bouillon.  This  is  placed 
over  a  hollow  cell  and  sealed  by  vaseline.  I  [Wyatt 
Johnston]  control  the  examination  by  comparing  it  with 
a  blood  drop  from  an  undoubtedly  typhoid  case  and  also 
with  normal  blood." 

We  would  caution  not  to  use  a  bouillon  culture 
older  than  twenty-four  hours,  and  not  have  the  platinum 
wire  or  cover  glass  heated  when  in  contact  with  the 
bouillon  culture,  as  this  is  sufficient  to  check  the  mo- 
tility of  the  bacilli. 

We  have  examined  twenty-eight  cases.  Of  these, 
nineteen  proved  to  be  typhoid  fever  and  nine  were  cases 
other  than  typhoid. 

Through  the  courtesy  of  Dr.  De  Lancy  Roches- 
ter, we  examined  cases  at  the  Erie  County  Hospital  as 
follows: 

Mr.  G.  J.  Typhoid  reaction  present.  In  hospital 
eight  days  with  typical  temperature,  roseola,  and  diar- 
rhoea.  Disease  commenced  with  epistaxis. 

Mr.  H.  Typhoid  reaction  present.  In  hospital  four 
days.  High  temperature,  headache,  cough,  epistaxis, 
and  roseola.  In  this  case  besides  the  roseola  there  were 
also  an  abundance  of  secondary  syphilides  present,  so 
that  the  reaction  was  important  for  differential  diag- 
nosis. We  have  seen  a  similar  picture  in  a  pachymenin- 
gitis of  specific  origin. 

Miss  H.  Typhoid  reaction  present.  Patient  had  a 
typical  course  of  typhoid  fever,  and  at  time  of  blood 
examination  was  twelve  days  convalescent. 

Miss  Kate  G.  Typhoid  reaction  present.  Patient 
had  enlarged  spleen,  diarrhoea,  roseola,  and  other  symp- 
toms of  the  disease,  and  is  twenty-eight  days  conva- 
lescent. 

Jerry  C,  aged  eighteen  years,  tramp.  Typhoid  re- 
action present.  Entered  hospital  last  July  with  the  follow- 
ing symptoms: Epistaxis, pyrexia, diarrhoea, furred  tongue, 
enlarged  spleen.  Has  had  two  relapses,  and  is  at  time 
of  examination  convalescent  twenty-one  days.  The 
source  of  infection  in  this  case  was  the  drinking  of  well 
water  at  the  Tifft  farm. 

Mr.  .   Typhoid  reaction  present.   This  was  from 

a  case  occurring  in  the  practice  of  Dr.  Hartwig,  and  the 
course  of  the  disease  has  been  one  of  typhoid  fever. 

We  also  examined  a  series  of  cases  from  the  Buffalo 
General  Hospital. 

Mr.  Alfred  S.  Typhoid  reaction  present.  Patient, 
aged  twenty-three  years  and  Englisli.  Sick  three  weeks 
prior  to  entrance  to  hospital.  Headache;  coated  and 
tremulous  tongue;  temperature,  100°;  spleen  palpable; 
roseola. 

At  the  time  of  the  blood  examination  he  had  been 
convalescent  fourteen  days. 
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Benjamin  C,  aged  seventeen  years,  Eussian.  Ty- 
phoid reaction  negative.  Blood  was  examined  twen- 
ty-first day  of  illness.  On  entrance  to  the  hospital  pa- 
tient had  the  following  symptoms:  Cough,  pain  in  the 
chest,  diminished  breathing  over  bases  of  both  lungs; 
temperature,  101°  P.;  headache,  diarrhoea,  slight  iliac 
tenderness,  spleen  normal,  and  no  roseola. 

Patient  is  still  in  hospital,  and  case  is  not  one  of 
typhoid  fever. 

Charles  G.,  aged  twenty-four  years.  United  States. 
Typhoid  reaction  present  and  prompt.  Patient  had  a 
severe  typhoid  with  bloody  stools.  He  developed  two 
large  typhoid  ulcers,  one  over  entire  sacral  region,  the 
other  over  the  right  heel.  At  present  examination  is 
convalescent  eight  days.  It  is  to  be  noted  in  this  case 
that  the  reaction  was  very  prompt  and  that  the  case 
was  a  severe  one.  We  therefore  suggest  that  there  is 
a  relation  existing  between  the  intensity  of  the  reaction 
and  the  severity  of  the  case  and  its  prognosis. 

Dr.  Catrin  {Soc.  des  hop.,  October  16,  1896)  has 
made  a  similar  observation  when  he  says  that  "  an  in- 
tense and  early  reaction  appears  to  imply  an  unfavorable 
prognosis." 

Mr.  S.  McN.,  aged  twenty-eight  years.  United  States. 
Typhoid  reaction  present.  On  entrance  to  hospital  had 
headache,  coated  tongue,  roseola;  temperature,  102°  F.; 
pulse,  95;  no  abdominal  tenderness  or  enlarged  spleen. 

Mr.  B.  J.,  aged  twenty-three  years.  United  States. 
Typhoid  reaction  present.  Illness  began  with  headache, 
backache,  malaise,  epistaxis,  diarrhoea,  iliac  tenderness, 
tongue  coated  and  tremulous. 

Patient  comes  to  hospital  an  ambulatory  case  suffer- 
ing a  relapse.  Was  in  bed  four  weeks  prior  to  entrance, 
and  then  started  to  work. 

Mr.  Michael  D.,  aged  twenty-five  years,  Ireland.  Ty- 
phoid reaction  present.  Chills,  headache,  backache, 
diarrhoea.  Temperature,  103.8°;  pulse,  114;  respiration, 
24.  Tongue  tremulous,  with  a  whitish  coat;  15-20  rose- 
ola; no  splenic  enlargement.  Ehrlich's  diazo  reaction 
present.  Deficient  expansion  and  rales  heard  over  the 
base  of  right  lung. 

In  this  case  we  examined  the  blood,  and  after  an 
hour's  observation  it  did  not  respond  to  the  test.  We 
decided  to  make  a  second  examination,  because  of  the 
many  typhoidal  symptoms,  observing  for  a  longer  period. 
On  the  second  examination,  after  two  hours'  obseiTa- 
tion,  motion  on  the  part  of  the  typhoid  bacilli  had  en- 
tirely disappeared  and  they  were  found  in  clumps  and 
agglutinated. 

Mr.  E.  S.  Typhoid  reaction  present.  Typical  course 
of  the  fever.    Diazo  'reaction  also  present. 

Miss  L.  F.,  aged  twenty-one  years.  Typhoid  reaction 
present.  Patient  came  to  hospital  in  a  typhoidal  state. 
There  was  present  a  secondary  syphilitic  eruption;  she 
was  therefore  placed  on  the  iodide-of-potassium  treat- 
ment, and  at  the  end  of  three  weeks  was  convalescent. 
The  blood  was  examined  on  the  day  of  her  discharge, 
and  the  reaction  being  present,  we  can  say  that  her 
typhoidal  state  was  produced  by  the  typhoid  fever  and 
not  the  syphilis. 

Mrs.  S.,  aged  thirty-six  years,  Canada.  Typhoid 
reaction  negative.  Patient  entered  hospital  in  a  ty- 
phoidal state,  but  convalesced  quickly.  Her  condition 
was  due  to  self-intoxication  (not  typhoidal),  because 
of  a  temporary  constipation. 

Mr.  E.  H.,  aged  thirty-three  3'ears,  United  States. 
Typhoid  reaction  negative.  Last  January  had  influ- 
enza, since  which  time  has  complained  of  cough  and  pain 


in  left  side.  Physical  signs  show  a  hydropneumo- 
thorax.  A  pyopneumothorax  then  developed,  and  Dr. 
IJoswell  Park  performed  an  Estlander's  operation.  At 
time  of  examination  patient  is  tubercular. 

Mr.  S.  W.,  medical  student.  Typhoid  reaction  nega- 
tive. Blood  examined  on  admission  to  hospital.  Forty- 
eight  hours  thereafter  developed  into  a  case  of  measles. 

Mr.  H.,  aged  forty-two  years.  United  States.  Ty- 
phoid reaction  negative.  During  past  six  weeks  has  not 
felt  well.  Had  chills  and  fever,  stopped  work  ten  days 
ago.  During  past  week  has  been  getting  deaf,  and  now 
hears  with  difficulty. 

We  have  also  examined  the  serum  of  patients  living  at 
a  distance,  in  order  to  show  the  efficacy  of  placing  the 
drop  of  blood  on  an  ordinary  visiting  card  and  transmit- 
ting the  same  by  mail.  We  have  been  enabled,  by  the 
courtesy  of  Dr.  Gamble,  of  the  Rochester  City  Hospital, 
to  prove  the  value  of  the  test  in  four  undoubted  cases. 

For  this  purpose  we  made  use  of  a  blank  similar  to 
one  in  use  by  the  board  of  health  of  the  Province  of  Que- 
bec. The  blank  is  filled  out  by  the  physician  in  attend- 
ance and  the  card  upon  which  is  placed  the  drop  of  blood 
is  correspondingly  numbered. 

Card  marked  No.  1.  Typhoid  reaction  is  present. 

Name  of  patient,  Stella  McI.    Sex,  female.    Age,  38. 

(  Epistaxis,  Yes.  Fever,  104°  F.  ] 

Mark  any  |  DiarrhcBa,  Yes.  Delirium,  Yes 

of  the     J  Iliac  tenderness.  Roseola,  — . 
following  I  Marked. 
symptoms.  |  Enlarged  spleen. 


Yes. 


Case 
I  mild, 
I  ordinary, 
1  severe. 


J 


Opinion  of  physician  on  probable  nature  of  disease: 
Typhoid  fever. 

Has  patient  already  had  typhoid  fever  ?  If  so,  when  ? 
No. 

State  suspected  source  of  infection  ?  Nurse  cared  for 
typhoid  patient. 

Is  patient  now  convalescing  ?  Yes. 
Has  there  been  a  relapse  ?  No. 

Card  jiarked  No.  2.   Motion  stopped  and  bacilli  agglu- 
tinated at  end  of  five  minutes. 

Name  of  patient,  B.  B.    Sex,  female.    Age.  21. 


(  Epistaxis,  Yes. 
Mark  any  |  Diarrhoea,  No. 

of  the     J  Iliac  tendernes.s, 
following  I  No. 
symptoms.  |  Enlarged  spleen, 

I  Yes. 


Fever,  105°  F. 
Delii'ium,  Yes. 
Roseola, 
Marked. 


J 


Case 
mild, 
ordinary, 
severe.  ■ 


Opinion  of  physician  on  probable  nature  of  disease: 
Typhoid. 

Has  patient  already  had  typhoid  fever  ?  If  so,  when  ? 
No. 

State  suspected  source  of  infection  ?  Unknoum. 
Is  patient  now  convalescing  ?  Yes. 
Has  there  been  a  relapse?    Ttvo  relapses;  very  bad 
case. 


Card  marked  No.  3. 

Name  of  patient,  G.  H. 

'  Epistaxis,  No. 
Diarrhoea,  Con- 
stipation. 
'  Iliac  tenderness. 
No. 

Enlarged  spleen, 
[  Yes. 

Opinion  of  physician  on 
Typhoid  fever. 


Mark  any 

of  the 
following 
symptoms. 


Typhoid  reaction  present. 

Sex,  male.   Age,  22. 

Fever,  100-2°  to  1 
104-2°  for  11 
days. 

Delirium,  No.    ,  7- 
Roseola,    Very  ordinary, 
few.  I 
J 

probable  nature  of  disease: 


Case 
mild. 
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Has  patient  already  had  typhoid  fever  ?  If  so,  when  ? 
No. 

State  suspected  source  of  infection  ?  Orderly.  Has 
Juindled  the  stools  of  typhoids. 

Is  patient  now  convalescing  ?  No. 
Has  there  been  a  relapse  ?  No. 


Card  marked  No.  4. 


Mark  any 
of  the 


Typhoid  reaction  present  and 

PROMPT. 

Name  of  patient,  C.  H.  {colored}.    Sex,  female.    Age,  S6. 

Epistaxis,  No.  Enlarged  ]  p, 

Diarrhea,  spleen.  Yes.    \  ^^f^, 

,  ,7  '".^     1     Marked.  Fever,  104-^^°  F.  [• 

following     j^j^^  tenderness,  Delirium,  No.  ordmary, 

symptoms.  [     y^..  Roseola,  (?)  J 

Opinion  of  physician  on  probable  nature  of  disease: 
Typhoid  ferer. 

Has  patient  already  had  typhoid  fever  ?  If  so,  when  ? 
Unknown. 

State  suspected  source  of  infection  '(   Probably  water 
supply.    Tiro  cases  in  same  house. 
Is  patient  now  convalescing  ?  Yes. 
Has  there  been  a  relapse  '(    One  relapse. 

We  did  not  examine  the  blood,  specimens  of  these 
four  cases  until  twelve  days  after  their  receipt,  demon- 
strating to  us  that  the  blood  need  not  be  freshly  with- 
drawn in  order  to  get  the  reaction.  We  venture  to  say 
that  the  reaction  may  be  obtained  weeks  and  even 
months  after  the  blood  is  withdrawn. 

Dr.  G.  H.  Stover,  of  Eaton,  Colorado,  at  our  so- 
licitation sent  to  us  suspected  blood  specimens.  The 
histories  of  the  cases  followed: 

Card  marked  No.  1.  Typhoid  reaction  present. 

Name  of  patient,  Vincent  L.    Sex,  male.    Age,  13. 

( Epistaxis,  Yes. 
Mark  any  |  Diarrhoea,  Yes. 

of  the     I  Iliac  tenderness, 
following  I  Yes. 

symptoms.  |  Enlarged  spleen,  severe. 
I  Yes. 

Opinion  of  physician  on  probable  nature  of  disease: 
Typhoid  fever. 

Has  patient  already  had  typhoid  fever  ?  If  so.  when  ! 
No. 

State  suspected  source  of  infection  ?  Family  had  lived 
in  a  small  house;  in  the  cellar  there  ivere  decomposing 
potatoes.  Patient  drank  of  water  kept  in  a  jar  in  the 
cellar. 

Is  patient  now  convalescing  ''.  Yes. 
Has  there  been  a  relapse  ?  No. 


Fever,  10J,:5°  F.  ] 
Delirium,  Yes.  Case 
Roseola,  Plen-  I  mild, 
tiful.  ordinary, 


Card  marked  No.  2. 

Name  of  patient,  W.  L. 


Typhoid  reaction  present. 

Sex,  male.    Age,  17. 

Fever,  104-2°  F. 
Delirium,  Yes. 
Roseola,  Plen- 
tiful. \  ordinary, 
I  severe. 
J 


Case 
mild. 


f  Epistaxis.  No. 
Mark  any  |  Diarrhoea,  No. 

of  the     !  Iliac  tenderness, 
following  I  Slight. 
symptoms.  |  Enlarged  spleen, 

I     Can  not  say. 

Opinion  of  physician  on  probable  nature  of  disease: 
Typhoid. 

Has  patient  already  had  typhoid  fever  ?  If  so,  when  ? 
No. 

State  suspected  source  of  infection  ?  Same  as  preced- 
ing case.   Patients  brothers. 

Is  patient  now  convalescing  ?  Yes. 
Has  there  been  a  relapse  ?  No. 

We  also  examined  four  other  samples  sent  us  by 
Dr.  Stover,  with  negative  results. 


The  first  was  a  specimen  of  the  doctor's  blood,  the 
second  from  a  man  who  had  fever,  but  no  typhoidal 
symptoms  a  month  previously,  and  the  third  and  fourth 
samples  were  from  healthy  adults. 

From  our  experience  with  this  test  we  draw  the 
following  conclusions: 

1.  We  believe  Widal's  typhoid  reaction  to  be  the 
most  efficient  of  all  the  tests  for  the  positive  diagnosis 
of  typhoid  fever. 

2.  The  test  is  particularly  adapted  to  hospital  and 
municipal  laboratories. 

3.  It  is  especially  indicated  in  eases  where  the  case 
in  hand  is  suspected  to  be  typhoid,  but  where  other  dis- 
eases with  similar  symptoms  can  not  satisfactorily  be  ex- 
cluded. 

4.  The  intensity  of  the  reaction  olfers  a  critical  sign 
as  to  the  severity  and  prognosis  of  the  case. 

.5.  The  reaction  is  obtained  from  the  fourth  to  the 
sixth  day  of  the  disease  and  continues  some  time  after 
convalescence. 

6.  It  is  desirable  to  make  a  second  or  third  examina- 
tion in  doubtful  cases. 

7.  The  dried  serum  collected  on  a  card  is  readily 
utilized,  even  after  a  great  lapse  of  time  after  the  with- 
drawal of  the  blood,  and  is  practicable  because  of  the 
ease  with  which  it  can  be  transmitted  by  mail,  even  from 
great  distances.  ^ 

8.  It  is  most  satisfactory  to  use  bouillon  cultvires 
of  the  typhoid  bacilli,  because  in  a  liquid  medium  bacilli 
are  not  fixed  and  have  opportunities  for  free  motility. 

9.  It  is  important  to  work  with  bouillon  cultures  not 
older  than  twenty-four  hours.  Where  they  are  older  the 
motility  of  the  bacilli  is  checked,  unfitting  the  cultures 
for  accurate  work. 

We  wish  to  express  thanks  to  Dr.  Wyatt  Johnston, 
of  Montreal,  for  the  original  typhoid  culture,  and  to  Dr. 
William  G.  Bissell,  bacteriologist  to  the  health  depart- 
ment, for  many  kindnesses  while  pursviing  this  work  in 
the  municipal  laboratory. 

Dr.  Julius  Ullman,  400  Franklin  Street. 
Dr.  Albert  E.  Woehnert,  182  Fargo  Avenue. 


THE  sepjt:^£  diagnosis  of  hog  cholera. 

By  CHARLES  F.  DAWSON,  M.  D.,  D.  V.  S., 

BTTKEAU  op  ANTMAL  INDUSTRY,  WASHINGTON,  D.  C. 

In  July,  1896,  Widal  *  described  a  method  which 
he  had  recently  discovered  for  diagnosticating  with  ease 
and  certainty  the  existence  of  typhoid  fever. 

The  importance  of  such  a  discovery  is  apparent,  since 
by  this  means  physicians  can  ascertain  the  existence  of 
this  disease  with  comparative  ease.  The  method  is  as  fol- 
lows: 

A  bouillon  culture  of  the  typhoid  bacillus  is  exam- 
ined microscopically  to  determine  the  motility  and  iso- 

*        Preimc  rnediroh,  Julv  29,  1S96. 
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lation  of  the  individual  bacteria.  A  few  drops  of  the 
culture  are  placed  in  a  watch  glass  and  with  this  is  mixed 
a  drop  of  blood  drawn  from  the  finger  tip  of  the  patient. 
Hanging-drop  preparations  are  then  made  from  the  mix- 
ture of  culture  and  blood.  A  most  interesting  series  of 
phenomena  presents  itself.  The  bacilli  are  not  isolated 
and  moving  as  they  do  in  ordinary  cultures,  but  lose 
their  motility  and  become  agglutinated  and  joined  to- 
gether in  masses  which  are  separated  by  wide  spaces. 
The  clear  spaces  are  dotted  with  less  motile  bacilli,  and 
these  can  be  seen  approaching  the  masses  and  finally 
adhering  to  them.  Widal  observed  these  phenomena  in 
preparations  made  from  patients  in  different  stages  of 
the  disease.  They  did  not  appear  in  preparations  made 
from  the  blood  of  persons  in  health,  and  he  argues  there- 
from the  reliability  of  the  test.  Nor  did  the  phenomena 
appear  in  preparations  made  from  patients  suffering 
with  other  diseases — such  as  nephritis,  tuberculosis, 
pneumonia,  icterus,  and  rheumatism;  but  the  bacilli  re- 
mained motile,  and  exhibited  no  tendency  to  become 
non-motile  and  massed  together  in  clumps. 

These  very  interesting  results  determined  the  writer 
to  apply  the  test  in  hog  cholera,  a  disease  resembling  ty- 
phoid fever  in  many  respects.  In  these  observations, 
which  are  preliminary  to  a  more  extended  investigation 
of  the  subject,  hog  cholera  was  induced  in  a  rabbit  by 
the  subcutaneous  injection  of  a  bouillon  culture. 

On  the  fifth  day  after  inoculation  a  small  piece  of 
the  ear  of  the  rabbit  was  excised  and  clean  cover-glasses 
were  smeared  with  the  small  amount  of  blood  which 
oozed  from  the  wound.  No  attempt  was  made  to  prevent 
the  drying  of  the  preparations,  and  the  result  obtained 
would  indicate  that  evaporation  of  the  liquid  portion 
of  the  blood  does  not  prevent  the  appearance  of  the 
characteristic  phenomena.  When  the  preparations  were 
perfectly  dry,  a  drop  of  bouillon  culture  of  the  hog-chol- 
era bacillus  was  placed  upon  the  stratum  of  dried  blood 
on  the  cover-glass,  which  was  then  inverted  over  a  hol- 
low-groimd  slide  and  examined  carefully  with  a  Zeiss 
two-millimetre  apoehromatic  immersion  lens  combined 
with  a  No.  4  ocular.  By  the  time  the  slide  was  prepared 
and  focused,  the  bacilli,  which  had  been  previously  ob- 
served to  be  motile  in  a  control  preparation,  became 
motionless  and  agglutinated  in  clumps,  exactly  as  was 
described  by  Widal  in  reference  to  the  typhoid  bacilli. 
A  control  experiment  was  made  with  the  blood  from 
a  normal  rabbit,  M-ith  the  result  that  the  hog-cholera 
bacilli  did  not  exhibit  the  slightest  tendency  to  be  af- 
fected in  any  way.'  Similar  experiments  were  made 
to  determine  the  effect  of  hog-cholera  blood  serum  upon 
the  typhoid-fever  bacillus  and  the  Bacillus  coli  com- 
munis. The  results  were  negative.  The  absence  of  any 
effect  of  the  hog-cholera  serum  upon  the  typhoid  bacillus 
and  also  upon  the  Bacillus  coli  communis  is  of  interest 
on  account  of  the  resemblance  of  these  three  organisms 
in  other  ways. 

Owing  to  the  obscurity  of  the  symptoms  usually  pre- 


sented in  hog  cholera,  it  would  seem  that  a  method  which 
would  render  a  correct  diagnosis  would  be  of  considerable 
value,  it  being  by  no  means  an  easy  task  to  diagnosticate 
hog  cholera  from  the  physical  symptoms  alone.  As  it  is 
possible  that  a  cure  or  preventive  of  hog  cholera  based 
upon  antitoxic-serum  therapy  will  be  discovered,  it 
would  be  of  great  advantage  to  have  a  method  for  de- 
tecting the  existence  of  the  disease  in  its  incipiency. 

Wliile  the  experiments  upon  rabbits  are  not  offered 
as  positive  evidence  that  the  same  results  could  be  ob- 
tained from  affected  hogs,  it  is  reasonable  to  presume 
that  a  similar  result  is  within  the  range  of  probability. 

Fehrunry  ,5,  1897. 


FOECED  RESPIRATION 
IN  A  CASE  OF  CARBOLIC-ACID  POISONING. 

By  N.  R.  NORTON,  M.  D., 

LATE  HOUSE  PHYSICIAN  TO  THE  PBBSBTTERIAN  HOSPITAL,  NEW  YORK. 

M.  D.,  aged  forty-one,  a  woman,  was  admitted  April 
29,  1896,  to  the  service  of  Dr.  Walter  B.  James,  through 
whose  kindness  the  case  is  reported.  About  half  an  hour 
before  admission  she  had  taken  an  unknown  but  con- 
siderable quantity  of  ninety-five  per  cent,  carbolic  acid, 
with  suicidal  intent. 

When  found  by  the  ambulance  surgeon  she  was  un- 
conscious, face  and  extremities  markedly  cyanosed, 
frothy  fluid  coming  from  the  mouth,  breathing  slow, 
pulse  rapid  but  bounding,  tracheal  rattle,  and  marked 
oedema  of  lungs. 

On  admission  to  the  emergency  ward  the  condition 
was  unchanged.  There  were  marks  of  carbolic  acid  in 
the  mouth  and  upon  the  chin.  The  pupils  were  con- 
tracted. Respirations  about  eight  to  the  minute  and 
very  labored.  The  tracheal  rattle  and  oedema  of  the 
lungs  persisted.  The  breathing  was  that  of  laryngeal 
stenosis,  apparently  due  to  oedema  of  the  glottis,  and  a 
central  depression  of  respiration.  The  face  and  ex- 
tremities were  very  cyanotic,  but  the  pulse  was  regular, 
full,  and  bounding. 

Within  two  minutes  the  pulse  quickly  became  rapid, 
thready,  and  irregular.  The  respirations  became  shallow 
and  gasping,  and  there  was  every  indication  that  the 
patient  would  live  but  a  few  minutes. 

As  the  immediate  indication  was  to  relieve  the  laryn- 
geal and  pulmonary  condition,  an  attempt  was  made  to 
pass  the  laryngeal  tube  of  Dr.  O'Dwyer's  forced-respira- 
tion apparatus.  The  first  tube  used  was  found  to  be  too 
large,  and  while  it  was  being  changed  Silvester's  arti- 
ficial respiration  was  practised,  with  inhalations  of  amyl 
nitrite.  At  this  time  natural  respirations  had  practi- 
cally stopped.  The  laryngeal  tube  was  now  readily  in- 
troduced, and  forced  respirations,  about  twelve  to  the 
minute,  were  begun. 

She  responded  immediately.  At  the  end  of  five 
minutes  the  cyanosis  had  entirely  disappeared,  and  the 
pulse  became  full,  strong,  and  about  ninety. 

The  stomach  tube  was  now  passed,  the  laryngeal  tube 
being  left  in  situ.  The  gastric  contents  had  a  strong 
odor  of  carbolic  acid.  The  stomach  was  thoroughly 
washed;  the  last  washing  was  with  a  solution  of  mag- 
nesium sulphate,  some  being  left  in  after  the  removal  of 
the  oesophageal  tube. 

During  this  time  forced  respiration  had  been  eon- 
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tinned.  The  reflexes  began  to  return  and  there  were 
attempts  at  coughing,  causing  the  escape  of  considerable 
quantities  of  frothy  fluid  through  and  around  the  tube. 
At  the  expiration  of  fifteen  minutes  the  condition  was 
improved  enough  to  warrant  the  withdrawal  of  the  tube. 
Slie  was  then  given  sulphate  of  strychnine,  a  thirtieth 
of  a  grain,  sulphate  of  atropine,  a  seventy-fifth  of  a  grain, 
subcutaneously,  and  a  stimulating  enema  of  whisky  and 
hot  water. 

During  the  next  few  hours  she  expectorated  about 
a  pint  of  frothy  fluid.  The  pulse  became  full,  with  some 
tension,  for  which  nitroglycerin,  a  hundredth  of  a  grain, 
was  exhibited  every  hour. 

On  the  second  day  apathy  still  remained.  Twelve 
ounces  of  smoky  urine  were  passed  normally,  of  a  spe- 
cific gravity  of  1.028,  containing  a  trace  of  albumin, 
but  no  casts  or  blood,  and  giving  the  reaction  for  car- 
bolic acid. 

Throughout  both  lungs  many  bubbling  rales  could 
be  heard.  Pulse  still  irregular,  and  with  some  tension. 
The  third  day  the  temperature  reached  its  highest  point, 
103°  F.  Patient  was  perfectly  rational,  breathing  nor- 
mal, voice  husky,  and  slight  cough. 

From  this  time  on  the  temperature  gradually  de- 
clined, pulse  lost  its  tension  and  became  regular,  the 
signs  in  the  lungs  cleared  up,  she  passed  an  average 
amount  of  thirty  ounces  of  urine  for  twenty-four  hours, 
and  left  the  hospital  on  the  eighth  day. 

The  case  has  seemed  of  interest  chiefly  for  the  quick 
relief  aft'orded  by  Dr.  O'Dwyer's  forced-respiration 
apparatus  in  a  condition  which,  without  it,  would  un- 
doubtedly have  caused  death.  So  far  as  can  be  learned, 
it  is  the  only  case  in  which  it  has  been  used  for  this  pur- 
pose with  success. 


ANISOMETROPIA. 

By  WILLIAM  E.  BRUNER,  A.M.,  M.  D., 

CLEVELAND,  OHIO, 
CONSTTLTING  OCULIST  TO  THE  CLEVELAND  CITY  HOSPITAL  ; 
CLINICAL  ASSISTANT  IN  OPHTHALMOLOGT, 
ICEDIOAL  DEPARTMENT  OF  THE  WESTERN  RESERVE  UNIVERSITY. 

Cases  of  anisometropia  where  the  refractive  condi- 
tion of  the  two  eyes  is  very  difiierent  are  not  at  all  un- 
common. Slight  differences  between  the  two  eyes  are 
very  frequent — in  fact,  it  is  more  common  to  find  a  slight 
difference  in  some  respect  between  the  eyes  than  to  find 
them  exactly  alike.  By  anisometropia  we  mean  a  greater 
difl'erenee  than  this,  though  there  is  no  hard-and-fast 
line  drawn  by  which  to  decide  when  the  difference  be- 
tween the  two  eyes  becomes  sufficient  to  warrant  this 
distinct  title.  Noyes  thinks  one  dioptre  is  sufficient. 
Landolt  says:  "Anisometropia  exists  whenever  the  two 
eyes  demand,  in  order  that  each  shall  possess  its  maxi- 
mum of  visual  acuteness,  or  in  order  to  present  to  the 
observer  the  same  clearness  in  their  ophthalmoscopic 
images,  two  different  numbers  of  spectacle  glasses." 
This  definition,  however,  would  include  many  cases 
which  ordinarily  we  do  not  group  under  this  category; 
at  least,  we  shall  not  consider  them  in  this  paper. 

Numerous  forms  will  at  once  suggest  themselves. 
One  eye  may  be  emmetropic,  while  its  fellow  is  either 


myopic  or  hyperopic;  both  may  be  hyperopic  or  myopic, 
but  in  a  different  degree;  or  one  may  be  hyperopic  while 
the  other  is  myopic.  Of  course,  astigmatism  may  be  pres- 
ent in  either  one  or  both  of  the  eyes. 

This  inequality  between  the  two  eyes  may  be  con- 
genital or  acquired.    Aphakia,  the  result  of  cataract 
extraction,  is  the  most  frequent  example  of  the  ac- 
quired form.    Except  when  it  is  the  result  of  an  opera- 
tion, or  of  an  accident,  as  the  unilateral  luxation  of  the 
lens,  or  of  some  corneal  change,  it  may  be  considered 
congenital  and  the  result  of  unequal  development  of  the 
eyes.    Not  infrequently  we  find  some  asymmetry  be- 
tween the  two  orbits,  or  even  between  the  two  sides  of 
the  head,  in  these  cases,  and  it  might  prove  a  not  uninter- 
esting study  to  endeavor,  if  possible,  to  discover  some 
relation  between  the  two.   Donders  endeavored  to  ascer- 
tain this,  but  did  not  succeed.    "  I  can  only  in  general 
maintain,"  he  says  "  that  at  the  side  where  the  strong- 
est refraction,  or  rather  the  longest  visual  axis,  occurs, 
the  orbit  (and  with  it  the  eye)  is  situated  closer  to  the 
median  line,  while  its  surrounding  edges  are  placed  more 
forward."  "  There  is,"  he  thinks,  "  a  connection  between 
the  two,  but  that  the  connection  is  not  absolute  is  not 
strange,  for  just  as  with  differing  form  and  position  of 
the  orbits  the  two  eyes  may  be  emmetropic,  it  must  be 
possible  that  equality  of  the  eyes  should  exist  with  dif- 
ference of  the  orbits  of  the  same  individual."  We 
know  little  if  anything  more  upon,  that  subject  to-day 
tlian  was  known  thirty  years  ago,  and  these  words  of 
Donders's  well  express  our  present  opinions. 

In  regard  to  the  vision  in  these  cases,  one  of  three 
things  is  possible: 

1.  In  tliQ  first  place,  one  eye  luay  constantly  be  used 
while  the  other  is  permanently  excluded. 

8.  He  may  use  either  eye  alternately.  For  example, 
the  one  eye  may  be  used  entirely  for  distant  vision,  and 
the  other  for  close  work. 

3.  He  may  possess  binocular  vision  and  use  both 
eyes  simultaneously,  even  though  without  the  aid  of 
glasses  the  objects  looked  at  are  not  seen  with  equal 
distinctness  by  the  two  eyes.  He  can  not  make  an  un- 
equal effort  of  accommodation  with  the  two  eyes  in 
order  to  overcome  the  difference,  and  he  therefore  must 
combine  the  distinct  retinal  image  of  the  one  eye  with 
the  diffuse  image  of  the  other  eye.  The  difference  which 
may  exist  with  binocular  vision  still  preserved  varies 
greatly,  and  it  is  claimed  by  some,  as  von  Graefe  as- 
serted, that  sometimes  even  an  aphakic  eye  may  co-op- 
erate with  its  normal  fellow  eye  in  binociilar  vision. 

In  the  first  groiip,  when  useful  vision  exists  only 
with  one  eye  and  that  always  the  same  one,  the  treat- 
ment is  very  simple.  "We  measure  only  the  good  eye.  It 
is  needless  to  mention  any  such  cases. 

In  the  second  group,  when  the  patient  can  use  either 
eye  alternately,  we  must  consult  the  sensations  of  the 
patient  and  be  directed  by  them.  Where  one  eye  is  em- 
metropic and  the  other  myopic,  the  person  will  not  in- 
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frequently  get  along  perfectly  well  throughout  life, 
even  in  old  age,  without  glasses,  using  the  emmetropic 
eye  for  distant  vision  and  the  myopic  eye  for  close  work. 
Some  authorities,  as  Hartridge,  advise  against  correc- 
tion in  such  a  case,  but  frequently  the  patient  is  more 
comfortable  with  both  eyes  corrected.  Binocular  vision 
can  be  obtained  with  the  aid  of  glasses,  and  this  group 
thus  emerges  into  the  third  group.  "  Inasmuch  as  the 
correcting  lens  placed  at  the  anterior  focus  of  the  eye 
produces  images  in  the  retina  of  equal  size,  in  all  forms 
of  ametropia,  no  theoretical  reason  exists,"  says  de 
Schweinitz,  "  for  not  correcting  both  eyes."  Let  us  il- 
lustrate: 

Case  I. — Miss  A.  K.,  aged  sixteen  years,  has  been 
troubled  with  dizziness  after  use  of  the  eyes  in  reading ; 
often  feels  tlms  after  school.    The  eyes  tire,  but  she  has 
no  headaches,  and  there  is  no  blurring.     V.  0.  D. 
0.  S.  |.    Under  atropine  the  refraction  was  as  follows  : 

0.  D.  -  2-50  s.  C  -  -35  c.  axis  15°,  V.  f. 

0.  S.  +  -25  s.,  V.  |. 

Through  the  correction  there  is  esophoria  1.5°  with 
right  hyperphoria  1°.  Diplopia  is  present,  but  this  is 
overcome  by  a  1°  prism  base  up  before  0.  S.  The  fol- 
lowing glasses  were  ordered: 

0.  D.  -  2-75  s.  C  -  35,  axis  15°. 

0.  S.  1°  prism  base  up. 

"With  these  glasses  muscle  tests  show  esophoria  1.5° 
at  distance,  with  no  vertical  deviation,  and  in  accommo- 
dation the  muscles  vary  from  orthophoria  to  exophoria  7°. 
Measurement  of  the  accommodation  showed: 

0.  D.  Jaeger  No.  1,  pp.  15*5  ctm. 

0.  S.  Jaeger  No.  1,  pp.  15  ctm. 

At  first  she  felt  a  little  dizzy  with  the  glasses,  but  in 
h-alf  an  hour  she  felt  comfortable,  and  since  wearing  the 
glasses,  now  ten  months,  she  has  experienced  complete 
relief. 

In  some  of  the  cases  of  anisometropia  where  there 
is  a  considerable  error  of  refraction  in  each  eye,  the 
point  might  be  justly  raised  that  we  are  not  sure 
that  the  relief  is  due  to  the  correction  of  both  eyes,  for 
if  we  had  simply  corrected  the  better  eye,  we  might 
have  obtained  the  same  result.  This  objection  will  not 
hold  good  in  the  case  just  cited,  where  we  have  prac- 
tically a  plain  glass  before  the  one  eye,  or,  to  speak  more 
accurately,  a  weak  prism  to  establish  equilibrium  be- 
tween the  two  eyes.  As  this  type  best  illustrates  the  ad- 
vantages of  correcting  both  eyes,  several  other  cases 
may  be  briefly  mentioned. 

Case  II. — E.  J.  R.,  a  man,  aged  twenty-five  years,  com- 
plains of  frontal  and  temporal  headaches  caused  by  use 
of  the  eyes.  He  is  also  greatly  annoyed  by  congestion  of 
the  conjunctiva.  He  says  he  can  see  better  close  at  hand 
with  the  left  eye.  V.  6.  D.  f,  0.  S.  Homatropine 
was  instilled  and  the  refraction  found  to  be  as  follows : 

O.  I).  -  -25  s.  =  f. 

0.  S.  -  2-25  s  C  -  -63  c,  axis  75°  -  f. 

Through  the  glasses  esophoria  is  3.5°  and  right  hy- 
perphoria 2°.  Accommodation  is  practically  equal  in 
the  two  eyes,  as  with  Jaeger  No.  1  pp.  is  13  ctm.  with 
0.  D.  and  13.5  ctm.  with  0.  S. 

Three  months  later,  August,  1895,  he  reported  that 


he  had  no  more  headaches,  and  could  use  his  eyes  with 
perfect  comfort.  The  congestion  of  the  eyes  was  greatly 
lessened. 

Case  III. — F.  C.  C,  a  man,  aged  twenty-three  years, 
came  to  the  office  complaining  of  blurring  when  he  uses 
his  eyes  for  any  length  of  time,  and  also  of  smarting. 
Can  not  see  well  on  the  street.  Has  no  headaches. 
Atropine  was  instilled  and  the  refraction  was  found  to  be: 

0.  D.,  plain  glass,  J. 

0.  S.  -  1-25  s.  C  -  -75  c,  axis  165°,  f 

Muscle  tests  showed  exophoria  4.5°,  right  hyper- 
phoria 1°,  adduction  15°.  Prism  exercise  was  ordered. 
The  result  was  complete  relief.  Examination  almost 
two  months  later  showed  adduction  40°,  but  exophoria 
was  still  4°,  and  right  hyperphoria  1°. 

Case  IV. — N.  M.,  a  lad,  aged  nineteen  years,  com- 
plained of  almost  daily  headaches,  worse  after  use  of 
eyes ;  also  of  blurring  after  reading  a  short  while. 
V.  0.  D.  ^^(f,  0.  y.  f  ?  Atropine  was  instilled  with  the 
following  result : 

0.  D.  1-75,  axis  120°,  y^. 

0.  S.  plain  glass,  |. 

Three  months  later  the  headaches  are  reported  to  be 
very  much  better  and  he  can  use  his  eyes  with  com- 
fort. 

Case  V.  —  C.  J.  W.,  aged  twenty-three  years,  was 
troubled  with  some  pain  in  the  eyes  after  use.  V.-  0.  D, 
|,  0.  S.         Examination  under  homatropine  gave  : 

0.  D.  plain  glass,  f . 

0.  S.  +  1-25,  axis  95°,  |? 

Through  glasses  Jaeger  No.  1  pp.  IG  ctm.  in  each  eye, 
esophoria  1°  at  distance,  exophoria  2°  in  accommodation. 
Binocular  vision  in  reading  was  readily  proved  by  pen- 
cil held  in  front  of  the  page. 

It  is  surprising  how  frequently  we  meet  with  pa- 
tients who  have  never  known  of  the  difference  between 
the  eyes  until  they  come  to  our  office,  while  others  come 
to  consult  us  because  they  have  just  recently  dis- 
covered this  difference.  More  frequently,  however,  they 
have  known  it,  have  considered  the  one  eye  useless,  and 
not  infrequently  have  been  upheld  in  this  opinion  by 
some  all-wise  optician,  or  even  by  an  oculist.  Their 
surprise  will  be  great,  and  likewise  their  pleasure,  when 
they  find  that  this  supposedly  useless  eye  can  be  made 
to  see  and  work  with  its  fellow. 

It  may  be  well  to  give  very  briefly  a  few  typical 
illustrative  cases  of  anisometropia  when  there  is  an 
error  of  refraction  of  greater  or  less  degree  in  each  eye. 
The  most  satisfactory  and  comfortable  results  in  treat- 
ing these  and,  in  fact,  all  cases  of  anisometropia  are 
sometimes  obtained  by  considering  "  one  eye  as  the 
working  eye  and  the  other  as  the  helping,  the  latter 
being  gradually  trained  up  to  better  work." 

"  A  good  empirical  rule,"  says  Oliver,  "  is  to  put 
as  much  of  the  spherical  with  all  of  the  cylinder  upon 
the  better  eye,  and  to  add  that  spherical  to  the  cylinder 
before  the  fellow  eye  which  will  give  the  easiest  and 
best  associated  vision."  In  determining  this,  the  mus- 
cle tests  both  at  distance  and  in  accommodation  may  be 
a  considerable  aid.  Each  case  must  largely  be  judged 
for  itself,  but  as  far  as  possible  I  try  to  give  as  nearly 
the  full  correction  for  each  eye  as  can  be  worn. 
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Case  VI. — Mrs.  J.,  aged  twenty-seven  years,  com- 
plained of  headaches,  pain  in  eyes,  burning  and  smart- 
ing of  them,  and  bhirring  of  vision  in  reading. 

Refraction  under  homatropine: 

0.  D.  -I-  50  c,  axis  90°,  |. 

0.  S.  -  7-50  s.  C  -  l-'i'S  c,  axis  180°,  |. 

Orthophoria  laterally  at  five  metres  and  in  accom- 
modation. Eight  hyperphoria  3°.  At  first  I  thought  it 
almost  useless  to  put  any  correction  before  the  left  eye, 
but  I  explained  tlie  condition  to  her,  and  she  was  anx- 
ious to  try  a  glass  for  the  poor  eye,  so  I  ordered  full 
correction  for  0.  D.,  and  3  D.  less  than  full  correction 
in  the  spherical  portion  of  0.  S.  She  had  very  little  diffi- 
culty in  getting  accustomed  to  the  glasses,  and  reported 
an  immediate  improvement  of  all  the  symptoms.  All 
pain  in  the  eyes  and  headaches  ceased,  and  she  has  de- 
sired to  try  a  stronger  glass  before  0.  S. 

Some  patients  have  little  or  no  difficulty  in  getting 
accustomed  to  the  glasses,  but  with  others  it  is  a  hard 
struggle.    The  following  case  is  a  good  illustration: 

Case  VII. — Miss  P.  B.,  aged  thirty  years,  suffered 
much  with  frontal  and  vertex  headaches.  Eyes  smart  a 
great  deal,  and  she  can  scarcely  read  at  all  by  artificial 
light. 

Refraction  under  atropine: 

0.  D.  -  4-50  s.  C  -  1  c.,  axis  180°,  |  ? 

0.  S.  -  -50  s.  C  +  1  c,  axis  90°,  f? 

The  headaches  were  helped  at  once,  but  the  glasses 
made  her  very  dizzy  and  greatly  annoyed  her  in  her  work. 
There  was  no  improvement  in  this  respect  in  a  month, 
and  I  decided  to  weaken  the  right  glass  unless  she  was 
soon  relieved.  After  wearing  the  glasses  three  months 
she  reported  that  she  is  getting  along  very  nicely,  has  no 
more  headaches  nor  dizziness  nor  trouble  of  any  kind. 

Case  VIII. — M.  D.,  a  girl,  aged  eleven  years.  Symp 
toms  :  Can't  see  Avell  at  distance,  holds  book  too  close 
frontal  headaches  and  pain  in  eyes.    V.  0.  D.       0.  S 
Refraction  under  atropine  : 

0.  D.  -  -50  C  +  3-50,  axis  90°,  |. 

0.  S.  -  -25  C  -  -75,  axis  15°,  f 

Result :  Complete  relief,  sees  much  better,  and  has 
no  more  headaches. 

Case  IX. — E.  B.,  a  girl,  aged  eighteen  years.  Symp- 
toms :  Pain  in  eyes,  headaches,  blurring  upon  use  of  eyes. 
V.  0.  D.  "5^0^,  0.  S.         Refraction  under  atropine  : 

0.  D.  -  1-25  C  +  2-25,  axis  90°,  f 

0.  S.  -  1-25  C  +  -50,  axis  90°,  f 

Result :  Complete  relief. 

Case  X. — H.  P.  McI.,  a  man,  aged  forty-eight  years. 
Symptoms  :  Frontal  headaches,  but  apparently  not  due 
•entirely  to  eyes.  V.  0.  D.  f,  0.  S.  f.  Refraction  under 
homatropine  : 

0.  D.  -  1-25  C  +  1-75,  axis  165°,  |. 

0.  S.  4-  -25,  axis  90°,  |. 

Esophoria  1°,  no  hyperphoria.  With  +  1-50  s.  added 
for  readiTig,  Jaeger  No.  1  is  read  from  19  to  45  ctm. 
Exophoria  3°  to  7°  in  accommodation. 

Result :  Considerably  helped,  but  he  still  has  some 
difficulty  with  the  head. 

Case  XI. — M.  C,  a  woman,  aged  forty-two  years. 
Symptoms  :  Trouble  with  eyes  in  reading  and  sewing. 
Eyes  become  red,  especially  the  left ;  frontal  headaches 
worse  after  use  of  eyes.  V.  0.  D.  0.  S.  |?  Refrac- 
tion under  homatropine : 

0.  I).  +  1  s.  C  -  4  c,  axis  180°,  f 

0.  S.  -  -25  s.  |. 

Result :  At  the  end  of  a  month  she  reported  that  the 
■eyes  were  greatly  improved,  but  she  still  had  some  diffi- 


culty in  using  them.  No  more  headaches.  Have  not 
seen  her  for  ten  months. 

Case  XII. — J.  H.  C,  a  man,  aged  forty-one  years. 
Symptoms  :  Inequality  of  vision  in  the  two  eyes,  discov- 
ered only  recently;  some  blurring  when  he  uses  eyes. 
V.  0.  D.  f  ?  0.  S.         Refraction  with  homatropine  : 

0.  D.  -  -50  s.  |. 

0.  S.  -  2-50  s.  C  —  -37  c,  axis  75°,  f  ? 
Result :  Glasses  decided  help. 

Case  XIII. — M.  J.  M.,  a  woman,  aged  twenty-four 
years.  Symptoms :  Eyes  ache  after  use,  dizziness,  blur- 
ring, itching  of  lids,  great  effort  to  focus.  V.  0.  I),  ^j-? 
0.  S.      ?    Refraction  with  atropine  : 

O.  D.  -  1-50  s.  C  +  3-75  c,  axis  105°,  ? 

0.  S.  +  -25  s.  C  +  1-00  c,  axis  75°,  |. 

Result :  Too  soon  to  tell. 

I  might  cite  numerous  other  cases,  but  these  few 
are  enough  to  show  that  in  many  persons  who  are 
afflicted  with  a  so-called  useless  eye,  that  eye  can  be 
helped  much  in  seeing,  can  be  made  to  share  somewhat 
at  least  in  the  work  of  the  better  eye,  and  therefore 
should  not  be  neglected  and  ignored. 
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OYAEIAN  FLUID. 
By  WILLIAM  MOSER,  M.  D., 

BROOKLYN, 

PATHOLOGIST  TO  ST.  OATHARINK's  HOSPITAL. 

OvABiAN  fluid  varies  in  consistence  in  different 
cases.  In  some  cases  it  is  a  clear,  serous,  albuminous 
fluid,  while  in  others  it  is  very  viscid — in  fact,  so  much 
so  that  it  fails  to  pass  through  the  cannula.  The  color 
may  be  red  (due  to  admixture  of  blood),  green,  or  brown. 
Under  the  microscope  the  most  important  elements  to 
be  seen  are  the  following: 

1.  White  blood-cells  of  varying  sizes. 

2.  Red  blood-cells. 

3.  Gluge's  corpuscles. 

4.  Epithelial  cells  of  varying  shape  and  size. 

5.  Colloid  bodies — some  small,  others  large. 

6.  Cholesterin  crystals. 

7.  Small  granular  cells  with  apparently  no  nucleus — 
the  so-called  Drysdale  ovariaij  granular  cell. 

8.  Scales  of  homy  epithelium. 

9.  Brown  pigment. 

10.  Large,  coarsely  granular  cells. 

11.  Granular  matter  and  fat  needles. 

"  For  the  microscopist  and  pathologist  all  these 
are  of  interest.  For  the  ovariotomist  this  is  the  chief 
point  of  importance:  Is  there  any  characteristic  pathog- 
nomonic cell  or  element  upon  the  presence  of  which  a 
positive  diagnosis  of  ovarian  cyst  may  be  based?" 
(Thomas.)  I  fear  this  question  must  be  answered  in 
the  negative.  I  fail  to  find  any  one  cell  which  I  would 
regard  as  pathognomonic.  A  physician  once  sent  me  a 
quantity  of  fluid  aspirated  from  the  abdominal  cavity, 
with  the  request  that  I  should  report  as  to  its  character. 
I  reported  "  probable  ovarian  cyst."    Some  time  after- 
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ward  the  patient  was  operated  upon  by  Dr.  Kennedy,  of 
St.  Catharine's  Hospital,  and  it  proved  to  be  an  ovarian 
cyst.  In  making  this  probable  diagnosis  I  relied  upon 
the  following: 

1.  An  unusually  large  number  of  colloid  bodies. 

2.  An  exceptional  number — i.  e.,  as  compared  to  as- 
citic fluid — of  cholesterin  crystals. 

3.  Cells,  quite  numerous,  in  a  state  of  fatty  degen- 
eration— Gluge's  corpuscles. 

4.  Very  large,  coarsely  granular  cells,  which  may  or 
may  not  contain  fat  drops. 

5.  Epithelial  cells  of  varying  shape. 

6.  Small,  apparently  anuclear  granular  cells. 

In  taking  these  elements  collectively  I  ventured  the 
diagnosis  of  ovarian  cyst,  and  placed  most  reliance  on 
the  unusually  large  number  of  colloid  bodies  and  choles- 
terin crystals — the  latter  may  occur  in  such  quantities  as 
to  give  the  fluid  a  glistening  appearance  (Winckel) — the 
large,  flat,  fatty  epithelial  cells,  smaller  flat  cells,  ciliated 
epithelial  cells,  and  Gluge's  corpuscles.  In  reference  to 
Drysdale's  granular  ovarian  cells,  I  can  only  say  that  I 
have  seen  small  granular  cells  in  wliich,  upon  the  addition 
of  acetic  acid,  no  nucleus  could  be  discerned.  I  am  in 
doubt  as  to  their  nature,  and  feel  reluctant  to  attach 
much  practical  significance  to  their  presence.  The  fluid 
is  usually  alkaline  in  reaction.  The  specific  gravity  pre- 
sents such  variations  that  it  is  of  little  value  for  diagnos- 
tic purposes.*  At  times  the  cells  are  so  filled  with  colloid 
material,  or  are  in  such  a  state  of  fatty  degeneration,  that 
it  is  not  always  easy  to  say  what  kind  of  cell  one  is  deal- 
ing with.  Among  the  varied  forms  of  epithelial  cells, 
there  sometimes  occurs  a  very  large,  coarsely  granular 
(No.  10)  cell,  with  or  without  fat  drops,  which  I  believe 
is  of  some  aid  in  the  diagnosis.  From  an  examination 
of  a  number  of  specimens  of  ovarian  fluid  I  feel  inclined 
to  believe  that  there  is  no  one  pathognomonic  cell;  yet 
I  do  feel  justified  in  stating  that  when  we  carefully  take 
into  consideration  all  the  elements  referred  to,  a  prob- 
able if  not  positive  diagnosis  can  in  many  cases  be  given. 
158  Ross  Street. 
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The  Treatment  of  Boils.— The  Journal  cles  praticiens 
for  January  23d  publishes  the  following  method  for 
preventing  the  formation  of  boils,  which  is  recom- 
mended by  M.  Albert  Eobin  in  the  Bulletin  general  de 
therapeutique :  The  patient  should  be  given  tar-water  as 
a  drink,  and  should  take  every  day  three  capsules  con- 
taining the  following: 

1^  Sublimed  sulphur   1.5  grain; 

Pulverized  camphor   0.3  " 

M. 

*  A  very  high  specific  gravity  (1.030  to  1.060),  with  cylindrical 
epithelial  cells  and  large  numbers  of  colloid  bodies  and  cholesterin 
crystals  affords  suspicion  of  ovarian  fluid. 


Wherever  there  is  any  redness,  or  there  are  threat- 
ening indications  of  the  formation  of  a  boil,  the  spot 
should  be  painted  with  tincture  of  iodine,  and  in  this 
way  it  may  be  arrested.  When  the  boil  has  formed, 
the  contents  should  be  evacuated  as  completely  as  possi- 
ble. When  the  core  has  been  taken  out,  the  following 
ointment  is  introduced  into  the  wound  by  means  of  a 
brush : 

R  Sublimed  sulphur,     )      i  , -/^  • 

Pulverized  camphor,  f  ^^^^ ''^^ 
Glycerin   a  sufficient  quantity. 

M. 

The  boil  is  then  covered  with  a  piece  of  linen  on 
which  this  ointment  has  been  spread.  Afterward  the 
entire  region  of  the  eruption  should  be  sprayed  with 
a  solution  of  equal  parts  of  carbolic  acid  and  water  four 
times  a  day  after  the  boil  has  been  carefully  washed 
with  boric-acid  water;  then  a  dressing  of  the  ointment 
is  again  applied. 

Phenocoll  Hydrochloride  in  Acute  Articular  Rheu- 
matism.—  Dr.  Max  Oliiy,  of  llulle  {T/ier(ij)eu/is( he  Mo- 
natshefte,  December,  1896),  reports  the  results  obtained 
in  a  series  of  experiments.  The  remedy  was  used  in  six- 
teen cases  in  doses  of  fifteen  grains  three  times  a  day, 
and  was  prompt  in  its  action.  In  three  cases  it  failed; 
in  all  the  others,  some  of  which  had  been  treated  with- 
out success  with  sodium  salicylate,  it  acted  promptly.  In 
cases  that  were  not  of  long  standing  the  pain  diminished 
after  eight  scruples  had  been  taken,  and  complete  recov- 
ery after  six  drachms.  The  average  time  of  treatment 
was  thirty  days.  In  recurring  cases,  on  an  average  six 
drachms  were  required  and  the  treatment  lasted  for  thir- 
ty-three days. 

Better  results  were,  therefore,  obtained  with  pheno- 
coll hydrochloride  than  with  salicylate  of  sodium.  The 
author  advises  continuing  the  use  of  phenocoll  for  a  few 
days  after  the  pains  have  subsided,  giving  fifteen  grains 
every  second  day,  morning  and  evening.  If  after  seven 
or  eight  days  no  relapse  has  occurred,  a  definitive  cure 
may  be  recorded. 

The  influence  of  the  remedy  on  the  temperature  is 
reported  as  quite  variable.  The  temperature  becomes 
normal  as  soon  as  the  affection  of  the  joints  has  disap- 
peared. Considerable  perspiration  was  observed  with 
weak  patient,  but  no  other  by-effects,  such  as  cyanosis, 
collapse,  etc.,  were  noticed. 

The  Treatment  of  Pityriasis  Versicolor. — Dr.  Brocq 
{Journal  de  medecine  et  de  chirurgie  pratiques  ;  Journal 
des  jjraticiens,  January  16,  1897)  recommends  a  sulphur 
bath  with  the  use  of  the  following  soap : 

5  Soft  potash  soap   60  parts  ; 

Salicylic  acid   2  " 

Eesorcin   1  part. 

M. 

When  the  patient  comes  out  of  the  bath  the  affected 
part  should  be  rubbed  with  a  coarse  towel  and  then 
coated  with  this  ointment: 

E  Salicylic  acid   9  grains  ; 

Precipitated  suljihur   30  " 

Zinc  oxide   45  " 

Linseed  oil,  ) 

Siliceous  earth,  >  each   75  " 

Lanolin,  ) 

M. 

To  remove  the  coating,  which  dries  on  like  glue,  pure 
vaseline  or  oil  should  be  smeared  over  it,  and  then  brown 
soap  or  a  soap  containing  salicylic  acid  or  naphthol 
rubbed  upon  it. 
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CONSIDERATIONS  ON  HYPNOTICS. 

In  the  Wiener  klinische  WochenschrifL  for  February 
4th,  Dr.  Pilcz,  an  assistant  physician  to  a  Vienna  luna- 
tic asylum,  has  a  somewhat  elaborate  article  on  the 
hypnotics  that  are  most  commonly  employed.  He  treats 
particularly  of  chloral,  paraldehyde,  amylene  hydrate, 
sulphonal,  trional,  and  pellotine,  but  he  prefaces  his 
treatment  of  individual  drugs  with  some  general  re- 
marks, and  it  is  with  these  alone  that  we  have  space 
to  deal  here. 

From  the  setiological  point  of  view,  he  divides  cases 
of  insomnia  into  two  main  groups.  The  first  group 
is  made  up  of  examples  of  agrypnia  pure  and  simple, 
such  as  is  met  with  in  neurasthenics,  very  commonly 
in  senility,  and  in  the  most  varied  mental  disturbances, 
especially  the  acute  ones.  The  second  group  embraces 
cases  in  which  sleeplessness  is  due  to  pain  or  other  un- 
comfortable bodily  sensations,  such  as  itching,  the  irri- 
tation of  coughing,  and  the  like,  or  to  worry. 

It  is  only  in  cases  of  the  first  group  that  the  true 
hypnotics  are  effectual,  and  they  fail  almost  entirely  to 
overcome  sleeplessness  dxie  to  painful  irritation  or  to 
anxiety.  In  cases  of  the  second  group  opium  and  its 
derivatives,  particularly  morphine,  are  sovereign  reme- 
dies, and  to  such  cases  alone  should  their  employment 
j  to  induce  sleep  be  restricted.  Opiates  are  not  true  hyp- 
notics; they  operate  rather  by  doing  away  with  the  cause 
of  the  sleeplessness  by  virtue  of  their  anodyne  prop- 
erty. When,  therefore,  the  less  potent  antineuralgics 
and  anodynes,  such  as  antipyrine,  phenaeetine,  etc.,  fail 
— and  they  should  always  be  tried  first — morphine  may 
be  resorted  to,  also  in  cases  of  sleeplessness  due  to  anx- 
iety, as  in  melancholia.  In  such  cases  chloral,  sulpho- 
nal, etc.,  would  prove  inefi'ective.  On  the  other  hand, 
opiates  should  never  be  given  for  essentially  "  nervous  " 
insomnia.  In  some  cases,  especially  in  psychiatric  prac- 
tice, success  is  not  to  be  attained  either  with  morphine 
alone  or  with  a  hypnotic;  the  two  must  be  combined. 
The  administration  of  opium  and  its  derivatives  by  the 
mouth  entails  far  less  danger  of  leading  to  the  opium 
habit  than  their  subcutaneous  injection,  as  is  well 
known. 

As  regards  the  true  hypnotics,  what  is  most  de- 
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sirable  in  them  is  that  they  should  be  sure  and  free  from 
danger;  after  that,  that  they  should  not  have  the  prop- 
erty of  gradually  ceasing  to  work  unless  given  in  in- 
creased doses,  and  that  they  should  not  be  unpleasant 
to  take.  But  we  possess  no  such  ideal  hypnotic.  Chloral, 
certain  as  it  is  in  its  action,  is  prone. to  induce  disagree- 
able phenomena  in  the  vascular  apparatus,  and  to  paral- 
dehyde, indispensable  as  it  is  in  psychiatric  practice, 
there  attaches  the  disadvantage  of  its  intense  taste  and 
odor,  the  latter  perceptible  in  the  breath,  which  ren- 
ders its  employment  in  private  practice  almost  out  of 
the  question.  As  for  sulphonal,  its  careless  use  may  give 
rise  to  danger  to  life;  on  the  other  hand,  there  are  many 
hypnotics  .that  have  not  yet  been  known  to  exert  a 
dangerous  action,  but  they  are  quite  untrustworthy. 


THE  LICENSING  OP  SPECTACLE-FITTERS  IN  THE 
STATE  OP  NEW  YORK. 

It  is  to  be  regretted  that  at  the  hearing,  on  Tliurs- 
day  of  last  week,  nobody  appeared  against  the  Bill  to 
Eegulate  the  Practice  of  Optometry  in  the  State  of 
JSTew  York,  save  Dr.  Wynkoop,  the  secretary  of  the 
Medical  Society  of  Onondaga,  and  Dr.  Marlow,  repre- 
senting the  Syracuse  Academy  of  Medicine,  while  the 
opticians  were  represented  by  counsel.  In  this  issue 
we  print  Dr.  Marlow's  protest,  which  we  think  will 
commend  itself  to  fair-minded  readers  as  a  true  and 
temperate  statement  of  the  considerations  which  ought 
to  be  borne  in  mind  with  regard  to  the  matter. 

Dr.  Marlow  informs  us  that  the  opticians  consented 
to  certain  amendments,  the  chief  of  which  was  that 
one  of  the  proposed  examiners  should  be  a  physician, 
together  with  one  to  the  effect  that  the  bill  should  not 
apply  to  physicians  now  or  in  the  future,  thereby,  as 
he  justly  says,  admitting  the  truth  of  the  contention  that 
the  work  of  fitting  glasses  is  medical  in  its  nature.  He 
goes  on  to  say  that  the  opticians  stated,  and  rightly, 
he  thinks,  that  a  physician's  ordinary  education  did 
not  render  him  capable  of  fitting  glasses,  but  they  did 
not  allude  to  the  fact  that  most  physicians  who  en- 
tered upon  such  work  prepared  themselves  by  talcing 
a  special  course  of  instruction  in  it.  Dr.  Marlow  thinks 
that  such  a  course,  now  optional,  should  be  made  com- 
pulsory, and  an  examination  demanded  to  test  its  effi- 
ciency. He  thinks  such  an  amendment  of  the  medical 
laws  would  not  be  seriously  opposed,  that  it  would  ad- 
vance medical  education,  and  that  it  would  immensely 
strengthen  the  position  taken  by  tlie  profession  on  this 
question. 

The  public  mind,  says  Dr.  Marlow,  is  hardly  pre- 
pared to  be  told  tliat  everybody  must  go  to  an  oculist 
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to  have  his  eyes  examined  before  getting  glasses,  which, 
he  remarks,  is  the  logical  outcome  of  our  position;  but 
people  are  beginning  to  understand  that  when  the  young 
complain  of  eye  symptoms  there  must  be  some  intrinsic 
defect  of  the  eyes  that  requires  attention  from  an  oph- 
thalmologist. He  thinks  the  principle  contended  for 
by  the  medical  profession  might  be  upheld,  the  public 
educated  in  regard  to  the  matter,  and  the  majority  of 
the  victims  of  the  present  condition  of  things  saved 
by  passing  the  bill  so  amended  as  not  to  confer  on  op- 
ticians the  right  to  prescribe  glasses  for  any  person 
under  the  age  of  twenty-five  years,  and  also  so  amended 
as  to  require  dispensing  opticians  to  have  the  proper 
technical  education.  The  bill,  thus  amende.d,  would, 
he  thinks,  rid  the  State  of  the  traveling  pedlars  of 
glasses  who  now  abound. 

Dr.  Marlow  has  evidently  given  serious  thought  to 
the  subject  on  which  he  writes,  and  what  he  says  about 
it  seems  to  us  well  worthy  of  the  attention  of  the  legis- 
lature. His  protest  strikes  us  as  a  very  strong  argu- 
ment against  the  bill  as  it  now  stands. 


MINOR]  PARAGRAPHS. 

rTfANOTHER  DOCTOR  IN  GENERAL  LITERATURE. 

A  DAINTY  little  volume  of  verses  by  Dr.  Francis 
Brooks,  entitled  Margins,  has  lately  been  published  by 
Searle  &  Gorton,  of  Chicago.  The  somewhat  puzzling 
title  of  the  little  book  is  explained  in  the  opening  poem, 
headed  Titular,  in  these  lines: 

So,  mayhap,  just  on  the  marge 

Of  superior  and  truer, 

Lovelier  things,  these  verses  cling — 

So  the  author  is  modest,  and  that  fact  at  once  preju- 
dices us  in  favor  of  his  verses,  although  we  admit  that 
it  ought  not  to  do  so.  There  is  no  index  and  there  is 
no  table  of  contents,  but  the  book  is  so  small,  consist- 
ing of  only  eighty  duodecimo  pages,  that  no  considera- 
ble time  need  be  lost  in  finding  any  particular  poem. 
There  are  thirty-eight  poems  in  the  book,  most  of  them 
very  short.  They  are  all  expressive  of  feeling  founded 
on  strictly  correct  views.  One  of  them,  entitled  The 
Forge,  has  a  glorious  swing;  another,  called  Misan- 
thropy, is  pervaded  with  the  essence  of  true  religion; 
and  another,  without  a  title,  seems  like  a  warning  to  our 
country — overdrawn,  to  be  sure,  but  none  the  less  whole- 
some.   It  reads  as  follows: 

Cursed  inebriate  nation, 

Lo!  where  she  wallows  in  gold; 

Drunk  with  the  dollar's  damnation. 
Withered  and  sottishly  old. 

Crazed  by  the  absinthe  of  riches. 
Bleared  and  bewildered  she  goes; 

Shrieks,  as  she  staggers  and  pitches — 
Money  will  solace  my  woes. 

Dr.  Brooks's  versification  is  very  varied,  and  it  is 
quite  uneven  in  merit,  but  his  verses  are  pleasing  and 


their  motives  are  entirely  pure  and  lovely.  We  hope 
more  of  them  will  be  published. 


THE  INTERNATIONAL  SANITARY  CONFERENCE  AT 
VENICE. 

The  President  has  detailed  Passed  Assistant  Sur- 
geon H.  D.  Geddings,  of  the  Marine-Hospital  Service, 
to  represent  the  United  States  at  the  Sanitary  Confer- 
ence which  has  been  called  by  the  Italian  government 
to  consider  the  existing  plague  in  India  and  to  advise 
and  agree  upon  measures  to  prevent  its  extension  to 
Europe.  Dr.  Geddings  has  had  large  practical  experi- 
ence in  land  and  maritime  quarantine  duty  and  is  an 
able  bacteriologist.  In  this  connection  it  would  seem 
desirable  to  have  Dr.  Geddings  return  to  the  United 
States  via  India,  where  he  could  personally  observe 
the  plague  and  investigate  the  risk  to  our  Pacific  coast 
cities. 


THE  LANCET  RELIEF  FUND. 

We  had  supposed  that  the  fund  had  only  recently 
been  established,  but  in  the  Lancet  for  February  6th  we 
read  that  it  has  been  in  operation  since  1889,  that 
during  the  eight  years  of  its  existence  three  hundred  and 
fifty-five  applications  have  been  made  by  medical  men 
or  their  widows  for  relief,  and  that  in  some  cases  "  the 
assistance  afi^orded  has  been  the  means  of  enabling  the 
recipients  to  make  a  fresh  and  fair  start  in  life."  The 
work  is  most  creditable  to  our  contemporary. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  February  16,  1897  : 


DISEASES. 

Week  ending  Feb.  9. 

Week  ending  Feb.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

12 

4 

11 

3 

160 

8 

160 

6 

Cerebro-spinal  meningitis. . .  . 

1 

1 

5 

6 

164 

3 

173 

4 

228 

40  ' 

212 

46 

15 

6 

Y 

7 

Tuberculosis  

138 

135 

199 

126 

The  Bill  to  Regulate  the  Practice  of  Optometry  in  the 
State  of  New  York.— Dr.  F.  W.  Marlow,  of  Syracuse,  as 
cbairnian  of  a  committee  appointed  l)y  the  Syracuse  Acad- 
emy of  Medicine  to  oppose  the  bill,  recently  submitted  to 
the  assembly  coinmittee  on  general  laws  a  protest  of  which 
the  following  is  the  substance: 

"This  bill  is  opposed  on  the  following  grounds: 

"  Its  euactnient  into  law  would  be  in  direct  opposition 
to  modern  tendencies.  Modern  refraction  work  is  a  growth 
of  the  second  half  of  this  century — one  chapter  in  the  book 
of  general  medical  progress. 

"Glasses  were  invented  six  hundred  years  ago,  and 
their  adaptation  remained  in  the  hands  of  the  opticians  un- 
til within  fifty  years,  when  the  subject  was  taken  up  by 
physicians.  Glasses  then  wei'e  used  only  to  assist  the  sight 
of  those  whose  eyes  had  failed  from  age  or  who  were  near- 
sighted, and  physicians  and  even  oculists  at  that  time  sent 
their  patients  to  opticians  to  get  glasses  for  these  defects. 
Physiological  optics  was  then  in  its  early  infajicy — astig- 
matism was  a  curiosity.  The  fact  that  refractive  errors 
even  of  high  degree  could  remain  completely  latent,  unless 
medical  treatment  was  used  to  unmask  them,  was  entirely 
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unknown.  At  tliat  time,  tlicrefore,  the  work  of  the  opti- 
cian in  choosing  a  pair  of  {^lasses  was  a  comparatively  sim- 
ple matter,  to  be  jyoverned  and  decided  by  the  i)atienfs 
own  ideas  of  correctness  of  vision  and  comfort. 

"But  modern  medical  science  has  vastly  widened  this 
field.  It  lias  shown,  in  the  fir.st  place,  that  myopia,  or 
common  nearsightedness,  is  a  disease,  just  as  Bright's  dis- 
ease is  a  disease,  projjressive  in  its  character,  resulting  from 
coug:enital  anomalies,  other  diseases,  and  unh  ygienic  condi- 
tions of  work,  and  leading  to  secondary  disease  of  the  eyes 
and  in  many  cases  to  blindness. 

"  It  has  demonstrated  the  nature  and  prevalence  of 
astigmatism  and  its  importance.  It  has  shown  the  existence 
of  anomalies  of  the  balance  of  the  ocular  muscles,  ex- 
isting with,  sometimes  as  the  cause  or  effect  of,  refractive 
errors,  and  modifying  the  symptoms  produced  by  them. 

"It  has  shown  that  many  inflammations  and  functional 
disturbances  of  the  eyes  which  require  medical  and  surgi- 
cal treatment  are  due  to  the  existence  of  latent  refractive 
errors  which  can  not  be  detected  by  purely  mechanical 
means;  that  in  many  cases  eye  symptoms  are  the  I'esult,  in 
part,  of  impaii'ment  of  the  general  health,  the  treatment  of 
which  is  just  as  important  as  the  correction  of  the  local 
error,  and  oftentimes  more  so ;  that  in  many  cases  serious 
nervous  symptoms  have  been  shown  to  be,  at  any  rate  in 
part,  due  to  certain  anomalies  of  the  eyes,  such  as  head- 
ache, vertigo,  insonniia,  and  all  the  symptoms  which  can 
be  included  under  the  term  neurasthenia.  That  these  are 
cases  for  the  physician,  and  not  for  the  mechanician, 
seems  to  be  a  self-evident  proposition. 

"That  any  one  who  undertakes  the  treatment  of  any  of 
these  cases  in  any  way  whatever  is  practising  medicine, 
and  that  this  bill  would  therefore  constitute  an  infringe- 
ment of  the  existing  medical  laws,  can  scarcely  be  doubted. 

"The  bill  does  more  than  this,  however.  Section  XV, 
by  implication,  provides  that  no  physician  registering  after 
the  passage  of  this  bill  shall  be  permitted  to  fit  glasses  to 
the  eyes  by  mechanical  means,  unless  he  obtains  the  license 
provided  for  by  this  bill. 

"  It  is  not  contended  that  the  possession  of  an  M.  D.  de- 
gree confers  upon  any  one  knowledge,  wisdom,  or  experi- 
ence, but  it  is  contended  that  the  medical  training  which 
lies  behind  that  degree  should  be  the  minimum  I'equirement 
from  any  person  who  desires  to  practise  the  most  intricate 
of  medical  specialties. 

"The  bill  confers  the  right  to  do  work  by  mechanical 
means  only.  There  are  many  cases  in  which  the  amount 
of  refractive  error  can  not  be  measured  by  mechanical 
means  alone.  Medical  treatment  is  necessary  to  render 
manifest  the  total  amount  of  error,  correction  of  which  in 
many  cases  is  essential  in  order  to  obtain  the  desu'ed  relief 
from  symptoms. 

"In  fact,  in  enacting  this  bill  into  law,  the  State  will 
put  itself  and  those  to  whom  it  grants  these  certificates  into 
the  false  position  of  undertaking  work  which  can  not  be 
properly  done  under  the  conditions  prescribed  by  the  bill. 

"One  point  more.  There  have  arisen  within  the  past 
few  years,  in  this  and  other  States,  what  are  called  optical 
colleges  or  institutes.  Some  of  them  are  connected  with 
manufacturing  optical  firms,  and  make  no  charge  for  in- 
struction Thus  the  Spencer  Optical  Institute  of  the  Spen- 
cer Optical  Company  advertises  a  course  of  tuition  of  one 
month's  duration  without  charge.  The  'graduate  '  is,  how- 
ever, we  believe,  expected  to  purchase  a  case  of  trial  lenses 
of  the  fii-m.  and  to  send  his  prescriptions  there  to  be  filled. 
Others  are  independent.  The  Philadelphia  Optical  College 
advertises  instruction  by  correspondence,  and  employs  a 
man  upon  whom  it  has  conferred  its  own  degree  of  'doctor 
of  refraction,'  to  do  the  work.  During  the  present  week  a 
three  days^  course  of  instruction  is  being  conducted  in  the 
city  of  Syracuse.  These  are  the  sources  from  which  ema- 
nates the  so-called  '  graduate  optician,'  who  is  now  in 
evidence  everywhei'e.  It  is,  we  fear,  to  legalize  the  stand- 
ing of  this  class  of  opticians  that  this  bill  has  been  intro- 
duced into  the  legislature. 

"  The  Syracuse  Acaden)y  of  Medicine  is  emphatically 
opposed  to  the  passage  of  this  bill,  because  it  is  contrary  to 
modern  tendencies,  an  infringement  of  existing  medical 
laws,  inimical  to  the  public  welfare,  and  a  grave  injustice 
to  the  medical  profession." 


The  American  Medical  Association. — The  committee  of 
arrangements  for  the  fiftieth  meeting,  to  be  held  in  Phila- 
delphia on  June  1,  2,  3,  and  4,  1897,  announces  that,  in  ad- 
dition to  the  regular  order  of  exercises  during  the  meeting 
of  the  association,  there  will  be  for  a  week  preceding  and  a 
week  succeeding  the  association  meeting  special  courses 
and  clinics  given  in  the  various  large  teaching  institutions 
of  Philadelphia,  without  cost  to  visiting  physicians.  This 
course  has  been  organized  in  response  to  a  generally  ex- 
pressed wish  that  opportunities  might  be  given  to  visiting 
physicians  of  taking  clinical  courses,  for  it  is  believed  that 
many  physicians  from  distant  points  would  be  glad  to 
spend  a  week  or  two  in  this  manner  over  and  above  the 
time  occupied  by  the  meeting.  A  schedule  and  roster  de- 
scribing the  course  in  detail  will  be  published  shortly  be- 
fore the  meeting.  Furthe)-  information  may  be  obtained 
from  Dr.  Edward  Martin,  No.  41.5  South  Fifteenth  Street, 
Philadelphia,  the  chairman  of  the  committee  on  hospital 
courses. 

The  Brooklyn  Medical  Society.— At  the  annual  meeting, 
on  Friday,  January  15th,  the  following  officers  were 
elected:  President,  Dr.  F.  G.  Winter;  vice-president.  Dr. 
Peter  Scott;  secretary.  Dr.  B.  F.  M.  Blake;  correspond- 
ing secretary.  Dr.  J.  H.  Droge;  treasurer.  Dr.  L.  E.  Meeker; 
and  librarian.  Dr.  Edwin  A.  Hatch. 

At  the  last;  regular  meeting,  on  Friday  evening,  the  19th 
inst.,  the  programme  included  the  following  papers:  How 
Hypnotism  is  Taught  at  Nancy,  by  Dr.  J.  F.  Kent;  Ulnar- 
Nerve  Degeneration  following  Injury,  by  Dr.  .John  C. 
Caldwell;  Removal  of  the  Clavicle,' by  Dr.  H.  B.  De 
Latour;  and  Appendicitis  Treated  hy  Operation,  by  Dr.  F. 
G.  Winter. 

The  St.  Louis  Medical  Society.— At  the  last  regular  meet- 
ing, on  Saturday  evening,  the  l.'?th  in.st..  Dr.  G.  M.  Phillips 
was  to  read  a  paper  entitled  When  to  Begin  the  Specific 
Treatment  of  Syphilis,  which  was  to  be  discussed  by  Dr. 
Bransford  Lewis,  Dr.  A.  H.  Ohmann-Dumesnil.  Dr.  Jo- 
seph Grin  don.  Dr.  M.  F.  Engman,  Dr.  J.  H.  Duncan,  and 
Dr.  J.  T.  Jelks.  Dr.  T.  F.  Prewitt  was  to  report  a  case  of 
tubal  pregnancy  occurring  twice  in  the  same  Falloppian 
tube,  and  exhibit  a  specimen. 

The  Buffalo  Academy  of  Medicine.— At  the  next  meet- 
ing of  the  Section  in  Obstetrics  and  Gynaecology,  on  Tues- 
day evening,  the  23d  inst.,  the  following  papers  will  be 
read:  Drainage  following  Abdominal  Operations,  by  Dr. 
Chauncey  Smith ;  and  The  Treatment  of  Shock  and  Col- 
lapse following  Operations,  by  Dr.  John  Parmenter. 

At  the  last  meeting  of  the  Section  in  Pathology,  on 
Tuesday  evening,  the  16th  inst.,  the  programme  included 
two  papers  entitled  The  Cultivation  of  Gonococci  and  Ex- 
hibition of  Culture,  by  Dr.  F.  S.  Bu.sch;  and  The  Work- 
ings of  the  Bui-eau  of  Animal  Industry  at  East  Buffalo  by 
Dr.  N.  P.  Hinckly.  '  - 

The  German  Medical  Society  of  the  City  of  New  York. 

— The  society  has  recently  issued  a  little  volume  containing 
a  memoir  of  the  late  Dr.  Carl  Heitzmanu,  by  Dr.  Leonard 
Weber,  with  an  excellent  portrait  of  Dr.  Heitzmann,  lists 
of  honorary,  corresponding,  and  active  members,  former 
presidents,  and  present  ofiicers,  and  the  by-laws. 

The  Society  of  Alumni  of  Bellevue  Hospital  held  a  re- 
union and  dinner  at  the  Waldorf  on  Thm-sday  evening,  the 
11th  inst. 

St.  Mark's  Hospital. — Dr.  Andrew  von  Grimm  has  been 
appointed  an  attending  physician  to  the  hospital. 

Changes  of  Address.— Dr.  J.  W.  Chapin,  from  Hot 
Springs.  Virginia,  to  Biltmore,  North  Carolina  (until  May 
15th),  to  Pomfret,  Connecticut,  for  the  sunnner;  Dr.  D.  II. 
Wiesner,  to  No.  45G  Lexington  Avenue,  New  York.' 

Army  Intelligence.— 0#cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  February  7  to 
February  13,  1897 : 

Godfrey,  Guy  C.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  D.  A.  Russell, 
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Wyoming,  and  ordered  to  Fort  Sheridan,  Illinois,  for 
duty. 

Merrill,  James  C,  Major  and  Surgeon,  will  be  relieved 
from  duty  at  Fort  Sliei-maii,  Idaho,  upon  the  arrival  of 
Skinner,  G.  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, and  ordered  to  report  to  the  surgeon  general  for 
duty. 

Purviance,  William  E.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  from  Fort  Columbus,  N.  Y.,  to 
Washington,  D.  C,  and  report  for  examination  as  to  his 
fitness  for  promotion. 

Winter,  Francis  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Grant,  Arizona,  and 
ordered  to  Washington,  D.  C,  for  examination  as  to 
his  fitness  for  promotion. 

The  following-named  medical  officers  will  be  relieved  from 
duty  at  the  Army  Medical  School,  Washington,  D.  C, 
upon  completion  of  the  course  about  March  12,  1897, 
and  ordered  to  take  station  as  follows: 

Cloud,  Marshall  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Sill,  Oklahoma  Territory. 

Darnall,  Carl  R..  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Clark,  Texas. 

DUTCHER,  Basil  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Lea vcTi  worth,  Kansas. 

Fuller,  Leigh  A.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  Meade,  South  Dakota. 

Kemp,  Franklin  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, Vancouver  Barracks,  Washington. 

Richards,  William  E.,  First  Lieutenant  and  Assistant 
Surgeon,  Fort  Grant,  Arizona. 

Skinner,  George  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, Fort  Sberman,  Idaho. 

Smith,  Louis  P.,  First  Lieutenant  and  Assistant  Surgeon, 
Fort  D.  A.  Russell,  Wyoming. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  22d  :  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement; 
Lawrence,  Massachusetts,  Medical  Club  (private) ;  Cam- 
bridge, Massachusetts.  Society  for  Medical  Improvement; 
Neurological  Society  of  Philadelphia ;  Baltimore  Medi- 
cal Association. 

Tuesday,  February  23d:  New  York  Dermatological  So- 
ciety (private) ;  Metropolitan  Medical  Society,  New  York 
(private);  College  of  Physicians  of  Philadelphia  (Sec- 
tion in  General  Medicine) ;  Buffalo  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology) ;  Rich- 
mond, Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  February  24th  :  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology);  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York ;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  February  25th  :  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecologj^) ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Roxbury,  Massachusetts,  Society  for  Medical  Im- 
provement (private);  Pathological' Society  of  Phila- 
delphia. 

Friday,  February  26th:  New  York  Clinical  Society  (pri- 
vate); New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private);  Phila- 
delphia Clinical  Society;  Northern  Medical  Association 
of  Philadelphia;  Philadelphia  Laryngological  Society. 

Saturday,  February  27th  :  New  York  Medical  and  Sur- 
gical Society  (private). 


§irtljs,  Carriages,  anb  g£atl;s 


Married 

Crawford — Uuhain. — In  New  York,  on  Wednesday, 
February  10th,  Dr.  William  H.  Crawford  and  Miss  Marie 
Hortense  Duhain. 


GiviN— HovEY.— In  Brookline,  Massachusetts,  on  Thurs- 
day, February  4th,  Dr.  Robert  C.  Givin  and  Miss  Edith  G. 
Hovey. 

Grant— Sheehan.— In  Saratoga,  N.  Y.,  on  Tuesday, 
February  9th,  Dr.  Charles  S.  Grant  and  MLss  Lizzie  C. 
Sheehan. 

Gresham— Beckham.— In  Privateer,  South  Carolina,  on 
Wednesday,  February  10th,  the  Rev.  G.  T.  Gresham  and 
Miss  Mabeile  Beckham,  daughter  of  Dr.  F.  M.  Beckham. 

Larkin— Bankston. — In  Amite  City,  Louisiana,  on 
Wednesday,  February  10th,  Dr.  Buford  Larkin,  of  Oak- 
vale,  Mississippi,  and  Miss  Louisa  C.  Bankston. 

Van  Rensselaer — Coffin. — In  New  Brighton,  N.  Y., 
on  Wednesday,  February  10th,  Mr.  Lindsay  Van  Rensse- 
laer, son  of  Dr.  John  J.  Van  Rensselaer,  and  Miss  Lolita 
Coffin. 

Died. 

Baldwin. — In  New  Brunswick,  New  Jersey,  on  Sunday, 
February  14th,  Dr.  A.  Van  Nest  Baldwin,  in  the  thirty- 
ninth  year  of  his  age. 

Blanchard. — In  Boston,  on  Wednesday,  February  10th, 
Dr.  Henry  Blanchard,  in  the  eighty-fifth  year  of  his  age. 

Brievogelle  — In  New  York,  on  Saturday,  February 
13th,  Dr.  Eugene  Z.  Brievogelle,  in  the  forty-ninth  year  of 
his  age. 

Fuller. — In  Brooklyn,  on  Friday,. February  12th,  Dr. 
Philip  Hastings  Fuller. 

Hartshorne. — In  Tokio,  Japan,  on  Wednesday,  Febru- 
ary 10th,  Dr.  Henry  Hartshorne,  of  Philadelphia,  in  the 
seventy-third  year  of  his  age. 

Henshaw. — In  Cambridge,  Massachusetts,  on  Tuesday, 
February  9th,  Grace  Raymond,  wife  of  Dr.  George  Bridges 
Henshaw. 

McNulty. — In  Boston,  on  Wednesday,  February  10th, 
Henry  J.  McNulty,  son  of  Dr.  Frederick  j.  McNulty. 

PiNCKARD. — In  Chicago,  on  Wednesday,  February  10th, 
Mrs.  C.  P.  Pinckard,  wife  of  Dr.  Charles  P.  Pinckard. 

Swinburne.— In  New  York,  on  Sunday,  February  14th, 
Dr.  Ralph  E.  Swinburne,  aged  forty-tliree  years. 

Wait  — In  Troy,  N.  Y.,  on  Sunday,  February  7th,  Dr. 
Sheridan  Paul  Wait,  in  the  thirty-eighth  year  of  his  age. 


WtiUxB  to  ihj  Obiter. 


AN  INJECTION  FOR  GONORRHCEA. 

Buffalo,  N.  Y.,  January  27, 1897. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  The  best  of  all  remedial  injections  I  have  ever 
used  in  (gonorrhoea)  urethritis,  chronic  or  acute,  is  the 
following : 

IJ  Anti  pyrin   10.0  ; 

Tinct.  ferri  chlor   10.0. 

Trit.  bene  et  adde 

AquEe  dest   q.  s.  ad  150-250.0. 

I  have  seen  no  ill  effects  whatever  following  the  use 
of  this  combination.  In  sixty  cases  I  have  had  occasion 
to  use  it  wath  the  best  success  in  every  respect.  It  seems 
to  be  non-irritating,  at  the  same  time  highly  antiseptic 
and  astringent.  At  first  I  used  it  alternating  with  ich- 
thyol  and  argonin,  but  have  abandoned  the  use  of  both 
in  favor  of  the  ferropyrine. 

J.  G.  MoHLAU,  M.  D., 
Clinical  Instructor  in  Genito-urinary  Diseases,  Uni- 
versity of  Buffalo. 

N.  B. — I  use  a  six-ounce  syringe  (Ultzmann)  with  a 
Mercier  (coude)  catheter,  which  I  insert  as  far  as  the 
prostatic  urethra;  inject  after  having  cleaned  the  ure- 
thra with  six  to  twelve  ounces  of  boiled  water.    I  next 
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inject  three  to  four  syringefuls,  so  that  about  six  ounces 
enter  the  bladder,  in  order  to  prevent  cystitis.  It  all 
■passes  out  alongside  of  the  catheter. 


The  Cell  in  Development  and  Inheritance.  By  Edmund 
B.  Wilson,  Ph.  D.,  Professor  of  Invertebrate  Zoolo- 
gy, Columbia  University.  New  York  and  London: 
The  Macmillan  Company,  1896.  Pp.  xvi-371. 
[Price,  $3.] 

Neakly  sixty  years  ago  Schleiden  and  Schwann 
enunciated  the  cell  theory.  Since  then  many  gifted  and 
assiduous  biologists  have  striven  without  success  to 
demonstrate  the  probable  relationship  between  the  evo- 
lution theory  and  this  cell  basis  of  all  life  and  organic 
development.  Numerous  shifting  hypotheses,  advanced 
to  explain  the  inherent  power  of  active  adjustment  be- 
tween even  the  simplest  organism  and  its  environment, 
have  become  prominent;  but  all  fail  of  their  purpose 
and  leave  the  fundamental  problems  of  biology  un- 
solved. Wilson's  book  is  a  well-prepared  compilation  of 
the  principal  theories  and  facts  of  the  anatomy,  physi- 
ology, and  all-important  vital  functions  of  cells.  Yet, 
in  summing  up,  he  admits  that  "  we  are  utterly  ignorant 
of  the  manner  in  which  the  idioplasm  of  the  germ  cell 
can  so  respond  to  the  play  of  physical  forces  upon  it  as 
lo  call  forth  an  adaptive  variation."  [Idioplasm  (or 
chromatin)  is  that  particular  portion  of  the  protoplasm 
within  the  cell  that  Naegeli  theoretically  regarded  as 
forming  the  physical  basis  of  heredity.] 

The  germ  cell  is  immortal.  We  must  admit  with 
Huxley  that  the  formative  and  perpetuative  energy  of 
the  germ  does  not  come  from  without,  but  rather  inheres 
in  the  egg  and  is  thus  derived  from  its  ancestor,  of  which 
it  of  necessity  was  originally  a  part,  even  as  it  exists 
in  its  descendants.  Yet  we  can  understand  merely  the 
precise  external  aspects  of  inheritance  and  development, 
as  manifested  by  cell  division  (mitosis)  and  differentia- 
tion. Further  than  this  nothing  is  known.  The  inmost 
structure  of  the  cell  and  the  inner  means  by  which  latent 
adult  characters  are  developmentally  produced  from 
this  germ  of  the  future  organism  are  as  yet  incompre- 
hensible. 

Even  the  most  complex  plants  and  animals  are  all 
composed  of  cells.  However  diversified  the  parts  of  the 
body,  the  microscope  reveals  that  they  are  formed  by 
combinations  of  these  elementary  organic  units,  possess- 
ing a  characteristic  type  of  organization  common  to  all 
'  cells.  Virchow  published,  in  18.55  and  1858,  the  funda- 
mental fact,  now  universally  accepted,  that  cells  could 
arise  only  from  division  of  pre-existing  cells.  "  Omnis 
cellula  e  cellula.  "  When  a  cell  divides  into  two  parts,  each 
of  these  forms  a  perfect  cell,  and  they,  like  their  success- 
ors, carry  on  the  endless  process  so  long  as  they  grow  and 
perpetuate  their  species,  the  germ  cells  living  on  in  their 
descendants,  while  the  individual  body  dies.  Although 
Harvey  seemed  to  approach  this  modern  view,  he  yet 
believed,  with  the  ancients,  in  the  possibility  of  spon- 
taneous origin  of  life. 

With  the  possible  exception  of  certain  of  the  lowest, 
single-celled  forms  of  life,  such  as  bacteria,  the  complex 
protein  substance  composing  the  cell  contains  a  smaller, 
passive  body,  the  nucleus,  and  within  this  there  may  be 


a  still  smaller  passive  body,  the  nucleolus  (or  even  several 
of  these  may  be  visible).  Almost  always,  too,  the  cell 
contains  granular,  pigmentary,  and  other  lifeless  for- 
eign or  excretory  bodies  sometimes  classed  as  metaplasm 
and  devoid  of  the  vital  properties  of  the  living  proto- 
plasm. The  cell  wall,  when  there  is  one,  is  to  be  re- 
garded as  usually  a  lifeless  product  of  the  protoplasm. 
Although  it  has  been  elaborately  studied,  the  physical 
configuration  of  the  interior  cellular  and  nuclear  network 
is  not  absolutely  determined.  A  fragment  of  cell  proto- 
plasm sooner  or  later  dies  if  deprived  of  its  nucleus,  being 
incapable  of  repair,  growth,  or  increase.  Hence  the 
nucleus  is  viewed  as  the  important  factor  of  cell  activity 
and  perpetuation.  The  essential  element  of  the  nuclear 
substance  is  chromatin  or  nuclein,  composed  of  albumin 
and  the  complex  nucleic  acid,  rich  in  phosphorus.  The 
nucleic  acid  has  a  strong  affinity  for  the  basic  aniline 
dyes;  hence  the  nuclei  are  best  stained  by  means  of  such 
reagents  as  methyl  green,  safranine,  or  Bismarck  brown. 
Hsematoxylin  is  also  very  good. 

In  generation,  an  immense  spheroidal  cell,  the  ovum, 
and  an  exceedingly  minute  but  complete  cell,  the  nor- 
mally solitary  fertilizing  spermatozooid,  are  absolutely 
essential.  In  the  latter,  the  main  portion  of  the  "  head  " 
is  formed  by  its  nucleus,  the  vehicle  of  inheritance.  Close 
to  this  nucleus  is  a  very  minute  body  called  the  cen- 
trosome,  which  is  introduced  with  it  into  the  ovum  and 
contributes  to  the  fertilization  of  the  egg  by  imparting 
to  it  the  power  of  cell  division,  lacking  in  the  unimpreg- 
nated  (non-parthenogenic)  ovum.  The  "tail"  of  the  sper- 
matozooid is  of  service  merely  as  a  locomotor  organ  like 
an  ordinary  cilium,  and  is  structurally  and  physiological- 
ly similar  to  muscular  fibre.  In  case  a  membrane  sur- 
rounds the  ovum  before  fertilization,  one  or  more  open- 
ings, called  micropyles,  exist  in  it  to  facilitate  the  en- 
trance of  the  spermatozooid.  Of  the  envelopes  of  the 
egg,  the  vitelline  membrane  alone  is  produced  by  the 
ovum  itself.  The  chorion  is  formed  by  the  maternal  fol- 
licle cells,  outside  the  ovum.  Other  and  accessory  envel- 
opes are  produced  by  the  maternal  structures.  The  ovum 
contains  in  its  abundant  protoplasm  a  large  nucleus, 
within  which  is  a  prominent  nucleolus  (together,  in  some 
varieties,  with  several  smaller  ones).  It  is  not  by  inher- 
ent predisposition  of  the  germ  cells,  but  rather  by  the 
effect  of  external  conditions,  that  the  sex  of  the  prodiict 
of  the  fecundated  ovum  is  determined.  Higher  tem- 
perature and  higher  feeding  seem  from  experiments  to 
induce  a  preponderance  of  females,  and  the  reverse  con- 
ditions males. 

Of  the  theories  of  development  and  heredity,  the 
familiar  evolutionary  one  of  AVilhelm  Eoux  and  Weis- 
mann,  while  logically  strong,  is  combated  by  Wilson,  who 
calls  it  metaphysical  and  unscientific.  Although  not 
actually  overturned  by  an  appeal  to  fact,  that  renders 
it  very  weak  and  wholly  lacking  in  confirmation.  The 
author  modestly  mentions  his  own  experiments  to  con- 
firm the  refutation.  With  Driesch  and  Hertwig,  he  re- 
gards all  the  nuclei  as  equivalent,  and  equally  contain- 
ing the  same  idioplasm  distributed  by  the  division  which 
produced  their  cells  and  causes  the  egg  protoplasm  to 
undergo  specific  and  progressive  complex  changes.  With 
Roux  and  Weismann,  he  agrees  that  a  specification  of  the 
nucleus  results  from  differentiation  which  is  indirectly 
conditioned  by  chemical  and  other  conditions  of  the  en- 
vironment. Yet  the  inevitable  direct  inheritance  results 
under  normal  conditions.  A  fish  results  from  the  egg  of 
a  fish,  and  a  polyp  from  the  egg  of  a  polyp,  though  these 
germs  lie  side  by  side  constantly  in  the  same  water. 
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An  excellent  glossary  of  cytological  terms  is  append- 
ed, together  with  a  full  literature  list  and  good  indices  of 
authors  and  of  subjects.  The  text  is  remarkably  free 
from  errors,  and  the  pressvvork  (Norwood)  is  excellent. 


Anomalies  and  Curiosities  of  Medicine.  Being  an  En- 
cyclopaidic  Collection  of  Kare  and  Extraordinary 
Cases,  and  of  the  most  Striking  Instances  of  Abnor- 
mity in  all  Branches  of  Medicine  and  Surgery,  de- 
rived from  an  Exhaustive  Eesearch  of  Medical  Lit- 
erature from  its  Origin  to  the  Present  Day,  Abstract- 
ed, Classified,  Annotated,  and  Indexed.  By  George 
M.  Gould,  A.M.,  M.  D.,  and  Waltee  L.  Pyle, 
A.  M.,  M.  D.  With  Two  Hundred  and  Ninety-five 
Illustrations  in  the  Text,  and  Twelve  Half-tone  and 
Colored  Plates.  Philadelphia:  W.  B.  Saunders,  1897. 
Pp.  968.    [Price,  $6.] 

"In  view  of  all  this"  [the  great  interest  always 
manifested  in  the  abnormal  and  the  curious],  says  the 
preface,  "it  seems  itself  a  curious  fact  that  there  has 
never  been  any  systematic  gathering  of  medical  curi- 
osities. It  would  have  been  most  natural  that  numerous 
encyclopajdias  should  spring  into  existence  in  response 
to  such  a  persistently  dominant  interest.  The  forelying 
volume  appears  to  be  the  first  thorough  attempt  to  classi- 
fy and  epitomize  the  literature  of  this  nature.  It  has 
been  our  purpose  to  briefly  summarize  and  to  arrange 
in  order  the  records  of  the  most  curious,  bizarre,  and 
abnormal  cases  that  are  found  in  medical  literature  of 
all  ages  and  all  languages — a  thaumatographia  medica." 

It  rarely  happens  in  modern  literature — not  medical 
literature  only — that  a  field  so  unoccupied  offers  itself 
to  the  writer,  and  when  we  consider  this  fact  and  the 
importance  of  the  subject  we  are  surprised  indeed.  The 
paucity  of  systematic  works  upon  the  subject,  however, 
is  no  longer  to  be  regretted,  since  in  this  work  of  Dr. 
Gould's  and  Dr.  Pyle's  we  now  have  one  which  more 
than  compensates  for  the  deficiency.  Indeed,  it  is  rather 
a  matter  of  congratulation  that  the  condition  should 
be  as  it  is,  and  we  would  gladly  exchange  a  multitude  of 
the  relatively  useless  works  which  but  encumber  almost 
all  the  branches  of  medicine  for  one  so  comprehensive, 
so  exhaustive,  so  able,  and  so  remarkable  in  its  field  as 
this.  The  importance  of  such  a  book  is,  indeed,  not  to 
be  overestimated,  for  surely  a  record  of  the  abnormal 
is  no  mere  collection  for  the  gratification  of  idle  and  mor- 
bid curiosity,  no  "  freak  "  picture  book  to  be  carelessly 
glanced  through  and  shortly  cast  aside.  The  reading  of 
such  a  book  is  instructive  and  absorbing,  but  it  is  as  a 
reference  book  for  preservation  and  consultation  that  it 
becomes  so  valuable.  The  bearings  which  si;ch  a  record 
may  have  upon  matters  of  almost  daily  occurrence  in 
medicine  is,  we  venture  to  say,  but  too  little  appreciated; 
in  medico-legal  matters  alone  its  usefulness  is  self-evi- 
dent, while  in  matters  of  medical  and  surgical  practice 
it  is  little  less  so.  Surely  such  a  work  will  be  no  mere 
satisfaction  to  those  inclined  to  curiosity,  but  an  aid 
and  a  help  to  every  medical  man. 

Not  the  least  of  its  valuable  features  is  the  excellent 
classification  of  the  work,  a  classification  at  once  sim- 
ple and  logical.  Chapter  I  deals  with  genetic  abnor- 
mities, such  as  menstrual  variations  and  aberrations  of 
conception  and  gestation.  Chapter  II  considers  pre- 
natal anomalies,  and  Chapter  III  those  of  an  obstetrical 
nature,  while  prolificity  is  detailed  in  Chapter  IV.  Chap- 
ters V  and  VI  present  major  and  minor  terata  respec- 
tively, and  from  out-and-out  monstrosities  to  anomalies 


of  tlie  seminal  vesicles  the  hst  is  long  and  exhaustive. 
Chapter  VII  deals  with  anomalies  of  stature,  size,  and 
development,  Chapter  VIII  with  longevity,  and  Chapter 
IX  with  physiological  and  functional  aberrations.  In 
Chapters  X,  XI,  XII,  XIII,  and  XIV  the  various  surgi- 
cal anomalies  are  presented,  classed  as  they  occur  in  the 
head  and  neck,  the  extremities,  the  thorax  and  abdo- 
men, the  genito-urinary  organs,  and  other  parts.  A  very 
important  section  is  Chapter  XV,  in  which  are  described 
anomalous  types  of  disease,  while  of  little  less  interest 
and  importance  is  the  eighteenth  chapter,  upon  historic 
epidemics.  Anomalous  skin  diseases  occupy  Chapter 
XVI,  and  anomalous  nervous  and  mental  diseases  Chap- 
ter XVII.  A  bibliographical  index  of  unusual  merit  is 
added,  and  the  general  index,  too,  is  excellent. 

The  publisher's  work  can  not  be  too  highly  spoken  of. 
In  paper  and  print,  and,  above  all,  in  well-executed  and 
plenteous  illustrations,  the  book  is  most  admirable;  and 
these  features,  harmonizing  with  the  unusually  meri- 
torious text,  go  to  make  a  very  excellent  result.  We  are 
warm  in  our  congratulations  to  the  authors  and  the  pub- 
lisher of  this  work. 

In  the  preface  we  note  the  following:  "As  we  con- 
template constantly  increasing  our  data,  we  shall  be  glad 
to  receive  information  of  any  unpublished  anomalous 
or  curious  cases,  either  of  the  past  or  in  the  future,"  and 
again:  "If,  despite  this"  [editorial  care],  "omissions 
and  errors  are  to  be  found,  we  shall  be  grateful  to  have 
them  pointed  out." 


Autoscopy  of  the  Larynx  and  the  Trachea.  (Direct  ex- 
amination without  mirror.)  By  Alfred  Kiestein, 
M.  D.,  of  Berlin.  Authorized  Translation  (altered, 
enlarged,  and  revised  by  the  author)  by  Max  Thorn- 
er,  a.  M.,  M.  D.,  Professor  of  Clinical  Laryngology 
and  Otology,  Cincinnati  College  of  Medicine  and 
Surgerv,  etc.  With  Twelve  Illustrations.  Philadel- 
phia: the  F.  A.  Davis  Co.,  1897.  Pp.  x-68.  [Price, 
75  cents.] 

By  the  term  "  autoscopy  of  the  air-passages  "  the 
author  means  the  direct  linear  inspection,  through  the 
mouth,  of  the  lower  pharynx,  the  larynx,  the  trachea, 
and  the  entrances  into  the  primary  bronchi. 

This  is  a  notable  departure  from  our  present  meth- 
od of  procedure,  by  means  of  the  laryngoscope,  and,  as 
such,  deserves  our  attention  and  consideration.  Dr.  Kir- 
stein  published  in  1895  several  articles  on  this  subject, 
which  are  probably  well  known  to  such  of  our  readers 
as  are  interested  in  laryngological  work.  The  present 
little  volume  is  a  reiteration  and  elaboration  of  his 
views  as  there  set  forth.  "  Autoscopy,"  says  the  au- 
thor, "  is  veritably  a  surgical  method;  it  exposes  the 
larynx  in  the  depth  of  the  throat,  with  a  speculum,  in 
aboiit  the  same  way  as  the  portio  vaginalis  uteri  is  exposed 
by  the  distention  of  the  vagina." 

The  necessary  conditions  for  a  complete  linear  in- 
spection are  twofold — namely,  the  position  of  the  body  of 
the  patient,  so  that  an  imaginary  continuation  of  the 
laryngo-traeheal  tube  would  fall  within  the  mouth;  and 
secondly,  depression  of  the  epiglottis  and  base  of  the 
tongue  as  objects  which  obstruct  the  imaginary  straight 
line. 

The  first  of  these  conditions  is  obtained  by  tilting  the 
head  of  the  patient  upward  until  the  axis  of  vision  forms 
an  angle  of  about  one  hundred  and  thirty-five  degrees 
with  that  of  the  trunk.  The  base  of  the  tongue  is  forced 
forward  and  downward  by  means  of  a  spatula,  which 
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must  be  applied  behind  the  circumvallate  papillae  at  the 
root  of  the  tongue. 

For  purposes  of  illumination,  the  author  recom- 
mends the  use  of  the  electric  head-lantern,  which  leaves 
the  observer  unimpeded  in  his  movements.  He  has  con- 
structed a  forehead-lamp  for  reflected  light  in  which  the 
rays  collected  by  a  convex  lens  are  deflected  at  a  right 
angle  (after  passing  through  the  lens)  by  a  small  plane 
mirror  placed  at  an  angle  of  forty-five  degrees  to  it. 
This  mirror  is  perforated  obliquely  through  its  centre 
for  the  eye  of  the  observer. 

The  author  has  also  ingeniously  modified  Casper's 
urethral  electroscope,  so  that  this  instrument  (which  he 
calls  the  "  aiitoscope  ")  may  be  applied  to  his  method 
of  examination  of  the  larynx. 

For  a  more  comprehensive  idea  of  the  procedure,  in- 
struments, etc.,  in  acquiring  the  "  difficult  art "  of  au- 
toscopy,  we  would  refer  the  reader  to  tliis  interesting 
little  book.  Certainly  this  method  of  examination  of  the 
air  passages  deserves  careful  study  and  trial,  as  its  ad- 
vantages are  numerous.  Its  discovery  has  in  reality  en- 
riched our  theoretical  knowledge  and  afforded  us  a  more 
practical  means  of  carrying  out  intralaryngeal  operations 
in  many  eases.  "  The  weakness  of  aiitoscopy,"  says  the 
author,  "  lies  in  the  limitation  of  its  applicability;  but 
within  the  field  of  its  applicability  it  is,  in  almost  every 
respect,  superior  to  laryngoscopy."  He  considers  that, 
especially  in  the  examination  of  children,  this  method 
will  assume  an  important  role,  on  an  equal  footing  with 
laryngoscopy,  and  be  preferred  to  the  latter  in  cases  of 
very  young  children. 

The  author  thus  sums  up  the  possibilities  of  his  meth- 
od: "  The  human  larynx  and  trachea  can  be  examined 
autoscopically;  that  is,  they  are  accessible  to  direct  in- 
spection; the  means  to  this  end  is  pressure  on  the  tongue. 
The  individual  adaptability  to  autoscopy  varies  within 
wide  limits.  .  .  .  Autoscopy  is  an  important  addition 
to  laryngoscopy,  especially  for  examining  the  posterior 
wall  of  the  larynx  and  the  trachea.  In  the  examination 
of  children,  autoscopy  is  indispensable  in  some  cases; 
especially  with  the  aid  of  chloroform  anaesthesia,  it  can 
be  carried  out  without  any  great  difficulty.  In  endo- 
laryngeal  and  endotracheal  surgery  autoscopy  will  take 
the  front  rank  as  the  standard  method;  of  course  within 
its  anatomical  limits."  The  book  closes  with  an  appen- 
dix and  a  few  additional  notes  by  the  translator,  giving 
the  histories  of  two  cases,  and  remarks  on  the  latest  im- 
provements in  the  method. 


Leprosy  and  the  Charity  of  the  Church.  By  Rev.  L.  W. 
MuLHANE.  Chicago  and  New  York:  D.  H.  McBride 
&  Co.,  1896.  Pp.  13  to  155.  [Price,  75  cents.] 
The  Eev.  L.  W.  Mulhane  modestly  claims  no 
originality  for  his  little  book,  but  says  it  is  merely  a  com- 
pilation of  facts  (?)  "picked  up  here  and  there,"  most 
of  which,  appearing  about  a  year  ago  in  a  pamphlet, 
caused  such  an  "  unexpected  demand  "  for  this  that  the 
reverend  gentleman  was  induced  to  enlarge  and  revise 
it  and  by  adding  some  recent  information  to  put  it  in 
more  enduring  form.  The  field  of  his  gleanings  lias 
been  so  wide,  extending  from  the  pages  of  fantastic  imag- 
inings of  the  disease  in  Ben  Hur  to  the  columns  of  the 
Cincinnati  Commercial  Gazette,  that  we  are  sure  the 
flotsam  and  jetsam  "  picked  up  here  and  there  "  between 
and  including  these  reliable  limits,  will  more  than  satis- 
fy the  "  demands  "  of  at  least  most  of  his  readers. 

In  the  chapter  on  The  Menace  of  Leprosy  there  are 


some  nuggets  of  information  to  be  mined  from  its  four- 
teen pages.  We  are  told  in  it  that  a  terrible  and  con- 
stantly increasing  danger  menaces  the  lives  of  thou- 
sands, if  not  hundreds  of  thousands,  of  people  in  the 
United  States.  A  horrible  lingering,  living  death  is 
now  face  to  face  with  the  Americans,  and  unless  stern 
and  determined  measures  are  taken  by  the  boards  of 
health  we  may  within  a  few  years  be  placed  in  the  posi- 
tion of  India,  which  to-day  has  a  leper  population  close 
upon  one  hundred  and  thirty-two  thousand.  "  The  dis- 
ease," the  author  goes  on  to  say,  or  rather  quote  from  the 
columns  of  the  Cincinnati  Commercial  Gazette,  so  "  re- 
plete with  information,"  "  is  now  right  here  among  us, 
and,  if  a  close  scrutiny  is  not  kept  by  our  foreign  consuls 
on  the  invoices  of  goods  sent  from  places  where  lepers 
abound,  the  contagion  may  be  spread  here  to  the  same 
extent  that  it  was  in  Europe  in  the  twelfth  century, 
when  there  were  no  fewer  than  twenty  thousand  lazar 
houses  on  that  Continent  and  two  thousand  in  France 
alone!  "  What  a  delectable  dish  for  the  shuddering  mind 
with  a  penny-dreadful  appetite!  Further  along  (speaking 
for  himself  this  time),  after  citing  the  fate  of  Father 
Damien,  he  says:  "We  are,  however,  in  as  great  danger 
from  food  and  merchandise  exported  to  this  country  from 
localities  where  leprous  bacilli  have  practically  taken  pos- 
session of  communities  favorable  to  its  spread.  Sugar, 
bananas,  and  the  like,  that  have  been  handled  by  leprous 
West  Indian  negroes,  we  can  not  protect  ourselves  against 
unless  our  consular  representatives  keep  strict  watch  and 
warn  this  government  of  the  danger  in  time.  They 
should  be  imperatively  instructed  to  refuse  their  con- 
sular certificates  and  signatures  for  any  goods  proposed 
to  be  imported  to  this  country  from  such  localities." 
Now  back  to  quotation  marks:  "If,  however,  these  pre- 
cautions are  not  immediately  carried  into  effect.  Dr. 
Pitkin,  of  Ohio,  does  not  hesitate  to  assert  that  we  may 
have  within  the  next  ten  years  at  least  two  hundred 
and  fifty  thousand  to  five  hundred  thousand  lepers  in- 
cluded among  the  inhabitants  of  the  United  States." 
And  more,  ad  lib.,  ad  naus. 

In  Part  II,  treating  of  The  Charity  of  the  Church 
to  the  Victims  of  Leprosy,  to  which  subject  the  writer 
would  have  done  well  to  confine  himself,  some  interest- 
ing details  in  the  life  of  Father  Damien  are  given. 


.'irtificial  Anaesthesia.  A  Manual  of  Anaesthetic  Agents 
and  their  Employment  in  the  Treatment  of  Disease. 
By  Laurence  'Tuenbull,  M.  D.,  Ph.  G.,  Aural 
Surgeon  to  the  Jefferson  Medical  College  Hospital, 
Philadelphia,  etc.  Fourth  Edition,  revised  and  en- 
larged. With  Illustrations.  Philadelphia:  P.  Blakis- 
ton.  Son,  &  Co.,  1896.  Pp.  xxiv-25  to  550.  [Price, 
$2.50.] 

The  additions  made  to  the  number  of  anajsthetic 
remedies  within  the  last  six  years  have  not  been  incon- 
siderable, and,  though,  it  is  true,  they  have  not  all  been 
invaluable,  many  of  them,  especially  those  concerned  in 
the  production  of  local  ansesthesia,  are  not  without  im- 
portance. The  fourth  edition  of  Dr.  Turnbull's  work 
has  therefore  had  to  be  enlarged  considerably  as  com- 
pared with  the  third,  for  completeness  has  ever  been 
the  aim  of  this  work.  This  quality  is  manifested  in  the 
repetition  of  all  the  essential  features  of  the  third  edi- 
tion, together  with  a  very  excellent  consideration  of  the 
new  anaesthetics. 

The  writer  again  accentuates  his  belief  in  ether  as  the 
ideal  anaesthetic,  and  expresses  skepticism  as  to  the  proof 
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adduced  to  show  that  its  powers  for  ill  are  not  wanting. 
We  unite  with  the  author  and  with  the  large  majority  of 
observers  in  thinking  ether  the  most  valuable  and  the 
least  dangerous  of  general  anaesthetics,  but  we  are  far 
from  rating  it  as  an  innocent  drug. 

A  singular  blunder  in  the  preface  to  the  fourth  edi- 
tion chronicles  "  the  discovery  and  introduction  of 
ether  "  as  having  occurred  on  October  6,  1846.  It  would 
be  hypercritical  indeed  to  call  attention  to  this  (since  it 
is  clearly  an  accident  of  composition  only)  were  it  not 
that  too  few  realize  that  ether  was  discovered  early  in 
the  sixteenth  century,  and  that  it  is  only  its  application 
as  an  anaesthetic  which  concerns  the  fifth  decade  of  the 
present  century.  Incidentally,  too,  let  us  suggest  that 
the  various  prefaces  which  the  present  edition  contains 
are,  from  a  literary  standpoint,  decidedly  open  to  criticism 
and  constitute  a  not  altogether  pleasant  introduction  to 
a  work  whose  better  acquaintance  may  be  in  many  ways 
of  great  advantage  to  the  reader. 

BOOKS,  ETC.,  RECEIVED. 

A  Brief  Note  upon  a  Perfected  Series  of  Test  Words 
intended  for  the  Determination  and  Estimation  of  the 
Power  of  Accommodation.  By  Charles  A.  Oliver,  M.  D., 
Philadelphia.  [Reprinted  from  the  Archives  of  Ophthal- 
mology.^ 

Twentieth  Century  Practice.  An  International  En- 
cyclopaedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by  Thomas 
L.  Stedman,  M.  D.  In  Twenty  Volumes.  Volume  X. 
Diseases  of  the  Nervous  System.  New  York:  William 
Wood  and  Company,  1897.   Pp.  3  to  859. 

Swedish  Movements  or  Medical  Gymnastics.  By  Dr. 
T.  J.  Hartelius,  Director  of  the  Central  Gymnastic  In- 
stitute of  Stockholm,  Sweden,  etc.  Translated  by  A.  B. 
Olsen,  M.  D.  With  Introduction  and  Notes  by  J.  H. 
Kellogg,  M.  D.,  Member  of  the  American  Medical  Asso- 
ciation, etc.  Battle  Creek,  Michigan:  The  Modern  Medi- 
cine Publishing  Co.,  1897.  Pp.  vii-3  to  1G3.  [Pri^e, 
$1.50.] 

The  Prevention  of  Cruelty  to  Animals  in  the  District 
of  Columbia.  A  Memorial  from  a  Joint  Committee 
of  the  Medical  and  other  Scientific  Societies  and  Edu- 
cational Institutions  of  the  District  of  Columbia,  pro- 
testing against  the  Proposed  Legislation  Embodied  in 
Senate  Bill  1552,  entitled  "  A  Bill  for  the  Further  Pre- 
vention of  Cruelty  to  Animals  in  the  District  of  Colum- 
bia," and  presenting  their  Views  of  the  Same.  Fifty- 
fourth  Congress,  Second  Session,  Document  No.  31. 

Transactions  of  the  American  Ophthalmological  Sor 
ciety.  Thirty-second  Annual  Meeting,  New  London, 
Connecticut,  1896. 

Twenty-ninth  Annual  Report  of  the  New  York  Or- 
thopaedic Dispensary  and  Hospital.  From  October  1, 
1895,  to  October  1,  1896. 

Fifteenth  Annual  Report  of  the  Hospital  for  Women 
and  Children,  Newark,  N.  J.    December,  1896. 

Report  of  the  Freedmen's  Hospital  to  the  Secretary 
of  the  Interior,  1896. 

Deformities  of  the  Nasal  Saeptum.  By  J .  H.  McCassy, 
M.  D.  [Reprinted  from  the  American  Medico-surgical 
Bulletin.'] 

Analysis  of  the  Gastric  Contents,  with  Special  Refer- 
ence to  Hydrochloric  Acid  and  the  Ferments  of  the 
Stomach.  By  Leon  L.  Solomon,  M.  D.,  Louisville.  [Re- 
printed from  the  American  Practitioner  and  News.] 

Gonorrhoeal  Iritis  and  Non-suppurative  Gonorrhoeal 
Conjunctivitis,  and  their  Pathology.   By  William  Cheat- 


ham, M.  D.,  Louisville.  [Reprinted  from  the  Archives 
of  Ophthalmology.] 

Gonorrhoea  in  the  Puerperium.  By  Albert  H.  Burr, 
M.  D.,  Chicago.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Gonorrhoea,  its  Ravages  and  its  Prophylaxis.  By  Al- 
bert H.  Burr,  M.  D.  [Reprinted  from  the  Chicago  Medi- 
cal Record.] 

■  Infantile  Scorbutus.  By  Albert  H.  Burr,  M.  D.  [Re- 
printed from  the  J ournal  of  the  American  Medical  Asso- 
ciation.] 

Erb's  Primary  Muscular  Atrophy.  By  Elmore  S. 
Pettyjohn,  M.  D.,  Alma,  Michigan.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 

The  Treatment  of  Syphilis.  By  L.  Bolton  Bangs, 
M.  D.    [Reprinted  from  International  Clinics.] 


i  s  r -e  1 1  a  n  g  . 


Prolapsus  Uteri,  with  Special  Reference  to  its  Radi- 
cal Treatment  in  Aged  Women. — The  following  is  an 
abstract  of  a  paper  presented  before  the  recent  meeting 
of  the  Medical  Society  of  the  State  of  New  York  by  Dr. 
Andrew  F.  Currier,  of  New  York: 

This  subject  is  not  put  forward  as  a  novel  one;  it 
has  been  considered  for  ages,  with  varying  success  as  to 
its  theoretical  and  practical  treatment.  Comparatively 
little  attention  has  been  given  to  the  phase  which  is  here 
considered.  The  question  comprehends  not  only  the 
treatment  of  the  aged,  with  their  atrophic  tissues,  but 
those  who  are  near  the  menopause,  and  even  young 
women  with  whom  prolapse  is  irremediable  by  ordinary 
measures. 

Permanent  cure  is  frequently  accomplished  by  the 
use  of  such  operations  as  stop  short  of  the  removal  of 
the  uterus.  The  lesions  in  question  are  essentially  con- 
nected with  gestation;  few  cases  occur  in  nulliparae. 
The  uterus  is  not  immovably  held  by  the  so-called  liga- 
ments, but  is  poised,  and  displacements  occur  when  the 
ligaments  and  supports  are  inefficient.  The  utero-sacral 
ligaments  have  an  important  poising  function,  yielding 
with  the  changes  in  the  position  of  the  uterus,  but  the 
mobility  of  the  uterus  is  probably  not  so  extensive  as 
is  sometimes  asserted.  The  chief  support  of  the  uterus 
is  the  vagina  and  its  firm  pelvic  attachments,  the  utero- 
sacral  ligaments  offer  less  support,  and  the  bladder  gives 
the  least  support  of  all. 

If  after  the  distention  by  parturition  of  all  the  tissues 
in  the  parturient  canal  the  subsequent  contraction  is 
deficient,  an  excess  of  intra-abdominal  pressure  (as  in 
straining,  vomiting,  or  falling)  forces  the  uterus  down 
upon  the  vagina,  the  resistance  of  the  latter  being  great- 
ly diminished,  the  vagina  will  be  everted  like  the  finger 
of  a  glove,  and  the  uterus,  acting  like  a  wedge,  will  fol- 
low the  axis  of  the  pelvis  downward  and  outward  until 
it  is  out  of  reach  of  the  propelling  force.  The  bladder 
and  rectum  are  dragged  downward  in  some  cases;  in  oth- 
ers they  are  peeled  away,  and  a  loop  of  intestine  may 
occupy  the  hernial  pouch  of  the  vagina. 

The  universal  symptom  with  prolapsus  is  discomfort, 
from  which  the  patient  can  never  entirely  rid  herself. 
If  the  bladder  and  rectum  have  descended,  the  efficient 
emptying  of  those  organs  becomes  impossible,  and  ca- 
thartics and  diuretics  are  constantly  required. 

Numerous  cases  have  been  reported  in  which  trou- 
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blesome  cystitis  has  resulted,  followed  by  lesions  of  the 
ureters  and  kidneys,  the  final  termination  being  a  fatal 
one.  In  other  cases  vesical  calculi  have  formed.  Hernia 
of  the  intestine  may  occur,  with  the  serious  consequences 
which  are  possible  with  such  an  accident.  Bruising  and 
ulceration  of  the  os  uteri  are  very  frequent,  and  are  prob- 
ably the  foundation  of  malignant  disease  in  some  cases. 

Atresia  of  the  uterus  may  result,  with  the  formation 
of  a  tumor  as  the  retained  secretions  accumulate. 
(Edema  of  the  tissues,  especially  of  the  cervix,  is  also 
possible,  with  serious  consequences. 

The  earliest  method  of  treatment  consisted  in  plug- 
ging the  vagina  with  a  glass  ball,  which  almost  always 
causes  pain  and  ulceration  if  it  exerts  the  requisite  pres-- 
sure.  Pessaries,  cups,  straps,  and  other  mechanical  de- 
vices are  usually  imperfect  means  of  support.  Many 
operative  measures  have  been  proposed — the  complete 
occlusion  of  the  entrance  to  the  vagina,  the  formation 
of  a  sseptum  dividing  the  vagina  into  two  distinct  tubes 
(Le  Fort),  various  plastic  operations  (Braun,  Hegar, 
Emmet,  Martin,  Schroder),  ampvitation  of  the  cervix, 
shortening  of  the  round  ligaments  (Alexander),  en- 
circling the  vagina  with  buried  wire  sutures  (Freund), 
the  free  use  of  the  actual  cautery  (Byrne),  the  passage  of 
ligatures  through  the  uterus  and  vagina  (SchiicMng), 
abdominal  section,  dragging  the  uterus  back  and  secur- 
ing it  in  the  abdomen,  and,  finally,  the  method  which 
is  recommended  by  the  writer  and  others — extirpation 
of  the  uterus  per  vaginam,  and  the  removal  of  a  suffi- 
ciency of  redundant  vaginal  tissue. 

This  operation  has  already  given  satisfaction  in  a 
considerable  number  of  recorded  cases.  Its  indications 
are  as  follows: 

1.  Such  a  condition  of  the  atrophic  and  hypertro- 
phied  tissues  as  would  render  firm  union  by  plastic  opera- 
tions problematical. 

2.  Disease  of  the  uterus  and  annexa  which  renders 
them  a  menace  to  life  and  health. 

3.  A  condition  in  which  there  is  the  maximum  of 
discomfort,  especially  if  the  patient  is  prevented  thereby 
from  earning  her  living. 

Even  extreme  age  is  seldom  a  contra-indication  to  the 
operation;  the  writer's  most  satisfactory  case  was  in  a 
woman  of  seventy-one. 

The  operation  is  sometimes  simple  and  easy,  and 
sometimes  very  difficult,  especially  in  cases  in  which  the 
dissection  is  troublesome  and  the  passive  haemorrhage 
obstinate.  The  risk  of  wounding  the  bladder  and  rectum 
is  greater  than  in  vaginal  hysterectomy  under  the  ordi- 
nary conditions,  but  one  prepares  deliberately  for  the 
risk.  After  the  removal  of  the  uterus  the  stumps  of  the 
broad  ligaments  should  be  stitched  to  the  vagina  to  favor 
retraction  of  the  latter.  Eedundant  tissue  may  be  cut 
away  from  the  vagina  when  the  uterus  is  removed  or 
subsequently,  according  to  the  indications.  The  shock 
of  the  operation  is  usually  inconsiderable,  and  the  mor- 
tality should  be  nil  except  in  cases  in  which  there  are 
peculiar  and  unlooked-for  complications.  Five  cases 
have  occurred,  in  the  past  two  years,  in  the  writer's 
practice;  one  was  fatal,  but  in  that  case  serioxis  disease 
of  the  kidneys  was  probable;  an  autopsy  could  not  be 
secured.  In  the  other  cases  the  results  have  been  satis- 
factory so  far  as  has  been  ascertained.  The  method  is 
recommended  with  confidence  when  compared  with  all 
other  measures  for  the  relief  of  prolapsus  uteri. 

The  Left  Infero-dorsal  Sonorous  Zone. — At  a  recent 
meeting  of  the  Societe  medicale  des  hopitaux,  a  report 


of  which  is  published  in  the  Gazette  hebdomadaire  de 
medecine  et  de  cliirurgie  for  January  14th,  M.  L.  Galliard 
stated  that  there  existed  at  the  base  of  the  thorax,  to  the 
left  and  behind,  a  horizontal  zone  extending  from  the 
last  dorsal  vertebras  to  a  point  beneath  the  axilla;  it  was 
limited  below  by  a  horizontal  line,  and  above  by  a  line, 
at  first  horizontal,  then  ascending  obliquely;  it  was 
higher,  consequently,  at  the  side  of  the  chest  than  in 
the  neighborhood  of  the  spinal  column,  where  its  height 
scarcely  exceeded  the  width  of  three  fingers.  This  in- 
fero-dorsal sonorous  zone  was  subject  to  variations  due 
to  the  influence  of  gaseous  distention  of  the  stomach 
and  of  the  colon. 

If  the  left  lung,  compressed  by  these  distended  or- 
gans, had  been  previously  healthy,  the  infero-dorsal 
zone  would  give  a  peculiar  tympanitic  resonance  which 
was  different  from  that  of  the  pulmonary  parenchyma 
in  the  subjacent  region. 

If  the  left  lung  was  hepatized,  this  tympanitic  reso- 
nance would  contrast  with  the  dullness  which  the  sub- 
jacent pneumonic  mass  gave. 

If  the  left  pleura  contained  gas  and  no  liquid,  the 
infero-dorsal  zone  would  give  an  amphoric  sound. 

If  the  left  pleura  contained  both  liquid  and  gas,  this 
zone  would  give  a  hydro-gaseous  or  a  metallic  sound. 

If  the  left  pleura  contained  liquid  only,  there  would 
probably  be  foimd,  under  certain  conditions,  the  same 
metallic  sound. 

Piorry,  said  M.  Galliard,  had  ascertained  it  in  a 
cadaver  in  a  case  of  diaphragmatic  pleurisy.  In  two 
cases  in  which  the  infero-dorsal  tympanitic  resonance  had 
preceded  the  appearance  of  a  metapneumonic  empyema, 
the  author  had  observed  an  alteration  in  the  dullness 
which,  he  thought,  might  lead  to  an  error  on  the  part 
of  an  observer  who  was  not  acquainted  with  the  condi- 
tions. 

It  was  especially  in  regard  to  the  treatment  of  pleu- 
risy of  the  left  side  that  it  was  important  to  study  the 
percussion  phenomena  of  the  infero-dorsal  zone. 

The  Internal  Secretion  of  the  Ovary. — The  Gazette 
medicale  de  Paris  for  January  23d  publishes  the  follow- 
ing conclusions  reached  by  Curatulo  {Annali  di  ostetricia 
et  ginecologia,  No.  10)  in  regard  to  this  question:  1.  The 
ablation  of  the  ovaries  exercises  a  considerable  influence 
on  metabolism.  2.  The  quantity  of  phosphates  elimi- 
nated by  the  urine  is  notably  diminished  after  removal 
of  the  ovaries.  In  reality,  this  diminution  is  not  due  to 
elimination,  which  is  the  same  before  and  after  the  oper- 
ation, or  to  the  diminution  of  the  absorbent  power  of  the 
intestine,  for  the  condition  in  which  the  gastro-intestinal 
tract  is  found  is  the  same  before  as  after  the  operation. 
3.  The  curve  of  nitrogen,  after  ovariotomy,  ascertained 
either  by  Kjeldahl's  method  or  by  Yvon's,  presents  a 
slight  oscillation,  without  a  very  distinct  tendency  to 
elevation  or  to  lowering.  4.  After  oophorectomy  the 
quantity  of  carbonic  acid  eliminated  by  the  respiration, 
and  that  of  the  oxygen  absorbed,  diminish  considerably 
up  to  a  certain  limit,  from  which  time  it  remains  station- 
ary. 5.  In  animals  from  which  the  ovaries  have  been  re- 
moved the  curve  of  the  weight  is  progressively  elevated 
until  it  attains  considerable  proportions  from  five  to  six 
months  after  the  operation.  6.  When  a  certain  amount 
of  ovarian  juice  is  injected  subcutaneously  into  sluts  de- 
prived of  the  ovaries  the  quantity  of  phosphates  elimi- 
nated by  the  urine,  which  diminishes  considerably  soon 
after  the  operation,  tends  to  increase  and  even  to  be- 
come superior  to  that  which  was  ascertained  before  the 
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operation;  when  still  larger  amounts  are  injected  the 
quantity  of  phosphates  increases  in  a  very  marked  de- 
gree. 

Hysterectomy  performed  in  conjunction  with  oopho- 
rectomy does  not  seem  to  cause  modifieations  other  than 
those  ascertained  after  simple  removal  of  the  ovaries. 

The  author  closes  his  essay  with  the  following  theory: 
The  ovaries,  like  other  glands  of  the  animal  economy, 
have,  according  to  Brown-Sequard's  general  doctrine,  a 
special  internal  secretion.  These  glands  continually 
throw  into  the  blood  a  peculiar  product,  the  chemical 
composition  of  which  is  completely  unknown,  and  the 
essential  ]n-operties  of  which  tend  to  favor  the  oxidation 
of  phosphorized  organic  substances,  of  carlwhydrates, 
and  of  fatty  substances. 

It  results  therefrom  that,  when  the  function  of  the 
ovaries  is  su]:>pressed,  whether  because  oophorectomy  has 
been  practised  or  because  these  organs  do  not  act,  as  is 
the  case  before  puberty  and  after  the  menopause,  there 
should  be  produced,  on  the  one  hand,  a  more  consider- 
able retention  of  organic  phosphorus,  whence  there  is  a 
greater  accumulation  of  calcareous  salts  in  the  bones, 
and,  on  the  other  hand,  the  very  manifest  corpulency 
which  is  ordinarily  seen  after  oophorectomy  or  after  the 
menopause. 

The  Pathology  and  Treatment  of  Chilblains. — Dr.  A. 

E.  Wright  eonlributes  a  long  article  on  this  subject  to 
the  Lancet  for  January  20th,  in  which  he  sliows  that 
the  very  familiar  form  of  serous  haamatoma  known  by 
the  name  of  chilblain  is  dependent  upon  a  condition 
of  defective  blood-coagulability  and  that  it  can  often  be 
relieved  by  increasing  the  patient's  blood-coagulability. 
He  states  that  he  has  investigated  the  conditions  of 
blood-coagulability  in  ten  cases  of  chilblains.  Two  of 
these  were  cases  of  aggravated  chilblains  occurring  in 
adult  men.  The  time  required  for  blood-coagulation 
of  these  patients  was  respectively  nine  minutes,  and  nine 
minutes  and  a  quarter.  Four  of  these  cases  were  cases 
of  aggravated  chilblains  occurring  in  adult  women.  The 
duration  of  the  blood-coagulation  in  these  cases  was  re- 
spectively thirteen  minutes,  eleven  minutes,  eight  min- 
utes and  three  quarters,  and  seven  minutes  and  a  half. 
Lastly,  four  of  these  ten  cases  were  mild  cases  of  chil- 
blains occurring  in  schoolboys.  The  duration  of  the 
coagulation  in  these  cases  was  respectively  eleven  min- 
utes, nine  minutes  and  a  quarter,  seven  minutes  and  three 
quarters,  and  four  minutes  and  a  half.  It  is  obvious, 
therefore,  says  the  author,  when  it  is  considered  that  the 
normal  duration  of  blood-coagulation  varies  between 
three  and  four  minutes,  that  all  these  cases  of  chilblains, 
with  the  exception  of  the  last  case,  were  associated  with 
a  very  notable  defect  of  blood-coagulability.  This  fact 
stands  in  relation  with  certain  other  facts  which  obtrude 
themselves  more  directly  upon  the  clinician's  attention. 
These  facts  are  the  greater  liability  of  children  to  chil- 
blains; the  fact  that  chilblains  are  apt  to  occur  in  persons 
who  give  a  history  either  of  nose-bleeding  or  of  urti- 
caria; the  occurrence  of  chilblains  in  persons  who  are 
characterized  by  a  lymphatic  habit  of  body;  the  not  in- 
frequent occurrence  of  chilblains  in  persons  who  are  the 
subjects  of  malarial  cachexia;  and  the  not  infrequent 
occurrence  of  chilblains  in  hsemophilic  families. 

The  notorious  liability  of  children  to  chilblains  is, 
no  doubt,  says  Dr.  Wright,  in  part  referable  to  the  fact 
that  the  influence  of  cold  makes  itself  felt  more  upon 
the  relatively  small  extremities  of  the  child  than  upon 
the  relatively  large  extremities  of  the  adult.  Another 


probable  factor  in  the  aetiology  is  the  fact  that  the  lime 
salts  upon  which  the  coagulability  of  the  blood  depends 
are  in  the  growing  child  being  continually  removed  from 
the  blood  in  order  that  they  may  be  deposited  in  the 
bones. 

There  is  an  obvious  relation  between  the  predisposi- 
tion to  epistaxis,  the  predisposition  to  urticaria,  and  the 
l)redisposition  to  chilblains,  inasmuch  as  these  predispo- 
sitions have  been  shown  to  depend  upon  a  defect  of 
blood-coagulability.  Dr.  Wright  refers  to  two  cases  which 
recently  came  under  his  observation,  in  which  he  saw 
urticaria  alternate  with  chilblains.  Both  these  forms 
of  serous  haemorrhage,  he  says,  were  apparently  brought 
on  in  susceptible  patients  by  exposure  to  cold. 

The  relation  between  the  lymphatic  constitution  and 
a  j)redisposition  to  chilblains,  he  continues,  will  be  un- 
derstood if  it  is  considered,  first,  that  the  essence  of  the 
lymphatic  constitution  is  to  be  found  in  a  water-logging 
of  the  tissues  which  is  dependent  upon  an  excessive 
transudation  of  lymph;  secondly,  that  it  will  require  only 
a  very  slight  increase  of  transudation  to  convert  such  a 
water-logged  condition  of  the  tissues  into  perfectly  defi- 
nite hsematomata  such  as  are  seen  in  chilblains;  and  third- 
ly, that  in  all  probability  both  chilblains  and  the  water- 
logged condition  of  the  tissues  which  are  met  with  in  the 
lymphatic  patient  are  ultimately  referable  to  a  defect 
of  blood-coagulability. 

The  subjects  of  malarial  cachexia  are  not  infre- 
quently also  the  subjects  of  chilblains.  Dr.  Wright  states 
that  he  was  assured  by  a  medical  officer  who  had  experi- 
ence of  the  truth  of  the  fact  in  his  own  person,  that  it  was 
even  possible  to  suffer  from  chilblains  on  the  west  coast 
of  Africa  after  a  severe  attack  of  malarial  fever.  This 
liability  of  the  malarious  subject  to  chilblains,  he  con- 
tinues, is  in  absolute  conformity  with  the  fact  that  the 
blood  of  patients  who  are  the  subjects  of  malarial  ca- 
chexia is  characterized  by  a  defect  of  blood-coagulability 
which  is  dependent  upon  a  great  paucity  of  white  blood- 
corpuscles,  especially  of  multinuclear  white  blood-corpus- 
cles. 

Dr.  Wright  states  that  he  has  pointed  out  in  previous 
papers  that  chilblains  are  of  very  frequent  occurrence 
in  hsemophilic  families;  this,  he  says,  corresponds  with 
the  fact  that  hsemophilic  blood  is  characterized  by  an 
extreme  defect  of  blood-coagulability  which  is  dependent 
upon  an  excessive  and  hereditary  paucity  of  white  blood- 
corpuscles  and,  in  particular,  of  multinuclear  white 
blood-corpuscles. 

With  regard  to  the  treatment,  he  says,  the  obvious 
indication  in  a  case  of  chilblains  is  to  increase  the  pa- 
tient's blood-coagulability,  and  in  conformity  with  these 
indications  he  places  his  patients  upon  a  regimen  of  cal- 
cium chloride,  after  duly  cautioning  them  against  low- 
ering their  blood-coagulability  by  the  ingestion  of  sour 
fruits,  alcohol,  or  excessive  quantities  of  fluid.  Dr. 
Wright  gives  an  account  of  eight  cases,  in  six  of  which 
the  patients  responded  to  this  treatment  with  a  marked 
increase  of  blood-coagulability.  They  were  all  complete- 
ly cured  as  soon  as  a  sufficient  increase  of  coagulability 
had  been  obtained.  In  one  of  the  remaining  cases  no 
good  whatever  resulted  from  the  treatment;  owing,  per- 
haps, says  the  author,  to  the  maladjustment  of  the  dose 
of  calcium  chloride,  no  increase  of  coagulability  was  ob- 
tained. In  the  other  case  only  transient  and  uncertain 
amelioration  resulted,  and  in  this  case  only  a  very  transi- 
tory increase  of  coagulability  was  obtained. 

Dr.  Wright  points  out  that  the  importance  of  the 
oljservations  which  he  records  does  not  consist  solely 
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in  the  fact  that  calcium  chloride  has  been  shown  to  be 
a  palliative  of  chilblains.  It  consists  rather,'  he  says,  in 
the  fact  that  these  observations  contribute  to  further  es- 
tablish the  principle  that  serous  ha3morrhages  are  often 
dependent  upon  a  defect  of  blood-coagulability,  and  that 
they  may  be  relieved  or  prevented  in  exactly  the  same 
way  as  actual  haemorrhages  can  be,  by  increasing  the 
coagulability  of  the  blood. 

The  Western  Ophthalmological,  Otological,  Laryngo- 
logical,  and  Rhinological  Association. — The  second  an- 
nual meeting  will  be  held  in  St.  Louis,  on  Thursday  and 
Friday,  April  8th  and  9th,  under  the  presidency  of  Dr. 
Adolf  Alt,  of  St.  Louis.  The  programme  includes  the 
following  titles:  An  Address  of  Welcome,  by  Dr.  W.  J. 
Langan,  of  St.  Louis;  the  president's  address — Hjemor- 
rhagic  Glaucoma,  by  Dr.  Adolf  Alt,  of  St.  Louis;  A  Re- 
port of  Six  Cases  of  Eemoval  of  Ossicles,  by  Dr.  Norval 
H.  Pierce,  of  Chicago;  A  Pyramidal  and  Senile  Cata- 
ract in  one  Subject,  with  a  Eeport  of  a  Case,  by  Dr. 
George  F.  Suker,  of  Toledo;  A  Case  of  Oculo-motor  Pa- 
ralysis, by  Dr.  George  E.  Bellows,  of  Kansas  City;  Ade- 
noid Vegetations,  by  Dr.  Ellet  Orrin  Sisson,  of  Keokuk, 
Iowa;  Some  Observations  on  the  Irritating  EfPects  of 
Natural  Gas  upon  Trachoma,  by  Dr.  John  Johnson 
Kyle,  of  Marion,  Indiana;  The  Treatment  of  Chronic 
Suppuration  of  the  Middle  Ear,  by  Dr.  S.  S.  Bishop, 
of  Chicago;  Astigmatism,  by  Dr.  Dudley  S.  Reynolds, 
of  Louisville;  Diseases  of  the  Glosso-epiglottic  Space,  by 
Dr.  J.  F.  Barnhill,  of  Indianapolis;  The  Classification  of 
the  Exudative  Anginte,  by  Dr.  E.  B.  La  Fevre,  of  Abi- 
lene, Kansas;  Skin  Grafting  for  Malignancy  of  the  Orbit 
and  Entropion,  by  Dr.  Flavel  B.  Tiffany,  of  Kansas  City; 
Restoration  of  the  Eyelids  by  Skin  Grafting,  by  Dr.  W. 
C.  Tyree,  of  Kansas  City;  An  Improved  Skiascope,  by 
Dr.  J.  Ellis  Jennings,  of  St.  Louis;  Scopolamine  as  a 
Mydriatic  and  Cycloplegic,  by  Dr.  William  S.  Fowler, 
of  Chicago;  Optic  Neuritis,  by  Dr.  F.  C.  Evans,  of  Louis- 
ville; A  Report  of  a  Case  of  Congenital  Membranous 
Cataract  with  Aphakia,  by  Dr.  A.  S.  Magee,  of  Topeka, 
Kansas;  Moderate  Errors  of  Refraction:  Shall  we  always 
Correct  Them?  by  Dr.  Albert  E.  Bulson,  of  Fort  Wayne, 
Indiana;  Conservatism  in  Rhinological  Practice,  by  Dr. 
B.  M.  Berens,  of  Minneapolis;  Mental  Depression  and 
Prolonged  Melancholia  following  Graduated  Tenotomy 
and  the  Limitation  of  Prisms,  by  Dr.  W.  H.  Baker,  of 
Lynchburg,  Virginia;  A  Report  of  a  Case  of  Double  Mas- 
toid Disease;  Operations;  Recovery,  by  Dr.  J.  0.  Still- 
son,  of  Indianapolis;  The  Technics  of  Cataract  Extrac- 
tion, by  Dr.  B.  E.  Fryer,  of  Kansas  City;  Diseases  of 
the  Labyrinth,  by  Dr.  J.  Holinger,  of  Chicago;  Kerato- 
conus,  by  Dr.  J.  W.  Bullard,  of  Pawnee  City,  Nebraska; 
A  Case  of  Inflammatory  Glaucoma  of  Reflex  Nasal  Ori- 
gin, by  Dr.  J.  Aloysius  Mullen,  of  Houston,  Texas; 
Syphilitic  Amblyopia,  by  Dr.  Robert  F.  Lemond,  of  Den- 
ver; Congenital  Nystagmus,  by  Dr.  J.  Elliot  Colburn, 
of  Chicago;  Objective  Noises  in  the  Ear,  by  Dr.  G.  Ster- 
ling Ryerson,  of  Toronto,  Canada;  The  Function  of  the 
Stapedius  and  Tensor  Tympani  Muscles,  by  Dr.  Thomas 
F.  Rumbold,  of  St.  Louis;  Saline  Injections  in  the 
Treatment  of  Cyclitis  and  Iritis,  by  Dr.  S.  L.  Ledbetter, 
of  Birmingham,  Alabama;  College  Instruction  in  Oph- 
thalmology, by  Dr.  A.  M.  Lapsley,  of  Keokuk,  Iowa; 
The  Value  of  Hypnotic  Suggestion  in  Ophthalmic  Prac- 
tice, by  Dr.  Ignatz  Mayer,  of  Guthrie,  Oklahoma  Terri- 
tory; A  Description  of  Dr.  McCassy's  Trial  Frame,  Lac- 
I  rymal  Style,  and  Threaded  Handle,  by  Dr.  J.  H.  Mc- 
Cassy,  of  Dayton,  Ohio;  The  Lens  Tester,  and  Why  it  is 


Used,  by  Dr.  J.  H.  Johnson,  of  Kansas  City;  The  eti- 
ology. Treatment,  and  Prognosis  in  Exophthalmic  Goitre, 
by  Dr.  J.  Fred  Clark,  of  Fairfield,  Iowa;  The  Extraction 
of  Bilateral  Soft  Cataract  in  the  Case  of  a  Child  Three 
Years  Old,  by  Dr.  J.  0.  McReynolds,  of  Dallas,  Texas; 
Two  Cases  of  Asthma  due  to  Intranasal  Growths,  by 
Dr.  W.  W.  Bulette,  of  Pueblo,  Colorado;  Aural  Pain,  by 
Dr.  A.  M.  Howe,  of  Wichita,  Kansas;  The  Influence  of 
Vaporized  Medicaments  on  the  Respiratory  Passages,  by 
Dr.  Homer  M.  Thomas,  of  Chicago;  Hysteria  in  Oph- 
thalmology, by  Dr.  W.  L.  Dayton,  of  Lincoln,  Nebraska; 
Otitis  Media  Circumscripta,  by  Dr.  C.  M.  Holcomb,  of 
Winfield,  Kansas;  Ulcers  of  the  Cornea,  by  Dr.  H.  Z. 
Gill,  of  Pittsburgh,  Kansas;  Hypertrophic  Rhinitis,  by 
Dr.  W.  T.  Grove,  of  Eureka,  Kansas;  The  Relative  Value 
of  Enucleation  and  Evisceration,  by  Dr.  A.  R.  Amos, 
of  Des  Moines;  A  Plea  for  Milder  Treatment  of  the  Con- 
junctiva, by  Dr.  E.  W.  Ames,  of  Canton,  Illinois;  Throm- 
bosis of  the  Lateral  Sinus,  by  Dr.  B.  F.  Church,  of  Dallas, 
Texas;  Notes  on  Nasal  Surgery,  by  Dr.  A.  E.  Prince, 
of  Springfield,  Illinois;  Chronic  Rhinitis  as  a  Factor  in 
Weakened  Vision,  by  Dr.  Joseph  A.  Daniel,  of  Daven- 
port, Iowa;  The  Treatment  of  Corneal  Lesions  by  Hy- 
draulic Curetting  with  Sublimate  Solutions,  by  Dr. 
Thomas  H.  Pleasants,  of  Helena,  ]\Iontana;  Advanced 
Methods  in  Teaching  the  Deaf,  by  Dr.  M.  A.  Goldstein, 
of  St.  Louis;  Three  Cases  of  Suppuration  of  the  Frontal 
Sinuses  Treated  by  Means  of  the  Air  Douche,  by  Dr.  P. 
F.  Gildea,  of  Colorado  Springs;  Toleration  of  the  Eye 
to  Severe  Injuries,  by  Dr.  H.  G.  Sherman,  of  Cleveland; 
A  Case  of  IVIastoiditis  complicating  Purulent  Otitis  Media, 
in  which  a  Cure  was  obtained  by  Enlarging  the  Drum 
Perforation  and  Syringing  the  Tympanic  Cavity,  by  Dr. 
William  Sheppegrell,  of  New  Orleans;  The  Relationship 
of  Obscure.  Throat  Symptoms  in  Adults  to  the  Pharyn- 
geal Tonsil,  by  Dr.  H.  Moulton,  of  Fort  Smith,  Arkan- 
sas; Suppurative  Inflammation  of  the  Frontal  Sinuses, 
by  Dr.  Frank  E.  Sampson,  of  Creston,  Iowa;  Experiments 
on  the  Eustachian  Tubes  by  Means  of  the  Tongue  Thrust 
into  the  Nasopharynx,  by  Dr.  Hamilton  Stillson,  of 
Seattle,  Washington;  Atrophic  Rhinitis,  by  Dr.  I.  CuUen, 
of  Cincinnati;  Artificial  Membrana  Tympani,  by  Dr.  E. 
W.  Heltman,  of  Toledo;  Otitis  Media,  by  Dr.  E.  M.  Sin- 
gleton, of  Mashalltown,  Iowa;  A  Throat  Manifestation 
of  Transmitted  Syphilis,  by  Dr.  H.  W.  Whitaker,  of  Co- 
lumbus, Ohio;  The  Relative  Value  of  the  Various  Treat- 
ments for  Deafness  Due  to  Otitis  Media,  by  Dr.  J.  F. 
Oaks,  of  Chicago;  Eustachian  Catarrh,  by  Dr.  M.  Jay 
Brown,  of  Salina,  Kansas;  Nitrate  of  Silver,  by  Dr. 
Charles  E.  Walker,  of  Denver;  and  Lymphadenoma,  with 
a  Report  of  Cases,  by  Dr.  C.  W.  Parker,  of  St.  Louis. 
Other  papers  will  be  read  by  Dr.  W.  E.  Gamble,  Dr. 
Charles  H.  Beard,  and  Dr.  T.  Allen  Haight,  of  Chicago, 
Dr.  Frank  Allport  and  Dr.  J.  H.  Martindale,  of  Minne- 
apolis; Dr.  J.  D.  C.  Hoit,  of  Elmwood,  Illinois;  Dr.  C. 
W.  Kollock,  of  Charleston,  South  Carolina;  Dr.  George 
Knapp,  of  Vincennes,  Indiana;  Dr.  K.  K.  Wheelock,  of 
Fort  Wayne;  Dr.  F.  E.  Waxham,  of  Denver;  Dr.  F.  C. 
Heath,  of  Indianapolis;  Dr.  Francis  B.  Kellogg,  of  Ta- 
coma,  Washington;  and  Dr.  D.  Emmett  Welsh,  of  Grand 
Rapids,  Michigan. 

The  Schott  Treatment  of  Heart  Diseases. — At  a 

meeting  of  the  Pliiladelphia  County  ]\l(Mlical  Society 
held  on  January  27th  Dr.  Solomon  Solis-Cohen,  assisted 
by  Dr.  Charlotte  West,  demonstrated  the  exercise  part 
of  the  Nauheim  treatment,  and  announced  that  he  ex- 
pected to  have  soon  in  operation  appliances  for  using 
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artificial  Nauheim  baths  in  conjunction  with  the  exer- 
cises. 

The  method  of  exercise,  the  speaker  went  on  to  say, 
is  called  by  Dr.  Schott  Wider standsgymnastik — resist- 
ance gymnastics.  Perhaps  the  best  way  to  English  this 
term  would  be  to  call  it  resistance  exercises,  but  this 
alone  would  not  convey  the  idea.  "  Swedish  move- 
ments "  are  resistance  exercises,  too;  but  this  system  is 
differently  carried  out.  "  Gently  resisted  movements  " 
would  perhaps  convey  the  idea  better.  The  patient 
makes  very  slight  efforts  with  various  muscles,  and  these 
are  resisted  by  the  operator  very  gently.  As  the  treat- 
ment progresses  the  resistance  is  increased,  calling  upon 
the  patient  to  put  forth  greater  exertion.  There  is  a 
course  of  exercises  laid  down  by  Dr.  Schott,  the  whole 
occupying  from  thirty  minutes  to  an  hour,  but  the  num- 
ber and  degree  of  movements  are  varied  according  to  the 
patient's  requirements.  With  the  speaker's  patients  only 
twenty  minutes'  exercise  has  thus  far  been  attempted. 

Dr.  Schott  says  that  his  system  consists  of  slow  move- 
ments made  by  the  patient  and  resisted  by  the  operator, 
short  intervals  being  allowed  for  rest.  The  exertion 
should  be  small  and  the  patient  should  be  loosely  clothed 
and  told  to  breathe  quietly.  Tliis  matter  of  quiet  breath- 
ing is  quite  important.  It  must  be  watched  and  con- 
trolled by  the  operator.  The  resistance  should  not  be 
of  such  a  kind  as  to  prevent  the  patient  from  feeling  mas- 
ter of  the  situation.  The  operator  must  not  grasp  or  in 
any  wise  constrict  the  limb,  but  oppose  by  the  hand  held 
flat.   The  following  rules  are  laid  down: 

1.  Each  movement  is  to  be  performed  slowly  and 
evenly,  that  is,  at  a  uniform  rate. 

2.  No  movement  is  to  be  repeated  twice  in  succession 
in  the  same  limb  or  group  of  muscles. 

3.  Each  single  or  combined  movement  is  to  be  fol- 
lowed by  an  interval  of  rest. 

4.  The  movements  are  not  allowed  to  accelerate  the 
patient's  breathing,  and  the  operator  must  watch  the 
face  for  the  slightest  indications  of  (a)  dilatation  of 
the  alge  nasi;  (&)  drawing  of  the  corners  of  the  mouth; 
(c)  duskiness  or  pallor  of  the  cheeks  and  lips;  (cZ)  yawn- 
ing; (e)  sweating;  and  (/)  palpitation. 

5.  The  appearance  of  any  of  these  signs  should  be 
the  signal  for  immediately  interrupting  the  movements 
in  process  of  execution,  and  for  either  supporting  the 
limb  which  is  being  moved  or  allowing  it  to  subside  into 
a  state  of  rest. 

6.  The  patient  must  be  directed  to  breathe  regularly 
and  uninterruptedly,  and  should  he  find  any  difficulty  in 
doing  so,  or  for  some  reason  show  a  tendency  to  hold  his 
breath,  he  must  be  instructed  to  continue  counting  in 
a  whisper  during  the  progress  of  each  movement. 

7.  No  limb  or  portion  of  the  patient's  body  is  to  be 
so  constricted  as  to  check  the  flow  of  blood. 

The  physiological  effect  and  therapeutical  object  of 
these  procedures  are  to  accelerate  the  flow  of  blood 
through  the  vessels,  and  diminish  the  work  thrown  upon 
the  heart,  allowing  its  chambers  to  contract  more  readily 
— hence  the  importance  of  attending  strictly  to  the 
details  mentioned. 

Dr.  Solis-Cohen  then  described  the  exercises.  They 
have  already  been  described  in  this  journal  in  an  excel- 
lent article  by  Dr.  Eives  (see  New  York  Medical  J ournal, 
April  11,  1896). 

He  then  quoted  from  the  writings  of  Dr.  W.  Bezley 
Thorne,  of  London,  as  follows:  "  The  results,  in  fact,  are 
such  as  would  scarcely  be  believed  by  any  one  but  an 
eye-witness.    It  is  by  no  means  uncommon  in  cases  of 
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dilatation  to  see  within  one  hour  the  oblique  long  diame- 
ter of  the  heart's  area  of  dullness  diminish  by  from  three 
quarters  of  an  inch  to  an  inch  and  a  quarter,  and,  per- 
haps more  surprising  still,  to  observe  a  diminution  of  as 
many  as  two  inches,  in  vertical  measurement,  of  a  liver 
which  at  first  extended  to  the  umbilical  level;  and  to 
hear  the  patient,  at  the  conclusion  of  what  can  not  be 
described  as  an  ordeal,  volunteer  the  statement  that  a 
load  has  been  removed  from  the  praecordia,  that  he 
breathes  easier  and  more  deeply,  and  experiences  a  sense 
of  general  relief.  Such  gains  are  not  permanent,  and  in 
the  time  that  intervenes  before  the  next  day's  exercises  or 
baths,  as  the  case  may  be,  the  dilated  and  congested  or- 
gans tend  to  their  former  size,  but  do  not  wholly  relapse. 
A  slight  proportion  of  the  gain  is  held  and  succeeding 
increments  until,  as  the  result  of  treatment,  perhaps  at 
the  end  of  a  few  weeks,  the  dilated  heart  and  the  con- 
gested liver  have  recovered  their  normal  dimensions,  or 
at  any  rate  such  contraction  and  compensatory  power  in 
the  one  case,  and  resolution  in  the  other,  as  to  make  them 
practically  sound." 

Sir  T.  Grainger  Stewart  concludes,  said  Dr.  Solis- 
Cohen,  as  the  result  of  personal  observation  with  the  Nau- 
heim  treatment: 

"  1.  That  in  a  large  proportion  of  cases  it  effects  im- 
mediate improvement  in  the  condition  of  the  heart,  as 
shown  by  percussion  and  auscultation;  the  sounds  be- 
coming more  distinct  and  the  area  of  dullness  dimin- 
ishing to  a  greater  or  less  extent. 

"  2.  That  in  many  cases  the  rhythm  of  the  pulse  im- 
proves, and  the  beat  becomes  more  vigorous. 

"  3.  That  while  the  immediate  effect  is  in  so  far 
temporary,  the  heart  rarely  goes  back  to  its  previous 
condition  of  dilatation,  but  remains  somewhat  smaller 
than  it  had  been  before  the  exercises,  and  that  gradually 
improvement  of  a  lasting  kind  sets  in,  so  that  the  heart 
recovers  its  tone  and  the  area  of  dullness  permanently 
diminishes." 

As  to  the  effect  in  cases  of  valvular  lesions,  said  the 
speaker,  it  is  stated  that  in  the  course  of  the  first  few 
movements  a  bruit  due  to  stenosis  is  observed  to  be 
accentuated,  that  afterward  diminishes,  as  the  peripheral 
resistance  lessens.  In  the  case  of  a  patient  shown  the 
accentuation  of  the  bruit  has  remained,  the  sound  at 
first  having  been  but  faintly  heard,  owing  to  the  weak- 
ness of  the  cardiac  muscle,  and  its  greater  audibility 
now  being  interpreted  as  a  sign  of  increased  muscular 
vigor.  Indeed,  it  is  urged  as  a  diagnostic  merit  of  the 
method  that  valvular  lesions  previously  unsuspected  may 
become  recognizable  by  the  development  of  murmurs 
during  treatment.  Murmurs  due  to  insufficiency  other 
than  that  caused  by  actual  lesion  of  the  valves  are  dimin- 
ished in  intensity,  modified  to  duplication,  and  finally 
obhterated.  In  cases  of  early  valvular  lesions,  the  mur- 
murs are  said  to  disappear  as  the  final  result  of  treat- 
ment. The  condition  of  the  cardiac  muscle  is  so 
much  improved  in  the  long-continued  eases  that  I  have 
had  under  observation  that  we  may  readily  believe  the 
statement  that  in  early  cases  all  traces  of  myocarditis 
are  removed. 

The  counter-indications  against  the  treatment  in 
the  entire  range  of  chronic  cardio-vascular  affections  are 
advanced  arteriosclerosis,  decided  degeneration  of  the 
cardiac  muscle,  and  aneurysm.  Some  of  the  conditions 
earliel"  deemed  counter-indications  are  not  now  so  con- 
sidered. Thus,  in  the  patient  before  you  this  evening, 
a  quite  advanced  case  of  arteriosclerosis,  the  exercises 
have  certainly  done  much  good.  The  only  absolute  coun- 
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ter-indications  that  remain  generally  insisted  on  are 
marked  atheroma,  as  with  pipe-stem  arteries,  and  ad- 
vanced cases  of  aneurysm  in  which  clots  might  be  loos- 
ened and  emboli  thrown  out  into  the  circulation.  One 
should,  however,  be  cautious  until  he  has  had  sufficient 
experience  to  decide  for  himself.  It  might  be  very  rash 
for  me  to  apply  the  method  in  a  case  Dr.  Schott  might 
so  treat  with  benefit. 

Dr.  Thorne  states  that  he  has  witnessed  improve- 
ment amounting  to  practical  or  actual  cure  in  cases  pre- 
senting the  physical  signs  usually  regarded  as  indicative 
of  the  following  affections:  stenosis  of  either  the  aortic 
or  the  mitral  orifice,  stenosis  of  both;  insufficiency  of 
either  or  both,  with  attendant  dilatation;  dilatation  con- 
sequent on  myocarditis,  on  habitual  haemorrhage,  and  on 
constitutional  anaemia;  fatty  heart  (interstitial);  weak- 
ened heart;  congenital  mitral  insufficiency;  patent  fora- 
men ovale;  and  angina  pectoris  of  apparently  both  neu- 
rotic and  organic  causation.  He  adds  that  "  it  is  reason- 
able to  assume  that  measures  calculated  to  diminish 
peripheral  resistance  and  to  promote  the  nutrition  and 
repair  of  the  cardio-vascular  tissues  must  be  applicable 
to  at  least  the  early  stages  of  aneurysm  of  the  heart  and 
great  vessels." 

The  physiological  mechanism  by  which  this  is  ac- 
complished is  in  brief  that  the  gently  resisted  movements, 
carried  out  as  described  and  demonstrated,  dilate  in  turn 
the  peripheral  vessels  in  every  section  of  the  body,  dis- 
tend the  lymph  spaces,  relieving  the  veins,  thus  em- 
ploying for  therapeutic  purposes  the  pumping  action  of 
the  muscles  and  securing  increased  filling  of  the  arteries 
and  better  emptying  of  the  heart.  In  other  words,  by 
increasing  the  volume  of  circulation  in  both  arteries 
and  veins,  by  better  filling  of  the  vascular  system  gen- 
erally, including  lymph  channels  and  lymph  spaces,  and 
thus  affording  a  much  larger  peripheral  area  for  the 
blood.  The  left  heart  is  better  emptied  by  invitation 
of  the  blood  out  of  the  capillaries,  the  arterioles,  the 
larger  arteries,  the  aorta,  and  back  pressure  upon  the 
left  auricle  being  relieved,  the  right  heart  is  relieved 
through  the  pulmonary  circulation,  and  thus  the  veins 
are  still  further  emptied,  the  congested  liver  often  mark- 
edly diminishing  in  size.  In  effect  the  peripheral  pump 
is  substituted  for  the  central  pump  of  the  circulation,  and 
the  latter  being  able  to  contract  upon  the  lessened  quan- 
tity of  blood,  now  becomes  able  to  do  its  work  once  more, 
and  all  this  without  the  use  of  any  drug. 

I  have  here,  said  Dr.  Solis-Cohen,  some  careful  notes 
of  the  case  before  us  which  have  been  made  by  Dr.  West. 
It  will  not  be  necessary  to  read  them  in  full.  The  pa- 
tient, a  widow,  fifty-eight  years  old,  came  under  observa- 
tion at  the  Philadelphia  Polyclinic  on  the  2d  of  October, 
1896,  having  had  influenza,  of  three  weeks'  duration, 
a  year  before,  followed  by  dry  pleurisy.  For  the  past 
five  years  she  has  been  subject  to  attacks  of  dyspepsia 
and  nervousness.  A  good  deal  of  mental  disturbance 
had  recently  made  her  more  nervous.  In  addition  to  the 
dyspeptic  symptoms,  she  sought  relief  for  dyspnoea,  con- 
stant and  increased  on  exertion,  headache,  vertigo,  and 
continuous  palpitation  of  the  heart  which  gave  rise  to 
a  sound  heard  in  the  left  ear.  There  is  also  at  times  a 
sensation  of  "  stoppage  "  of  the  heart.  While  in  high 
altitudes  (Colorado)  she  was  subject  to  fainting  spells. 
On  examination,  the  heart  was  found  dilated  and  dis- 
placed to  the  left,  the  apex-beat  being  in  the  sixth  in- 
terspace an  inch  to  the  left  of  the  nipple.  Both  sounds 
were  feeble,  the  second  being  relatively  accentuated. 
There  was  a  faint,  harsh  systolic  murmur,  heard  best  at 


the  aortic  cartilage  and  feebly  transmitted  into  the 
neck.  The  pulse  was  small,  feeble,  its  rate  96,  with  the 
patient  standing,  the  artery  somewhat  hardened.  There 
was  occasional  intermittence.  Small  quantities  of  albu- 
min and  granular  and  hyaline  casts  were  found  in  the 
urine.    There  was  no  oedema. 

Under  treatment  the  heart  has  receded  until  the 
apex,  from  being  an  inch  to  the  left  of  the  nipple,  is  now 
permanently  half  an  inch  to  the  right  of  the  nipple;  and 
from  the  sixth  interspace  it  has  receded  into  the  fifth. 
The  sounds  are  stronger,  the  first  is  markedly  so,  and 
the  movement  is  more  distinct,  though  perhaps  softened 
in  quality.  Intermittence  has  ceased.  The  artery  is 
larger,  the  beat  fuller  and  slower;  the  record  of  to-day 
being  68  with  the  patient  seated.  The  sphygmographic 
tracings  which  I  exhibit,  and  which  were  taken  before, 
immediately  after,  and  ten  minutes  after  the  exercises 
on  a  number  of  occasions,  the  pressure  being  but  slightly 
raised,  as  recorded,  and  the  instrument  and  the  observer 
being  the  same  in  each  instance,  show  the  great  im- 
provement in  the  fullness  of  the  arteries  and  in  the  char- 
acter of  the  beat.  For  instance,  at  the  beginning  of 
treatment  there  was  scarcely  any  elevation  of  the  lever 
and  the  tracing  is  markedly  that  of  rigid,  unfilled  ar- 
teries— the  tidal  wave  being  wanting.  This  may  be 
contrasted  with  the  recent  tracing  in  which  the  pulse 
is  beginning  to  resemble  a  normal  pulse,  the  elevation 
being,  however,  less  than  normal,  and  the  tidal  wave 
still  obscured,  for,  of  course,  we  have  not  given  the 
patient  new  arteries.  The  patient  has  lost  her  unpleasant 
symptoms,  except  that  there  is  still  a  slight  noise  in  the 
ear.  In  especial  she  has  lost  the  extreme  depression  and 
dread  of  suffocation  which  was  the  most  distressing  fea- 
ture of  the  case. 

The  albumin  has  disappeared  from  the  urine  and  I 
find  that  similar  cases  are  also  recorded  by  Dr.  Schott 
and  Dr.  Thorne.  In  another  Polyclinic  case,  one  of 
mitral  regurgitation  and  interstitial  nephritis,  the  albu- 
min was  markedly  diminished,  but  did  not  entirely  dis- 
appear. However,  the  patient  felt  so  much  better,  her 
oedema  having  gone,  and  her  dyspnoea  being  relieved, 
that  she  declared  she  was  well  and  went  back  to  work. 
For  this  reason  I  was  unable  to  bring  her  before  you  this 
evening.  In  conclusion  let  me  say  that  this  is  but  a  pre- 
liminary communication  to  call  your  attention  to  the 
subject,  in  the  effort  to  atone  as  much  as  possible  for  my 
long  neglect  of  the  method,  by  doing  my  share  to  make 
its  merits  more  widely  known. 

From  reading  and  my  limited  observation,  I  believe 
the  Nauheim  system  to  be  one  of  the  greatest  advances 
in  the  line  of  therapeutics  without  drugs  that  have  yet 
been  made;  worthy  to  rank  with  Brand's  cold-bath  treat- 
ment of  typhoid  fever  and  the  pneumatic  treatment  of 
pulmonary  tuberculosis.  It  is  more  troublesome  than 
the  writing  of  prescriptions,  but  in  suitable  cases  much 
more  effective. 

Rapid  Canities. — The  rapid  and  premature  decolora- 
tion of  the  hair,  says  M.  Fere,  in  the  Progres  medical  for 
January  23d,  has  been  known  for  a  long  time.  Pechlin, 
Stahl,  and  others  have  cited  examples.  Premature  cani- 
ties may  be  general  or  partial.  It  is  more  frequently 
partial  and  confined  to  the  scalp  and  even  to  a  more  lim- 
ited region.  Partial  canities  may  be  produced  in  con- 
nection with  a  peripheral  irritation  more  or  less  re- 
mote. Hilton  has  cited  a  case  in  which  canities  of  the 
temporal  region  only  was  produced  during  an  attack  of 
dental  caries  in  the  lower  maxilla  of  the  same  side. 
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More  frequently  it  is  coincident  with  neuralgia  or  follows 
mental  emotion.  It  is  to  the  emotions  generally  that 
rapid  general  canities  is  due,  and  it  is  especially  the  acute 
or  chronic  painful  emotions  which  are  found  to  be  the 
cause.  Cassan  reports  the  case  of  a  woman  who  had  been 
summoned  to  appear  before  a  court  of  justice  to  give 
evidence,  and,  under  the  influence  of  the  great  mental 
strain,  her  hair  turned  white  in  a  night.  Parry  cites 
the  case  of  an  Indian  soldier  who  had  taken  part  in  a 
rebellion,  whose  hair  turned  white  during  an  examination 
which  was  the  prelude  to  a  sentence  of  death.  Junius, 
Guarini,  Petit,  MacGillicaddy,  and  Thompson  have  cited 
cases  in  which  the  hair  turned  white  suddenly. 

Cases  in  which  this  decoloration  is  not  sudden,  but 
very  rapid,  says  M.  Fere,  appear  to  be  more  frequent. 
Bichat  cites  several  of  them,  and  Moleschott  accepts  those 
which  were  communicated  by  Richter.  The  possibility 
of  sudden  or  rapid  canities  has  been  denied  by  dermatolo- 
gists, notably  by  Kaposi;  however,  says  the  author,  emo- 
tional canities,  like  neuralgic  canities,  finds  its  physio- 
logical analogy  in  Brown-Sequard's  experiment,  which 
consists  in  watching  normal  canities  closely  at  its  onset; 
it  will  be  easily  ascertained  that  the  hairs  whiten  through 
their  entire  length  during  one  night.  Emotional  cani- 
ties, continues  M.  Fere,  seems  to  be  favored  by  pressure. 
When  after  a  shock  the  subject  remains  for  a  certain 
length  of  time  with  his  head  supported  on  his  hand  or 
on  his  arm,  the  part  which  has  received  the  pressure 
may  be  the  only  one  attacked,  or,  at  least,  it  may  be 
attacked  in  a  more  pronounced  manner.  The  author 
cites  a  case  of  this  kind  which  was  communicated  to  him 
several  years  ago.  The  subject,  a  boy  five  years  old,  was 
out  driving  with  his  mother  when  the  horse  ran  away. 
The  child  was  greatly  frightened,  but  sustained  no 
physical  shock.  Two  days  afterward  he  presented  over 
the  entire  body  a  fugaceous  eruption  without  fever,  and 
about  eight  days  later  five  white  locks  of  hair  were  dis- 
covered on  the  left  side  of  his  head.  The  position  and 
shape  of  the  decoloration  corresponded  to  the  imprint 
of  five  fingers.  The  mother  remembered  that  she  had 
held  her  hand  on  the  child's  head  in  this  position  when 
she  had  tried  to  protect  him.  The  decoloration  per- 
sisted and  the  spots  increased  in  size,  and  at  the  present 
time  the  largest  spot,  which  corresponded  to  the  posi- 
tion of  the  thumb,  was  of  almost  the  size  of  a  two-franc 
piece.  M.  Fere  thinks  that  the  pathogeny  of  this  local- 
ization is  very  obscure.  He  relates  in  detail  the  history 
of  another  case  which  came  iinder  his  observation,  which 
he  thinks  is  worthy  of  attention.  It  is  not,  however,  he 
says,  of  a  nature  to  clear  up  in  a  precise  manner  the 
pathogeny  of  the  localization  of  partial  canities,  but  it 
accentuates  somewhat  the  probability  of  the  predisposing 
influence  of  a  previoias  and  localized  trouble  of  nutrition. 
Localized  decoloration  has  also  been  seen  to  follow  an 
injury. 

The  Therapeutical  Application  of  the  X  Rays. — At  a 

recent  meeting  of  the  SociutL.'  medicale  des  liopitaux,  a 
report  of  which  appears  in  the  Progres  medical  for  Janu- 
ary 30th,  M.  Rendu  related  the  case  of  a  young  man, 
twenty  years  old,  who  presented  all  Ihe  symptoms  of 
infectious  pneumonia,  although  in  an  examination  of  the 
sputa  a  bacteriologist  professed  to  have  found  Koch's 
bacilli.  The  situation  seemed  to  be  hopeless,  and  the  pa- 
tient's father  asked  that  the  Rontgen  rays  should  be  used 
in  the  treatment  of  his  son.  Daily  applications  of  fifty- 
five  minutes'  duration  were  then  begun,  and  after  the 
third  application  a  very  distinct  amelioration  was  mani- 


fest. The  fever  fell,  there  was  natural  perspiration, 
and  there  was  a  very  abundant  diuresis. 

After  the  first  application  there  was  produced  on  the 
skin  where  the  rays  had  penetrated  an  intense  erythema 
which  was  followed  by  blisters,  then  an  eschar  which  did 
not  heal  for  several  weeks.  M.  Rendu  questioned  wheth- 
er recovery  was  the  result  of  the  acute  revulsion  pro- 
duced by  the  erythema,  or  whether  it  was  the  result  of  a 
still  hypothetical  action  of  the  X  rays  on  microbes.  He 
thought  that  the  patient  was  not  tuberculous.  More- 
over, he  said,  the  attempts  that  had  been  made  to  obtain 
recovery  in  tuberculosis  by  the  Rontgen  rays  had  not  yet 
given  any  positive  results. 

Experimental  Tuberculosis  Mitigated  by  the  Ront- 
gen Rays. — In  the  Fortschritte  der  Medicin  for  February 
1st  there  is  an  abstract  of  an  account,  published  in  the 
Semaine  medicale,  of  some  experiments  undertaken  by 
M.  Lortet  and  M.  Genoud  nearly  a  year  ago.  On  April 
23d  eight  guinea-pigs  were  inoculated  in  the  fold  of  the 
right  groin  with  bouillon  that  had  been  infected  with  a 
guinea-pig's  tuberculous  spleen.  Two  days  later,  three 
of  the  animals  were  stretched  out  on  a  board  and  the 
inoculated  region  was  exposed  to  the  influence  of  the 
Rontgen  rays.  This  was  done  daily  for  about  an  hour 
for  fifty-three  days.  On  the  9th  of  June  the  five  check 
animals  were  observed  to  have  spontaneous  abscesses, 
and  their  inguinal  glands  of  the  afi^ected  side  were  sof- 
tened. On  the  other  hand,  the  three  that  were  under 
treatment  with  the  Rontgen  rays  had  no  abscesses  and 
their  inguinal  glands  were  firm  and  sharply  defined. 
Nine  days  later,  the  five  check  animals  showed  abundant 
suppuration  in  the  inguinal  fold  or  on  the  thigh,  and  they 
had  manifestly  grown  thin.  The  three  that  were  under 
treatment  were  in  good  condition  and  had  gained  in 
weight;  their  inguinal  glands  were  small,  having  grad- 
ually shrunk,  and  showed  no  tendency  to  suppuration. 

The  Rontgen  rays,  therefore,  are  held  to  have  pre- 
vented the  acute  development  of  tuberculosis  in  this 
instance.  The  authors  suggest  the  therapeutical  employ- 
ment of  them  in  cases  of  tuberculous  disease  of  the 
thoracic  and  abdominal  organs,  especially  in  children. 

The  New  York  Academy  of  Medicine. — At  the  last 

stated  meeting,  on  Tliursday  evening,  the  18th  inst., 
Dr.  Thomas  M.  Rotch,  of  Harvard  University,  was  to  read 
a  paper  on  The  Use  of  Modified  Milk  in  Health  and 
Disease,  which  was  to  be  discussed  bv  Dr.  A.  Jacobi,  Dr. 
L.  Emmett  Holt,  Dr.  Allen  M.  Thomas,  Dr.  W.  P.  Nor- 
thrup,  and  Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  24th  inst., 
the  following  papers  will  be  read:  Anatomical  Defects  of 
the  Faucial  Pillars,  by  Dr.  J.  E.  Newcomb;  and  Chronic 
Hypertrophy  of  the  Lingual  Tonsil,  by  Dr.  Francis  J. 
Quinlan.  Cases  will  be  presented  and  instruments  ex- 
hibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Thursday  evening,  the  25th  inst..  Dr. 
G.  H.  Balleray,  of  Paterson,  New  Jersej',  will  read  a 
paper  entitled  Remarks  on  the  Diagnosis  and  Treat- 
ment of  Extra-uterine  Pregnancy  in  the  Early  Months; 
and  Dr.  Herman  J.  Boldt  will  read  one  on  Ectopic  Ges- 
tation.   Cases  will  be  reported  and  specimens  presented. 

The  Laryngoscope,  published  in  St.  Louis,  announces 
that  it  has  been  selected  as  the  official  organ,  for  the 
year  1897,  of  the  Laryngological  Section  of  t\\e  New  York 
Academy  of  Medicine. 
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THE  LAW  AND  THE  DOCTOK. 

THE  INAUGURAL  ADDRESS 
DELIVERED  BEFORE  THE  SOCIETY  OF  MEDICAL  JURISPRUDENCE, 

January  11,  1897. 

By  E.  F.  brush,  M.  D., 

MOUNT  VERNON,  N.  T. 

There  is  a  current  story  illustrative  of  an  unfor- 
tunately common  phase  of  human  nature,  which  runs 
thus:  A  judge  before  whom  two  malefactors  were  pre- 
sented for  sentence  deemed  them  each  deserving  one  hun- 
dred lashes,  and  a  question  arose  who  was  to  administer 
the  whipping.  The  judge,  understanding  human  nature 
pretty  well,  said  to  the  jailer,  "  Strip  these  men,  furnish 
each  of  them  with  a  good  whip,  tell  them  to  give  the 
prescribed  number  of  lashes  to  each  other,  and  I'll  guar- 
antee it  will  be  well  done."  So  the  jailer  did  as  he  was 
ordered,  and  the  men  with  glee  and  complete  ac- 
quiescence in  the  judge's  apparent  leniency  commenced 
to  carry  out  the  sentence  of  the  court  by  giving  each 
other  alternately  a  light  tap  of  the  whip.  After  a  little 
of  this  play  one  of  the  prisoners  thought  the  ^other  had 
given  him  an  unnecessarily  sharp  cut,  and  responded 
with  what  he  considered  an  equivalent,  creating  in  the 
other  the  same  apparent  cause  for  complaint.  Thus 
a  desire  of  mutual  revenge  was  engendered,  and  it  be- 
came necessary  for  the  jailer  to  call  for  assistance  to 
prevent  the  two  men  from  going  beyond  the  judgment 
of  the  court.  In  like  manner  law  and  crime  become 
vengeful,  and  the  result  is  that  in  many  cases  both  suffer 
unnecessarily.  Years  ago  law  and  lunacy  whipped  each 
other  more  severely  than  law  and  crime  do  to-day,  but 
now  law  does  not  return  the  imaginary  blow  from  the 
insane,  and  all  the  teachings  of  the  present  time  are 
pointing  out  to  law  the  uselessness  of  measuring  blows 
with  crime. 

Law  and  crime  have  been  confronting  each  other 
since  man  became  a  social  being.  The  deterrent  effect 
of  law's  punishment  for  crime,  according  to  the  best 
judgment  of  the  students  of  criminal  anthropology,  is 
nil.  As  early  as  1839,  Matthew  Davenport  Hill,  the 
philanthropic  recorder  of  the  EngKsh  borough  of  Bir- 
mingham, stated,  in  commenting  as  a  sequel  to  a  charge 
to  the  grand  jury,  "  I  have  often  had  occasion  to  remark 
how  rare  it  is  to  find  any  person  who  has  had  experience 
of  criminals  to  attach  weight  to  deterrents."  And  later, 
in  1847,  in  a  charge  to  the  grand  jury  he  uttered  the  fol- 
lowing words:  "  The  longer  I  sit  on  this  bench  the  hum- 
bler grows  my  opinion  of  the  efficacy  of  criminal  juris- 
prudence, especially  as  regards  its  deterrent  operation 
either  on  the  offender  himself  who  is  visited  with  the 
penalties  of  the  law,  or  on  those  exposed  to  temptation 
but  who  have  not  yet  found  their  way  into  this  dock. 
Thus  impressed,  gentleman,  it  will  not  surprise  you  that 


I  am  always  looldng  round  with  a  careful  eye  to  find  other 
means  of  diminishing  the  quantity  of  crime  which  pre- 
vails among  us.    These  means  range  themselves  under 
two  heads,  the  prevention  of  crime  and  the  reformation 
of  the  criminal."   I  quote  these  words  of  Recorder  Hill 
to  show  that  more  than  fifty  years  ago,  when  even  the 
rational  treatment  of  the  insane  was  not  an  accomplished 
fact,  there  was  an  English  judge,  surrounded  as  he  must 
have  been  at  that  time  by  the  conservative  prejudices 
of  a  profession  whose  respect  for  the  common  law  al- 
most amounted  to  idolatry,  who  was  profoundly  im- 
pressed with  the  wrong  and  insufficiency  of  law  punish- 
ments, and  whose  ideas  of  reform  were  as  broad  and  as 
humane  as  are  those  of  the  most  advanced  criminolo- 
gists to-day.    Recorder  Hill  well  knew  that  he  was  not 
in  harmony  with  the  prevailing  opinion  of  his  time,  for 
he  writes  in  the  sequel  to  his  charge  to  the  jury  in  1845, 
after  recommending  some  simpler  laws,  amusements, 
ragged  schools,  and  suggestions  for  the  prevention  of 
crime  instead  of  its  punishment,  as  follows:  "Years 
probably  will  elapse  before  these  suggestions  are  held  to 
be  anything  better  than  dreams.    Be  it  so,  but  throwing 
them  out  is  a  step,  though  a  short  one,  to  their  realiza- 
tion." It  is  not  too  much  to  say  that  the  marked  reforma- 
tion in  the  trials  and-  judgments  of  crime  dates  from  the 
year  1839,  when  Matthew  Davenport  Hill  began  his 
charges  to  the  Birmingham  grand  jury,  and  I  believe  any 
student  that  reads  his  book.  The  Repression  of  Crime,  will 
conclude  that  no  one  has  done  more  to  humanize  the 
law  toward  crime  than  Recorder  Hill,  during  the  eight- 
een years  when  he  was  really  the  advance  advocate  of 
other  means  than  severe  and  indiscriminating  punish- 
ment for  the  treatment  of  crime.    It  is  not  necessary 
to  quote  the  modern  advocates  of  the  curative  treatment 
of  crime,  because  we  all  know  that  the  modern  school 
of  criminologists  denounces  indiscriminate  punishment 
and  advocates  discriminate  treatment.   Punishments  be- 
long only  in  the  family,  to  the  army,  and  in  penal  insti- 
tutions where  it  may  be  necessary  to  enforce  discipline, 
and  here  only  moderate  in  degree,  because  it  is  a  well- 
known  fact  that  to  individuals,  be  they  child  or  adult, 
who  are  not  amenable  to  mild  punishment,  severer  forms 
are  worse  than  useless.    The  word  punishment  in  every 
sense  of  its  meaning  ought  to  be  eliminated  from  courts 
of  justice.   Goethe  said  that  one  of  the  most  interesting 
books  that  could  be  written  would  be  a  treatise  on  the 
errors  of  mankind,  and  a  glance  backward  over  the  rec- 
ords of  courts  of  justice  bring  before  us  some  of  the 
most  pitiful  errors  of  the  human  race.    Starting  only 
from  the  time  when  the  prisoner  charged  with  felony 
was  not  allowed  to  have  counsel,  nor  his  witnesses  to  be 
sworn,  we  see  a  steady  reform  which  throws  a  black 
shadow  of  cruel  wrongs  behind  it,  and  leads  us  to  hope 
that  we  are  surely  advancing  to  the  time  when  the  medi- 
cal profession,  itself  shaking  off  the  heavy  drapery  of 
ignorance  and  error,  will  go  hand  in  hand  with  the  law- 
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giver  in  establishing  sound  and  humane  principles  of  law 
and  medicine,  waiting  to  reclaim  the  unfortunate  vic- 
tims of  disease  whose  morbid  state  leads  him  in  the  paths 
of  crime.  Without  sickly  sentiment  or  pity  as  an  emo- 
tion which  never  does  much  good  in  this  world,  but 
with  pity  as  a  motive,  which  is  a  Godlike  force  and  when 
properly  directed  will  accomplish  great  good,  we,  doc- 
tors and  lawyers,  banded  together  under  the  name  of  The 
jSociety  of  Medical  Jurisprudence,  can  advance  the  sci- 
•ence  of  criminology  with  more  force  and  greater  assur- 
.ance  of  public  approval  than  any  other  association  of  the 
learned  professions.  Law  is  defined  as  the  sum  of  all 
knowledge,  medicine  as  the  healer  of  all  infirmities, 
mental  and  physical;  in  law  the  lawyer  is  confined  to 
facts,  the  physician  is  allowed  to  express  his  opinion, 
but  when  cold  and  glittering  facts  are  arrayed  by  a 
human  mind  trained  to  give  no  weight  to  other  testi- 
mony, cruel  injustice  is  often  committed.  Likewise, 
matters  of  opinion  unsupported  by  facts  are  often  worse 
than  the  grossest  ignorance.  When,  however,  these  two 
combine,  when  opinion  tempers  facts  and  facts  support 
opinion,  the  irresponsible  sick  who  find  their  way  by  a 
well-beaten  path  to  the  bar  of  justice  will  not  be  sent  to 
the  jailer  nor  the  executioner  for  a  cure.  Take  any  of 
the  modern  books  on  criminology  or  relating  in  any  way 
to  crime,  and  how  quickly  the  truth  is  forced  upon  us  that 
many  of  the  criminals  are  victims  of  arrested  brain  de- 
velopment or  actual  brain  disease.  Nor  is  it  always  neces- 
sary to  find  brain  and  nerve  disease  as  the  only  morbid 
factor  causative  of  crime.  It  is  conceded  by  the  most 
eminent  medical  practitioners  that  slight  functional  de- 
rangements affect  the  will,  often  to  such  an  extent  that 
the  ability  to  resist  a  criminal  instinct  or  impulse  is  abol- 
ished. It  will  probably  be  many  a  day  before  these  lighter 
ephemeral  ailments  will  be  admitted  as  testimony  for 
mitigation  in  the  judgment  of  crime,  but  we  have,  un- 
fortunately, a  large  number  of  prominent  brain  lesions 
and  nerve  disturbances  as  material  for  many  years  of 
labor.  Had  the  doctor  been  working  hand  in  hand  with 
the  lawyer  in  the  first  quarter  of  this  century,  Thomas 
Wainwright,  the  murderer  of  four  people,  would  not  have 
been  transported  to  Australia  for  the  crime  of  forgery. 
This  man,  whose  history  is  given  in  many  works  on 
criminology,  was  clever,  with  literary  and  artistic  tastes 
and  education;  as  antedating  his  crimes,  he  himself  de- 
scribes an  attack  of  illness  which  left  him  a  hypochon- 
driac, "  ever  shadowing  on  the  horrible  abyss  of  mere 
insanity."  After  this  he  began  to  write  essays  under  a 
nom  de  plume,  and  was  described  then  as  a  man  of  "  many 
sentimentalities  and  superrefinements."  He  then  com- 
mitted his  first  crime  of  forging  a  draft,  taking  five  thou- 
sand pounds  from  a  fund  on  which  he  was  drawing  the 
interest,  forgery  at  that  time  being  a  capital  offense.  He 
next  poisoned  his  uncle,  in  order  to  get  his  house;  his 
mother-in-law,  for  eighteen  thousand  pounds  insurance 
on  her  life;  his  sister-in-law,  because,  as  he  said  when 
asked  why  he  killed  her,  "  Upon  my  soul,  I  do  not  know. 


except  that  she  had  thick  legs."  The  fourth  murder 
was  of  a  man  whom  he  killed  in  order  to  obtain  money 
on  a  life  insurance,  which,  however,  he  could  not  collect. 
While  in  Australia,  too,  he  made  attempts  to  poison  two 
persons.  He  died  of  apoplexy  at  the  age  of  fifty-eight, 
while  serving  out  a  sentence  for  his  first  crime  of  forgery. 
Now,  should  this  man  have  been  punished  by  the  law, 
or  should  he  have  been  treated  by  the  physician  for 
chronic  meningitis  or  some  other  brain  lesion?  Take 
a  look  at  Inspector  Bymes's  book,  The  Professional  Crim- 
inals of  America.  Among  the  photographs  in  this  book 
taken  from  the  Rogues'  Gallery,  we  find  No.  2,  "  David 
Bliss,  alias  Dr.  Bliss.  Sneak;  thirty-nine  years  old  in 
1886;  born  in  the  United  States;  married;  doctor;  slim 
built;  height,  five  feet  eight  inches  and  a  half;  weight, 
one  hundred  and  thirty-five  pounds;  light-colored  hair 
turning  gray;  gray  eyes;  long  face;  light  complexion. 
Has  a  hale  on  the  right  side  of  his  forehead.  Eecord:  The 
doctor  has  a  fine  education  and  is  a  graduate  of  a  Cin- 
cinnati medical  college;  he  is  a  Southerner  by  birth, 
and  at  one  time  held  a  prominent  government  position. 
He  was  caught  stealing,  however,  and  sentenced  to  a  long 
term  of  imprisonment.  Through  the  influence  of  his 
friends  he  was  pardoned,  but  again  drifted  back  to  evil 
ways."  The  record  then  goes  on  describing  several  other 
arrests  and  imprisonments,  and  says  he  is  considered  a 
very  clever  sneak  thief.  This  is  all  the  description  we 
get  with  his  photograph.  Now,  here  we  have  a  man  of 
good  birth  and  education  and  many  influential  friends. 
He  has  a  hole  in  the  right  side  of  his  forehead,  which 
the  photograph  does  not  show,  consequently  we  do  not 
know  the  extent  or  the  exact  location.  There  is  another 
significant  point  in  the  description  of  this  man — light 
hair  turning  gray.  Of  course,  the  significance  of  gray 
hair  in  a  young  person,  especially  one  whose  hair  is 
naturally  light,  is  not  fully  understood;  but  if  one 
goes  through  a  lunatic  asylum  he  will  observe  some- 
thing that  has  been  always  a  puzzle  to  me — a  very  marked 
streak  of  gray  hair  just  beyond  the  forehead  in  many 
young  dark-haired  female  lunatics.  This  may  be  only 
a  few  hairs  or  a  broad,  pronounced  streak;  but  I  have 
always  been  impressed  with  the  notion  that  an  unusual 
occurrence  of  gray  hair  has  some  pathological  signifi- 
cance. Certainly  I  do  not  mean  to  infer  that  every  one 
wlio  has  this  streak  of  gray  hair  is  insane,  neither  do 
I  wish  it  to  be  taken  that  every  one  who  is  a  lunatic 
has  it,  but  I  think  it  is  significant  and  worthy  of  study, 
and  I  am  not  aware  that  any  one  has  given  it  the  atten- 
tion it  seems  to  deserve.  Although  this  story  from 
Byrnes's  book  in  relation  to  No.  2  in  the  Eogues'  Gallery 
is  vague,  yet  we  can  not  help  feeling  that  such  a  man 
should  at  least  have  had  the  benefit  of  a  thorough  medi- 
cal examination  before  he  was  allowed  to  become  a  ha- 
bitual criminal.  There  is  another  remarkable  character 
in  Byrnes's  book.  No.  98  in  his  gallery  of  photographs 
is  Franklin  J.  Moses.  Description:  Forty-four  years  of 
age  in  1886;  born  in  South  Carolina;  lawyer;  married; 
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slim  build;  height,  five  feet  eight  inches  and  three  quar- 
ters; weight,  one  hundred  and  thirty  pounds;  dark  hair 
turning  gray;  blue  eyes;  sallow  complexion;  large  Roman 
nose;  generally  wears  a  heavy  mustache  quite  gray; 
dresses  fairly  well;  good  talker.    Record:  Ex-Governor 
Moses,  of  South  Carolina;  graduated  from  Columbia  Col- 
lege, and  served  as  private  secretary  to  the  governor  of 
South  Carolina  for  two  years.    Served  as  speaker  of  the 
house  for  two  years;  made  governor,  holding  that  office 
for  two  years.   His  father,  an  estimable  man,  was  at  one 
time  chief-Justice  of  the  Supreme  Court  of  South  Caro- 
lina.   Shortly  after  liis  term  of  office  expired  Moses 
started  in  victimizing  friend  and  foe  alike.   He  was  first 
arrested  in  New  York  city  on  a  requisition  from  South 
Carolina  for  uttering  a  forged  note  for  three  hundred  and 
sixteen  dollars.   When  he  arrived  in  South  Carolina  he 
was  released  on  parole  and  allowed  to  escape.   Was  not 
this  one  of  those  instances  of  mistaken  kindness?  He 
was  either  an  incorrigible  thief  or  a  victim  of  disease, 
and  in  either  contingency  he  should  not  have  been  al- 
lowed to  be  at  large.    The  remarkable  fact  about  his 
subsequent  swindles  was  that  they  were  all  for  small 
amounts.    Byrnes,  at  all  events,  gives  no  sum  above 
forty  dollars.    This  man  excited  considerable  vindictive 
contempt,  especially  among  the  judges  and  lawyers. 
Now,  neither  of  these  men,  a  doctor  and  a  lawyer,  appears 
to  be  just  a  common  thief.   Some  of  the  drug  habits  or 
the  alcoholic  habit  might  have  led  to  ex-Covernor  Moses's 
fall;  if  the  latter,  surely  this  is  recognized  as  a  disease 
amenable  to  treatment.   There  are  many  other  surmises 
we  might  take  from  Byrnes's  book,  but,  however  complete 
it  may  be  for  the  policeman,  the  book  is  vague  and  un- 
satisfactory to  one  studying  the  medical  side  of  criminol- 
ogy- 

It  is  an  acknowledged  truth  that  needs  no  argument, 
that  the  line  between  sanity  and  insanity  is  a  very  fine 
one,  and  sometimes  lost  entirely;  this  is  also  true  of  crime, 
although  we  are  not  so  willing  to  acknowledge  it.  I 
had  a  very  close  personal  friend,  a  minister  of  the  gos- 
pel, a  man  of  undaunted  integrity,  courage,  and  almost 
every  attribute  that  goes  to  make  a  perfect  member  of 
society.  He  many  times  told  me  that  he  would 
have  the  most  awful  thoughts  of  crime  and  a  desire  to 
do  some  dreadful  act,  and  that  a  great  part  of  his  life  was 
haunted  by  a  fear  that  he  might  in  some  way  lose  con- 
trol of  his  will  power  and  commit  some  overt  act.  Per- 
haps this  mental  condition  was  similar  to  that  which  dis- 
turbed Martin  Luther  the  reformer,  who,  according  to 
his  own  statements,  was  always  contending  with  a  per- 
sonal and  visible  devil,  and  probably  only  the  preserva- 
tion of  his  inhibitory  powers  saved  him  from  becoming 
insane  or  criminal.  But  my  friend  led  a  quiet,  unblem- 
ished life,  and  one  of  his  most  marked  characteristics 
was  the  sympathy  which  he  always  evinced  for  crim- 
inals. A  great  majority  of  children  even  in  good  families 
are  instinctive  criminals,  and  we  see  many  criminals  who 
have  all  the  characteristics  of  children — "  selfish,  prone 


to  passion,  giving  way  to  anger  at  the  slightest  opposition 
to  their  wishes,  indifi:erent  to  the  welfare  of  others,  and 
resenting  deprivations  and  disappointments,  sometimes 
cruel  to  animals,  delighting  in  delusions  and  false  state- 
ments, and  gloating  on  pictures  of  cruelty  and  slaugh- 
ter." These  things,  of  course,  denote  an  undeveloped 
brain  structure,  which  undoubtedly  is  the  cause  of  much 
crime  as  well  as  insanity  in  the  adult. 

In  this  age  no  one  denies  that  there  are  members  of 
the  criminal  class  who  are  amenable  to  treatment,  and 
not  all  of  these  are  subjects  of  physical  disease.  Many 
of  the  younger  criminals  are  reclaimed  by  better  food, 
housing,  and  humane  environments.  It  is  a  curious  fact, 
and  one  that  is  disheartening  to  the  reformer,  to  see 
an  institvition  like  that  established  in  1818  near  Birming- 
ham, in  England,  allowed  to  perish  for  want  of  support. 
At  the  small  village  of  Stretton-on-Dunsmore  Sir  Eard- 
ley  Wilmot  and  others  established  the  Warwickshire 
Asylum  for  Convicted  Boys.    This  was  a  small,  unos- 
tentatious house  capable  of  containing  twenty  boys,  and 
under  the  care  of  a  master  the  boys  were  taught  shoe- 
making,  tailoring,  and  regular  farm  work.    There  was 
nothing  prisonlike  about  the  treatment,  but  the  boys  were 
retained  until  the  master  was  convinced  that  they  were 
cured  of  their  criminal  tendencies,  and  then  they  were 
allowed  to  go  back  to  society.    The  period  of  residence 
ranged  from  one  to  three  years.   For  the  first  nine  years 
of  this  asylum  "  81  boys  had  been  committed,  of  whom 
39  had  reformed  and  42  were  failures;  32  of  these  39 
were  more  than  fifteen  years  old,  and  of  these  33  there 
were  20  reformations  and  12  failures.  Again,  of  these  32 
above  fifteen  years,  26  were  above  sixteen  years  of  age, 
and  of  these  26  there  was  a  larger  proportion  of  reforma- 
tions than  among  the  32  above  fifteen  years — namely,  17 
reformations  and  9  failures.   Again,  of  the  26  above  six- 
teen years  of  age,  8  were  above  seventeen,  and  of  these  8 
there  was  a  still  larger  proportion  of  reformations  than 
in  the  26  above  sixteen  years — namely,  6  reformations 
and  only  2  failures."    Thus  showing  that  the  older 
the  inmates  the  greater  was  the  proportion  of  those  re- 
formed. 

This  institution  was  closed  in  1854,  probably  on  ac- 
count of  the  death  of  the  Rev.  Townsend  Powell,  Vicar 
of  Stretton-on-Dunsmore,  who  was  the  superintendent  of 
the  asylum,  and  one  of  its  founders  and  "  its  soul,"  he 
serving  without  fee  or  emolument  of  any  land  during 
the  entire  thirty-six  years  that  the  school  existed,  and 
probably  also  from  lack  of  funds  after  Mr.  Powell's  death, 
as  there  was  an  effort  made  to  raise  otlier  funds,  which 
effort  failed.  "  This  fabric  rose,  flourished,  and  passed 
away,  all  honor  be  to  its  memory.  The  noblest  and  most 
enduring  monument  will  be  found  in  the  succession  of 
future  institutions  of  a  similar  character,  and  in  the 
universal  recognition  and  adoption  of  those  sound  and 
just  principles  which,  confined  for  a  long  period  within 
the  walls  of  Stretton,  are  now  carried  abroad  by  the  winds 
of  heaven  and  are  finding  their  way  into  every  heart 
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throughout  the  length  and  breadth  of  our  land."  So 
wrote  J.  E.  Eardley  Wilmot,  a  descendant  of  one  of  the 
founders.  No  such  institution  has,  however,  been  estab- 
lished in  England  since  that  day,  but  the  sound  and  just 
principles  were  wafted  to  America,  where  they  have  crys- 
tallized in  the  establishment  of  the  Elmira  Eeformatory, 
founded  in  1877  by  the  State  of  New  York.  This  insti- 
tution is  acknowledged  by  all  criminologists  everywhere 
in  the  world  as  a  model  reformatory  and  a  successful  ex- 
ponent of  the  curability  of  crime. 

The  success  obtained  by  the  methods  employed  at 
the  Elmira  Reformatory  is  doing  more  in  this  age  to  en- 
courage the  work  of  the  criminologist  than  any  other  or- 
ganized effort  that  has  preceded  it.  The  class  of  inmates 
is  limited  and  somewhat  selected,  but  the  good  accom- 
plished is  marked  and  decided.  The  London  Law  J our- 
nal,  in  an  extensive  article  explaining  the  workings  of 
the  institution,  concludes  in  these  words:  "  The  working 
of  the  New  York  Reformatory  at  Elmira  appears  at 
present  to  furnish  a  model  upon  which  English  prison 
authorities,  if  not  those  of  the  whole  world,  might  well 
build  an  improved  prison  system." 

But  all  this  is  not  what  I  started  out  to  call  your 
attention  to,  nevertheless  it  is  encouraging  to  us  to  see 
how  much  has  been  done  that  was  neglected  in  former 
years,  and  this  is  especially  due  to  the  large  amount  of 
work  done  in  the  field  of  criminology  throughout  the 
world.  Certainly  it  may  be  said,  we  are  not  specially 
criminologists,  but  as  an  association  of  lawyers  and 
physicians  part  of  the  general  work  of  our  kindred  pro- 
fessions surely  comes  under  this  head.  It  would  be  per- 
fectly proper  for  this  society  to  recommend  a  plan  of 
medical  examination  of  every  prisoner  who  is  convicted 
on  a  criminal  charge,  for  the  first  offense  at  least.  An  es- 
pecially printed  blank  filled  in  by  the  examining  physi- 
cian ought  to  be  presented  to  the  judge  when  the  pris- 
oner is  brought  before  him  for  sentence.  It  could  not 
be  considered  unreasonable  to  have  one  or  more  physi- 
cians attached  to  every  court,  whose  duty  it  should  be 
to  examine  carefully  every  convicted  prisoner  before  he 
is  sentenced.  The  examination  should  be  very  thorough, 
in  fact  embodying  a  complete  clinical  history  of  the 
prisoner.  The  physician's  examination  blank  would  in 
many  cases  indicate  to  a  thoughtful  judge  whether 
or  not  a  convicted  prisoner  before  him  should  be  sum- 
marily committed  to  a  place  for  undoubted  criminals,  or 
placed  where  there  would  be  a  possibility  of  healing  some 
bodily  ailment  and  thereby  curing  a  criminal. 

Crime  and  insanity  often  begin  with  the  invasion  of 
many  of  the  common  maladies  of  humanity.  Professor 
A.  Jacobi,  speaking  of  the  causes  of  insanity  and  crime, 
says  that  the  small  pinworm  has  been  known  to  produce 
mania,  and  that  diseases  of  the  heart  influence  the  circu- 
lation of  the  brain  to  such  an  extent  as  to  produce  moral 
disturbance.  The  changes  in  the  life  of  woman  which 
alter  her  nature  likewise  produce  "alterations  of  the 
brain  and  its  functions."    In  fact,  all  sick  conditions 


that  affect  the  brain  and  its  functions  do  at  times  even- 
tuate in  crime  or  insanity,  or  both.  An  examining  physi- 
cian in  the  jail  ought  to  be  able  to  distinguish  the  alco- 
holic, epileptic,  insane,  the  vagabond,  the  morally  insane, 
and  the  degenerates,  and  all  the  pathological  conditions  of 
life  that  disturb  the  circulation  of  the  brain  and  weaken 
the  will  power  of  man.  Undoubtedly  many  first  crimes  are 
committed  under  conditions  induced  by  some  of  the  drug 
habits  so  prevalent  to-day.  Probably,  too,  puberty  and 
the  menopause  are  responsible  for  many  crimes  of  fe- 
males, and  there  are  a  multitude  of  causes,  in  the  decay 
and  disease  that  are  going  on  about  us  and  in  us,  that 
can  only  be  distinguished  by  the  doctor.  Dr.  Austin 
Flint  truly  says:  "  The  reformative  treatment  of  criminals 
is  that  which  appeals  most  strongly  to  us  as  members  of 
a  profession  whose  mission  it  is  to  alleviate  suffering  and 
preserve  health  and  life.  We  do  not  ask  if  it  is  worth 
while  to  attempt  to  reform  criminals,  but  simply  '  Can 
they  be  reformed  ?  '  " 

Thus,  when  the  doctor  has  examined  the  convicted 
prisoner  and  informed  the  lawyer  of  the  true  mental  and 
physical  condition  of  the  individual  to  be  placed  before 
the  bar  of  justice,  and  the  judge  takes  these  facts  into 
consideration,  in  his  judgment  then  the  words  of  Richard 
Hooker  will  be  true:  "  Of  law  there  can  be  no  less  ac- 
knowledged than  that  her  seat  is  the  bosom  of  God,  her 
voice  the  harmony  of  the  world.  All  things  in  heaven 
and  earth  do  her  homage,  the  very  least  as  feeling  her 
care  and  the  greatest  as  not  exempted  from  her  power." 


#ngmal  CommttttiratioTts. 


SANITARIA  FOR  THE 
TREATMENT  OF  INCIPIENT  TUBERCULOSIS.* 
By  E.  L.  TRUDEAU,  M.  D., 

SAEANAC  LAKE.  N.  T. 

ExPEEiENCE  gained  in  the  development  of  the  Adi- 
rondack Cottage  Sanitarium  during  the  past  thirteen 
years,  representing  as  this  institution  does  a  practical  ex- 
periment in  the  direction  of  the  subject  under  discus- 
sion, may  furnish  evidence  of  interest  as  to  the  practica- 
bility, necessity,  and  safety  of  special  hospitals  for  the 
treatment  of  pulmonary  tuberculosis. 

Few  will  dispute  the  urgent  need  of  putting  forth 
our  best  efforts  to  stem  the  destructive  tide  of  so  formi- 
dable a  disease,  and  still  fewer  will  deny  that  compara- 
tively little  is  done  at  present  to  that  end.  If  we  recog- 
nize that  tuberculosis  in  its  earlier  stages  and  more 
chronic  forms  is  a  curable  disease,  and  that  in  its  more 
acute  types,  or  when  far  advanced,  its  victims  have,  on 
humanitarian  grounds,  a  claim  to  be  cared  for;  if  we  also 
bear  in  mind  that  most  tuberculous  patients  are  a  danger 

*  Read  before  the  New  York  Academy  of  Medicine,  January  21, 
1897. 
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to  the  community  in  which  they  live,  it  is  evident  that, 
in  dealing  with  tuberculosis  in  the  poorer  class  of  pa- 
tients, the  two  main  problems  to  be  met  are  to  furnish 
one  class  with  a  place  where  they  can  be  treated  in  the 
earlier  stages  of  their  disease  with  a  reasonable  prospect 
of  success,  and  to  afford  the  other  class  an  asylum  where 
they  can  be  properly  cared  for  until  they  die,  and  that 
by  so  doing  the  spread  of  the  infection  in  the  community 
will  be  greatly  lessened. 

The  lot  of  the  consumptive,  when  poor,  at  best  a  hard 
one,  has  been  rendered  still  harder  by  the  discovery  of 
the  infectious  nature  of  tuberculosis,  and  has  resulted 
thus  far  only  in  his  being  shunned  and  refused  admis- 
sion to  the  wards  of  general  hospitals  where  liitherto  he 
was  allowed  to  die,  while  no  provision  has  been  made  for 
his  care  elsewhere.  The  urgent  necessity  for  special  hos- 
pitals for  the  reception  of  the  poor  consumptives  of  large 
cities,  who  are  beyond  the  hope  of  recovery,  is  a  crying 
need  at  present,  which  will  be  conceded  by  all  on  human- 
itarian as  well  as  on  sanitary  grounds.  Such  hospitals 
should  be  located  outside  but  within  convenient  distances 
of  large  cities,  and  should  consist  of  one  or  more  pavil- 
ions connected  by  galleries,  and  so  constructed  that  each 
ward  can  easily  be  kept  clean  and  free  from  dust  ac- 
cording to  modern  methods,  while  an  ample  air  space 
is  allowed  for  each  patient,  and  the  most  thorough  ven- 
tilation with  an  abundance  of  sunlight  is  secured. 

Such  institutions  would  afford  the  unfortunate  vic- 
tims of  the  disease  a  place  where  they  can  be  cared  for 
when  helpless,  and  where  they  would  no  longer  be  a 
menace  to  the  health  of  the  community.  The  large 
amount  of  infectious  material  now  scattered  by  such 
patients  among  the  closely  packed  inhabitants  of  crowd- 
ed tenements  could  be  easily  cared  for  by  this  plan  and 
rendered  harmless,  and  it  would  seem  reasonable  to  hope 
that  such  hospitals  would  decrease  the  number  of  cases 
occurring  each  year.  This  view  already  finds  support  in 
the  observation  that  since  the  establishment  of  hospitals 
for  consumptives  in  England  on  a  large  scale  the  general 
death-rate  from  tuberculosis  has  fallen  perceptibly. 

The  curability  of  pulmonary  tuberculosis  in  its  ear- 
lier stages  is  amply  demonstrated  by  evidence  obtained 
in  the  autopsy  room  and  by  clinical  observation.  Early 
phthisis  is  therefore  a  disease  which  should  be  treated, 
and  which  yields  under  intelligent  management  a  fair 
proportion  of  cures.  The  special  hospital  or  sanitarium 
for  the  curative  treatment  of  early  tuberculosis  should 
be  so  located,  constructed,  and  managed  as  to  afford  its 
inmates,  first,  security  from  reinfection  either  by  the 
tubercle  bacillus  or  by  septic  organisms;  secondly,  the 
most  favorable  hygienic  and  climatic  environment  ob- 
tainable. A  discussion  of  the  best  climates  for  tuber- 
culous patients  will  not  be  considered  here,  further  than 
to  state  that  although  it  may  be  conceded  that  there 
is  no  specific  climate  for  tuberculosis,  the  favorable  influ- 
ence of  certain  localities  upon  the  course  of  the  disease 
has  been  abundantly  proved  by  experience,  and  is  a  fac- 


tor which  we  can  not  afford  to  neglect  in  combating  a 
malady  which,  in  the  majority  of  cases,  runs  its  course  to 
a  fatal  issue  in  spite  of  the  most  intelligent  and  best- 
directed  efforts  to  arrest  it. 

Since  the  records  of  general  hospitals  have  long  ago 
shown  that  aggregation  is  a  real  danger  to  the  con- 
sumptive, the  best  plan  to  be  adopted  for  a  sanitarium  in 
which  to  attempt  the  cure  of  early  and  favorable  cases 
of  pulmonary  tuberculosis  is  the  one  wliich  would  most 
certainly  obviate  the  evils  of  aggregation;  and  for  this 
reason  alone,  at  a  time  when  the  germ  origin  of  tubercu- 
losis was  as  yet  unproved,  I  adopted  at  the  Adirondack 
Sanitarium  the  cottage  plan  as  the  best  to  meet  the  re- 
quirements of  such  a  hospital.  The  new  light  thrown 
by  science  on  the  infectious  nature  of  tuberculosis,  and 
an  experience  of  thirteen  years  in  developing  a  sanitarium 
on  this  plan,  have  but  strengthened  my  confidence  in 
this  method  of  construction.  The  cottage  plan  repre- 
sents an  attempt  at  segregation,  and  if  the  principle 
which  it  stands  for  could  be  applied  to  the  tenement- 
house  residents  of  New  York  by  the  adoption  of  cheap 
rapid  transit,  a  great  and  practical  step  in  the  direction 
of  curtailing  the  ravages  of  tuberculosis  would  have  been 
taken. 

This  plan  of  construction  separates  the  patients  as 
much  as  possible  from  one  another,  and  affords  each  in- 
dividual so  large  an  air  space  as  to  make  it  difficult,  when 
rigid  precautions  as  to  the  care  of  the  expectoration 
are  enforced,  for  the  buildings  to  become  contaminated. 
Besides,  it  affords  patients  a  regular  walk  to  and  from 
their  meals,  which  are  served  in  the  main  building,  en- 
courages them  to  lead  an  outdoor  life,  and  allows  them 
to  select  as  companions  those  who  are  congenial  to  them, 
and  avoid  unnecessary  contact  with  those  who  are  not. 

The  cottages  of  the  Adirondack  Sanitarium  are  one- 
story  buildings,  which  accommodate  from  two  to  ten 
persons,  but  the  greater  number  have  a  capacity  for  four 
or  five  inmates  only,  and  these  have  been  found  the  most 
satisfactory.  Each  patient  has  his  own  room,  which 
opens  into  a  central  sitting  room  in  direct  communica- 
tion with  the  veranda,  on  which  the  outdoor  plan  of 
treatment  is  carried  out.  The  partitions  between  the 
sleeping  and  general  sitting  rooms  reach  but  seven  feet 
from  the  floor,  an  arrangement  which  gives  the  patient 
the  benefit  of  the  entire  air  space  of  the  cottage,  and 
allows  of  its  being  heated  by  a  single  fireplace  or  stove 
located  in  the  central  sitting  room;  but  the  walls  which 
separate  the  sleeping  rooms  from  each  other  reach  to 
the  ceilings,  and  are  of  solid  construction.  Good  ventila- 
tion is  insured  by  transoms  located  over  the  front  veranda. 
In  the  main  or  administration  building  are  to  be  found 
the  dining  room,  kitchen,  reception  and  general  sitting 
rooms,  superintendent's  and  doctor's  offices,  rooms  for 
servants  and  nurses,  while  the  upper  floor  of  the  build- 
ing is  devoted  to  large  rooms  for  a  limited  number  of 
patients!  The  library,  recreation  pavilion,  doctor's  cot- 
tage, chapel,  and  infirmary,  are  all  separate  buildings. 
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Should  any  patient  in  one  of  the  cottages  become  rapid- 
ly worse  or  be  taken  suddenly  ill,  he  is  at  once  removed  to 
the  infirmary,  where  every  convenience  for  his  care  and 
proper  treatment  is  at  hand.  The  separation  of  those 
who  are  failing  rapidly  or  are  acutely  sick  from  the  com- 
paratively well  not  only  furnishes  the  former  with  the 
constant  and  necessary  attention  and  nursing  which  they 
require,  but  withdraws  them  from  the  daily  observation 
of  their  more  fortunate  cottage  mates,  and  prevents  in 
these  the  depression  of  spirits  which  would  otherwise  oc- 
cur from  the  contact  with  the  very  sick.  The  success 
of  this  plan  is  attested  by  the  general  cheerfulness  of  pa- 
tients while  in  the  institution,  who,  contrary  to  what 
might  be  supposed,  are  very  rarely  depressed  in  spirits 
at  their  enforced  exile. 

The  efficacy  of  the  cottage  plan,  when  combined  with 
rigid  measures  for  the  care  of  the  expectoration,  in  pro- 
tecting the  patients  from  the  dangers  of  infection,  has 
been  well  shown  by  the  experience  gained  at  the  sani- 
tarium. A  study  of  the  dust  of  all  the  buildings,  by 
Dr.  Irwin  H.  Hance,  indicated  that  with  one  exception 
the  dust  taken  from  these  cottages  was  free  from  tuber- 
cle bacilli  or  septic  germs,  although  the  buildings  had 
been  inhabited  by  consumptives  for  many  years.  The 
exception  was  a  small  cottage  accommodating  but  two 
patients,  one  of  whom  had  already  been  reported  for 
carelessness  in  the  matter  of  expectoration.  Additional 
evidence  bearing  on  the  protection  against  infection  af- 
forded by  the  methods  in  use  at  the  sanitarium  is  fur- 
nished by  the  significant  fact  that  during  thirteen  years 
not  a  single  employee  has  been  known  to  have  con- 
tracted tuberculosis  in  the  institution. 

It  is  greatly  to  be  desired  that  the  actual  degree  of 
danger  entailed  by  necessary  contact  with  a  tubercu- 
lous patient,  and  a  more  accurate  knowledge  of  just  what 
this  danger  is  and  where  it  lies,  should  take  the  place  of 
the  unreasoning  terror  which  is  now  beginning  to  seize 
the  lay  and  to  a  marked  extent  the  professional  mind; 
which  often,  without  accomphshing  the  desired  end 
of  protecting  those  who  are  exposed,  does  a  grave  injustice 
to  the  afflicted  patient.  Education  in  this  direction, 
while  pointing  out  the  real  danger  which  lies  in  care- 
lessness as  to  the  disposal  of  the  expectoration,  should 
insist  as  well  that  the  presence  of  the  consumptive  en- 
tails little  or  no  risk  where  the  expectorated  matter  is 
properly  cared  for;  that  his  breath  and  proximity  are 
not  infectious;  that  the  tubercle  bacillus  in  the  present 
state  of  our  civilization  is  somewhat  ubiquitous,  and  its 
presence  is  not  confined  to  the  immediate  proximity  of  a 
tuberculous  patient;  that  the  risk  is  limited  to  the  sus- 
ceptible, and  that  susceptibility  to  infection  is  greatly  in- 
creased by  all  such  unfavorable  conditions  of  environ- 
ment as  are  grouped  under  the  term  of  "  bad  hygiene." 

It  has  been  objected  by  some  familiar  with  all  the  for- 
eign institutions  which  are  not  on  the  cottage  plan,  that 
this  metliod  of  construction  makes  it  impossible  for  the 
patient  to  be  under  the  constant  supervision  of  the  physi- 


cian. To  my  mind,  however,  this  objection  has  but  lit- 
tle weight  when  applied  to  an  institution  which  treats 
only  early  and  favorable  types  of  pulmonary  invalids, 
because  almost  all  these  patients  are  so  well  as  not  to 
require  such  constant  supervision,  and  those  who  are  in 
need  of  it  are  placed  at  once  in  the  infirmary,  where  they 
are  constantly  under  the  physician's  and  nurse's  eye. 
Indeed,  the  infirmary  should  represent  on  a  small  scale 
the  ideal  foreign  sanitarium,  with  its  nurses,  conven- 
iences, and  many  appliances  for  treating  the  more  ad- 
vanced and  acute  types  of  the  disease.  But  in  such  a 
sanitarium  as  I  refer  to  the  number  of  this  class  of 
patients  should  be  limited  to  those  who  are  sufi:ering 
from  some  of  the  accidents  incident  to  the  disease,  or 
who  have  grown  worse  while  in  the  institution.  The 
only  valid  objection  which  I  know  of  to  the  cottage  plan 
is  the  greater  expense  entailed  in  constructing  and  oper- 
ating so  many  detached  buildings. 

A  laboratory  for  bacteriological  work  is  also  an  in- 
dispensable requisite  of  the  outfit  of  every  well-eqmpped 
sanitarium.  Besides  the  valuable  aids  which  laboratory 
methods  bring  to  the  study  of  the  disease  and  the  diag- 
nosis of  obscure  cases,  it  is  to  these  methods  that  we  must 
look  in  future  for  much-needed  light  upon  many  of  the 
still  unsolved  problems  relating  to  aetiology,  prophylaxis, 
and  disinfection,  and  through  their  application  only 
can  we  reach  satisfactory  conclusions  as  to  the  real 
value  of  many  of  the  specific  methods  of  treatment  which 
are  constantly  proposed,  or  make  any  progress  in  the  de- 
velopment of  such  methods. 

Eigid  rules  as  to  the  selection  of  suitable  cases  for 
treatment  are  by  no  means  easy  to  lay  down  in  a  dis- 
ease which  runs  so  irregular  a  course.  The  first  rule 
is  to  make  as  early  a  diagnosis  as  possible,  for  the  ear- 
lier the  diagnosis  is  made  the  better  will  be  the  pros- 
pect of  efl'ecting  a  cure  or  arresting  the  progress  of  the 
destructive  process.  The  first  few  months  after  the 
onset  of  the  disease  present  often  the  one  golden  op- 
portunity of  re-establishing  the  balance  of  health,  and 
many  lives  are  constantly  sacrificed  to  the  neglect  of  this 
opportunity.  If  the  curability  of  the  earlier  stages  of  tu- 
berculosis could  be  more  generally  accepted,  and  for 
this  reason  the  grave  responsibility  which  rests  on  the 
physician  in  making  an  early  diagnosis  better  reaUzed, 
the  patient's  best  chances  of  recovery  would  not  be  so 
constantly  sacrificed. 

The  apathy  of  the  profession  as  to  the  importance  of 
making  an  early  diagnosis  seems  almost  incomprehen- 
sible, and  would  indicate  that  the  general  opinion  held  is 
that  climatic  and  sanitarium  treatment  should  be  ad- 
vised only  as  a  last  resort.  The  microscopical  examina- 
tion of  the  expectoration,  instead  of  being  repeatedly  ap- 
plied as  soon  as  any  expectoration  is  obtainable,  is  very 
generally  neglected,  or  only  resorted  to  when  the  symp- 
toms have  become  unmistakable  in  order  to  confirm  the 
diagnosis.  Thirteen  years  ago  but  few  really  incipient 
cases  presented  themselves  for  treatment,  and  the  earlier 
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stages  of  the  disease  were  generally  labeled  pleurisy, 
bronchitis,  or  malaria,  until  haemoptysis,  rapid  emacia- 
tion, marked  hectic  or  cavity  signs  appeared.  But  the 
microscope  and  the  light  which  has  been  thrown  on  the 
setiology  of  pulmonary  affections  by  the  discovery  of  the 
germ  origin  of  tuberculosis,  and  the  variety  of  its  many 
manifestations,  have  wrought  already  some  change  for 
the  better  in  this  direction.  The  occurrence  of  slight 
haemoptysis  as  an  initial  symptom,  and  before  any  con- 
stitutional impairment  is  noticeable,  should  be  a  most 
fortunate  event  for  the  patient,  and  in  many  cases  proves 
to  be  the  first  symptom  of  pulmonary  tuberculosis.  Such 
an  occurrence  makes  imperative  a  most  careful  study  of 
the  rational  and  physical  signs,  together  with  a  biological 
examination  of  any  expectorated  blood  or  sputum  obtain- 
able from  the  patient.  Unfortunately  he  is  too  often 
lulled  into  a  false  and  to  him  a  most  acceptable  sense 
of  security  by  the  verdict  that  it  is  nothing;  that  the 
bleeding  came  from  his  throat  or  his  stomach;  and  he  con- 
tinues his  usual  mode  of  life  until  a  more  alarming 
hemoptysis  or  the  occurrence  of  constitutional  impair- 
ment makes  the  nature  of  his  malady  evident. 

The  fully  developed  chest  or  comparatively  robust  ap- 
pearance of  many  patients  with  early  tuberculosis  often 
proves  misleading  to  the  examiner,  and  induce  him  to  re- 
lax his  vigilance,  to  minimize  the  symptoms,  and  to  wait 
for  further  developments.  Too  great  reliance  is  perhaps 
placed  on  the  physical  signs  alone,  which  at  first  may  be 
either  absent  or  can  be  detected  only  by  a  trained  ear, 
and  too  little  importance  is  attached  to  the  study  of  the 
history  and  the  rational  symptoms.  In  insidious  cases, 
lassitude,  some  loss  of  appetite,  a  little  quickening  of 
the  pulse  rate,  a  temperature  reaching  occasionally  99.5° 
to  100°  at  irregular  intervals,  with  or  without  slight  loss 
of  weight,  are  a  group  of  symptoms  which  usually  attract 
little  attention  but  which  should  be  regarded  with  sus- 
picion. And  if,  in  addition  to  these,  morning  pallor  dis- 
appearing toward  evening,  some  cough,  prolonged  ex- 
piration, or  even  impairment  of  vesicular  murmur  are 
noted,  the  patient  should  be  closely  watched,  every 
effort  made  to  obtain  more  positive  evidence,  and  if  it 
is  not  obtainable  otherwise,  the  aid  of  laboratory  meth- 
ods in  helping  to  clear  up  the  diagnosis  should  not  be 
neglected.  If  there  is  expectoration,  and  the  presence  of 
the  bacillus  can  not  be  detected  by  repeated  and  thorough 
examinations,  a  positive  conclusion  can  often  be  reached 
within  three  weeks  by  inoculation  of  the  expectoration  in 
the  guinea-pig,  and  when  there  is  no  expectoration,  by 
the  tuberculin  test.*  By  this  method  a  positive  opinion 
one  way  or  the  other  can  often  be  reached;  and  if  the  ini- 
tial dose  does  not  exceed  half  a  milligramme,  the  con- 
stitutional disturbance  caused  by  it  is  slight,  and  no  in- 


*  In  using  this  test  an  initial  injection  of  not  more  than  half  a  niilli- 
gramrae  of  Koch's  tuberculin  or  its  equivalent  should  be  made.  If  the 
temperature  remains  normal  this  can  be  increased  at  mtervals  of  three 
days,  first  to  one,  and  then,  sliould  no  rise  of  temperature  have  occurred, 
to  two  milligrammes. 


jury  to  the  patient  has  in  my  experience  ever  resulted 
from  such  a  test  in  the  limited  number  of  cases  in  which 
it  has  been  necessary  to  employ  it.  The  value  of  the 
tuberculin  test  in  shedding  light  upon  obscure  cases  of 
suspected  tuberculosis,  whether  pulmonary  or  surgical, 
has  not  yet  been  generally  realized. 

As  soon  as  the  diagnosis  of  tuberculosis  is  established, 
particularly  if  the  bacillus  has  been  demonstrated  in  the 
expectoration,  no  matter  how  well  the  patient  may  ap- 
pear, he  should  at  once  be  told  the  grave  nature  of  his 
malady  and  an  immediate  removal  from  his  surroundings 
should  be  urged,  while  it  is  explained  to  him  that  the 
best  and  possibly  the  only  chance  of  restoration  lies  in 
prompt  action  and  the  adoption  of  thorough  measures. 
Although  obedience  to  this  advice  undoubtedly  necessi- 
tates great  sacrifices  on  the  part  of  the  patient,  he  will,  if 
it  is  at  all  possible,  rarely  hesitate  to  make  them,  provided 
the  gravity  of  the  situation  is  plainly  laid  before  him 
and  the  necessity  for  prompt  action  explained;  and  if  this 
is  not  done,  he  will  be  called  upon  to  make  the  same 
sacrifices  later,  and  when  they  can  prove  of  little  or  no 
avail. 

The  position  physicians  take  who  purposely  deceive 
patients  as  to  the  nature  of  their  malady  by  telling 
them  the  bleeding  comes  from  the  throat  or  that  they 
have  grippe,  malarial  disease,  or  bronchitis,  is  difficult  to 
understand,  and  does  the  patient  a  grave  injustice. 

It  will  be  justly  urged  that  in  a  great  majority  of 
cases  among  the  poorer  classes  it  is  absolutely  impossible 
for  the  patient  to  follow  the  advice  given.  This  is  great- 
ly to  be  regretted;  and  while  it  in  no  way  relieves  the 
physician  of  the  responsibility  of  making  an  early  diag- 
nosis, and  advising  prompt  and  radical  measures  to  those 
who  can  afford  to  follow  his  advice,  it  is  a  strong  plea 
for  attempting  to  provide  for  a  greater  number  of  these 
unfortunates  sanitaria  where  they  can  find  the  climatic 
and  hygienic  surroundings  necessary  for  the  treatment 
of  their  disease  as  soon  as  its  presence  is  recognized. 

The  principal  aim  of  the  modern  sanitarium  treat- 
ment of  tuberculosis,  which  can  only  be  briefly  outlined 
here,  is  to  improve  the  patient's  nutrition  and  increase 
his  resistance  to  the  disease,  by  placing  him  under  the 
most  favorable  environment  obtainable.  The  main  ele- 
ments of  such  an  environment  are  an  invigorating  cli- 
mate, an  open-air  life,  rest,  coupled  with  the  careful 
regulation  of  the  daily  habits,  and  an  abundant  supply  of 
nutritious  food,  with  the  exhibition  of  such  restoratives 
and  tonic  measures  as  may  be  indicated  in  each  case. 
A  discussion  of  the  advantages  of  various  climates  will 
not  be  considered  further  than  to  call  attention  to  the 
fact  that  for  truly  incipient  cases  the  more  tonic  and 
colder  climates  seem  indicated  by  the  comparatively 
good  condition  of  the  patient;  and  this  view  is  strength- 
ened by  a  study  of  the  influence  of  cold  on  the  weight 
of  the  patients  at  the  sanitarium,  the  average  gain  in 
weight  every  year  being  greater  during  the  fall  and  win- 
ter months  than  in  the  spring  and  summer. 
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The  invigorating  influence  of  a  life  spent  constantly 
out  of  doors  for  many  months  can  hardly  be  overrated. 
To  remain,  in  most  cases,  the  greater  part  of  the  time 
quietly  sitting,  well  wrapped  up,  out  of  doors  in  all 
weather,  is  one  of  the  main  duties  imposed  upon  every 
patient  at  the  sanitarium,  and,  irksome  as  such  a  course 
would  at  first  seem,  it  is  in  a  majority  of  cases  faithfully 
carried  out  by  them  after  their  timidity  and  prejudices 
as  to  its  danger  have  been  gradually  overcome  by  the 
benefit  derived  in  their  own  persons.  This  constant 
exposure  to  atmospheric  influences  in  so  severe  a  climate 
as  that  of  the  Adirondacks,  at  all  temperatures  and  in 
any  weather,  proves  the  best  possible  stimulant  to  the 
assimilative  powers  of  the  patient  whose  Life  has  been 
almost  entirely  spent  in  close  and  overheated  rooms, 
and  has  in  my  experience  been  free  from  danger  when 
intelligently  applied.  Patients  but  rarely  suffer  from 
colds  or  intercurrent  attacks  of  bronchitis,  and  only  one 
case  of  lobar  pneumonia  has  occurred  at  the  sanitarium 
among  the  hundreds  treated  there  during  the  last  thirteen 
years. 

Besides  warm  clothing  in  winter,  protection  from  the 
wind  is  the  only  requisite  for  this  treatment,  and  a  good 
shelter  is  obtained  by  a  single  glass  or  wooden  screen 
placed  on  the  exposed  side  only,  the  usual  glass-inclosed 
piazza  being  an  abomination  never  allowed.  The  out- 
door method  is  applied  to  all  patients,  but  the  details  of 
the  treatment,  and  above  all  the  amount  of  exercise  al- 
lowed in  carrying  it  out,  are  regulated  by  the  activity  of 
the  patient's  disease,  his  nutritive  condition,  and  more 
especially  his  temperature  record.  Thus  the  few  in- 
firmary cases  who  may  be  suffering  from  progressive  tu- 
berculous processes  or  cheesy  pneumonias,  and  running 
high  temperatures,  are  carried  outdoors  daily  and  kept 
there  in  a  recumbent  position  in  bed  or  on  a  lounge  the 
greater  part  of  the  day,  while  those  who  have  less  fever 
and  are  improving,  are  allowed  to  sit  up  in  steamer 
chairs  on  the  veranda,  and  to  walk  about  the  infirm- 
ary, but  not  to  go  over  to  their  meals  in  the  main  build- 
ing until  their  temperature  record  and  improved  condi- 
tion warrant  it,  when  they  are  returned  to  their  cottages. 
In  the  class  of  cases  which  is  represented  by  the  inmates 
of  the  cottages,  the  temperature  rarely  goes  above  a  hun- 
dred in  the  afternoon,  or  they  are  entirely  apyretic.  The 
former  are  ordered  to  remain  quiet  out  of  doors  during  the 
afternoon,  when  slight  fever  is  apt  to  occur,  and  to  walk 
to  their  meals  at  the  main  building  but  not  to  go  off  the 
grounds;  while  the  apyretic  cases  are  generally  allowed, 
so  long  as  they  live  out  of  doors  and  obey  rules,  to  go 
where  they  please,  and,  while  under  daily  observation,  to 
take  as  mvich  exercise  as  their  condition  seems  to  render 
permissible. 

It  is  much  better,  however,  always  to  err  on  the  side 
of  overcaution  in  prescribing  active  exercise  to  tuber- 
culous patients,  and  I  feel  confident  that  many  lives  are 
constantly  sacrificed  to  a  deep-rooted  and  very  general 
misconception,  which  exists  in  the  lay  and  to  a  great 


extent  in  the  professional  mind  as  well,  in  regard  to  the 
advantages  of  active  exercise  in  this  disease.  If  there 
is  any  one  rule  that  should  be  generally  appUed  to  the 
treatment  of  tuberculosis  it  is,  that  when  any  degree 
of  fever  is  present  the  course  of  the  disease  will  be  injuri- 
ously affected  in  direct  proportion  to  the  amount  of  ac- 
tive exercise  the  patient  is  allowed  to  take.  Still  further, 
I  constantly  see  an  apparently  quiescent  and  arrested 
process  fanned  into  renewed  and  often  uncontrollable  ac- 
tivity by  one  single  violent  overexertion. 

This  position  in  regard  to  exercise  may  seem  rather 
an  ultra  one,  but  it  has  been  amply  sustained  by  abundant 
and  unfortunate  experience  in  this  direction.  What  is 
but  moderate  exercise  for  a  man  in  health  means  over- 
exertion and  exhaustion  to  the  phthisical  invalid.  To 
see  a  man  with  a  daily  afternoon  temperature  of  101° 
to  102°,  and  a  pulse  above  one  hundred,  trying  to  gain 
strength  by  rowing  a  boat,  riding  a  bicycle,  or  attempt- 
ing to  climb  a  mountain,  as  he  is  often  advised  to  do, 
and  to  note  the  baneful  effect  of  this  course  on  his  dis- 
ease, will  prove  more  convincing  than  any  form  of  argu- 
ment. Absolute  rest,  so  long  as  it  is  taken  in  the  open 
air,  is  the  best  measure  at  our  command  to  reduce  the 
pyrexia  of  tuberculosis  and  to  conserve  the  patient's  ener- 
gies, and  should  be  persisted  in  for  some  time  after  the 
afternoon  fever  has  ceased  to  be  present,  moderate  exer- 
cise again  being  allowed  only  with  caution. 

At  the  sanitarium  the  utmost  attention  is  given  to 
the  alimentation  of  the  patient,  and  every  attempt  is 
made  to  induce  him  to  take  and  digest  as  much  nourish- 
ing food  as  possible,  but  the  details  of  this  part  of  the 
treatment  can  not  be  entered  into  here. 

Alcoholics  are  never  prescribed  in  early  cases  as  a 
part  of  the  treatment. 

Little  stress  is  laid  on  the  administration  of  drugs, 
except  when  necessary  to  relieve  symptoms,  but  cod- 
liver  oil,  the  hypophosphites,  and  arsenic  are  very  gener- 
ally made  use  of.  Creosote  is  prescribed  in  small  doses 
only,  and  in  cases  where  cough  and  profuse  expectoration 
seem  to  indicate  its  administration,  or  where  its  tenta- 
tive use  has  shoAvn  that  it  improves  rather  than  impairs 
the  patient's  appetite  and  digestion. 

Tuberculin  treatment  has  been  employed  for  the  past 
four  years  with  the  utmost  caution  and  in  selected  cases 
only,  in  order  that  some  evidence  as  to  its  s'pecific  influ- 
ence when  given  under  the  most  favorable  conditions  of 
environment  might  be  obtained.  Its  use  has  been  found 
inadmissible  in  the  active  types  of  the  disease,  and  its 
administration  in  large  enough  doses  to  produce  marked 
reaction  inadvisable  and  even  injurious  in  all  cases.  In 
the  apyretic  types  of  the  disease,  when  the  patient's 
nutrition  is  good,  if  given  in  very  small  and  very  gradu- 
ally increasing  doses,  so  as  never  to  produce  any  rise  of 
temperature,  its  use  has  been  found  free  from  danger, 
and  the  proportion  of  recoveries  in  the  patients  treated 
has  been  encouraging.  In  such  cases,  if  the  treatment 
be  extended  over  a  period  of  from  six  to  eight  months. 
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the  dose  may  be  gradually  raised  from  the  equivalent  of 
a  tenth  of  a  milligramme  of  Koch's  tuberculin  to  so 
large  an  amount  as  a  hundred  milligrammes  without 
causing  the  slightest  reaction.  As  the  cases,  however,  in 
which  tliis  treatment  seems  permissible  are  likely  to  do 
well  under  the  ordinary  climatic  and  open-air  treatment 
alone,  little  evidence  as  to  its  curative  value  can  be 
claimed  from  their  recovery.  The  injections,  neverthe- 
less, seem  to  have  had  a  favorable  influence  in  prevent- 
ing the  natural  tendency  of  the  disease  to  relapse,  which 
occurs  in  a  certain  number  of  patients  who  recover  under 
climatic  and  hygienic  methods  alone.  Of  the  twenty 
cases  treated  with  tuberculin  which  have  been  discharged 
as  cured  during  the  last  four  years  but  two  have  died,  one 
of  an  acute  mania,  in  an  insane  asylum,  and  the  other  of 
alcoholism,  while  none  of  the  eighteen  others  has  thus 
far  suffered  any  relapse.  Unfortunately  it  is  impossible 
to  determine  whether  this  apparent  immunity  to  relapse 
is  the  direct  result  of  the  tuberculin  treatment,  or  wheth- 
er the  tolerance  to  large  doses  of  tuberculin  shown  by 
these  patients  indicates  that  from  the  first  their  tuber- 
culosis was  of  a  subacute  or  benign  type. 

The  exact  results  obtained  by  the  combined  climatic 
and  sanitarium  treatment  are  difficult  to  express  in  fig- 
ures, because  these  results  are  greatly  influenced  by  the 
class  of  cases  accepted  for  treatment,  and  the  classifica- 
tion of  these  cases  is  necessarily  purely  arbitrary.  In 
addition,  the  term  "  cure,"  as  indicating  the  results  ob- 
tained, can  also  be  used  only  in  a  relative  sense.  If,  how- 
ever, all  attempt  at  classification  is  abandoned,  and  the 
gross  results  obtained  in  all  the  patients  admitted  to  the 
sanitarium  are  considered,  it  may  be  stated  approximately 
that  twenty  per  cent,  are  apparently  cured,  and  that  in 
thirty  per  cent,  more  the  disease  is  more  or  less  perma- 
nently arrested.  If  the  most  favorable  of  all  the  cases 
admitted  are  separated  under  the  term  "  incipient,"  the 
proportion  of  cures  obtained  would  be  as  high  as  from 
thirty  to  thirty-five  per  cent.,  and  the  importance  of 
making  an  early  diagnosis  and  of  the  immediate  appli- 
cation of  radical  measures  is  strongly  emphasized  by 
this  experience. 

The  education  the  patients  receive  at  the  sanitarium 
as  to  the  nature  of  their  disease  and  the  methods  to  be 
relied  upon  in  combating  it,  is  of  the  utmost  value  to 
them  in  enabling  them  to  care  for  their  health  and  avoid 
relapses  after  they  have  left  the  institution. 

Conclusions. — Sanitaria  for  the  reception  of  advanced 
cases  of  tuberculosis  occurring  in  the  poor  are  greatly 
needed  on  philanthropic  and  sanitary  grounds. 

Tuberculosis,  if  detected  in  its  earlier  stages,  is  ciir- 
'  able  in  a  fair  proportion  of  cases. 

It  is  of  vital  importance,  therefore,  that  the  diag- 
nosis be  made  early. 

The  best  results  in  treating  incipient  tuberculosis  are 
obtainable  in  special  sanitaria  situated  in  good  climates. 

The  best  plan  of  construction  for  such  sanitaria  is 
the  cottage  plan,  or  some  of  its  modifications. 


CHOLELITHIASIS  WITHOUT  ICTEEUS  : 

CASUISTIC  AND  DIAGNOSTIC  REMARKS.* 
By  I.  ADLER,  M.  D., 

PROFESSOR  OF  CLINICAL  PATHOLOGY  AT  THE  NEW  YORK  POLYCLINIC  ; 
VISITING  PHYSICIAN,  GERMAN  HOSPITAL. 

In  recent  years  an  enormous  literature  on  the  sub- 
ject of  cholelithiasis  with  irregular  symptoms,  particularly 
as  to  biliary  calculi  with  an  absence  of  icterus,  has  arisen; 
but  it  would  seem  that,  despite  this  fact,  a  thorough 
knowledge  of  that  form  of  cholelithiasis  which  runs  its 
course  without  jaundice  has  not  been  acquired  by  the 
general  practitioner,  especially  in  this  country.  A  de- 
tailed discussion  of  this  branch  of  the  subject  is  there- 
fore timely  and  useful.  In  undertaking,  at  the  invi- 
tation of  the  president,  briefly  to  review  in  your  pres- 
ence the  theme  of  gallstones  without  icterus,  I  can  not 
assume  to  discuss  all  the  questions  arising  in  this  con- 
nection, nor  can  I  more  than  refer  to  some  of  the  com- 
plications and  obscurities  which  present  themselves.  I 
ask  your  permission  only  to  consider  briefly  and  on  the 
basis  of  my  own  exjijerience  a  few  of  the  more  impor- 
tant clinical,  diagnostic,  and  therapeutic  points. 

In  the  vast  majority  of  cases  coming  under  this  head- 
ing we  have  to  deal  with  afl:ections  of  the  gall  bladder 
and  of  the  cystic  duct.  There  are,  however,  observations 
recorded  in  which,  after  impaction  of  a  gallstone  in  the 
common  or  in  the  hepatic  duct,  the  disease  has  run  its 
course,  especially  in  the  later  stages,  without  jaundice; 
and  this  occurs  when  the  ducts  attain  such  a  degree  of 
dilatation  that  the  bile  can  readily  flow  by  the  impacted 
stones.  Some  years  ago  I  had  the  opportunity  of  per- 
forming an  autopsy  in  a  case — which  was  very  interest- 
ing for  other  reasons,  and  which  has  been  published  by 
Dr.  Moschowitz — ^in  which  the  gall  bladder,  the  cystic 
duct,  and  the  ductus  choledochus  up  to  the  papilla  of 
Vater,  were  filled  with  gallstones,  as  was  also  the  hepatic 
duct,  and  in  which  the  biliary  passages  were  so  dilated 
that  a  stasis  of  bile  was  impossible.  As  a  matter  of  fact, 
no  jaundice  was  present,  at  least  during  the  period  of 
observation.  But  I  will  not  venture  further  into  this 
field  nor  will  I  discuss  diseases  in  more  distant  organs 
occasioned  by  gallstones,  such  as  ileus  due  to  biliary  cal- 
culi, obstruction  of  the  pylorus,  pylephlebitis,  and  throm-. 
bosis,  all  of  which  are  usually  not  associated  with  jaun- 
dice; for  these  digressions,  cognate  as  they  are  to  our 
discussion,  would  lead  us  too  far. 

It  is  an  old-established  and  unquestionable  fact  that 
calculi  may  lie  in  the  gall  bladder  for  many  years,  for 
even  a  lifetime,  without  calling  forth  clinical  manifesta- 
tions or  decided  anatomical  changes.  According  to 
Schroder's  statistics,  gallstones  are  found  in  twelve  per 
cent,  of  all  autopsies.  If  the  calculi  do  produce  symp- 
toms, however,  by  far  the  most  frequent  is  biliary  colic. 
This  arises  from  the  forced  entrance  of  a  stone  into  a 


*  Openinp;  remarks  of  a  discussion  at  the  German  Medical  Society  of 
tlie  City  of  New  York. 


282 


ABLER:   CHOLELITHIASIS  WITHOUT  ICTERUS. 


[N.  Y.  Mkd.  Jouh., 


biliary  passage,  in  our  cases  into  the  cystic  duct.  The  ac- 
tive causes  in  driving  calculi  from  the  gall  bladder  into 
the  cystic  duct  have  not  yet  been  clearly  ascertained; 
but  it  appears  to  be  definitely  proved  that  processes 
going  on  in  the  stomach  and  intestines  play  an  impor- 
tant role.  It  has  been  ascertained  that  increased  peristal- 
tic movements  of  the  stomach  and  intestines,  that  trac- 
tion due  to  a  distention  of  the  gut,  to  unusually  severe 
exercise,  etc.,  evoke  spasmodic  contractions  of  the  mus- 
cles of  the  gall  bladder,  which  tend  to  drive  the  calculus 
toward  the  duct.  Eiedel  doubts,  and  as  I  think  justly, 
whether  the  rather  slight  muscles  of  the  gall  bladder  are 
capable  of  exercising  such  colossal  pressure,  especially 
when  the  cystic  duct  is  patent.  He  assumes  that  in  every 
case  an  initial  inflammatory  process  causes,  on  the  one 
hand,  intumescence  and  stenosis  of  the  cystic  duct  with 
consequent  stasis  in  the  gall  bladder,  and  on  the  other 
hand  increases  the  pressure  within  the  gall  bladder  by  in- 
flammatory transudation  to  such  an  extent  that  the  cal- 
culus is  driven  into  the  cystic  duct  with  great  force.  He 
leaves  us  entirely  in  the  dark,  however,  how  to  account 
for  such  an  inflammatory  condition  or  how  to  explain 
such  an  aseptic  process;  and  it  must  certainly  be  asep- 
tic, for  in  a  whole  series  of  cases  the  bile  was  found  to 
be  sterile  even  during  an  attack. 

If  the  calculus  is  small  it  is  driven  through  by  the 
spasmodic  contractions  of  the  cystic  duct,  passes  through 
the  common  duct,  and  reaches  the  intestines.  If  the 
stone  is  larger — and  these  are  the  cases  which  interest 
us  principallj' — various  possibilities  may  arise.  The 
stone  may  remain  impacted  in  the  neck  of  the  gall  blad- 
der and  thus  cause  a  permanent  closure  of  the  cystic 
duct.  The  calcuhis  may  fall  back  into  the  gall  bladder, 
the  irritation  ceases,  the  bile  again  finds  its  usual  outlet, 
and  the  condition  of  affairs  remains  temporarily  or  per- 
manently as  it  was  before  the  attack.  It  is  possible, 
again,  for  the  calculus  to  be  driven  for  some  distance 
into  the  cystic  duct,  where  it  can  be  tightly  grasped  by 
the  mucous  membrane  and  the  muscles  of  the  duct,  and 
a  permanent  obstruction  of  the  duct  is  thus  established 
as  the  result  of  the  impaction  aided  by  inflammatory 
proliferation  of  the  surrounding  tissues.  Again,  the 
duct  may  become  dilated,  first  above  the  obstruction 
and  later  all  around  it.  In  this  event,  the  bile  again 
flows  normally,  the  morbid  symptoms  disappear,  and  the 
normal  functions  are  apparently  carried  on  despite  the 
presence  of  the  calculus.  The  stone  can  continue  to  grow, 
too,  although  impacted  in  the  cystic  duct.  In  this  man- 
ner enormous  dilatation  can  be  produced  or  diverticula 
are  caused,  and  these  may  evoke,  through  pressure  upon 
the  neighboring  organs,  such  as  the  common  duct,  the 
liver,  the  portal  veins,  or  the  intestines,  the  most  severe 
and  the  most  complicated  pictures  of  disease.  Infection 
also  rarely  remains  absent.  Infectious  cholangeitis  and 
cholecystitis  result,  most  frequently  by  means  of  the 
ubiquitous  Bacterium  coli  commune  or  the  pus-produc- 
ing cocci.    In  this  manner  pericholangeitic  abscesses, 


ulcerations  of  the  mucous  membrane,  perforations  into 

the  peritoneal  cavity  and  into  the  neighboring  organs, 
particularly  the  intestine,  are  produced.  General  sepsis 
may  easily  follow  or  accompany  these  processes.  As 
malignant  and  acute  as  these  manifestations  sometimes 
appear,  just  as  frequently  do  their  phenomena  remain 
latent  and  insignificant.  It  seems  certain  that  extensive 
adhesions  of  the  gall  bladder  and  the  cystic  duct  to  the 
organs  in  the  vicinity,  the  liver,  the  stomach,  the  in- 
testines, the  omentum,  the  abdominal  wall,  may  be 
formed  without  demonstrable  gross  pathological  changes 
in  the  walls  of  the  gall  bladder  or  of  the  duct.  Calculi 
may  remain  wedged  in  the  cystic  duct  for  years,  may 
increase  in  size,  may  even  lead  to  ulceration  of  the  mu- 
cous membrane  and  the  formation  of  extensive  cicatriza- 
tion without  at  any  time  producing  clinical  symptoms. 
Finally,  however,  a  time  arrives  when,  either  through 
infection  or  through  some  other  cause,  the  entire  pro- 
cess lights  up  acutely  and  violently,  or  perhaps  in- 
sidiously and  gradually,  and  presents  before  us  a  grave 
and  often  a  very  obscure  clinical  picture. 

The  clinical  phenomena  are  even  more  irregular  and 
obscure  than  the  pathological  changes  which  I  have  but 
cursorily  glanced  at.  In  the  first  place,  it  may  be  said 
that  all  these  processes  which  affect  the  gall  bladder 
and  the  cystic  duct  cause  no  jaundice  as  long  as  the 
hepatic  and  the  common  ducts  are  not  involved.  We 
find,  therefore,  an  absence  in  this  group  of  diseases  of 
the  one  prominent  sjonptom  wliich  at  once  directs  atten- 
tion to  the  Hver  and  an  obstructed  flow  of  bile.  It  is  eas- 
ily comprehensible,  therefore,  that  the  diagnosis  of  these 
cases,  although  under  certain  circumstances  simple 
enough,  may  become  very  difficult.  Sometimes,  indeed, 
it  is  simply  impossible  to  reach  an  exact  diagnosis  and 
we  must  content  ourselves  with  conclusions  of  more  or 
less  probabihtj'.  And  yet  in  the  majority  of  cases  it  is 
possible,  with  a  careful  consideration  of  all  the  points  ia 
the  history  and  with  a  thorough  knowledge  of  the  pro- 
cesses coming  into  play,  to  reach  conclusions  sufficiently 
definite  to  determine  our  therapeutic  measures;  and  this 
is  the  salient  point;  for  it  is  particularly  true  of  these 
cases  that  correct  treatment  at  the  proper  time  may  be 
actually  life-saving.  In  view  of  the  almost  endless  variety 
of  clinical  pictures  with  which  we  have  to  deal,  it  seems 
proper,  instead  of  attempting  to  portray  a  hard-and-fast 
array  of  symptoms  as  they  appear  in  individual  cases,  to 
consider  some  of  the  more  important  symptoms  as  to 
their  diagnostic  value. 

Pain  is  one  of  the  most  striking  symptoms;  for  near- 
ly all  patients  who  suffer  from  gallstones,  be  it  with  or 
without  jaundice,  have  pain  at  some  time  in  the  course 
of  their  illness.  Frequently,  it  is  the  main  subjective 
complaint,  and  is  often  manifested  as  the  typical  biliary 
colic,  though,  of  course,  in  the  cases  here  considered, 
without  the  appearance  of  icterus.  Frequently  the  pain 
is  referred  to  the  classical  spot  in  the  right  hypochon- 
drium,  radiating  toward  the  median  line  and  the  epi- 
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gastrium,  and  extending  into  the  back  and  shoulders. 
But  in  a  large  number  of  cases,  and  especially  in  those 
affections  of  the  gall  bladder  and  the  cystic  duct  with 
which  we  are  at  present  concerned,  the  pain  is  referred 
mainly,  almost  exclusively,  to  the  pit  of  the  stomach. 
At  the  same  time  this  point  is  particularly  sensitive  to 
pressure,  and  one  must  be  on  his  guard  not  to  confound 
this  condition  with  ulcerations  of  the  stomach  and  Idn- 
dred  lesions.  In  this  connection,  I  wish  to  mention  that 
Boas's  pressure  points  as  means  of  differential  diagnosis 
have  been  of  little  service  to  me.  I  have  no  experience 
with  reference  to  them  in  cases  of  gastric  ulcer,  but  in 
cases  of  gallstones  I  have  not  been  able  to  convince  my- 
self that  typical  painful  points  exist  at  the  lower  end 
and  to  the  right  of  the  dorsal  vertebrae.  Moreover,  we 
find  gallstones  so  very  often  among  elderly  women,  in 
whom  the  dorsal  vertebrae  are  not  uncommonly  hyper- 
sesthetic.  Further,  I  would  call  your  attention  to  a  point 
of  great  practical  importance — namely,  that  not  infre- 
quently in  calculous  disease  of  the  gall  bladder  and  the 
cystic  duct  the  patients  refer  their  pain  to  the  ileocaecal 
region.  This  occurs  not  only  in  the  later  stages  after  pus 
has  formed,  when  even  the  surgeon  finds  it  difficult  to 
determine  whether  the  source  of  the  suppuration  lies  in 
the  gall  bladder  or  in  the  appendix,  but  also  at  the  very 
outset  of  the  disease,  long  before  palpable  inflammatory 
symptoms  have  developed.  In  rare  instances  this  strik- 
ing phenomenon  depends  upon  the  fact  that  the  dis- 
tended gall  bladder  has  been  dislocated  downward  toward 
the  iliac  fossa,  often  attached  to  a  constricted  and  float- 
ing portion  of  the  liver.  The  position  of  the  liver  and 
gall  bladder  may,  however,  be  entirely  normal  and  the 
pain  still  be  referred  to  the  iliac  fossa.  On  the  other 
hand,  cases  of  appendicitis  are  not  infrequently  met 
with  in  which,  especially  in  the  beginning  of  the  disease, 
i  the  subjective  pain  is  localized  in  the  right  hypochon- 
i  drium  instead  of  in  the  ileocaecal  region.  This  is  easily 
1  understood  in  instances  in  which  the  elongated  appendix 
I  is  deflected  upward  toward  the  liver;  but  this  peculiar  lo- 
j  calization  of  pain  has  been  observed  when  the  appendix 
\  occupied  an  entirely  normal  position.  I  am  not  able 
to  ofl'er  any  plausible  explanation  of  this  seeming  para- 
dox. 

Very  often,  however,  the  typical  biliary  colic  does  not 
appear,  and  the  pain  accompanying  the  passage  of  the 
calculi  through  the  ducts  is  of  an  entirely  irregular  and 
atypical  character.  Indeed,  it  is  my  conviction  that  by 
far  the  greater  majority  of  biliary  colics  are  of  this 
irregular  type  and  as  such  escape  the  notice  of  the  physi- 
cian altogether.  The  patient  diagnosticates  his  pain  as 
'  "  neuralgia,"  "  wind  colic,"  "  indigestion,"  etc.,  and  at- 
tributes it  to  indiscretions  in  diet,  imperfect  evacuations 
of  the  bowels,  "  colds,"  etc.;  and,  as  a  rule,  prescribes  for 
himself  with  perfect  success  the  ordinary  purgatives. 
Now,  it  is  undoubtedly  true  that  there  are  a  number  of 
affections,  functional  and  organic,  that  can  give  rise  to 
more  or  less  acute  pain  in  the  epigastric  and  right  hypo- 


chondriac regions.  As  such  may  be  mentioned  the  true 
neuralgia  of  the  liver  described  by  Fiirbringer,  certain 
forms  of  gastric  disease  that  are  associated  with  hyper- 
acidity, ulceration  of  the  stomach,  cancerous  or  otherwise, 
and  the  various  neurotic  conditions  localized  in  this  re- 
gion, especially  those  of  pure  hysteria,  etc.  But  all  of 
these  present  besides  the  pain  other  well-marked  symp- 
toms, and  can,  in  most  instances,  be  easily  recognized.  In 
all  those  cases  of  more  or  less  severe  acute  pain  in  the 
epigastric  or  right  hypochondriac  regions  in  which  the 
conditions  just  mentioned  can  be  excluded,  it  is  safe  to 
assume  with  some  assurance  that  we  have  to  deal  with 
atypical  biliary  colics.  The  fact  that  the  attacks  so 
frequently  follow  indiscretions  in  diet  or  are  ostensibly 
relieved  by  a  purge  does  not  militate  against  this  as- 
sumption; for  we  know  that  the  ordinary  biliary  colic, 
too,  is  often  stimulated  by  irregularities  in  the  gastro-in- 
testinal  tract.  It  is  a  further  confirmation  of  this  view 
that  these  "  cardialgic  "  attacks  occur  almost  exclusively 
in  women,  and  this  harmonizes  well  with  the  fact  that 
women  are  by  far  the  most  frequent  sufferers  from  gall- 
stones. 

Judging  from  my  own  experience,  I  can  most  em- 
phatically indorse  Eiedel's  warning  not  to  regard  it 
as  an  infallible  sign  that  a  gallstone  has  passed  the 
ducts  and  arrived  in  the  intestine  that  the  pain  has  dis- 
appeared and  the  patient  feels  perfectly  well.  After  the 
attack  of  colic,  when  examination  of  the  faeces  discloses 
no  calculus,  this  is  not  always  due  to  an  oversight  or  to 
the  fact  that  the  stone  has  become  disintegrated  and  un- 
recognizable, but  very  frequently  to  the  fact  that  there 
has  been  no  calculus  in  the  intestines.  The  calculus 
simply  did  not  find  its  way  into  the  gut,  but  either 
dropped  back  into  the  gall  bladder  or  remained  im- 
pacted somewhere  in  the  biliary  passages,  where  it  may 
shortly  produce  other  severe  attacks,  or  where  it  may 
quietly  and  unobserved  cause  ulceration  or  inflammatory 
processes  which  can  at  any  time  make  themselves  evi- 
dent with  symptoms  of  the  gravest  character. 

At  the  time  when  the  physician  sees  the  patient  there 
is  frequently  no  longer  a  complaint  of  pain.  The  anam- 
nesis elicits  the  fact,  however,  that  almost  without  ex- 
ception severe  attacks  of  pain  have  been  present,  some- 
times often  repeated,  and  usually  just  before  the  physi- 
cian is  summoned.  Objectively,  sensitive  areas  can  be 
found.  As  a  rule,  the  liver  is  neither  enlarged  nor  pain- 
ful on  palpation.  But  the  region  of  the  gall  bladder  or 
the  epigastrium  or  both  may  be  sensitive  to  pressure. 
When  the  recti  muscles  are  relaxed  and  the  lower  edge 
of  the  liver  is  grasped  from  the  gall  bladder  toward  the 
median  line,  deeply  seated  painful  points  may  often  be 
(liseovererl.  Severe  pain  may  somctiines  he  oalhMl  forth 
in  a  liver  which  is  not  sensitive  to  ordinary  palpation  by 
concussion  produced  by  pushing  the  flat  hand  quickly 
and  sharply  against  the  lower  ribs  from  left  to  right. 
When  diseases  of  the  liver  itself,  peritonitis,  inflamma- 
tory processes  in  the  chest,  and  kindred  lesions  can  bo 
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excluded,  this  symptom  of  pain  on  concussion  of  the 
liver  is  a  valuable  diagnostic  sign  of  inflammatory  pro- 
cesses going  on  at  the  inferior  surface  of  the  liver,  which 
is  not  accessible  to  palpation. 

In  rare  cases,  all  objective  signs  of  pain  may  be  ab- 
sent while  all  other  clinical  symptoms  point  to  grave 
disturbances.  Under  these  conditions,  the  anamnesis  and 
the  exclusion  of  all  other  possibilities  must  decide  the 
diagnosis.  A  case  which  I  recently  saw  through  the 
kindness  of  Dr.  S.  Baruch  was  most  instructive  in  this 
respect: 

The  patient,  an  elderly  lady,  who  had  previously  fre- 
quently suffered  from  "  stomach  troubles,"  was  suddenly 
seized  at  night  with  an  intense  colic  localized  in  the  epi- 
gastric region.  Despite  large  doses  of  morphine,  the 
pain  continued  for  several  days.  The  epigastrium  alone 
appears  to  have  been  sensitive  to  pressure.  There  was  no 
jaundice,  but  shortly  after  the  commencement  of  the 
pain  fever  of  a  decidedly  remittent  type  appeared  which, 
preceded  by  slight  chilliness,  repeatedly  reached  104°  F. 
and  even  higher.  When  I  saw  the  patient  the  pain  had 
entirely  disappeared,  but  the  fever  continued,  and  was 
in  the  neighborhood  of  103°  F.  at  the  time  of  my  ex- 
amination. The  liver  was  of  normal  size,  the  gall  blad- 
der could  not  be  felt,  there  was  not  the  slightest  sign 
of  a  jDainful  pressure  point  nor  any  palpable  anomaly. 
There  had  evidently  been  a  biliary  colic  and  an  infection 
the  results  of  which  had  survived  the  passage  of  the 
stone  into  the  intestine.  After  the  administration  of  a 
strong  cathartic,  a  large  number  of  small  cholesterin 
calculi  of  recent  formation  were  passed,  and  the  patient 
recovered  without  further  complications. 

Tlie  hehavior  of  the  gall  Madder  is  exceedingly  varia- 
ble. Oftentimes  it  can  be  felt  in  its  typical  location  as 
a  tense,  firm,  elastic  tumor  extending  beyond  the  lower 
edge  of  the  liver.  Sometimes  it  is  enormously  distended 
and  movable,  especially  when  it  is  attached  to  a  movable 
portion  of  the  liver  {Schniirlappen).  A  case  is  recorded 
in  which  the  enormously  dilated  and  dropsical  gall  blad- 
der was  mistaken  for  an  ovarian  cyst.  Under  such  cir- 
cumstances it  can  become  rather  difficult  to  differentiate 
between  the  gall  bladder,  floating  kidney,  etc.,  diffi- 
culties upon  which  we  will  not  enter.  On  the  other 
hand,  the  gall  bladder  is  very  frequently  not  distended, 
there  is  no  enlargement  whatever;  on  the  contrary,  it  is 
atrophied  and  shrunken  far  below  its  normal  size.  Cour- 
voisier  has  proved  by  statistics,  and  Ecklin  has  recently 
confirmed  and  elaborated  his  statements,  that  obstruc- 
tion of  the  biliary  passages  by  the  impaction  of  calculi 
is  in  the  majority  of  cases  accompanied  by  a  small,  atro- 
phic gall  bladder,  whereas  when  the  obstruction  is  due 
to  malignant  tumor,  dilatation  and  enlargement  of  the 
gall  bladder  is  the  rule.  However,  even  when  the  gall 
bladder  is  distended  and  enlarged,  it  is  not  always  easy  to 
recognize  it.  It  may  be  so  covered  by  the  liver  that  its 
palpation  is  impossible  or,  at  least,  difficult  and  unsatis- 
factory.   The  following  case  will  serve  as  an  illustration: 

Mrs.  v.,  about  fifty  years  of  age  (Dr.  Torek),  has  suf- 
fered for  years  from  occasional  "  cardialgic  "  attacks. 


but  was  never  jaundiced.  During  the  night  she  had 
typical  attacks  of  biliary  colic,  but  neither  icterus  nor 
fever.  The  severe  pain  was  alleviated  by  opiates,  but 
dull  pain,  nausea,  and  vomiting  continued.  When  I 
saw  the  patient  she  complained  of  great  exhaustion,  nau- 
sea, a  dull,  dragging  pain  in  the  region  of  the  liver  and 
in  the  epigastrium.  The  liver  was  not  enlarged;  the  re- 
gion of  the  gall  bladder  was  sensitive  to  pressure.  By 
deep  palpation  under  the  arch  of  the  ribs  it  was  just 
possible  to  make  out  the  very  tip  of  the  gall  bladder  as 
an  elastic  and  very  sensitive  round  body.  This  was  also 
the  point  of  greatest  sensitiveness.  Concussion  of  the 
liver  was  decidedly  painful.  The  temperature  was  101.5° 
F.  All  the  other  organs  were  normal.  The  urine 
showed  a  faint  but  distinct  reaction  for  bile  pigments. 
During  the  following  days  the  spontaneous  pain  disap- 
peared, as  did  the  vomiting,  the  pulse  improved,  but 
the  temperature  gradually  rose  without  marked  chills 
to  102.5°  F.  The  gall  bladder  did  not  become  more 
prominent,  but  the  tension  and  sensitiveness  of  the  lower 
portion,  that  could  be  made  out  with  great  difficulty,  ap- 
peared decidedly  increased.  Cholecystotomy  was  advised 
and  performed  by  Dr.  Willy  Meyer.  At  the  operation 
the  gall  bladder  was  found  to  be  almost  entirely  hidden 
away  under  the  liver,  and  to  reach  it  presented  consider- 
able technical  difficulty.  It  was  much  dilated  and  was 
filled  with  a  considerable  quantity  of  thin,  serous  bile. 
Its  walls  were  congested,  thickened,  and  in  a  state  of 
acute  inflammation.  A  large  number  of  faceted  calculi, 
some  as  large  as  a  cherry,  were  removed.  Good  recov- 
ery. 

The  walls  of  the  gall  bladder  are  often  much  thick- 
ened and  the  seat  of  fibrous  or  calcareous  degeneration. 
Under  such  conditions  it  is  not  always  an  easy  matter 
to  distinguish  by  palpation  alone  between  a  merely  de- 
generated gall  bladder  and  a  neoplasm,  especially  when 
large  calculi  which  are  snugly  embraced  by  the  thick 
and  degenerated  walls  produce  a  distinctly  nodular  sur- 
face. The  gall  bladder,  besides  the  stones,  may  contain 
normal  bile,  or  the  bile  may  be  more  or  less  inspissated, 
or,  in  consequence  of  profuse  serous  transudation  from  the 
inflamed  walls,  the  bile  may  become  thin  and  watery- — hy- 
drops of  the  gall  bladder.  Following  this,  infection  often 
takes  place,  pus  is  formed,  and  instead  of  simple  dropsy 
we  have  empyema  of  the  gall  bladder.  In  consequence 
of  direct  mechanical  injury  from  calculi,  especially  from 
large,  hard,  and  angular  ones,  more  or  less  profuse  hem- 
orrhage into  the  gall  bladder  may  result. 

The  following  cases  may  serve  as  examples: 

]\Irs.  R..  an  elderly  lady,  I  had  once  before  seen  with 
her  physician,  Dr.  Kakels,  for  severe  hysterical  mani- 
festations simulating  meningitis.  The  patient,  who  ha- 
bitually suffered  from  ever-varying  hysterical  attacks  of 
pain,  complained  suddenly  of  intense  pains  in  the  stom- 
ach and  abdomen;  simultaneously  with  this,  frequent  and 
copious  vomiting;  no  icterus;  no  fever.  The  pains  in- 
creased in  severity,  but  it  was  almost  impossible  to  ex- 
amine the  excited,  hysterical  patient.  When  I  saw  her, 
she  was  in  a  condition  bordering  on  acute  mania.  She 
threw  herself  aljout,  shrieking  and  yelling,  jumped  into 
and  out  of  bed,  and  could  hardly  be  kept  from  doing  her- 
self serious  injury.  On  close  questioning,  though  she 
maintained  that  slie  had  excruciating  pain  everywhere,  it 


Feb.  27,  1897.) 


ABLER:   CHOLELITHIASIS  WITHOUT  ICTERUS. 


285 


seemed,  nevertheless,  that  the  principal  pain  was  located 
in  the  upper  part  of  the  abdomen.  Since  the  last  visit 
of  her  physician,  the  temperature  had  risen  to  above 
103°  F.,  suddenly  and  with  initial  chills.  With  much 
difficulty  an  examination  could  finally  be  made,  which 
disclosed,  besides  general  hysterical  hypera3sthesia,  a  nor- 
mal condition  of  all  organs,  with  the  exception  of  the  re- 
gion of  the  gall  bladder,  where  a  distinctly  increased  re- 
sistance and  intumescence  could  be  made  out.  Here,  too, 
was  excessive  tenderness  of  touch.  The  urine  contained 
no  biliary  coloring  matter.  From  these  data  it  was  consid- 
ered probable  that  we  had  to  deal  with  impaction  of  a 
stone  in  the  cystic  duct  or  in  the  neck  of  the  gall  blad- 
der and  empyema  of  the  latter.  Examination  under 
ether  with  a  probable  cholecystotomy  were  advised. 
This  was  done  by  Dr.  Lange.  When  the  gall  bladder  was 
opened,  its  walls  were  found  to  be  largely  thickened  with 
universal  calcareous  deposits.  It  contained  a  huge  cal- 
culus, which  was  impacted  with  its  more  slender  end  in 
the  neck  of  the  gall  bladder  and  in  the  upper  part  of  the 
cystic  duct.  The  gall  bladder  contained,  besides,  a  large 
quantity  of  fluid  blood  which  probably  had  its  source 
in  the  mechanical  irritation  of  the  walls  of  the  gall  blad- 
der by  the  large  calculus,  enhanced,  no  doubt,  by  the  vio- 
lent jactitation  of  the  patient.  Recovery. 

Mrs.'M.,  forty-two  years  old.    Seen  with  Dr.  liapp. 
A  nervous  woman,  inclined  to  be  hysterical.    From  her 
previous  history  it  is  learned  that  she  suffers  from  occa- 
sional attacks  of  "  cramps,"  which  are  ascribed  to  errors 
m  diet,  and  which  run  their  course  without  jaundice  or 
fever.    The  present  illness  began  on  January  3,  1896, 
with  an  indefinite  sense  of  pressure  in  the  upper  ab- 
dominal regions.    This  was  first  suddenly  noticed  while 
the  patient  was  taking  a  walk,  and  became  more  trouble- 
some during  the  night.    On  the  following  day  she  was 
seen  by  her  physician,  but  an  examination  at  this  time 
was  entirely  negative.    This  sense  of  pressure,  without 
positive  localization,  continued  until  January  6th,  when, 
in  an  attempt  to  move  the  bowels,  a  sudden  chill  and 
subseqvient  high  fever  appeared.    I  examined  the  pa- 
tient on  January  7th  with  Dr.  Eapp.    We  found  tho- 
racic organs  normal;  pulse  small,  rapid.   The  patient  was 
anxious  and  excited.    Tongue  thickly  coated.  Liver 
not  enlarged,  and  not  painful  on  palpation.    There  was 
great  pain,  however,  on  concussion  of  the  liver.  Spleen 
somewhat  enlarged.    Epigastrium  painful  on  pressure. 
There  was  an  increased  resistance  in  the  region  of  the 
gall  bladder,  and  the  entire  area  was  somewhat  intu- 
mescent,  but  no  distinct  tumor  could  be  made  out.  Ow- 
ing to  the  extreme  sensitiveness  of  this  entire  area,  pal- 
pation was  not  possible  to  such  a  degree  of  exactness 
as  would  have  been  desirable;  nevertheless,  there  was  a 
distinct  impression  of  a  doughy,  somewhat  elastic,  diffuse 
swelling.    The  other  abdominal  organs  were  normal. 
The  urine  contained  neither  sugar  nor  albumin,  but  gave 
a  distinct  reaction  for  biliary  coloring  matter.   The  tem- 
perature, of  remittent  type,  ranged  from  101.5°  F.  to 
104°  F.,  and  even  higher.    A  rise  of  temperature  was 
always  preceded  by  chilliness.    The  skin  was  pale,  with 
no  trace  of  icterus.   There  could  be  no  doubt  that  this 
was  a  case  of  infectious  disease  of  the  gall  bladder,  prob- 
ably with  occlusion  by  a  calculus.    The  course  of  the 
temperature  and  the  doughy,  diffuse  swelling  rendered 
the  diagnosis  of  empyema  of  the  gall  bladder  probable. 
An  operation  was  suggested  and  was  performed  by  Dr. 
Lange  on  January  9th.    A  large  empyema  of  the  gall 
bladder  was  found,  and  in  addition  to  numerous  stones 
in  the  gall  bladder  there  were  a  number  of  calculi,  soiiu; 


of  the  size  of  a  cherry,  impacted  in  the  neck  of  the  blad- 
der. Recovery. 

In  consequence  of  adhesions,  old  inflammatory  pro- 
cesses, cicatrization,  etc.,  the  gall  bladder  may  be  so  dis- 
located from  its  normal  position  and  so  altered  in  its 
configuration  that  it  may  become  almost  impossible  to  rec- 
ognize it  as  such  by  palpation,  and  the  diagnosis  thus  be- 
comes correspondingly  more  difficult. 

Mr.  M.,  a  robust  man  of  some  thirty  odd  years  of  age, 
had  suffered  repeatedly  for  a  few  years  from  occasional 
severe,  typical  attacks  of  biliary  colic;  besides  these,  he 
had  at  times  irregular  attacks  of  pain,  often  very  intense, 
which  had  been  variously  regarded  by  his  physicians — by 
some  as  irregular  cholelithiasis,  by  others  as  neuralgia  or 
gastralgia,  as  malaria,  etc.    Now  the  attacks  ceased  for 
some  months  altogether,  and  during  this  time  the  patient 
felt  perfectly  well.    It  was  during  this  interval  that  I 
had  an  opportunity  of  examining  him  and  noted  these 
points:  A  robust,  well-built  man,  with  good  pulse  and 
regular,  normal  functions.     Thoracic  organs  normal. 
The  liver  extended  several  centimetres  beyond  the  arch 
of  the  ribs,  but  was  not  painful  on  touch  or  concussion. 
The  area  of  attachment  of  the  right  rectus  muscle  to 
the  ribs,  and  slightly  to  the  right  of  this,  presented  in- 
creased resistance  and  slight  relative  dullness  on  per- 
cussion.   Pressure  over  this  area  elicited  pain,  and  this 
sensitiveness  extended  up  into  the  epigastrium.   A  tumor 
or  swelling  could  not  be  felt,  even  with  the  greatest 
possible  relaxation  of  the  recti.    Contraction  of  the  recti 
muscles  was  somewhat  painful.    The  stomach  offered 
no  morbid  symptoms.    The  spleen  was  distinctly  en- 
larged.  The  other  abdominal  organs  and  the  urine  were 
normal.   I  concluded  that  in  consequence  of  the  frequent 
severe  attacks  of  gallstones  there  wer^  multiple  adhe- 
sions of  the  gall  bladder  with  the  neighboring  organs, 
particularly  with  the  abdominal  wall  and  the  rectus  mus- 
cle.  In  the  mean  time  there  was  nothing  to  be  done  but 
to  watch  the  course  of  affairs,  since  the  patient  was  well 
and  free  from  pain.   After  some  months,  in  the  summer 
of  1891,  while  the  patient  was  in  the  country,  he  was 
suddenly  seized  with  violent  pain,  vomiting,  and  fever. 
The  attending  physician  diagnosticated  appendicitis  and 
hastily  summoned  a  well-known  and  experienced  sur- 
geon who  confirmed  the  diagnosis,  and  laparotomy  was 
performed  late  at  night.    The  removed  appendix  was,  it 
is  true,  the  seat  of  a  catarrhal  inflammation  and  was 
thickened;  but  it  was  not  ulcerated  nor  was  there  puru- 
lent infiltration.    There  was  also  no  sign  of  a  general 
peritonitis,  so  that  we  are,  perhaps,  justified  in  assuming 
that  although  the  patient  was  well  rid  of  his  appendix, 
the  causa  morbi  did  not  lie  in  that  organ.    The  patient 
recovered  without  difficulty  from  the  o]3eration  and  re- 
mained in  good  condition  during  the  winter.   In  March, 
1892,  disturbances  began  to  manifest  themselves  again: 
Loss  of  appetite,  general  malaise,  sensations  of  pressure 
and  pain,  especially  referred  to  the  pit  of  the  stomach. 
The  pain  was,  as  a  rule,  not  very  intense,  but  occasionally 
very  severe  attacks  of  pain  appeared  which  had,  however, 
no  characteristic  type.    After  a  time  a  mild  fever,  100° 
to  101°  F.,  was  noted.    The  urine  showed  a  strong  reac- 
tion for  bilirubin.   Pressure  over  the  epigastrium  became 
very  painful,  and  the  patient  referred  all  his  pain  to  this 
region.    The  region  of  the  gall  bladder  showed  sensi- 
tiveness to  pressure,  decidedly  increased  resistance,  as 
compared  with  the  former  examination,  an  indistinct. 
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quite  diffuse  intumescence;  but  there  was  no  well-defined 
tumor,  no  fluctuation.  A  very  slight  jaundice  of  the  skin 
and  conjunctivas  became  perceptible.  It  was  con- 
cluded that  an  inflammatory  process  of  infectious  char- 
acter had  taken  place  in  the  adherent  and  dislocated 
gall  bladder,  and  immediate  operation  was  advised.  The 
operation  was  performed  by  Dr.  McBurney,  March  27, 
1892.  The  suspicion  of  empyema  of  the  gall  bladder  was 
strengthened  by  the  appearance,  on  the  day  before  the 
operation,  of  a  chill  with  a  temperature  of  103°  F.  The 
results  of  the  external  examination  were  so  indefinite 
and  slight,  however,  that  the  surgeons  expressed  them- 
selves with  great  caution,  and  the  laparotomy  was  re- 
garded primarily  as  exploratory.  The  incision  was  made 
to  the  right  of  the  rectus  abdominis  muscle,  at  the  point 
of  greatest  resistance  and  intumescence.  The  fascia 
transversalis  was  found  tense  and  somewhat  bulging. 
As  soon  as  this  fascia  was  incised,  there  was  a  profuse 
flow  of  thick  pus  mixed  with  a  large  number  of  faceted 
stones.  The  gall  bladder,  as  such,  did  not  appear  in  the 
field  of  operation  at  all.  After  the  pus  was  evacuated, 
a  large  cavity  with  irregular  walls  could  be  seen.  This 
was  adherent  anteriorly  to  the  abdominal  wall  and  ex- 
tended upward  and  inward  toward  the  epigastrium. 
In  its  depths  the  cystic  duct  could  be  traced  with  some 
difficulty.  The  duct  was  filled  with  gallstones,  and  it  was 
only  after  their  laborious  removal  that  at  last  bile  began 
to  flow  through  the  wound.  It  seems  safe  to  assume 
that  in  this  case  numerous  adhesions  of  the  gall  bladder 
with  the  surrounding  organs  had  existed  for  a  long  time 
and  had  served  to  distort  and  dislocate  it.  The  sudden 
seizure  in  the  summer,  with  peritonitic  s}Tiiptoms,  re- 
ferred to  the  appendix,  was  possibly  due  to  perforation 
of  the  gall  bladder,  but  which,  owing  to  the  matting 
together  of  the  gall  bladder,  abdominal  wall,  etc.,  did 
not  result  in  general  but  merely  in  local  peritonitis. 
Subsequent  infection  caused  the  abscess.  Numerous  cal- 
culi were  discharged  in  the  course  of  the  next  few  weeks 
following  the  operation.  Otherwise  the  recovery  was 
uneventful. 

It  may  happen  that  all  the  inflammatory  and  infec- 
tioi;s  lesions  affecting  the  gall  bladder  are  accompanied 
by  disturbances  so  slight  and  insigniflcant  that  the  pa- 
tient does  not  judge  them  sufficiently  serious  to  consult  a 
physician.  The  first  and  at  once  grave  symptom  for 
which  medical  aid  is  called  is  that  of  a  peritonitis  due 
to  perforation  either  of  the  gall  bladder,  the  duct,  the  in- 
testines, etc. 

Mrs.  R.,  a  patient  of  Dr.  Wiener,  aged  fifty-two  years, 
is  a  stout,  nervous  woman,  with  signs  of  premature  ar- 
teriosclerosis and  fatty  heart.  She  suffers  frequently 
from  gastric  disturbances  and  cardialgia.  On  November 
1,  1895,  the  patient  consiilted  her  physician  on  account 
of  a  diarrhoea  which  had  annoyed  her  at  intervals  for 
about  ten  days.  There  was  no  pain.  Loss  of  appetite 
was  her  only  complaint  besides  the  diarrhoea.  Physical 
examination  at  that  time  discovered  nothing  abnormal. 
The  urine  contained  neither  albumin  nor  biliary  coloring 
matter.  During  the  night  of  November  3d  the  patient, 
who  in  apparent  good  health  had  retired  to  bed  after  a 
very  heavy  meal,  was  suddenly  seized  with  acute  and  very 
intense  pain  in  the  epigastrium  and  in  the  right  hypo- 
chondrium,  together  with  vomiting  and  with  all  the 
symptoms  of  collapse.  The  vomiting  and  ])ain  continued 
throughout  the  next  day.  The  temperature  began  slowly 
to  rise.   I  saw  the  patient  on  the  afternoon  of  November 


4th.  The  temperature  then  was  103.5°  F.;  the  pulse 
feeble,  rapid,  irregular;  there  was  a  slight  cyanosis  of 
the  lips  and  finger  nails.  Continuous  nausea  and  vomit- 
ing. The  pain  was  quieted  by  morphine.  The  abdo- 
men was  distended.  Pressure  over  the  epigastrium  was 
very  painful.  At  the  right  of  the  epigastrium,  extending 
along  the  arch  of  the  ribs  and  downward  toward  the  um- 
bilicus, there  was  decidedly  increased  resistance,  and 
over  this  area  some  dullness  and  extreme  sensitiveness 
on  pressure.  On  account  of  this  condition  the  lower  edge 
of  the  liver  could  not  be  satisfactorily  made  out.  Con- 
cussion of  the  liver  was  very  painful.  There  was  no 
jaundice.  With  the  exception  of  considerable  tympa- 
nites, no  other  morbid  condition  in  the  abdomen  could 
be  found.  The  bowels  were  constipated,  and,  although 
high  enemata  had  not  been  effectual,  gas  was  freely  and 
spontaneously  passed.  The  urine  contained  no  albumin, 
but  unmistakably  bilirubin.  The  lungs  were  normal. 
The  cardiac  dullness  was  increased  in  both  directions, 
especially  toward  the  right.  The  heart  sounds  were 
rather  faint,  somewhat  rough,  and  the  second  aortic 
sound  strongly  accentuated.  From  the  data  it  seemed 
evident  that  a  peritonitis  was  present.  The  sudden  on- 
set, the  acute  and  intense  pain,  the  collapse,  the  rapidly 
rising  temperature,  pointed  to  a  perforation  as  the  cause. 
The  dullness  in  the  region  of  the  gall  bladder,  the  aug- 
mented sensitiveness  to  pressure  over  this  area,  the  local- 
ization of  the  spontaneous  pain  in  the  same  region,  indi- 
cated the  gall  bladder  as  the  site  of  perforation.  On  this 
account  laparotomy  was  advised,  but  it  was  agreed,  in 
accordance  with  the  opinion  of  Dr.  Lange,  to  wait  imtil 
the  patient  had  somewhat  recovered  from  the  first  shock 
of  the  perforation.  On  November  5th  the  patient's 
general  condition  was  somewhat  better,  the  pulse  was 
rather  stronger,  the  vomiting  had  ceased.  The  tem- 
perature, however,  remained  high,  and  the  dullness  and 
pain  in  the  region  of  the  gall  bladder  were  even  more  pro- 
nounced, although  strictly  limited  to  this  region.  On 
November  6th  the  operation  was  done  by  Dr.  Lange. 
The  incision  at  the  assumed  location  of  inflammation — - 
which,  owing  to  the  mass  of  subcutaneous  adipose  tissue, 
was  an  unpleasantly  deep  one — disclosed,  as  was  ex- 
pected, a  purulent  peritonitis  in  the  neighborhood  of 
the  gall  bladder.  The  latter  was  much  distended  and 
tense,  and  about  four  ounces  of  turbid,  purulent  bile  were 
removed  from  it  by  aspiration.  Thereupon,  incision  of 
the  gall  bladder.  Its  walls  were  found  thickened,  in- 
flamed, in  part  necrotic,  and  perforated  in  several  places. 
A  large  calculus  was  impacted  in  the  neck  of  the  gall 
bladder,  and  an  attenuated  prolongation  of  it  extended 
into  the  upper  part  of  the  cystic  duct.  It  is  fair  to  as- 
sume that  the  cystic  duct  had  been  occluded  by  the  cal- 
culus for  a  long  time,  while  the  latter  had  continued  to 
grow  in  the  direction  of  the  gall  bladder.  Slow  and  in- 
sidious infection  followed,  associated  with  inflammation 
of  the  walls  of  the  bladder  and  retention  of  the  inflamma- 
tory and  suppurative  exudation  Avithin  the  cavity.  The 
increased  pressure  tended  still  further  to  injure  the  walls, 
thus  resulting  in  necrosis,  and  finally  perforation.  The 
entire  process  had  been  latent,  and  the  first  appreciable 
symptom  appeared  after  perforation  had  taken  place. 
The  patient's  recovery  was  uneventful. 

I  can  not  avoid  briefly  mentioning  another  case  which, 
strictly  speaking,  does  not  come  within  the  limits  of  our 
discussion,  and  which  has  already  been  referred  to  in  a 
publication  by  Dr.  Lange.  Let  the  interest  which  at- 
taches to  the  case  lie  my  excuse. 


Feb.  27,  1897.] 
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Mr.  E.,  about  fifty-six  years  old,  a  well-built  and 
healthy  man,  though  occasionally  subject  to  neuras- 
thenic disturbances,  more  especially  insomnia,  has  never 
had  a  real  serious  illness.  Gastric  functions  always  good. 
Is  at  times  slightly  inclined  to  constipation.  On  close 
inquiry,  he  admits  that  on  rare  occasions  he  has  suffered 
from  short  spells  of  colicky  abdominal  pain,  always  re- 
ferred to  the  inferior  portion  of  the  abdomen.  The 
attacks  he  usually  attributed  to  some  imprudence  in  diet, 
and  a  mild  cathartic  always  sufficed  to  give  him  prompt 
rehef.  On  the  night  of  the  13th  to  the  13th  of  March, 
1896,  the  patient,  who  had  retired  to  bed  apparently 
in  perfect  health,  was  suddenly  seized  with  severe  pain. 
As  he  had  eaten  heavily  the  evening  before  and  had 
indulged  in  several  glasses  of  beer,  he  attributed  his 
pain  at  first  to  indigestion.  There  was  no  constipation, 
as  the  bowels  had  been  evacuated  regularly  and  complete- 
ly. The  pain  was  localized  exclusively  in  the  umbilical 
region,  was  quite  severe  but  not  constant,  appearing  in 
spells  of  varying  duration  separated  by  intervals  of  com- 
parative comfort.  There  was  no  vomiting,  but  considera- 
ble nausea,  and  the  patient  complained  of  great  prostra- 
tion and  debility  and  a  troublesome  rumbling  of  gas  in  the 
intestines.  I  saw  the  patient  on  the  morning  of  the 
13th.  He  was  rather  pale,  but  had  a  good  pulse  of 
80;  quiet  respiration;  temperature,  99.6°  P.  Nausea  and 
very  severe  attacks  of  pain  in  the  umbilical  region  were 
the  main  complaints.  Heart  and  lungs  were  perfectly 
normal.  The  tongue  was  somewhat  coated  and  moist. 
There  was  no  sensitiveness  in  the  epigastric  region,  the 
liver  was  not  enlarged,  and  was  not  sensitive  to  pressure 
or  to  concussion.  The  gall  bladder  could  not  be  felt. 
The  transverse  and  ascending  colon  and  the  ileocsecal 
region  were  sensitive  neither  spontaneously  nor  to  deep 
pressure.  Directly  about  the  umbilicus,  a  little  above  it 
and  to  the  right,  there  were  great  sensitiveness  to  pres- 
sure and  increased  resistance,  but  no  dullness.  The  urine 
contained  no  sugar,  no  albumin,  no  bilirubin,  but  showed 
an  increase  of  indican.  No  other  lesion  could  be  found. 
As  morphine  was  not  tolerated,  suppositories  of  codeine 
were  ordered,  and  a  few  of  these  sufficed  to  control  the 
pain.  In  the  evening  there  was  nausea  but  no  vomiting. 
The  pain  had  almost  entirely  disappeared,  but  the  areas 
mentioned  were  even  more  sensitive  than  in  the  morning. 
The  resistance  was  increased,  but  there  was  no  demon- 
strable dullness.  Pulse,  96;  temperature,  101°  F.  On 
the  morning  of  the  14th  the  pulse  was  100,  the  tempera- 
ture 102°  F.  The  tongue  showed  a  tendency  to  dryness, 
the  rumbling  of  gas  in  the  intestines  was  still  trouble- 
some, though  abundant  flatus  escaped,  and  there  was  in- 
cipient tympanites.  Immediately  above  the  umbilicus 
and  somewhat  to  the  right  of  it  there  is  increased  resist- 
ance, distinct  dullness,  and  extreme  sensitiveness  to  pres- 
sure. In  all  other  respects  the  examination  shows  no 
changes  as  compared  with  the  day  before.  In  the  after- 
noon the  pulse  rose  to  120,  temperature  to  103.5°  F.; 
the  dullness  is  more  pronounced.  It  was  evident  that 
we  had  to  deal  with  a  peritonitis  which,  though  for  the 
time  being  confined  to  the  central  region  of  the  abdomen, 
showed,  nevertheless,  a  progressive  tendency,  as  evi- 
denced by  the  constantly  rising  pulse  and  temperature 
and  the  slow  extension  of  the  area  of  dullness.  The  sud- 
den onset  while  in  perfect  health  and  the  intensity  of 
the  initial  pain  spoke  for  a  perforation.  The  appendix, 
gall  bladder,  stomach,  and  colon,  according  to  the  data 
just  detailed  as  the  result  of  careful  examination,  were 
plainly  not  involved.  Hence  the  assumption  seemed 
plausible  that  the  perforation  was  located  somewhere  in 


the  small  intestine,  possibly  as  the  outcome  of  some 
chronic  catarrhal  ulcer  which,  as  is  well  known,  may  up 
to  the  time  of  perforation  remain  entirely  latent,  caus- 
ing no  symptoms  whatsoever.  Guided  by  these  consid- 
erations, it  was  decided  not  to  wait  for  further  develop- 
ments, but  to  proceed  to  laparotomy  at  once.  The  opera- 
tion was  performed  by  Dr.  Lange  the  same  evening,  about 
thirty-eight  hours  after  the  appearance  of  the  first  symp- 
toms. The  abdomen  was  opened  at  the  point  of  great- 
est dullness  and,  as  expected,  a  recent  peritonitis,  with 
cloudy,  seropurulent  exudation,  and  fibrous  pseudomem- 
branous deposits  was  found.  The  attempt  to  follow  the 
track  of  the  inflammation  to  its  origin  led  to  the  verte- 
bral column,  in  front  of  which,  directly  abutting  upon 
the  lower  margin  of  the  horizontal  portion  of  the  duode- 
num, a  gangrenous  mass  of  tissue  was  laid  bare.  The 
further  development  of  the  case  was  entirely  favorable. 
In  about  a  week  the  thick,  necrotic  slough  could  be  re- 
moved, during  which  manipulation  intestinal  contents 
escaped  from  the  duodenum.  A  few  days  Mter  the  point 
of  a  calculus  appeared  at  the  lower  border  of  the  duo- 
denum at  the  place  where  the  necrotic  tissue  had  been  re- 
moved, and  was  extracted  without  difficulty.  After  this 
the  healing  process  continued  undisturbed. 

In  this  case  neither  the  presence  of  the  calculus 
in  the  biliary  passages  nor  its  transit  through  them  into 
the  intestine  appears  to  have  given  rise  to  any  disturb- 
ance. Having  reached  the  duodenum,  it  produced,  from 
causes  entirely  obscure,  iilceration,  and  finally  perfora- 
tion of  the  wall  of  the  gut.  With  the  perforation  appeared 
the  first  clinical  symptoms,  and  these  assumed  from  the 
very  outset  a  most  acute  and  grave  character.  There 
was  absolutely  nothing,  either  in  the  history  of  the 
patient  or  in  the  clinical  and  physical  symptoms  as  they 
gradually  developed,  that  pointed  in  the  least  toward 
gallstones.  Even  the  laparotomy  did  not  give  us  a  clear 
insight  into  the  true  condition  and  sequence  of  affairs. 
The  appearance  of  the  gallstone  at  the  place  of  necrosis 
at  last  furnished  unmistakable  testimony  as  to  what  had 
actually  taken  place. 

A  peritonitis  may  occur,  however,  without  any  per- 
foration. In  these  cases,  the  inflammatory  and  infec- 
tious agents  affect  surrounding  tissues  through  the  walls 
of  the  gall  bladder  or  duct.  Ulcerations  and  necroses  of 
the  coats  of  the  gall  bladder  extending  down  to  the 
serosa  may  also  cause  acute  peritonitis  without  actual  per- 
foration. 

Mrs.  H.,  a  corpulent  woman  about  thirty-four  years 
of  age,  has  in  former  years  frequently  sufl'ered  from 
"  colic  "  and  "  cardialgia,"  the  last  time  five  years  ago. 
In  August,  1892,  normal  birth  of  her  third  child  and  a 
normal  puerperium.  Diiring  the  night  of  the  6th  to  the 
7th  of  October,  1892,  she  was,  without  premonition, 
seized  with  very  severe  pain  in  the  epigastric  re- 
gion. There  had  been  no  constipation  nor  any  demonstra- 
ble error  in  diet;  no  fever.  The  pain  was  localized  at  the 
pit  of  the  stomach,  radiating  toward  the  back.  The 
next  day  the  pain  continued,  but  was  much  diminished 
in  intensity.  The  abdomen  was  not  distended;  the  epi- 
gastrium was  very  sensitive  to  pressure.  The  liver  was 
painful  on  palpation  and  concussion;  sensitiveness  to 
pressure  also  in  the  right  ileocajcal  region.  Pulse,  96; 
temperature,  101.5°  F.  In  the  course  of  the  day  the 
bowels  were  freely  and  spontaneously  evacuated  and  gas 
passed  in  large  quantity.  In  the  evening  the  patient  had 
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no  spontaneous  pain,  bvxt  there  was  intense  sensitiveness 
to  pressure  at  the  points  mentioned.  Temperature  and 
pulse  the  same  as  in  the  morning.  On  October  8tli  there 
was  little  spontaneous  pain,  but  severe  pain  accompanied 
every  motion,  even  deep  respiration.  Directly  beneath 
the  right  arch  of  the  ribs  at  the  level  of  the  hepatic  flex- 
ure of  the  colon,  distinctly  increased  resistance,  slight 
swelling,  and  dullness  can  be  demonstrated.  Tempera- 
ture, 101°  F.;  pulse,  100.  No  vomiting;  no  nausea;  no 
icteru^s.  The  urine  contains  no  sugar;  no  albumin;  but 
ti'aces  of  bilirubin.  In  the  course  of  the  day  the  re- 
sistance and  swelling  increased  at  the  place  described; 
in  the  evening  the  temperature  was  101.5°  F.  Tlie 
swelling  was  now  visible  at  a  distance,  and  the  entire 
area  was  extremely  painful  upon  the  slightest  touch. 
The  ascending  colon  and  the  ileocaecal  region  also  contin- 
ued extremely  sensitive.  During  the  night  there  was  a 
severe  chill.  Temperature,  104.5°  F.;  pulse,  138;  other- 
wise no  change.  On  the  next  day,  October  9th,  the  tem- 
perature remained  high,  ranging  between  102°  and 
103.5°  F.;  the  abdomen  was  not  tympanitic;  flatus  passed 
freely.  The  swelling  had  increased  in  extent  and  sensi- 
tiveness. Pain  on  touch  in  the  iliac  fossa  unaltered. 
The  liver  not  enlarged.  No  jaundice,  but  the  urine  con- 
tains bilirubin. 

It  was  not  easy  to  decide  in  this  case  between  appen- 
dicitis and  empyema  of  the  gall  bladder,  especially  in 
view  of  the  continued  sensitiveness  in  the  ileocaecal  re- 
gion. Yet  the  absence  of  any  exudate  in  the  region  of 
the  appendix,  the  confinement  of  peritonitic  symptoms 
to  the  right  hypochondrium,  the  bulging  in  that  region, 
the  presence  of  biliary  coloring  matter  in  the  urine,  the 
initial  colic  with  exclusive  pain  referred  to  the  epi- 
gastrium, the  history  of  former  attacks  of  "  colic,"  ap- 
peared to  justify  the  diagnosis  of  calculous  occlusion  of 
the  cystic  duct,  empyema  of  the  gall  bladder,  and  proba- 
ble perforation  of  the  latter.  Laparotomy  performed 
by  Dr.  Lange,  on  the  evening  of  October  9th,  confirmed 
this  diagnosis.  Immediately  upon  opening  the  in- 
flamed and  oedematous  peritonaeum,  the  very  tense  and 
much-dilated  gall  bladder  pushed  into  view  through  the 
wound.  Upon  opening  this,  copious  purulent  bile  is  dis- 
charged. From  the  neck  of  the  gall  bladder  and  the 
lapper  portion  of  the  cystic  duct  eight  quite  large  cal- 
culi were  removed.  The  entire  wall  of  the  gall  bladder 
was  greatly  thickened  and  in  a  state  of  acute  inflamma- 
tion, with  widespread  purulent  infiltration.  In  several 
places  necrotic  patches  were  found  which  extended  down 
to  the  serosa,  but  did  not  perforate.  The  further  course  of 
the  case  ■jvas  uneventful.  Recovery. 

The  peritonitis  is  rarely  general,  as  there  are  usually 
adhesions  with  the  surrounding  organs  (the  abdominal 
wall,  the  intestines,  the  omentum,  etc.),  the  result  of 
previous  local  and  chronic  inflammation;  so  that  when 
perforation  takes  place,  the  exudate  is,  as  a  rule,  saccu- 
lated and  limited. 

Tlie,  fever  not  infrequently  has  important  diagnostic 
value.  Very  often  the  attacks  of  pain  are  not  attended 
with  any  rise  of  temperature;  in  fact,  in  the  class  of  cases 
under  discussion,  typical  biliary  colic  accompanied  by 
rigors  and  fever  is  of  rare  occurrence.  The  milder  cases, 
which  terminate  in  the  expulsion  of  the  calculus,  usually 
run  their  course  without  any  elevation  of  temperatvire. 
If  the  stone  becomes  impacted,  however,  if  the  bile  is 


obstructed  in  its  flow,  and  if  ulceration  or  infection  sets 
in,  fever  is  the  rule.  If  the  case  is  one  of  mild  but  pro- 
gressive inflammation,  with  or  without  ulceration,  the 
type  of  fever  is  slightly  remittent,  gradually  increasing 
in  height.  If  the  case  is  one  of  more  severe  type,  higii 
fever,  up  to  105°  F.,  and  even  beyond  this,  of  a  distinctly 
intermittent  character,  appears,  the  rise  often  initiated  by 
a  chill. 

Under  these  conditions  especial  care  must  be  taken 
not  to  confound  these  cases  with  malarial  disease,  the 
more  so  as  we  so  frequently  find  the  spleen  demonstrably 
enlarged  in  these  forms  of  irregular  cholelithiasis. 
Whether  the  enlargement  of  the  spleen  is  due  to  the  gen- 
eral systemic  infection  or  is  the  result  of  disturbance  in 
the  portal  system  is  not  to  be  discussed  here.  In  the  major- 
ity of  the  febrile  cases  that  have  come  under  my  observa- 
tion it  has  been  possible  to  demonstrate  some  enlarge- 
ment of  the  spleen  by  percussion.  In  not  a  few  the 
spleen  was  so  much  enlarged  as  to  be  easily  felt  at  oi- 
even  beyond  the  left  arch  of  the  ribs.  Careful  examina- 
tion of  the  blood  for  plasmodia  thus  becomes  imperative 
if  we  wish  to  be  certain  of  our  diagnosis. 

In  the  wine  nothing  that  is  in  any  way  characteris- 
tic can  be  made  out  on  cursory  examination.  In  a  large 
number  of  cases,  however,  a  distinct,  though  often  faint 
bilirubin  reaction  is  obtained,  though  there  is  a  total  ab- 
sence of  even  the  slightest  trace  of  jaundice.  This  phe- 
nomenon may  possibly  be  explained  by  the  assumption 
that,  owing  to  inflammatory  or  other  morbid  alteration 
in  the  structure  of  the  mucous  membrane  of  the  gall 
bladder,  some  bile  is  absorbed  there  and  flnds  its  way 
into  the  circulation,  but  in  quantities  so  minute  as  to 
produce  no  visible  discoloration  of  the  skin  or  sclerse, 
and  to  be  detected  in  the  urine  only  by  means  of  Gme- 
lin's  test.  Accordingly,  it  is  self-evident  (if  this  hypoth- 
esis is  correct)  that  this  reaction  will  be  obtained  only 
when  the  gall  bladder  contains  bile  and  when  its  coats 
are  not  so  far  degenerated  and  diseased  as  to  be  incapable 
of  absorption.  We  could  not,  therefore,  expect  the  re- 
action when  the  gall  bladder  is  atrophied,  shrunken,  or 
coated  with  calcareous  deposits,  when  there  is  hydrops, 
empyema,  etc.  Nevertheless,  this  reaction  possesses  a 
certain  diagnostic  value.  In  the  absence  of  jaundice 
and  in  the  face  of  doubtful  and  obscure  symptoms  which, 
however,  seem  to  point  in  the  direction  of  cholelithiasis, 
the  positive  result  of  Gmelin's  test  can  safely  be  taken 
as  corroborative  of  this  diagnosis.  On  the  other  hand, 
it  is  evident  that  the  absence  of  the  reaction  is  of  no 
diagnostic  importance. 

It  would  lead  us  too  far  to  discuss  here  all  those 
diagnostic  considerations  by  which  we  are  enabled  to  dis- 
tinguish between  the  affection  under  discussion  and  le- 
sions of  the  stomach,  the  intestines,  the  peritonaeum,  the 
Iddneys,  etc.  I  fear  I  have  already  taxed  your  patience. 
So  miich,  I  hope,  is  clear,  that  a  diagnosis  is  not  always 
easy,  and  that  we  must  frequently  be  content  with  a  bal- 
ancing of  probabilities.    And  yet,  after  a  minute  and 
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searching  physical  examination,  especially  careful  pal- 
pation, after  close  consideration  of  all  obtainable  data, 
particularly  as  to  anamnesis,  upon  a  precise  exclusion  of 
other  lesions,  it  will  usually  be  possible,  at  least  in  the  ma- 
jority of  cases,  to  reach  a  definite  conclusion.  It  is 
in  just  these  cases  that  a  prompt  decision  is  often  most 
urgently  desirable  with  reference  to  our  therapeutics. 
The  mild  cases  of  cholelithiasis,  the  "  colics,"  which  ter- 
minate with  the  passage  of  one  or  more  small  stones 
through  the  intestines,  scarcely  demand  serious  thera- 
peutic interference.  A  subcutaneous  injection  of  mor- 
phine, intelligent  regulation  of  the  diet  and  the  general 
regime,  and  the  use  of  Carlsbad  waters  are  entirely  suffi- 
cient for  these  cases.  If,  however,  the  attacks  recur  again 
and  again  at  short  intervals;  if  the  calculi  are  not  evacu- 
ated through  the  bowel;  if  the  gall  bladder  becomes  en- 
larged and  distended;  if  points  permanently  sensitive  to 
pressure  are  established;  above  all,  if  a  gradually  rising 
temperature  appears,  then  the  time  for  action  has  come. 
The  physician  should  then  no  longer  waste  precious  time 
with  useless  cholagogues,  with  opiates,  and  with  cathar- 
tics: the  time  for  surgical  interference  is  at  hand.  It  is 
not  my  task  further  to  dilate  upon  the  indications  for 
operation  iipon  the  gall  bladder  and  ducts;  this  will  be 
the  task  of  most  competent  and  experienced  surgeons 
in  the  course  of  this  discussion.  I  merely  wish  to  em- 
phasize this  point:  I  am  far  from  advising  the  immediate 
incision  of  every  distended  gall  bladder  when  there  hap- 
pens to  be  a  temperature  of  100.5°  or  101°  F.  It  is  well 
established  that  all  these  symptoms  can  disappear  and  a 
return  to  normal  conditions  take  place;  but  when  there 
is  increasing  even  if  not  very  high  temperature,  when 
septic  phenomena  are  associated  with  local  inflammatory 
or  infectious  alterations,  even  though  the  temperature 
is  not  excessive,  we  should  not  wait  for  the  rare  occur- 
rence of  the  spontaneous  resolution  of  even  these  symp- 
toms; we  should  not  procrastinate  until  perforation  of 
the  gall  bladder  or  various  other  viscera  has  taken  place; 
until  peritonitis  and  general  sepsis  have  set  in  and  an 
operation  is  forced  upon  us  as  ultimum  refugium;  we 
should  proceed  to  operative  interference  at  once,  which 
can  now  be  done  under  more  favorable  conditions  and 
will  afford  the  patient  the  best  chances  of  recovery  or 
prevent  further  serious  damage.  We  should  follow  this 
plan  the  more  since  it  is  a  well-established  fact  that 
even  if  spontaneous  regression  of  these  menacing  symp- 
toms occurs,  it  will  be  only  temporary,  and  before  long 
the  process  will  light  up  again  in  still  more  serious  form. 
Thanks  to  the  advances  in  surgical  technic,  these  opera- 
tions at  the  present  time  are  deprived  of  much  of  their 
danger. 

If  the  general  practitioner,  the  family  physician,  will 
only  bear  in  mind  that  there  may  be  gallstone  disease  of 
the  severest  typo  without  occlusion  of  the  ductus  cho- 
ledochus  and  without  icterus;  if  he  will  only  attempt  to 
track  in  every  detail  the  sometimes  obscure  and  ever- 
varying  manifestations  of  these  diseases;  if  he  will  rele- 


gate cholagogues,  cathartics,  and  opiates  to  their  proper 
and  very  limited  sphere;  if  he  will  become  thoroughly 
conversant  with  these  morbid  conditions  which  often 
have  such  insignificant  beginnings  and  which  become 
menacing  and  dangerous  so  suddenly,  he  will  turn  to  the 
surgeon  at  the  right  moment.  We  shall  then  hear  less 
frequently  of  deaths  from  peritonitis  of  obscure  origin, 
from  "  gastric  fever,"  and  the  like;  and  by  the  close 
co-operation  of  internal  medicine  and  surgery,  an  ever- 
increasing  number  of  human  beings  will  be  rescued  from 
death  and  from  severe  suffering. 
12  East  Sixtieth  Strket. 


THE  INDICATIONS  FOR  CCELIOTOMT 
ARISING  IN  DISEASES  OF  THE  RECTUM. 

By  CHARLES  B.  KELSEY,  M.  D., 

PROFESSOR  OF  SURGERY 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

It  is  universally  conceded  that  the  abdomen  should 
be  opened  and  an  artificial  anus  established  in  certain 
cases  of  cancer  of  the  rectum;  but  that  cceliotomy  should 
be  done  in  any  other  cases  of  disease  of  the  rectum 
still  seems  to  excite  a  little  surprise.  This  fact  has  led 
me  to  a  review  of  my  own  list  of  coeliotomies  in  con- 
nection with  diseases  of  the  rectum,  and  to  note  for  the 
benefit  of  others  the  many  and  various  indications 
constantly  calling  for  this  operation  in  connection  with 
that  class  of  affections. 

The  least  of  them  all  is  the  one  referred  to — cancer 
of  the  rectum;  and  in  the  same  category  may  be  placed 
incurable  non-malignant  ulceration,  calling  just  as  im- 
peratively for  the  formation  of  an  artificial  anus. 

In  a  considerable  proportion  of  cases  in  which  an  ar- 
tificial anus  has  been  formed  the  surgeon  will  be  called 
upon  at  a  later  date  to  repair  the  injury  done,  provided 
he  has  used  this  means  of  cure  to  its  fullest  extent.  This 
applies  to  many  cases  of  non-malignant  ulceration  and 
to  many  in  which  the  formation  of  the  artificial  anus 
has  been  only  a  provisional  step  to  lessen  the  risks  of 
an  extirpation — which  having  succeeded,  leaves  no  fur- 
ther excuse  for  the  deformity.  Here  we  come  at  once 
into  the  field  of  intestinal  resection,  Abbe's  anastomosis, 
Maunsell's  operation,  and  the  rapidly  disappearing  Mur- 
phy button. 

Again,  after  colostomy  it  occasionally  happens  that 
the  prolapse  of  the  gut  through  the  abdominal  opening 
is  so  great  as  to  imperatively  demand  a  second  opera- 
tion. The  abdomen  must  again  be  opened,  the  gut  cut 
across,  the  distal  end  invaginated  and  dropped  into  the 
pelvis,  and  the  proximal  sutured  to  the  skin. 

In  resection  of  cancer  of  the  rectum  it  is  expected 
that  the  peritoneal  cavity  will  be  opened  through  the 
Kraske  incision,  and,  should  the  uterus  be  found  in- 
volved in  the  disease,  or  should  sufficient  disease  of  the 
annexa  be  revealed,  they  arc  freely  exposed  in  the  wound 
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and  can  be  rapidly  removed  with  little  additional  shock 
or  risk. 

All  of  those  cases  of  intussusception  which  are 
marked  by  bloody  discharge  and  tenesmus,  and  those  in 
which  the  intussuscipiens  appears  through  the  anus, 
are  naturally  considered  by  the  laity  as  diseases  of  the 
rectum;  and  thus  an  entirely  new  class  of  cases  demand- 
ing eoeliotomy  is  opened  up — cases  which  after  the  abdo- 
men has  been  opened  may  tax  all  the  skill  of  any  surgeon. 

A  rare  indication  for  eoeliotomy  will  occasionally 
be  met  in  cases  of  foreign  body  in  the  rectum.  Stones, 
sticks  of  wood,  bottles,  etc.,  may  be  only  removable  after 
laparotomy. 

Coeliotomy  for  diagnosis  in  obscure  disease  is  a 
much  safer  proceeding  than  the  introduction  of  the 
whole  hand  into  the  rectum — at  one  time  advocated, 
now  obsolete. 

In  extensive  prolapsus  recti  incurable  by  Van  Bu- 
ren's  method  of  linear  cauterization,  resection  of  the 
prolapsus  with  opening  of  the  peritonasum  and  circular 
enterorrhaphy  is  the  recognized  procedure. 

In  the  rare  cases  of  rupture  of  the  rectum,  or,  more 
properly  speaking,  rupture  of  an  old  prolapse  of  the 
rectum  allowing  hernia  of  the  small  intestine  through 
the  anus,  a  eoeliotomy  is  the  only  treatment. 

Coeliotomy  is  the  only  cure  for  intestino-vesical  fis- 
tula in  the  male,  and  the  large  majority  of  such  fistulae 
in  the  male-  are  recto-vesical,  but  "  inoperable  "  from 
the  rectum. 

It  may  be  well  to  call  attention  to  the  fact  that  there 
are  three  well-recognized  and  distinct  ways  of  opening 
the  abdomen  in  disease  of  the  rectum — the  ventral,  the 
vaginal,  and  the  posterior,  through  Kraske's  incision. 

The  woman  with  an  old  pelvic  abscess  discharging 
through  the  rectum  considers  herself  as  suffering  from 
a  disease  of  the  rectum.  There  may  be  a  cure  by  en- 
larging the  fistulous  opening  into  the  rectum  with  a 
dressing  forceps  and  thus  securing  free  drainage,  or 
there  may  be  no  cure  short  of  vaginal  creliotomy,  evacua- 
tion of  the  pus,  removal  of  the  uterus  and  annexa, 
and  closure  of  the  rectal  fistula;  and  yet  to  her  mind 
the  constant  escape  of  pus  through  the  rectum  con- 
stitutes a  disease  of  that  organ  for  which  she  appeals 
to  the  man  who  has  a  reputation  in  that  class  of  diseases 
for  a  cure.  I  may  add  that  she  usually  finds  it  very 
unsatisfactory  to  be  told  that  she  has  come  to  the  wrong 
place  and  should  have  consulted  somebody  else  who  is 
capable  of  treating  her. 

The  stricture  caused  by  direct  pressure  of  the  exu- 
date in  an  old  pelvic  peritonitis  in  a  woman  is  abso- 
lutely incurable  without  coeliotomy,  but  it  is  none  the 
less  a  stricture  of  the  rectum. 

To  the  patient  a  retro-displaced  uterus  and  a  pro- 
lapsed ovary,  the  one,  causing  mechanical  obstruction, 
and  the  other  intense  pain,  in  defecation,  constitute  a 
disease  of  the  rectum;  and  the  cure  lies  in  ventral  fixa- 
tion, Alexander's  operation,  or  removal  of  the  ovary. 


The  woman  with  large  prolapsing  piles  due  to  a 
uterine  fibroid  so  firmly  impacted  in  the  pelvis  that  the 
bowels  can  only  be  evacuated  by  cathartics,  believes 
herself,  wilii  a  certain  amount  of  reason,  to  be  sutt'ering 
from  some  trouble  with  her  rectum— all  artificial  boun- 
daries between  specialists  to  the  contrary  notwithstand- 
ing. 'J'iic  cure,  and  the  only  cure,  is  abdominal  hysterec- 
tomy. 

Apj)en(licitis  is  not  a  disease  of  the  rectuin,  but  an 
abscess  resulting  from  appendicitis  which  is  discharg- 
ing through  the  rectum  is  very  apt  to  be  considered  by 
the  patient  as  such,  and  the  cure  is  through  the  abdo- 
men. 

The  woman  with  the  laceration  through  the  sphinc- 
ter, proctocele,  cystocele,  lacerated  cervix,  and  prolapsus 
uteri  may  be  entirely  unconscious  that  she  belongs  to 
the  gyntecologist,  and  may  think  that  because  she  has 
incontinence  of  faeces  there  is  a  distinct  trouble  with 
her  rectum  in  comparison  with  which  all  her  other  trou- 
bles are  as  nothing.  The  cure  is  in  plastic  surgery  on 
the  vagina  and  perina?um,  and  if  necessary  in  vaginal 
hysterectomy. 

An  enlarged  prostate  is  not  a  disease  of  the  rectum, 
yet  the  patient  often  sufl:ers  more  from  the  rectal  than 
the  vesical  disturbance  and  applies  to  the  rectal  surgeon 
for  relief.  The  way  to  cure  is  through  the  abdomen 
by  suprapubic  incision  and  prostatectomy. 

All  of  these  cases  I  have  been  in  the  habit  of  treating 
and  trying  to  cure  in  the  ways  indicated,  being  natu- 
rally averse  to  admitting  that  any  derangement  of  the 
rectum,  no  matter  what  its  cause,  was  beyond  my  surgi- 
cal ability  or  without  the  proper  limits  of  my  rectal 
work.  This  has  always  been  my  individual  idea  of  the 
full  scope  of  diseases  of  the  rectum  as  a  specialty — an 
idea  not  shared  by  the  profession  at  large. 

The  surgical  world  admits  all  specialties  and  accepts 
them  much  at  their  own  limitations  and  valuations. 
To  them  the  "  rectal  specialist "  has  usually  been  a 
"  pile  doctor,"  and  the  estimate  is  not  unjust  or  un- 
friendly, as  judged  by  the  general  scope  of  his  work. 
My  object  in  writing  has  been  not  at  all  to  discuss  the 
propriety  of  this  estimate,  or  to  seek  to  combat  it;  but 
merely  to  enumerate  some  of  the  cases  of  rectal  disease 
which  can  not  be  cured  without  recourse  to  coeliotomy. 

18  East  Twenty-ninth  Street. 


The  New  York  Academy  of  Medicine.— At  the  last 
meeting  of  the  Section  in  Laryngology  and  Rhinology,  on 
Wednesday  evening,  the  24th  inst..  the  following  papers 
were  to  be  read :  A  Case  of  Augeioma  of  the  Lingual  Ton- 
sil, by  Dr.  Jonathan  Wright;  Anatomical  Defects  in  the 
Faucial  Pillars,  by  Dr.  James  E.  Newcomb;  and  Chronic 
Hypertrophy  of  the  Lingual  Tonsil,  by  Dr.  Francis  J. 
Quintan.  Cases  wei'e  to  be  presented  and  new  instruments 
and  specimens  exhibited. 

Hospital,  Dispensary,  and  Ambulance  Abuse.— A  spe- 
cial meeting  of  the  New  York  County  Medical  Association 
was  held  on  Tuesday  evening,  February  28d,  for  the  pur- 
pose of  considering  the  whole  question  of  the  abuse  of  pub- 
lic charities  and  devising  means  by  which  it  can  be  reme- 
died, and  the  profession  protected  against  a  growing  evil. 
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CONGENITAL  ABSENCE  OF 
OUTWAKD  MOVEMENT  OF  BOTH  EYES* 
By  WILLIAM  M.  LESZYNSKY,  M.  D., 

LECTURER  ON  MENTAL  AND  NERVOUS  DISEASES 
AT  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL; 
CONSULTING  NEUROLOGIST  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL,  ETf. 

Isaac  V.,  four  years  of  age,  born  in  the  United  States 
of  German  parentage,  was  kindly  referred  to  me  April 
21,  189(5,  by  Dr.  C.  S.  Bull  of  this  city,  to  whom  I  am 
indebted  for  the  privilege  of  presenting  the  case.  The 
child  was  brought  by  his  mother,  from  whom  the  fol- 
lowing history  was  elicited:  Patient  was  born  at  full 
term,  after  a  normal  labor  lasting  three  hours.  No 
asphyxiation.  Weighed  twelve  pounds  at  birth.  Be- 
tween the  fourth  and  fifth  months  of  pregnancy  she 
was  very  much  frightened  at  seeing  a  boy  fall  from 
the  roof  and  killed  within  a  few  feet  of  where  she  was 
sitting.  When  eight  months  old  the  child's  teeth  began 
to  appear.  -  He  talked  at  the  ninth  month,  but  on  ac- 
count of  his  weight  did  not  walk  until  he  was  four- 
teen months  old.  He  has  never  had  a  convulsion  of  any 
kind,  and  has  always  been  in  exceptional  good  health, 
escaping  the  infectious  diseases  common  to  infancy  and 
childhood.  His  head  has  never  been  injured  by  a  fall, 
and  he  has  always  been  a  very  bright  and  talkative  child. 
He  sleeps  well  and  is  free  from  nocturnal  enuresis.  To- 
ward the  end  of  the  first  year  he  began  to  draw  his  head 
backward,  and  she  then  noticed  that  both  eyes  turned 
inward. 

Status  Prcesens. — Patient  is  a  large,  healthy  looking, 
well-nourished  child.  He  has  the  habit  of  drawing  his 
head  backward  and  looking  upward.  When  told  to  look 
to  the  right  or  left,  he  turns  head  and  shoulders  toward 
the  side  mentioned.  There  is  convergent  strabismus, 
more  pronounced  in  the  left  eye.  He  is  unable  to  move 
either  eye  outward  beyond  the  middle  line.  Pupils  nor- 
mal; tongue  protruded  well;  palate  highly  arched,  of  the 
Gothic  type,  without  prominent  torus;  teeth  regular  and 
normally  developed;  nasopharyngeal  catarrh  with  ade- 
noid vegetations. 

Cranial  Measurement. — Circumference,  51.5  centi- 
meti'es;  binauricular  arc,  33;  naso-occipital  arc,  28.6; 
antero-posterior  diameter,  17;  greatest  transverse  diam- 
eter, 15.  It  may  be  noted  that  these  measurements  come 
within  the  physiological  variation  of  the  fully  developed 
adult  skull.  Heart  and  lungs  normal;  no  evidence  of 
rhachitis;  examination  of  urine  negative.  Otlier  than 
the  Gothic  palate  there  are  no  so-called  stigmata  of  de- 
generation present.  When  I  first  saw  the  patient  I  was 
inclined  to  think  there  was  considerable  tonic  spasm  af- 
fecting both  interni,  and  therefore  reserved  my  opin- 
ion until  both  eyes  were  thoroughly  atropinized  and 
kept  in  this  condition  for  some  time,  and  a  full  correc- 
tion of  the  hypermetropia  accomplished.  This  was  done 
by  Dr.  Bull,  who  found  2.50  dioptres  with  the  ophthal- 
moscope, and  the  boy  has  been  wearing  suitable  specta- 
cles ever  since.  He  returned  to  me  for  further  examina- 
tion in  November.  The  backward  movements  of  the 
Head  had  very  much,  diminished  in  extent  and  frequency, 
and  the  convergence  of  the  eyes  had  materially  de- 
creased. The  pupils  are  equal  in  size  and  react  normally 
to  light  and  in  efforts  at  convergence.  While  the  rii/ht 
eye  converges,  the  left  is  almost  in  parallelism.  This 
condition  varies  from  time  to  time  during  the  examina- 
tion.   There  is  convergent  concomitant  squint,  which  is 
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more  marked  in  the  right  eye,  with  which  he  seems  to 
"  fix."  Stereoscopic  vision  is  present. 

When  tested  with  the  stereoscope,  the  right  figure 
being  a  perpendicular  and  the  left  a  horizontal  line,  each 
one  inch  in  length,  and  asked:  "  Tell  me  what  you  see?  " 
he  answers,  without  any  hesitancy,  "  A  cross."  As  he 
does  not  know  the  alphabet,  other  tests  were  not  made. 
In  all  probability  stereoscopic  vision  is  not  constant,  but 
only  of  occasional  transient  duration.  There  is  slight 
lateral  oscillation  of  the  right  eyeball  when  he  is  asked 
to  look  with  the  right  eye  (the  left  being  covered)  at  an 
object  held  about  two  feet  distant.  He  is  unable  to  move 
either  eye  outward  beyond  the  middle  line.  When  the 
head  is  held  perfectly  straight  and  he  is  told  to  look  at 
a  small  object  moved  in  the  right  temporal  field  (both 
eyes  being  uncovered)  the  left  eye  deviates  inward,  the 
inner  border  of  the  cornea  just  reaching  the  internal 
canthus.  In  looking  at  the  same  object  in  the  left  tem- 
poral field,  the  right  eye  turns  inward  to  the  same  de- 
gree. 

The  theory  is  generally  accepted  that  the  innervation 
for  the  conjugate  action  of  the  eyes  reaches  the  external 
rectus  first,  and  is  thence  transmitted  to  the  internus 
of  the  other  eye.  When  the  patient  before  you  is  in- 
structed to  look  toward  the  right,  the  impulse  is  fol- 
lowed by  contraction  of  the  left  internus  only,  and  a 
deviation  of  the  left  eye  inward.  When  told  to  look 
toward  the  left  side,  it  is  followed  by  contraction  of  the 
right  internus  and  a  consequent  deviation  of  the  right 
eye  inward.  Although  there  is  absolutely  no  action  of 
either  externus,  it  seems  to  me,  as  a  result  of  the  fore- 
going examination,  that  conjugate  action  is  not  com- 
pletely abolished,  being  partly  performed  by  the  re- 
spective interni.  In  testing  each  eye  separately,  the 
same  result  is  obtained.  Power  of  convergence  is  pre- 
served, but  incomplete  in  the  left  eye. 

As  the  child's  faculty  of  attention  is  somewhat  lack- 
ing, and  owing  to  his  disposition  to  "  fix  "  with  the  right 
eye,  the  latter  test  is  attended  with  difficulty.  However, 
when  he  is  directed  to  look  steadily  at  a  small  object  held 
about  three  feet  distant,  the  object  being  slowly  brought 
within  one  inch  of  the  eyes,  both  eyes  converge  simul- 
taneously, but  are  maintained  in  this  position  for  a  mo- 
ment only.  In  looking  downward  there  is  no  abnormal 
convergence  of  the  optic  axes.  When  the  right  eye  is 
voluntarily  moved  toward  the  left  side  there  is  no  con- 
vergence of  left  eye.  The  same  obtains,  m,utatis  mu- 
tandis, when  the  left  eye  is  similarly  tested.  All  other 
movements  of  the  eyes  are  normally  performed.  This  re- 
port represents  the  result  of  at  least  six  examinations 
extending  over  a  period  of  two  weeks.  There  is  no 
indication  of  any  abnormity  in  the  domain  of  other 
cranial  nerves.  In  view  of  the  fact  that  cases  of  this 
type  have  usually  been  associated  with  bilateral  facial 
palsy,  an  electrical  examination  was  made  of  the  ap]3ar- 
ently  normal  facial  nerves  and  muscles,  with  the  follow- 
ing negative  result:  Both  nerves  and  muscles  were  found 
to  react  normally  to  a  weak  faradaic  current.  On  ac- 
count of  the  child's  resistance  to  further  tests,  none  were 
made.  The  parents  of  this  child  are  healthy  and  without 
discoverable  signs  of  syphilis,  alcoholism,  or  eye  defect. 
No  consanguinity.  There  arc  six  children  in  the  family, 
the  eldest  being  ten  years  and  the  youngest  ten  weeks 
old.  I  have  personally  examined  them  all.  They  are 
healthy  and  well  developed  mentally  and  physically,  and 
their  eye  muscles  act  normally.  I  spent  thirty  minutes 
studying  the  action  of  the  baby^s  eyes,  but  could  not 
succeed  in  getting  any  movement  of  cither  eye  outward. 
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There  is  no  strabismus.  The  child  being  so  young,  I  am 
unwilling  to  lay  much  stress  upon  the  result  of  tiiis  sin- 
gle examination,  but  shall  await  further  opportunity. 

In  1895,  Kunn,  of  Vienna,  published  a  paper  en- 
titled A  Contribution  to  the  Study  of  Congenital  Defects 
in  the  Movements  of  the  Eyes,*  in  which  he  analyzes  sev- 
enty-three cases  recorded  in  medical  literature,  several  of 
which  will  be  referred  to  in  the  present  article.  They 
represent  various  anomalies,  such  as  bilateral  ptosis,  im- 
perfect convergence,  paralytic  conjugate  deviation,  par- 
tial or  general  ophthalmoplegia  externa,  and  bilateral  ab- 
sence of  outward  movements.  A  number  of  additional 
cases  have  since  been  reported  by  other  writers.  Of  these 
seventy-three  cases  there  were  forty-two  in  males  and  thir- 
ty-one in  females.  The  age  at  time  of  observation  ranged 
from  nine  months  to  fiity-three  years.  Only  thirteen 
were  studied  during  infancy.  In  nine  cases  the  eye  de- 
fect was  limited  to  the  absent  movement  of  the  extemi, 
and  with  but  few  exceptions  this  was  associated  with 
bilateral  facial  paralysis,  clinically,  of  the  nuclear  or 
infranuclear  t3'pe. 

He  concludes  that  thus  far  the  demonstrable  ana- 
tomical changes  in  the  motor  mechanism  do  not  satisfac- 
torily explain  the  condition. 

Combined  with  these  ocular  anomalies,  other  mal- 
formations are  usuall}^  present,  such  as  absence  of  the 
caruncula  lacr}Tnahs,  remarkably  large  projecting  ears, 
bifid  uvula,  webbed  fingers  or  toes,  or  other  signs  of  ar- 
rested or  defective  development.  Judging  from  my  own 
study  of  the  literature  and  the  cases  thus  far  reported, 
uncomplicated  congenital  absence  of  outward  movement 
of  both  eyes  has  been  comparatively  rarely  observed. 

The  only  corresponding  case  is  that  of  MacKinlay.f 
The  patient  was  a  girl  sixteen  years  of  age.  There  was 
convergence  of  both  eyes,  and  absolute  inability  to  move 
the  cornea  beyond  the  middle  line  when  directed  to  turn 
the  eye  outward.  Perfect  action  of  all  other  octiiar  mus- 
cles. Xo  diplopia.  Fundus  healthy.  Youngest  of  six 
children — all  Living  and  free  from  ocular  defects. 

Harlan  J  has  also  briefly  narrated  a  similar  case. 

Lamhofer  and  Mobius  *  refer  to  an  idiotic  male  child, 
nine  months  old,  with  paralysis  of  both  externi  and  con- 
vergence of  both  eyes. 

Giinsberg  ||  reports  the  case  of  a  female  child,  seven 
years  of  age,  with  paralysis  of  both  externi.  Three  other 
members  of  the  same  family  had  defective  ocular  move- 
ments. 

Kunn  ^  observed  a  male  child,  one  year  old,  in  whom 
there  was  paralysis  of  both  externi  and  pronounced 


*  Deutschmann's  Btilrage  zur  Auffeiihedlmri'le,  1895,  Heft  xix. 

I  TranxcwHons  of  Iht-  Ophthalmological  Society  of  the  United  King- 
dom, 1887,  p.  281. 

\  Transactions  of  th^  American  Ophthahnoloffical  Society,  1885, 
p.  48. 

*  Ueber  infantilen  Kernschwund.   Miinch.  m«d.  Work.,  1892. 
g  Klin.  Mon/itsbl.  f.  Augeith.,  1889,  p.  263. 

^  Deutschmann's  Beitrage  f.  Augerih.,  189.5,  Heft  xix. 


convergence.  Otherwise  it  was  well  developed  and 
healthy. 

Other  instances  of  bilateral  abducens  paralysis  asso- 
ciated, however,  with  bilateral  facial  paralysis  have  been 
reported  by  various  writers.  Some  of  you  may  recall  the 
case  so  ably  presented  before  this  society  in  December, 
1889,  by  Dr.  A.  Schapringer  of  this  city,  under  the  name 
of  congenital  bilateral  pleuroplegia.*  The  patient 
was  a  girl,  eight  years  of  age,  of  good  mental  develop- 
ment. Both  extemi  were  evidently  paralyzed,  or  they 
did  not  exist,  as  neither  eyeball  could  be  moved  beyond 
the  middle  line  toward  the  temporal  side.  The  inner 
straight  muscles  were  also  paretic.  There  was  no  con- 
vergent strabismus,  but  complete  loss  of  conjugate  ac- 
tion toward  the  left  side.  Neither  intemus  would  act 
separately,  although  the  power  of  convergence  was  pre- 
served. One  eye  was  emmetropic  and  the  other  myopic 
3  D.  This  condition  was  associated  with  bilateral  facial 
paralysis  and  muscular  paresis  affecting  the  motor 
trigeminus  and  hypoglossal  nerves.  There  was  also  con- 
genital deformity  of  the  left  index  finger  and  the  thorax 
{Trichterhrust)  and  bifid  uvula.  Dr.  Schapringer  looked 
upon  the  case  as  one  of  arrested  development  affecting 
the  nuclei. 

Other  cases  of  this  character  that  have  been  reported 
are  the  following: 

Graefe:  f  A  man,  aged  twenty  years.  Bilateral  ab- 
ducens paralysis;  visual  lines  parallel;  vision  and  fields 
normal;  right  eye  myopic;  left  emmetropic;  left  facial 
paralysis  and  right  facial  paresis;  loss  of  taste  and  smell; 
epileptiform  attacks. 

Harlan  :  X  A  lad,  aged  eighteen  years.  Bilateral  abdu- 
cens paralysis.  Pronounced  convergence.  Vision,  right 
=  \ ;  left  =  i.  Refraction  normal.  Bilateral  facial 
paralysis. 

Chisholm  :  *  A  woman,  aged  thirty-five  years.  Bilat- 
eral abducens  paralysis;  pronounced  convergence;  ab- 
sence of  both  carunculae  lacrymales;  bilateral  facial  pa- 
ralysis. 

Mobius:  j]  A  man,  aged  fifty  years.  Bilateral  abdu- 
cens paralysis.  Paresis  of  both  inferior  recti;  visual  lines 
parallel:  myopia  20  D.;  posterior  staphyloma;  bilateral 
facial  paralysis:  webbed  fingers. 

Fryer :  ^  A  boy,  aged  sixteen  years.  Bilateral  ab- 
ducens paralysis.  Visual  lines  parallel;  conjugate  lateral 
movements  impossible;  myopia  10  D.;  bilateral  facial 
paralysis;  congenital  absence  of  right  hand,  and  incom- 
plete development  of  the  entire  right  upper  extremity. 

Bernhardt  I)  has  reported  a  ver}-  interesting  case,  with 
autopsy,  which  bears  some  analogy  to  those  just  cited. 

*  New  York.  Med.  Monafsschr.,  December,  1889. 
f  Handb.  d.  gesam.  Augenh  ,  1880,  Bd.  vi. 

+  7'ramar/iom  of  the  American  Ophthalmologival  Society,  1881, 
p.  216. 

*  Archives  of  Ophthalmology,  1882,  p.  32.?. 
8  Miinch.  med.  Woch.,  1888,  6  and  7. 

^  Annals  of  Ophthalmology  and  Otology,  1892,  p.  82. 
0  Neurolog.  Centrlhl.,  1890,  p.  420. 
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The  patient  was  a  male  child  five  months  old.  The  par- 
ents were  healthy  as  well  as  the  four  other  children. 
Labor  was  easy  and  rapid.  At  the  time  of  birth  there  was 
a  malformation  of  the  upper  border  of  the  left  orbit,  and 
a  complete  right  peripheral  facial  paralysis.  Five  or  six 
weeks  later,  almost  complete  paralysis  of  entire  right 
trigeminus  and  right  keratitis.  The  right  eye  deviated 
inward  and  could  not  be  turned  outward.  The  left  eye 
also  deviated  inward,  but  could  be  moved  outward.  The 
child  died  of  bronchitis.  Post-mortem  examination  was 
confined  to  the  skull  and  its  contents.  There  was  super- 
ficial softening  of  the  right  half  of  the  pons,  and  com- 
plete softening  involving  the  lower  right  corpora  quad- 
rigemina.  A  large  number  of  sections  were  made 
through  the  corpora  quadrigemina,  pons,  and  medulla, 
which  showed  that  the  nuclei  were  not  diseased.  The 
contents  of  the  orbit  were  not  examined,  neither  were  the 
nerve  trunks. 

Heuck  *  has  published  a  series  of  cases  occurring  in 
one  family.  These  included  the  mother  and  three  of  her 
children.  The  mother,  who  was  fifty-three  years  of  age, 
had  complete  bilateral  ptosis.  Both  eyes  were  constant- 
ly directed  downward.  There  was  no  upward,  downward, 
or  outward  movement  of  either  eye.  The  three  children 
exhibited  very  similar  defects,  but  of  unequal  degree  in 
the  two  eyes.  One  died  at  the  age  of  eighteen  years  of 
scarlet  fever,  and  an  examination  of  the  contents  of  the 
orbit  was  made,  with  the  following  results:  On  the  right 
side  there  was  a  very  delicate  ill-developed  levator  pal- 
pebrge,  two  millimetres  broad.  On  the  left  side  no  trace 
of  the  muscle  could  be  found.  The  muscles  attached  to 
the  eyeball,  with  the  exception  of  the  two  internal  recti, 
were  inserted  into  the  sclerotic  in  abnormal  positions. 
The  superior,  inferior,  and  external  recti  were  inserted 
too  far  back,  the  displacement  of  some  of  them  being 
as  much  as  2.5  millimetres.  The  superior  oblique  mus- 
cle in  each  eye,  instead  of  its  usual  position  to  the  outer 
side  of  and  posterior  to  the  insertion  of  the  sifperior  rec- 
tus, was  inserted  to  the  inner  (nasal)  side  of  the  superior 
rectus,  and  reached  a  short  distance  anterior  to  it.  The 
inferior  oblique  muscles  were  nearly  normal  in  their  in- 
sertion. In  addition  to  this  displacement  there  was  con- 
siderable alteration  in  the  length  of  most  of  the  mus- 
cles. Nearly  all  were  too  short,  the  difference  being  as 
much  as  ten  and  eleven  millimetres  in  the  case  of  the 
inferior  recti.   The  orbital  nerves  were  normal. 

In  the  foregoing  case  the  faulty  insertion  of  the  mus- 
cles and  their  incomplete  development  adequately  explain 
the  defective  motility.  The  nerve  nuclei  were  not  ex- 
amined. 

Mauthner  f  says  that  the  absence  of  eye  muscles  in 
completely  developed  eyes  has  been  anatomically  demon- 
strated by  Scilcr,  in  whose  case  there  was  absence  of 
both  obliques  in  the  right  eye,  and  both  obliques,  to- 


*  Klin.  Monatsbl.  f.  Augenh  ,  July,  1879. 
f  Awjenmuskelldhmungcn,  1886,  p.  464. 


gether  with  the  superior  rectus,  in  the  left  eye.  He  is 
of  the  opinion  that  congenital  abducens  paralysis  is  fre- 
quently due  to  absence  of  the  muscle. 

Gowers  *  briefly  refers  to  this  class  of  cases  as  "  in- 
fantile oculo-facial  palsy,"  and  concludes  that  "  nothing 
definite  is  known  of  its  causation,  but  its  history  suggests 
defective  vital  endurance  in  the  nuclear  structures." 

Under  the  classification  of  Defective  Development  of 
Cranial  Nerve  Nuclei,  Sachs  f  includes  congenital  ptosis, 
ophthalmoplegia  externa,  partial  or  complete,  facial  pa- 
ralysis, and  all  those  patients  in  whom  there  is  a  con- 
genital defect  of  a  unilateral  or  bilateral  character  im- 
plying insufficient  innervation  of  the  muscles  governed 
by  any  of  the  cranial  nerves.  He  says:  "  I  should  there- 
fore prefer  to  give  all  these  diseases  the  proper  designa- 
tion of  congenital  nuclear  palsy." 

Mobius,  who  has  carefully  studied  this  subject  from 
a  neurological  standpoint,  published  his  views  in  1892 
in  a  series  of  articles  in  the  Miinchener  med.  Wochen- 
sclirift  (Ueber  infantilen  Kernschwund).  He  assumed 
that  these  conditions  of  defective  motility  were  due  to 
primary  muscular  atrophy,  and  thought  it  probable  tliat 
all  of  these  closely  related  clinical  conditions  were  also 
related  anatomically.  Inasmuch  as  the  bilateral  facial 
abducens  paralysis  and  the  exterior  oculo-motor  pa- 
ralysis could  only  be  of  nuclear  origin,  it  presupposed  a 
nuclear  lesion  for  the  other  forms.  Nevertheless,  he 
preferred  the  term  "  infantilen  Augenmuskelschwund." 
He  says  further  that  it  is,  moreover,  probable  that  the 
muscular  atrophy  would  be  the  same,  whether  the  nu- 
cleus, the  nerve,  or  the  muscle  was  primarily  diseased. 
In  early  cases  the  neurotic  should  be  difl:erentiated  from 
the  primary  atrophy. 

In  a  subsequent  article,  J  as  a  result  of  learning  of  a 
number  of  other  cases  with  which  he  was  unfamiliar  at 
the  time  of  his  first  publication,  he  admitted  that  the 
eye  muscles  may  be  completely  intact  in  the  congeni- 
tal paralyses,  thus  materially  changing  his  former  argu- 
ment. 

In  reviewing  Heuck's  case,  Mobius  is  inclined  to  be- 
lieve that  the  condition  of  the  muscles,  as  well  as  their 
abnormal  insertion,  might  be  the  efl^ect  of  a  previous 
nuclear  lesion,  by  means  of  which  the  peripheral  segment 
did  not  attain  its  proper  development.  He  concludes 
that  probably  the  entire  neuromuscular  apparatus  was 
arrested  in  its  development  from  the  very  beginning 
(page  169). 

As  there  are  no  cases  recorded  in  whicli  atrophy  or 
absence  of  nerve  nuclei  has  been  demonstrated,  the  con- 
clusions of  Mobius,  Gowers,  Sachs,  and  others  are  thus 
far  only  hypothetical.  There  being  siich  a  diversity  of 
opinion  in  regard  to  this  matter,  it  is  not  surprising  tluit 
all  recent  writers  agree  tliat  the  terms  alHluccns  ])aralysis. 


*  Diseases  of  (he  N'ervou.s  S//.'i/eiii,  1893,  vol.  ii,  p.  197. 
f  Nervous  Diseases  of  Children^  p.  604. 
\  Nenroloci.  BeHriuje,  Ilcft  iv,  p.  168. 
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or  nuclear  abducens  paralysis,  are  misleading  and  inaccu- 
rate, and  while  they  may  be  correctly  applied  in  some, 
they  are  not  applicable  in  all  cases.  Consequently,  the 
conditio7i  is  often  described  under  the  designation  "  con- 
genital defective  movement  of  the  eyes." 

In  the  somewhat  analogous  condition  of  infantile  or 
congenital  atrophy  of  the  facial  muscles,  with  or  with- 
out involvement  of  the  eyes,  Schultze,*  Bernhardt,!  Re- 
mak,J  and  others  who  have  reported  such  cases  have 
raised  the  question  whether  this  is  not  an  abortive  form 
of  juvenile  muscular  atrophy. 

Mobius  is  inclinted  to  believe  that  in  exceptional  cases 
the  eye  muscles  are  affected  in  the  course  of  progressive 
dystrophy,  but  that  such  cases  should  not  be  classified 
in  the  category  of  defective  eye  muscles. 

Kunn,*  however,  thinks  that  progressive  muscular 
dystrophy  is  a  disease  which  may  alfect  the  eye  muscles 
alone. 

Unfortunately,  most  of  the  recorded  cases  have  been 
observed  in  adult  life,  and  in  some  instances  the  history 
as  to  the  time  of  the  first  appearance  or  recognition  of 
eye  defect  was  very  unsatisfactory.  From  a  study  of  the 
literature  it  will  be  seen  that  these  congenital  defects  are 
almost  always  due  to  developmental  anomalies  affecting 
the  ocular  muscles. 

In  the  very  few  cases  which  have  been  examined 
post  mortem  there  has  been  found  either  complete  ab- 
sence of  the  muscle  or  muscles  in  question,  or  the  mus- 
cles have  been  present,  ill  developed  or  attached  to  the 
eyeball  in  abnormal  positions.  While  such  data  exist 
which  seem  to  explain  the  pathology  and  morbid  anatomy 
in  individual  cases,  yet  the  same  would  not  be  applicable 
in  all. 

The  doctrines  of  neuro-pathology  teach  that  fibrous 
degeneration  and  complete  absence  of  muscle  may  be 
due  to  a  primary  nuclear  atrophy,  while,  on  the  other 
hand,  a  nuclear  atrophy  may  result  from  a  loss  of  func- 
tion or  atrophy  of  the  muscle.  It  is,  however,  a  signifi- 
cant fact,  so  far  as  I  can  ascertain,  that  disease  of  the 
nuclei  in  these  cases  has  never  been  demonstrated. 

Until  careful  post-mortem  histological  study  is  made 
in  a  number  of  cases,  extending  from  the  nerve  nuclei 
to  their  ultimate  termination  (preferably  during  infancy 
or  childhood),  our  conclusions  as  to  the  pathology  of  such 
"  congenital  defective  ocular  movements  "  must  remain 
sub  judice. 

In  the  absence  of  any  pathological  condition  of  tlie 
nervous  system,  the  case  presented  may  be  looked  upon 
as  one  of  congenital  arrest  of  development  affecting  the 
external  recti  muscles,  or  possibly  a  faulty  insertion  of 
these  muscles. 

959  Madison  Avenue. 


Salubrol. — This  is  a  new  substitute  for  iodoform  de- 
scribed by  Dr.  M.  Silber,  of  Breslau  {Deutsche  medicin- 
ische  Wochenschrift,  December  24,  1896;  Therapeutisclie 
Wochenschrift,  January  3,  1897),  as  made  by  the  action 
of  bromine  on  a  compound  of  methylene  and  antipyrine. 
It  is  stable  under  ordinary  circumstances,  but  on  coming 
in  contact  with  organic  matter  it  gradually  gives  off  bro- 
mine. The  powder,  applied  to  the  skin,  sometimes  gives 
rise  to  a  burning  pain,  but  a  twenty-per-cent.  gauze  has 
no  irritating  action.  Salubrol  has  been  given  to  animals 
subcutaneously  in  daily  amounts  of  a  hundred  and  fifty 
grains  without  their  manifesting  any  poisonous  action. 

Iodine  in  the  Treatment  of  Dysentery. — Dr.  L.  L. 

Kotschorowsky,  director  of  the  military  hospital  in 
Smolensk  {Semaine  medicale,  1896,  No.  62;  Wiener  klin- 
ische  Wochenschrift,  January  28,  1897),  has  somewhat 
modified  the  iodine  treatment  of  dysentery  by  giving 
iodized  starch  internally,  with  the  result  of  curing  the 
disease  rapidly  in  more  than  a  hundred  cases.  He  em- 
ploys a  mixture  of  equal  parts  of  iodized  starch,  oil  of 
cinnamon,  and  oil  of  fennel,  of  which  he  gives  about  a 
grain  four  times  a  day.  At  the  same  time  he  uses  irri- 
gations with  a  solution  of  iodized  starch  to  which  are 
added  a  few  drops  of  chloroform,  tincture  of  iodine,  and 
oil  of  cinnamon. 

A  Liniment  for  Haemorrhoids. — The  Progres  medical 


takes  from  the  Semaine  medicale  the  following  formula, 
which  is  attributed  to  L.  H.  Adler : 

Fluid  extract  of  hamamelis,  | 

Fluid  extract  of  hydrastis,         r  each.  4  parts; 

Compound  tincture  of  benzoin,  ) 

Tincture  of  belladonna   1  part; 

Olive  oil  containing  five  per  cent,  of 

carbolic  acid   8  parts. 

M. 


The  Treatment  of  Aphthous  Stomatitis. — In  the 

Wiener  medizinische  Blatter  for  February  4th  there  is 
published  the  concluding  portion  of  a  long  article  on 
aphthous  stomatitis,  by  Dr.  Amadeo  Levi,  of  Venice. 
He  gives  the  following  formulae  of  solutions  to  be  ap- 
plied to  the  affected  parts  four  or  five  times  a  day  : 


(1)  5  Borax  *^4  parts; 

Tincture  of  myrrh   8  " 

Syrup  of  mulberries   60  " 

M. 

(2)  ^  Borax   4  parts ; 

Tincture  of  benzoin   2  " 

Distilled  water   10  " 

Syrup   20  " 

M. 

(3)  Sodium  phosphate   10  parts  ; 

Orange-flower  water   25  " 

Honey  of  roses   50  " 

M. 

(4)  Calcium  chlorate   2  parts ; 

Honey   20  " 

M. 


*  Neurol.  Centrlbl.,  1892,  No.  14. 
t  Ihid.,  1894,  No.  1. 

X  Ibid.,  1894,  No.  1. 

*  DeutschiTiaiiu's  Bcitmge  zur  AugenJieilkunde,  1895. 


(5)       Potassium  chlorate   3  parts  ; 

Distilled  water   60  " 

M. 
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THE  STUDY  OF  EDIBLE  AND  POISONOUS  FUNGI. 

We  are  glad  to  learn,  through  the  newspapers,  of 
the  formation  of  the  Mycological  Club  in  New  York, 
which,  it  is  said,  is  to  devote  itself  to  the  study  of  Ihe 
larger  fungi — mushrooms  and  toadstools — that  are  to  be 
found  in  the  public  parks  and  on  unimproved  land  within 
and  about  the  city.  The  club  is  small  at  present,  but 
there  is  every  reason  to  expect  that  it  will  soon  have  a 
large  membership.  It  seems  to  have  been  started  by  a 
lady  who  had  become  interested  in  the  subject  by  ob- 
serving the  work  of  a  club  of  the  same  name  that  was 
organized  in  Boston  a  year  or  two  ago.  The  Boston 
club  is  said  to  have  started  with  seven  members,  but  to 
have  over  two  hundred  at  the  present  time.  At  its 
meetings  lectures  are  given  and  specimens  are  shown. 

According  to  an  account  published  in  last  Sunday's 
8x111,  the  lady  in  question  is  Miss  Bedford,  of  the 
Pratt  Institute  and  the  New  York  Cooking  School.  Her 
club  was  recently  started  with  eight  members,  and  now 
has  twenty-four.  Its  work  is  to  embrace  the  identi- 
fication and  classification  of  the  larger  fungi  of  the 
United  States,  for  which  purpose  the  meAibers  will 
make  expeditions  into  the  parks  of  the  city  and  into 
the  suburban  districts  in  quest  of  specimens.  Public 
exhibitions  of  specimens  will  be  given,  and  in  connec- 
tion with  these  exhibitions  there  will  be  explanations 
and  demonstrations  of  the  differences  between  the  edible 
and  the  poisonous  varieties.  Instruction  will  be  given 
in  the  art  of  preparing,  cooking,  and  serving  mush- 
rooms, and  the  endeavor  will  be  made — successfully,  we 
do  not  doubt — to  make  the  community  recognize  the 
great  value  of  the  almost  neglected  supply  of  agreeable 
and  nourishing  food  to  be  found  in  our  spontaneous 
growth  of  mushrooms. 

Such  local  mycological  clubs  as  Miss  Bedford's  and 
its  Boston  prototype  seem  sure  to  succeed  not  only  in 
instructing  and  entertaining  its  members,  but  also  in 
I  supplementing  most  efficiently  the  efforts  that  are  made 
from  time  to  time  by  individual  botanists  and  in  govern- 
ment publications  to  disseminate  knowledge  of  this 
most  important  subject.  Those  of  the  members  who  go 
into  the  country  for  a  portion  or  the  whole  of  the  sum- 
mer— and  doubtless  that  number  includes  practicall v 
the  whole  club — will  naturally  continue  tlioir  mycologi- 


cal work  in  the  regions  in  which  they  are  sojourning, 
and  so  not  only  add  to  their  own  stock  of  knowledge, 
but  impart  some  of  it  to  the  inhabitants.  We  hope  the 
club  will  take  up  also  the  subject  of  the  cultivation 
of  mushrooms.  Experiments  in  this  line  have  general- 
ly, we  think,  ended  in  disappointment,  but  that  must 
be  because  there  is  something  yet  to  be  learned,  and  that 
can  be  learned,  in  the  art  of  raising  mushrooms.  But, 
independently  of  this,  the  club  will  undoubtedly  be  of 
great  benefit. 

THE  PROGRESS  OF  RONTGEN-RAY  PORTRAITURE. 
Some  notable  detail  work  in  Kontgen-ray  pictures 
seems  to  have  been  achieved  recently  by  M.  Eemy  and 
M.  Contremoulin,  a  short  account  of  which,  by  M. 
Marey,  appears  in  the  Comptes  rendus  hebdomadaires 
des  seances  de  V Academic  des  sciences  for  February  1st. 
Taking  a  hint  from  the  histologist's  recent  researches 
on  the  nervous  system,  they  have  succeeded,  with  human 
cadavers  and  with  dead  frogs,  in  causing  a  precipitate 
of  silver  chromate  to  form  on  the  surface  and  pene- 
trate into  the  tissues,  with  the  result  of  bringing  mus- 
cles, ligaments,  and  tendons  into  a  condition  to  show 
plainly  in  Eontgen  pictures. 

In  a  preparation  of  the  hand,  the  muscles  of  the 
thenar  and  those  of  the  hypothenar  eminence  are  seen, 
characterized  respectively  by  the  obliqvie  and  transverse 
direction  of  their  fibres.  Both  the  muscular  and  the 
tendinous  portions  of  the  interosseous  muscle  which  is 
inserted  into  the  outer  tubercle  of  the  first  phalanx  of 
the  index,  as  well  as  of  the  two  interossei  of  the  medius, 
are  quite  distinctly  shown.  The  muscles  of  the  thenar 
eminence  may  be  followed  to  their  insertions  into  the 
metacarpal  and  carpal  bones. 

The  bones  themselves  are  more  distinctly  shown  than 
is  usually  the  case;  the  sesamoids  are  particularly  clear 
in  outline,  so  that  they  are  disclosed  in  localities  where 
(hey  were  before  not  known  to  exist,  as  between  the  two 
phalanges  of  the  thumb.  On  close  observation,  even  the 
tendons  of  the  superficial  and  deep  common  flexors  are 
to  be  seen.  The  deep  flexor  of  the  index  contains  a 
sesamoid  bone. 

In  the  frog,  prepared  in  the  same  way,  not  only  the 
miiscles,  but  even  the  fasciculi  are  plainly  visible.  More- 
over, in  this  animal,  prepared  entire,  Eemy  and  Con- 
tremoulin have  obtained  pictures  of  the  crystalline  lens 
and  of  the  tunics  of  the  eye. 

MINOR  PAR  AGE  A  PUS. 

DEUTSCH'S  NEW  BOOK  OF  INSTRUCTION  IN  GERMAX. 

We  })resume  that  many  of  our  readers  have  profited 
l)y  Dr.  Solomon  Deutsch's  Medical  German.    Those  who 
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wish  to  go  deeper  into  the  language  will  find  great  as- 
sistance in  the  new  edition  of  the  same  author's  Practical 
Method  for  Easy  and  Thorough  Self-instruction  in  the 
German  Language,  published  by  Brentano.  It  is  not  a 
book  aiming  to  enable  the  student  to  chatter  in  German  ; 
diligent  study  of  it  will  result  in  a  radical  knowledge  of 
the  language.  Particularly  conducive  to  this  end  are  the 
frequent  references  to  the  Anglo-Saxon  and  other  equiva- 
lents of  German  words,  the  exposition  of  Grimm's  law, 
the  explanations  of  how  certain  words  have  come  to  have 
their  present  meaning,  and  the  analyses  of  words.  We 
have  noticed  a  few  errors  of  proof-reading,  and  we  think 
there  are  some  defects  in  the  section  on  pronimciation, 
but  such  shortcomings  it  is  almost  impossible  to  avoid. 
Nobody  should  expect  to  learn  pronunciation  thorougli- 
ly  from  a  book,  but  the  student  of  this  book  can  come  very 
close  to  doing  so,  and  he  can  "  set "  his  pronunciation,  so 
to  speak,  from  time  to  time,  that  is,  whenever  he  comes 
in  contact  with  a  well-bred  German,  as  a  mariner  sets  his 
chronometer  when  he  reaches  a  place  where  he  can 
depend  on  getting  correct  time.  We  regard  the  book 
as  one  of  the  most  valuable  aids  to  the  student  of  Ger- 
man. 


THE  COMPULSORY  REPORTING  OP  CASES  OP 
TUBERCULOUS  DISEASE. 

At  the  last  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  on  Monday  evening,  February 
22d,  the  committee  on  hygiene  made  a  report  earnestly 
recommending  physicians  to  avail  themselves  of  the 
offer  of  the  bacteriological  department  of  the  city  board 
of  health  to  aid  in  the  early  diagnosis  by  examinations 
of  sputa,  and  approving  of  the  compulsory  reporting  of 
cases  of  pulmonary  tviberculosis,  but  with  the  impor- 
tant proviso  that  the  board's  inspectors  shall  be  forbid- 
den to  visit  the  patients  or  to  have  any  communication 
with  them.  The  committee  add  that  they  believe  the 
physician  in  attendance  is  capable  of  giving  all  the  ne- 
cessary instructions.  The  report  was  laid  over  for  dis- 
cussion. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  February  23,  1897  : 


DISEASES. 

Week  ending  Feb.  16. 

Week  ending  Feb.  23. 

Cases. 

Deaths. 

Cases. 

DeathB. 

11 

3 

6 

1 

160 

6 

176 

9 

Cerebro-spinal  meningitis. . .  . 

5 

6 

1 

4 

1T3 

4 

131 

11 

212 

46 

188 

34 

n 

7 

11 

4 

199 

126 

164 

135 

Self-protection  by  the  Medical  Profession  in  the  Dis- 
trict of  Columbia. — The  following  recommendations  were 
adopted  by  the  Medical  Association  of  the  District  of  Co- 
lumbia, on  February  1(5,  1897: 

1.  That  every  institution  for  medical  charity  shall  re- 
quire from  every  applicant  for  relief  in  a  hospital  or  dis- 
pensary a  written  certificate  to  be  obtained  as  hereinafter 
provided.  Emergency  cases  are  to  be  excepted  from  the 
operation  of  this  rule. 

2.  That  such  cei-tificate  be  obtained  from  physicians  to 
the  poor,  the  Board  of  Associated  Charities,  and  any  regis- 
tered physician. 


8.  That  sick  and  injured  persons  found  upon  the  streets, 
in  the  stations,  or  elsewhere,  who  require  inimediate  treat- 
ment shall  be  carried  to  the  Emergency  Hospital,  or  tlie 
nearest  hospital  having  an  emergency  service,  or  to  their 
homes,  if  so  directed  l)y  the  patient  or  his  friends. 

4.  That  emergency  patients  shall  not  be  detained  longer 
in  such  institutions  than  the  necessity  of  the  ease  imperar 
tively  den)an(ls,  but  shall  be  discharged  from  the  service 
and  sent  to  tlieir  homes  or  to  some  public  hospital,  as  the 
patient  may  elect. 

5.  That  members  of  this  association  shall  be  entitled  to 
the  privilege  of  attending  private  patients  occupying  pri- 
vate rooms  in  any  of  the  public  hospitals  of  this  city. 

(5.  That  in  future  the  members  of  the  medical  staff  of 
hospitals,  when  attending  medical  or  surgical  cases  in  pri- 
vate pay  rooms,  shall  insist  vipon  proper  payment  for  their 
services  except  in  the  case  of  patients  who  are  clearly  un- 
able to  pay  for  the  same. 

7.  That  whenever  the  medical  staff  or  a  majority  thereof 
of  a  hospital  or  dispensary  resigns,  and  when,  after  due 
hearing,  this  association  finds  that  the  resignations  were 
for  just  and  sufficient  cause,  it  shall  be  forbidden  for  any 
member  of  this  association  to  accept  a  position  on  the  staff 
of  said  hospital  or  dispensary. 

8.  That  whenever  one  or  more  members  of  the  medical 
staff  of  a  hospital  or  dispensary  are  dismissed,  and  when, 
after  due  investigation,  this  association  finds  that  such  dis- 
missal was  without  just  and  sufficient  cau.se,  it  shall  be  for- 
bidden for  any  member  of  this  association  to  fill  the  vacancy 
created  thereby. 

9.  That  complaints  made  under  rules  7  and  8  shall 
be  made  in  writing  to  the  standing  committee,  which  after 
due  consideration  shall  report  its  findings  to  the  association. 

The  Southern  Section  of  the  American  Laryngological, 
Rhinological,  and  Otological  Society  will  meet  in  New  Or- 
leans on  Wednesday,  March  .'kl,  under  the  presidency  of 
Dr.  William  Scheppegrell.  The  programme  includes  the 
following  titles:  Address  of  Welcome,  by  Dr.  John  B.  El- 
liott, of  New  Orleans;  The  Operative  Treatment  of  Sup- 
purative and  Non-suppurative  Middle-ear  Inflammations,  by 
Dr.  E.  B.  Dench,  of  New  York;  Some  Remarks  upon  Ton- 
sil Operations  with  Especial  Reference  to  Haemorrhage,  by 
Dr.  A.  W.  Calhoun,  of  Atlanta;  The  Surgery  of  the  Infe- 
rior and  Middle  Turbinated  Bodies  and  Bones,  by  Dr  Rob- 
ert C.  Myles,  of  New  York;  Some  Amusing  Instances  of 
Nasal  Reflex,  by  Dr.  Arthur  G.  Hobbs.  of  Atlanta;  A 
Clinical  Report  of  Interesting  Cases  (Two  Cases  of  Trache- 
otomy tor  Foreign  Body  in  the  Trachea;  Cicatricial  Atre- 
sia of  both  Choanse),  by  Dr.  Augustus  McShane,  of  New 
Orleans;  The  Classification  and  Nomenclature  of  Acute 
Diseases  of  the  Tonsils,  by  Dr.  T.  C.  Evans,  of  Louisville; 
Sero-mucous  Cysts  of  the  Alse  of  the  Nose,  by  Dr.  Nerval 
H.  Pierce,  of  Chicago;  The  Relation  between  Nasal  and 
Mental  Diseases,  by  Dr.  D.  Ziem,  of  Dantzig,  Germany; 
Turbinectomy ;  Analysis  of  One  Hundred  Cases,  by  Dr.  T. 
H.  Stucky,  of  Louisville;  The  Necessity  of  the  Complete 
Removal  of  the  Tonsils  whenever  Diseased  or  Hypertro- 
phied,  by  Dr.  Louis  J.  Lautenbach,  of  Philadelphia;  Spurs 
of  the  Nasal  Sseptum  as  Factors  in  Diseases  of  the  Respira- 
tory Tract,  by  Dr.  Edward  F.  Parker,  of  Charleston.  South 
Carolina;  The  Treatment  and  Prognosis  of  Catarrhal  Deaf- 
ness in  Young  Children,  by  Dr.  J.  Aloysius  Mullen,  of 
Houston,  Texas;  and  The  Treatment  of  Laryngeal  Tuber- 
culosis with  Cupric  Interstitial  Cataphoresis,  with  a  Re- 
port of  Cases;  the  Advantages  of  Direct  Laryngoscopy  in 
this  Method,  by  Dr.  W.  Scheppegrell,  of  New  Orleans. 

The  Successful  Candidates  in  the  Recent  Marine-Hospi- 
tal Service  Examinations. — At  the  recent  examination  for 
the  appointment  of  assistant  surgeons  in  the  United  States 
Marine-Hospital  Service,  thirty  candidates  were  examined 
and  six  of  them  had  an  average  sufficient  to  entitle  them  to 
receive  commissions.  The  successful  candidates  were,  in 
order  of  standing.  Dr.  Taliaferro  Clark,  of  Washington,  Dr. 
Hill  Hastings,  of  Elizabethtown,  Kentucky,  Dr.  C  H. 
Lavinder,  of  Lynchburg,  Virginia,  Dr.  John  McMullen,  of 
Baltimore,  Dr.  B.  B.  Grubbs.  of  Brooklyn,  and  Dr.  H.  C. 
Russell,  of  Philadelphia.  Three  of  the  successful  candi- 
dates are  graduates  of  the  University  of  Virginia. 
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The  Western  Surgical  and  Gynaecological  Association, 

we  learn  from  the  Kansas  City  Medical  Index,  held  its 
sixth  annual  meeting  in  Topeka  on  Monday  and  Tuesday, 
December  28th  and  29th.  Officers  for  the  ensuing  year 
were  elected  as  follows:  President,  Dr.  Joseph  Eastman, 
of  Indianapolis;  vice  presidents.  Dr.  D.  S.  Fairchild,  of 
Clinton,  Iowa,  and  Dr.  B.  B.  Davis,  of  Omaha;  secretary 
and  treasurer.  Dr.  Herman  E.  Pearse,  of  Kansas  City; 
members  of  the  executive  board,  Dr.  L.  Schooler,  of  Des 
Moines,  Dr.  M.  B.  Ward,  of  Topeka,  Dr.  T.  J.  Beattie  and 
Dr.  C.  Lester  Hall,  of  Kan.sas  City,  and  Dr.  J.  P.  Lord,  of 
Omaha.  The  meeting  seems  to  have  been  very  profitable 
and  enjoyable. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  February  14  to 
February  20,  1897  : 

O'Reilly,  Robert  M.,  Major  and  Surgeon,  will  be  relieved 
j  from  duty  as  attending  surgeon  in  Washington,  D.  C, 
by  Hall,  Willlam  R.,  Major  and  Surgeon,  and  upon 
the  expiration  of  his  pre.sent  leave  of  absence  will  pro- 
ceed to  Fort  Wayne,  Michigan,  for  station,  relieving 
Brovpn,  Justus  M.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General.  Lieutenant-Colonel  Brown,  on  being 
thus  relieved,  will  proceed  to  New  York,  and  upon  the 
retirement  of  Alexander,  Charles  T.,  Colonel  and 
Assistant  Surgeon  General,  on  May  3,  1897,  will  take 
charge  of  the  Medical  Supply  Depot  in  that  city. 

Wales,  Philip  G  ,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  four  months,  to  take  effect 
upon  his  relief  from  duty  at  Fort  McPherson,  Georgia. 

Promotion. 

Banister,  John  M.,  Captain  and  Assistant  Surgeon,  to  be 
j      Surgeon  with  the  rank'  of  Major. 

'  Naval  Intelligence.— O^ciaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  February  20,  1897  : 

Rosenbleuth,  j.  C,  Assistant  Surgeon.  Detached  from 
the  U.  S.  Steamer  Raleigh  and  ordered  to  the  U.  S. 
Steamer  Massachusetts. 

Whiting,  R.,  Surgeon.  Placed  on  the  retired  list.  Febru- 
j      ary  15,  1897. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  1st :  New  York  Academy  of  Sciences 
(Section  in  Biology);  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private) ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private);  Corning,  N.  Y.,  Academy  of  Medicine; 
XJtica,  N.  Y.,  Medical  Library  Association ;  Boston  So- 
ciety for  Medical  Observation;  St.  Albans,  Vermont, 
Medical  Association  ;  Providence,  Rhode  Island,  Medi- 
cal Association  (annual);  Hartford,  Connecticut,  Medi- 
cal Society;  Philadelphia  Academy  of  Surgery;  South 
Pittsburgh,  Pennsylvania,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  March  2d :  New  York  Neurological  Society ; 
New  York  Obstetrical  Society  (private);  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery);  Elmira,  N.  Y., 
Academy  of  Medicine;  Ogdensburgh,  N.  Y.,  Medical 
Association ;  Syracuse,  N.  Y.,  Academy  of  Medicine ; 
Medical  Society  of  the  County  of  Herkimer  (annual — 
Herkimer).  N.  Y. ;  College  of  Physicians  of  Philadelphia 
(Section  in  Otology  and  Laryngology);  Hud.son,  N.  J., 
County  Medical  Society  (Jersey  City);  Androscoggin, 
Maine,  County  Medical  Association  (Lewiston);  Essex, 
Massachusetts,  South  District  Medical  Society  (annual — 
Salem);  Baltimore  Academy  of  Medicine;  Medical  So- 
ciety of  the  University  of  Maryland  (Baltimore). 

Wednesday,  March  3d:  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health);  Harlem  Medical  Asso- 
ciation of  the  City  of  New  York;  Society  of  Alumni  of 
Bellevue  Hospital;  Medical  Microscopical  Society  of 
Brooklvn;  Medical  Society  of  the  County  of  Richmond 
(Staple'ton),  N.  Y. ;  College  of  Physicians  of  Philadel- 
phia; Penobscot,  Maine,  County  Medical  Society  (Ban- 
gor);   Bridgeport,   Connecticut,   Medical  Association; 


Southern  Section  of  American  Laryngological,  Rhino- 
logical,  and  Otological  Society  (annual — New  Orleans). 
Thursday,  March  4th  :  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  ()bstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington). 

Friday,  March  5th:  Practitioners'  Society  of  New  York 
(private) ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore  Clin- 
ical Society. 

Saturday,  March  6th  :  Manhattan  Medical  and  Surgical 
Society,  New  York  (private);  Miller's  River,  Massachu- 
setts, Medical  Society. 

Answers  to  Correspondents : 

No.  454. — According  to  our  latest  information  the  fol- 
lowing are  the  requirements  for  the  practice  of  medicine  in 
the  different  States:  An  examination  before  a  State  medi- 
cal examining  board  must  be  passed  in  Alabama,  Arkansas, 
California,  Colorado,  Delaware,  Florida,  Illinois,  Indian 
Territory,  Iowa,  Maine,  Maryland,  Massachu.setts,  Minne- 
sota, Mississippi,  Missouri,  Montana,  New  Jersey,  New 
Mexico,  New  York,  North  Carolina,  North  Dakota,  Ohio, 
Oregon.  Pennsylvania,  South  Carolina,  South  Dakota,  Ten- 
nessee, Texas,  Utah,  Vermont,  Virginia,  Washington,  and 
West  Virginia.  Registration  with  the  county  clerk  is  re- 
quired in  Arizona,  Connecticut,  Georgia,  Idaho,  Indiana, 
Kansas,  and  Wyoming.  In  the  District  of  Columbia  the 
diploma  must  be  indorsed  by  the  committee  of  the  medical 
society  of  the  District.  In  Kentucky  an  indorsement  must 
be  made  by  the  State  board  of  health;  also  in  Louisiana, 
Nebraska,  and  Oklahoma.  New  Hampshire  and  Rhode 
Island  require  only  a  diploma  from  a  medical  college  in 
good  standing. 


Married. 

Balding — Clark. — In  Evanston,  Illinois,  on  Tuesday, 
February  23d,  Mr.  William  Thomas  Balding  and  Miss 
Caroline  Austin  Clark,  daughter  of  Dr.  Albert  B.  Clark. 

Bass — Bovpen. — In  New  Orleans,  on  Tuesday,  February 
9th,  Dr.  Virgil  M.  Bass,  of  Boyce,  Texas,  and  Miss  Fannie 
I.  Bo  wen. 

Dunham — Balestier. — In  New  York,  on  Thursday, 
February  18th,  Dr.  Theodore  Dunham  and  Miss  Josephine 
Balestier. 

McKeown— Graham. — In  Long  Island  City,  N.  Y.,  on 
Sunday,  February  21st,  Dr.  Patrick  H.  McKeown  and  Miss 
Clara  Graham. 

Ward — Hass. — In  Mobile,  on  Tuesday,  February  9th, 
Dr.  William  G.  Ward  and  Miss  Carrie  A.  Hass. 

Died. 

Brown. — In  Providence,  Rhode  Island,  on  Thursday, 
February  18th,  Grace  V.  Brown,  wife  of  Dr.  J.  Edmond 
Brown. 

Creamer. — In  Brooklyn,  on  Saturday,  February  20th, 
Dr.  Henry  A.  Creamer,  aged  twenty-five  years. 

Dixon. — In  Worcester,  Massachusetts,  on  Monday,  Feb- 
ruary 15th,  Dr.  R.  B.  Dixon,  of  Boston. 

Droesch. — In  Brooklyn,  on  Friday,  February  19th,  Dr. 
Joseph  Louis  Droesch,  aged  forty-one  years. 

GiLFlLLAN.— In  Bowdon,  Cheshire,  England,  Mrs.  Eliza 
GilfiUan,  mother  of  Dr.  William  Giltillan,  of  Brooklyn. 

Jimenez. — In  New  York,  on  Wednesday,  February  17th, 
Dr.  Saturnino  M.  Jimenez. 

Preston. — In  Patchogue,  N.  Y.,  on  Tue.sday,  February 
l()th,  Dr.  William  S.  Preston,  in  the  sixty-seventh  year  of 
his  age. 

Wood. — In  Guilford,  N.  Y.,  on  Saturday,  February 
20th,  Dr.  Willoughby  I.  Wood,  of  Brooklyn,  in  the  twenty- 
eighth  year  of  his  age. 
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THE  LICENSING  OP  SPECTACLE-FITTERS  IN  THE 
STATE  OP  NEW  YORK. 

212  Franklin  Street,  Buffalo,  February  22,  1807. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Should  no  other  statement  be  made  than  that 
in  your  editorial  of  last  week,  that  "  nobody  appeared 
against  the  bill  to  regulate  the  practice  of  optometry  " 
at  the  hearing  mentioned,  "  save  Dr.  Wynkoop,  the 
secretary  of  the  Medical  Society  of  the  County  of  Onon- 
daga, and  Dr.  Marlow,  representing  the  Syracuse  Acad- 
emy of  Medicine,"  the  impression  might  remain  that 
there  was  but  little  opposition  to  this  bill.  At  the  hearing 
referred  to,  the  existence  of  the  bill  was  scarcely  known, 
but  at  the  second  hearing  the  situation  was  different. 
The  fact  is,  there  is  a  widespread  and  earnest  opposition 
to  it,  and  its  opponents  were  present  at  the  second  hear- 
ing in  far  greater  numbers  than  could  be  heard 
in  the  allotted  thirty  minutes;  and  it  came  from  both 
ends  of  the  State,  as  well  as  from  its  central  part. 

Buffalo  sent  representatives  in  the  persons  of  Mr.  J. 
W.  Jarvis,  of  the  Fox  Optical  Company,  and  Mr.  W. 
H.  White,  of  the  Buffalo  Optical  Company.  Both 
these  gentlemen  spoke  against  the  bill.  In  addition  to 
tlus,  protests  were  placed  before  the  committee  from 
the  Buffalo  Academy  of  Medicine,  from  many  physicians 
individually,  and  from  nearly  all  the  leading  opticians 
of  this  city.  The  writer  sent  a  somewhat  detailed  state- 
ment of  reasons  why  tliis  bill  should  not  become  a  law, 
emphasizing  the  fact  that  "  optometry  "  could  not  be 
properly  done  and  applied  without  medical  knowledge, 
and  that  it  was  purely  a  medical  subject. 

From  New  York  city,  according  to  the  reports  of  the 
Buffalo  gentlemen  who  were  present  at  the  hearing,  there 
were  Mr.  Meyrowitz  and  other  opticians,  Dr.  Van  Fleet, 
and  another  physician,  who  spoke  in  opposition  to  the 
bill.  And  several  others  were  present  who  desired  to 
speak,  but  could  not  because  of  the  limitation  of  time. 
Other  opposition  emanated  from  New  York  which  did 
not  appear  in  speeches. 

It  is  a  matter  of  congratulation  that  Onondaga  Coun- 
ty and  Syracuse  were  so  ably  represented  at  the  first  hear- 
ing. And  my  friend  Dr.  Marlow  will  rejoice  that  he 
and  Dr.  Wynkoop  are  not  alone  in  opposing  this  per- 
nicious legislation,  but  that  he  is  strongly  supported, 
both  by  physicians  and  by  legitimate  opticians  through- 
out the  State. 

It  is  to  be  hoped  that  this  united  opposition  has  in- 
flicted such  a  blow  on  this  bill  that  it  will  never  see  light 
again.  If  it  is  not  killed,  however,  let  all  right-minded 
persons  continue  the  battle  till  it  succumbs. 

Furthermore,  if  any  legislation  is  to  be  attempted, 
let  it  be  to  stop  this  pretentious  and  deluding  practice 
of  "  testing  eyes  "  by  those  who  are  not  qualified — and 
only  those  are  qualified  who  possess  a  good  knowledge  of 
medicine,  first,  and  such  equipment,  afterward,  as  is 
acquired  by  prolonged  study  and  practice  in  ophthalmic 
clinics  at  home  and  abroad. 

Let  lis  make  no  compromise  with  "  refracting  "  op- 
ticians by  granting  them  the  privilege  of  indulging  in 
their  mischievous  practice  on  persons  over  a  certain  age 
They  know  no  more  about  eyes  which  are  over  twenty- 
five  years  of  age  than  they  do  about  those  wliich  are  un- 
der; and  the  eyes  and  vision  of  persons  thirty-five  years 
of  age  are  just  as  precious  as  those  of  persons  of  twenty. 


It  is  better  to  educate  the  public  than  to  inflict  a  wrong 
upon  it. 

A  presbyope  who  is  not  astigmatic  and  who  has 
healthy  eyes  and  normal  vision  may,  himself,  select 
proper  glasses;  but  he  who  needs  to  have  his  eyes  "  test- 
ed "  or  examined  has  some  abnormity  or  disease,  and 
the  optician,  or  "  optometric  "  specialist,  has  no  more 
business  with  him  than  a  druggist  has  with  a  case  of 
talipes  equinus  or  of  heart  disease. 

Alvin  a.  Hubbell,  M.  D. 


Xew  York,  Fehruary  22,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  February  20th,  in  an  article 
entitled  The  Licensing  of  Spectacle-fitters  in  the  State 
of  New  York,  you  say:  "  It  is  to  be  regretted  that  at  the 
hearing  on  Thursday  of  last  week  (meaning  the  11th 
inst.)  nobody  appeared  against  the  bill  to  regulate  the 
practice  of  optometry  in  the  State  of  New  York,  save 
Dr.  Wynkoop,  the  secretary  of  the  Medical  Society  of 
the  County  of  Onondaga,  and  Dr.  Marlow,  representing 
the  Syracuse  Academy  of  Medicine,  while  the  opticians 
were  represented  by  counsel." 

It  seems,  as  this  statement,  while  true,  is  misleading, 
that  an  explanation  should  be  made.  The  facts  are 
these:  The  so-called  "optometry  bill,"  assembly  bill  No. 
459,  was  introduced  on  January  28,  1897.  The  com- 
mittee on  legislation  of  the  Medical  Society  of  the 
County  of  New  York  at  once  sent  a  protest  to  the  chair- 
man of  the  assembly  committee  to  which  it  had  been 
referred  and  asked  for  a  hearing.  The  clerk  of  the 
committee  forwarded  us  a  notice  of  a  hearing  on  Febru- 
ary 18th,  and  asked  us  to  notify  those  opposed,  as  he  did 
not  know  them.  We  at  once  began  to  get  our  forces  to- 
gether for  the  fray,  supposing  that  the  date  set  would 
be  the  day,  but  were  surprised  to  learn  on  February  14th 
that  a  hearing  had  been  held  on  the  11th  at  which  the 
opticians  were  out  in  force,  while  the  opposition  was 
represented  by  two  doctors  from  Syracuse.  I  have  been 
unable  to  ascertain  how  they  got  wind  of  it — that  the 
bill  had  been  amended  and  reported  and  was  on  order 
of  third  reading.  We  immediately  telegraphed  to  the 
speaker  of  the  house  protesting  against  this  action,  and 
begged  that  the  bill  be  recommitted  and  that  we  be 
given  a  hearing.  The  speaker,  the  Hon.  James  M.  E. 
O'Grady,  promptly  responded  that  the  bill  would  be 
recommitted  and  a  hearing  given  on  the  18th.  A  pro- 
test to  the  committee  on  general  laws  brought  a  state- 
ment from  the  clerk  that  when  he  wrote  us  that  the  hear- 
ing would  be  on  the  18th  he  made  a  mistake. 

However,  on  February  18th  we  presented  ourselves 
at  the  hearing  before  the  committee  on  general  laws,  and 
as  the  result  the  impression  is  that  the  optometry  bill 
will  have  to  work  hard  to  get  through  the  legislature  this 
year. 

There  were  at  this  hearing  Dr.  Suiter,  of  Herkimer, 
and  Dr.  ]\Iorrell,  of  Yonkers,  representing  the  Medical 
Society  of  the  State  of  New  York;  Dr.  Ward,  Dr.  Ben- 
dell,  and  Dr.  MacFarlane,  representing  the  Medical  So- 
ciety of  the  County  of  Albany;  Dr.  Callan,  Dr.  Howe, 
and  Dr.  Carhart,  representing  the  Medical  Society  of  the 
County  of  Westchester;  and  Dr.  Mittendorf,  represent- 
ing the  New  York  Ophthalmological  Society.  The 
Medical  Society  of  the  County  of  New  York  was  also 
represented,  and  there  were  others  whom  I  can  not  re- 
call at  present.  Besides  the  medical  men  appearing  to 
protest,  there  w  as  also  a  delegation  of  opticians  headed 
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by  Mr.  Me3T0witz,  who  showed  conclusively  that  the 
only  men  desiring  the  passage  of  this  bill  were  the  "  re- 
-fracting  opticians,"  who  have  also  become  refractory. 

The  history  of  this  effort  to  evade  the  medical  laws 
of  New  York  will  make  interesting  reading  when  the 
battle  is  over;  now  is  not  the  time  for  lengthy  descrip- 
tions, but  we  desire  again  to  request  our  medical  breth- 
ren to  Avrite  to  their  representatives,  and  to  assure  them 
that  if  they  will  give  us  their  help  the  bill  to  regulate 
the  practice  of  optometry  in  the  State  of  New  York  will 
never  become  a  law.  Frank  Van  Fleet,  M.  D., 

Chairman  of  the  Committee  on  Legislation  of  the 
Medical  Society  of  the  County  of  New  Yorh. 


'^xatttUmp  of  Botui'm. 


MEDICAL  SOCIETY  OF  THE   STATE  OF 
NEW  YORK. 

Ninety-first  Annual  Meeting.,  held  in  Albany  on  Tuesday, 
Wednesday.,  and  Thursday,  January  26,  27,  and  28,  1897, 

The  President,  Dr.  James  D.  Spencer,  of  Watertown, 
in  the  Chair. 

{Continued  from  page  S.?6.) 

Gauze  Drainage  in  Surgical  Gynaecology. — Dr.  W. 

E.  Ford,  of  Utica,  in  a  paper  on  this  subject,  said  that 
his  rule  was  to  allow  the  gauze  to  remain  in  the  uterus 
for  five  days  unless  there  was  a  rise  of  temperature  with 
some  pain.  He  did  not*  then  replace  the  gauze,  but  re- 
lied upon  other  measures  to  promote  involution  still 
further.  Since  he  had  made  it  a  rule  to  curette  and 
tampon  before  performing  trachelorrhaphy,  his  results 
from  this  operation  had  been  better.  In  septic  metritis, 
he  used  a  light  gauze  packing  for  the  first  forty-eight 
hours,  unless  the  discharge  was  very  abundant,  when 
tbe  gauze  was  omitted  for  the  first  few  days.  In  cases 
of  carcinoma  of  the  uterus,  much  relief  was  afforded 
by  the  use  of  an  acetahilide  gauze.  He  had,  however, 
learned  of  one  case  in  which,  after  the  use  of  this  gauze 
packing  for  the  control  of  uterine  hsemorrhage,  the 
patient  had  been  seized  with  syncope,  profuse  sweating, 
and  prolonged  vertigo,  apparently  as  a  resixlt  of  absorp- 
tion of  the  acetanilide.  He  had  also  used  gauze  drain- 
age without  irrigation  in  cases  of  hsemorrhage  into  the 
abdominal  cavity. 

Dr.  H.  L.  CoLLYER  said  that  drainage  from  the 
uterus  could  be  secured  if  only  a  small  strip  of  sterile 
gauze  was  inserted,  but  if  such  a  strip  was  allowed  to 
remain  in  for  more  than  twenty-four  hours  it  would 
cause  irritation. 

Dr.  A.  Palmer  Dudley  said  that  plain  gauze  was 
not  so  good  as  iodoform  gauze,  although  it  could  not  be 
denied  that  the  latter  did  sometimes  give  rise  to  poi- 
soning. This  was  particularly  true  of  gauze  in  which 
the  iodoform  was  used  in  the  form  of  the  glycerite. 

Observations  on  Abdominal  and  Pelvic  Surgery — 
Results. — Dr.  W.  Gill  Wylte,  of  New  York,  in  this 
paper,  presented  the  results  of  his  hospital  work  in  tliis 
field  during  the  last  three  years.  The  total  number  of 
abdominal  operations  was  343,  with  14  deaths  from  all 
causes,  or  a  mortality  of  4.8  per  cent.  Of  this  total,  129 
of  the  operations  bad  been  done  in  his  private  hospital, 
with  three  deaths,  or  a  mortality  of  l.Gl  per  cent. 


Absorbable  Ligatures  and  Sutures  in  Pelvic  and  Ab- 
dominal Surgery. — Dr.  Walter  B.  Chase,  of  Brooklyn, 
read  this  paper.  After  discussing  the  requisite  proper- 
ties of  an  ideal  ligature  and  suture,  the  speaker  called 
attention  to  the  fact  that  catgut  that  had  been  pre- 
pared by  repeated  immersion  in  alcohol  and  drying, 
and  then  preserved  in  sealed  tubes,  was  so  hygroscopic 
that  when  placed  in  the  tissues  it  became  swollen  and, 
therefore,  filled  up  the  puncture  and  tightened  the  liga- 
ture. 

Puerperal  Eclampsia. — Dr.  William  Warren  Pot- 
ter, of  Bufi^alo,  opened  the  obstetrical  discvission  with 
a  paper  on  puerperal  eclampsia.  He  said  that  the  cor- 
rectness of  the  microbic  theory  of  puerperal  eclampsia 
had  not  yet  been  demonstrated;  the  toxsemic  theory  fur- 
nished the  best  working  hypothesis  at  present.  One 
of  the  surest  ways  of  controlling  the  toxgemia  was  to 
put  the  patient  on  an  exclusive  milk  diet.  When  con- 
vulsions were  actually  present,  the  prompt  emptying 
of  the  uterus  contributed  in  every  way  possible  to  the 
preservation  of  the  lives  of  both  mother  and  child. 
Veratrum  viride  he  considered  both  dangerous  and  un- 
certain in  its  action. 

The  Indications  for,  and  the  Technique  of,  the  In- 
duction of  Premature  Labor. — Dr.  James  P.  Boyd,  of 
Albany,  in  a  paper  on  this  topic,  stated  that  the  opera- 
tion was  indicated  in  a  number  of  conditions — e.  r/., 
placenta  prsevia,  eclampsia,  advanced  disease  of  the 
heart  or  lungs,  hydramnios,  and  cases  in  which  the  foetus 
was  dead,  or  where  the  history  of  previous  labors  showed 
that  the  foetal  head  was  unusually  large  or  abnormally 
ossified  a  full  term.  In  his  opinion,  the  best  method 
was  by  the  introduction  of  an  aseptic  flexible,  solid 
bougie.  There  should  be  the  same  preparation  as  for 
an  abdominal  operation.  When  inserting  the  bougie, 
the  Sims's  speculum  should  be  used,  and  the  cervix 
steadied  with  a  tenaculum.  The  bougie  should  be  re- 
tained in  place  by  a  light  gauze  packing  in  the  vagina. 

Infection  of  the  Puerpera. — Dr.  A.  B.''  Miller,  of 
Syracuse,  read  this  paper.  He  said  that  puerperal  in- 
fection was  for  the  most  part  due  to  the  streptococcus. 
The  treatment  resolved  itself  into  surgical  cleanliness 
and  a  technique  by  which  the  introduction  of  septic  or- 
ganisms into  the  parturient  canal  might  be  avoided.  It 
should  be  remembered  that  antiseptic  douches  destroyed 
the  germicidal  action  of  the  natural  secretions,  and 
also  lessened  the  power  of  the  tissues  to  resist  germ  in- 
vasion. 

Obstetric  Delivery  by  Abdominal  Section — Indica- 
tions and  Methods. — Dr.  Willis  G.  Macdonald,  of 
Albany,  presented  this  paper.  He  said  that  no  ob- 
stetrical operation  should  be  undertaken  until  pelvim- 
etry had  established  the  pelvic  diameters,  and  the  re- 
lations of  the  foetal  measurements  to  these  diameters 
had  been  ascertained.  As  the  mission  of  the  physi- 
cian was  to  conserve  life,  not  to  take  it,  craniotomy 
must  be  confined  to  cases  in  which  the  child  was  already 
dead,  and  the  conjugate  diameter  was  less  than  two 
inches  and  a  half.  Craniotomy  was  neither  a  simple 
nor  a  safe  operation;  the  mother  often  died  from  shock, 
rupture  of  the  uterxis,  or  septic  infection.  In  general, 
it  might  be  said  that  the  Porro  operation  was  the  proper 
one  for  cases  of  foetal  impaction  with  transverse  presen- 
tations, selected  cases  of  rupture  of  the  uterus,  and, 
though  very  rarely,  eclampsia  and  placenta  pr?evia. 

The  Present  Treatment  of  Fibroids'associated  with 
Pregnancy. — Dr.  A.  Vander  Veer,  of^Albany,  contrib- 
uted a  paper  with  this  title,  in  which  he  stated  that 
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where  there  was  a  large  fibroid  of  long  standing,  com- 
plicating pregnancy,  the  Porro  operation  was  generally 
the  best  procedure. 

Dr.  William  M.  Polk,  of  New  York,  said  that  for 
the  lesser  degrees  of  cervical  rigidity,  veratrum  viride 
combined  with  morphine  would  be  found  useful,  but 
where  medicinal  measures  failed  he  would  advise  divid- 
ing the  cervix  by  an  anterior  incision,  taking  proper 
precautions  against  wounding  the  bladder.  Where  a 
large  fibroid  complicated  the  condition,  he  would  favor 
the  removal  of  the  mass,  as  a  whole,  by  the  Porro  opera- 
tion. 

Dr.  H.  J.  BoLDT,  of  New  York,  deprecated  tlie  early 
termination  of  pregnancy  complicated  by  fibroids,  and 
stated  his  belief  that  where  at  full  term  delivery  could 
not  be  accomplished  normally,  it  was  best  to  remove 
the  tumor  and  the  entire  uterus  from  above. 

Dr.  C.  A.  Von  Ramdohr,  of  New  York,  favored 
radical  measures  in  all  cases  where  fibroids  complicated 
labor.  Referring  to  puerperal  eclampsia,  he  said  that  we 
could  feel  certain  about  one  thing,  and  that  was  that  the 
convulsions  were  best  controlled  by  the  speedy  evacua- 
tion of  the  uterus. 

Dr.  Sears,  of  Syracuse,  heartily  indorsed  the  meth- 
od of  treating  eclampsia  laid  down  by  Dr.  Potter,  and 
called  special  attention  to  the  fact  that  the  use  of  the 
curette  after  full-term  delivery  was  fraught  with  dan- 
ger.   Irrigation  was  safer  and  often  equally  effective. 

The  Causes  of  Death  after  Abdominal  Operations. — 
Dr.  H.  J.  BoLDT,  of  New  York,  read  this  paper.  He 
attributed  many  deaths  to  peritonitis  and  many  to  a  form 
of  sepsis,  not  always  clearly  recognized,  but  apparently 
due  to  diminished  vital  resistance  as  a  result  of  some 
recent  acute  illness,  such  as  pneumonia  or  influenza. 
Undoubtedly  many  deaths  were  also  traceable  to  ig- 
norance or  carelessness  in  the  administration  of  the 
anfesthetic. 

Posture  in  the  Diagnosis  of  Disease. — Dr.  Reginald 
H.  Sayre,  of  New  York,  with  the  aid  of  a  large  assort- 
ment of  stereopticon  views,  gave  a  discourse  concerning 
•what  was  to  be  learned  regarding  various  orthopgedic 
conditions  by  means  of  posture.  An  early  diagnosis  was 
especially  important,  as  it  was  chiefly  by  instituting 
treatment  in  the  early  stages  of  deformity  that  one  could 
hope  to  secure  good  results. 

Practical  Applications  of  the  X  Rays. — Dr.  William 
Hailes,  of  Albany,  reported  three  recent  cases  of  frac- 
ture in  which  the  X  rays  had  rendered  valuable  assistance. 

Dr.  William  James  Morton,  of  New  York,  then 
gave  an  X-ray  stereopticon  exhibition.  Referring  to 
certain  untoward  efl'ects  of  the  X  rays,  noticed  in  ex- 
ceptional instances,  he  stated  that  dermatitis  and  depila- 
tion  were  occasionally  observed  after  an  unusually  pro- 
longed exposure  to  these  rays.  Such  effects  were  not 
seen  after  the  ordinary  use  of  these  rays  in  surgery,  and 
generally  followed  the  use  of  the  vacuum  tube  unusual- 
ly near  the  subject.  It  was  rather  remarkable  that  a 
dermatitis  produced  in  this  way  seemed  to  require  a 
period  of  eight  or  ten  days  for  its  development.  Re- 
covery was  usually  very  tardy. 

Deficient  Excretion  from  Kidneys  not  originally 
Diseased,  and  Some  Diseases  Peculiar  to  Women,  and 
Diseases  of  the  Skin. — Dr.  L.  Duncan  Bulkley,  of 
New  York,  read  this  paper.  He  said  that  he  had  chosen 
this  title  to  indicate  that  the  paper  was  intended  as  a 
supplement  to  the  one  presented  on  this  subject  last 
year  by  Dr.  Etheridge,  of  Chicago.  His  experience 
abundantly  verified  the  statements  made  by  Dr.  Ethe- 


ridge regarding  the  disorders  of  the  pelvic  organs  that 
arose  from  deficient  renal  excretion,  for,  althougli  deal- 
ing principally  witli  skin  affections,  the  diuretic  measures 
tliat  he  frequently  employed  in  these  cases  had  inci- 
dentally ])roved  of  benefit  to  coexistent  uterine  derange- 
ments. It  would  be  found  convenient  in  practice  to  pro- 
vide the  patient  with  a  large  bottle,  graduated  in  ounces, 
so  that  the  daily  quantity  of  urine  voided  could  be  de- 
termined with  ease  and  accuracy.  The  physician  then 
had  only  to  note  the  specific  gravity,  multiply  the  last 
two  figures  of  the  expression  of  this  by  the  number  of 
ounces  of  urine  voided  in  the  twenty-four  hours,  and  in- 
crease this  product  ten  per  cent.,  to  obtain  a  pretty  close 
estimate  of  the  quantity  of  urinary  solids  that  had  been 
excreted.  For  a  person  weighing  ninety  pounds,  this 
quantity  should  be  five  hundred  grains,  and  seven  grains 
should  be  added  for  every  additional  five  pounds  of 
weight. 

Dr.  Morton,  of  Brooklyn,  said  that  of  late  years, 
owing  chiefly  to  the  writings  of  Unna,  there  had  been 
a  tendency  to  regard  eczema  as  a  purely  local  disorder. 
He  would  divide  eczemas  into  two  classes,  viz.:  1.  Those 
that  were  purely  local.  2.  Those  dependent  xipon  some 
disturbance  of  the  vasomotor  system.  One  of  the  chief 
causes  of  this  vasomotor  disturbance  was  the  circulation 
of  certain  toxic  substances  in  the  blood,  quite  possibly 
the  result  of  imperfect  digestion  and  elimination.  It 
was  well  known  among  dermatologists  that  treatment 
directed  to  the  eliminative  functions  would  often  cure 
eczema  without  any  local  treatment. 

Dr.  Bulkley  said  that  in  health  urea  formed  half 
of  the  total  urinary  solids.  Dr.  Etheridge  had  shown 
that  the  extractives  and  coloring  matters  of  the  urine 
constituted  half  of  the  poisonous  ingredients  of  the 
urine.  Another  portion  of  the  total  solids  in  the  urine 
was  made  up  of  the  salts  of  potassium,  and  these  had  also 
been  found  to  be  very  poisonous. 

The  Treatment  of  Heart  Disease. — Dr.  Thomas  E. 
Sattertiiwaite,  of  New  York,  presented  a  paper  on 
this  topic.  Regarding  the  diet,  the  author  stated  that  the 
nitrogenous  food  should  be  increased  and  the  carbo- 
hydrates diminished.  By  reducing  the  latter,  fermenta- 
tion was  lessened,  and  hence  the  heart's  action  was  less 
likely  to  be  embarrassed  by  flatulent  distention.  He  was 
opposed  to  the  so-called  "  dry  diet,"  but,  while  fluids 
were  useful,  they  should  be  taken  for  the  most  part  be- 
tween meals.  Useful  as  rest  was,  it  could  not  be  pro- 
longed advantageously  unless  the  muscles  were  exer- 
cised in  some  way.  The  now  celebrated  Schott  exercises 
were  all  carried  on  with  the  utmost  gentleness,  and  were 
of  three  kinds:  1.  Passive  movements  resisted  by  the 
patient,  intended  for  the  severer  cases  of  heart  dis- 
ease. 2.  Slow  voluntary  movements,  resisted  by  the 
operator.  3.  Pedestrian  exercises,  somewhat  after  the 
methods  of  Stokes  and  Oertel.  There  could  be  no  doubt 
about  the  benefit  to  be  derived  from  such  exercises,  and 
the  probable  explanation  was  that  the  muscular  move- 
ments favored  the  prompt  emptying  of  the  veins,  and 
in  that  way  diminished  the  peripheral  resistance.  In 
conjunction  with  these  exercises,  the  Schott  brothers 
made  use  of  alkaline  saline  baths.  The  patient  was 
usually  immersed  for  a  few  minutes  in  a  bath  having 
a  temperature  of  95°  P.,  and  containing  from  one  to 
three  per  cent,  of  salt  and  one  per  cent,  of  chloride  of 
calcium,  with  a  varying  proportion  of  free  carbonic- 
acid  gas.  The  speaker  said  that,  in  his  experience,  these 
baths  acted  very  much  like  the  exercises,  but  much  less 
efficiently.    They  were,  howevei',  a  valuable  adjunct. 
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and  could  be  extemporized  by  the  physician  in  private 
practice  without  great  difficulty.  The  effervescent  bath 
possessed  a  distinct  advantage  over  the  simple  saline 
bath,  in  that  the  carbonic  acid  caused  an  irritation  of  the 
cutaneous  surface.  Such  a  bath  could  be  prepared  ex- 
temporaneously by  adding  to  the  water  a  suitable  quan- 
tity of  hydrochloric  acid  and  bicarbonate  of  sodium. 
Referring  to  medicinal  remedies  for  heart  disease,  Dr. 
Satterthwaite  said  that  he  still  looked  upon  digitalis  as 
the  best,  and  next  to  it,  but  with  a  wide  interval,  came 
strophanthus.  The  latter  was  unreliable  and  its  use 
should  be  continued  only  for  a  short  time.  Iodide  of 
sodium  or  potassium  was  often  valuable,  and  had  the 
advantage  of  allowing  of  its  continued  administration  for 
a  long  time.  Arsenic  and  iron  were  also  useful  adju- 
vants in  many  cases. 

Dr.  R.  W.  Wilcox  said  that  the  Schott  baths  and 
exercises  certainly  caused  a  prompt  diminution  in  the 
area  of  cardiac  dullness,  and  at  the  same  time  slowed  and 
strengthened  the  pulse.  But  the  bath-and-exercise  treat- 
ment stopped  just  where  our  drug  treatment  stopped. 

Dr.  Henry  L.  Elsner,  of  Syracuse,  said  that  hardly 
any  other  drug  had  been  so  much  abused  in  recent  years 
as  nitroglycerin.  The  only  way  in  which  it  could  act 
as  "  a  heart  tonic  "  was  when  it  was  given  for  the  pur- 
pose of  overcoming  some  obstruction  to  the  circulation. 
For  this  reason,  this  drug  was  chiefly  \iseful  in  cases  of 
cardiac  disease  in  which  there  was  disease  of  the  coronary 
arteries  or  arteriosclerosis,  and  it  was  harmful  where 
the  heart  was  weak  and  flabby,  as  in  cases  of  shock  with 
loss  of  blood. 

Dr.  Russell  said  that  digitalis  was  another  remedy 
which  was  very  often  abused.  For  instance,  its  adminis- 
tration in  cases  of  aortic  insufficiency  was  very  dangerous, 
and  might  lead  to  death. 

Dr.  Satterthwaite  said  that  he  had  seen  two  skia- 
graphs, taken  before  and  after  the  Schott  baths,  with 
every  possible  source  of  error  eliminated,  and  they  had 
shown  very  clearly  the  diminution  in  the  size  of  the  heart 
which  followed  the  bath. 

[To  be  continued.) 


Traite  de  medecine  et  de  therapeuiique.  Public  sous 
la  direction  de  MM.  P.  Brouardel,  membre  de 
rinstitut,  etc.;  A.  Gilbert,  professeur  agrege  a  la 
Faculte  de  medecine  de  Paris,  etc.,  et  J.  Girode, 
medecin  des  hopitaux  de  Paris,  etc.  Tome  premier. 
Maladies  microbiennes.  Par  MM.  Girode,  Auche, 
SuRMONT,  Galliard,  R.  Wurtz,  Grancher,  Net- 
ter,  TnoiNOT,  A.  Legroux,  Hudelo,  Boulloche, 

F.  WiDAL,  COURMONT,  L!  LaNDOUZY,  GILBERT  et 

Brouardel.  Paris:  J.  B.  BailUere  et  Fils,  1896. 
Pp.  vii-818. 

The  rapid  succession  of  medical  discoveries  and 
the  consequently  rapid  depreciation  in  usefulness  of 
medical  works  are  the  reasons  given  for  the  appearance 
of  this  new  system  of  medicine.  The  editors  purpose 
to  present  in  it  "  an  account  of  the  contemporary  con- 
dition of  medical  knowledge,  giving  special  prominence 
to  the  new  etiological  conceptions  which  must  hence- 
forth play  a  role  in  clinical  medicine,  and  to  the  modi- 
fications which  they  introduce  into  therapeutics."  In 


order  to  facilitate  early  completion  of  the  work,  which 
is  to  consist  of  ten  volumes,  a  large  force  of  collaborators 
has  been  secured.  While  the  names  of  some  of  them 
are  unfamiliar,  many  are  widely  known  in  connection 
with  the  recent  progress  of  medical  science.  Judging 
from  this  and  from  the  first  volume,  the  design  of  the 
editors  will  be  successfully  carried  out. 

This  volume  is  one  of  two  devoted  to  the  considera- 
tion of  microbic  diseases.  Its  most  conspicuous  charac- 
teristic is  the  predominance  of  setiological  or,  rather, 
bacteriological  ideas,  the  entire  subject  being  treated 
from  this  point  of  view.  An  aetiological  basis  of  classi- 
fication has  been  substituted  for  the  usual  pathological 
one.  Several  new  terms  are  thereby  introduced  into  the 
table  of  contents:  Streptococcie,  staphylococcie,  pneuino- 
coccie,  and  colibacillose.  The  diseases  usually  styled  in- 
fectious and  contagious  are  included  in  the  class  of  mi- 
crobic diseases.  This  is  open  to  criticism,  as  in  many 
instances  the  organic  agent  has  not  been  isolated,  but 
is  warranted  by  the  numerous  points  of  resemblance. 

The  several  chapters  are  contributed  by  men  quali- 
fied to  write  with  authority:  They  are  all  of  them  good, 
and  some  of  them  are  of  exceptional  value.  In  the  sub- 
jects of  aetiology  and  pathology  they  are  especially  ad- 
mirable, giving  excellent  reviews  of  the  recent  work  in 
these  departments.  Particular  attention  is  given  to  the 
subjects  of  prophylaxis,  isolation,  and  measures  of  disin- 
fection, and,  in  the  chapter  on  diphtheria,  to  serum 
treatment;  but  in  some  chapters  the  general  treatment 
of  the  patient  is  considered  with  disappointing  brevity. 
As  a  whole  the  work  is  harmonious,  presenting  few  of 
the  discrepancies  frequently  observed  in  books  of  com- 
•posite  authorship. 

The  introduction  is  an  .exceedingly  interesting  chap- 
ter on  microbic  diseases  in  general,  by  Girode.  The  in- 
tricate subject  of  the  relations  of  microbes  and  disease 
is  presented  with  remarkable  clearness.  After  reviewing 
the  history  of  bacteriology,  the  author  discusses  the 
general  aetiology  and  pathogenesis  of  microbic  diseases; 
he  takes  up  in  succession  the  microbe  and  the  various 
influences  which  affect  its  activity  and  growth;  the  or- 
ganism attacked  and  the  factors  of  susceptibility,  re- 
sistance, and  immunity;  the  mechanism  and  laws  of  in- 
fection; the  association  and  antagonism  of  germs,  and 
their  distribution.  Pathological  anatomy  and  physiolo- 
gy, having  for  their  foundation  the  strife  between  the 
microbe  and  the  cells  of  the  organism,  deal  with  the 
evolution  and  propagation  of  microbes  and  their  poison- 
ous products  in  the  body  and  with  the  reaction  of  the 
organism  and  the  resulting  local  and  general  lesions. 
Studies  of  the  principal  symptoms  of  infection,  diag- 
nosis, prognosis,  and  treatment  complete  the  chapter. 

The  chapters  on  variola,  by  Auche,  and  on  scar- 
latina, by  R.  Wurtz,  deserve  particular  attention  on 
account  of  the  well-defined  clinical  pictures  and  the 
full  discussions  of  complications  contained  in  them. 

Apropos  of  the  reopening  of  the  question  of  the 
unity  or  duality  of  vaccinia  and  variola  in  the  field  of 
experiment,  Surmont  (vaccinia)  ranges  himself  with 
the  supporters  of  the  latter  view.  A  vaccine  procured 
by  scraping  the  pustule  and  preserved  in  glycerin  is 
recommended  as  the  best  preparation  for  general  use, 
as  it  loses  its  j^irulence  less  rapidly  than  preparations  of 
the  lymph  do. 

Under  the  titles  Streptococcie  (Widal),  Staphylococ- 
cie (Courmont),  Pneumococcie  (Landouzy),  and  Coliba- 
cillose, an  execrable  word  (Gilbert),  infection  by  the  corre- 
sponding germs  is  treated  of,  not  as  a  factor  in  the 


302 


BOOK  NOTICES. 


fN.  Y.  Med.  Joue 

-   '1 


causation  of  disease  but  as  the  disease  itself.  The  form 
of  the  disease  varies  because  the  clinical  picture  is  de- 
pendent on  the  location  of  the  pathological  lesion,  and 
this  is  in  turn  conditioned  by  the  reaction  of  the  indi- 
vidual. For  instance,  erysipelas,  septicaemia,  etc.,  are 
forms  of  streptococcie;  pneumonia,  cerebro-spinal  menin- 
gitis, etc.,  of  pneumococcie. 

One  of  the  best  and  perhaps  the  most  generally  use- 
ful chapter  in  the  book  is  that  on  typhoid  fever  by 
Brouardel  and  Thoinot. 

The  book  is  well  printed  in  clear  type  on  good  pa- 
per.  Very  few  errors  have  escaped  the  proof-reader. 


Der  prahtische  Arzt  als  Augenarzt.  Kurzes  Handbuch 
fiir  praktische  Aerzte  und  Studirende.  Von  Dr. 
med.  J.  Hell,  in  Ulm.  Eavensburg:  Otto  Maier, 
1897.    Pp.  v-118. 

The  author  of  this  little  book  considers  the  six 
years  devoted  to  medical  training  in  Germany  too  brief 
a  time  to  acquire  even  a  superficial  idea  of  ophthal- 
mology. It  is  doubtful  whether  that  is  true  in  our 
medical  schools,  where  clinical  instruction  in  the  special 
branches  has  been  made  compulsory,  but  such  a  book 
as  this  might  well  be  useful  where  this  training  had  not 
been  gained  and  where  the  practitioner  was  thrown  on 
his  own  resources. 

The  principal  diseases  of  the  eye  requiring  prompt 
treatment  are  presented  briefly,  and  for  the  greater  part 
the  advice  is  judicious. 


The  Medical  Environment.  Two  Addresses:  The  Hos- 
pital Question — Medical  Ethics.  By  D.  Campbell 
Black,  M.  D.,  L.  E.  C.  S.  Edin.,  F.  E.  S.  Edin.,  F. 
F.  P.  S.  G.,  Professor  of  Physiology  in  Anderson's 
College  Medical  School,  etc.  Glasgow:  Hugh  Hop- 
kins. Halifax:  George  E.  Eiley,  1896.  Pp.  5  to 
50. 

Tvpo  vigorous  and  withal  entertaining  protests 
against  two  evils  which  do  seriously  interfere  with  our 
British  confreres'  pursuit  of  happiness  and  success.  The 
first  of  these  evils,  the  abuse  of  the  dispensary,  is  not  al- 
together unknown  to  us.  The  other,  the  in  loco  parentis 
attitude  of  the  censors  of  the  British  Medical  Association, 
is  happily  peculiar  to  the  British  Isles. 


Report  of  America's  Relief  Expedition  to  Asia  Minor 
under  the  Eed  Cross.  Washington,  D.  C. 
This  little  volume,  full  of  interest  from  beginning 
to  end,  contains  the  executive  report  of  the  Eed  Cross 
Eelief  Expedition  to  Asia  Minor  in  the  winter  and  spring 
of  1896.  It  is  presented  by  Miss  Clara  Barton,  presi- 
dent and  treasurer  of  the  American  National  Eed  Cross 
Society.  It  also  contains  reports  of  the  four  expeditions 
undertaken  into  the  interior  of  Asia  Minor  for  the  re- 
lief of  the  homeless  and  starving  thousands  of  perse- 
cuted Armenians.  The  report  is  fully  and  carefully 
illustrated,  and  concludes  with  Miss  Barton's  telegraphic 
correspondence  from  her  headquarters  in  Constantinople 
with  her  assistants  in  the  field. 

A  careful  perusal  of  the  report  confirms  us  in  our 
opinion  of  Miss  Barton's  wisdom,  of  her  methods  of 
relief  work,  and  of  her  choice  of  agencies  employed. 
She  brings  out  strongly  the  fact  that  "  The  American 
National  Eed  Cross  never  appeals  or  solicits  aid  for  any 
purpose.  ...  It  takes  the  ground  that  the  American 
people,  intelligent,  humane,  and  liberal,  require  only 


to  be  assured  of  a  real  need,  and  shown  an  avenue  by 
which  it  can  be  reached  with  relief,  to  call  from  them 
the  proper  action."  Acting  upon  this  principle.  Miss 
Barton  stated  her  intention  of  organizing  this  expedition, 
and  once  on  the  ground,  with  her  headquarters  at  Con- 
stantinople, she  administered  the  funds  placed  at  her 
disposal  in  the  wisest  possible  way,  with  the  result  of  sav- 
ing thousands  of  lives  and  ameliorating  untold  suffer- 
ing. Her  wisdom  shows  itself  nowhere  more  than  in  her 
willingness  to  take  the  advice  of  those  already  on  the 
field,  and  she  says  herself:  "  None  of  us  have  found  any 
better  medium  for  the  dispensation  of  charitable  relief 
than  the  faithful  missionaries  already  on  the  ground 
and  our  government  officers,  whose  present  course  be- 
speaks their  active  interest."  This  testimony  concern- 
ing the  missionaries  is  further  borne  out  in  other  pas- 
sages of  the  report,  which  also  embodies  most  cordial 
and  commendatory  letters  from  them  to  Miss  Barton, 
showing  their  earnest  sympathy  and  co-operation  in  her 
great  work.  This  mutual  good  will  and  confidence  is 
especially  noteworthy  in  view  of  the  fact  that  certain 
prominent  men  have  during  the  past  year  sought  to 
throw  discredit  upon  the  American  missionaries  in  Tur- 
key and  upon  their  work. 

Miss  Barton's  mission  to  Asia  Minor  closed  in  August 
last,  not  because  the  need  for  help  had  ceased,  but  be- 
cause her  means  were  exhausted.  She  estimates,  to  quote 
again,  "  that  from  one  hundred  thousand  to  two  hundred 
thousand  of  these  persons,  men,  women,  and  children, 
are  destitute  of  shelter,  raiment,  fire,  food,  medicines, 
the  comforts  that  tend  to  make  human  life  preservable, 
or  any  means  of  obtaining  them,  save  through  the  char- 
itable beneficence  of  the  world.  The  same  estimates 
concur  in  the  statement  that  without  such  outside  sup- 
port at  least  fifty  thousand  of  these  persons  will  have 
died  of  starvation  or  perished  through  accumulated 
hardships  before  the  1st  of  May,  1897." 

Miss  Barton  is  outspoken  in  her  praise  of  the  Turkish 
Government  for  the  help  it  afPorded  her  in  her  work. 
Whatever  may  have  been  their  motives,  the  officials 
seem,  for  once,  to  have  really  kept  faith.  How  much 
this  one  act  can  atone  for  the  atrocities  committed  be- 
fore and  since,  in  the  name  and  by  the  permission  of  the 
same  high  officers  of  the  Imperial  Ottoman  Government, 
each  thinking  person  must  judge  for  himself. 


Transactions  of  the  American  Climatological  Association. 
For' the  Year  1896.  Volume  XII,  containing  Part 
II  of  the  Eeport  of  the  Committee  on  Health  Ee- 
sorts. 

With  the  exception  of  the  continuation  of  the  report 
of  the  committee  on  health  resorts,  which  the  general 
practitioner  will  find  serviceable  on  account  of  the  reli- 
able data  furnished  concerning  the  soil,  climate,  accom- 
modations, and  attractions  of  some  of  the  health  resorts 
of  the  United  States,  there  is  little  in  this  volume  requir- 
ing special  notice.  Several  of  the  papers  treat  of  the 
prophylaxis,  contagiousness,  and  treatment  of  phthisis 
by  climate  and  in  sanatoria.  The  confusion  of  ideas  in 
regard  to  the  treatment  of  haemoptysis  is  illustrated  by 
several  other  papers  dealing  with  that  subject.  A  few 
papers  are  devoted  to  the  discussion  of  climatological 
topics  in  general  or  to  the  description  of  special  regions. 

BOOKS,  ETC.,  RECEIVED. 

A  New  Method  of  Performing  Intestinal  Anasto- 
mosis, with  Special  Eeference  to  its  Adaptability  to  In- 
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guinal  Colostomy,  and  Subsequent  Restoration  of  the 
Fffical  Current.  By  J.  A.  Bodine,  M.  D.  [Reprinted 
from  the  Medical  News.'] 

Surgical  Clinic  at  St.  Mary's  Hospital.  By  H.  0. 
Walker,  M.  D.,  Detroit.  [Reprinted  from  the  Leuco- 
cyte.} 

Enteroptose  und  intraabdominaler  Druck.  Von 
Medicinalrath  Dr.  C.  Schwerdt,  prakt.  Arzt  in  Gotha. 
[Sonderabdruck  aus  der  Deutschen  medicinischen  Woch- 
enschrift.] 

Beitrage  zur  Aetiologie,  Symptomatologie  und  Thera- 
pie  der  Krankheit  Enteroptose-Basedow,  Myxodem- 
Sclerodermie.  Von  Medizinalrath  Dr.  C.  Schwerdt, 
Gotha.  Jena:  Gustav  Fischer,  1897.  Pp.  3  to  29. 

A  System  of  Practical  Medicine.  By  American  Au- 
thors. Edited  by  Alfred  Lee  Loomis,  M.  D.,  LL.  D., 
Late  Professor  of  Pathology  and  Practical  Medicine  in 
the  New  York  University,  and  William  Gilman  Thomp- 
son, M.  D.,  Professor  of  Materia  Medica,  Therapeutics, 
and  Clinical  Medicine  in  the  New  York  University,  etc. 
Volume  I.  Infectious  Diseases.  Illustrated.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.,  1897.  Pp. 
5  to  985.    [Price,  $5.] 

A  First  Series  of  Fifty-four  Consecutive  Ovarioto- 
mies, with  Fifty-three  Recoveries.  By  A.  C.  Butler- 
Smythe,  F.  R.  C.  S.  Ed.,  F.  R.  C.  P.  Ed.,  Senior  Sur- 
geon to  the  Grosvenor  Hospital  for  Women  and  Chil- 
dren, etc.  London:  J.  &  A.  Churchill.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1897.  Pp.  viii-119.  [Price, 
$2.25.] 

Bacteria  of  the  Sputa  and  Cryptogamic  Flora  of  the 
Mouth.  By  Filandro  Vicentini,  M.  D.  Translated  by 
Rev.  E.  J.  Stutter  and  Professor  E.  Saieghi  from  the 
Atti  della  R.  Accademia  medico-chirurgica  of  Naples. 
London:  Bailliere,  Tindall,  &  Cox,  1897.  Pp.  x-239. 
[Price,  $2.] 

Principles  or  Guides  for  a  Better  Selection  or  Classi- 
fication of  Consumptives  Amenable  to  High  Altitude 
Treatment,  and  to  the  Selection  of  Patients  who  may 
be  more  Successfully  Treated  in  the  Environment  to 
which  they  were  accustomed  previous  to  their  Ill- 
ness. By  A.  Edgar  Tussey,  M.  D.,  Adjunct  Professor  of 
Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic 
and  School  for  Graduates  in  Medicine,  etc.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1897.  Pp.  vi-9  to  144. 
[Price,  $1.50.] 

Deutsch's  Letters.  A  Practical  Method  for  Easy 
and  Thorough  Self-instruction  in  the  German  Lan- 
guage. Prepared  with  Special  Regard  to  the  Close 
Affinity  existing  between  the  English  and  German 
Languages.  By  Solomon  Deutsch,  A.  M.,  Ph.  D.  Sec- 
ond and  Revised  Edition.  New  York:  Brentano,  1896. 
Pp.  3  to  480.    [Price,  $2.] 

Forty-fifth  Annual  Report  of  the  Directors  of  the 
New  York  Ophthalmic  Hospital,  for  the  Year  ending 
September  30,  1896. 

Forty-third  Annual  Report  of  the  New  York  In- 
firmary for  Women  and  Children,  for  the  Year  1896. 

Seventh  Annual  Report  of  St.  Mary's  Hospital, 
Rochester,  Minnesota.    For  the  Year  1896. 

Two  Cases  of  Fracture  of  the  Skull.  By  Clayton 
Parkhill,  M.  D.,  Denver,  Colorado.  [Reprinted  from 
the  Colorado  Medical  Journal.] 

A  New  Method  of  Closing  a  Laryngeal  Fistula.  By 
Clayton  Parkhill,  M.  D.  [Reprinted  from  the  Inter- 
national Medical  Magazine.  ] 

k  Case  of  Ueocolostomy  by  the  Murphy  Method;  Ex- 
cision of  the  Caecum;  Total  Exclusion  of  a  Portion  of 


the  Ileum  (Entero-apokleisis).  By  Clayton  Parkhill, 
M.  D.    [Reprinted  from  the  Medical  Neivs.] 

The  Diagnosis  of  Dilatation  of  the  Stomach.  By 
William  Pepper,  M.  D.,  and  Alfred  Stengel,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  American  Journal 
of  the  Medical  Sciences.] 

A  Clinical  Report  of  the  Chemical  Examination  of 
Two  Himdred  Cases  of  Human  Breast  Milk.  By  Van- 
derpoel  Adriance,  M.  D.,  and  John  S.  Adriance,  A.  M., 
F.  C.  S.    [Reprinted  from  the  Archives  of  Pcediatrics.] 

Experimental  and  Clinical  Observations  on  Erosions 
of  the  Stomach.  By  Fenton  B.  Turck,  M.  D.,  Chicago. 
[Reprinted  from  the  Fort  Wayne  Medical  Journal-Maga- 
zine.] 

Actinomycosis.  By  Parker  Syms,  M.  D.  [Reprinted 
from  the  Annals  of  Surgery.] 

Iniencephalus.  By  Henry  F.  Lewis,  M.  D.,  Chicago. 
[Reprinted  from  the  American  Journal  of  Obstetrics.] 

An  Ophthalmoscopic  Study  of  a  Case  of  Hsemor- 
rhagic  Neuroretinitis.  By  Charles  Oliver,  M.  D.,  Phila- 
delphia. [Reprinted  from  the  International  Medical 
Magazine.] 

Hypertrophied  Lichen  Planus.  By  J.  A.  Fordyce, 
M.  D.  [Reprinted  from  the  Journal  of  Cutaneous  and 
Oenito-urinary  Diseases.] 


On  the  Difference  between  Serum  and  [Blood  Solu- 
tions, the  Condition  of  the  Test  Culture,  and  the  Signifi- 
cance of  Bacterium  Coli  Infection  in  Relation  to  Typhoid 
Diagnosis. — We  are  indebted  to  Dr.  Wyatt  Johnston,  of 
Montreal,  for  advance  sheets  from  the  Montreal  Medical 
Journal  of  his  and  Dr.  D.  D.  MacTaggart's  article  with 
this  title.  They  report  some  details  concerning  technics 
which  they  find  necessary  in  order  to  insure  successful 
results  in  serum  diagnosis  by  the  dried-blood  method, 
with  which  they  have  now  tested  over  five  hundred  sam- 
ples of  blood.  These  facts  are  mentioned  only  in  so  far 
as  they  have  a  direct  practical  bearing  on  diagnostic 
work. 

Their  results  already  published  have  been  as  fol- 
lows: 

1.  Out  of  one  hundred  and  twenty-nine  cases  which 
they  had  good  reason  to  regard  as  true  typhoid,  with  the 
exception  of  a  few  cases  in  which  the  first  samples  were 
taken  at  a  very  early  stage  and  no  re-examinations  could 
be  obtained,  and  also  a  few  cases  in  which  examination 
took  place  late  in  convalescence,  they  met  with  but  one 
apparently  genuine  case  of  severe  typhoid  in  which  re- 
examination under  satisfactory  conditions  did  not  give 
a  decisive  reaction  by  the  dry-blood  method,  and  this  one 
also  gave  no  reaction  by  the  serum  method.  Occasional- 
ly the  first  appearance  of  the  reaction  was  delayed  be- 
yond the  end  of  the  first  week. 

2.  They  never  met  with  a  well-marked  reaction  un- 
der conditions  where  there  were  not  strong  reasons  for 
believing  it  to  be  due  to  typhoid. 

3.  In  a  few  cases  in  which  the  result  of  the  blood 
examination  remained  in  doubt  the  mild  type  of  the 
fever  made  an  accurate  clinical  diagnosis  impossible.  In 
such  cases,  they  believe  bacteriological  examination  to 
be  the  most  exact  method  of  procedure. 

4.  They  have  not  yet  met  witli  a  case  of  typhoid 
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fever  in  which  a  decisive  reaction  was  obtainable  by  the 
serum  method  and  not  by  the  dried-blood  method. 

5.  They  found  that  false  reactions  might  be  avoided 
by  attention  to  the  character  of  the  culture  media.  They 
found  that  by  using  an  attenuated  or  quiescent  stock 
culture  grown  at  room  temperature,  and  transplanted  at 
intervals  of  about  a  month,  a  suitable  degree  of  sensi- 
tiveness was  obtained.  From  such  stock  cultures  a  twen- 
ty-four-hour bouillon  at  98.3°  F.  with  a  moderately 
diluted  blood  solution  or  serum  would  give  prompt  and 
decisive  reaction  within  a  few  minutes  in  the  case  of 
typhoid-fever  patients,  while  concentrated  solutions  of 
non-typhoid  blood  or  serum  were  found  to  give  no  reac- 
tion, even  at  the  end  of  twenty-four  or  forty-eight  hours, 
hence  estimation  of  the  amount  of  dilution  is  not  neces- 
sary for  ordinary  diagnostic  work.  (Circular  of  the 
Board  of  Health,  Province  of  Quebec,  January  7,  1897.) 

The  reaction,  although  specific  in  degree,  is  now  gen- 
erally considered  to  be  quantitative,  and  small  amounts 
of  the  agglutinative  substances  are  admitted  to  be  pres- 
ent in  varying  amounts  in  non-typhoid  blood.  The  spe- 
cific substances  are,  however,  a  hundredfold  more  abun- 
dant in  typhoid  blood. 

With  virulent  cultures,  the  authors  say,  the  presence 
of  agglutinative  substances  in  non-typhoid  blood  may 
lead  to  false  reactions  occurring  which  may  usually  be 
excluded  by  estimating  quantitatively  the  intensity  of  the 
reaction.  These  false  reactions  they  find  are  character- 
ized by  a  rapid  clumping,  without  the  corresponding  loss 
of  motion  so  characteristic  of  the  true  reaction.  If  these 
clumps  are  watched  for  some  hours,  a  tendency  to  break 
up  will  be  seen. 

Quantitative  estimation  is  now  generally  done  by  di- 
luting the  typhoid  serum,  but  may  also  be  done  by  modi- 
fying the  virulence  of  the  culture.  The  degree  of  dilu- 
tion which  can  be  employed  with  a  given  blood  solution 
or  serum,  and  still  a  decided  reaction  be  produced,  will 
depend  entirely  on  the  activity  (virulence)  of  the  cul- 
ture employed.  This  factor  has  been  left  out  of  the 
reckoning  too  much  in  a  great  deal  of  the  work  already 
published,  and  it  probably  afi:ords  a  natural  explanation 
of  the  widely  different  results  obtained  by  competent 
observers. 

Cultures  which  are  made  active  and  virulent  by  fre- 
quent (daily)  transplantation  and  growth  at  body  tem- 
perature are  much  more  sensitive  to  the  agglutinative 
substance  than  cultures  which  have  become  quiescent 
and  attenuated  by  infrequent  (monthly)  transplantation 
and  growth  at  room  temperature. 

This  is  apparently  at  variance  with  Pfeiffer's  state- 
ment {Ceniralhlatt  fiir  BaMeriologie,  xix,  page  594), 
that  highly  virulent  cultures  are  less  influenced  by  ty- 
phoid and  cholera  serum  than  less  virulent  ones.  No 
details  are  given  by  Pfeiffer  as  to  the  conditions  under 
which  his  non-virulent  cultures  were  used.  Pfeiffer's 
statements  refer  to  serum  and  not  to  blood  solution;  he 
pays  little  attention  to  the  agglutinative  and  much  to 
the  paralytic  phenomena  of  the  reaction,  and  attaches 
the  most  importance  to  certain  disintegrative  changes 
produced  by  his  special  method  of  testing  in  vivo.  The 
authors  state  elsewhere  that  highly  active  cultures,  if 
left  for  a  few  hours  longer  than  usual  between  the 
times  of  transplantation,  rapidly  undergo  involution 
changes,  and  while  in  this  condition  they  are  far  more 
apt  to  show  agglutination  than  is  the  case  with  the 
same  cultures  tested  a  few  hours  earlier.  They  find  that 
for  class  purposes  involution  forms  in  cholera  are  as 
abundant  and  striking  in  a  virulent  culture  left  un- 
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changed  for  three  or  four  days  as  would  be  the  case  with 
a  non-virulent  culture,  grown  at  room  temperature,  if 
left  without  transplanting  for  as  many  weeks  or  months. 
Bouillon  cultures  which  have  stood  long  without  trans- 
planting show  a  tendency  to  spontaneous  partial  clump- 
ing, which  is  quite  absent  during  the  first  twenty-four 
hours.  For  this  reason  they  prefer  to  use  twenty-four- 
hour  bouillons  which  are  free  from  sediment  for  the  test. 

The  peculiar  disintegration  obtained  by  Pfeifl'er  in 
typhoid  cultures  placed  directly  in  the  peritonaeum  of 
a  specially  immunized  animal  does  not  tend  to  occur 
where  the  serum  is  tested  in  vitro  by  the  hanging-drop 
method.  With  blood  solution,  however,  this  peculiar 
phenomenon  is  frequently  witnessed.  The  clumped  bac- 
teria, if  watched  for  an  hour  or  so,  may  be  seen  to  break 
up  into  granules,  which  gradually  become  indistinct  and 
vanish  while  under  observation,  until  practically  no  trace 
remains  of  the  clumps  which  shortly  before  studded  the 
entire  field  of  the  microscope.  The  change  is  more  likely 
to  occur  in  cultures  some  days  old  than  in  young  cul- 
tures, and  more,  perhaps,  with  attenuated  than  with 
virulent  cultures.  It  does  not  occur  with  all  samples  of 
typhoid  blood,  and  is  not  well  marked  in  very  dilute 
blood  solutions. 

This  greater  tendency  to  bacteriolytic  action  in  blood 
solutions  often  makes  the  reactions  obtained  with  them 
look  at  first  sight  less  striking  and  intense  than  that 
obtained  with  serum  where  the  clumps  usually  remain 
intact.  Apparently,  however,  the  difference  indicates 
that  a  large  amount  of  the  bactericidal  substances  origi- 
nally found  in  the  plasma  does  not  permanently  remain 
as  a  constituent  of  the  serum.  This  not  only  has  an 
obvious  bearing  on  serum  therapeutics,  but  explains 
how  the  action  of  serum  may  be  modified  by  mechanical 
mixture  with  the  fibrin  elements  of  the  blood. 

Quantitative  estimation  of  the  degree  of  dilution  in 
the  case  of  blood  solutions  is  possible  by  hgemometry  as 
well  as  by  making  direct  measurement.  With  samples 
of  freshly  dried  blood,  sufficiently  accurate  observations 
can  be  made  to  express  the  degree  of  dilution  in  multi- 
ples of  10  (iV,  ^V'  etc.). 

The  authors  have  employed  a  cell  having  a  depth 
of  0.85  millimetre  and  giving  with  a  Fleischl's  hsemom- 
eter  a  tint  reading  one  hundred  per  cent,  with  one 
tenth  dilution  of  normal  blood.  In  anaemic  cases  the 
dilution  will  vary  with  the  degree  of  anaemia,  which 
can  readily  be  determined.  Blood  dried  for  some  time 
gradually  yields  less  and  less  haemoglobin,  owing  to  the 
change  of  this  substance  into  the  haematin  compounds. 
This  change  goes  on  rapidly  in  air  where  gas  is  being 
burned  and  slowly  in  pure  air.  In  any  case,  the  error 
is  in  the  direction  of  a  lesser  dilution  than  that  shown 
by  the  haemometer.  As  a  matter  of  experience,  they 
say,  exact  estimation  of  the  dilution,  while  interesting 
for  scientific  purposes,  is  not  necessary  for  the  practical 
purposes  of  the  test  if  attenuated  cultures  are  used,  and 
the  establishment  of  fixed  arbitrary  time  limits,  as  recom- 
mended by  Griinbaum,  seems  only  of  use  in  avoiding 
false  results  due  to  the  use  of  highly  virulent  cultures. 

Griinbaum,  being  enthusiastic  for  exact  estimation 
of  dilution  in  all  cases,  maintains  {Lancet,  September 
19,  1896),  that,  although  most  specimens  of  serum  will 
in  time  produce  clumping, 'typhoid  serum  can  still  be 
specifically  identified  by  its  being  the  only  serum  which, 
with  free  dilution  in  a  ratio  of  16  to  1,  will  produce 
a  complete  clumping  and  arrest  motion  in  thirty  min- 
utes. A  fixed  dilution  ratio,  with  an  arbitrary  time  limit, 
appears  quite  uncalled  for  as  a  routine  diagnostic  prac- 


MISCELLANY. 


Feb.  27,  1897.] 


MISCELLANY. 


305 


tice,  and  has  no  standard  value  unless  a  culture  of  fixed 
virulence  is  used. 

Since  writing  the  above  the  authors  find  that  Griin- 
baum  has  now  stated  on  theoretical  grounds  that  "  pos- 
sibly the  use  of  attenuated  cultures  would  enable  us  to 
dispense  with  the  dilution."  (Lancei,  December  19,189G.) 

They  had  expected  a  priori  that  the  solution  ob- 
tained from  the  dried  blood  would  be  less  sensitive  as  a 
reagent  than  the  fresh  liquid  serum.  They  find  that 
the  blood  solution  is,  on  the  contrary,  apparently  more 
potent  than  the  serum  in  causing  the  agglutination, 
though  not  as  to  the  paralytic  eft'ect,  and  perhaps  to 
give  the  reaction  at  a  somewhat  earlier  stage  of  the  dis- 
ease. This  view  agrees  with  the  researches  of  Widal, 
who  found  that  the  agglutinating  substance  was  con- 
tained in  the  globulins  and  fibrinogen,  and  that  the 
serum  albumin  and  corpuscles  contained  none.  Thus  the 
blood  serum  contains  only  a  part  of  the  agglutinative 
substance.  Dr.  A.  H.  Appel,  of  the  United  States 
Army,  has  also  recently  made  studies  and  observations 
showing  the  greater  agglutinative  properties  of  solu- 
tions of  the  whole  blood  as  compared  with  that  of  the 
serum.  A  decided  agglutination  can  be  obtained  from 
weak  solutions  of  the  entire  blood  when  none  is  pro- 
duced by  stronger  solutions  of  the  serum.  While  Widal 
places  the  limits  of  dilution  with  serum  from  below 
1  to  200,  R.  Stem,  who  employed  solutions  of  the  entire 
blood  in  bouillon,  reports  reactions  with  dilutions  of  1  to 
2,000. 

Owing  to  the  greater  sensitiveness  of  blood  solutions 
as  compared  with  typhoid  serum,  there  is  a  greater 
tendency  to  false  reactions  if  active  virulent  cultures 
are  used  than  is  the  case  in  working  with  serum.  This 
difficulty  is,  however,  completely  obviated  by  employing 
attenuated  cultures  for  testing.  Cultures  which  exhibit 
darting  movements  in  hanging  drops  are  too  sensitive 
for  the  dry  blood  test.  Those  cultures  having  a  quiet 
but  rapid  gliding  motion  in  hanging  drops  have  given 
uniformly  good  results.  If  the  movements  of  the  cul- 
ture become  sluggish,  one  or  two  daily  transplantations 
at  body  temperature  will  make  it  more  active  and  sensi- 
tive. One  or  two  cubic  centimetres  of  the  living  bouillon 
cultures  injected  into  the  peritonfeum  of  a  guinea-pig 
produce  immunity  and  a  marked  blood  reaction  without 
injuriously  affecting  its  health. 

Clean  preparations  containing  very  little  fibrin  can 
readily  be  obtained  if  care  is  taken  not  to  stir  up  the 
film  of  blood  clot  and  to  use  plenty  of  water  for  dis- 
solving. 

They  find  that  the  blood  dries  in  a  few  minutes  suffi- 
ciently to  be  inclosed  in  an  ordinary  letter. 

Their  routine  method  of  testing  is  to  place  a  large 
drop  of  water  from  a  capillary  pipette  on  the  film  of 
dried  blood  and  let  it  stand  for  a  minute  or  two.  A  loop- 
ful  of  the  solution  so  obtained  is  taken  from  the  top  of 
the  drop  and  mixed  with  a  loopful  of  the  bouillon 
culture,  or  it  may,  if  desired,  be  diluted  further. 

For  the  re-examination  of  cases  giving  a  negative 
reaction,  a  somewhat  more  virulent  culture  may  be  used 
or  a  quantitative  estimation  also  made  by  the  serum 
method.  The  authors  did  not  succeed,  however,  in  ob- 
taining a  decided  reaction  by  the  serum  when  the  re- 
sult with  the  dried  blood  was  inconclusive,  and  they 
now  attach  equal  importance  to  a  negative  result  by  the 
dried-blood  test. 

In  their  published  observations  (New  York  Medical 
Journal,  October  31,  1896;  British  Medical  Journal, 
December  5, 1896)  on  the  dried  blood  method,  the  authors 


state  that  the  experiments  were  made  with  attenuated 
cultures,  and  false  reactions  were  practically  never  en- 
countered. 

Later  on,  for  a  few  weeks  they  tried  active  virulent 
culture  transplanted  daily  at  98.3°  F.,  but  these  gave, 
with  the  dried-blood  solution,  numerous  and  very  pecul- 
iar false  reactions — i.  e.,  reactions  not  due  to  existing 
typhoid.  For  instance,  the  blood  of  one  of  the  authors. 
Dr.  Johnston,  when  dissolved  gave  prompt  and  abundant 
agglutination  with  a  virulent  culture,  and  they  habitu- 
ally use  it  as  a  suitable  negative  test  blood  with  attenuated 
cultures.  A  solution  of  the  blood  of  the  other.  Dr. 
MacTaggart,  gave  no  reaction.  (Dr.  Johnston  had  ty- 
phoid fever  sixteen  years  ago;  Dr.  MacTaggart  has  never 
had  it).  The  blood  serum  of  the  former  gave  no  false 
reaction  with  the  virulent  culture. 

On  resuming  the  use  of  the  attenuated  ciiltures  de- 
scribed above,  the  false  reactions  disappeared.  On  re- 
examination the  blood  drops  which  had  given  them  with 
the  virulent  cultures  no  longer  did  so  when  tested  with 
attenuated  cultures,  although  dried  blood  from  genuine 
cases  taken  at  the  same  time  still  reacted  typically. 

The  authors  state  that,  for  practical  diagnostic  work, 
when  blood  does  not  show  a  decisive  reaction  in  a  serious 
case  of  fever  which  has  lasted  over  a  week,  the  fever  is 
almost  certainly  not  typhoid.  In  very  mild  febricular 
cases  the  result  may  remain  doubtful,  unless  an  early 
bacteriological  examination  is  made  of  the  spleen  pulp 
or  stools. 

In  this  connection  they  find  that  Eisner  medium  con- 
taining twenty-five  per  cent,  gelatin  instead  of  ten  per 
cent,  will  remain  solid  at  a  temperature  of  about  80°  F., 
and  give  visible  typhoid  colonies  within  twenty-four 
hours. 

Very  little  attention  has  as  yet  been  paid  to  the  clini- 
cal significance  of  serum  reactions  with  the  colon  bacil- 
lus. Courmont  and  Rodet  have  stated  that  typhoid 
blood  serum  reacts  with  colon  cultures,  while  Achard 
and  Chantemesse  state  that  it  does  not.  Widal  states 
that  he  has  studied  quantitatively  the  intensity  of  reac- 
tion of  typhoid  serum  with  the  Bacillus  coli,  but  has 
been  unable  to  draw  any  important  diagnostic  conclu- 
sions from  the  results. 

Various  observers  have  reported  colon  reaction  as 
being  present  occasionally  in  different  chronic  and  acute 
diseases.  This  can  readily  be  understood  in  the  light  of 
our  present  knowledge  of  terminal  infections.  One 
case,  which  at  first  strongly  resembled  typhoid  fever, 
but  gave  no  serum  reaction,  has  been  recorded  by  Vedel, 
who  found  a  marked  colon  reaction  and  looked  upon  it 
as  only  colon  infection;  this  opinion  has  been  confirmed 
by  the  subsequent  events.  The  authors  themselves  found 
that  reactions  with  the  colon  bacillus  were  rare  with 
typhoid  blood  or  serum  (even  in  cases  in  which  perforative 
peritonitis  had  occurred),  provided  the  typhoid  reaction 
was  well  marked.  On  the  other  hand,  they  were  struck 
by  the  large  proportion  of  positive  colon  reactions  ob- 
tained in  cases  having  step-ladder  temperature  and  other 
symptoms  strongly  resembling  typhoid,  but  without  the 
typhoid  serum  reaction.  They  think  that  under  these 
circumstances  the  colon  reaction  may  have  a  real  diag- 
nostic importance,  and  indicate  that  the  colon  infection, 
whether  occurring  alone  or  as  a  secondary  complication 
of  typhoid,  may  be  playing  an  important  part  in  the  pro- 
duction of  the  patient's  condition.  The  whole  question 
of  associated  colon  infection  deserves  further  study. 

The  reaction  can  be  tested  with  ease  by  placing  a 
duplicate  drop  of  blood  solution  or  serum  on  the  cover 


306 


MISCELLANY. 


[N.  Y,  Med.  Jour., 


slip  with  the  drop  to  be  tested  by  typhoid  culture  and 
mixing  it  with  a  drop  of  the  colon  bacillus  culture.  False 
reactions  can  be  avoided  by  using  stock  cultures  kept 
at  room  temperature  and  transplanted  infrequently. 
Test  cultures  grown  in  bouillon  from  the  stock  at  room 
temperature  for  twenty-four  hours  are  free  from  scum 
or  sediment  and  give  reliable  results.  The  conflicting 
results  just  mentioned  may  have  been  due  to  false  reac- 
tions having  been  taken  seriously. 

In  the  case  previously  mentioned  of  apparently  genu- 
ine typhoid  without  serum  reaction  (in  which  the  test 
was  first  applied  during  the  third  week),  the  blood  re- 
acted very  decidedly  to  the  Bacillus  coli,  and  produced 
typical  clumping.  The  same  held  good  of  four  other 
blood  samples  referred  to  the  authors  for  examination 
as  from  a  case  having  a  clinical  course  like  that  of  typhoid, 
but  with  negative  serum  reaction.  A  complete  colon 
reaction  they  find  to  be  exceptional  in  ordinary  typhoid, 
and  its  presence  would  indicate  a  condition  of  Bacillus 
coli  intoxication  sufficient  to  explain  the  existence  of 
many  symptoms  giving  to  typhoid  its  ordinary  clinical 
features.  Whether  this  excludes  typhoid,  is  another 
question.  Dr.  W.  H.  Park  has  observed  a  case  of  fever 
with  no  typhoid  serum  reaction  in  which  he  was  able  to 
cultivate  the  typhoid  bacillus  by  spleen  puncture.  Later 
on  in  the  case,  however,  a  relapse  occurred  and  the  re- 
action appeared.  The  possibility  of  a  latent  typhoid 
infection  overshadowed  by  toxic  phenomena  due  to  con- 
current action  of  the  colon  bacillus  is  quite  consistent 
with  the  generally  accepted  opinion  that  many  of  the 
symptoms  in  typhoid,  and  especially  the  intestinal  ones, 
are  due  to  secondary  infection  by  the  Bacillus  coli.  It 
follows  that  in  severe  cases  of  a  typhoid  type,  with  no 
typhoid  reaction,  the  blood  should  be  tested  with  a 
culture  of  the  Bacillus  coli,  and  a  bacteriological  study 
made  by  examination  of  the  stools  or  by  spleen  puncture. 

The  authors  state  that  in  a  few  cases  they  met  with  a 
partial  typhoid  reaction  only,  in  mild  cases  clinically 
febricular,  where  the  fever  subsided  by  lysis  within  two 
weeks  of  the  onset.  Here,  the  possible  presence  of  ty- 
phoid appeared  to  indicate  the  prudence  of  keeping  the 
patients  in  bed  and  avoiding  articles  of  diet  which  are 
contraindicated  in  typhoid.  Their  experience  has  been 
that  febricultfi,  with  completely  negative  blood  reaction, 
get  suddenly  well  after  a  few  days  of  fever.  Here,  also, 
spleen  puncture,  as  in  Dr.  W.  H.  Park's  case,  might  en- 
able a  decided  diagnosis  to  be  made  earlier  than  by  the 
blood  test  alone.  Westbrook  recommends  spleen  punc- 
ture under  the  circumstances.  The  possibility  of  infec- 
tion by  organisms  resembling  the  typhoid  bacilli  must 
naturally  be  borne  in  mind. 

Diabetic  blood  has  been  found  by  Block  and  by  Dr. 
W.  H.  Park  to  give  a  decided  agglutination.  The  au- 
thors examined  the  patients,  two  cases  of  diabetes,  and 
both  gave  perfectly  negative  results. 

The  conclusions  reached  by  Dr.  Johnston  and  Dr. 
MacTaggart  are  as  follows: 

The  difference  in  reaction  observed  between  typhoid 
blood  solution  and  blood  serum  is  not  simply  due  to  vary- 
ing intensity,  but  to  an  alteration  in  the  relative  promi- 
nence of  the  agglutinative,  paralytic,  and  disintegrative 
phenomena  which  constitute  the  reaction.  The  extent 
of  til  is  difference  also  varies  with  the  virulence  of  the 
culture,  but  the  difference  probably  depends  also  on  the 
presence  of  part  of  the  specific  substances  elsewhere 
than  in  the  blood  serum. 

lilood  solution  has  a  greater  capacity  than  blood 
serum  for  producing  the  disintegrative  (bacteriolytic) 


changes  described  by  Pfeiffer.  Descriptions  of  this 
phenomenon  are  conspicuously  absent  from  the  many 
recent  accounts  of  the  reactions  with  typhoid  serum  as 
observed  in  hanging  drops. 

The  paralytic  effect  is  relatively  more  marked  with 
serum  than  with  blood  solutions. 

Agglutination  without  stoppage  of  motion  is  more 
readily  occasioned  in  virulent  cultures  by  blood  solution 
than  by  serum,  and  does  not  indicate  existing  typhoid. 

It  appears  preferable  that  for  the  dried-blood  method 
only  attenuated  cultures  should  be  used.  These  have 
the  advantage  of  being  more  easily  kept  in  readiness 
than  virulent  cultures,  and  are  less  sensitive  to  changes 
of  temperature.  With  the  serum'  method  virulent  cul- 
tures give  prompt  results.  Dried  blood  serum  can  be 
readily  obtained  by  pushing  aside  the  edge  of  a  blood 
drop  which  has  clotted  for  a  few  minutes,  but  has  not 
dried,  and  collecting  the  serum  beneath  it  on  the  tip  of 
an  ivory  vaccine  point,  or  the  like.  This  does  not,  how- 
ever, give  a  quantitative  result. 

For  ordinary  diagnostic  purposes,  the  simplicity  of 
the  method  as  originally  described  does  not  require  modi- 
fication, provided  attenuated  cultures  are  used. 

A  drop  of  the  solution  obtained  from  a  dried  typhoid 
blood  drop,  mixed  with  a  drop  of  the  culture,  will  give 
the  reaction  promptly,  without  any  special  attention  to 
the  degree  of  dilution.  In  order,  however,  to  obtain 
the  best  results,  it  is  well  to  dilute  freely  and  especially 
to  avoid  having  a  sticky  solution  of  syruplike  consist- 
ence. 

In  cases  in  which  the  clinical  type  strongly  resembles 
typhoid,  in  which  the  serum  does  not  give  the  typhoid 
reaction,  a  decided  reaction  with  cultures  of  the  colon 
bacillus  may  explain  the  symptoms. 

The  results  mth  the  dried-blood  test  have  been  very 
satisfactory,  giving  uniformly  positive  results  with  genu- 
ine and  well-marked  typhoid  cases,  and  not  reacting 
with  non-typhoid  blood  when  attenuated  cultures  were 
employed. 

Although  the  iise  of  serum  undoubtedly  enables  the 
results  to  be  recorded  and  compared  with  greater  scien- 
tific precision,  the  dried  blood  answers  just  as  well  for 
routine  diagnostic  work. 

The  alterations  in  reaction,  induced  by  very  slight 
modifications  of  the  manner  of  testing,  help  to  explain 
differences  in  the  results  reported  by  experienced  and 
careful  observers.  With  the  same  blood  and  culture, 
the  amount  of  dilution  possible  largely  depends  on 
whether  plain  bouillon,  bouillon  culture,  or  water  is 
used  for  diluting.  Opinions  also  vary  as  to  what  should 
be  regarded  as  constituting  a  reaction.  Anything  less 
than  complete  clumping  and  total  arrest  of  motion  ob- 
tainable by  the  dry -as  well  as  the  moist  test  in  a  young 
attenuated  culture  should  not  be  regarded  as  typical. 

A  Case  of  Dermatitis  from  Exposure  to  X  Eays. — 

In  the  February  number  of  the  Scottish  Medical  and 
Surgical  Journal  Professor  E.  Weymouth  Eeid,  of 
Dundee,  relates  the  following  case  which  occurred  in 
his  own  person:  Having  to  deliver  a  lecture  on  Eont- 
gen's  discovery,  he  wished  to  obtain  a  photograph  of  his 
own  chest  and  abdomen  through  the  clothing,  to  ex- 
hibit the  contents  of  the  pockets  in  addition  to  the 
skeletal  structures.  The  exposures  to  which  he  was  sub- 
jected were  as  follows:  The  abdomen,  on  November  2d, 
twenty  minutes,  followed  by  another  exposure  of  forty 
minutes.  The  chest,  on  November  3d,  fifty  minutes, 
followed  two  days  later  by  an  exposure  of  ninety  minutes. 
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The  coil  was  of  ten-inch  spark  fed  by  ten  amperes,  and 
the  Crookes'  tube  ("  focus "  pattern)  was  some  three 
inches  from  his  waistcoat  as  he  lay  upon  the  table. 

On  the  evening  of  each  exposure  marked  erythema 
of  the  skin  on  the  abdomen  and  chest  was  noticed  im- 
mediately beneath  the  position  of  the  vacuum  tube  and, 
in  addition,  slight  redness  of  the  skin  of  the  back  over 
an  area  corresponding  to  the  exit  of  the  rays  from  the 
body.  The  professor  at  once  began  to  rub  in  lanolin  and 
continued  to  do  so  for  the  next  twelve  days. 

Vesicles  soon  appeared,  continues  the  author,  and 
gradually  coalesced,  so  that  by  fourteen  or  fifteen  days 
the  cuticle  was  loose.  On  the  back  vesicles  also  were 
f    formed,  but  soon  subsided. 

By  seventeen  days  the  cuticle  began  to  peel  off, 
leaving  a  surface  exactly  like  that  seen  when  the  cuti- 
cle was  rubbed  off  a  dissecting-room  subject,  except  that 
it  was  of  a  bright-red  color.  The  peeling  of  the  skin  of 
the  chest,  in  correspondence  to  its  time  of  exposure, 
was  about  two  days  later  than  that  of  the  abdomen. 

The  surface  left  was  "  raw "  and  "  weeping,"  but 
1 1  not  very  painful.  It  was  kept  well  dusted  with  pow- 
dered  talc  and  protected  from  the  friction  of  the  clothes 
by  a  pad  of  wadding. 

The  author  states  that  the  discharge  next  became 
sero-purulent  and  that  he  had  now  lost  some  thirty 
square  inches  of  cuticle,  and  must  have  been  daily  los- 
ing considerable  amounts  of  albumin  in  the  discharge, 
and  it  was  with  difficulty  that  he  attended  to  his  labora- 
tory duties. 

However,  by  twenty-seven  days  the  surface  was  dry, 
and  in  thirty-three  days  quite  healed. 

I On  January  11,  1897,  there  was  no  vestige  of  hair 
left  upon  the  chest,  and  he  has  not  been  troubled  with 
the  shaving  of  his  chin  for  the  last  six  weeks,  the  hair 
having  come  out  by  the  bulbs  to  the  touch  of  the  razor 
twenty-two  days  after  the  chest  exposure,  after  a  slight 
preliminary  erythema  of  the  skin  not  followed  by  loss 
of  cuticle. 

The  time  of  the  appearance  of  the  symptoms  in 
this  case,  he  says,  agrees  fairly  closely  with  that  ob- 
served in  two  cases  reported  by  Dr.  Drury  and  Dr.  Ead- 
cliffe  Crocker. 

In  Dr.  Drury's  case  there  were  vesicles  on  the  tenth 
day  after  the  first  exposure  (fourth  day  after  second 
exposure),  and  there  was  a  profuse  discharge  by  the 
twenty-fourth  day  (the  eighteenth  day  after  the  second 
exposure).  The  skin,  however,  was  not  sound  sixteen 
weeks  later,  a  fact  possibly  associated  with  the  state  of 
health  of  the  patient  (kidney  affection).  In  Dr.  Crock- 
er's case  vesicles  were  seen  on  the  eighth  day,  the  epi- 
dermis began  to  separate  on  the  fourteenth  day,  and 
peeling  was  complete  by  the  eighteenth  day.  The  sldn 
was  not  sound  sixty-seven  days  after  the  exposure. 

The  fact  that  about  a  week  elapses  before  any  serious 
symptoms  of  dermatitis  appear,  he  says,  suggests  that  the 
surface  cells  are  destroyed  by  the  rays,  and  that  the  in- 
flammatory phenomena  are  associated  with  the  removal 
of  necrosed  tissue. 

The  author  thinks  it  is  possible  that  the  early  appli- 
I  cation  of  the  skin's  natural  fat  may  have  had  something 
to  do  with  the  fact  that  he  was  well  in  a  month. 

The  interesting  point,  he  thinks,  is  the  apparent 
immunity  of  structures  deeper  than  the  sldn,  for,  al- 
tliough  he  had  a  sore  on  his  chest  and  pimples  on  his 
back,  his  lungs,  so  far  as  he  knows,  are  not  affected. 
It  is  conceivable,  he  thinks,  that  this  may  be  connected 
with  the  fact  that  the  gas  mixture  in  immediate  con- 
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tact  with  the  skin  is  richer  in  oxygen  than  that  in  the 
pulmonary  alveoli,  and  that  the  rays  produce  "  active  " 
oxygen,  which  is  capable,  when  present  in  sufficient 
amount,  of  destroying  the  cells,  were  it  not  that  there 
is  no  evidence  that  the  X  rays  do  produce  "  active  " 
oxygen. 

Skin  structures,  continues  Professor  Reid,  and  pos- 
sibly the  conjunctiva,  at  present  appear  to  be  the  only 
tissues  on  which  action  has  been  noticed.  Passage  of 
the  rays  for  an  hour  through  the  head  of  a  boy  of  me- 
dium intelligence  did  not,  in  his  hands,  cause  deteriora- 
tion or  improvement  thereof. 

Dr.  Crocker,  he  says,  makes  the  suggestion  that  as  a 
prophylactic  workers  with  these  rays  might  wear  red 
cloth  gloves  or  coat  their  hands  and  face  with  red  paint, 
which  could  easily  be  washed  off,  but  he  adds  that  the 
waistcoat  within  which  he  suffered  was  lined  with  scar- 
let flannel. 

The  Treatment  of  Chicken-pox. — The  treatment  of 
this  affection,  says  a  writer  in  the  Journal  des  praticiens 
for  January  30th,  is  especially  an  hygienic  one  for  the 
purpose  of  avoiding  possible  complications,  the  most 
dangerous  of  which  is  nepliritis.  The  child  should  be 
kept  in  one  room  and  carefully  guarded  against  cold. 
Milk,  bouillon,  and  hot  drinks  should  be  the  principal 
elements  of  alimentation,  and  if  there  is  any  albumin 
at  all  in  the  urine  an  absolute  milk  diet  should  be  pre- 
scribed. 

The  purely  medicinal  treatment  consists  of  the  use 
of  very  few  substances  and  is  especially  a  symptomatic 
one.  The  gastric  disturbance  is  more  frequently  one 
of  the  symptoms  to  be  combated.  In  the  beginning 
of  the  disease  an  emetic  will  produce  the  best  results; 
when  the  eruption  is  complete,  purgatives  are  preferable, 
either  castor  oil  (one  hundred  and  fifty  grains)  or  calo- 
mel (from  1.6  grain  to  2.4  grains).  If  there  are  symp- 
toms of  a  general  infection,  tonics  should  be  adminis- 
tered, and,  according  to  Braquehaye  and  Eouville,  small 
doses  of  intestinal  antiseptics  may  be  given. 

If  there  is  a  somewhat  intense  stomatitis  the  affected 
region  may  be  touched  with  the  following  solution: 


E  Potassium  chloride   75  grains  ; 

Water   3  ounces. 

M. 

Conjunctivitis  should  also  be  carefully  treated  with 
instillations  of  the  following  solution: 

g,  Zinc  sulphate   15  grains; 

Water   3  ounces. 

M. 

For  an  ointment  for  the  outer  border  of  the  eyelids, 
Comby  recommends  the  following: 

E  Yellow  precipitate   3.2  grains; 

Vaseline   150  " 

M. 

For  the  same  purpose  Josias  uses  the  following  mix- 
ture: 

R  Calomel   4  grains ; 

Vaseline   150  " 

M. 


Furthermore,  Comby  advises  the  application  of  the 
mitigated  silver-nitrate  stick  or  copper  sulphate  to  the 
conjunctival  or  corneal  vesicles. 

To  combat  pruritus  and  prevent  scratching,  the  af- 
fected parts  should  be  anointed  with  vaseline  and  boric 
acid  or  dusted  with  starch  to  which  has  been  added  equal 
parts  of  some  antiseptic  or  inert  powder,  such  as  talc  and 
boric  acid,  or  zinc  oxide  and  boric  acid.   Antiseptic  oint- 
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ments,  such  as  vaseline  with  salol,  should  not  he  em- 
ployed until  the  period  of  incrustation. 

Secondary  infections  may  become  grave  and  should 
be  actively  combated.  Guyot  cites  a  case  of  chicken- 
pox  in  which  the  patient  died  after  an  attack  of  erysipe- 
las of  the  face.  Gangrenous  transformation  of  the  vesi- 
cles is  of  an  extremely  grave  nature,  and  sliould  be 
combated,  according  to  Josias,  by  bathing  and  spraying 
with  a  solution  of  corrosive  sublimate,  by  painting  with 
potassium  permanganate,  and  by  the  use  of  antiseptic 
ointments. 

Josias  also  advises  physicians  to  carefully  watch  the 
arthritis  of  convalescence,  as  suppuration  may  occur. 
Immobilization  of  the  affected  articulation  should  be 
practised  or  continued  extension  of  the  large  articula- 
tions, and  sodium  salicylate  administered.  If  the  ar- 
ticulation contains  thick  or  purulent  liqmd,  arthroto- 
my  should  be  practised  at  once.  Progressive  massage 
may  also  be  employed  after  a  sufficient  length  of  time 
has  elapsed,  and  then  prudently. 

If  there  are  no  serious  complications,  at  the  end  of 
twelve  or  fifteen  days  of  a  normal  attack  the  patient 
may  be  given  a  bath,  and  allowed  to  go  about  among 
the  family.  With  regard  to  school  children,  the  legal 
duration  of  isolation  is  twenty-five  days  from  the  first 
day  of  the  invasion  of  the  disease. 

The  Clinical  Significance  of  Litten's  Phenomenon. — 

In  the  Gazette  hebdomadaire  de  medecine  et  de  chinir- 
gie  for  January  31st  there  is  an  abstract  of  an  article  by 
M.  Swenson  which  appeared  in  the  Worlcs  of  the  Society 
of  Physicians  of  Kiew.  The  author  states  that  in 
1892  Professor  Litten  called  attention  to  a  clinical  phe- 
nomenon which  was  found  in  connection  with  the  con- 
traction of  the  diaphragm. 

If  a  subject  lies  on  his  back  facing  the  light,  there 
may  be  seen  at  the  moment  of  inspiration  a  certain 
depression  of  the  lateral  parts  of  the  thoracic  cage, 
which  is  produced  between  the  mammary  and  the  axillary 
lines.  This  depression  begins  at  the  seventh  and  eighth 
ribs  and  extends  to  the  ninth  and  tenth  ribs.  When 
inspiration  is  finished  this  depression  disappears,  to  be 
replaced,  when  expiration  begins,  by  expansion  of  the 
same  part  of  the  thoracic  cage,  which  latter  phenomenon 
follows  a  course  contrary  to  that  of  the  depression. 

M.  Swenson,  says  the  writer,  in  studying  this  phe- 
nomenon himself,  found  it  in  the  majority  of  healthy 
subjects.  In  order  to  observe  it  distinctly,  the  subject 
should  be  thin  and  muscular,  and  make  deep  inspira- 
tions. In  the  majority  of  cases  the  phenomenon  is  more 
pronounced  on  the  right  side. 

M.  Swenson  thinks  that  Litten's  phenomenon  ex- 
plains the  condition  of  pulmonary  expansion  and  indi- 
cates the  lower  limit  of  the  lung.  He  also  thinks  that 
distention  of  the  abdomen  and  hypertrophy  of  the  liver 
cause  this  phenomenon  to  occur  higher  up,  and  that 
pleurisy  empyema,  pneumothorax,  and  pleural  adhesion 
cause  its  disappearance. 

The  author  cites  three  cases  which  have  come  under 
his  observation  in  which  the  presence  or  the  absence  of 
this  phenomenon  enabled  him  to  decide  the  diagnosis. 

Neumann,  for  example,  relying  on  the  presence  of 
this  phenomenon,  had  been  able  to  give  a  diagnosis  of 
diaphragmatic  hernia  in  a  workman  who  had  fallen 
from  the  third  story  of  a  building,  who  presented  the 
clinical  symptoms  of  pneumothorax. 

Skin  Irritation  Caused  by  Handling  Hyacinth  Bulbs. 
— Professor  Henslow,  in  a  lecture  delivered  on  Novem- 


ber 34,  1896,  says  Mr.  W.  T.  Freeman,  in  the  February 
number  of  the  British  Journal  of  Dermatology,  alluded 
to  the  eczema  produced  in  workers  who  handled  and 
cleaned  the  bulbs  of  the  common  hyacinth.  He  said 
this  was  due  to  the  minute  crystals  of  oxalate  of  cal- 
cium (rhaphides)  adhering  to  the  scales  of  the  bulbs. 
Dr.  Morris,  at  a  recent  meeting  of  the  Linnasan  Society, 
also  alluded  to  this  form  of  eczema  and  referred  to  it  as 
the  irritation  produced  by  crystals  of  oxalate  of  calcium. 
He  thought  that  the  irritation  was  due  to  direct  punc- 
ture of  the  skin  by  the  crystals.  He  also  called  attention 
to  the  fact  that  snails  would  avoid  attacking  hyacinth 
bulbs,  although  they  would  attack  others  growing  close 
by- 
Mr.  Freeman  states  that  inside  of  the  sheathings  of 
imported  hyacinth  bulbs,  and  particularly  of  Roman 
hyacinths,  there  is  a  quantity  of  dust  which  is  partly 
made  up  of  insect  debris,  largely  also  of  rhaphides,  and 
it  also  swarms  with  parasites. 

They  are  of  about  the  size  of  the  Acarus  scabiei.- 
The  bulb  parasite  and  the  Acarus  scabiei  are  very  com- 
parable under  the  microscope,  but  the  booklets  of  the 
former  are  of  the  single  crab-claw  type,  and  there  are 
none  of  the  half-moon  booklets  which  are  the  ordinary 
claw  representatives  of  the  itch  parasite.  Parasites  of 
all  sizes  appear  in  a  confused  mass,  and  there  is  no  doubt, 
says  the  author,  that  a  few  of  them  digging  about  in  the 
epithelial  interstices  cause  much  more  irritation  than 
the  rhaphides  do,  although  the  latter,  of  course,  may  be 
answerable  in  part  for  the  irritation. 

The  author  states  that  the  eruption  is  found  upon 
the  hands,  the  arms,  and  the  face,  and  that  it  does  not, 
so  far  as  he  has  seen,  run  on  to  pustulation  or  even  to 
the  stage  of  a  weeping  eczema.  One  of  his  patients  de- 
scribed his  hands  as  being  chapped,  which  description, 
says  Mr.  Freeman,  is  quite  applicable.  Another  had  a 
vesicle  or  two,  in  appearance  suspiciously  like  the  bur- 
rows of  the  Acarus  scabiei.  Eest  from  work  for  a  week 
or  so  and  ordinary  bathing  nearly  always  cure  the  dis- 
ease. 

The  Surgical  Treatment  of  Dislocation  of  Tendons. — 

In  the  Gazette  medicate  de  Paris  for  January  30th  there 
is  an  abstract  of  an  article  from  the  Revue  de  chirurgie 
for  September,  1896,  in  which  the  author  remarks  that 
the  peroneal  tendons  are  much  the  most  subject  to 
dislocation,  although  very  few  examples  of  these  dislo- 
cations have  been  pointed  out.  The  peroneal  tendons, 
on  account  of  their  length  and  the  manner  in  which 
they  are  rolled  behind  a  slightly  prominent  ankle,  are 
particularly  predisposed  to  this  dislocation. 

These  tendinous  dislocations  have  a  simple  symp- 
tomatology. There  are  a  sensation  of  rupture  at  the- 
moment  when  the  injury  is  produced,  a  very  sharp  pain 
which  renders  walking  difficult,  but  not  impossible,  and 
a  bloody  effusion  which  is  sometimes  considerable.  Fi- 
nally, there  may  be  seen,  on  the  exterior  surface  of  the 
ankle,  one  or  two  cords,  which  can  be  felt,  moreover, 
rolling  under  the  finger,  which  may  be  made  to  go  back 
to  their  place,  but  do  not  remain  there. 

In  a  case  of  obstinate  dislocation  of  the  peroneal 
tendons,  says  the  author,  Perinoff  and  Kousmine  suc- 
ceeded in  maintaining  the  tendons  in  their  normal  posi- 
tion with  the  aid  of  a  flap  of  periosteum  and  of  a  bony 
portion  held  in  place  perpendicularly  to  the  ankle  by 
means  of  two  nickel  nails.  A  plaster  bandage  was  ap- 
plied to  the  leg,  and  the  results  obtained  were  excel- - 
lent. 
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TWO  CASES  OF  MAMMOTH  SAECOMA. 
By  E.  R.  AXTELL,  M.  D., 

DENVER,  COL., 

PATHOLOGIST  TO  SAINT  LUKE'S  AND  TO  THE  ARAPAHOE  COUNTY  HOSPITALS. 

The  two  cases  which  I  briefly  report  were  hospital 
cases,  and  attracted  much  attention  among  the  physi- 
cians and  surgeons  because  of  the  diagnostic  question. 

Thomas  H.,  aged  thirty-eight  years,  hotel  steward, 
widower  for  two  years,  came  from  Ireland  when  sixteen 
years  of  age,  and  lived  in  Chicago  from  1872  to  1887. 
He  then  came  to  Colorado.  His  father  probably  died  of 
cancer  of  the  stomach.  His  mother,  a  brother,  and  a  sis- 
ter are  living  and  well. 

He  has  always  enjoyed  good  health,  and  denies 
syphilis  and  alcoholism.  He  has  never  met  with  any 
injury.  He  was  practically  strong  and  well  until  Janu- 
ary, 1893,  when  he  noticed  that  he  was  not  up  to  tone; 
that  he  was  gradually  getting  weaker  and  weaker;  that 
he  had  but  Uttle  energy,  and  that  after  any  prolonged 


In  August  of  1893  he  first  noticed  shortness  of 
breath.  After  this  began  it  steadfastly  continued,  being 
worse  on  slight  exertion.  Soon  after  the  shortness  of 
breath  was  noticed  he  began  having  a  cough,  with  some 
frothy  expectoration.  This  lasted  until  late  in  Decem- 
ber, 1893,  when  it  got  much  better,  but  at  this  time  he 
noticed  that  his  dyspnoea  was  getting  worse.  During 
the  summer  of  1893  his  appetite  and  digestion  were  very 
bad,  and  he  lost  twenty-three  pounds  in  weight. 

Just  before  the  patient's  death  he  found  that  he 
could  breathe  easiest  when  sitting  up  and  leaning  slight- 
ly forward.  On  lying  on  his  back  he  would  suffocate; 
he  could  breathe,  however,  with  difficulty  when  lying 
on  his  left  side.  He  complained  of  no  pain,  except  an 
occasional  distress  in  the  left  lower  chest  on  moving. 

He  died  of  gradual  asthenia  and  progressing  dyspnoea, 
with  increasing  oedema  of  the  legs.  He  had  been  seen  by 
a  great  many  physicians,  and  the  diagnosis  of  medias- 
tinal tumor  had  been  made.  To  Dr.  Henry  Sewall  I 
am  indebted  for  the  history  as  given  above. 

The  notes  of  the  post-mortem,  which  I  made,  were 
as  follows:  Body  that  of  a  well-developed  adult  male. 
Age,  about  forty  years.  Lower  extremities  very  large 
and  oedematous.  No  oedema  in  the  upper  extremities. 
Post-mortem  rigidity  and  staining  well  marked. 
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period  of  standing  his  feet  would  swell.  About  the  be- 
ginning of  March,  1893,  just  one  year  before  his  death, 
he  noticed  an  occasional  sharp  pain  in  the  upper  part  of 
his  epigastrium  and  in  and  about  the  region  of  his  heart, 
which  pain  did  not  in  any  way  affect  his  breathing. 
With  this  pain,  however,  the  patient  noticed  that  he  fre- 
quently vomited  after  taking  food.  He  would  often  have 
nausea  after  eating,  which  would  frequently  continue 
until  relieved  by  emesis.  He  never  at  any  time  vomited 
blood.  The  pain  which  he  complained  of  occasionally 
shifted  from  the  stomach  area  to  the  left  shoulder  and 
down  the  left  arm. 


On  opening  the  abdomen  a  half  pint  of  clear,  serous 
fluid  escaped.  In  the  right  pleura  there  was  a  pint  and 
a  half  of  blood-stained  serum,  in  which  were  a  number 
of  large  fibrinous  clots.  At  the  apex  and  over  the  pos- 
terior surface  of  the  right  lung  there  were  a  number  of 
old  adhesions. 

In  the  left  pleura  there  were  old  adhesions  at  the 
apex  and  fresh  adhesions  over  the  posterior  and  outer 
surfaces  of  the  left  lung.  Both  lungs  were  compressed 
anteriorly  and  laterally  and  occupied  a  much  less  space 
than  usual. 

The  right  lung  showed  some  induration  at  the  apex. 
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which  was  apparently  due  to  an  old  fibroid  process.  In 
the  lower  part  there  was  some  hypostatic  congestion. 
The  left  lung  presented  the  same  conditions  as  the  right. 

The  oesophagus,  the  trachea,  and  the  bronchi  were 
normal.  The  pericardium,  on  its  inner  surface,  pre- 
sented all  evidences  of  a  universal  pericarditis,  a  large 
quantity  of  fresh  inflammatory  lymph  being  found  over 
all  surfaces.  The  heart  was  depressed  and  compressed 
on  the  diaphragm.  The  apex  of  the  heart  was  three 
inches  below  the  left  nipple  and  an  inch  and  a  half  to 
the  left.  Both  ventricular  cavities  of  the  heart  were 
dilated.  The  heart  wall,  the  heart  valves,  the  endo- 
cardium, and  the  aorta  were  normal. 

The  entire  mediastinum  was  involved  by  a  large 
tumor,  which  was  firm  and  fairly  encapsulated.  It  was 
nine  inches  and  a  half  from  right  to  left,  seven  inches 
and  three  quarters  from  above  downward,  and  from 
four  to  five  inches  in  thickness.  It  weighed  six  pounds 
and  eleven  ounces,  avoirdupois. 

Fig.  1  shows  the  mass  as  photographed  immediately 
after  removal.  All  the  structures  in  the  mediastinum — 
the  aorta,  the  anterior  wall  of  the  trachea,  the  medias- 
tinal glands,  carotids,  and  the  like — were  matted  together 
in  the  tumor  mass.  The  blood-vessels  did  not  seem  to 
be  compressed  or  the  walls  eroded.  The  capsule  of  the 
mass  was  very  thin,  and  intimately  connected  with  the 
tumor.  It  could  not  be  stripped  off.  The  tumor  mass 
pressed  the  heart  downward  and  to  the  left.  The  dia- 
phragm was  uninvolved. 

On  section,  most  of  the  tumor  presented  a  grayish- 
white  appearance,  like  raw  fish.  The  mass  cut  readily, 
and  but  little  fluid  escaped  from  a  cut  section.  There 
were  but  few  connective-tissue  bands  through  the  mass, 
and  these  were  found  mostly  in  the  lower  half  of  the 
tumor.  In  some  of  these  bands  were  a  few  ill-devel- 
oped blood-vessels.  Through  the  mass,  almost  on  every 
section,  there  were  a  number  of  large  and  small  haem- 
orrhages in  various  stages  of  disintegration. 

A  few  of  the  anterior  bronchial  glands  were  enlarged. 
The  posterior  and  middle  groups  were  so  intimately 
blended  with  the  tumor  that  they  could  not  be  found. 

The  liver  was  enlarged  and  it  showed  fatty  infiltra- 
tion and  chronic  venous  congestion.  The  spleen  was 
small  but  normal.  The  left  kidney  was  enlarged  one 
third.  Its  capsule  stripped.  It  was  apparently  normal, 
except  for  some  chronic  venous  congestion.  The  right 
kidney  presented  the  same  appearances. 

Both  suprarenal  capsules  were  large  and  cirrhotic, 
being  white  and  hard.  The  pancreas  was  normal,  as 
were  also  the  intestines. 

The  stomach  was  dilated  fully  one  half.  On  its  mu- 
cous membrane,  over  the  lesser  curvature,  there  existed 
five  ulcers  of  various  sizes,  none  larger  than  a  dime. 
Two  of  the  ulcers  were  anterior  and  three  posterior  to 
the  line  of  the  lesser  curvature. 

A  few  of  the  mesenteric  glands  were  enlarged.  The 
brain  and  spinal  cord  were  not  examined. 

The  microscopical  examination  of  various  portions 
of  the  tumor  mass  showed  it  to  be  a  small  round-celled 
alveolar  sarcoma. 

■  The  second  case  was  under  the  care  of  Dr.  Clayton 
Parkhill,  who  kindly  furnishes  me  the  following  notes: 

Mr.  P.,  aged  twenty-two  years,  a  clerk,  and  a  single 
man,  came  to  me  early  in  January  of  this  year  with  a 
history  of  rapid  emaciation,  with  the  appearance  of  a 
lump  in  his  left  side,  which  he  had  first  noticed  four 
months  before.    He  had  been  treated  by  a  number  of 


physicians  for  marked  obstinate  constipation,  attended 
with  great  difficulty  in  retaining  and  digesting  his  food. 
The  lump,  when  seen  by  me,  was  of  large  size,  lay  in  the 
left  half  of  the  abdomen,  and  had  its  greatest  prominence 
above  the  umbilicus  and  slightly  to  the  left  of  the  median 
line.  To  palpation  it  gave  every  evidence  of  being  a 
fluctuating  tumor,  and  this  feature  of  the  case  was  noted 
l)y  all  who  palpated  the  mass.  I  decided  upon  an  ex- 
ploratory section  to  determine  the  character  of  the 
growth.  On  opening  the  abdomen,  what  was  apparently 
a  translucent  fluctuating  tumor  of  retroperitoneal  ori- 
gin presented  itself.  I  believed  it  was  cystic  and  prob- 
ably connected  with  the  pancreas,  although  I  admitted 
the  possibility  of  its  being  of  nephritic  origin.  I  stitched 
its  peritoneal  covering  to  the  margin  of  the  abdominal 
wound,  packed  this  opening  with  gauze,  and  put  the 
patient  back  to  bed  for  three  days.  I  then  operated 
upon  him  again  by  plunging  a  trocar  into  the  mass.  To 
my  surprise,  I  got  only  a  small  amount  of  bloody  serum. 
It  became  evident  that  I  did  not  have  to  deal  with  a  cyst, 
but  probably  with  one  of  the  soft  forms  of  sarcoma.  I 
then  opened  the  mass  and  found  it  to  consist  of  a  verj' 
friable  tissue  of  about  the  consistence  of  brain  sub- 
stance, excessively  vascular,  and  in  parts  almost  fluctuat- 
ing. On  removing  a  portion  of  the  tissue  the  bleeding 
was  terrific.  It  was  seen  that  it  would  be  impossible  to 
enucleate  the  tumor,  so  the  cavity  which  I  had  made 
was  packed  with  gauze,  which  controlled  the  hsemor- 
rhage  satisfactorily.    A  week  later  the  patient  died. 

The  pathological  notes,  taken  at  the  post-mortem, 
were  as  follows:  Body  that  of  an  adult  male,  small  of 
stature,  fairly  well  developed,  but  greatly  emaciated. 
Probable  weight,  a  hundred  and  twenty  pounds. 
Post-mortem  staining  and  rigidity  well  marked.  In  the 
central  line  of  the  abdomen  there  is  an  incision  from  the 
umbilicus  to  a  point  three  inches  above.  Through  this 
incision  a  quantity  of  gauze  projects.  On  removing  the 
gauze  and  opening  the  abdomen  the  intestines  are  seen 
to  be  greatly  distended  with  gas. 

All  of  the  organs  and  tissues  in  the  thorax  were  found 
to  be  normal.  The  peritonaeum  was  examined  in  every 
part  and  was  not  found  infiamed,  except  for  a  small  area 
in  the  pelvis.  Here  there  was  a  little  inflammatory 
lymph  and  some  little  effusion. 

The  left  half  of  the  abdominal  cavity,  from  the 
median  line  outward  and  from  three  inches  above  the 
umbilicus  to  the  base  of  the  bladder  in  the  pelvis  below, 
was  filled  with  a  tumor  mass  covered  by  omentum  and 
by  the  posterior  layer  of  peritonaeum,  and  having  over 
it?  anterior  surface  and  bound  to  it  the  transverse  colon 
in  this  manner: 

This  bowel  was  so  closely  bound  to  the  tumor  that 
it  contained  no  ftecal  matter,  and  while  not  absolutely 
occluded  yet  it  had  but  little  lumen. 

The  vermiform  appendix  was  normal  and  so  were  the 
intestines.  The  transverse  colon  to  the  right  of  the 
tumor  contained  a  large  amount  of  faecal  matter.  The 
omentum  covered  in  the  tumor  alone,  the  entire  apron 
being  firmly  adherent  to  its  anterior  surface. 

On  removing  the  intestines,  the  kidneys  were  next 
sought  for.  The  right  one  was  normal.  The  dissection 
of  the  left  kidney  from  the  tumor  mass  was  made  very 
carefully,  and  only  after  the  mass  was  well  pulled 
forward.  No  connection  of  any  kind  existed  between 
this  kidney  and  the  tumor.  The  kidney  was  normal 
as  well  as  its  pelvis.  The  ureter  was  normal,  but  was 
pressed  upon  in  the  recumbent  posture.  Both  supra- 
renal glands  were  normal. 
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The  tumor  mass  was  over  ten  inches  long,  five  inches 
broad,  and  four  inches  in  an  antero-posterior  diameter. 
It  was  not  hard,  but  was  of  a  rather  soft  consistence. 
Il  had  a  thin  capsule,  and  was  sharply  marked  off  from 
its  surrounding  tissues,  except  posteriorly  and  near  the 
spinal  column.  Over  its  surface  were  a  number  of  places 
which  gave  fluctuation.  This  was  particularly  true  of 
the  lower  third.    On  making  a  little  incision  into  these 


Fig.  2. 


areas,  a  dark,  chocolate-brownish  fluid,  without  any  odor 
other  than  that  of  a  faint  beef-tea  smell,  escaped.  Fully 
a  pint  of  this  fluid  was  discharged  from  all  parts. 

The  stomach  was  next  examined,  and  was  found 
normal.  The  liver  and  gall  bladder  were  normal.  The 
pancreas  lay  behind  and  rather  to  the  right  of  the  tumor 
and  had  no  relation  whatever  to  the  mass. 

The  spleen  was  a  little  larger  than  the  normal  and 
presented  over  its  outer  surface  a  perisplenitis.  The 
lower  edge  of  the  spleen  touched  the  upper  tip  of  the 
tumor  and  there  was  a  distinct  connection  between  the 
spleen  and  the  tumor  at  this  point.  Just  anterior  to  this 
connection  there  was  in  the  spleen  a  small  cyst,  of  the 
size  of  a  marble,  which  contained  the  same  dark,  choco- 
late-brownish fluid  as  was  found  in  the  tumor  mass. 

On  separating  the  spleen  from  the  tumor  and  section- 
ing it,  the  splenic  pulp  was  found  to  be  denser  than  nor- 
mal, and  infiltrated  irregularly  by  three  areas,  which 
were  lighter  in  color  and  of  softer  consistence  than  the 
pulp  itself.  In  these  infiltrating  areas  could  be  seen  a 
few  small  haemorrhages. 

The  removal  of  the  tumor  showed  that  its  probable 
origin  was  from  the  retroperitoneal  areolar  tissue.  The 
spinal  column  was  not  eroded,  and  the  lymphatic  glands 
here  could  not  be  found. 

Section  of  the  tumor  presented  the  characteristic  ap- 
pearance of  the  small  round-celled  sarcoma.  It  was 
very  soft  everywhere,  but  in  some  areas  it  was  almost 
pulpy.  The  more  solid  areas  presented  a  pale-pink  color 
and  had  no  glistening  white  fibrous  streaks  running 
through  their  substance.    They  did  present,  however. 


yellowish  and  creamy  patches,  due  to  fatty  degenerative 
changes.  With  these  patches  every  section  showed  the 
red,  brown,  and  yellow  points  which  indicate  hsemor- 
rhagic  patches  in  various  stages  of  alteration  and  which 
are  so  common  in  the  sarcomas  of  this  group.  The  pulpy 
portions  of  the  tumor  were  dark  and  gave  evidence  of 
blood  extravasation. 

The  microscopical  examination  of  the  tumor  mass 
showed  it  to  be  a  round-celled  sarcoma.  The  examina- 
tion of  the  invaded  spleen  showed  the  round  sar- 
comatous cell.  The  examination  of  the  fluid  showed  red 
and  white  blood-corpuscles. 

The  brain  and  spinal  cord  were  not  examined. 


A  REPORT  ON  OASES  OF 
SUNSTROKE  DURING  THE  SUMMER  OF  1896. 
By  N.  R.  NORTON,  M.  D., 

LATE  HOUSE  PHYSICIAN  TO  THE  PRESBYTERIAN  HOSPITAL  ; 
ASSISTANT  RESIDENT  PHYSICIAN  TO  THE  NEW  YORK   FOUNDLING  HOSPITAL. 

The  unusually  hot  weather  of  the  past  summer  af- 
forded an  opportunity  for  the  study  and  treatment  of 
sunstroke  which  has  seldom,  if  ever,  been  equaled  in 
New  York  city. 

The  immediate  institution  of  proper  and  vigorous 
treatment  in  insolation  is  of  more  vital  importance  to 
the  patient  than  in  any  other  disease.  It  thus  stands 
alone  as  the  disease  in  which  the  results  of  hospital 
treatment  are  so  much  more  satisfactory  than  in  private 
practice.  This  is  largely  due  to  a  very  efiicient  ambu- 
lance service  and  a  thorough  equipment  for  the  man- 
agement of  such  cases. 

The  following  cases  occurred  in  the  wards  of  the 
Presbyterian  Hospital,  in  the  service  of  Dr.  J.  P.  Thorn- 
ley,  with  whose  kind  permission  they  are  reported. 

During  the  six  days  from  August  8th  to  13th,  in- 
clusive, about  one  hundred  and  ten  persons  were  brought 
to  the  hospital  sufl'ering  more  or  less  from  the  excessive 
heat.  About  fifty  of  the  cases  were  of  the  milder  forms, 
and  are  not  included  in  the  report.  Cold  water  was 
given,  with  which  they  sponged  their  heads  and  chests, 
and  they  were  kept  in  a  cool  room  and  left  the  hospital 
in  from  fifteen  minutes  to  twelve  hours.  The  tabu- 
lated cases  include  only  those  with  a  temperature  on 
admission  of  104°  F.,  or  over,  which  was  evidently  ris- 
ing. Of  these,  there  were  sixty-one,  with  nine  deaths; 
a  mortality  of  fourteen  and  three  quarters  per  cent. 

Owing  to  the  great  pressure  of  work  the  records  of 
eleven  cases  of  recovery  were  lost,  so  the  tables  give  the 
detailed  account  of  but  fifty  cases. 

/Etiology. — The  cumulative  action  of  the  heat  was 
pronounced;  it  was  the  third  day  of  excessively  high 
temperature  and  humidity  when  the  first  cases  occurred. 
Then,  on  six  successive  days,  there  were  two,  six,  ten, 
twenty-one,  seven,  and  four,  respectively.  Of  the  fifty 
cases,  twenty-seven  were  between  three  and  eight  o'clock 
in  the  afternoon,  four  from  eight  o'clock  to  mid- 
night, four  from  midnight  to  6  a.  m.,  and  six  more 
before  noon.    From  noon  to  3  p.  m.  nine  cases  were 
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Table  of  Cases  of  Sunstroke. 


s 

si 

Result. 

Male  or  female. 

Age. 

Occupation. 

Admitted. 

Time. 

B 

'C 

a 
o 

*^  d 

CL'  QQ 

a 
o 

a 

o 

U 

Temperature,  degrees 
Fahrenheit,  on  ad- 
mission. 

Mental  condition  on 
admission. 

Pulse. 

Respiration. 

\ 

w.  u. 

Cured 

Male. 

32 

Baker. 

July  14. 

1 0  00  p  M 

4  hrs. 

105  •  6 

Coma. 

Rapid,  weak. 

Stertorous. 

2 

c.  s. ' 

Died. 

tt 

49 

Carpenter. 

Aug.  8. 

7.00  " 

15  min 

112-0 

tt  tt 

3 

M.  S. 

tt 

47 

J  Jal  LcJlUcl . 

"  9 

Q  ■in  .  w 

•/.rtO  A.  M 

15  " 

110  U 

Gasping. 

4 

M.  McG. 

Died. 

it 

24 

Seaman. 

"  9. 

3.45  P.  M. 

10  *' 

112-0 

Imperceptible. 

6 

J.  C. 

Cured 

tt 

Laborer. 

"  9. 

4.00  " 

10 

109-0 

Ra))id,  bounding. 

Stertorous. 

6 

P.  B. 

34 

Milk-hand. 

"  9. 

4.00  " 

9  *' 

104-5 

Conscious.  ~ 

tt  tt 

Normal. 

7 

A.  K. 

Died. 

9. 

5.30  " 

7 

109-0 

Coma. 

Stertorous. 

8 

A.  N. 

Cured. 

42 

Cigarmaker. 

"  9. 

8.35  " 

1  hr. 

110-0 

u 

"  weak. 

I 

9 

M.  C. 

Died. 

"  10. 

11.00  A.  M. 

10  min. 

109-0 

u 

"  bounding 

it 

10 

T.  P. 

70 

"  10. 

11.30  " 

108-0 

Semiconscious, 

"  weak. 

Rapid.  I 

J.  M. 

delirious. 

11 

(1 

25 

"  10. 

12.15  P.  M. 

i.yj 

110-2 

Coma, 

"  full. 

Stertorous. 

12 

M.  H. 

43 

Laborer. 

"  10. 

1.00  " 

6  *' 

110-2 

"  weak. 

Gasping. 

13 

J.  C. 

Cured. 

36 

"  10. 

4.00  " 

10  '* 

112-0 

"  full. 

Stertorous. 

14 

A.  G. 

30 

Stonecutter. 

"  10. 

5.00  " 

15 

108-0 

tt  tt 

"  1 

15 

H.  D. 

it 

38 

Driver. 

"  10. 

5.45  " 

10  " 

109-6 

tt  tt 

16 

F.  S. 

tt 

60 

Cigarmaker 

"  10. 

7.35  " 

1  n  " 

107-4 

weak. 

T.  W. 

It 

tt 

54 

Cashier. 

"  lo! 

7.40  " 

108-2 

Semiconscious, 

"  full. 

delirious. 

18 

A.  B. 

t( 

35 

Carpenter. 

"  10. 

10.20  " 

10  " 

109-6 

Coma. 

"  bounding 

1  Q 

J.  T. 

u 

"  11. 

l^.oo  A.  ax. 

o  nrs. 

109  -  5 

a 

weak. 

(ill  *ini  n  rr 

J.  G. 

n 

31 

Laborer. 

"  11. 

12.50  " 

10  min. 

109-6 

a 

Stertorous.  | 

91 

M.  B. 

Female. 

68 

Domestic 

"  11. 

9.30  " 

K  U 
O 

106  -4 

tt 

22 

M.  K. 

11 

Male. 

35 

Policeman. 

"  ii! 

10.00  " 

15  " 

105-0 

Conscious. 

"  full. 

Normal. 

f>^ 

Zo 

P.  S. 

*' 

"  11. 

1.00  p.  M. 

in  tt 

104-0 

tt 

"  " 

24 

c'  S.' 

tt 

"  11. 

1.35  " 

10  " 

107-8 

Coma. 

tt  tt 

Stertorous. 

25 

V.  D. 

iL 

80 

Laborer. 

"  11. 

2.30  " 

15  " 

109-6 

tt 

It  tt 

" 

2(5 

M.  McN. 

tt 

38 

it 

"  11. 

3.00  " 

K  il 
O 

112-2 

"  weak. 

Gasping. 

^  f 

J.  H. 

Died. 

tt 

lit 

3  00  " 

10  " 

1 1 9  •  n 
1 1  i  yj 

28 

M.  li. 

Cured. 

Female. 

20 

Domestic. 

"  11. 

4.00  " 

15  " 

109-8 

"  full. 

tt 

29 

F.  R. 

Male. 

31 

Stableman. 

"  11. 

4.30  " 

15  " 

110-1 

tt  tt 

Stertorous. 

30 

—  S. 

** 

tt 

"  11. 

4.40  " 

15  " 

104-0 

Conscious. 

tt  tt 

Normal. 

31 

P.  G. 

33 

Driver. 

"  11. 

6.00  " 

10  " 

109-5 

Coma. 

tt  tt 

Stertorous. 

32 

S.  M. 

Female. 

19 

Domestic. 

"  11. 

6.00  " 

20  " 

110-4 

" 

"  weak. 

Gasping. 

oo 

T.  K. 

Male. 

"  11. 

5.00  " 

in  '* 

107-0 

" 

"  full. 

Stertorous. 

34 

J  B 

tt 

"  11. 

6.00  " 

105-2 

Conscious. 

Rapid. 

35 

j!  K. 

"  11. 

6.00  " 

8  " 

106-0 

Coma. 

Stertorous. 

36 

E.  S. 

Died. 

47 

Wood  carver. 

"  11. 

7.00  " 

^K  tt 

109-5 

tt 

"  weak. 

Gasping. 

O  1 

J.  T. 

ii. 

"  11. 

7.00  " 

A.  t* 

lll-O 

tt 

tt 

38 

J.  C. 

Cured. 

55 

Laborer. 

"  11. 

7.30  " 

1  tt 
1  0 

105-2 

Conscious. 

"  full. 

Rapid. 

39 

J.  F. 

tt 

tt 

27 

Driver. 

"  11. 

7.35  " 

10 

109-0 

Coma. 

Stertorous. 

40 

B.  R. 

Female. 

27 

Domestic. 

"  12. 

9.00  A.  M. 

40  hrs 

109-8 

41 

B.  C. 

57 

"  12. 

12.15  p.  M. 

10  tt 

105-0 

Stupid. 

Normal. 

42 

W.  K. 

t( 

Male. 

51 

Printer. 

"  12. 

3.00  " 

OA 

106-0 

Semiconscious. 

Stertorous. 

43 

C.  K. 

tt 

"  12. 

5.00  " 

15  " 

106-1 

Coma. 

tt 

44 

G.  J. 

tt 

40 

Baker. 

"  12. 

7.00  " 

20  " 

109-0 

Wild  delirium. 

tt 

45 

J.  M. 

(t 

35 

Driver. 

"  12. 

8.00  " 

13  " 

107-9 

Coma. 

tt 

46 

F.  H. 

Li 

i( 

30 

Laborer. 

"  12. 

9.00  " 

15  " 

104-0 

Stupid. 

Slow,  " 

Rapid. 

47 

T.  C. 

It 

i( 

33 

"  13. 

12.05  A.M. 

10  " 

107-3 

Coma. 

[{apid,  weak.  | 

Gasping. 

48 

W.  P. 

tt 

(( 

34 

Waiter. 

"  13. 

3.00  " 

30  " 

109-5 

49 

J.  w. 

tt 

40 

Soldier. 

"  13. 

5.00  P.  M. 

15  " 

108-9 

Semicoma,  de- 

full. 

Stertorous. 

lirious. 

50 

M.  R. 

(t 

tt 

27 

Driver. 

"  13. 

7.30  " 

15  " 

104-8 

Conscious. 

Rapid. 

Ice  sponge. 


Sponge  at 


sponge, 
tub. 


sponge, 
tub. 


sponge, 
tub. 


sponge, 
tub. 


70°. 


"  sponge, 
tub. 


70". 


brought  in.  Thus  there  were  forty  eases  from  noon  to 
midnight,  and  but  ten  from  midnight  to  noon.  There 
were  but  few  in  women,  forty-six  of  the  sixty-one  cases 
being  in  men. 

The  occupation  of  most  of  the  patients  involved  ex- 


posure to  the  sun,  though  in  a  fair  number,  including 
all  the  women,  this  was  not  so. 

The  average  age  was  thirty-six  years,  the  oldest  being 
seventy  and  the  youngest  nineteen  years  of  age. 

With  few  exceptions  the  patients  were  large-framed, 
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Table  of  Cases  of  Sunstroke. 


Duration. 

Temperature,  degrees 
Fahrenheit,  when 

o 
£ 

Lowest  temperature, 

degrees  Fahrenheit. 

Time  of  lowest  tem- 
perature after  bath. 

When  first  rational 
after  bath. 

Time  of  first  major  rise 
of  temperature  after 
lowest  temperature. 

Height  of  first  major 
rise    after  lowest 
temperature,  de- 
grees Fahrenheit. 

[  Number  of  subsequent 
baths. 

Variety. 

Stay  in  hospital. 

Alcoholic  habit. 

Complications  and 
prominent  symptoms. 

17  min. 

IVKJ 

•6 

Q'7 

38  min. 

40  min. 

7  hrs. 

102 

■4. 

10 

days. 

Moderate 

Vomiting. 

45  " 

101 

■0 

95 

•0 

2  hrs. 

Never. 

4  " 

105 

•0 

4 

Sponge  at  75°. 

19 

hrs. 

ii 

33  " 

104 

■  6 

99 

•6 

32  min. 

24  hrs. 

5  " 

105 

•6 

22 

Sponge  of  ice  water 

44 

days. 

Marked. 

Meningeal  symptoms. 

and  at  75°. 

50  " 

101 

■2 

100 

•  () 

30  " 

Ngvgi' 

24-  " 

105 

•0 

2 

Ice  sponge. 

9 

hrs. 

ii 

Convulsions. 

15  " 

101 

•2 

98 

■  0 

30  " 

10  miD. 

5  " 

102 

•2 

2 

days. 

Moderate. 

30  " 

102 

•3 

99 

•  2 

75  " 

7  " 

101 

■8 

16 

hrs. 

5  " 

Never. 

7 

min. 

SLAV  HtJLl. 

V^tJU  V  Ul&lUll,    V  ij  LUi  11 11 

65  " 

102 

0 

99 

■8 

20  min. 

12  hrs. 

3  hrs. 

106 

•0 

4 

Sponge  of  ice  water 

13 

days. 

Furunculosis,  obesity. 

and  at  76° 

45 

103 

5 

94 

■  0 

10 

O  it 

8 

102 

'  9 

q 

oponge  at  7o  . 

48 

hrs. 

35  " 

103 

8 

93 

■  0 

75 

15  min. 

7i  " 

104: 

Q 
0 

"     of  ice  water. 

60 

Moderate. 

X>1  OUl.  IlU-pilcUlllUllI<l. 

50  " 

103 

0 

97 

•  \ 

45  " 

1  J.  hr 
i  J  111 , 

108 

9 

2 

(I      11  11 

6 

ti 

y 

General  convulsions. 

25  " 

103 

4 

94 

•  5 

40  " 

a 

102 

'7 

2i  " 

Marlced. 

Nephritis,  cirrhosis,  ad- 

herent pericardium. 

.30  " 

103 

0 

98 

•8 

65  " 

4  hrs. 

2  hrs. 

105 

2 

2 

Ice  tub  and  spcnge. 

40 

ii 

General  convulsions. 

1 H  ii 
1 1 

I'M 

8 

•  K 

0 

OA 

oO  mm. 

1  AO 

0 

39 

JiloQera,te. 

18  " 

103 

5 

98 

•0 

32  " 

15  " 

103 

0 

2 

Ice  sponge. 

40 

a 

10  " 

104 

0 

94 

•0 

25  " 

15  " 

70  min. 

103 

7 

4 

Sponge  at  76°. 

2 

mos. 

Ulcer  of  leg. 

1  0 

6 

y  o 

•  K 

5  " 

OO 

1  AO 

0 

2 

Ice  sponge. 

36 

hrs. 

None. 

OK  it 
ZD 

0 

QQ 

yy 

•  c\ 

y) 

10  " 

1 
1 

tc  u 

36 

iVloderate. 

28  " 

104 

0 

99 

•0 

72  " 

20  " 

85  min 

105 

0 

1 

u  a 

18 

Marked. 

Alcoholic  on  admission. 

•28  " 

105 

0 

99 

0 

72  " 

4  hrs. 

106 

0 

1 

"  tub. 

32 

ii       ii  ii 

20  " 

103 

6 

98 
99 

8 

50  " 

30  min. 

8  hrs 

102 

0 

33 

days. 

9 

Furunculosis,  delusions. 

25  " 

103 

5 

0 

13  hrs. 

2  " 

32 

hrs. 

ii 

Moderate. 

8  " 

102 

0 

97 

0 

35  min. 

1  hr. 

100 

0 

20 

30  " 

102 

7 

98 

3 

45  " 

20  min. 

7  hrs. 

103 

0 

1 

Ice  sponge. 

26 

ii 

20  " 

103 

6 

98 

5 

60  " 

10  " 

2  " 

104 

0 

1 

it  t( 

18 

ii 

J  u  i 

0 

O  K 

yj 

z  nrh. 

on  ^y 
yu 

A  U 

4 

103 

7 

9 

28 

-Ml  A 

Moderate. 

26  " 

103 

5 

97 

4 

50  min. 

Never. 

4  " 

105 

0 

1 

"  tub. 

8 

Marked. 

Alcoholic  on  admission. 

O 

IVo 

7 

1  AH 

u 

TA 

mm. 

Q  1  U 

103 

0 

1 

L 

Sponge  at  75  . 

8 

days. 

None. 

1 

1 UO 

6 

u 

ftA  " 
DU 

in  y^ 
tu 

2  ^' 

103 

0 

0 

Ice  sponge. 

41 

hrs. 

Moderate. 

1  AO 

6 

QO 

A 

16 

»^ 

1 

lUO 

0 

QK 

yo 

n 
U 

P\A 

26  mm. 

'  *  •  '  *  ' 

2  hrs. 

100 

0 
8 

17 

ii 

Marked. 

fecalp  wound. 

OH  U 

lUo 

0 

■y  i 

A 

J.Q  " 

4o 

4  hrs. 

103 

z 



Ice  tub  ana  sponge. 

2i 

days. 

None. 

17  " 

102 

4 

98 

2 

25  " 

15  min 

18 

hrs. 

Moderate. 

o 

0 

y  j7 

o 

AA 

12 

7  " 

103 

2 

95 

0 

20  " 

15  min. 

2  hrs. 

100 

5 

14 

ii 

I  1  Ice  tub.  1 

20  " 

104 

0 

99 

8 

40  " 

3  days. 

2^  " 

104 

2 

16 

\  2  Sponge.  |- 

8 

days. 

Moderate. 

Pulmonary  congestion. 

(  13  Sponge  at  70°.  ) 

41  " 

106 

0 

98 

0 

40  " 

Never. 

1  hr. 

104 

6 

2 

Ice  sponge. 

8 

hrs 

Marked. 

Alcoholic  on  admission. 

46  " 

103 

0 

99 

3 

75  " 

16  min. 

102 

4 

1 

Sponge  at  75°. 

38 

ii 

Moderate. 

15  " 

104 

0 

97 

8 

30  " 

10  min. 

If  hr. 

105 

0 

7 

a        u  ii 

10 

days. 

ii 

15  " 

103 

6 

98 

•0 

36  " 

15  " 

3^  hrs. 

102 

5 

3 

Ice  sponge. 

6 

ii 

None. 

10  " 

101 

5 

98 

•8 

24  hrs. 

2 

ii 

Marked. 

30  " 

102 

0 

98 

•5 

30  min. 

10  min. 

17 

hrs. 

Moderate. 

30  " 

99 

4 

95 

•0 

1  hr. 

20  " 

Hhr. 

101 

0 

16 

25  " 

103 

2 

100 

■0 

35  min. 

20  " 

24 

17  " 

103 

2 

96 

•5 

25  " 

20  " 

3  hrs. 

102 

0 

14 

days. 

Marked. 

Delirium  tremens. 

18  " 

101 

7 

99 

•0 

22  " 

lihr. 

101 

0 

3 

20  " 

101 

3 

98 

•0 

30  " 

24  hrs. 

5  hrs. 

103 

0 

1 

Ice  sponge. 

36 

Marked. 

Alcoholic  on  admission. 

15  " 

103 

4 

97 

•1 

50  " 

6^  " 

2  " 

105 

0 

1 

"  tub. 

36 

hrs. 

35  " 

104 

8 

99 

•8 

40  " 

5  min. 

24 

ii 

20  " 

100 

5 

99 

•0 

30  " 

17 

ii 

Moderate. 

Bled. 


Asphyxiated. 
Haemorrhage  from 

mouth,  stomach, 

and  rectum. 

One  previous  attack. 

Sponge  baths  inade- 
quate. 


Good  effect  of  sec- 
ond tub  bath. 
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well-muscled,  and  robust  individuals.  Those  that  were 
the  reverse  did  poorly  as  a  rule. 

Only  one  (Case  X)  had  had  a  previous  attack,  and 
that  was  on  the  day  before  admission.  His  was  a  fatal 
case. 


The  use  of  alcohol  seemed  to  have  a  direct  and  un- 
favorable influence.  The  habit  was  marked  in  thirty-two 
per  cent.,  moderate  in  forty-six  per  cent.,  denied  in  ten 
per  cent.;  in  the  remaining  twelve  per  cent,  no  his- 
tory was  or  could  be  obtained.    Eight  persons  were 
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markedly  alcoholic  on  admission,  and  of  these  four 
died. 

Prodromes. — Definite  histories  were  next  to  impos- 
sible to  obtain.  Most  of  the  patients  had  had  but  slight 
warning,  such  as  dizziness,  a  sense  of  fullness  in  the 
head,  and  decrease  or  suspension  of  sweating.  There 
were  a  few  exceptions,  however,  the  most  notable  being 
Case  XL.  The  case  was  that  of  a  domestic,  aged  twen- 
ty-seven years.  Two  days  before  the  attack  she  was  at 
work  in  the  house  washing  and  ironing.  In  the  after- 
noon she  felt  excessively  tired,  had  some  headache,  and 
went  to  bed.  The  next  day,  after  sleeping  all  night, 
she  felt  but  little  improved,  but  was  up  and  about  at 
different  times  during  the  day.  She  slept  most  of  that 
night  and  waked  about  7  a.  m.  of  the  day  of  her  attack. 
After  that  she  remembered  nothing.  At  9  a.  m.,  about 
forty  hours  after  the  first  symptoms,  she  was  brought  to 
the  hospital  in  coma,  with  a  temperature  of  109.8°  F. 

Onset. — In  most  of  the  cases  (forty-four)  the  onset 
was  sudden,  with  immediate  loss  of  consciousness.  It 
varied  from  thirty  minutes  to  forty  hours  in  the  six 
others,  with  symptoms  referred  to  above. 

Symptoms  on  Admission. — Mental  Condition. — 
Seven  patients,  with  an  average  temperature  of  104.8° 
F.,  varying  from  104°  to  105.6°  F.,  were  conscious.  Two, 
with  temperatures  of  104°  and  105°  F.,  were  stupid  and 
quiet.  Delirium  and  semicoma  were  present  in  five  cases, 
the  temperature  ranging  from  106°  to  109°  F.,  with  an 
average  of  108°  F.  Coma  characterized  the  thirty-six 
remaining  cases,  and  the  temperature  averaged  109.1° 
F.,  the  lowest  being  105.6°,  the  highest  115°  F.  The 
delirium  in  some  cases  was  wild,  in  others  muttering. 

Pulse. — In  eighteen  cases  the  pulse  was  very  rapid 
and  weak,  even  to  being  imperceptible,  while  in  the 
others  it  was  of  good  force,  often  bounding,  but  without 
tension,  occasionally  slow,  but  usually  accelerated. 

Skin. — In  all  the  cases  there  was  a  peculiar  charac- 
teristic pungent  odor,  and  the  surface  was  hot  and  dry. 
In  those  cases  with  weak  and  rapid  pulse  the  face  was 
pale,  in  the  others  flushed. 

Pupils. — Many  were  pin-point  and  did  not  react  to 
light,  others  being  normal  in  size  and  reaction. 

Respiration  varied  from  normal  to  stertorous;  eleven 
patients  in  very  bad  condition  respired  with  short  gasps. 

Muscular  System. — There  was  marked  general  mus- 
cular relaxation  in  thirteen  patients  whose  circulation 
and  respiration  were  markedly  depressed.  Convulsions 
or  muscular  twitchings  were  not  present  in  any  case  on 
admission.  Involuntary  dejections  occurred  in  all  the 
forty-one  comatose  and  semiconscious  cases,  either  before 
admission  or  in  the  first  bath.  Vomiting  characterized 
but  two  cases. 

Treatment  and  Subsequent  Course  of  the  Dis- 
ease.— The  ambulance  surgeons  were  instructed  to  at 
least  start  undressing  the  comatose  patients  on  their 
way  to  the  hospital.  Immediately  after  admission  they 
were  stripped  of  clothing,  which  took  about  thirty  sec- 


onds. They  were  then  immediately  put  into  the  bath, 
at  least  one  of  the  house  stafE  directing  the  treatment  in 
each  case. 

All  temperatures  recorded  are  rectal,  in  the  con- 
scious patients  taken  on  admission,  and  in  the  comatose 
as  soon  as  possible  after  starting  the  bath. 

With  the  first  five  cases  the  netted  cot  was  used,  the 
patient  being  constantly  rubbed  and  sponged  with  ice 
water.  They  were  all  in  coma,  and  the  sponging  was 
used  only  because  the  tubs  were  not  in  readiness,  the 
cots  having  been  sufficient  for  the  small  number  of  cases 
treated  in  previous  years. 

The  average  temperature  in  these  cases  was  110.3° 
F.,  the  lowest  105.6°  F.,  the  highest  115°  F.  Thirty-two 
minutes  was  the  average  duration  of  the  bath,  varying 
from  fifteen  to  fifty  minutes.  The  baths  were  stopped 
at  from  104.5°  to  100.6°  F.,  the  average  temperature  of 
the  patients  when  removed  being  101.7°  F.  Following 
the  bath  at  an  average  interval  of  fifty  minutes,  ranging 
from  thirty  minutes  to  two  hours,  the  temperatures  fell 
to  from  100°  to  95°  F.,  the  average  being  98°  F. 

The  tub  bath  was  used  in  thirty-six  cases,  including 
those  of  all  the  comatose  and  delirious,  and  that  of  one 
conscious  patient.  The  water  was  as  cold  as  it  could 
be  kept,  with  ice  constantly  floating  in  it,  usually  at 
about  40°  F.  Four  attendants  continually  rubbed  brisk- 
ly all  parts  of  the  body,  the  head  being  constantly  bathed. 

The  average  temperature  in  these  cases  was  108.9° 
F.,  the  lowest  105°  F.,  the  highest  112.2°  F.  The  baths 
lasted  from  six  to  sixty-five  minutes,  the  average  being 
twenty-six.  When  the  temperature  reached  from  105° 
to  99.4°  F.,  an  average  of  103.2°  F.,  the  patients  were 
removed  from  the  bath.  In  a  time  averaging  forty-eight 
minutes,  and  varying  from  twenty  minutes  to  two  hours, 
the  temperature  dropped  to  97.6°  F.  as  an  average,  the 
limits  being  93°  and  100°  F. 

Ice  sponge  baths  were  also  used  in  five  cases  of  con- 
scious or  stupid  patients,  with  moderate  temperatures 
varying  from  104°  to  105.2°  F.,  and  averaging  104.5°  F. 
They  were  bathed  from  eight  to  forty-five  minutes,  or  an 
average  of  twenty-three  minutes.  The  temperature  at 
which  they  were  removed  was  about  102°  F.,  varying 
from  101°  to  103°  F.,  falling  to  98.9°  F.  as  an  average, 
but  varying  from  99.8°  to  97°  F.  about  forty-six  minutes 
after  their  being  removed  from  the  bath. 

In  all  cases  the  temperature  was  taken  every  five 
minutes  during  the  early  part  of  the  bath,  and  when  it 
began  to  drop,  as  quickly  as  the  thermometer  would 
register.  The  temperature  rose,  even  after  the  bath 
had  been  started,  in  five  cases,  but  never  rose  over  0.6° 
F.,  usually  in  about  five  minutes. 

Only  eight  patients  received  stimulation  by  drugs 
during  the  bath,  and  they  were  persons  in  whom  the 
pulse  was  almost  imperceptible.  Camphor  and  ether 
were  used  for  rapid  action,  and  then  strychnine,  all 
subcutaneously. 

The  stimulating  action  of  the  cold  water  was  remark- 
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able.  Patients  that  were  apparently  taking  their  last 
gasps  would  immediately  respire  more  deeply,  and  a 
pulse  almost  impossible  to  feel  would,  in  the  course  of 
a  few  minutes,  be  of  good  quality,  though  rapid.  Those 
in  coma  would,  when  the  temperature  began  falling, 
as  a  rule,  rouse  up,  struggle,  and  become  more  or  less  de- 
lirious. Those  delirious  would  resist  the  bath  vigorous- 
ly, then  grow  more  quiet,  and  again  become  restless  as 
the  temperature  fell  more. 

On  removing  the  patients  from  the  bath,  they  were 
rubbed  dry  with  crash  toM^els  and  covered  with  a  blank- 
et, and  hot-water  bottles  were  placed  at  their  feet.  If 
their  condition  indicated  it,  either  from  pulse,  respira- 
tion, or  any  considerable  falling  of  the  temperature,  they 
were  further  stimulated  with  camphor  and  ether,  strych- 
nine, digitaline,  or  atropine,  hypodermically,  and  with 
whisky  and  hot  water  by  the  rectum,  or,  when  possible, 
by  the  mouth. 

The  early  regaining  of  consciousness  seemed  a  par- 
ticularly good  prognostic  sign;  in  all  such  cases  (except 
Case  X)  the  patients  did  remarkably  well.  Of  these 
there  were  twenty-six,  and  they  were  rational,  on  an 
average,  in  twenty-four  minutes  after  leaving  the  bath, 
the  shortest  interval  being  five  minutes,  the  longest  two 
hours.  With  two  exceptions  (Cases  X  and  XXXVI)  in 
the  fatal  cases  the  patients  never  regained  consciousness, 
and  those  that  were  critically  ill  after  the  baths  did  not 
regain  consciousness  for  hours,  and,  in  some  cases, 
days. 

After  the  lowest  temperature  following  the  bath  had 
been  reached,  there  was  more  or  less  of  a  reactionary  ele- 
vation, in  some  cases  needing  no  treatment,  in  others 
nothing  but  one  or  more  sponge  baths  at  70°  to  75°  F. 
Some  of  these  second  elevations  of  temperature  were  very 
alarming,  and  demanded  very  prompt  and  active  treat- 
ment. 

The  ice-water  enemata,  at  first  suggested  by  Parkes, 
were  not  used,  owing  to  the  difficulty  in  following  the 
changes  of  temperature  closely  enough,  and  because  the 
ice  sponge,  or,  in  the  worst  cases,  the  ice  tub  baths  acted 
quickly,  and  were  stimulating  (due  to  rubbing)  rather 
than  depressing. 

The  most  severe  and  sudden  second  rises  were  usual- 
ly announced,  even  before  the  thermometer  indicated  it, 
by  fibrillary  twitchings,  becoming  more  and  more  marked, 
until  they  closely  resembled  epileptic  or  urgemic  general 
convulsions.  They  were  usually  preceded  and  accom- 
panied by  a  wild  delirium,  which  subsided  as  the  tem- 
perature advanced.  This  rise  was  extremely  rapid,  and 
I  frequently  advanced  after  beginning  the  bath.  In  all 
there  were  seven  patients  with  severe  convulsions,  of 
whom  six  received  second  ice  tub  baths,  which  were 
started  as  soon  as  possible  after  the  beginning  of  muscu- 
lar twitchings,  so  as  to  anticipate  the  high  temperature 
which  was  sure  to  follow.  Thus  the  highest  temperature 
reached  was  106°  F.,  one  not  going  above  103.8°  F.,  the 
average  being  104.9°  P.  at  an  average  period  of  two  and  | 


a  half  hours  from  the  lowest  temperature  obtained  by 
the  first  bath. 

Of  the  six  patients,  two  died,  never  having  become 
conscious.  The  four  others  had  not  regained  conscious- 
ness after  the  first  bath,  but  in  a  short  time  after  the 
second  were  perfectly  rational,  acting  like  the  twenty-six 
above  mentioned.  Three  cases  needed  no  subsequent 
sponge  bathing. 

For  the  convulsions  mentioned,  morphine  was  used, 
but  with  apparently  no  effect. 

It  was  made  the  routine  practice  to  take  all  tem- 
peratures every  half  hour  until  danger  of  sudden  rise  had 
passed.  Whenever  a  temperature  reached  103.5°  P.,  or, 
in  some  cases,  103°  P.,  the  patient  was  sponged,  usually 
with  water  at  70°  P.,  but  if  the  temperature  had  risen 
rapidly,  with  ice  water.  These  baths  lasted  from  ten  to 
fifteen  minutes,  or,  in  some  cases,  until  the  temperature 
was  reduced  to  101°  P. 

Subsequent  Baths. — Twenty  patients  recovered  with 
no  baths  other  than  the  initial  one.  Two  died  without 
the  temperature  rising  again.  Three  of  the  six  with 
convulsions,  above  mentioned,  had  one  second  tub  bath. 
The  twenty-five  remaining,  of  whom  two  already  had 
had  a  second  ice  tub,  had  sponge  baths;  nine  had  one; 
seven  had  two;  two  had  three;  three  had  four;  one  each, 
had  seven,  eight,  sixteen,  and  twenty-two. 

After  the  temperature  had  thus  been  controlled,  the 
patients,  with  few  exceptions,  recovered  uneventfully. 

Urine,  for  the  first  twelve  to  twenty-four  hours,  was, 
in  all  cases,  voided  normally,  was  not  decreased  in  quan- 
tity, averaged  a  specific  gravity  of  1.020,  and  almost  al- 
ways contained  a  trace  of  albumin^  but  seldom  casts. 

Mental  Condition. — Except  in  alcoholic  cases,  a  quiet 
sleep  was  the  rule.  The  mind  was  clear,  with  no  head- 
ache, but  considerable  headache  when  the  patients  first 
got  up. 

Skin. — In  all  the  patients  that  had  had  ice  baths  the 
entire  surface  was  covered  with  minute  petecliiae.  The 
sMn  remained  dry  in  many  instances,  but  after  adminis- 
tering Dover's  powder,  with  hot  lemonade,  sweating  be- 
came normal.  Pour  patients  had  troublesome  furun- 
culosis  from  direct  infection  from  foul  water  in  which 
they  were  bathed,  due  to  involuntary  dejections. 

Mucous  Membranes. — During  and  after  the  tub  baths 
there  was  bloody  expectoration  in  about  ten  cases,  appar- 
ently due  to  intense  congestion,  which  must  have  existed 
through  all  mucous  surfaces,  as  four  patients  had  blood- 
stained stools,  and  one  had  considerable  blood  with  the 
vomitus. 

Time  in  Hospital. — Excluding  nine  fatal  and  nine 
complicated  cases,  there  were  thirty-two  in  which  the  pa- 
tients left  the  hospital  at  the  end  of  thirty  hours,  as  an 
average,  varying  from  eight  to  seventy-two  hours. 

The  Fatal  Cases. — Autopsies  were  made  in  five  of 
the  following  nine  cases,  by  Dr.  George  A.  Tuttle: 

Case  II. — C.  S.,  a  man,  aged  forty-nine;  earpontor; 
German;  admitted  August  8th.     Moderate  alcoholic 
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habit.  Had  been  at  work  in  his  shop  all  day,  and  was 
aboiTt  to  start  home  when  he  suddenly  became  uncon- 
scious. 

Brought  to  hospital  at  7.15  p.  M.  comatose,  face 
flushed,  surface  hot  and  dry,  breathing  stertorous,  pulse 
rapid  and  rather  weak.  Immediately  undressed  and  ice 
sponge  bath  started.  First  temperature  taken  was  112° 
F.  At  the  end  of  forty-five  minutes  temperature  had 
fallen  to  101°  F.,  and  he  was  removed  to  a  dry  cot.  The 
temperature  continued  to  drop  rapidly,  calling  for  vig- 
orous stimulation.  Two  hours  after  bath,  temperature 
reached  95°  F.,  he  became  delirious,  pulse  rapid  and 
weak.  Camphor  and  ether,  strychnine  and  whisky  given 
hypodermically,  and  whisky  and  hot  water  by  rectum. 
For  delirium,  Magendie's  solution,  five  minims,  and  hyos- 
cine,  a  hundredth  of  a  grain.  There  was  some  vomiting. 
The  pulse  improved,  the  temperature  rose,  and  by  1.30 
A.  M.,  August  9th,  had  reached  105°  F.  He  was  sponged 
thirty  minutes  with  water  at  75°  F.  with  but  little  effect 
on  the  temperature.  Delirium  had  given  place  to  coma, 
in  which  he  remained.  Sponge  baths  were  given  at  5.30 
A.  M.  for  temperature  of  104.8°  F.  for  thirty  minutes, 
with  reduction  to  102°  F.  At  8.30  a.  m.  took  four  ounces 
of  milk.  Another  bath  at  this  time  reduced  temperature 
from  104°  to  102°  F.  At  about  noon  there  began  some 
muscular  twitchings  that  were  general.  Coma  deepened. 
At  2.15  p.  M.,  with  temperature  104.4°  F.,  there  was  a 
sudden  general  tonic  spasm,  and  patient  died  nineteen 
hours  after  admission. 

Autopsy. — August  10th,  twenty-four  hours  post  mor- 
tem. Heart:  Aortic  and  mitral  valves  a  little  thick- 
ened; endocardium  stained  and  dark;  muscle  flabby. 
Lungs:  Considerable  congestion  and  oedema.  Liver  and 
spleen  normal.  Pancreas  soft  and  blood-stained.  Kid- 
neys: Section  rather  pale;  markings  indistinct  in  cortex. 
Little  stained  by  decomposition.  Brain  rather  soft;  other- 
wise normal. 

Case  IV. — M.  McG.,  a  man,  aged  twenty-four;  sea- 
man; Irish.  Previous  history  not  obtainable.  Admitted 
August  9th,  at  3.55  p.  m.  Coma,  face  pale,  skin  hot  and 
dry;  pulse  almost  imperceptible,  breathing  rapid  and 
shallow;  general  muscular  relaxation.  Immediately 
given  ice  sponge  bath,  with  general  friction.  First  tem- 
perature, 112°  F.  Given  one  drachm  of  camphor  and 
ether  hypodermically;  sulphate  of  strychnine,  a  twenti- 
eth of  a  grain  hypodermically.  General  condition  im- 
proved during  bath.  At  the  end  of  fifty  minutes  the 
bath  was  stopped  at  101.2°  F.  Rubbed  dry.  Heat  was 
applied  to  feet,  and  was  given  two  ounces  of  whisky  and 
eight  ounces  of  hot  water  by  rectum.  At  7.30  another 
ice  sponge  bath  for  temperature  105°  F.,  which  dropped 
in  ten  minutes  to  101.3°  F.  A  similar  bath  at  9.45  p.  m. 
for  temperature  104.4°  F.,  temperature  reaching  99° 
F.  at  11  p.  M.  Coma  persisted.  More  such  stimulation 
as  was  given  before,  with  no  response.  Still  in  coma. 
At  12.20  A.  M.,  August  10th,  a  general  convulsion,  last- 
ing three  minutes.  Following  this,  pulse  became  imper- 
ceptible, and  the  patient  died  at  12.35  a.  m. 

Autopsy. — August  11th,  fourteen  hours  post  mor- 
tem. Heart:  Endocardium  blood-stained.  Muscle  flabby. 
Lungs:  Extreme  congestion,  most  marked  in  lower  lobe. 
Liver:  Section  brown  and  stained.  Spleen  and  pancreas 
normal.  Kidney:  Section  congested.  Brain  appears  soft 
about  fourth  ventricle,  elsewhere  normal.  Cord  a  little 
softened;  vessels  of  pia  much  congested. 

Case  VII. — A.  K.,  a  man.  Nothing  known  of  him. 
Admitted  at  5.48  p.  m.  August  10th.  Markedly  alco- 
holic; coma;  surface  hot  and  dry,  face  flushed,  pulse 


small  and  rapid.  Immediately  put  in  ice  tub  bath.  First 
temperature,  109°  F.  Within  five  minutes  there  was  a 
general  tonic  spasm,  jaws  firmly  set,  and  he  began  vom- 
iting large  quantities  of  fluid  smelling  strong  of  alco- 
hol. Jaws  were  quickly  pried  apart  and  the  pharynx 
was  swabbed  out,  but  already  the  trachea  and  bronchi 
were  full  of  vomitus.  The  O'Dwyer  forced-respiration 
apparatus  was  immediately  put  in  the  larynx,  but  with 
every  stroke  of  the  bellows,  instead  of  the  lungs  expand- 
ing, large  quantities  of  vomitus  were  forced  out  along 
the  side  of  the  tube.  The  patient  died  seven  minutes 
after  admission. 
No  autopsy. 

Case  X. — T.  P.,  a  man,  aged  seventy.  Admitted 
August  10th  at  11.40  a.  m.  The  previous  day  had 
an  attack  of  insolation,  for  which  he  was  treated 
at  Roosevelt  Hospital,  and  left  there  the  morning  of  the 
present  attack.  On  admission,  semiconscious  and  deliri- 
ous, face  pale,  skin  hot  and  dry,  breathing  stertorous, 
pulse  rapid  and  weak,  temperature,  108°  F.  Ice  sponge 
started,  but  soon  changed  to  ice  tub.  Bath  stopped  at 
the  end  of  thirty-flve  minutes,  when  temperature  had 
reached  103.8°  F.  A  little  over  one  hour  later  it  had 
dropped  to  93°  F.  Pulse  weak;  general  cyanosis.  He  re- 
sponded well  to  stimulation  by  means  of  whisky  and  hot 
water  by  mouth  and  rectum,  and  by  hypodermic  injec- 
tions of  camphor  and  ether  and  strychnine.  At  8  p.  m. 
temperature  had  reached  104°  F.  Color  good;  pulse 
strong  and  perfectly  rational.  A  sponge  bath  of  ice 
water  reduced  the  temperature  to  100°  F.,  and  he  con- 
tinued to  improve.  The  temperature  ran  fairly  high, 
and  until  the  morning  of  August  12th  he  had  had  in  all 
seven  sponge  baths,  with  good  reactions,  the  temperature 
reaching  about  normal  after  each  bath.  He  now  began 
to  have  a  marked  bronchitis,  and  the  temperature  again 
rose  to  103°  F.  Another  bath  was  given,  of  the  usual 
duration,  but  following  it  the  temperature  reached  94.5° 
F.  This  seemed  to  be  too  much  for  his  already  exhausted 
condition.  The  pulse  became  rapid  and  weak,  there  was 
marked  cyanosis,  breathing  rapid  and  shallow,  and  some 
delirium.  There  were  signs  of  oedema  of  both  lungs. 
The  temperature  rose  to  104.2°  F.,  when  he  died  at  8.20 
p.  M.,  August  12th,  sixty  hours  after  admission.  There 
was  no  autopsy. 

Case  XI. — J.  M.,  a  man,  aged  twenty-five.  Ad- 
mitted August  10th  at  12.25  p.  M.  Comatose;  face  rather 
pale;  skin  hot  and  dry;  pulse  rapid  and  weak;  respirations 
shallow.  Immediately  put  in  ice  tub  bath.  Tempera- 
ture, 110.2°  F.,  which  rose  in  five  minutes  to  110.4°  F. 
After  the  temperature  began  to  fall  he  became  very  de- 
lirious. When  the  temperature  reached  103°  F.,  fifty 
minutes  after  beginning  the  bath,  he  was  removed.  In 
about  two  hours  the  temperature  had  reached  97°  F.,  but 
he  still  remained  unconscious.  At  2  p.  m.  he  was  removed 
to  the  main  ward,  when  almost  immediately  he  began 
having  some  muscular  twitchings  and  wild  delirium.  In 
fifteen  minutes  his  temperature  rose  from  100°  to  103° 
F.,  and  in  another  fifteen  minutes  to  107°  F.  On  ac- 
count of  the  crowding  in  the  insolation  ward  he  could 
not  be  removed  there  and  given  another  tub  bath,  so  the 
ice  sponge  was  used.  Five  minutes  after  beginning 
it  the  temperature  rose  from  107°  to  108.9°  F.,  and  then 
began  to  fall,  reaching  102°  F.  one  hour  later,  when  the 
bath  was  stopped,  after  which  it  fell  to  98°  F.  In  the 
light  of  later  cases  a  more  rapid  drop  would  have  been 
more  favorable,  as  it  almost  immediately  began  rising 
again,  accompanied  by  the  same  delirium  and  terrific 
general  convulsions,  which  morphine  did  not  affect.  Be- 
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\    fore  another  bath  could  be  given  the  convulsions  became 
!     more  and  more  severe,  the  temperature  suddenly  rose 
to  105°  P.,  and  the  patient  died. 

Autopsy. — Large  frame,  finely  muscled.  Heart: 
Some  ecchymotic  spots  beneath  endocardium  of  left  ven- 
I  tricle;  otherwise  normal.  Lungs:  Marked  congestion 
I  throughout.  Liver  and  pancreas  normal.  Spleen:  Cap- 
\  sule  thickened  on  outer  surface.  Kidneys:  Capsule  ad- 
i  herent;  surface  roughened;  section  apparently  normal. 
\''  Brain:  A  few  small  congested  spots  in  pia  mater,  with 
!  extravasation  of  blood  beneath;  tissue  everywhere  quite 
J  firm.  Cord:  Upper  half  seems  a  little  softer  than  lower 
part;  otherwise  appears  normal. 

Case  XII. — M.  H.,  a  man,  aged  forty-five;  laborer. 
;   Admitted  August  10th  at  1.10  P.  M.    While  at  work 
I   was  suddenly  seized  with  dizziness,  and  fell.  When 
!   brought  to  the  hospital  was  in  coma;  face  rather  pale; 
i   skin  dry  and  hot;  pulse  rapid  and  weak;  breathing  shal- 
j  low;  all  muscles  relaxed,  and  had  a  temperature  of  110.3° 
1  F.    Immediately  put  in  ice  tub  bath  and  vigorously 
1  rubbed.   At  the  end  of  twenty-five  minutes  the  tempera- 
'  ture  had  reached  103.4°  F.,  and  he  was  removed,  rubbed 
dry  with  crash  towels,  blanketed,  and  hot  water  put  at 
the  feet.    Pulse  remained  weak,  so  he  was  stimulated 
with  camphor  and  ether,  one  drachm,  and  strychnine 
sulphate,  a  thirtieth  of  a  grain,  hypodermically.   By  2.15 
p.  M.  the  temperature  had  dropped  to  94.5°  P.    Still  un- 
conscious, pulse  weak,  and  breathing  shallow.  Whisky 
and  hot  water  were  given  by  rectum,  and  more  hypo- 
dermic stimulation,  but  he  did  not  respond.    At  3  p.  m. 
there  was  general  muscular  rigidity.    Though  his  tem- 
perature rose,  he  became  rapidly  worse,  and  at  4  p.  m. 
died,  with  a  temperature  of  102.6°  P. 

Owing  to  the  rapidity  with  which  new  cases  kept 
coming  in,  no  careful  physical  examination  had  been 
made. 

Autopsy. — August  11th,  twenty-four  hours  post  mor- 
tem. Heart:  Pericardium  everywhere  adherent.  Valves 
normal.  Muscle  flabby.  Lungs:  Moderate  congestion 
and  oedema.  Liver  soft;  surface  pale;  section  pale  and 
flabby.  Spleen  and  pancreas  normal.  Kidneys:  Cap- 
sule somewhat  adherent;  surface  rough  and  uneven; 
section  cortex  thin  and  pale;  markings  indistinct.  Brain 
appears  normal. 

Case  XXVII. — J.  H.,  a  man,  aged  thirty-two.  Ad- 
mitted August  11th  at  3.10  p.  M.  Large  frame,  magnifl- 
cently  muscled.  Comatose;  face- flushed;  skin  hot  and 
dry;  pulse  rapid  and  weak;  breathing  stertorous.  Im- 
mediately put  in  ice  tub  bath  and  rubbed  well  for  twen- 
ty-six minutes,  when  temperature  had  reached  103.5° 
P.,  and  bath  was  discontinued.  Later  the  temperature 
reached  97.4°  P.,  though  he  had  not  regained  conscious- 
ness. About  8  p.  M.  the  temperature  began  to  rise,  and 
lie  had  slight  muscular  twitchings  of  the  face,  which 
became  rapidly  more  general.  At  8.35  p.  M.,  with  a 
temperature  of  102.6°  P.,  a  second  ice  tub  bath  was 
started,  in  spite  of  M'hich  the  temperature  continued  to 
rise  for  ten  minutes,  when  it  had  reached  105°  P.  The 
next  registration  was  104.8°  P.  It  was  thought  best  to 
wait  for  another  drop,  but  the  thermometer  again  showed 
104.8°  P.  Supposing  that  there  was  a  mistake  in  taking 
the  temperature,  it  was  tried  again,  and  for  the  third 
lime  registered  104.8°  P.,  though  from  his  general  ap- 
pearance it  seemed  that  there  must  have  been  a  drop. 
A  new  thermometer  was  used,  which  showed  98.6°  P. 
Of  course  the  bath  was  stopped  immediately,  he  was  vig- 
orously rubbed,  heavily  blanketed,  and  surrounded  with 
iiot-water  bottles.    Stimulation  in  every  possible  form 
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was  used,  camphor  and  ether,  strychnine,  digitaline,  and' 
whisky  hypodermically,  and  enemata  of  hot  water  and 
whisky.  Notwithstanding  this,  at  the  end  of  an  hour 
the  temperature  was  but  94°  P.  and  the  patient  in  very 
bad  condition.  In  another  hour  the  temperature  had 
risen  to  99.9°  P.,  but  he  died  a  few  minutes  later. 

This  case  was  particularly  regrettable,  as,  in  the  light 
of  several  similar  cases  that  ended  in  recovery,  it  seemed 
probable  that  death  was  due  to  the  prolonged  bath, 
caused  by  a  false-registering  thermometer,  probably 
made  so  by  being  cracked  against  a  piece  of  ice  floating 
about  the  tub. 

Case  XXXVL— E.S.  ,a  man,  aged  forty-seven;  wood- 
carver;  German.  Admitted  August  11th  at  7.15  p.  M. 
Comatose;  face  pale;  skin  hot  and  dry;  pulse  almost  im- 
perceptible; breathing  slow;  very  shallow.  All  muscles 
very  much  relaxed.  Pupils  did  not  react  to  light.  In 
worse  condition  on  admission  than  any  of  the  other 
patients.  He  was  expected  to  die  momentarily.  Imme- 
diately put  in  ice  tub  bath,  when  first  temperature  taken 
was  109.5°  P.  In  twenty  minutes  temperature  was  104° 
P.  and  bath  stopped.  Stimulated  vigorously  with  little 
response.  Porty  minutes  after  the  bath  the  tempera- 
ture was  99.8°  P.,  and  then  rose  to  102°  P.  when  he  had 
a  sponge  bath.  Still  in  coma;  marked  cyanosis;  breath- 
ing stertorous;  pulse  barely  felt.  There  was  some  vom- 
iting. He  was  then  bled,  eight  ounces  being  taken. 
After  this  he  responded  better  to  stimulation,  the  tem- 
perature rising  to  104.2°  P.  A  second  ice  tub  bath  was 
given  at  11.35  p.  m.,  after  which  temperature  reached 
99.1°  P.  Hot  normal  salt  solution  (one  pint)  was  given 
by  rectum,  and  other  stimulation  hypodermically. 

During  the  next  day,  the  twelfth,  two  sponge  baths 
of  ice  water  were  given,  and  the  general  condition  was 
improved,  though  coma  persisted.  On  August  13th  pa- 
tient could  be  slightly  aroused;  pulse  good  force;  only 
slight  cyanosis;  pupils  and  tendon  reflexes  normal.  Sa- 
line enemata  and  digitaline  and  strychnine  were  contin- 
ued. During  the  day  six  sponge  baths  were  given,  being 
ordered  whenever  the  temperature  reached  103°  P. 

On  the  fourth  day  the  patient  could  be  aroused  enough 
to  answer  questions,  though  usually  apathetic  and  stupid. 
There  was  some  flatness  of  left  side  of  face,  ptosis  of  right 
eye,  marked  muscular  weakness  of  right  side  of  trunk, 
respiratory  movements  being  almost  entirely  confined  to 
left  side.  Abdominal  and  thoracic  viscera"  normal,  but 
for  signs  of  congestion  at  the  base  of  each  lung.  But 
one  bath  during  day. 

During  the  fifth,  sixth,  and  seventh  day  the  condi- 
tions remained  about  the  same.  Mentally,  he  improved. 
The  congestion  of  the  lungs  increased.  But  one  bath  was 
necessary  each  day.  On  the  eighth  day  he  began  cough- 
ing severely,  pulse  irregular  and  rapid,  breathing  la- 
bored. Over  the  base  of  each  lung  posteriorly  scattered 
areas  of  broncho-vesicular  voice  and  breathing  could  be 
made  out,  and  fine  crepitant  and  subcrepitant  niles  were 
abundant.  The  muscular  weakness  had  become  less 
marked  on  the  right  side. 

The  entire  chest  was  cupped  and  poulticed.  Digitalis 
and  nitroglycerin  given.  On  the  ninth  dav  the  patient 
became  worse,  respirations  of  about  50,  extremities  cya- 
iiosed,  almost  imconscious.  Was  bathed  for  a  tempera- 
ture of  104.5°  P.;  seemed  a  little  improved  for  it,  but 
then  lapsed  back  to  his  former  condition  and  began  hav- 
ing convulsive  movements  of  all  extremities,  which  con- 
tinued to  death,  which  occurred  at  2.30  p.  m.  of  the  ninth 
day. 

Autopsy. — August  20th,  eight  hours  post  mortem. 
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Heart:  Mitral  valve  thickened,  otherwise  norinal.  Lungs: 
Marked  congestion.  Gall  bladder  contains  a  calculus 
1  X  f  of  an  inch.  Liver  and  pancreas  normal.  Spleen 
soft.  Kidneys:  Several  small  cysts;  cortex  a  little  opaque; 
some  congestion.  Brain:  Pia  congested;  slight  ecchy- 
mosis  beneath;  pia  a  little  opaque  and  rough  in  places; 
brain  tissue  firm  and  apparently  normal;  a  little  blood- 
stained serum  in  ventricles. 

The  case  is  interesting  because  of  the  length  of  life, 
when  his  condition  on  admission  is  considered;  the  bene- 
fit of  bleeding;  the  change  for  the  worse,  without  assign- 
able cause,  when  he  seemed  improving;  the  fact  of  no 
broncho-pneumonia  being  found  at  autopsy,  when  the 
signs,  symptoms,  and  death  indicated  its  presence;  the 
meningeal  symptoms  and  their  minor  lesions  found  at 
autopsy. 

Case  XXXVIL— J.  T.,  a  man,  aged  fifty-four.  Ad- 
mitted August  11th  at  7.04  p.  M.  General  condition 
practically  the  same  as  that  of  Case  XXXVI.  Tem- 
perature, 111°  F.  Immediately  put  in  ice  tub  bath, 
during  which  he  was  freely  stimulated.  Only  slightly 
improved  by  bath,  which  was  stopped  in  thirty-six  min- 
utes, when  the  temperature  was  103°  F.  Following  this, 
temperature  reached  98°  F.  At  intervals  of  an  hour  and 
two  hours  sponge  baths  had  to  be  given,  the  temperature 
having  reached  104°  F.  After  the  second  the  tempera- 
ture fell  to  95°  F.,  and  then  rose  to  100.5°  F.  at  2.50 
A.  M.  of  the  following  day,  when  he  died,  never  having 
regained  consciousness. 

Other  Cases  of  Considerable  Interest. — Case 
III. — M.  S.,  aged  forty-seven;  bartender;  German.  Ad- 
mitted August  9th  at  9.55  A.  M.  The  attack  began  with 
no  premonition,  save  that  he  was  very  tired  from  great 
loss  of  sleep.  There  was  a  marked  alcoholic  history.  On 
admission  he  was  in  coma;  face  flushed;  pulse  very  weak 
and  rapid;  breathing  shallow;  muscles  relaxed.  The 
temperature  was  115°  F.,  the  highest  ever  recorded  in 
the  Presbyteiian  Hospital.  Immediately  put  on  netted 
cot  and  the  ice  sponge  bath  used  for  thirty-three  min- 
utes, when  temperature  was  104.5°  F.  He  was  stimulated 
with  strychnine,  digitaline,  and  whisky,  and  sent  to  the 
main  ward  at  10.45  A.  M.,  with  a  temperature  of  99.5° 
F.  His  general  condition  was  greatly  improved,  but  coma 
persisted.  In  the  next  nine  hours  four  ice  sponge  baths 
were  necessary  to  keep  the  temperature  below  104°  F. 

The  second  day  coma  still  existed;  there  was  rigidity 
and  increased  tendon  reflexes  of  the  extremities;  pupils 
and  viscera  appeared  normal.  Four  sponge  baths  given. 
On  the  third  day  he  was  semiconscious,  answered  ques- 
tions, marked  vertical  nystagmus,  some  rigidity  of  mus- 
cles of  back  of  neck.  Surface  covered  with  petechiae. 
Great  difficulty  in  swallowing.  Pulse  rapid  and  weak. 
Five  baths  given.  The  fourth  day,  symptoms  of  cere- 
bral congestion  persisting,  nine  ounces  and  a  half  of 
blood  were  taken  by  venesection,  and  a  pint  of  hot  nor- 
mal salt  solution  was  given  by  the  rectum.  All  other 
stimulation  stopped.  The  temperature  ranged  fairly 
high,  and  four  sponge  baths  at  70°  F.  were  necessary. 
The  urine  was  involuntary,  of  a  specific  gravity  of  1.020, 
trace  of  albumin,  and  a  few  granular  casts. 

By  the  fifth  day  he  was  better,  the  bleeding  appar- 
ently having  been  of  benefit.  Still  stupid,  with  consid- 
erable rolling  of  the  head  from  side  to  side.  The  head 
was  shaved,  an  ice-cap  was  applied,  and  small  blisters 
were  put  on  over  each  mastoid  region.  Three  baths 
were  given,  and  he  seemed  brighter. 

From  this  timeon  improvement  was  slow  but  constant. 
Took  nourishment  well,  talked  intelligently,  reflexes  nor- 


mal. The  last  of  the  twenty-two  baths  that  he  received 
was  given  on  the  sixth  day.  On  the  sixteenth  day  he 
sat  up  in  bed.  By  the  twenty-first  day  he  was  out  of  bed. 
When  first  attempting  to  walk,  on  the  thirty-first  day, 
there  was  marked  muscular  inco-ordination,  making  the 
gait  very  unsteady,  and  afl'ecting  upper  extremities  as 
well.    Weighed  one  liuiulred  and  fifteen  pounds. 

On  tlie  forty-third  day  had  gained  five  pounds.  Still 
there  was  pi'esent  some  inco-ordination,  and  there  re- 
mained a  somewhat  weakened  mental  condition.  He 
left  the  hospital  on  the  forty-fourth  day. 

The  case  was  remarkable  in  the  recovery  from  such  a 
high  temperature,  accompanied  by  such  severe  and  per- 
sistent meningeal  symptoms. 

Case  VIIL- — A.  N.,  aged  forty-two;  cigar-maker; 
Bohemian.  Admitted  August  9th  at  9.35  p.  m.  A  large 
frame,  very  obese,  weighing  about  two  hundred  and  fifty 
pounds.  On  admission  was  in  coma;  face  flushed,  pulse 
full  and  bounding;  breathing  stertorous.  Was  inter- 
esting chiefly  because  in  the  ice  tub  it  took  seventy  min- 
utes to  reduce  the  temperature  from  110°  to  102°  F. 
Four  subsequent  baths  given,  each  a  sponge  bath,  and 
with  good  reaction.  His  mental  condition  cleared  up 
slowly,  not  being  rational  until  twelve  hours  after  the 
bath.  For  two  days  there  was  considerable  vomiting, 
vomitus  containing  blood.  There  was  also  some  bleeding 
from  mouth  and  rectum. 

Later  he  had  a  troublesome  furunculosis,  apparently 
due  to  direct  infection  from  the  water  of  the  bath,  made 
nocuous  by  involuntary  dejections.  The  same  thing 
occurred  in  several  other  cases.  He  left  the  hospital  on 
the  eleventh  day. 

Case  XLV. — J.  M.,  aged  thirty-five;  brewery  driver. 
Admitted  August  12th  at  8.13  p  .M.  There  was  a  marked 
alcoholic  habit.  His  was  an  average  case,  the  tempera- 
ture being  108°  F.  The  initial  ice  tub  bath  was  all  that 
was  necessary  to  control  the  temperature.  Shortly  after 
the  bath  he  became  perfectly  conscious,  slept  well,  and 
the  temperature  remained  down.  There  was,  however, 
a  fine  alcoholic  tremor  of  tongue  and  fingers.  On  the 
third  day  he  insisted  upon  going  out. 

On  the  day  following  he  was  brought  back,  having 
violent  delirium  tremens,  the  only  case  thus  compli- 
cated. 

It  was  necessary  to  strap  him  in  bed.  Good-sized 
doses  of  strychnine  made  it  possible  to  use  chloral,  the 
bromides,  morphine,  and  hyoscine  freely.  Under  this 
treatment  the  dehrium  subsided  in  forty-eight  hours, 
and  he  left  the  hospital  thirteen  days  after  the  onset  of 
the  delirium  tremens. 

Case  XIII. — J.  C,  a  man,  aged  thirty-six.  Ad- 
mitted August  10th. 

Case  XX. — J.  G.,  a  man,  aged  thirty-one.  Ad- 
mitted August  11th. 

Case  XXXII. — S.  M.,  a  girl,  aged  nineteen.  Ad- 
mitted August  11th. 

These  three  cases  resembled  each  other  closely.  In 
them  the  good  results  obtained  from  the  ice  tub  bath, 
in  the  grave  second  rise  of  temperature,  make  Cases  XI 
and  XXVII  particularly  regrettable. 

Their  temperatures  on  admission  were  112°,  109.5°, 
and  110°  F.,  respectively.  After  the  initial  bath  the 
temperature  of  each  approached  the  normal  line  closely, 
none  being  subnormal.  None  of  them,  however,  re- 
gained consciousness.    At  a  time  varying  from  one  to 
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three  houre  there  began  in  each  the  severe  muscular 
twitchings  indicative  of  a  sharp  second  rise  of  tempera- 
ture. As  soon  as  possible,  not  waiting  for  the  high  tem- 
perature, the  second  ice  iwh  bath  was  started.  Even  with 
it,  the  second  temperatures  reached  105.4°,  105.9°,  and 
103.8°  F.,  respectively.  After  the  bath  two  dropped  to 
normal.  Case  XIII  reaching  95°  F.  Within  half  an  hour 
each  patient  was  perfectly  rational,  and  made  an  un- 
eventful recovery,  leaving  the  hospital  on  the  third, 
third,  and  fourth  days,  respectively. 

The  severity  of  the  epidemic,  the  large  number  oi' 
cases  occurring  in  so  short  a  time,  and  the  crowding 
consequent  to  such  an  emergency,  makes  the  low  death- 
rate  of  nine  in  sixty-one  cases  (eleven  not  tabulated),  or 
fourteen  and  three  quarters  per  cent.,  extremely  gratify- 
ing. 

In  this  hospital,  from  August,  1888,  to  April,  1896, 
there  were  twenty-two  cases  of  insolation  with  tem- 
peratures corresponding  to  the  arbitrary  standards 
adopted  above,  with  nine  deaths,  a  mortality  of  forty- 
one  per  cent.  At  the  Pennsylvania  Hospital,  in  the  sum- 
mer of  1887,  there  were  thirty-one  cases,  with  twelve 
deaths,  a  mortality  of  thirty-eight  per  cent.  A  report  by 
Swift  of  one  hundred  and  fifty  cases  records  seventy- 
eight  deaths,  a  mortality  of  fifty-two  per  cent. 

A  comparison  of  these  records  shows  the  importance 
of  noting,  if  possible,  any  points  in  the  treatment  of 
cases  in  the  epidemic  of  the  past  summer  which  could 
in  any  way  account  for  the  marked  difference  in  mortal- 
ity. 

Hydrotherapy  and  skilled  and  careful  nursing  seem 
to  have  been  the  chief  factors;  the  very  frequent  record- 
ing of  the  temperature  enabling  the  baths  to  be  given  at 
the  earliest  and,  therefore,  most  valuable  time;  the  use 
of  the  ice  tub  bath,  with  constant  and  general  friction 
of  the  entire  surface,  thus  reducing  the  temperature  in 
the  shortest  possible  time,  and  being  stimulating  rather 
than  depressing;  the  use  of  the  same  bath  for  all  severe 
secondary  elevations  of  temperature,  and  for  the  minor 
elevations  sponge  baths  of  ice  water  or  of  water  at  from 
70°  to  80°  F.,  depending  upon  the  individual  case;  and 
the  repetition  of  these  baths  whenever  the  temperature 
is  high  enough  to  make  them  seem  advisable. 

All  other  means  have  seemed  entirely  inadequate. 


The  New  York  Celtic  Medical  Society.— At  the  last  reg- 
ular meeting-,  on  Thursday.  February  2.5th,  the  order  for 
the  evening  was  as  follows:  A  paper  entitled  A  Case  of 
Stramonium  Poisoninsr,  bv  Dr.  Mori'issey.  and  one  on  The 
Treatment  of  Ulcers  by  Skin  Grafting,  by  Dr.  McGrrath; 
scientific  comnuinications;  exhibitions  of  instruments  and 
specimens;  and  presentations  of  cases. 

The  St.  Louis  Medical  Society.— At  the  last  regular 
meeting,  on  Saturday,  February  27tb,  the  following  paj)ers 
were  to  be  read:  A  Method  of  Treating  Fractured  Patella, 
by  Dr.  W.  A.  McCandless;  and  Multiple  Diffuse  Catarrli, 
by  Dr.  .T.  C.  Mulliall,  which  was  to  be  discussed  by  Dr  W. 
G.  Moore,  Dr.  George  Homan,  Dr.  Hugo  Sutnma,  Dr.  Wil- 
liam Porter,  Dr.  L.  Bremer,  Dr.  R.  C.  Atkinson,  and  Dr. 
C.  Shattinger. 
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UNIVERSITY  OF  PENNSYLVANIA. 

Microscopic  work  from  the  William  Pepper  Clinical  Laboratory. 

The  following  case  of  fracture  is  interesting  from  a 
pathological  standpoint  rather  than  from  a  clinical. 
The  accident  occurred  during  the  service  of  Dr.  De 
Forest  Willard  at  the  Presbyterian  Hospital.  We  are 
indebted  to  Dr.  W.  E.  Hughes,  pathologist  to  the  hos- 
pital, for  the  material. 

In  consequence  of  a  severe  blow  from  a  trolley  car 
the  spinal  column  was  fractured  at  the  eleventh  thoracic 
vertebra.  The  lower  limbs  were  completely  paralyzed, 
and  no  involuntary  movements  were  noticed.  Sensa- 
tion was  entirely  lost  below  Poupart's  ligament,  except 
on  the  front  and  outer  part  of  the  thighs,  in  the  dis- 
tribution of  the  external  cutaneous  nerves.  These 
nerves  arise  from  the  second  and  third  lumbar  roots 
(Gray),  though  in  some  cases  they  receive  fibres  from 
the  first  lumbar  (Quain).  The  lesion  in  the  spinal  cord 
was  located  chiefly  at  the  first,  second,  and  third  lumbar 
segments.  It  has  been  shown  that  it  is  necessary  to 
cut  at  least  three  spinal  roots  in  order  to  destroy  the 
sensation  in  any  area  of  the  body.  This  fact  may  ex- 
plain the  preservation  of  sensation  in  the  distribution 
of  the  external  cutaneous  nerves  notwithstanding  the 
location  of  the  spinal  lesion. 

Inability  to  urinate  and  defecate  was  observed.  On 
examination,  the  eleventh  thoracic  vertebra  was  found 
elevated  and  the  twelfth  depressed.  By  manipulation 
the  prominence  was  reduced,  but  the  depression  remained. 
Death  was  chiefly  due  to  exhaustion.  At  the  autopsy  a 
large  amount  of  blood  was  found  in  the  muscular  and 
connective  tissues  at  the  seat  of  injury,  the  laminae  of 
the  eleventh  thoracic  vertebra  presented  an  irregular 
line  of  fracture,  and  haemorrhage  was  noticed  within 
the  vertebral  canal,  but  external  to  the  dura.  It  is 
probable  that  most  of  this  blood  flowed  into  the  canal  in 
removing  the  posterior  part  of  the  vertebrae.  There  was 
no  evidence  of  displacement  of  the  vertebral  bodies. 
The  dura  was  intact,  and  after  it  had  been  opened 
no  haemorrhage  was  observed  within.  The  cord,  even 
at  the  seat  of  fracture,  was  quite  firm  and  of  normal 
shape,  and  presented  exteriorly  no  distinct  signs  of  sof- 
tening. It  was  placed  at  once  in  Miiller's  fluid  and 
transverse  cuts  were  not  made  at  this  time,  as  the  ma- 
terial was  desired  for  microscopic  study.  There  were 
no  indications  of  injury  from  pressure  upon  the  spinal 
cord  exteriorly. 


*  Read  before  the  Philadelphia  Neurological  Society,  October,  1896.. 
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As  the  vertebral  bodies  were  not  removed,  it  could 
not  be  determined  whether  they  were  fractured  or  not; 
no  evidences  of  this  were  noticed  from  examination  in 
situ. 

The  accident  occurred  on  a  Monday,  and  the  pa- 
tient lived  until  the  following  Saturday. 

From  the  picture  given  by  Gowers  *  of  the  relations 
of  the  vertebral  column  to  the  cord,  we  would  expect 
to  find  the  lesion  caused  by  dislocation  of  the  eleventh 
upon  the  twelfth  thoracic  vertebra  greatest  in  the  first, 
second,  and  third  lumbar  segments.  This  was  exactly 
the  area  injured. 

Tlie  microscopic  findings  consist  of  displaced  fibres 
in  one  portion  of  the  cord,  numerous  haemorrhages,  al- 
tered blood  pigment,  masses  of  granular  corpuscles,  ne- 
crosed tissue,  swollen  axis  cylinders,  tumefied  ganglion 
cells,  and  round-cell  infiltration.  The  spinal  roots  con- 
tain a  few  swollen  axis  cylinders,  and  the  medullary 
sheaths  do  not  stain  quite  as  deeply  with  haematoxylin 
as  do  those  of  normal  fibres.  The  blood-vessels  every- 
M'here  are  much  dilated. 

The  case  reported  recently  by  A.  Westphal  f  iias 
many  features  in  common  with  the  case  which  forms  the 
subject  of  this  paper.  His  patient  fell  from  the  second 
story  to  the  pavement  in  a  delirium  of  fever.  After 
the  accident  the  movements  of  the  upper  extremities 
were  free  and  the  lumbar  portion  of  the  spine  was  very 
sensitive  to  pressure,  although  no  deformity  was  present. 
Complete  flaccid  paraplegia  of  the  lower  limbs,  with 
absence  of  the  knee-jerks,  was  observed. 

At  the  autopsy  the  bodies  of  the  first  and  second 
lumbar  vertebra  were  found  broken,  and  the  verte- 
brae were  dislocated,  but  nowhere,  as  in  our  case,  was 
there  pressure  on  the  cord  and  its  membranes.  The 
muscular  tissue  at  the  seat  of  fracture  was  infiltrated 
with  blood.  The  dura  was  intact,  and  there  was  no 
haemorrhage  within  it.  The  form  of  the  cord  was  \v'ell 
preserved.  The  greatest  alteration  was  observed  in  the 
sacral  region.  When  microscopical  examination  was 
made  the  ganglion  cells  were  found  altered,  swollen, 
and  rounded  off;  in  some  the  nucleus  was  displaced,  in 
others  there  was  no  nucleus  or  no  nucleolus.  There  wns 
rarefaction  of  the  gray  and  white  matter,  and  small 
haemorrhages  were  found  in  the  gray  substance,  espe- 
cially about  the  central  canal  and  in  the  white  matter. 
In  the  sacral  cord  the  normal  outlines  of  gray  and  white 
matter  were  altered  and  could  not  be  fully  defined.  In 
this  case,  as  in  our  own,  dislocation  of  the  vertebrae 
occurred.  This  explains  the  displacement  of  fibres,  but 
many  of  the  other  changes  must  be  considered  as  the 
direct  result  of  the  concussion  to  the  spinal  cord,  as 
Westphal  himself  says,  in  regard  to  his  case.  His  pa- 
tient lived  seven  days  after  the  accident,  ours  survived 
the  trauma  five  days. 

*  Gowers.  Diseases  of  the  Nervous  System  (English  edition),  vol.  i, 
p.  163. 

f  Westphal.    Archiv  fur  Psychiatric,  xxviii,  Heft  2,  p.  554. 


Westphal  states  that  most  of  the  cases  of  traumatic 
myelitis  known  to  him  in  the  literature  concern  jjer- 
sons  in  whom  death  occurred  immediately  or  else  a  long 
time  after  the  accident,  and  are  unfitted  for  the  study 
of  the  early  morbid  changes.  His  case,  therefore,  and 
ours  present  such  alterations  as  occur  within  a  week. 
In  a  paper  published  by  one  of  us  *  the  changes  which 
occur  after  thirty-six  hours  were  mentioned.  These  con- 
sist mainly  of  swelling  of  the  axis  cylinders. 

The  two  regions  of  the  spinal  column  which  seem 
to  be  especially  liable  to  fracture  are  the  lower  cer- 
vical and  the  lumbar.  In  the  paper  already  referred  to 
(Spiller,  loc.  cit.)  a  case  of  fracture  in  the  former  of 
these  two  regions  was  reported,  and  the  haemorrhage 
within  the  gray  matter  was  described.  In  that  case  the 
anterior  horns  were  most  involved,  in  this  one  the  left 
posterior  horn  in  the  eleventh  and  twelfth  thoracic  seg- 
ments was  destroyed. 

Goldscheider  and  Flatau  f  have  shown  by  injecting 
staining  solutions  into  the  thoracic  region  of  the  spinal 
cord  of  the  living  and  dead  animal  that  the  fluid,  if  in- 
jected into  the  anterior  horn,  has  a  tendency  to  pass 
to  the  posterior  horn  and  to  ascend  in  this;  if  injected 
into  the  posterior  horn  it  is  not  apt  to  enter  the  ante- 
rior. This  may  be  explained  by  difference  in  the  forma- 
tion of  the  two  parts.  From  these  experiments  we  must 
expect  to  find  extensive  haemorrhage  in  the  posterior 
horns  more  frequent  than  in  the  anterior.  Lamy  \  has 
noticed  after  the  injection  of  inert  powder  into  the  vas- 
cular system  of  the  spinal  cord  that  the  emboli  are 
more  apt  to  obstruct  the  branches  of  the  anterior  spinal 
system  which  nourishes  the  gray  matter,  and  even  when 
they  invade  the  entire  vascular  system  the  lesions  are 
greater  in  the  gray  matter.  After  the  vessels  have  been 
obstructed  red  softening  of  the  gray  matter  almost  in- 
fariably  occurs.  A  central  cavity  may  result  from  the 
softening,  and  in  a  dog  he  actually  found  such  a  cav- 
ity after  the  expiration  of  three  weeks,  which  "  resembled 
greatly  syringomyelia."  Cicatricial  tissue  may  replace 
the  necrotic  tissue  and  present  the  appearance  of  an  old 
hemorrhagic  focus. 

It  is  not  our  purpose  to  discuss  the  possibility  of  a 
traumatic  origin  of  syringomyelia:  that  has  already  been 
done  {loc.  cit.). 

Emboli  always  follow  the  most  direct  current  of 
blood,  and  these  experiments  of  Lamy  would  strengthen 
the  view  already  held,  that  in  the  vascular  system  of  the 
cord  the  flow  of  blood  is  greater  and  more  direct  in  the 
distribution  to  the  gray  matter. 

Pfeiffer  *  has  published  recently  an  interesting 
resume  of  the  views  held  in  regard  to  spinal  haemor- 
rhage. 

*  Spiller.    International  Mediral  Magazine,  April,  189fi. 

•|-  Goldscheider  and  Flatau.  Abstract  in  the  Semaine  medicate,  1896, 
Nos.  23  and  25. 

I  Lamy.  Comptes  rendus  des  .■ieances  de  la  Societe  de  hiologie,  July 
25,  1896. 

*  Pfeiffer.    Centralblatt  fur  allgemeine  Pathologie,  September,  1896. 
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Every  neurologist  has  seen  the  cases  of  "  railway 
spine "  in  which  paraplegia  or  paraparesis,  with  in- 
creased reflexes,  plays  an  important  role,  and  usually 
such  conditions  are  considered  as  functional.  Fre- 
quently, however,  the  suspicion  arises  that  after  all 
we  may  be  too  quick  in  forming  our  diagnosis,  and  that 
possibly  there  is  in  some  of  these  cases  an  organic 
change.  The  signs  presented  are  often  those  which  a 
lesion  of  the  thoracic  or  cervical  cord  would  give.  Such 
a  case  is  reported  by  Dercum.*  The  patient  fell  some 
thirty  feet,  and  the  resulting  sensory  and  motor  disturb- 
ances Dercum  ascribes  partly  to  actual  physical  injury, 
partly  to  traumatic  neurasthenia.  He  speaks  especially 
of  the  violence  done  to  the  muscles  and  the  vertebra; 
after  such  serious  accidents.  Certainly  the  probability 
of  the  existence  of  these  organic  changes  must  be 
apparent  to  every  one.  But  have  we  not  reason  to 
think  that  the  cord  also  suffers  from  such  serious  trau- 
mata? When  the  damage  is  so  great  that  the  vertebrte 
are  fractured  death  frequently  occurs,  and  we  have  an 
opportunity  to  study  the  spinal  lesions.  There  are  like- 
wise cases  of  spinal  hsemorrhage  from  trauma  in  which 
the  vertebral  column  is  not  fractured,  but  these  are 
rare.  Usually  in  the  milder  forms  of  traumatism  the 
patient  lives  on,  more  or  less  of  a  cripple,  and  the  oppor- 
tunity for  microscopic  study  is  not  given.  Such  a 
case  as  the  one  published  by  Westphal,  or  as  the  one 
by  Higier,f  in  which  the  symptoms  indicated  a  lesion 
of  the  conus,  while  injury  of  the  eleventh  and  twelfth 
thoracic  vertebras  was  observed  therefore  above  the  por- 
tion of  the  cord  affected;  or  as  the  case  we  report,  in 
which  a  large  portion  of  the  changes  of  the  spinal  mar- 
row were  probably  not  the  result  of  fracture  of  the  verte- 
bra, but  of  the  force  which  was  great  enough  to  cause  the 
fracture — such  cases  must  cause  us  to  believe  that  even 
less  severe  trauma  may  produce  cord  lesions,  though  of 
less  degree.  If  the  paraplegia  disappears  after  a  period, 
it  is  quite  possible  that  organic  lesions,  such  as  small 
haemorrhages  and  areas  of  necrosis,  may  have  been  pres- 
ent. The  recuperative  power  of  the  spinal  cord  is  aston- 
ishing. Probably  the  most  remarkable  case  in  evidence  of 
this  is  the  one  given  by  Charcot  %  '^ith  illustrations.  The 
spinal  cord  in  a  case  of  Pott's  disease  at  one  part  was 
only  one  third  the  normal  size,  or  about  the  size  of  a 
goose  quill,  and  was  much  sclerosed.  Ascending  and  de- 
scending degeneration  was  well  marked,  but  the  func- 
tions, both  sensory  and  motor,  in  the  lower  limbs  had 
been  perfect.  The  nerve  fibres  in  this  compressed  por- 
tion were  much  below  the  normal  number,  and  the 
gray  substance  was  represented  only  by  a  single  horn 
containing  a  few  cells. 

The  gray  matter  is  more  apt  to  be  involved  by  a 
hcTpmorrhage  than  the  white.  We  refer  to  Lamy's  ex- 
periments in  this  connection.  Perhaps  hemorrhage  may 

*  Dercum.    The  Journal  of  Nervom  and  Menial  Disease,  1892. 
f  Higier.    Deutsche  ZeiUchrift  fiir  Nervenhdlkunde,  vol.  ix,  8-4. 
\  Charcot.    (Evvres  completes,  vol.  ii,  p.  103. 


give  the  explanation  of  paresis  and  increased  reflexes  in 
some  cases,  acting  by  pressure  on  and  not  by  destruction 
of  the  pyramidal  fibres. 

Indeed,  experience  has  shown  that  not  only  the  cen- 
tre of  the  cord  is  more  apt  to  suffer  in  trauma,  but  the 
centre  of  the  cauda  equina  is  subject  to  the  same  laws. 
Bruns  *  states  that  in  tumor  or  trauma  of  the  cauda, 
even  at  the  upper  part,  the  sacral  plexus  suffers  more 
than  the  lumbar,  and  at  first  usually  it  alone  is  af- 
fected. 

When  in  many  of  these  mild  cases  of  railway 
spine "  restoration  of  function  occurs,  it  is  probably 
frequently  due  to  absorption  of  the  haemorrhages,  relief 
of  pressure,  possibly  vicarious  action  of  the  nerve  fibres 
still  sound,  and  restoration  of  function  to  paralyzed 
fibres. 

Undoubtedly  in  many  of  these  cases  there  is  an  ele- 
ment of  neurasthenia,  but  it  seems  to  us  that  sometimes 
too  much  is  classed  under  neurasthenia.  Obersteiner  f 
has  abstracted  a  case  of  spinal  concussion  pubhshed  by 
Struppler.  The  patient  died  five  weeks  after  a  fall  on 
the  back.  The  lesions  found  in  the  cord  were  softening, 
diffuse  degeneration  almost  throughout  the  entire 
length  of  the  cord,  and  descending  degeneration  of  the 
lateral  pyramidal  tract.  Obersteiner  remarks  that  in 
consequence  of  the  teaching  of  Charcot  concerning  trau- 
matic neurosis,  the  opinion  held  by  himself  and  others 
regarding  organic  changes  in  some  cases  of  spinal  con- 
cussion has  been  forgotten.  He,  as  far  back  as  1879, 
reported  the  microscopic  examination  of  a  case  of  spinal 
concussion. 

Schmaus  X  has  examined  the  cord  from  some  of 
these  cases  of  traumatic  back  at  dift'erent  periods  after 
the  occurrence  of  the  accident,  and  has  found  very 
positive  changes — such  as  areas  of  softening,  accumula- 
tions of  granular  corpuscles,  gliosis,  cavity  formation, 
primary  degeneration  of  the  pyramidal  tracts,  and,  in 
one  case,  round-cell  infiltration.  In  one  case  he  speaks 
of  infraction  of  the  vertebral  column,  but  the  alterations 
he  describes  were  also  found  when  the  vertebral  column 
was  uninjured,  and  these  alterations  are  similar  to  the 
changes  noted  by  us. 

Schmaus  produced  concussion  of  the  spine  in  ani- 
mals. He  found  in  these  cases  swollen  axis  cylinders 
and  some  destruction  of  the  myelin.  In  one  case  he  ob- 
served a  focus  of  softening,  in  two  cases  gliosis  in  the 
gray  matter,  but  rarely  did  he  find  hsemorrhage  of  any 
amount.  The  spinal  vessels  in  all  his  experiments  were 
congested.  From  these  investigations  it  was  positively 
detei-mined  that  organic  lesions  may  follow  spinal  con- 
cussion, and  it  was  seen  that  the  alterations  produced  ex- 
perimentally represented  earlier  stages  of  those  changes 
which  he  had  found  in  man. 

*  Bruns.    Archiv  filr  Pxi/chiatric,  xxviii,  Heft  1,  1896. 

f  Obersteiner.  Wiener  klinische  Wochenschri/f,  No.  30,  189ti,  p.  694i 
and  Medizinische  Jahrbiicher,  1879. 

I  Schmaus.  Munchener  mcdicinische  Wochen.ichri/I,  1890,  p.  485, 
and  Vircliow's  Archiv,  122,  1879. 
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According  to  Schmaus,  the  important  change  is  di- 
rect traimiatic  necrosis  of  the  axis  cylinders.  He  believes 
that  if  the  trauma  is  not  very  severe  the  fibres  are  only 
functionally  altered  and  may  recover,  and  even  if  the 
trauma  lias  been  very  violent  the  degeneration  found 
at  the  examination  does  not  represent  all  the  fibres  which 
have  been  deprived  of  function,  for  certain  of  these  are 
in  the  earlier  stages  of  the  degenerative  process.  Bikeles  * 
also  has  found  destruction  of  the  myelin  sheaths  after 
concussion  of  the  brain  in  animals. 

While  we  are  not  treating  of  commotio  cerebri,  we 
may,  nevertheless,  mention  that  Koch  and  Filehne, 
Witkowski,  and  Polls  have  shown  that  cerebral  concus- 
sion may  exist  without  visible  organic  changes.  On  the 
other  hand,  Buret,  Bright,  Eoldtansky,  Nelaton,  Beck, 
etc.  (quoted  by  Michel  f),  have  found  numerous  capil- 
lary haemorrhages  in  the  brain,  and  have  attributed  the 
symptoms  observed  to  these.  It  is  quite  possible  that 
some  of  the  cases  in  which  organic  lesions  were  absent 
were  not  studied  by  the  finer  methods  of  microscopic 
technique,  as  Michel  suggests.  This  author  also  calls 
attention  to  the  fact  that  Bollinger  first  showed  that 
the  signs  of  commotio  cerebri  may  not  develop  for 
some  time  after  the  trauma.  The  trauma  causes  ne- 
crosis and  alteration  of  the  vessels,  and  in  consequence 
of  these  changes  late  haemorrhages  occur. 

Interesting  in  this  connection  is  the  case  reported 
by  HirschLJ  Dementia  and  hemiatrophy  of  the  tongue 
developed  in  consequence  of  traixma.  Both  conditions 
were  supposed  to  be  due  to  minute  haemorrhages.  The 
statement  that  the  hemiatrophy  of  the  tongue  was  the 
result  of  organic  changes  will  hardly  be  disputed. 


FURTHER  EXPERIMENTS  IN  SEARCH  OF 
THE  GERM  OF  SEBORRHOIG  ECZEMA. 

By  WILLIAM  HUTCHINSON  MERRILL,  M.  D., 

PBPPERELL,  MASS. 

If  seborrhoic  eczema  is  a  disease  caused  by  a  defi- 
nite specific  germ  one  would  naturally  look  for  it  in 
its  most  typical  form  on  those  portions  of  the  skin 
which  offer  to  it  the  proper  food  and  environment  for 
its  growth  and  extension.  It  is  probable,  however,  that 
the  germ  would  be  present  more  or  less  constantly  in 
the  scales  formed  on  the  surface  of  the  eruption,  as  they 
exist  only  as  a  result  of  bacterial  activity  on  the  parts 
immediately  beneath  them,  and  it  is  through  their  bac- 
teriological examination  that  the  following  facts  have 
been  obtained,  a  corresponding  study  of  the  skin 
proper  in  persons  siifFering  from  this  disease  being  re- 
served for  a  future  paper. 

The  methods  used  are  the  same  as  were  employed  in 
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the  cases  reported  in  the  New  York  Medical  Journal 
about  a  year  ago.  Although  the  impossibility  of  obtain- 
ing material  makes  this  collection  of  cases  few  in  num- 
ber, yet  the  results  of  their  examination  add  a  certain 
amount  of  corroborative  evidence  to  the  conclusions 
that  were  drawn  from  the  preceding  fifty  cases.  The 
scales  were  carefully  collected  from  the  diseased  skin — 
in  eleven  cases  from  the  scalp,  twice  from  beneath  the 
mustache,  three  times  from  beneath  the  beard,  once 
from  the  groin,  and  twice  from  the  sternum.  Some  of 
the  cases  were  very  mild  and  of  short  duration — cases  of 
pityriasis,  in  which  the  only  signs  of  the  disease  would 
be  the  light  scurfy  scales  lying  on  the  roughened  epi- 
dermis; others  were  stubborn  cases  of  long  standing, 
covering  large  surfaces  of  the  scalp  and  body  with  thick, 
yellowish-white,  greasy,  friable  scales  on  a  reddened  and 
often  shining  base.  In  all,  however,  germ  life  of  one 
sort  or  another  existed — bacilli  and  micrococci  irregu- 
larly, but  diplococci  constantly  in  every  case.  The 
ordinary  methods  of  isolation  were  used  and  ten  vari- 
eties of  bacteria  separated.  Of  these,  two  were  micro- 
cocci, two  were  bacilli,  and  six  were  diplococci.  The 
micrococci  were  the  ordinary  forms  of  pus  cocci — the 
Staphylococcus  pyogenes  aureus  and  albus.  They  were 
very  plentiful  in  the  scales  taken  from  patients  living  in 
New  York  city,  but  rarely  if  ever  found  in  the  country 
cases.  The  two  varieties  of  bacilli  were  found  in  only 
three  cases.  Variety  A  grew  in  rather  large,  round, 
white  colonies,  with  a  smooth,  slightly  convex  surface. 
Only  found  on  the  surface  of  the  media  and  did  not 
liquefy  the  gelatin.  The  bacilli  were  of  irregular  size, 
long  and  short,  flexible  and  intertwined;  some  in  a 
hanging  drop  moved  across  the  field  with  a  wavy,  sinu- 
ous motion. 

Variety  B  grew  in  colonies  of  a  brownish  color, 
raised  and  round,  with  a  smooth,  glistening  surface. 
After  a  few  days  the  gelatin  slowly  liquefied  until  the 
colonies  floated  in  pits  filled  with  fluid,  or,  if  in  a  test 
tube,  the  whole  surface  of  the  gelatin  was  liquefied  and 
became  turbid  and  filled  with  flocculent  masses.  The  ba- 
cilli were  of  varying  sizes,  from  almost  an  oval  to  four 
or  five  times  as- long  as  broad.  In  a  hanging  drop  they 
were  motionless. 

The  six  kinds  of  diplococci  had  the  following  char- 
acteristics: 

No.  I,  in  beef -peptone  gelatin:  The  superficial  colo- 
nies are  round,  gray-white  or  nearly  white  in  color; 
translucent,  tough,  so  that  a  whole  colony  can  be  lifted 
up  and  removed  without  changing  its  form,  resembling 
closely  a  small  jellyfish — elevated  in  the  centre  and  thin- 
ning toward  the  circumference.  They  grow  much  more 
luxuriantly  when  in  access  to  the  air,  as  the  deep  colo- 
nies look  like  small,  oval  spots,  no  larger  than  a  mustard 
seed,  even  after  from  four  to  six  weeks'  growth.  As  the 
colonies  age  they  grow  whiter,  until,  at  the  age  of  six 
or  eight  weeks,  they  often  look  like  a  small  drop  of 
frosting;  the  surfaces  grow  drier  and  drier  until  after 
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about  twelve  weeks  they  become  covered  with  a  curious 
white,  powdery  substance.  In  agar  the  colonies  appear 
as  lumpy,  irregular  growths,  with  dull,  sliining  surfaces 
of  the  same  gray-white  color  as  when  growing  in  gelatin. 

The  diplococci  are  small,  oval,  and  the  diameter  of 
each  half  is  from  four  to  seven  micromillimetres.  They 
are  aerobic  and  facultative  anaerobic,  non-liquefying  and 
non-chromogenic. 

They  were  found  in  only  one  case — an  old,  severe 
case  of  seborrhcea  capitis,  which  had  extended  to  the 
eyebrows  and  nose. 

No.  II,  in  beef-peptone  gelatin:  The  superficial  colo- 
nies are  round,  light  brown  in  color,  growing  darker 
toward  the  centre,  with  smooth,  slightly  raised  edges. 

The  deep  colonies,  as  in  No.  I,  remain  very  small. 
They  are  oval  and  of  a  slightly  deeper  color. 

In  agar  the  growth  is  the  same,  but  the  color  and 
outlines  are  somewhat  more  pronounced. 

The  diplococci  are  round  or  nearly  so,  slightly  larger 
than  No.  I;  the  fact  of  their  being  round  would  make 
their  diameter  longer;  aerobic  and  facultative  anaerobic, 
non-liquefying  and  non-chromogenic. 

Found  only  in  two  cases,  both  seborrhcea  capitis. 

No.  Ill  is  the  Diplococcus  citreus  liquefaciens  of 
TJnna  described  by  Sternberg.  It  is  aerobic,  liquefying, 
and  chromogenic. 

They  were  found  in  five  cases. 

No.  IV,  in  beef -peptone  gelatin:  The  colonies  are 
small  and  round,  with  a  smooth,  abruptly  raised  circum- 
ference, and  of  a  lemon-yellow  color.  The  gelatin  begins 
to  be  liquefied  almost  as  soon  as  the  growth  can  be  seen. 

In  agar  the  mass  of  the  colony  is  greater  and  the 
surface  rougher,  while  the  color  is  more  of  an  orange. 

This  diplococcus  is  liquefying,  aerobic,  and  chromo- 
genic like  the  preceding,  but  differs  from  it  in  the  fact 
that  the  yellow  color  and  the  liquefaction  commence 
immediately  after  the  growth  begins. 

They  were  found  in  two  cases  only,  both  cases  of 
seborrhcea  capitis. 

No.  V,  in  beef-peptone  gelatin:  The  superficial  colo- 
nies are  round,  of  a  clear  white  color,  with  slightly  raised 
surfaces  and  smooth  or  somewhat  irregular  circumfer- 
ences. The  deep  colonies  remain  very  small,  even  after 
many  weeks'  growth.  They  are  spherical  and  of  a  white 
(Color. 

In  a  stab  culture  the  growth  is  abundant  on  the  sur- 
face, overlapping  and  filling  up  the  aperture  made  by 
the  needle,  and  spreading  over  the  gelatin  until  in  two 
weeks  it  has  a  diameter  of  a  third  of  an  inch.  The  sur- 
face is  glistening,  but  somewhat  furrowed.  As  the  stab 
<iescends  deeper  into  the  gelatin  the  growth  becomes 
more  and  more  scanty  until  at  the  point  it  ceases  en- 
tirely. 

On  agar  the  growth  is  slower  and  the  surface  has  a 
whiter  lustre. 

On  potato  growth  begins  to  be  visible  on  the  sec- 
ond day.    On  the  fifth  day  it  is  cream-white,  smooth. 


shghtly  raised,  with  indented  borders,  and  covers  a 
surface  about  a  third  of  an  inch  in  diameter.  At  the 
end  of  three  weeks  it  has  doubled  in  size,  but  has  be- 
come shriveled,  dried,  and  dark  in  color. 

In  milk:  During  the  second  and  third  day  the  milk 
has  a  distinctly  greenish  tinge,  which  gradually  fades, 
until  by  the  fifth  day  it  has  disappeared,  leaving  the 
upper  layers  slightly  thickened. 

Litmus  becomes  decolorized  if  added  to  the  culture 
media. 

This  diplococcus  is  round,  aerobic  by  preference, 
non-liquefying  and  non-chromogenic.  Each  element  is 
from  four  to  seven  micromillimetres  in  diameter. 

In  the  present  series  of  cases  this  diplococcus  was 
found  in  fifteen.  In  the  preceding  series  it  was  found 
in  forty-seven  out  of  fifty  cases,  corresponding  to  the 
diplococcus  of  Variety  I  of  that  paper. 

No.  VI.  In  beef-peptone  gelatin  the  colonies  begin  to 
be  seen  after  four  or  five  days  as  small,  round,  slightly 
raised  specks  of  a  deep  yellow  color,  with  smooth  sur- 
faces and  smooth  or  slightly  irregular  borders.  In  two 
weeks  the  colonies  are  about  an  eighth  of  an  inch  in 
diameter.  The  deep  colonies  rarely  become  larger  than 
a  pinhead. 

On  agar  the  development  is  nearly  the  same  as  on 
gelatin. 

The  color  is  a  lighter  orange,  and  the  surfaces  are 
lustrous. 

On  potato,  a  well-raised  growth  with  irregular  bor- 
ders and  a  deep  golden-yellow  color. 

In  milk,  same  as  preceding.  After  ten  days  the 
upper  layers  turn  the  same  golden-yellow  color. 

Litmus  is  feebly  decolorized. 

This  diplococcus  is  about  the  same  size  as  the  pre- 
ceding, but  the  elements  are  more  oval.  It  is  aerobic 
by  preference,  chromogenic,  and  non-liquefying. 

These  germs  correspond  to  Variety  II  in  the  former 
series.  They  were  found  in  seven  cases  out  of  the  pres- 
ent nineteen,  and  in  forty  out  of  the  fifty  cases  in  the 
preceding  paper.  Three  inoculations  were  made  with 
each  variety  of  bacillus,  and  the  same  number  with  the 
first  foiir  varieties  of  diplococci.  Every  attempt  failed. 
With  No.  V  and  No.  VI  seven  inoculations  were  made, 
having  the  following  results: 

Case  I. — A  spot  on  the  chest,  over  the  sternum, 
was  first  cleaned  thoroughly  with  soap  and  water  and 
afterward  with  alcohol,  which  was  finally  washed  off 
with  boiled  water.  Two  or  three  hairs  were  pulled  out, 
and  the  surface  of  the  skin  at  that  point,  for  a  distance  of 
half  an  inch  each  way,  was  scraped  with  a  sterilized  knife, 
as  if  vaccinating,  stopping  just  before  blood  was  drawn. 
Into  this  spot  a  portion  from  a  colony  of  diplococcus 
No.  V  was  rubbed,  using  the  sterilized  loop  of  a  platinum 
needle.  After  drying,  a  gelatinous  crust  formed  resem- 
bling collodion.  On  the  fourth  or  fifth  day  the  edges 
of  this  crust  began  to  curl  up,  and  on  about  the  seventh 
day  it  fell  off,  leaving  behind  a  surface  covered  with 
small  whitish  scales,  particularly  about  the  edges.  A 
few  of  these  scales  were  placed  directly  in  a  tube  o^ 
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beef-peptone  gelatin  and  pressed  into  its  surface.  The 
tube  was  placed  in  a  temperature  of  70°  F.  On  the 
fourth  day  a  white  growth  began  to  show  about  the 
edges  of  one  or  two  of  the  scales.  This  growth  was 
found  to  consist  of  pure  cultures  of  diplococcci,  resem- 
bling in  morphology  and  biological  characteristics  the 
diplococci  used  for  inoculation.  The  spot  on  the  chest 
miver  changed  much  in  appearance.  Its  base  was  only 
slightly  redder  than  the  normal  skin  and  the  scales  upon 
it  small  and  scattering.  In  a  week  or  two  it  faded  and 
disappeared. 

Case  II. — Chest  treated  as  before.  The  spot  was 
less  marked  than  the  preceding  and  the  scales  were  fewer 
in  number.  They  were  sterile.  No  growth  could  be  ob- 
tained from  them  in  beef-peptone  gelatin. 

Case  III. — The  crown  of  the  scalp,  just  where  the 
hair  divides,  was  treated  as  above,  and  the  same  diplo- 
coccus  used.  No.  V.  The  pellicle  dropped  olf,  leaving  a 
normal  skin  behind. 

Case  IV. — Chest  prepared  as  before.  Same  diplo- 
coecus,  No.  V,  used.  After  the  pellicle  dropped  the 
surface  seemed  slightly  scaly  and  roughened.  The  base 
became  reddened  and  thicker,  and  the  scales  more 
numerous  and  larger.  In  a  week  the  spot  was  fully  cov- 
ered with  yellowish-white,  soapy,  friable  scales,  some- 
what heaped  up  in  the  centre.  It  remained  in  this  con- 
dition for  several  weeks,  perhaps  four  in  all,  and  was 
finally  removed  by  the  use  of  resorcin.  Those  scales 
first  taken  from  the  spot  developed  pure  cultures  of  the 
same  diplococcus. 

Case  V. — As  in  Case  III,  the  crown  of  the  scalp  was 
chosen,  the  skin  prepared  as  before,  and  diplococcus 
No.  VI  rubbed  thoroughly  into  the  epidermis,  particu- 
larly about  the  hair  follicles.  After  the  pellicle  dropped 
ofl'  and  on  about  the  eighth  day  small,  yellowish-white 
scales  appeared,  which  seemed  to  grow  about  the  hairs 
— that  is,  having  the  hairs  as  a  centre.  The  skin, 
except  as  above,  showed  no  change.  From  these  scales 
colonies  of  a  diplococcus  developed,  showing  the  same 
appearance  and  life  history  as  the  original. 

In  two  tubes  the  cultures  \yere  not  pure  colonies  of 
the  white  diplococcus.  No.  V.  being  mixed  with  the 
yellow. 

Case  VI. — Skin  prepared  as  before.  The  chest 
used,  and  diplococcus  ISTo.  VI  inoculated  by  rubbing  the 
germs  into  the  skin.  The  pellicle  dropped  off,  leaving 
a  normal  surface,  which  remained  unchanged. 

Case  VII. — Diplococcus  No.  V  was  rubbed  into  the 
chest  after  the  usual  preparation.  The  result  was  nega- 
tive, the  skin  remaining  normal  after  the  pellicle 
dropped  off. 

Three  of  these  seven  cases  were  absolutely  unsuc- 
cessful. Of  the  remaining  four,  Case  IV  gave  a  definite 
result,  the  spot  resulting  from  or  after  the  inoculation 
resembling  in  all  points  the  eruption  of  seborrhoea.  The 
appearances  in  Cases  I,  II,  and  IV.  while  not  absolutely 
typical  and  convincing,  still  resembled  quite  closely  cer- 
tain stages  of  the  disease.  In  the  preceding  series  twelve 
inoculations  were  reported,  seven  of  which  gave  defi- 
nite results.  Out  of  nineteen  attempts,  then,  eleven  gave 
appearances  either  exactly  resembling  or  closely  resem- 
bling the  ordinary  eruption  of  seborrhoea,  and  from 
scales  taken  from  these  spots  the  diplococci  inoculated 
developed  in  nine  cases.  In  addition  to  obtaining  a 
sufficient  amount  of  material  it  is  almost  impossible  to 


find  subjects  for  inoculation;  a  great  majority  of  those 
willing  suffer  from  the  disease,  rendering  any  result  un- 
certain, while  those  who  are  free  from  the  disease  are 
unwilling  to  run  the  risk  of  inoculation.  The  re- 
sults, therefore,  while  stated  positively,  must  only  have 
that  degree  of  certainty  which  the  examination  of  sixty- 
nine  cases  can  give  them.  The  conclusions  then  to  be 
drawn  are  that  seborrhoic  eczema  is  caused  by  a  specific 
germ  or  germs,  in  form  diplococci,  whose  life  history  is 
most  active  at  the  ordinary  temperatures  and  with  free 
access  to  the  air,  but  which  can  develop  at  much  higher 
or  lower  temperatures  and  with  a  scarcity  of  oxygen — 
a  germ  having  the  characteristics  which  one  would 
most  naturally  expect  in  a  disease  as  prevalent  and  wide- 
spread as  seborrhoic  eczema. 

The  literature  has  been  purposely  omitted. 

REMARKS  ON  THE  TECHNIQUE  OF 
ANALYSIS  OF  SMALL  QUANTITIES  OF  URINE 
AS  OBTAINED  BY  THE  URETER  CATHETER.* 

By  FREDERIC  E.  SONDERN,  M.  D. 

0\  account  of  the  recent  advances  in  catheterism 
of  the  ureters,  I  encroach  on  your  time  for  a  few  minutes, 
to  consider  a  subject  of  importance  in  connection  there- 
with. 

The  fact  that  this  procedure  collects  urine  only  as 
it  is  voided  by  the  kidney  and  therefore  consumes  not  a 
little  of  the  operator's  time,  and,  in  not  a  few  instances, 
the  pathological  renal  lesions  calling  for  its  employment 
are  associated  with  more  or  less  irritable  conditions  of 
the  bladder,  for  the  sake  of  both  operator  and  patient 
it  is  essential  to  minimize  the  time  of  collection,  and 
therefore  to  employ  methods  of  analysis  requiring  the 
smallest  amounts  of  urine  which  will  at  the  same  time  be 
consistent  with  thorough  work. 

Owing  to  the  kindness  of  Dr.  Willy  Meyer,  who  has 
intrusted  this  class  of  work  to  me,  I  have  been  able 
to  satisfy  myself  of  the  efficacy  of  the  following  tech- 
nique, which  I  take  the  liberty  of  recommending  under 
the  circumstances  cited. 

While  I  have  found  that  six  cubic  centimetres  form 
the  smallest  practicable  amount  required,  it  is,  however, 
possible  to  use  even  less  by  carefully  diluting  the  amount 
at  hand,  as  would  be  indicated  if  for  some  reason  a  larger 
amount  could  not  be  obtained;  and  if  ten  cubic  centi- 
metres can  be  secured  the  work  is  even  more  easily  done. 

For  the  purpose  of  collection  I  use  two  glass  tubes 
with  stoppers  ground  in,  marked  respectively  "  Right " 
and  "  Left."  These,  after  thorough  cleansing,  are  steril- 
ized in  the  usual  manner  and  placed  in  a  small  box  for 
safe  transportation.  On  the  back  of  the  latter  is  a  label 
calling  for  information  as  to  the  time  required  to  collect 
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the  contained  quantity  from  each  kidney,  and  such  other 
remarks  as  may  be  of  value. 

Granted  that  we  have  six  cubic  centimetres  in  one 
of  the  sterile  tubes,  or,  as  before  stated,  if  the  amount 
is  smaller,  that  an  accurate  dilution  has  been  made,  my 
method  of  procedure  is  as  follows: 

This  entire  amount  is  poured  into  the  receptacle  of 
a  Westphal's  specific-gravity  balance;  and  I  may  state 
that  the  apparatus  is  a  very  accurate  one,  far  more  so 
than  the  better  class  of  urinometers — it  is  not  possible  to 
obtain  one  of  the  latter  that  will  work  with  anywhere  near 
such  small  quantities  of  fluid  as  we  are  considering  here. 

After  noting  the  gravity  indicated  by  the  balance 
with  the  use  of  a  series  of  weights,  the  sediment  of  the 
I  whole  quantity  is  obtained  by  means  of  a  centrifugal 
device.  For  this  purpose  one  of  the  many  forms  of 
apparatus  now  on  the  market  may  be  used.  As  to  a 
centrifugal  machine  run  by  hand  power,  I  prefer  the 
one  at  present  made  by  Paul  Altmann,  of  Berlin,  and 
think  it  meets  with  the  favor  of  the  most  skeptical; 
by  means  of  it  a  maximum  number  of  revolutions  is  ob- 
tained with  a  minimum  of  work.  I  believe  the  best  re- 
sults follow  a  speed  not  excessive  and  continued  for  a 
longer  period  than  otherwise. 

For  this  as  well  as  for  general  purposes  I  still  pre- 
fer the  constricted  centrifugal  tube,  which  I  have  used 
in  the  laboratory  of  Dr.  A.  Jacobi  as  well  as  in  my  own 
for  the  last  three  years,  for  reasons  which  I  enumerated 
before  this  society  several  years  ago. 

The  sediment  thus  obtained  is  sufficient  not  only 
for  the  routine  microscopic  examination,  in  which  I  in- 
clude the  presence  or  absence  of  blood,  pus,  mucus,  casts, 
epithelium  derived  from  one  or  other  portion  of  the  tract 
traversed  by  the  specimen  in  question,  and  all  the  crystal- 
line or  amorphous  deposits;  but  after  this  has  been  made 
the  same  can  be  used  for  staining  for  pathogenic  organ- 
isms or  such  other  purposes  as  the  case  in  question  may  in- 
dicate (chemical  tests  to  corroborate  diagnosis  of  crystal- 
line or  amorphous  deposits,  etc.).  The  remaining  speci- 
men is  then  carefully  poured  through  a  small  filter, 
and  after  the  reaction  has  been  determined  at  least  five 
1 1  cubic  centimetres  remain.  Of  this  quantity  one  cubic 
centimetre  is  used  for  Heller's  cold  nitric-acid  test  for 
albumin,  or  the  heat  and  acetic-acid  test,  as  the  analyzer 
1 1  may  prefer;  one  cubic  centimetre  for  Esbach's  picric- 
acid  test  to  corroborate  one  or  other  of  the  former.  If 
albumin  has  been  found,  the  remaining  three  cubic  cen- 
timetres are  then  boiled  and  the  former  filtered  off. 

One  cubic  centimetre  is  then  used  for  the  relative  de- 
■   termination  of  urea  by  means  of  the  Squibb  or  Doremus 
apparatus,  either  of  which  answers  every  purpose. 

Half  a  cubic  centimetre,  properly  diluted,  serves 
for  the  sugar  test,  for  which,  at  present,  I  prefer  the 
Whitney  reagent,  principally  on  account  of  the  small 
amount  of  urine  required  and  the  fact  that  a  quantita- 
tive result  is  obtained  at  the  same  time.  Deducting 
shrinkage,  one  cubic  centimetre  now  remains,  which  can 
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be  used  for  an  approximate  estimation  of  the  chlorides 
present  or  for  one  or  other  chemical  test  which  the  con- 
dition in  question  may  indicate. 

After  the  specimen  obtained  from  each  kidney  has 
been  thus  manipulated  and  the  results  have  been  noted, 
it  is  an  easy  matter  to  draw  logical  conclusions  as  to  the 
condition  of  each  organ. 

Before  the  advent  of  the  ureteral  catheter  an  ap- 
proximate estimation  as  to  whether  any  given  renal  affec- 
tion was  unilateral  or  bilateral — a  matter  of  the  gravest 
import  to  the  surgeon — was  often  attended  with  the  great- 
est degree  of  uncertainty;  and  every  one  who  has  strug- 
gled with  that  question  hails  catheterism  of  the  ureters 
with  pleasure,  for  by  means  of  it  there  is  no  difficulty  in 
determining  the  relative  functional  ability  of  each  kid- 
ney and  thereby  learning  the  indications  or  counter- 
indications  to  surgical  operation. 

Bacteriological  researches  by  means  of  cultures  made 
from  the  specimens  collected  in  the  sterile  tubes  in 
the  aseptic  manner  in  which  surgeons  are  in  the  habit 
of  working  may  be  of  much  value  in  determining  the 
aatiological  factors  of  the  pathogenic  conditions  in  ques- 
tion; but  to  this  I  should  prefer  to  invite  your  attention 
at  some  later  date. 

I  will  not  intrude  on  your  time  by  considering  in  detail 
the  specimens  of  this  character  which  have  come  under 
my  observation,  but  for  the  purpose  of  corroboration  I 
would  ask  your  attention  to  the  principal  points  of  one  of 
them.  From  the  right  kidney  nine  cubic  centimetres  of 
urine  were  obtained  in  fourteen  minutes;  odor  slightly 
offensive;  specific  gravity,  1.004;  urea,  0.005  of  a  gramme 
in  a  cubic  centimetre;  albumin,  approximately  one  fourth 
per  mille,  by  weight;  chlorides,  0.0025  gramme  in  a  cubic 
centimetre.  Microscopically:  Pus  and  tubular  plugs  of 
the  same;  mucus;  hyaline,  granular,  and  epithelial- 
studded  casts;  groups  of  epithelial  cells  of  the  renal  pel- 
vis; considerable  uric  acid  in  crystals;  also  casts  of  sodium 
urate. 

From  tlie  left  kidney  eleven  cubic  centimetres  of 
urine  were  obtained  in  fourteen  minutes;  odor  normal; 
specific  gravity,  1.008;  urea,  0.01  gramme  in  a  cubic  cen- 
timetre; no  albumin;  chlorides,  0.005  gramme  in  a  cubic 
centimetre.    Microscopically:  ISTo  renal  elements. 

In  this  instance  nothing  is  simpler  than  the  con- 
clusion that  the  left  kidney  is  normal;  that  in  the  right 
there  is  a  pyelonephritis,  probably  caused  by  uric 
acid,  stone,  or  gravel.  An  estimate  on  the  percentage  of 
the  excretory  work  done  by  each  kidney,  based  on  the 
amount  of  urea  and  chlorides  excreted  by  each  in  a 
given  time,  would  be:  Right  kidney,  thirty  per  cent.; 
left  kidney,  seventy  per  cent.  This,  in  connection  with 
the  clinical  history,  makes  such  a  complete  and  positive 
diagnosis  absolutely  unequaled  by  any  procedure  which 
has  hitherto  been  at  our  service. 


An  Honorary  Degree.— It  is  announced  that  tiie  Uni- 
versity of  Aberdooii  lias  conferred  Mie  defjree  of  LL.  D.  on 
Dr.  Alexander  J.  C.  Skene,  of  Bixjoklyn. 
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THE  trp:atment  of  dipiitiiepja. 

By  J.  B.  STAIR,  M.  D., 

SPIBIT  LAKE,  IOWA. 

In  noticing  the  article  of  Dr.  Chapman  in  the 
Journal  for  the  19th  of  December,  in  which  he  seems 
to  cast  aside  with  some  impatience  the  antitoxine  treat- 
ment for  diphtheria,  I  am  prompted  to  give  my  experi- 
ence in  its  favor,  though  I  appreciate  the  fact  that  it 
is  limited.  In  this  section  there  has  been  no  epidemic 
of  diphtheria  for  several  years,  an  occasional  case  here 
and  there  contributing  to  the  total,  though  the  average 
of  severity  has,  I  think,  not  been  below  the  usual  stand- 
ard; and  I  have  in  my  diphtheritic  cases  included  so- 
called  membranous  croup,  believing  the  identity  of  that 
malady  with  diphtheria  to  be  undoubted.  Indeed,  my 
conviction  of  the  truth  of  this  has  been  strengthened 
since  using  the  antitoxine  treatment.  In  the  eighteen 
months  covering  my  employment  of  the  antitoxine  I 
have  treated  thirty  cases  of  diphtheria  (and  I  have  care- 
fully eliminated  all  cases  of  a  doubtful  character,  in 
order  to  have  a  clean  record),  including  two  of  so- 
called  membranous  croup.  There  were  twenty-eight 
recoveries,  two  deaths.  I  have  used  the  antitoxine  in 
fourteen  cases,  injecting  the  remedy  in  these  fourteen 
cases  twenty-two  times.  I  have  never  used  the  serum  in 
a  case  of  doubtful  character,  nor  have  I  done  so  for  its 
immunizing  effect.  The  first  case  in  which  it  was  em- 
ployed was  one  of  membranous  croup,  with  prompt  recov- 
ery as  a  result.  Having  lost  in  the  preceding  year  six  pa- 
tients with  the  same  disease — all  I  had — after  having 
faithfully  pursued  the  usual  treatment,  I  was  naturally 
gratified;  in  fact,  in  this  case  I  felt  it  my  duty,  before 
using  the  antitoxine,  to  inform  the  parents  that  the  patient 
would  probably  not  survive  twenty-four  hours.  The  only 
ill  effect  I  have  known  followed  in  this  first  case  and  one 
other — viz.,  an  eruption  similar  to  that  of  measles,  which 
passed  off  in  a  few  hours.  The  last  case  that  came  un- 
der my  care  was  also  one  of  membranous  croup.  I  saw  it 
on  the  fourth  day  of  the  disease,  in  that  desperate  state 
we  all  know  so  well  and  once  dreaded  so  much — Nature 
almost  exhausted,  death  very  near.  An  injection  of  six 
hundred  units  was  at  once  given.  The  disease  was 
■cheeked.  Another  was  given  the  following  morning; 
one  again  of  the  same  strength  in  the  evening,  twenty- 
four  hours  after  the  first.  Progress  toward  recovery, 
while  not  rapid,  was  unmistakable  twelve  hours  after 
the  first  injection. 

The  two  cases  in  which  death  occurred  were  of 
pharyngeal  and  nasal  diphtheria;  the  patients  were  mori- 
bund when  first  seen,  and  died  a  few  hours  later. 

I  have  invariably  used  Behring's  preparation,  white 
label,  and  have  selected  the  inner  side  of  the  thigh  as  the 
locality,  carefully  avoiding  the  smallest  blood-vessel,  go- 
ing no  deeper  than  the  skin,  and  passing  the  needle  hori- 
zontally underneath  it. 


t^bcrajjcutical  Botes. 


The  Treatment  of  Fissure  of  the  Anus  with  Cocaine 
and  Ichthyol. — In  tlie  Gazette  de  (jynecologie  foi-  Febru- 
ary 1st  the  following  method  is  attributed  to  M.  Jules 
Cheron,  who  says  that  it  has  invariably  given  good  re- 
sults in  all  cases  in  which  he  has  had  occasion  to  employ 
it  (Revue  des  maladies  des  femmes):  After  the  anus  is 
partly  opened  and  the  fissure  discovered,  a  small  tampon 
of  absorbent  cotton  saturated  with  a  one-per-cent.  so- 
lution of  cocaine  hydrochloride  is  ajjplied.  At  the  end 
of  five  minutes  local  anaesthesia  is  obtained,  and  the 
fissure  may  be  touched  with  pure  ichthyol.  These  ap- 
plications are  repeated  on  the  following  days.  At  the 
fourth  or  fifth  application  the  tampon  of  cocaine  is  in- 
troduced as  far  as  the  internal  sphincter,  and  at  the 
end  of  five  minutes  it  is  possible  to  make  a  slight  dilata- 
tion of  the  anus  with  Nelaton's  dilator.  In  this  way  the 
fissure  is  distinctly  exposed  to  view  and  can  be  thorough- 
ly touched  with  ichthyol. 

In  proportion  as  cicatrization  advances  dilatation  is 
more  easily  effected,  and  may  be  pushed  still  further 
in  such  a  way  as  to  cause  the  disappearance  of  stricture 
of  the  sphincter,  which  so  frequently  complicates  fissures 
of  long  standing. 

Eecent  fissures  may  be  cured  by  ten  applications  of 
this  treatment,  but  old  fissures,  the  borders  of  which 
are  more  or  less  calloiis,  require  a  longer  time  for  recov- 
ery; it  is  rarely  necessary,  however,  to  make  more  than 
twenty  applications. 

A  Paste  for  Eczema. — The  Journal  des  praticiens  for 
February  13th  gives  the  following  formula: 

^  Talc  |-  each   10  parts  ; 

^]''^  '^'l'     '  each   30  " 

Lime  water,  \ 

Wool  fat   20  " 

Tincture  of  benzoin   1  part. 

M. 

An  Ointment  for  Frostbite. — The  following  formula 
is  publislied  in  the  Joi'rnal  des  praticiens  tor  February 
13th: 

5  Camphor   23  grains; 

Peruvian  balsam   7^  " 

Oil  of  sweet  almonds   2  drachms; 

Wool  fat      /^^^^   5  „ 

Kose  water,  \ 

M. 

Peronine  in  the  Treatment  of  Phthisical  Cough. — 

This  is  described  as  the  hydrochloride  of  the  benzyl 
ether  of  morphine.  Dr.  C.  Schroder  (cited  in  the  Ga- 
zette hehdomadaire  de  medecine  et  de  chirurgie  for  Feb- 
ruary 14th)  has  compared  it  with  codeine  phosphate  in 
the  treatment  of  the  obstinate  cough  of  phthisis,  and 
concludes  that  it  occupies  a  place  intermediate  between 
codeine  and  morphine.  He  used  it  in  twelve  cases,  in 
doses  of  from  0.31  to  0.62  of  a  grain.  In  eight  cases 
it  caused  a  notable  diminution  of  the  cough,  in  two 
cases  larger  doses  were  required,  and  in  two  others  it 
failed  completely.  Given  in  doses  as  large  as  1.24  grain, 
it  does  no  harm;  in  larger  amounts,  it  may  provoke 
nausea  and  have  a  decided  constipating  effect.  In  two 
cases  sweating  and  difficulty  of  expectoration  were  noted, 
but  in  all  the  eases  it  produced  a  calmer  sleep  than  that 
of  codeine. 
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COMMON  SENSE  ON  THE  ALCOHOL  QUESTION. 

However  temperate  a  man's  own  views  may  be  on 
any  such  question  as  that  of  the  use  of  alcohol,  he 
is  tempted  to  lean  in  his  public  utterances  toward  the 
contention  of  fanatics.  He  may  not  go  to  the  extremes 
that  they  contend  for;  indeed,  he  is  almost  sure  not  to. 
But  he  is  apt  to  make  statements  by  wliich  they  can 
strengthen  their  case  with  the  public  and  especially  with 
the  legislators.  It  is  refreshing  to  notice  a  recent  ex- 
ception in  the  case  of  Mr.  Pellew,  of  the  department 
of  chemistry  of  Columbia  University,  who  recently  con- 
cluded a  course  of  lectures  in  the  Museum  of  Natural 
History  on  the  subject  of  the  good  and  bad  effects 
of  alcohol. 

Mr.  Pellew  stated  without  reserve,  and  backed  up 
his  statement  by  citing  the  most  careful  observations 
and  experiments  of  well-known  investigators,  that  "  there 
was  no  doubt  that,  even  in  health,  a  small  amount  of 
alcohol,  if  given  in  divided  doses,  could  be  burned  up 
in  the  blood  and  serve  as  food,  withoiit  producing  any 
injurious  effects."  We  are  quoting  from  the  Sun's 
report  of  Mr.  Pellew's  last  lecture.  He  went  on  to  say 
that  in  diseased  conditions,  where  nutrition  was  im- 
paired, alcohol  could  be  given  in  greatly  increased 
amounts  without  any  intoxicating  effect,  and  was  then 
of  enormous  value.  An  ounce  of  it,  he  said,  gave  as 
much  heat  as  seven  or  eight  ounces  of  beef,  and  that 
without  having  to  undergo  the  processes  of  digestion 
and  assimilation.  In  other  words,  it  burned,  "  as  in  a 
lamp,  without  wasting  the  wick." 

On  the  other  hand,  the  popular  notion  that  alcohol 
will  keep  up  the  heat  of  the  body  under  exposure  to 
great  cold  was  declared  to  be  a  mistake.  Alcohol,  said 
Mr.  Pellew,  actually  reduced  the  temperature  of  the 
blood,  but  it  was  of  service  to  restore  equilibrium  after 
the  exposure  was  over.  The  lecturer  was  not  backward 
in  depicting  the  horrors  of  drunkenness,  to  which,  of 
I  course,  no  reasonable  man  can  shut  his  eyes.  He  spoke 
of  the  dram-drinking  habit  as  a  nervous  disease  rather 
than  a  vice.  He  properly  insisted  that,  in  health,  the 
only  good  effects  of  alcohol,  "  except,  indeed,  its  action 
as  a  '  scavenger  of  mankind,' "  came  from  its  moderate 
use. 

To  show  the  astonishing  amount  of  intemperance 


in  the  so-called  temperance  doctrines  at  present  promul- 
gated, Mr.  Pellew  read  passages  from  the  books  on 
"  physiology  "  to  which  the  law  now  requires  the  teach- 
ers and  pupils  in  the  public  schools  of  the  State  of  New 
York  to  devote  a  large  proportion  of  their  time.  He 
pointed  out  the  "  absurd  doctrines,  not  to  say  absolute 
falsehoods,"  which  in  many  cases  were  thus  crammed 
into  the  children's  heads.  The  Sun's  account  concludes 
as  follows:  "  In  his  opinion,  it  is  confusing  to  a  child  to 
learn  that  it  is  a  sin  to  pick  a  pocket  and  to  drink  a 
glass  of  wine,  and  he  suggested  the  state  of  mind  of  a 
Teutonic  father  or  grandfather  when  his  young  hope- 
ful would  read  to  him,  from  his  school  books,  how  the 
'use  of  beer,  more  than  of  any  other  Liquid,  tends  to 
make  the  drinker  selfish,  cruel,  and  brutal.' " 


THE  MOSQUITO  AS  A  VEHICLE  OP  MALARIA. 

In  the  Presse  medicale  for  January  20th  there  is  an 
abstract,  by  M.  P.  Langlois,  of  an  article  by  M.  Laveran 
which  appeared  in  a  recent  number  of  the  Revue  d'hy- 
giene,  entitled  How  is  Paludism  Acquired?  {Comment 
prend-on  le  paludisme?).  M.  Laveran  takes  the  ground 
that  if  we  look  upon  the  transmission  of  malaria  as  aerial 
only,  there  are  certain  localities  close  to  sources  of  ma- 
laria the  freedom  of  which  from  infection  can  not  be 
explained.  He  thinks  the  transnaission  by  drinking- 
water  is  more  probable.  Numerous  travelers,  he  says, 
have  succeeded  in  traversing  a  malarious  country  with 
impunity  by  drinking  only  boiled  water,  and  villages 
have  witnessed  the  disappearance  of  fever  as  the  result 
of  their  securing  a  supply  of  pure  water.  And,  yet,  the 
experimental  investigations  of  Marino,  Leri,  and  Bac- 
celli  would  lead  one  to  reject  the  theory  of  water-borne 
malaria. 

M.  Laveran  has  long  been  of  the  opinion  that  ma- 
laria is  transmitted  through  the  agency  of  the  mosquito. 
The  strange  instances  of  immunity  mentioned  in  the 
preceding  paragraph  may  be  explained,  he  says,  if  we 
accept  the  theory  of  the  intervention  of  mosquitoes,  in- 
sects that  swarm  in  very  limited  localities.  He  cites 
Constantine  as  being  free  from  fever  and  from  mos- 
quitoes, although  it  overlooks  the  valley  of  the  Eum- 
mel,  which  is  malarious  and  abounding  in  mosquitoes. 
The  same  relation,  he  remarks,  exists  between  the  old 
and  the  new  town  of  Bone.  Draining  the  soil  leads  to 
the  disappearance  of  mosquitoes.  If  it  is  dangerous 
to  go  to  bed  with  the  window  open  or  to  go  out  at 
certain  hours,  it  is  because  these  insects  get  into  the 
rooms  or  are  more  active  at  those  hours. 

But  how,  by  what  mechanism,  asks  M.  Laveran,  is 
the  transmissiou  effected?    He  cites  Manson,  who  has 
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so  well  studied  the  part  played  by  mosquitoes  in  the 
transmission  of  the  Filaria  sanguinis  liominis,  as  ad- 
mitting that  the  mosquito  plays  the  same  part  in  con- 
veying the  Plasmodium  malarice.  By  sucking  the  blood 
of  a  person  affected  with  malarial  fever  the  mosquito 
becomes  contaminated  with  the  pathogenic  organism. 
Within  the  insect's  organism  the  hsematozoon  under- 
goes a  series  of  transformations  which  enable  it  subse- 
quently, on  the  death  of  the  insect  that  bears  it,  to 
resist  various  destructive  agencies;  and  in  this  condition 
it  has  ways  of  reaching  the  human  organism,  whether 
by  water  or  by  the  air.  According  to  this  theory,  then, 
both  air  and  water  still  play  important  parts. 

Mendini  and  Bignami,  says  M.  Laveran,  look  upon 
the  mosquito  as  the  direct  agent;  they  say  it  takes  the 
hsematozoon  from  the  soil  and  inoculates  man.  M. 
Laveran  thinks  that  this  mode  of  transmission  is  not 
uncommon  in  the  case  of  a  number  of  other  diseases, 
such  as  tuberculosis,  yellow  fever,  and  cholera.  The  bite 
of  the  tsetse,  the  dreaded  Glossina  morsitans  of  Central 
Africa,  would  not  be  so  dangerous,  he  adds,  but  that,  in 
reality,  it  is  a  veritable  inoculation  of  special  hsematozoa. 

Malarial  disease,  says  M.  Laveran,  may  be  com- 
municated from  one  person  to  another  by  intravenous  in- 
jection, but  its  transmission  by  subcutaneous  injection 
is  not  so  certain.  It  may  be  conveyed  from  mother  to 
foetus,  but  not  from  nurse  to  nursling. 


MINOR  PARAGRAPHS. 

A  JOURNAL  OF  MARITIME  AND  TROPICAL  MEDICINE. 

This  heading,  we  suppose,  about  expresses  the  scope 
of  a  new  journal  entitled  Arcliiv  fiir  Schiffs-  und  Tropen- 
Hygiene,  unter  besonderer  Beriicksichtigung  der  Patholo- 
gie  und  Therapie,  the  first  number  of  which,  dated 
January,  1897,  has  just  reached  us.  It  is  edited  by  Dr. 
C.  Mense,  of  Cassel,  and  published  in  that  city  by  T. 
G.  Fisher  &  Co.  It  is  a  bimonthly.  The  first  number 
contains  eighty-eight  octavo  pages  of  reading  matter. 
Among  the  original  communications  are  the  following: 
Examination  of  the  Blood  in  Tropical  Fever  Eegions, 
and  its  Practical  Significance,  by  Dr.  Albert  Plehn; 
A  Review  of  the  Treatment  of  Maritime  Commerce  in 
Different  States  in  the  Prevention  of  Imported  Pesti- 
lence, by  Dr.  Nocht,  the  port  physician  of  Hamburg; 
Coolie  Hospitals  on  the  Northeastern  Coast  of  Sumatra, 
by  Dr.  L.  Martin;  and  New  Investigations  of  the  Eti- 
ology and  Clinical  Course  of  Beri-beri,  by  Dr.  Max 
Glogner,  of  Samarang,  Java.  The  new  journal  is  well 
printed,  but  it  could  be  much  improved  in  mechanical 
get-up  by  stitching  the  sheets,  and  in  facility  of  refer- 
ence by  the  use  of  running  titles. 


SUDDEN  BLANCHING  OF  THE  HAIR. 

The  Progres  medical  for  February  13th  alludes  to 
the  case  of  a  man  who  was  the  director  of  a  pottery 
during    the    Franco-Prussian    war.     The  Prussians 


swarmed  into  the  pottery  and  seemed  about  to  carry 
away  everything.  He  pleaded  with  them,  in  order  to 
save  as  much  as  possible,  complaining  bitterly  because 
tliey  had  taken  their  horses  into  the  warehouses  filled 
with  crockery  and  china.  Twice  they  pressed  him  to  the 
wall,  and  twice  a  Prussian  officer,  having  received  a 
Masonic  sign  from  him,  intervened  and  saved  him. 
During  the  following  night  his  hair  turned  completely 
M'hite.  as  his  wife  afterward  wrote. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  March  2,  1897  : 


DISEASES. 

Week  ending  Feb.  23. 

Week  ending  Mar. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

1 

8 

5 

176 

9 

188 

9 

Cerebro-spinal  meningitis. . . . 

7 

4 

4 

3 

131 

11 

157 

11 

188 

34 

227 

23 

11 

4 

5 

2 

164 

135 

290 

132 

Pulmonary  Tuberculosis  and  Chest  Measurements. — Dr. 

Edward  Playter,  of  Ottawa,  Ontario,  has  issued  the  follow- 
ing circular,  addre.ssed  "to  members  of  the  medical  pro- 
fession individually,  in  the  interest  of  medical  science": 

"  As  there  is  evidence  tending  to  prove  the  theory  that 
all  persons  predisposed  by  heredity  to  consumption  have  a 
respiratory  capacity  or  action  insufficient  for  good  vigor- 
ous health,  probably  a  proportionately  small  chest  with 
insutficiency  of  lung  membrane,  and  that  the  predisposi- 
tion is  mainly  or  primarily  due  to  this  cause;  in  other 
words,  that  the  insufficient  respiratory  function  is  the  spe- 
cial primary  feature  of  the  predisposition  (a  condition 
which  may  be  practically  acquired  by  habit,  occupation, 
etc.),  I  desire  the  co-operation  of  the  profession  in  an  en- 
deavor to  help  to  establish,  by  means  of  collective  investi- 
gations, the  correctness  or  otherwise  of  this  theory. 

"In  this  behalf  1  hereby  ask  all  physicians  who  have 
patients  predisposed  to,  or  in  the  early  stage  of.  consump- 
tion to  send  to  me  on  a  postal  card  (will  suffice)  the  infor- 
mation below  indicated.  As  soon  as  I  can  study  and  collate 
the  replies  I  shall  make  the  results  known  to  the  pro- 
fession. 

"Give  (1)  name  (or  initials);  (2)  sex;  (3)  age;  (4)  occu- 
pation; (5)  height;  (6)  weight  (average  when  in  usual  state 
of  health) ;  (7)  circumference  of  the  chest  on  a  level  with 
the  sixth  costo  sternal  articulation  when  momentarily  at 
rest  after  an  ordinary  expiration,  and  also  (8)  after  habitual 
natural  expansion  or  inspiration  (which  last  [8]  usually 
exceeds  the  first  measurement,  expiration  [7]  by  an  in- 
crease of  only  about  one  fourth  of  an  inch) ;  finally  (9),  the 
circumference  after  a/orced  expiration  and  also  (10)  after 
a  forced  inspiration  (these  two  measurements,  9  and  10, 
varying  or  showing  a  range  of  from  an  inch  and  a  half  to 
four  inches)  The  patient  should,  of  course,  be  as  calm  as 
possible,  and  had  better,  usually,  practise  the /breed  breath- 
ing for  a  few  acts  before  these  two  last  measurements,  9 
and  10,  are  taken. 

"To  be  of  value,  all  four  measurements  should  be  taken 
as  carefully,  accurately,  and  free  from  haste  as  possible. 

"Any  further  information,  in  brief ,  as  to  degree  of  he- 
redity (family  history)  in  cases,  iwominent  symptoms,  loss 
in  weight,  cough,  dullness  on  percussion,  etc.,  or  any  re- 
marks, will  be  a  decided  advantage. 

"  Measurements  of  two  cases,  or  several,  or  the  average, 
could  be  given  on  one  card." 

The  Harvard  Medical  Alumni  Association.— The  Asso- 
ciation's Bulletin  No.  10  is  a  catalogue  of  the  members. 
The  number  of  members  is  1,217.    More  than  two  thirds  of 
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them— 891— live  in  Massachusetts,  of  whom  452  live  in  Bos- 
ton. The  rest  are  widely  scattered,  however  ;  we  find  58 
in  tlie  State  of  New  York  (inchxding  86  in  the  city),  88  in 
Rhode  Island,  29  in  New  Hampshire,  28  in  Maine,  21  in 
California.  18  in  Connecticut,  and  the  same  number  in  Illi- 
nois ;  10  each  in  Minnesota  and  Colorado  ;  9  in  Vermont,  8 
in  Michig'an  ;  7  each  in  Pennsylvania,  District  of  Columbia, 
and  Nova  Scotia  ;  0  in  Maryland  ;  5  each  in  Ohio,  Missouri, 
and  New  Brunswick  ;  8  each  in  New  Jersey,  Wisconsin,  and 
Washing-ton  ;  2  each  in  North  Carolina,  West  Virginia, 
Kentucky,  Indiana,  Iowa,  Kansas,  Oregon,  Prince  Edward 
Isknd.and  Mexico,  and  1  each  in  Virginia,  South  Carolina, 
Florida,  Tennessee,  Texas,  Montana,  Nebraska,  Utah,  On- 
tario, Australia,  Argentina,  Chile,  Italy,  Newfoundland, 
and  Turkey. 

The  Jeflferson  Medical  College. — At  a  recent  meeting  of 
the  board  of  tru.stees,  Dr.  J.  Chalmers  DaCosta  was  elected 
clinical  professor  of  surgery.  Dr.  DaCosta  has  been  con- 
nected with  the  college  for  many  years,  and  has  recently 
been  demonstrator  of  surgery  and  chief  of  the  Out-patient 
Department.  The  new  appointment  is  made  in  recognition 
of  ids  long  .service  and  valuable  contributions  to  surgical 
literature. 

The  Alumni  Association  of  Mt.  Sinai  Hospital  will  hold 
a  reunion  at  the  Tuxedo,  East  Fifty-ninth  Street  and  Mad- 
ison Avenue,  on  Tuesday  evening,  March  9th.  Dr.  A. 
Jacobi  will  give  an  address  entitled  Hereditary  Syphilis; 
its  Present  Status. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  February  21  to 
February  27.  1897  : 

Woodson,  Robert  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, Jackson  Barracks,  Louisiana,  is  granted  leave  of 
absence  for  two  months,  to  take  effect  on  or  about 
March  5,  1897. 

Naval  Intelligence.— -0#cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  February  27,  1897  : 

Arnold,  W.  F.,  Passed  Assistant  Sui'geon.  Ordered  as  a 
member  of  the  medical  examining  board,  League  Island 
Navy  Yard. 

Atlee,  L.  W..  Passed  Assistant  Surgeon.  Detached  as  a 
member  of  the  medical  examining  board,  League  Island 
Navy  Yard. 

Bradley,  G.   P.,  Surgeon.    Detached  from  the  U.  S. 

Steamer  Indiana,  March  8d,  ordered  home,  and  placed 

on  waiting  Orders. 
Ferebee.  N.  McP.,  Surgeon.    Ordered  to  the  U.  S.  Steamer 

Indiana,  March  3d. 
Smith,  G  T.,  Passed  Assistant  Surgeon.    Detached  from 

the  U.  S.  Steamer  Adams  on  reporting  of  his  relief 

about  March  2d,  ordered  home,  and  granted  leave  of 

absence  for  two  months. 
Stone,  L.  H.,  Passed  Assistant  Surgeon.    Detached  from 

the  Naval  Hospital,  New  York,  March  15th,  and  ordered 

to  the  U.  S.  Steamer  Adams. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  8th  :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  New 
York  Medico-historical  Society  (private);  New  York 
Ophtliiilmological  Society  (private);  Lenox  Medical  and 
Surgical  Society,  New  York  (private);  Philadelphia 
Paidiatric  Society;  Boston  Society  for  Medical  Improve- 
ment; Gynaecological  Society  of  Boston;  Burlington, 
Vermont,  Medical  and  Surgical  Club;  Norwalk,  Con- 
necticut, Medical  Society  (private);  Maine  Academy  of 
Medicine  and  Science  (Portland). 

Tuesday,  ^farch  9th :  New  York  Academy  of  Medicine 
(Section  in  (ienito-urinary  Surgery);  New  York  Medi- 
cal Union  (private);  Kings  County,  N  Y..  Medical 
Association ;  Buffalo  Academy  of  Medicine  (Section  in 
Medicine);  Medical  Societies  of  the  Counties  of  Rensse- 
laer and  Ulster  (quarterly),  N.  Y. ;  Newark  (private) 
and  Trenton,  N.  J..  Medical  Associations;  Clinical  So- 
ciety of  the  Elizabeth,  N.  J.,  General  Hospital  and  Dis- 


pensary; Northwestern  Medical  Society  of  Philadelphia; 
Practitioners'  Club,  Richmond,  Kentucky;  Richmond, 
Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  March  lOtli  :  New  York  Pathological  So- 
ciety; New  York  Sui'gieal  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society 
of  the  Alumni'of  the  Citv  ((jharity)  Hospital;  Doctors' 
Club  of  the  City  of  New  York;  Medical  Societies  of  the 
Counties  of  Albany  and  Montgomery  (quarterly), 
N.  Y. ;  Pittsfield,  Massachusetts,  Medical  Association 
(private);  Worcester,  Massachusetts.  District  Medical  So- 
ciety (Worce.ster) ;  Philadelphia  County  Medical  Society. 

Thursday,  March  11th :  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York;  Brooklyn  Pathological 
Society;  Medical  Societies  of  the  Counties  of  Cayuga 
and  Cortlandt  (quarterly),  N.  Y. ;  South  Boston,  Massa- 
chusetts, Medical  Club  (private);  Pathological  Society 
of  Philadelphia. 

Friday,  March  12th:  Yorkville  Medical  Association,  New 
York  (private);  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private) ;  German  Medical  Society  of 
Brooklyn;  College  of  Physicians  of  Philadelphia  (Sec- 
tion in  Genei'al  Surgery);  Northern  Medical  Associa- 
tion of  Philadelphia;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  March  13th :  Obstetrical  Society  of  Boston  (pri- 
vate). 

Answers  to  Correspondents : 

No.  If55. — Our  impression  is  that  such  an  indorsement 
would  be  recognized  only  in  the  States  that  have  no  exam- 
ining board. 

No.  456. — Dr.  David  Newman  (On  the  Diseases  of  the 
Kidney  Amenable  to  Surgical  Treatment,  London,  1888) 
gives  the  mortality  as  thirty  per  cent. 


^irlfjs,  Carriages,  antr  gtalljs. 


Married. 

Adler  —  Levy. — In  Providence,  Rhode  Island,  on 
Wednesday,  February  24th,  Dr.  H.  B.  Adler,  of  New 
York,  and  Miss  Rose  Levy. 

Bauman  —  Booth. — In  Shreveport,  Louisiana,  on 
Wednesday.  February  24th,  Mr.  Sidney  Bauman  and  Miss 
Mamie  A.  Booth,  daughter  of  Dr.  Augustine  R.  Booth. 

FISCHLOWITZ — Wise. — In  New  York,  on  Tuesday,  Feb- 
ruary 23d,  Dr.  Gustav  G.  Fischlowitz  and  Miss  Ella  Louise 
Wise. 

Moorman— Givens.— In  New  Orleans,  on  Thursday, 
February  18th,  Mr.  Mercer  Moorman  and  Miss  Adrienne 
Givens,  daughter  of  Dr.  A.  Givens. 

Tam— La  Prade. — In  Mobile,  on  Wednesday,  February 
24th,  Dr.  S.  Springer  Tam  and  Miss  Emma  Sidney  La  Prade. 

Weber — Volkman. — In  New  York,  on  Thursday,  Feb- 
ruary 2.Tth,  Dr.  Leonard  Weber  and  Miss  Meta  Volkman. 

Wood— COWLES. — In  Fair  port,  N.  Y.,  on  Wednesday, 
February  24th,  Mr.  A.  B.  Wood  and  Miss  Addie  Cowles, 
daughter  of  Dr.  J.  B.  Cowles. 

Died. 

Canedy. — In  Shelburne  Falls,  Massachusetts,  on  Fri- 
day, February  19th,  Mrs.  F.  J.  Canedy,  wife  of  Dr.  Francis 
J.  Canedy. 

Craig. — In  Geneseo,  N.  Y.,  on  Sunday,  February  21st, 
Dr.  John  Craig,  aged  eighty  eight  years. 

Huntington. — In  City  Island,  N.  Y.,  on  Sunday,  Feb- 
ruary 28th,  Dr.  Henry  K.  Huntington,  in  the  fifty-second 
year  of  his  age. 

Moses. — In  St.  Louis,  on  Sunday,  February  21st,  Dr. 
Gratz  Moses,  aged  eighty  five  years. 

Reynolds. —In  Chicago,  on  Sunday,  February  28th, 
Dr.  Robert  Todd  Reynolds,  of  Montreal,  in  the  eighty-fifth 
year  of  his  age. 

Thompson  —In  Bogiie,  Mississippi,  on  Friday,  February 
26th,  Dr.  Alexander  E.  Thomjjsou. 
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THE  ADIRONDACKS. 

Syracuse,  N.  Y.,  March  1,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Inasmuch  as  the  subject  of  an  appropriation 
for  the  purchase  of  additional  lands  within  the  proposed 
State  Park  is  likely  to  be  brought  up  soon  at  Albany, 
it  seems  to  me  quite  proper  that  the  medical  profession 
should  interest  itself  ih  such  action. 

It  has  long  been  conceded  that  the  Adirondack  re- 
gion is  valuable  as  a  health  resort  during  the  summer 
months,  and  my  personal  experience  teaches  me  posi- 
tively that  it  is  of  equal  value  for  tuberculous  subjects 
during  the  fall  and  winter  months.  In  fact,  without 
an  exception,  my  patients  have  made  more  rapid  and 
permanent  improvement  during  the  cold  seasons. 

I  send  my  patients  with  laryngeal  tuberculosis  to 
that  region  at  all  times  of  the  year,  without  fear  that 
the  so-called  rigorous  climate  will  be  too  severe  for  them. 

In  an  article  read  before  the  Central  New  York 
Medical  Association,  October  15,  1895  {Buffalo  Medical 
Journal,  December,  1895),  entitled  Aural,  Nasal,  and 
Laryngeal  Tuberculosis,  with  Special  Reference  to  the 
Adirondacks  as  a  Winter  Health  Resort,  I  suggested 
such  a  course,  and  I  am  pleased  to  note  that  several 
general  practitioners  in  this  city  are  following  the  same 
plan  with  their  cases  of  early  pulmonary  tuberculous 
trouble,  and  are  finding  that  the  Adirondack  section  is 
a  most  excellent  winter  health  resort.  It  is  an  all-the- 
year-round  sanatorium,  and  the  forests  ought  to  be  pre- 
served. 

Action  was  taken  at  the  last  meeting  of  the  Syracuse 
Academy  of  Medicine,  held  on  Tuesday  evening,  Febru- 
ary 23d,  urging  our  representatives  from  this  district  to 
favor  a  liberal  appropriation  for  the  purchase  of  lands 
within  the  proposed  boundaries  of  the  Adirondack  State 
Park,  and  it  seems  to  me  that  other  medical  societies 
would  be  justified  in  taking  a  similar  course. 

Sakgent  F.  Snow,  M.  D. 


VENESECTION  AND  SALINE  INFUSION  IN  PUERPERAL 
CONVULSIONS. 

YouNGSTOWN,  Ohio,  March  1,  1897. 

To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  In  your  issue  of  February  27th  appears  the 
abstract  of  a  paper  read  by  Dr.  William  Warren  Potter, 
of  Buffalo,  on  The  J3tiology  and  Treatment  of  Puer- 
peral Eclampsia.  In  his  paper  he  states  that  the  tox- 
semic  theory  furnishes  the  best  working  basis,  and  that 
the  surest  way  of  controlling  the  toxsemia  is  by  an  ex- 
clusive milk  diet.  If  convulsions  are  actually  present, 
the  prompt  emptying  of  the  uterus  contributes  in  every 
way  possible  to  the  preservation  of  the  lives  of  the 
mother  and  infant. 

On  reading  this  article  it  occurred  to  me  that  this 
class  of  patients  might  be  benefited  by  the  abstraction  of 
a  considerable  quantity  of  blood  by  venesection,  to  be 
immediately  followed  by  the  infusion  of  normal  saline 
solution  in  such  quantities  as  the  case  seemed  to  indi- 
cate. If  the  convulsions  are  due  to  some  poisonous  sub- 
stance in  the  blood,  it  may  by  this  means  be  so  diluted 
as  to  be  less  irritating  to  the  nerve  centres.    I  do  not 


remember  to  have  seen  anything  in  the  literature  on  the 
subject,  and  should  be  glad  to  have  it  tried  and  the 
results  reported.  H.  E.  Welch,  M.  D. 


System  of  Diseases  of  the  Eye.    By  American,  British, 
Dutch,  French,   German,  and   Spanish  Authors. 
Edited  by  William  F.  Norris,  A.       M.  D.,  and 
Charles  A.  Oliver,  A.  M.,  M.  D.,  of  Philadelphia. 
Volume  I.  Embryology,  Anatomy,  and  Physiology 
of  the  Eye.   With  Twenty-three  Full-page  Plates  and 
Three  Hundred  and  Sixty-two  Text  Illustrations. 
Philadelphia:   J.   B.   Lippincott   Company,  1896. 
Pp.  xvii-7  to  670.    [Price,  $5.] 
This  is  the  first  complete  book  of  the  kind  pub- 
lished in  the  English  language.   The  work  will  be  com- 
pleted in  four  imperial  octavo  volumes  of  about  six  hun- 
dred pages  each.   Judged  by  the  first  volume,  the  com- 
pleted work  will  compare  very  favorably  with  the  Graefe- 
Saemisch   Handbuch   der  gesammten  Augenheilkunde 
and  with  Wecker  and  Landolt's  Traite  complet  d'oph- 
ihalmologie. 

The  opening  chapter,  on  the  development  of  the 
eye,  is  a  posthumous  work  of  the  lamented  Dr.  John 
A.  Ryder,  lately  deceased,  and  is  a  monument  of  com- 
pleteness and  accuracy.  He  shows  that  the  recent  stud- 
ies of  Hatschek  have  confirmed  the  view  that  the  ver- 
tebrate eye  is  a  structure  that  has  arisen  immediately 
from  part  of  the  lateral  cortex  of  the  embryonic  brain. 
There  is  scarcely  any  doubt  that  the  vertebrate  eye  was 
functional  as  such  long  before  it  was  pushed  out  from 
the  brain  wall  as  a  lateral  diverticulum  and  before 
the  development  of  an  optic  stalk. 

Ryder's  account  of  the  development  of  the  optic 
tract  and  its  connections,  based  on  the  researches  of 
Bernheimer,  is  very  interesting.  Investigation  of  the 
region  of  the  external  geniculate  body  and  the  optic 
tract  in  embryos,  children,  and  adults  shows  that  the 
fibres  of  the  tract  have  a  double  origin  from  the  ex- 
ternal geniculate  body,  and  the  latter  must  therefore 
be  regarded  as  the  true  ganglion  of  origin  of  a  great  part 
of  the  fibres  of  the  tract.  The  corpora  quadrigemina 
are  far  less  important  as  centres  of  origin  of  optic  fibres 
than  these  ganglionic  masses  are,  and  the  importance  of 
the  latter  has  been  much  underrated. 

The  second  chapter  is  on  the  anatomy  of  the  orbit 
and  the  appendages  of  the  eye,  by  Dr.  Thomas  Dwight, 
and  is  written  in  the  author's  usual  clear  and  concise 
style.  Particular  attention  should  be  directed  to 
Dwight's  description  of  the  capsule  of  Tenon,  as  given 
in  his  own  words,  here  partially  introduced:  "As  the 
complications  of  this  membrane  are  limited  only  by  the 
perverted  ingenuity  of  those  who  describe  it,  let  it  be 
understood  that  in  this  paper  is  meant  only  the  capsule 
around  the  globe.  It  is  taught  by  some  that  the  capsule 
of  Tenon  is  a  socket  in  which  the  eyeball  rotates  without 
change  of  position,  except  perhaps  that  under  certain 
circumstances  it  may  move  a  minute  distance  forward 
or  backward.  Anatomy  shows  that  this  is  impossible. 
It  is  easy  to  see  that,  as  Tenon's  capsule  is  closely  at- 
tached to  the  globe  near  the  cornea,  it  is  out  of  the  ques- 
tion that  the  former  should  stand  still  while  the  latter 
moves  in  it.  Undoubtedly  the  two  move  together  on 
the  cushion  of  fat  behind  them,  and  perhaps  some  slight 
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motion  may  occur  between  them.  The  muscles  invagi- 
nate  this  membrane." 

Chapter  III  is  on  the  anatomy  of  the  eyeball  and  of 
the  intraorbital  portion  of  the  optic  nerve,  and  is  writ- 
ten by  Professor  Frank  Bakei-.  This  is  an  admirable 
monograph  of  a  hundred  and  eight  pages,  and  the  illus- 
trations arc  remarkably  good.  Much  attention  is  paid  to 
the  lymphatic  system  of  the  eyes  and  to  the  principle  of 
filtration  of  fluids.  He  indorses  Leber's  theory  that 
the  most  important  real  channel  for  the  exit  of  fluids 
from  the  eye  is  at  the  angle  of  the  anterior  chamber,  or 
irido-scleral  angle;  and  he  gives  much  attention  to  the 
so-called  canal  of  Schlemm.  The  section  on  the  uveal 
tract  is  especially  valuable. 

Chapter  IV  is  by  Professor  Piersol,  on  the  microscopi- 
cal anatomy  of  the  eyeball.  It  occupies  165  pages,  and  is 
profusely  and  beautifully  illustrated.  It  contains  all 
the  most  recent  results  of  microscopical  investigation. 
Piersol  accepts  the  views  of  Langley  and  Anderson  as 
to  the  existence  of  a  radially  arranged  contractile  sub- 
stance within  the  iris,  to  which  the  name  of  dilatator 
pupillse  muscle  may  be  given.  The  most  interesting 
section  of  this  chapter  is  that  devoted  to  the  retina  and 
the  optic  nerve.  Cajal's  experiments  are  given  in  de- 
tail, and  the  portion  devoted  to  a  study  of  the  amacrine 
cells  and  ganglion  cells  will  well  repay  the  reading. 
There  is  a  fine  illustration  of  the  retinal  structure  at  the 
ora  serrata. 

Chapter  V  is  devoted  to  the  anatomy  of  the  intra- 
cranial portion  of  the  visual  apparatus,  and  is  by  Dr. 
Alexander  Hill,  of  Cambridge,  England.  The  opening 
sentence  of  the  introduction  gives  the  keynote  to  the 
difficulty  of  the  subject,  and  the  broad-mindedness  with 
which  it  is  treated.  Without  doubt  it  is  impossible  to 
study  the  anatomy  of  the  central  nervous  system  apart 
from  its  physiology,  or  its  physiology  apart  from  its 
pathology.  The  cerebral  connections  of  the  retina  must 
be  treated  as  a  problem  by  itself.  Hill  accepts  the  view 
that  there  are  three  sets  of  fibres  in  the  chiasm — viz.:  1. 
The  crossed  fibres  concerned  with  uniocular  vision. 

2.  The  crossed  fibres  concerned  with  binocular  vision. 

3.  The  uncrossed  fibres  concerned  with  binocular  vision. 
But  he  does  not  believe  it  possible  to  distinguish  these 
three  sets  of  fibres  in  the  optic  nerve.  He  accepts  as 
confirmatory  evidence  the  observations  of  von  Gudden 
and  Causer  on  degeneration  following  enucleation.  Hill 
summarizes  our  knowledge  from  the  evidence  aft'orded 
by  clinical  observations  and  experiments  as  follows: 
"  There  is  no  doubt  as  to  the  connection  with  vision  of 
the  posterior  part  of  the  cerebral  hemisphere,  but  the 
confiicting  statements  of  those  who  have  investigated 
the  subject  leave  us  in  uncertainty  both  as  to  the  to- 
pography of  the  visual  sphere  and  also  as  to  the  nature 
of  the  processes  carried  on  within  it.  The  balance 
of  evidence  is  in  favor  of  complete  limitation  of  vision 
to  this  sphere  in  monkeys  and  man.  There  is  positive 
evidence  that  when  the  whole  area  has  been  removed 
vision  is  lost,  other  parts  of  the  cortex  being  unable 

.  to  acquire  the  faculty;  whereas  if  but  a  small  part  of 
'  the  visual  sphere  be  left  intact,  the  animal  gradually 

learns  to  work  so  well  with  the  part  that  is  left  that  its 

vision  becomes  almost  as  good  as  before." 

Chapter  VI  is  by  Mr.  William  Lang  and  Mr.  E. 
,  Treacher  Collins,  and  contains  a  very  full  account  of 
!  the  congenital  malformatiojis  and  abnormities  of  tbe 

human  eye.    The  authors  think  that  the  condilioii  i-f 

the  eye  known  as  buptlialmos,  or  hydrophthalmos,  should 
j  be  known  as  congenital  glaucoma,  as  the  symptoms  and 


clinical  features  are  all  the  result  of  increased  tension  in 
an  eye  with  a  thin  and  extensile  cornea  and  sclerotic, 
which  have  not  become  tough  and  inelastic.  The  pri- 
mary block  to  the  circulation  of  fluids  in  the  eye  in  pri- 
mary glaucoma  occurs  at  the  circumlental  space,  an  ob- 
struction being  thits  produced  to  the  passage  of  these 
fluids  forward  from  the  vitreous  into  the  posterior  and 
anterior  chambers;  consequently  the  lens  and  iris  are 
pressed  forward  and  the  anterior  chamber  is  made  shal- 
low. If  the  primary  obstruction  was  situated  at  the 
angle  of  the  anterior  chamber,  fluid  would  collect 
in  the  anterior  chamber,  and  instead  of  its  being 
made  shallow  it  would  be  deepened.  The  authors  do  not 
believe  that  coloboma  of  the  iris  is  due  to  an  unclosed 
foetal  fissure  in  that  structure,  as  the  normal  foetal  iris 
never  has  any  cleft.  Irideremia  may  be  due  to  an  ab- 
normal adhesion  or  late  separation  of  the  lens  and  cornea. 
If  tliis  adhesion,  instead  of  involving  the  whole  sur- 
face of  the  lens,  involved  only  a  portion  of  its  area,  the 
iris  would  be  prevented  from  developing  there,  but 
would  be  formed  in  the  normal  way  in  the  rest  of  its 
circumference.  In  this  manner  a  coloboma  of  the  iris 
might  occur  in  any  position,  and  even  two  might  be 
formed  in  the  same  eye. 

Dr.  Edward  Jackson  takes  up  the  subject  of  the 
dioptrics  of  the  eye  in  Chapter  VII,  and  in  the  small 
space  of  46  pages  allotted  to  him  has  given  a  very  clear, 
succinct  account  of  a  subject  purely  mathematical.  It  is 
a  relief  to  find  comparatively  few  formulae  and  still 
fewer  figures. 

Chapter  VIII  is  on  the  perception  of  light,  by  Pro- 
fessor Cattell,  of  Columbia  University.  Special  attention 
is  called  to  the  sections  on  the  perception  of  small  dis- 
tances, the  comparison  of  magnitudes,  and  after-images, 
which  are  particularly  clear  and  intelligible. 

Binocular  vision,  conflict  of  the  fields  of  vision,  and 
apparent  and  natural  size  of  objects,  are  the  subjects 
treated  by  Dr.  Brodhun,  of  Berlin,  in  Chapter  IX.  In  it 
are  included  descriptions  of  Helmholtz's  stereoscope  and 
telestereoscope,Wheatstoue'spseudoscope,and  the  binoc- 
ular ophthalmoscope.  There  is  also  an  excellent  account 
of  the  subject  of  corresponding  points  of  the  retina. 

Normal  color  perception  forms  the  subject  of  Chap- 
ter X,  written  by  Professor  William  Thomson  and  Dr. 
Carl  Wetland.  The  authors  give  an  excellent  resume  of ' 
the  various  theories  of  color  perception,  including  an 
excellent  definition  of  color.  They  believe  that  '  the 
present  modified  Young-Helmholtz  theory  seems  to  give 
the  most  satisfactory  explanation  of  all  the  phenomena 
of  color  perception. 

Chapter  XI,  on  the  photo-chemistry  of  the  retina, 
is  one  of  the  most  scholarly  and  interesting  in  the  whole 
volume.  It  is  by  Dr.  Carl  Mays,  of  Heidelberg.  He 
first  considers  the  retina  as  a  whole,  and  subsequently 
its  several  constituent  parts,  devoting  considerable  at- 
tention to  the  visual  purple  and  its  photo-chemical  de- 
composition. He  calls  attention  to  the  importance  of  the 
photo-chemical  process  for  vision  and  to  the  beneficial 
effect  of  darkness  as  a  regenerative  agent.  He  next 
takes  up  the  subject  of  the  mechanical  alterations  in 
the  retina  produced  by  light,  and  finally  the  electrical 
processes  in  the  retina  produced  by  light. 

'i'he  work  of  the  publishers  as  to  paper,  typography, 
and  press  work  has  been  admirablv  done,  and  the 
same  may  be  said  of  the  work  of  the"  translators.  The 
only  adverse  criticism  that  the  reviewer  feels  can  be 
made  is  to  call  attention  to  the  extreme  slowness  of  the 
l)iil)lica(i()n.    The  ophthalmologists  of  the  country  have 
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been  kept  waiting  an  unconscionable  time  for  the  ap- 
pearance of  the  first  vohime,  and  if  we  are  to  wait  a  cor- 
I'esponding  time  for  the  succeeding  volumes,  much  of 
what  they  contain  will  be  "  ancient  history." 


Naturwissenschaftliche  Einfuhrung  in  die  Bakteriohgie. 
Von  Dr.  Ferdinand  HuEPrE,  Professor  der  Hy- 
giene an  der  deutschen  Universitiit  zu  Prag.  Mit  28 
Holzschnitten  im  Texte.  Wiesbaden:  C.  W.  Krei- 
del,  1896.    Pp.  viii-368. 

In  this  volume,  by  one  of  the  highest  of  German 
authorities,  there  can  be  no  doubt  that  we  have  a  very 
valuable  contribution  to  the  general  literature  of  bac- 
teriology. As  the  title  indicates,  the  author  has  pre- 
sented a  philosophical  discussion  of  the  principles  of 
bacteriology  as  now  generally  accepted,  and  has  paid 
less  attention  to  the  subject  from  the  point  of  view  of 
natural  history.  The  separate  bacterial  species  are  there- 
fore described  only  in  so  far  as  they  illustrate  the  prin- 
ciples under  discussion.  Wliile  the  author  entitles  the 
work  an  "  introduction,"  the  most  advanced  bacteriolo- 
gist will  find  in  every  chapter,  especially  those  relating 
to  the  vital  phenomena  of  bacteria,  and  to  the  causes  of 
epidemics,  much  to  engage  his  very  earnest  attention. 
In  these  chapters  Hueppe  especially  emphasizes  the  prin- 
ciple that  the  capacity  of  bacteria  to  induce  disease  de- 
pends largely  upon  external  conditions.  This  long-de- 
bated question  was  at  one  time  the  real  point  at  issue 
between  Koch  on  the  one  hand  and  Pasteur  and  Buch- 
ner  on  the  other,  the  former  then  holding  to  the  strictly 
specific  action  of  pathogenic  bacteria,  until  Friinkel 
demonstrated  that  this  property  of  bacteria  was  one  of 
their  most  valuable  characteristics.  Hueppe  lays  down 
the  principle  that  infectious  diseases  are  "  a  chain  of 
processes  and  events  the  loss  of  a  single  one  of  which 
prevents  the  completion  of  the  cycle."  Throughout  the 
discussion  of  the  hygiene  of  infectious  diseases  the  au- 
thor constantly  insists  upon  the  importance  of  the  physi- 
cal condition  of  the  body  in  determining  the  action  of 
pathogenic  bacteria,  laying  always  more  weight  upon  the 
conditions  of  growth  than  upon  the  specific  character 
of  bacteria.  Buchner  (Hygienische  Rundschau,  1896, 
No.  13),  commenting  upon  this  tenet  of  Hueppe's,  says: 
"  There  exists  in  the  whole  domain  of  the  hygiene  of  in- 
fectious diseases  no  weightier  truth  than  this."  It  need 
hardly  be  added  that  it  is  a  truth  the  full  force  of  which 
is  not"  yet  recognized  in  practical  hygiene. 

The  treatment  of  the  subjects  of  natural  and  arti- 
ficial immunity  and  of  serum  treatment  is  very  able  and 
complete.  The  volume  closes  with  a  short  history  of 
bacteriology.  Without  further  reference  to  details-,  it 
may  be  said  that  the  volume  shows  itself  throughout  to 
be  a  work  of  the  highest  scholarship,  and  that  it  de- 
mands attention  from  all  advanced  students  in  bac- 
teriology.   

Post-mortem  Examinations  in  Medico-legal  and  Ordi- 
nary Cases.    With  Special  Chapters  on  the  Legal 
Aspects  of  Post-mortems,  and  on  Certificates  of 
Death.    By  J.  Jackson  Clarke,  M.  B.  Lond.,  F. 
R.  C.  S.,  Assistant  Surgeon  to  the  Northwest  Lon- 
don Hospital,  etc.    London,  New  York,  and  Bom- 
bay: Longmans,  Green,  &  Co.,  1896.   Pp.  viii-78. 
This  little  work  contains,  in  short  compass,  an 
outline  of  the  more  important  technical  features  of  med- 
ico-legal and  ordinary  post-mortems.    Its  very  limited 
size  precludes  the  discussion  of  many  details  of  the  sub- 


jects, but  in  the  hands  of  students  or  general  practition- 
ers it  will  enable  them  to  perform  successfully  the 
ordinary  post-mortem  examination.  Several  good  draw- 
ings assist  in  the  elucidation  of  the  text.  The  volume 
is,  throughout,  well  compiled,  but  it  appears  uncertain 
that  there  can  be  any  great  demand  for  such  a  limited 
treatise  upon  this  subject. 


A  Guide  to  the  Clinical  Examination  of  the  Blood.  For 
Diagnostic  Purposes.  By  Eichard  C.  Cabot,  M.  D. 
With  Colored  Plates  and  Engravings.  New  York: 
William  Wood  and  Company,  1897.  Pp.  xix-3  to 
405. 

The  gi-eatly  increased  attention  that  has  been  paid 
during  the  past  decade  lo  llie  pathology  of  the  blood 
has  resulted  in  the  publication  of  several  works  in  the 
German  language  devoted  exclusively  to  this  subject, 
while  the  appearance  of  the  first  English  treatise  on  this 
topic,  promised  some  nu)nths  since,  has  been  awaited 
with  considerable  interest. 

It  is  somewhat  of  a  disappointment,  therefore,  to  find 
that  this  American  volume  differs  from  its  German  pro- 
totypes in  paying  only  secondary  attention  to  the  real 
subject  of  the  pathology  of  the  blood,  and  is  addressed 
principally  to  the  general  practitioner  who  wishes  to 
strengthen  himself  as  a  diagnostician  by  the  aid  obtain- 
able from  the  examination  of  the  blood. 

In  this  narrower  clinical  field  the  work  is  undoubt- 
edly without  an  equal,  presenting  a  large  mass  of  in- 
formation about  the  morphological  changes  in  the  blood 
in  a  great  variety  of  conditions.  The  routine  examina- 
tion of  the  blood  has  been  very  extensively  practised 
at  the  Massachusetts  General  Hospital,  and  the  author, 
with  this  material  at  his  command,  has  been  able  to 
make  valuable  additions  to  our  knowledge  of  the  mor- 
phology of  the  blood  in  infectious  diseases,  especially 
in  typhoid  fever  and  pneumonia.  The  study  of  the 
leucocytosis  of  appendicular  inflammation  is  one  of  the 
most  valuable  features  of  this  section. 

The  diseases  of  the  blood  appear  to  have  interested 
the  author  less  than  the  subject  of  leucocytosis  has,  and, 
although  the  reported  cases  are  numerous,  the  clinical 
features  of  these  diseases  are  not  presented  with  the 
same  detail  found  in  the  chapters  on  leucocytosis,  while 
the  secondary  attention  paid  to  the  pathology  of  these 
diseases,  in  accordance  with  the  plan  of  the  volume, 
considerably  detracts  from  the  value  of  this  portion  of 
the  AV'ork. 

The  author  offers  the  infrequency  of  the  occurrence 
of  malarial  disease  in  New  England  in  apology  for  an 
incomplete  but  rather  succinct  discussion  of  malaria. 
The  statement  that  "  all  malarial  organisms  are  found 
within  the  [red]  corpuscle,  and  ojdy  there,"  illustrates 
a  tendency  to  make  inaccurate  and  very  sweeping  state- 
ments, which  are  unfortunately  not  always  contradicted 
in  the  subsequent  text. 

The  recommendations  in  the  matter  of  technics  are 
uniformly  reliable,  except  perhaps  the  use  of  the  copper 
plate  for  the  fixation  of  dry  specimens.  As  frequently 
happens  with  this  method,  the  author's  own  specimens 
are  apparently  overheated,  the  hfemoglobin  thus  staining 
yellowish  instead  of  red,  an  artifact  which  appears  in 
the  colored  plates.  It  is  doubtful  if  these  colored  plates 
will  greatly  assist  the  inexperienced  student,  on  ac- 
count of  inaccuracies  in  the  coloring,  outlines,  and  finer 
details  of  the  cells. 

The  style  of  diction  is  often  excellent,  but  there  are 
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i  numerous  evidences  in  this  particular  that  the  volume 
I  was  hastily  written,  for  which  the  writer  was  doubtless 
not  entirely  to  blame;  nevertheless,  some  of  these  trans- 
gressions virgently  demand  revision.  These  minor  deli- 
ciencies  detract  but  little  from  the  main  value  of  the 
book,  and  it  may  be  stated  that  no  other  volume  in  any 
language  so  completely  presents  the  clinical  aspect  of 
leucocytosis.  The  other  parts  being  sufficiently  com- 
plete for  the  general  practitioner,  we  can  predict  for  this 
work  a  large  sale.  On  the  other  hand,  the  student  who 
wishes  to  go  fully  into  the  clinical  pathology  of  the 
blood  must  consult  other  works. 


Functional  Disorders  of  the  Nervous  System  in  Women. 

By  T.  J.  McGiLLicuDDY,  A.  M.,  M.  D.,  Consulting 

Physician  to  the  Italian  Hospital,  New  York,  etc. 

Illustrated  by  Forty-five  Wood  Engravings  and  Two 

Chromolithographic  Plates.     New  York:  William 

Wood  &  Co.,  1896.    Pp.  vi-367. 

It  is  rather  difficult  to  know  just  what  want  this 
volume  is  intended  to  fill.  As  indicated  in  the  title,  it 
treats  of  the  functional  nervous  disorders  as  they  occur 
in  women.  But  it  does  not  treat  of  them  in  a  way 
to  be  serviceable  to  the  neurologist,  and  the  classification 
is  too  intricate  and  elaborate  for  the  book  to  be  valued  by 
general  practitioners  or  gynaecologists.  The  author  re- 
verts to  the  now  generally  abandoned  theory  of  "  reflex 
neuroses,"  of  which  he  describes  seventeen  varieties, 
and  to  each  of  them  he  devotes  a  chapter.  These  are 
the  cerebral,  spinal,  cardiac,  vascular,  pharyngeal, 
laryngeal,  bronchial,  gastric,  intestinal,  renal,  vesical, 
genital,  glandular,  ophthalmic,  aural,  lingual,  articular, 
and  dermal  reflex  neuroses.  A  classification  of  this 
character  is  artificial,  and  is  entirely  unsubstantiated  by 
pathological  facts.  The  author  has  probably  become 
confused  by  reading  the  articles  by  Dana  and  Head  on 
"  referred  pains,"  and  has  concluded  that  pain  in  any 
part  which  is  not  itself  the  seat  of  disease  constitutes  a 
neurosis  of  that  part.  The  "  reflex  neuroses  "  take  up 
the  first  half  of  the  book.  After  them  come  chapters  on 
hysteria,  hystero-epilepsy  (a  term  which  should  be  obso- 
lete), hemicrania,  and  a  chapter  on  therapeutics. 

The  chapter  on  hysteria  gives  a  fairly  good  descrip- 
tion of  this  disorder  as  observed  in  France.  In  speak- 
ing of  therapeutics,  the  author  emphasizes  the  danger 
of  nervous  women  being  infected  by  tuberculosis.  He 
says:  "  Tuberculosis  will  never  alfect  people  with  good 
constitutions,  but  only  those  with  poor,  broken-down 
constitutions.  People  with  good  constitutions  may  con- 
tinually inhale  the  bacilli  without  any  bad  efi'ects  what- 
ever." The  author  recognizes  the  value  of  hygienic  and 
dietetic  measures  in  the  treatment  of  the  nervous  dis- 
orders of  women,  although  he  also  believes  that  fre- 
quently nervous  disorders  are  dependent  upon  chronic 
endometritis,  obstructive  dysmenorrhcea,  and  sterility, 
and  may  require  an  operation. 

The  book  is  written  regardless  of  style  or  logical 
sequence.  It  contains  nothing  new,  but  it  retains  much 
that  is  bad  in  old  theories. 

The  publishers  have  done  their  part  well.  As  a  vol- 
ume, the  book  is  attractive. 


Twentieth  Century  Practice.  An  International  Encyclo- 
pedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.  D.    In  Twenty  Volumes. 


Volume  VII.  Diseases  of  the  Eespiratory  Organs 
and  Blood,  and  Functional  Sexual  Disorders.  Vol- 
ume VIII.  Diseases  of  the  Digestive  Organs.  Vol- 
ume X.  Diseases  of  the  Nervous  System.   New  York: 
William  Wood  and  Company,  1897. 
The  first  monograph  in  the  seventh  volume  is  on 
diseases  of  the  pleura,  and  is  by  Dr.  Herbert  B.  Whit- 
ney.   He  describes  the  etiology,  pathology,  symptoms, 
and  treatment  of  the  various  forms  of  pleurisy.  We 
think  the  author  is  correct  in  his  doubt  in  regard  to  the 
efficacy  of  the  dry-diet  treatment  of  simple  pleurisy,  and 
his  remarks  on  the  subject  of  operative  interference  in 
instances  of  pleural  efi'usion  are  commendably  conserva- 
tive.  Pneumothorax,  hsemothorax,  hydrothorax,  echino- 
coccus  disease  of  the  pleura,  and  malignant  new  growths 
are  reviewed  at  sufficient  length. 

Dr.  Franz  Kiegel  is  the  author  of  a  section  on  asth- 
ma. The  author  believes  in  the  classification  of  Cursch- 
mann,  that  asthma  is  primary  or  secondary,  rather  than 
in  the  elaborate  classification  of  Briigelmann.  It  is  re- 
served for  later  investigators  to  determine  the  nature 
of  this  disease,  for  the  author  acknowledges  that  to- 
day no  final  answer  can  be  given  in  regard  to  that  mat- 
ter, while  its  treatment  seems  to  be  limited  only  by  the 
extent  of  the  pharmacopoeia. 

The  section  on  hay  fever  has  been  written  by  Dr.  E. 
Fletcher  Ingals,  who  describes  that  malady  in  a  com- 
prehensive fashion. 

Dr.  E.  Main  is  the  author  of  the  sections  on  diseases 
of  the  mediastinum  and  diseases  of  the  diaphragm,  both 
of  which  are  treated  with  a  brevity  that  is  unusual  in  a 
French  author. 

The  section  on  diseases  of  the  blood,  by  Dr.  Alfred 
Stengel,  gives  a  very  satisfactory  resume  of  the  physiolo- 
gy and  pathology  of  the  blood  and  the  methods  of  mak- 
ing examinations  of  that  fluid.  Hodgkin's  disease,  pur- 
pura haemorrhagica,  scurvy,  and  haemophilia  are  in- 
cluded in  the  chapter. 

Dr.  Jules  Comby  is  the  author  of  the  section  on 
rhachitis,  which  gives  a  summary  of  our  present  knowl- 
edge in  regard  to  that  disease. 

Dr.  E.  W.  Cushing  and  Dr.  Charles  G.  Cumston 
briefly  review  the  disorders  of  menstruation. 

The  section  on  the  functional  disorders  of  the  male 
sexual  organs  is  by  Dr.  Charles  W.  Allen,  who  has  in- 
cluded a  great  deal  of  nineteenth  century  wisdom  in  his 
terse  sentences  describing  those  maladies  and  their  treat- 
ment. 

Dr.  James  M.  French  is  the  avithor  of  the  section  on 
the  chemical  and  microscopical  examination  of  the 
urine,  the  final  monograph  in  the  seventh  volume,  which 
gives  a  satisfactory  review  of  the  methods  employed  in 
making  such  examinations. 

The  eighth  volume  is  devoted  to  the  consideration  of 
diseases  of  the  digestive  organs.  Dr.  Johann  Mikulicz 
and  Dr.  Werner  Kiimmel  are  the  authors  of  the  first  sec- 
tion in  the  book,  on  diseases  of  the  mouth.  Dr.  Keginald 
Fitz  has  written  a  very  satisfactory  chapter  on  diseases 
of  the  oesophagus.  Dr.  Max  Einhorn  is  the  author 
of  the  chapter  on  diseases  of  the  stomach,  which  de- 
S(;ribes  the  latest  methods  of  diagnosis  and  treatment  in 
a  comprehensive  way.  The  chapter  on  diseases  of  the 
]iancreas,  by  Dr.  H.  Leo,  presents  briefly  and  con- 
cisely the  latest  knowledge  on  the  affections  of  that 
gland.  Dr.  B.  Farquhar  Curtis  is  the  author  of  the 
chapter  on  diseases  of  the  peritona2um,  among  which 
appendicular  inflammation  is  included.  Professor  J. 
C.  Hubcr  is  the  author  of  the  monograph  on  animal 
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parasites  and  the  diseases  caused  by  them,  and  Dr.  James 
M.  French  writes  of  the  treatment  of  those  diseases. 

In  consequence  of  a  delay  in  the  receipt  of  manu- 
script for  volume  nine,  the  tenth  volume  has  been  pub- 
lished in  its  place.  The  first  section  is  on  diseases  of 
the  brain,  by  Dr.  Joseph  Collins.  He  reviews  the  anato- 
my, morpholoery,  and  physiology  of  the  brain,  and  de- 
scribes a  number  of  its  diseases  in  a  thorough  but  con- 
cise manner.  It  would  be  an  advantage  to  the  work  if 
all  its  authors  were  as  judicious  in  selecting  material  as 
Dr.  Collins  has  been. 

Dr.  C.  L.  Dana  is  the  author  of  the  chapter  on  intra- 
cranial haemorrhage,  embolism,  and  thrombosis.  . 

The  section  on  tumors  of  the  brain  is  by  Dr.  B.  Sachs, 
who  discusses  the  theme  in  his  usual  complete  and  com- 
prehensive way. 

Dr.  Joseph  Collins  has  also  written  the  chapter  on 
diseases  of  the  meninges  of  the  brain.  He  concludes  a 
summary  of  the  question  of  operative  interference  in  tu- 
berculous meningitis  with  the  statement  that  "  the  only 
procedure  that  is  justifiable  at  the  present  day  is  lum- 
bar puncture,  and  that  can  not  be  advised  with  any 
promise  of  cure,  but  it  is  often  of  benefit  in  ameliorating 
the  severity  of  the  pressure  symptoms."  To  this  dictum 
we  heartily  agree,  though  there  has  been  a  decrease  of 
the  ^uror  secandi  for  the  attempted  relief  of  cerebral 
lesions. 

The  chapters  on  hysteria,  epilepsy,  and  the  spasmodic 
neuroses  are  by  Dr.  C.  Fere,  who  has  used  the  material 
under  his  observation  at  the  Bicetre  Hospital  to  great 
advantage  in  the  treatment  of  the  topics  mentioned. 

Dr.  C.  L.  Dana  succeeds  in  compressing  into  a  little 
more  than  a  score  of  pages  an  account  of  the  essential 
features  of  the  aetiology,  symptoms,  and  treatment  of 
neurasthenia. 

Dr.  H.  T.  Pershing  is  the  author  of  the  section  on  the 
disorders  of  speech,  and  Dr.  Sanger  Brown  has  written 
on  the  disorders  of  sleep. 


Physiology  for  Beginners.  By  M.  Fostek,  M.  A.,  M.  D., 
F.  R.  S.,  Professor  of  Physiology  in  the  University 
of  Cambridge,  and  Lewis  E.  Shore,  M.  A.,  M.  D., 
Fellow  of  St.  John's  College,  Cambridge,  etc.  New 
Edition  with  Additions.  New  York  and  London: 
Macmillan  &  Co.,  Ltd.,  1897.  Pp.  ix-247.  [Price,  75 
cents.] 

Of  the  making  of  elementary  text-books  of  Physiolo- 
gy there  is  no  end.  Few  of  them  are  written  by  physiolo- 
gists, and  most  of  them  are  bad.  Tacitly  assuming 
physiology  to  be  a  science  that  deals  solely  with  the 
human  body,  they  neglect  the  flood  of  light  and  interest 
that  might  be  thrown  over  it  by  a  comparative  and  evo- 
lutionary treatment.  They  are  frequently  more  ana- 
tomical than  physiological,  and  sometimes  more  alco- 
holic and  narcotic  than  either.  The  anatomy  of  the 
skeleton  and  the  unattractive  details  of  the  digestive 
processes  are  made  prominent,  while  the  nervous  sys- 
tem and  the  special  senses  are  relegated  to  a  few  dis- 
tant pages,  and  the  physiology  of  our  more  obvious 
daily  life  is  largely  neglected.  For  all  the  reader  may 
learn  to  the  contrary,  all  possible  facts  are  known  and 
the  science  is  completed  and  therefore  dead.  It  is  no 
wonder  that  the  average  youth  is  not  attracted  by  the 
study  and  that  the  average  adult  does  not  know  what 
a  broad  and  active  physiology  really  is. 

When  we  saw  the  name  of  Foster  in  connection  with 
an  elementary  text-book,  we  thought  that  things  were 


now  bettered,  for  we  remembered  the  charm  of  his 
Primer.  But  we  are  disappointed.  Mere  "  supervision  " 
and  "  equal  responsibility  "  are  not  sufficient  to  insure 
Foster's  breadth  of  outlook  and  literary  charm  to  a  book 
written  wholly  by  a  junior  author.  One  realizes  that 
the  book  is  accurate.  The  writer  is  senior  demonstrator 
of  physiology  in  the  University  of  Cambridge  and  knows 
his  facts  from  personal  observation.  Moreover,  the 
book  is  full  of  facts  new  and  old,  well  arranged  and 
concisely  put.  The  figures  are  too  few,  but  clear.  But 
it  is  the  same  old  story  of  wearisome  detail.  The  elbow 
joint  is  still  a  hinge  joint,  and  the  forearm  in  its  move- 
ment still  constitutes  a  lever  of  the  first  class.  The 
contents  of  the  stomach  are  churned  about  and  at  in- 
tervals the  chyme  is  passed  on  through  the  pylorus  into 
the  small  intestine,  as  it  all  happened  twenty-five  years 
ago.  Almost  as  much  space  is  devoted  to  the  movements 
of  the  contents  of  the  small  intestine  and  nearly  six 
times  as  much  to  blood  pressure  as  to  the  fiinctions  of 
the  cerebral  hemispheres.  Occasionally  isolated  new 
facts  are  added,  and  the  youth  is  told,  for  example,  that 
in  the  clotting  of  the  blood  "  the  fibrinogen  probably 
takes  up  some  of  the  calcium  of  the  plasma  "  ;  but  there 
is  no  mention  of  the  existence  of  vasodilator  nerves. 
There  is  scarcely  an  intimation  throughout  the  book  that 
the  science  is  still  in  the  active  stage  of  discovery — a 
fact  which  might  have  been  used  to  encourage  and 
stimulate  even  the  young  observer.  On  the  contrary, 
the  didactic  character  of  the  text  is  not  attractive. 

"  It  is  hoped "  in  the  preface  that  the  book 
"  may  serve  as  an  introduction  to  Huxley's  Elementary 
Lessons,  but  the  language  and  the  long,  involved  sen- 
tences are  adapted  only  to  adults.  There  is  no  exc-use  for 
such  statements  as  this:  "The  aorta  and  the  other  ar- 
teries, the  capillaries,  and  the  veins  are  always  full  of 
blood,  for  there  is  never  any  space  in  them  unfilled  with 
blood." 

The  elementary  text-book  of  physiology  is  still  to  be 
written. 


Transactions  of  the  American  Orthopcedic  Association. 
Tenth  Session,  held  in  Bufl^alo,  on  May  19,  20,  and 
21,  1896.   Volume  IX. 

This  association  in  its  Transactions  for  the  past  few 
years  has  maintained  a  high  standard  of  excellence. 
The  papers  that  appear  in  this  year's  publication  hardly 
reach  that  standard.  They  show,  as  a  rule,  less  origi- 
nality and  fewer  new  ideas  than  those  of  laat  year.  It 
strikes  one  as  singular  that,  among  twenty  odd  papers 
on  nearly  every  kind  of  orthopaedic  aff^ection,  so  little 
attention  has  been  given  to  the  pathology.  Not  one  of 
these  papers  has  the  pathology  of  any  special  lesion  for 
its  theme;  and  in  the  discussion  of  the  papers  the  pa- 
thology is  almost  uniformly  not  mentioned. 

A  natural  attempt  has  been  made  to  define  the  scope 
of  orthoptedic  surgery,  with,  we  think,  hardly  unquali- 
fied success. 

The  views  of  Audry,  the  author  of  the  term  or- 
thopaedy, or  even  of  surgeons  nearer  our  own  time, 
have  little  value  in  determining  this  question.  The 
dividing  line  which  shall  separate  orthopEedics  from 
general  surgery  will  have  been  settled  only  when  these 
two  classes  of  surgeons  have  come  to  some  agreement. 
It  is  just  such  uncertainty  as  exists  as  to  what  belongs 
to  the  specialty  of  the  gynaacological  surgeon  and  what 
does  not.  It  certainly  seems  that  fractures  should  belong 
to  orthopipdics;  not  so  much  because  a  fracture  is  a  de- 
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formity — temporary  or  permanent  as  the  case  may  be — 
but  because  the  orthopEedic  surgeon  with  his  skill  in 
mechanical  appliances  is  peculiarly  able  to  treat  such  a 
condition.  On  the  other  hand,  ingrown  toe-nail  (there 
is  a  paper  on  this  subject  in  this  volume),  whether  treat- 
ed mechanically  or  by  other  methods,  seems  to  belong  to 
the  province  of  general  surgery. 

The  treatment  of  tuberculous  bone  and  joint  lesions 
is  dealt  with  in  two  papers,  which  are  valuable,  not 
so  much  on  account  of  the  brilliancy  of  the  results  in 
the  treatment  as  for  the  frankness  with  which  failures 
are  recorded.  The  iodoform-glycerin  treatment,  so 
strongly  advocated  by  Senn  and  practically  discarded 
by  surgeons  in  the  East,  is  here  reported  in  a  series  of 
cases  in  which  the  injections  were  made  into  the  joint 
itself  and  also  into  the  substance  of  the  shafts  of  the 
bones.  The  conclusions  were — "  seven  cases  improved 
as  if  under  protective  treatment  alone;  ten  cases  got 
worse,  five  having  tuberculous  abscesses  develop  and  seven 
being  submitted  to  operation,  one  of  whom  died;  three 
cases  were  unchanged;  one  died  of  tuberculous  menin- 
gitis." Eight  cases  are  reported  in  which  hydrochloric 
acid  had  been  used  in  bone  necrosis  of  tuberculous  ori- 
gin. The  results  were  not  brilliant.  [We  learn  that 
this  treatment  has,  since  the  presentation  of  this  paper, 
been  abandoned  at  the  Hospital  for  the  Kuptured  and 
Crippled,  where  these  observations  were  made.] 

Bradford,  in  a  paper  On  the  Compression  of  the 
Front  of  the  Feet,  exposes  the  ignorance  and  disregard 
of  anatomical  principles  shown  in  the  construction  of 
the  modern  shoe.  This  same  ground,  from  a  different 
point  of  view,  was  carefully  gone  over  in  two  papers 
read  before  this  society  last  year.  More  observations  on 
this  important  subject  are  sure  to  follow  at  subsequent 
meetings,  and  they  should  interest  the  general  practi- 
tioner not  less  than  the  specialist.  Valuable  work  in 
this  line  has  already  been  done  by  Whitman,  Lovett, 
Bradford,  and  others.  In  a  paper  on  The  Rapid  Cure 
of  Rotary  Lateral  Curvature  of  the  Spine,  etc.,  the  au- 
thor. Dr.  Teschner,  makes  extraordinary  statements  of 
cures  effected  in  the  short  space  of  two  months.  The 
criticism  that  this  paper  evoked  from  the  members  of 
the  association  was  almost  unanimously  unfavorable. 

The  Lorenz  method  of  reduction  of  congenital  dis- 
location of  the  hip  is  explained  in  a  paper  by  its  author. 
That  this  method  will  gain  in  favor  among  surgeons  is 
not  too  much  to  expect.  As  yet,  the  number  of  cases 
in  which  it  has  been  practised  in  this  country  is  very 
small. 

BOOKS,  ETC.,  RECEIVED. 

The  American  Yearbook  of  Medicine  and  Surgery. 
Being  a  Yearly  Digest  of  Scientific  Progress  and  Au- 
thoritative Opinion  in  all  Branches  of  Medicine  and  Sur- 
gery, drawn  from  Journals,  Monographs,  and  Text-books 
of  the  leading  American  and  Foreign  Authors  and  In- 
vestigators. Collected  and  arranged  with  Critical  Edi- 
torial Comments  by  J.  M.  Baldy,  M.  D.,  Charles  H.  Bur- 
nett, M.  D.,  Archibald  Church,  M.  D.,  Arthur  H.  Cleve- 
land, M.  D.,  Colman  W.  Cutler,  M.  D.,  J.  Chalmers  Da 
Costa,  M.  D.,  W.  A.  Newman  Dorland,  M.  D.,  Louis 
A.  Duhring,  M.  D.,  Virgil  P.  Gibney,  M.  D.,  Homer 
W.  Gibney,  M.  D.,  Henry  A.  Griffin,  M.  D.,  John  Gui- 
teras,  M.  D.,  C.  A.  Hamann,  M.  D.,  Howard  F.  Hansell, 
M.  D.,  Barton  Cooke  Hirst,  M.  D.,  E.  Fletcher  Ingals, 
M.  D.,  W.  W.  Keen,  M.  D.,  Henry  Leffraann,  M.  D., 
Henry  G.  Ohls,  M.  D.,  Hugh  T.  Patrick,  M.  D.,  WiUiam 
Pepper,  M.  D.,  Wendell  Reber,  M.  D.,  David  Riesman, 


M.  D.,  Louis  Starr,  M.  D.,  Alfred  Stengel,  M.  D.,  G.  K 
Stewart,  M.  D.,  and  Thompson  S.  Westcott,  M.  D.  Un- 
der the  general  Editorial  Charge  of  George  M.  Gould, 
M.  D.  Profusely  Illustrated.  Philadelphia:  W.  B.  Saun- 
ders, 1897.   Pp.  12  to  1257.    [Price,  $6.50.] 

The  Diseases  of  the  Stomach.  By  Dr.  C.  A.  Ewald, 
Extraordinary  Professor  of  Medicine  at  the  University  of 
Berlin,  etc.  Translated  and  edited,  with  Numerous  Ad- 
ditions, from  the  Third  German  Edition,  by  Morris 
Manges,  A.  M.,  M.  D.,  Assistant  Visiting  Physician  to 
Mount  Sinai  Hospital,  etc.  Second  Revised  Edition. 
New  York:  D.  Appleton  &  Company,  1897.  Pp.  x-602. 
[Price,  $5.] 

Handbook  of  Massage.  By  Gustaf  Norstrom,  M.  D., 
of  the  Faculty  of  Stockholm.  New  York,  1896.  Pp. 
246. 

L'Ozene  atrophiant.  Clinique — pathogenic — sero- 
therapie.  Par  Dr.  Samy  Lautmann,  des  Facultes  de 
Vienne  et  de  Paris.  Paris:  Henri  Jouve,  1897.  Pp.  7 
to  102. 

Bibliographischer  Semesterbericht  der  Erscheinung- 
en  auf  dem  Gebiete  der  Neurologic  und  Psychiatric. 
Von  Dr.  med.  et  phil.  G.  Buschan.  Zweiter  Jahrgang, 
1896.  Erste  Hiilfte.  Jena:  Gustav  Fischer,  1896.  Pp. 
156.    [Preis,  4  Mark.] 

Vorlesungen  iiber  allgemeine  Pathologie.  Von  Dr. 
M.  Lowit,  0.  0.  Professor  der  allgemeinen  und  experim. 
Pathologie  an  der  k.  k.  Universitat  Innsbruck.  Erstes 
Heft.  Die  Lehre  vom  Fieber.  Mit  41  Abbildungen 
im  Text.   Jena:  Gustav  Fischer,  1897.    [Preis,  5  Mark.] 

Notes  on  Some  of  the  Newer  Remedies  Used  in 
Diseases  of  the  Skin.  By  L.  Duncan  Bulkley,  M.  D. 
[Reprinted  from  the  Journal  of  the  American.  Medical 
Association.'] 

On  the  Difference  between  Serum  and  Blood  Solu- 
tions, the  Condition  of  the  Test  Culture,  and  the  Signifi- 
cance of  Bacterium  Coli  Infection  in  Relation  to  Typhoid 
Diagnosis.  By  Wyatt  Johnston,  M.  D.,  and  D.  D.  Mc- 
Taggart,  M.  D.,  Montreal.  [Reprinted  from  the  Mont- 
real, Medical  Journal.] 

Die  ballonirende  Degeneration  der  Hautepithelien. 
Von  Dr.  P.  G.  Unna.  [Sonder-Abdruck  aus  Deutsche 
Medizinal-Z  eitung.] 

Elacin.  Von  Dr.  P.  G.  Unna.  [Sonder-Abdruck  aus 
Deutsche  Medizinal-Zeitung.] 


Monsonia  in  the  Treatment  of  Dysentery. — In  the 

Lancet  for  February  6th  and  February  13th  Mr.  John 
Maberly  gives  an  account  of  six  years'  experience  with 
some  varieties  of  monsonia  as  a  curative  agent  in  dys- 
entery. This  drug  was  used  in  a  hundred  cases,  twenty- 
nine  of  which  are  described  in  detail,  and  the  author's 
principal  object  is  to  show,  by  the  results  in  these  cases, 
that  a  drug  does  exist  which  may  prove  to  be  a  more 
powerful  remedy  than  any  which  is  employed  at  present 
in  the  treatment  of  the  various  forms  of  dysentery. 

He  states  that  the  drug  first  came  under  his  notice 
in  June,  1890,  when  a  friend  of  his,  who  had  been  suf- 
fering for  two  months  from  a  severe  attack  of  dysen- 
tery, whose  recovery  was  despaired  of  by  his  two  medi- 
cal attendants,  was  cured  by  the  administration  of  a  tinc- 
ture prepared  by  a  colonist  from  plants  which  he  no- 
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tained  from  the  Cape.  The  patient,  aged  forty-eight 
years,  had  been  treated  by  two  members  of  the  pro- 
fession in  Johannesburg  for  the  greater  part  of  two 
months,  and,  though  at  times  he  improved,  the  course 
of  the  disease  was  from  bad  to  worse,  until  at  length  both 
medical  men  gave  him  up  and  felt  it  their  duty  to  indicate 
the  same  to  the  patient's  family.  His  wife,  seeing  the 
state  of  her  husband,  decided  as  a  last  resource  that 
she  would  try  the  effect  of  the  drug  in  question,  which 
had  been  given  to  her  in  the  form  of  a  spirituous  extract 
made  with  French  brandy  by  a  friend  who  had  great 
faith  in  the  remedy.  The  result  was  that  after  the 
second  dose  of  about  two  ounces,  given  at  an  interval 
of  four  hours,  the  patient  went  quietly  to  sleep,  and  on 
awaking  about  eight  hours  afterward  found  the  dys- 
enteric symptoms  had  disappeared  and  felt  entirely  a 
new  man.  He  finished  his  medicine  in  two  more  doses, 
and  from  that  time  made  a  rapid  and  uninterrupted 
recovery,  since  which  time  he  has  never  had  any  return 
of  the  old  complaint,  and  up  to  1895  he  enjoyed  perfect 
health. 

After  this  case  came  under  his  notice  Mr.  Maberly 
obtained  a  preparation  of  the  drug  made  with  brandy 
from  a  man  who,  however,  would  not  divulge  the  se- 
cret as  to  what  the  plant  was  from  which  the  tincture 
was  made.  He  used  this  preparation  in  all  suitable  cases 
with  invariably  good  results.  From  June  to  December, 
1891,  he  had  charge  of  the  men  employed  in  construct- 
ing the  Vaal  Eiver  section  of  the  Netherlands  Kailway 
in  the  Transvaal,  and  during  that  period  he  had  about 
seventy  cases  of  dysentery  in  which  he  conclusively 
proved  to  his  own  mind  the  value  of  the  drug  in  ques- 
tion. 

Although,  according  to  some  of  the  Indian  authori- 
ties, the  records  of  the  treatment  of  acute  dysentery 
with  ipecacuanha  show  almost  equally  good  results,  mon- 
sonia,  continues  the  author,  has  one  great  advantage  in 
that  it  requires  no  special  precautions  and  can  be  taken 
by  the  patient  just  like  any  other  drug  without  the 
necessity  even  of  remaining  in  bed.  Secondly,  chronic 
dysentery,  on  the  other  hand,  has  not  up  to  the  present 
time  proved  amenable  to  any  form  of  treatment,  and 
has  been  hitherto  looked  upon  as  incurable  and  very 
frequently  fatal,  but  the  preceding  records  go  far  to 
prove  that  monsonia  is  as  efficacious  in  the  treatment 
of  chronic  as  in  that  of  acute  dysentery.  Out  of  the 
hundred  cases  reported  by  him  ten  were  chronic,  and  of 
these  nine  patients  made  complete  recoveries,  and  were 
under  treatment  for  8.1  days  on  the  average.  In  the 
tenth  case  the  dysentery  was  cured,  but  the  child's  con- 
stitution was  so  exhausted  by  the  long  illness  previous 
to  treatment  that  it  succumbed  to  cancrum  oris.  Seven 
of  the  chronic  patients  recorded  as  being  cured  were 
under  observation  for  periods  varying  from  one  to  four 
years,  and  no  relapses  occurred.  One  case  was  lost 
sight  of  after  six  months,  during  which  time  the  patient 
had  no  recurrence.  The  remaining  case  was  the  only 
one,  so  far  as  the  author  knows,  in  which  a  relapse  oc- 
curred; this  was  due,  he  thinks,  to  the  tincture  of  mon- 
sonia having  lost  some  of  its  qualities,  the  plants  from 
which  it  was  made  having  been  kept  too  long.  The  patient 
was  soon  cured,  however,  by  a  fresh  infusion  of  the  drug 
made  from  plants  collected  on  his  farm. 

The  monsonise,  he  says,  belong  to  the  order  Gerani- 
acece,  of  which  they  form  a  genus.  A  great  number  of 
varieties  are  found  in  southern  Africa.  The  plants  he 
has  used  come  under  the  varieties  Monsonia  ovata  and 
Monsonia  Burkei.    Several  species  are  known  to  have 


astringent  properties  due  to  the  tannic  acid  which  they 
contain,  chiefly  in  the  roots.  Their  action  as  astringents 
is,  however,  weak,  and  he  does  not  think  that  the  results 
obtained  by  the  preparations  he  has  used  in  dysentery 
were  at  all  due  to  their  astringent  properties.  This 
conclusion,  he  says,  is  borne  out  by  the  facts  that  the 
drug  appears  to  have  very  little  efi'ect  on  ordinary  diar- 
rhoea and  also  that  the  preparations  made  from  the 
dried  flowering  plant  without  the  root  were  in  dysentery 
quite  as  effective  as  those  in  which  the  root  was  used, 
in  which  certainly  a  large  proportion  of  tannic  acid  was 
present. 

Mr.  Maberly  states  that,  from  the  number  of  cases 
in  which  he  has  used  this  treatment,  he  feels  convinced 
that  the  plant  has  a  specific  action  on  the  poison  of  dys- 
entery apart  from  any  mere  astringent  properties.  What- 
ever the  active  principle  of  the  drug  may  be,  it  appears 
to  have  a  soothing  influence  in  other  forms  of  intra-ab- 
dominal irritation  on  the  lower  nerve  centres.  This 
was  shown  by  the  distinct  and  rapid  relief  it  gave  in 
a  few  cases  in  which  he  tried  it  in  pelvic  pain  due  to  old 
inflammatory  perimetric  lesions.  In  each  of  these  cases 
the  relief  was  much  greater  than  that  obtained  by  opium 
or  its  alkaloids.  These  facts  lead  him  to  conclude  that 
the  effect  of  the  drug  on  dysenteric  symptoms  is  partly 
due  to  its  soothing  action  on  some  of  the  lower  nerve 
centres  and  partly  to  the  peculiar  healing  influence 
which  it  exerts  on  ulcers  of  the  intestinal  tract. 

The  Use  of  Taka-diastase  in  Certain  Forms  of  Dys- 
pepsia and  Gout. — In  the  January  number  of  the  Liver- 
pool Mediao-chirurgioal  Journal  Mr.  William  Armstrong 
states  that  about  a  year  ago  he  was  induced  to  give  a 
trial  to  taka-diastase,  which  is  a  brown  powder,  free  from 
odor,  with  a  slight  and  not  unpleasant  taste,  for  which 
was  alleged  the  power  of  converting  a  hundred  times 
its  weight  of  dry  starch.  This  powder,  says  the  author, 
was  discovered  by  Mr.  Takamine,  a  Japanese  chemist, 
who,  while  studying  in  Glasgow,  became  greatly  inter- 
ested in  the  process  of  malting,  which  he  came  to  con- 
sider as  unduly  tedious  and  costly. 

On  returning  to  Japan,  he,  with  the  assistance  of 
Professor  Atkinson,  of  Tokyo  University,  began  a  very  ex- 
haustive series  of  experiments,  with  a  view  to  finding  a 
class  of  plant  capable  of  converting  the  starch  in  cereals 
into  sugar,  and  the  sugar  into  alcohol.  He  at  last  found 
what  he  required  in  the  fungus  of  the  species  Eurotium 
oryzce,  belonging  to  the  Aspergillus  family.  This  micro- 
scopic fungus  he  cultivated  on  the  flakes  of  hydrolized 
wheat  bran,  and  succeeded  in  separating  the  diastatic 
and  fermenting  properties,  so  that  either  could  be  used 
without  the  other. 

Mr.  Armstrong  has  given  the  diastatic  powder  in  doses 
of  from  three  to  five  grains  in  a  considerable  number 
of  cases,  both  of  amylaceous  dyspepsia,  and  of  the  form 
of  gout  which  seems  to  be  caused  by  that  defect,  and 
with  excellent  results.  He  has  usually  given  it  in  pow- 
der with  or  immediately  after  meals,  especially  those 
with  which  much  starchy  food  is  taken;  but  it  can  also 
be  given  in  mixtures,  if  neutral  or  slightly  alkaline. 
Flatulence  and  acidity,  he  says,  are  greatly  diminished, 
there  is  much  less  strain  put  upon  the  comparatively 
weak  intestinal  digestive  processes,  and  the  gouty  symp- 
toms are  much  relieved. 

Taka-diastase  has  never  in  his  experience  caused 
the  slightest  discomfort,  loss  of  appetite,  or  digestive 
disturbance;  the  dose  is  so  small,  and  the  drug  itself  so 
free  from  unpleasantness,  that  patients  take  it  readily. 
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The  subjects  of  amylaceous  dyspepsia  should  of 
course,  he  says,  masticate  their  food  slowly  and  complete- 
ly, and  should  also  avoid  the  taking  of  much  fluid  with 
meals — such  liquid  as  is  necessary  for  the  bodily  pro- 
cesses being  taken  an  hour  before  food,  preferably  in 
the  form  of  hot  water;  and  that  required  with  meals  be- 
ing taken  at  the  end  thereof. 

He  is  convinced  that  in  taka-diastase  we  have  at 
command  a  remedy  of  the  highest  value,  which  is  capa- 
ble of  giving  excellent  results  in  many  obstinate  cases  of 
dyspepsia,  self-poisoning  with  amylon-ptomaines,  and  the 
resulting  train  of  symptoms  so  frequently  classed  to- 
gether under  the  names  of  latent  and  suppressed  gout. 

The  Best  Method  of  Employing  Oil  of  Gaultheria  in 
the  Treatment  of  Eheumatic  Affections. — In  a  leading 
article  on  this  subject  in  the  February  number  of  the 
Therapeutic  Gazette  tlie  writer  calls  attention  to  the 
value  of  this  drug  in  rheumatic  affections.  It  has  been 
found,  he  says,  that  the  large  percentage  of  salicylate 
of  methyl  contained  in  it  exercises  a  very  positive  influ- 
ence for  good  in  cases  of  rheumatism  which  are  usually 
benefited  by  other  salicylates;  and,  further,  that  its  physi- 
ological action  is  practically  identical  with  theirs.  Fur- 
ther experience,  however,  while  it  has  supported  the  view 
that  it  exercises  a  beneficial  infiiience  in  rheumatism, 
shows  that  it  disorders  the  digestion  quite  as  frequently 
as  the  other  salicylates,  and  for  this  reason  it  has  not 
become  particularly  popular.  There  are  some  patients 
who,  after  taking  both  remedies,  much  prefer  the  salicyl- 
ate of  sodium  or  salicylic  acid  to  the  oil.  It  has,  however, 
been  recognized  as  a  fact  for  a  number  of  years  that  the 
volatility  of  the  oil  of  gaultheria  renders  it  easy  of  ab- 
sorption by  the  skin  and  by  the  respiratory  mucous  mem- 
brane. Quite  ten  years  ago,  the  writer  goes  on  to  say, 
Eandolph  showed  that,  if  oil  of  gaultheria  was  placed 
on  a  sponge  which  in  turn  was  placed  in  an  inhaler,  in 
a  very  short  time  the  reaction  of  salicyluric  acid  could 
be  obtained  in  the  urine  upon  the  addition  of  perchlo- 
ride  of  iron,  proving  that  the  drug  was  rapidly  absorbed 
from  the  respiratory  mucous  membrane  and  promptly 
eliminated.  He  also  found  that  the  use  of  oil  of  gaul- 
theria in  an  ointment  applied  externally  resulted  in  its 
absorption  and  in  the  appearance  of  a  characteristic 
reaction  in  the  urinary  secretion. 

In  the  Lyon  medical  for  September  20,  1896,  the 
writer  continues,  Lannois  and  Linossier,  after  recalling 
the  fact  that  they  demonstrated  the  absorbability  of  the 
salicylate  of  methyl  through  the  skin,  in  the  early  part 
of  this  year  before  the  Academy  of  Medicine  in  Paris, 
record  twenty-four  cases  of  various  forms  of  rheumatic 
affections  in  which  they  treated  the  patients  by  the  ex- 
ternal application  of  this  drug,  and  their  results  are  such 
as  to  encourage  them  to  continue  this  treatment,  although 
it  is  noteworthy  that  in  the  majority  of  their  cases  the 
conditions  were  not  such  as  are  generally  most  favor- 
able for  the  administration  of  the  salicylates.  Thus  only 
four  patients  in  the  twenty-four  patients  suffered  from 
acute  articular  rheumatism;  in  eleven  the  rheumatism 
was  articular  but  subacute;  in  seven  it  was  chronic  and 
associated  with  deformity;  and  in  two  the  rheumatism 
was  gonorrhceal.  Curiously  enough,  says  the  writer, 
they  assert  that  in  both  these  last  cases  this  treatment 
did  good,  although  it  is  the  universal  experience  of  the 
profession  that,  as  gonorrhceal  rheumatism  is  septic  in 
origin,  and  not  due  to  the  ordinary  causes  of  rheumatic 
affections,  the  salicylates  are  perfectly  useless. 

The  method  which  they  have  followed  in  the  appli- 


cation of  the  oil  is  as  follows:  The  part  which  is  affected 
is  surrounded  with  lint  which  has  been  moistened  by 
the  application  of  one  or  two  teaspoonfuls  of  the  oil;  this 
is  then  covered  with  a  sheet  of  gutta-percha,  and  the  en- 
tire limb  carefully  wrapped  in  an  outside  bandage,  which 
is  applied  in  such  a  way  as  to  prevent  the  heat  of  the  body 
from  vaporizing  the  drug  and  permitting  it  to  escape 
into  the  air,  while  the  bandage  also  softens  the  skin 
and  in  that  way  aids  in  the  absorption  of  the  remedy. 
Under  these  circumstances  these  clinicians  maintain  that 
the  pain  is  rapidly  relieved,  that  the  swelling  decreases, 
and,  as  an  evidence  of  the  physiological  action  of  the 
drug,  that  headache  or  fullness  of  the  head,  with  throb- 
bing of  the  ears  and  other  characteristic  symptoms  of 
cinchonism,  speedily  appear;  further,  that  in  the  course 
of  so  short  a  time  as  half  an  hour  the  salicyluric  acid  re- 
action may  be  obtained  in  the  urine.  In  the  course  of 
eight  or  nine  hours  the  greater  quantity  of  the  salicylate 
of  methyl  which  has  been  applied  to  the  limb  is  ab- 
sorbed and  eliminated,  total  elimination  being  accom- 
plished in  twenty-four  hours  and  relief  of  the  symptoms 
produced  usually  earlier  than  eight  hours;  the  tem- 
perature also  falls,  and  the  general  condition  of  the  pa- 
tient markedly  improves. 

Locally,  this  treatment  may  produce  reddening  of 
the  skin,  and  if  it  is  continued  for  some  time,  actual 
desquamation  of  the  cuticle;  but  this  is  not  painful,  since 
ansesthesia  is  developed  in  much  the  same  way  as  follows 
the  application  of  guaiacol. 

Sulphonal  and  Trional  in  Epilepsy. — In  the  October 
number  of  the  State  Hospitals  Bulletin  Dr.  Henry  P. 
Frost,  of  the  Willard  State  Hospital,  states  that  some 
of  the  patients  have  been  treated  with  sulphonal  and 
others  with  trional,  also  that  there  is  reason  to  expect 
from  them  effects  at  least  equal  to  those  obtained  from 
other  sedative  and  hypnotic  drugs.  Tables  are  given 
which  show  the  effect  of  these  remedies  upon  the  con- 
vulsions in  a  few  cases  in  which  accurate  records  were 
kept.  In  other  cases  not  included  in  the  tables  there  was 
a  slight  reduction  in  the  frequency  of  the  epileptic  seiz- 
ures and  there  was  comparative  freedom  from  irritability 
and  excitement. 

The  patients  invariably  felt  comfortable  under  the 
influence  of  the  medicine,  says  Dr.  Frost,  and  when  a 
considerable  number  were  under  treatment  at  one  time, 
assaults,  altercations,  and  disturbances  of  all  kinds  were 
notably  infrequent  in  the  epileptic  wards.  The  dose 
varied  from  five  grains  twice  daily  to  ten  grains  three 
times  a  day,  the  object  being  to  obtain  no  more  than  a 
fairly  pronounced  effect.  The  larger  dose  mentioned 
was  needed  only  for  a  few  days  in  any  case,  and  after 
the  patients  were  placed  in  this  way  thoroughly  under 
the  influence  of  the  drug,  the  size  and  frequency  of  the 
dose  were  diminished  according  to  individual  susceptibil- 
ity. In  only  one  case  was  it  necessary  to  discontinue 
the  treatment  altogether  on  account  of  unfavorable  symp- 
toms. The  patient  was  not  strong  to  begin  with,  and 
after  a  few  days  his  heart  was  so  seriously  depressed,  even 
by  a  very  moderate  dose  of  sulphonal,  that  it  was  not 
thought  advisable  to  persist  in  its  administration.  Both 
drugs,  continues  the  author,  are  well  borne  by  the  stom- 
ach and  during  their  continuous  use  the  appetite  remains 
good.  No  marked  effect  upon  the  bodily  nutrition  was 
noticed  in  any  of  the  cases.  Some  patients  gained  slight- 
ly in  weight  and  vigor,  others  lost;  but  the  change  in 
either  direction  was  probably  independent  of  the  medica- 
tion.   The  urine  was  observed  and  at  intervals  tested 
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for  hseraatoporphyrin,  but  this  indication  of  the  toxic 
action  of  sulphonal  did  not  make  its  appearance,  owing, 
doubtless,  to  the  caution  exercised  in  its  administration. 

Dr.  Frost  thinks  that  these  two  drugs,  and  probably 
others  of  the  same  class,  will  prove  useful  in  a  consider- 
able number  of  the  epileptic  cases  which  claim  atten- 
tion in  the  State  hospitals — not  as  specifics  or  even  as 
substitutes  for  the  bromides  in  the  majority  of  cases,  but 
rather  as  adjuncts  to  the  bromides  with  which  they  can 
profitably  be  alternated;  and,  in  particular,  as  safe,  ef- 
fective, and  pleasant  sedatives  for  the  epileptics,  who, 
on  account  of  their  restlessness  and  obstreperous  tenden- 
cies, stand  in  need  of  such  treatment.  It  is  possible,  he 
thinks,  that  their  extended  use  may  lead  to  a  different 
conclusion,  but  so  far  as  his  observations  have  gone  their 
action  has  appeared  to  be  decidedly  beneficial,  and  a  fur- 
ther trial  seems  justified. 

Report  of  the  Committee  on  International  Quaran- 
tine adopted  by  the  Pan-American  Medical  Congress, 
held  in  the  City  of  Mexico,  November  16  to  19,  1896. 

City  ok  Mexico,  Kovcinhfr  IS,  1896. 

To  the  President  and  Members  of  the  Pan-American 
Medical  Co7igress. 

SiKS:  The  committee  appointed  upon  international 
quarantine  have  the  honor  to  report  that  in  the  prosecu- 
tion of  the  work  imposed  upon  them  they  have  care- 
fully examined  and  considered  the  quarantine  provisions 
embraced  in  the  findings  of  the  international  sanitary 
conventions  held  at  Eio  Janeiro  in  1887  and  at  Lima, 
Peru,  in  1889,  and  the  report  of  the  committee  on  sani- 
tary regulations  in  the  international  American  confer- 
ence held  in  Washington,  D.  C,  in  1890.  They  have 
also  examined  the  provisions  of  the  quarantine  law 
passed  by  the  Congress  of  the  United  States  in  1893  and 
the  regulations  made  thereunder  to  be  observed  in  for- 
eign ports  with  regard  to  vessels  bound  to  the  United 
States,  and  the  regulations  to  be  observed  while  at  sea 
and  upon  arrival  at  the  port  of  destination. 

The  results  also  of  the  several  European  confer- 
ences, so  far  as  they  relate  to  maritime  quarantine  and 
have  a  practical  bearing  upon  the  subject  in  relation  to 
the  western  hemisphere,  have  been  duly  considered 
in  the  preparation  of  the  regulations  herein  mentioned. 

The  conclusions  of  the  committee  with  regard  to 
maritime  quarantine  are  as  follows: 

1.  Each  nation'  should  enact  quarantine  laws  and 
maintain  quarantine  stations  for  its  own  protection.  In 
protecting  itself  it  protects  the  others. 

2.  Quarantine  operations  should  have  their  initium 
at  the  port  of  departure. 

To  this  end,  each  nation  should  require  of  every  ves- 
sel leaving  a  foreign  port  and  bound  to  one  of  its  own 
ports  a  bill  of  health  signed  by  its  own  consul  and  certi- 
fying that  all  requirements  or  regulations  necessary  to 
insure  a  sanitary  condition  of  the  vessel,  cargo,  and 
passengers  have  been  complied  with. 

The  consular  bill  of  health  should  contain  all  pos- 
sible sanitary  information  regarding  the  port  of  de- 
parture and  the  territory  connected  therewith.  This 
information  should  include  a  statement  regarding  the 
prevalence  or  non-prevalence  of  contagious  diseases,  the 
various  diseases  being  arranged  on  the  bill  of  health  in 
tabulated  form  and  an  entry  made  against  each. 

There  should  be  a  requirement  forbidding  a  blank 
report  concerning  any  of  the  diseases  so  tabulated.  The 
consul  should  be  aided  in  furnishing  the  information  re- 


quired by  a  sanitary  representative  of  the  government 
having  the  port  jurisdiction,  as  provided  for  hereafter. 

The  regulations  of  the  Treasury  Department  of  the 
United  States,  a  copy  of  which  is  submitted  herewith, 
are  recommended  as  a  basis  for  all  regulations  to  be  ob- 
served in  foreign  ports. 

3.  Each  government  should  maintain  quarantine  sta- 
tions in  its  domestic  ports.  Quarantine  stations  should 
be  of  two  descriptions: 

(a)  Inspection  stations. 

(b)  Refuge  stations. 

(a)  Inspection  Stations. — All  ports  of  entry  should 
be  provided  with  inspection  stations,  where  inspection 
of  vessels  from  all  foreign  ports  and  inspection  of  vessels 
from  infected  domestic  ports  should  be  required.  These 
inspections  should  be  required  throughout  the  entire 
year. 

(b)  Refuge  stations  are  stations  provided  with  a  laza- 
retto for  the  treatment  of  the  sick  with  contagious  dis- 
ease; a  hospital  for  the  treatment  of  non-contagious  or 
doubtful  eases;  a  detention  house  for  the  accommodation 
of  those  who  have  been  exposed  and  are  held  under  obser- 
vation; and  apparatus  for  the  disinfection  of  the  vessel, 
cargo,  wearing  apparel,  and  other  dunnage.  The  quaran- 
tine regulations  of  the  Treasury  Department  of  the  United 
States,  to  be  observed  at  domestic  ports,  a  copy  of  which 
is  attached,  are  recommended  as  minimum  requirements, 
special  provisions  to  be  added  as  may  be  deemed  to  be 
necessary  on  account  of  special  conditions. 

Refuge  stations  should  be  sufficient  in  number  and 
conveniently  located  to  accommodate  without  undue  loss 
of  time  the  vessels  remanded  thereto. 

4.  Vessels  arriving  at  an  inspection  station  and  re- 
quiring sanitary  treatment  should  be  remanded  to  the 
nearest  refuge  station. 

5.  The  treatment  required  of  vessels  arriving  at  do- 
mestic ports  being  dependent  in  large  measure  upon 
the  sanitary  information  included  in  the  bill  of  health, 
it  is  the  duty  of  each  government  to  give  full  and  free 
information  to  the  consul  at  the  port  of  departure;  and 
to  this  end  each  government  should  appoint  a  properly 
qualified  physician  whose  duty  it  should  be  to  furnish 
on  request  of  the  foreign  consuls  the  exact  information 
necessary  to  comply  with  the  requirements  of  the  bill  of 
health,  and  also  from  time  to  time  such  additional  sani- 
tary information  concerning  the  harbor,  shipping,  port, 
and  surrounding  territory  as  may  be  of  value  or  interest 
to  the  sanitary  authorities  of  other  governments. 

6.  Each  government  shall  obligate  itself  to  transmit 
to  any  other  government  making  request  therefor, 
through  the  proper  official  channels,  the  name  of  the 
physician  appointed  or  detailed  for  the  above-named 
service  at  any  port  mentioned  in  the  request,  and  the 
compensation  of  said  physician  shall  be  paid  by  his  own 
government. 

In  making  the  foregoing  recommendations  the  com- 
mittee have  had  in  view  measures  of  the  most  practical 
character  and  have  sought  to  avoid  suggestions  which 
might,  theoretically,  answer  the  demands  of  inter- 
national quarantine,  yet,  practically,  become  inopera- 
tive. 

To  those  who  have  had  practical  administrative  ex- 
perience it  is  plain  that  in  any  scheme  presented  liability 
to  error  and  an  inclination  to  shift  responsibility  must 
be  taken  into  account;  therefore,  so  far  as  possible,  there 
should  be  no  division  of  responsibility. 

Again,  quarantine  is  essentially  a  defense  to  be  main- 
tained by  each  individual  nation,  and  no  international 
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plan  is  feasible  which  will  infringe  in  the  slightest  de- 
gree upon  the  sovereignty  of  any  nation.  International 
quarantine  stations,  for  example,  to  be  operated  jointly 
by  the  several  governments,  are  as  impracticable  as  would 
be  international  forts  or  ships  of  war.  Therefore,  in 
the  foregoing  report,  the  responsibility  is  fixed  definitely 
upon  the  agent  of  the  government  to  be  protected, 
whether  the  measures  are  enforced  in  domestic  or  in 
foreign  ports. 

But  there  are  two  distinctively  international  agree- 
ments suggested.  The  first  is  that  each  government  will 
protect  itself  by  adequate  quarantine  establishments  and 
regulations  in  its  own  ports,  and  by  assurance  of  perfect 
sanitary  condition  of  vessel,  cargo,  and  passengers  at  the 
port  of  departure,  to  which  its  own  consul  should  cer- 
tify. It  may  seem  strange  that  governments  are  thus 
importuned  to  protect  themselves,  but  an  examination 
of  the  quarantine  practice  on  the  American  continent 
shows  that  adequate  precautionary  measures  are  not  al- 
ways taken,  and  when  the  intimate  commercial  relations 
between  all  ports  are  considered  and  the  history  of  the 
infection  of  one  port  from  another,  this  provision  seems 
to  be  a  necessary  one. 

The  second  international  agreement  suggested  is  one 
that  will  insure  to  the  consuls  in  the  several  ports  the 
accurate  knowledge  necessary  to  enable  them  to  take  the 
required  sanitary  precautions  and  to  inscribe  on  the  bill 
of  health  the  statistical  information  regarding  con- 
tagious diseases  which  is  so  important  to  the  quarantine 
officers  at  the  port  of  arrival. 

The  information  is  to  be  given  by  a  duly  accredited 
medical  officer,  in  accordance  with  instructions  from  his 
government,  and  hence  becomes  official,  and  the  medi- 
cal officer  is  relieved  of  the  heartless  censure  visited  on 
those  who  give  voluntary  information  of  this  character. 
In  the  plan  suggested,  if  accurate  knowledge  is  desired 
with  regard  to  one,  or  several,  or  all  ports  in  a  given 
country,  it  is  only  necessary  that  request  through  the 
proper  sanitary  and  diplomatic  channels  be  made  for 
the  appointment  of  a  medical  officer  in  the  ports  named 
who  shall  furnish  the  required  information. 

Many  United  States  consuls  have  reported  upon  the 
difficulty  and,  in  some  cases,  the  impossibility  of  ob- 
taining the  facts.  In  some  instances  they  are  only  ob- 
tained by  purchase,  for  which  no  fund  is  provided,  and 
in  others  they  have  been  obtained  by  unwilling  and  un- 
gracious assent.  This  agreement,  if  carried  out,  will 
remove  these  difficulties,  and  the  medical  officers  thus 
appointed  will  together  constitute  a  corps  of  interna- 
tional health  officers  through  whom  it  may  be  possible 
ultimately  to  establish  an  international  sanitary  union. 

The  object  of  modern  scientific  quarantine  is  two- 
fold: First,  to  combat  contagious  disease,  and  second, 
to  remove  unnecessary  restrictions  upon  commerce.  The 
first  appeals  to  the  people  at  large;  the  second  appeals 
to  the  great  shipping  and  commercial  industries.  We 
have  thus  two  powerful  levers  with  which  to  move 
the  apathy  or  indifference  of  nations  in  this  regard, 
and  both  levers  should  be  used. 

Sentiment  does  not  enter  into  the  ordinary  consid- 
eration of  quarantine,  yet  your  committee  can  not  re- 
frain from  expressing  the  hope  that  an  international 
sentiment  will  be  awakened  with  regard  to  sanitation  of 
seaport  cities  and  their  harbors,  so  that  a  perpetually 
infected  seaport  will  be  regarded  as  an  unnecessary 
menace  to  other  countries  and  an  intolerable  obstruc- 
tion to  commerce;  and  that,  yielding  to  this  sentiment, 
the  various  governments  will  remove  conditions  which 


subject  them  to  international  opprobrium,  that  trade 
may  go  on  unfettered  and  friendly  intercourse  be  main- 
tained 'without  danger  to  human  life. 

f  Walter  Wtman,  M.  D.,  Chairman,  Wash- 

I       ington,  D.  C. 
[Signed.]  ^  H.  B.  Horlbeck,  M.  D.,  Charleston,  S.  C. 

I  A.  L.  Doty,  M.  D.,  New  York. 

[  Benjamiist  Lee,  M.  D.,  Philadelphia,  Pa. 

St.  Mark's  Hospital. — On  Saturday  evening,  February 
27th,  a  concert  in  aid  of  the  hospital  was  given  in  the 
Metropolitan  Opera  House.  The  house  was  well  filled, 
and  it  is  to  be  inferred  that  the  institution  has  derived  a 
handsome  sum  from  the  performance. 

Pancreatic  Lithiasis. — At  a  recent  meeting  of  the 
Societe  des  sciences  medicales  de  Lyon  M.  Joseph  Nico- 
las presented  some  anatomical  specimens  obtained  from 
a  patient  who  had  died  in  M.  H.  Molliere's  service.  A 
full  account  of  the  history  of  the  case  and  of  the  au- 
topsy will  be  found  in  the  Gazette  hebdomadaire  de 
medecine  et  de  chirurgie  for  February  11th.  The  diag- 
nosis was  pancreatic  lithiasis,  suppurating  pancreatic 
angeitis,  and  abscess  of  the  pancreas,  which  broke  into 
the  duodenum.  There  was  acute  diabetes  from  pan- 
creatic sclerosis,  and  death  was  caused  by  caseous  pneu- 
monia. 

This  observation  and  the  autopsy,  says  M.  Nicolas, 
are  interesting  on  account  of  the  following  points:  1. 
Pancreatic  lithiasis,  without  being  rare,  is  not  met  with 
very  frequently,  and  for  this  reason  attention  should  be 
called  to  all  cases  in  order  to  establish  its  symptoma- 
tology more  exactly.  2.  Pancreatic  angeitis,  to  use  Ar- 
nozan's  expression,  may  be  observed  in  pancreatic  lithi- 
asis, just  as  cholangeitis  is  seen  in  biliary  lithiasis,  or 
pyelonephritis  in  calculus  of  the  kidneys,  its  pathology 
depending  upon  the  same  factors  as  these  latter  affec- 
tions— obstruction  of  the  excretory  canals,  retention  of 
liquids  above  the  obstruction,  and  ascending  infection 
by  the  glandular  canals,  according  to  Nimier.  Observa- 
tions of  suppurating  pancreatic  angeitis  with  abscess  of 
the  pancreas  of  lithiatic  origin  are  rather  rare.  3.  In- 
testinal haemorrhages  have  been  pointed  out  in  the  lithi- 
asis by  EUiotson  and  Ancelot,  but  in  the  present  case  the 
abundance  of  melsenas  was  such  that  it  was  difficult  to 
attribute  to  them  a  purely  lithiatic  origin.  It  is  prob- 
able, in  fact,  that  the  hasmorrhages  observed  in  this  case 
were  not,  properly  speaking,  of  lithiatic  origin,  but 
started  from  the  walls  of  the  abscess  or  of  the  fistula,  the 
former  having  been  coincident  with  the  opening  of  the 
abscess  in  the  duodenum;  what  renders  this  hypothesis 
very  probable  is  the  fact  of  the  simultaneous  disappear- 
ance of  the  pains,  which  were  probably  caused  by  this 
opening,  and,  on  the  other  hand,  the  traces  of  blood 
which  were  found  in  the  purulent  sac  at  the  autopsy. 
4.  Authors  who  have  studied  the  symptomatology  of 
pancreatic  lithiasis  group  the  principal  symptoms,  of 
this  affection  as  follows:  a.  Severe  colic  with  violent  epi- 
gastric pains,  vomiting,  and  fever,  b.  Diabetes  occur- 
ring some  years  later,  c.  A  peculiar  diarrhoea  which 
presents  at  least  several  analogies  to  pancreatic  diar- 
rhoea, d.  The  presence  of  pancreatic  calculi  in  the 
stools. 

If  the  foregoing,  says  the  author,  is  compared  with 
the  symptoms  presented  in  this  case,  very  little  resem- 
blance will  be  found.  With  the  exception  of  the  violent 
epigastric  pains,  everything  was  different.  There  was 
no  vomiting  or  fever,  except  at  the  end,  when  the  pan- 
creas was  in  a  complete  state  of  suppuration;  the  fever. 
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moreover,  could  be  sufficiently  explained  by  the  pres- 
ence of  the  tuberculous  pneumonia.  Steatorrhoea  and 
diarrhoea  were  never  present,  but,  on  the  contrary,  there 
was  obstinate  constipation.  Finally,  if  the  stools  had 
been  examined  for  calculus,  the  results  would  certainly 
have  been  negative,  as  the  calculi  found  in  the  canal 
were  so  thoroughly  encysted  that,  even  after  Wirsung's 
canal  was  opened,  they  still  adhered  to  the  walls.  Con- 
cerning the  appearance  of  diabetes  after  an  interval  of 
several  years,  in  this  case  that  was  far  from  being  the 
case;  in  fact,  the  first  symptoms  of  the  disease  appeared 
in  the  month  of  June,  and  it  was  not  more  than  six 
months  afterward  that  diabetes  manifested  itself  and 
led  to  the  patient's  death  in  a  few  days  by  the  rapid 
evolution  of  a  tuberculous  pneumonia. 

This  observation,  says  the  author,  aside  from  the 
interest  presented  by  the  clinical  evolution  and'the  ex- 
amination of  the  specimens  at  the  autopsy,  explaining 
this  evolution  in  all  its  details,  may  serve  to  show  to 
how  small  an  extent  the  symptomatology  of  pancreatic 
lithiasis  has  as  yet  been  determined.  Finally,  it  proves 
once  more  that  the  pathology  of  the  pancreas  is  gov- 
erned by  the  same  laws  as  that  of  other  glandular  or- 
gans, notably  in  regard  to  the  ascending  infections 
through  the  excretory  canals. 

The  Absorption  of  Iron  in  the  Intestine,  and  its 
Relation  to  the  Blood.— In  the  Presse  medicale  for  Feb- 
ruary 10th  M.  Chassevant  states  that  M.  Cloetta  has 
made  some  experiments  in  regard  to  the  elimination  of 
iron  in  the  economy  {Archiv  fur  experimentelle  Patholo- 
gie  und  PharmaMogie,  1897).  For  this  purpose  he 
used  ferratin,  which  exercises  no  caustic  action  on  the 
tissues.  His  experiments  demonstrated  that,  in  dogs 
which  were  subjected  to  a  milk  diet,  the  iron  injected 
into  the  veins  in  the  form  of  ferratin  was  eliminated  by 
the  large  intestine.  Quincke  had  also  ascertained  this 
by  micro-chemical  examination.  The  author  also  inves- 
tigated the  means  of  assimilation  of  this  element  when 
administered  by  the  digestive  tract,  and  he  found  that 
twenty  per  cent,  of  a  dose  of  ferratin  introduced  into 
the  stomach  of  a  dog  subjected  to  a  milk  diet  was  ab- 
sorbed. 

According  to  M.  Cloetta,  the  organic  combination  of 
iron  with  albuminoid  matter  is  necessary  in  order  to 
insure  its  absorption.  For  instance,  two  dogs  were  ex- 
perimented upon  as  follows:  Their  food  consisted  of  a 
soup  made  of  starch,  sugar,  glucose,  and  distilled  water. 
To  the  nourishment  of  the  first  dog  a  solution  of  iron 
chloride  representing  sixty  milligrammes  of  iron  was 
added;  to  that  of  the  second  dog,  a  solution  of  ferratin 
representing  forty  milligrammes  of  iron.  The  villosities 
of  the  dog  to  which  ferratin  had  been  given  presented 
the  characteristic  action  of  the  iron  absorbed.  The  iron 
contained  in  the  intestine  of  the  other  dog  was  not  ab- 
sorbed and  formed  masses  at  the  base  of  the  villosities. 
The  organic  iron  combined  with  albuminoids  is  evi- 
dently absorbed  in  the  intestine,  penetrates  the  chyle, 
and  enters  the  circulation  by  the  mesenteric  veins. 

Experiments  made  by  Cloetta  with  newborn  dogs 
demonstrated  that  the  presence  of  iron  salts  in  the  food 
was  not  immaterial  to  the  formation  of  haemoglobin, 
that  there  was  no  absorption  of  iron  salts,  and  that  the 
liver  seemed  to  regulate  absorption  in  the  same  way  as 
it  did  glycogenesis. 

The  New  York  Academy  of  Medicine.— At  the  last 
regular  meeting,  on  Thursday  evening,  the  4th  inst., 


Dr.  Stephen  Smith  was  to  read  a  paper  entitled  The 
Healtli  Department  of  Greater  New  York,  which  was  to 
be  discussed  by  Dr.  George  B.  Fowler;  Dr.  Z.  Taylor 
Emery,  of  Brooklyn;  Dr.  Thomas  Walser,  of  New 
Brighton,  N.  Y.;  Dr.  J.  Walter  Wood,  of  Port  Rich- 
mond, N.  Y.;  Dr.  T.  J.  Thompson,  of  Clifton,  N.  Y.^ 
and  others. 

At  the  next  meeting  of  the  Section  in  General  Sur- 
gery, on  Monday  evening,  the  8th  inst.,  the  following 
papers  will  be  read:  Massage  in  the  Treatment  of  Frac- 
tures, by  Dr.  George  Woolsey;  A  Report  of  a  Case  of 
Strangulated  Hernia  in  a  Child  of  Four  Months,  Recov- 
ery after  Operation,  by  Dr.  Charles  N.  Dowd;  A  Report 
of  a  Case  of  Septicaemia  with  Recovery  after  the  Use 
of  Streptococcus  Antitoxine,  by  Dr.  Howard  Lilienthal; 
and  When  shall  we  Operate  for  Cholelithiasis?  by  Dr. 
Carl  Beck.  Patients  will  be  presented  by  Dr.  Fisk,  Dr. 
Gallant,  Dr.  Lilienthal,  and  Dr.  Walker. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Surgery,  on  Tuesday  evening,  the  9th  inst..  Dr.  Eugene 
Fuller  will  read  a  paper  on  A  New  Operative  Procedure 
for  the  Cure  of  Recto-urethral  Fistula;  Dr.  C.  W.  Allen 
will  report  a  case  of  pseudohermaphroditism;  Dr.  Her- 
mann G.  Klotz  will  exhibit  specimens  of  sclerosis  of  the 
testis  and  epididymitis  with  hydrocele  in  a  syphilitic; 
and  Dr.  T.  H.  Manley  will  present  three  cases  as  fol- 
lows: Hypospadias,tuberculous  kidney,  and  tuberculous 
testes. 

At  the  next  meeting  of  the  Section  in  Pediatrics,  on 
Thursday  evening,  the  11th  inst..  Dr.  Mary  Putnam 
Jacobi  will  read  a  paper  entitled  A  Case  of  Ataxia, 
which  will  be  discussed  by  Dr.  Joseph  Collins,  Dr. 
Graeme  M.  Hammond,  Dr.  Charles  L.  Dana,  and  others. 
There  will  be  a  presentation  of  cases. 

Intussusception  in  Children  (under  twelve'  years). — 
Dr.  Edward  Martin,  of  the  Therapeutic  Gazette  (No. 
222  South  Fifteenth  Street,  Philadelphia),  asks  physi- 
cians who  have  had  such  cases  to  send  him  answers  to 
the  following  qiiestions,  in  order  that  he  may  determine 
the  true  rate  of  mortality: 

"Seen  by  Dr  

"  In  personal  practice  In  consultation  

"Age  of  patients  

"  Cause  of  intussusception  (poljrp?)  

"  Symptoms — Tumor  

"  Passage  of  bloody  mucus  

"  Tenesmus   

"Vomiting  Intense  Pain   

"  Treatment — Medical   Result  

"Mechanical  (Injection  of  air  

"  water   Massage  ) 

"Result  

"  Period  elapsing  from  first  symptom  to  me- 
chanical treatment  

"  Treatment — Operative  (Disinvagination  through  ab- 
dominal opening  ) 

"Result  

"  Resection  Result   

"  Seat  of  invagination  

"  Amount  of  bowel  resected  

"  Method  of  joining  intestines  

"  Period  elapsing  from  the  first  symptom  to  the 

time  of  operation  

"  Results  of  autopsies  " 

Further  details  not  covered  by  these  headings  will  be 
gladly  received,  such  as  recovery  with  passage  of  slough, 
etc. 
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SUGGESTIONS  BY  A  GENERAL  PRACTITIONER 

FOR  THE 

SYMPTOMATIC  TREATMENT  OF  SKIN  DISEASES* 
By  CONDICT  W.  CUTLER,  M.  S.,  M.  D. 

Circumstances  often  afford  the  general  practitioner 
in  medicine,  especially  if  he  has  a  large  hospital  experi- 
ence, special  advantages  for  studying  certain  forms  of  dis- 
ease, in  which  he  usually  becomes  interested,  and  even- 
tually quite  proficient  in  their  diagnosis  and  treatment. 
As  a  general  practitioner  it  has  been  my  good  fortune  dur- 
ing the  past  ten  or  twelve  years  to  see  a  great  many  skin 
diseases,  and,  although  never  intending  to  make  a  special- 
ty of  dermatology,  it  has  interested  me  to  study  these 
cases  more  carefully  than  one  in  general  practice  is  apt 
to  do. 

It  has  been  my  experience  to  see  many  of  these  dis- 
eases of  the  skin  improve,  and  in  many  cases  get  entirely 
well,  by  what  I  might  call  intelligent  and  symptomatic 
treatment  at  the  hands  of  physicians  who  were  entirely 
ignorant  as  to  the  nature  of  the  disease  and  could  not 
tell  a  keratoma  from  a  xanthoma.  As  physicians  can 
not  all  be  specialists  in  dermatology,  and  as  all  eases  of 
diseases  of  the  skin  can  not  be  referred  to  dermatologists 
for  treatment,  it  seems  especially  important  that  the 
general  practitioner  should  understand  at  least  the  symp- 
tomatic treatment  of  such  cases  as  come  under  his  care. 
Not  that  I  advocate  a  physician  attempting  to  treat  a 
disease  that  he  knows  little  or  nothing  about,  for  in 
justice  to  himself  and  to  his  patient  such  cases  should 
be  referred  to  one  who  does.  In  referring  cases  to  a 
specialist  for  treatment,  we  can  not  do  better  than  fol- 
low the  noble  advice  given  by  Mr.  Jonathan  Hutchinson 
when  he  said:  "  I  have  always  acted  on  the  rule  of  con- 
duct that  I  would  never  keep  a  patient  in  my  own  hands 
if  I  believed  that  some  one  else  could  do  what  was  needed 
with  greater  prospects  of  success."  But  any  physician 
who  has  been  in  the  general  practice  of  medicine  for  as 
many  years  as  I  have  knows  there  are  many  cases  that 
come  under  his  care  which  can  not  be  sent  to  a  speciahst. 
This  is  especially  true  with  physicians  who  practise  medi- 
cine in  country  districts  far  removed  from  medical  centres 
where  specialists  are  located.  For  just  such  cases  which 
can  not  have  the  advantage  of  consultation  with  a  der- 
matologist should  the  rational  treatment  by  an  intelli- 
gent physician  be  of  great  service,  even  though  the  diag- 
nosis, cause,  and  pathology  of  the  disease  be  obscure. 

The  object  of  this  paper  is  to  afford  the  general  practi- 
tioner some  help  in  treating  symptomatically  such  cases 
of  skin  diseases  as  come  under  his  care.  In  the  first 
place  it  is  of  importance  to  remember  that  skin  dis- 
eases, so  far  as  their  treatment  is  concerned,  may  be 
divided  into  three  classes: 

*  Read  before  the  Hospital  Graduates'  Club,  December  IV,  189(1. 
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First,  those  having  a  natural  tendency  to  pursue 
their  course  to  a  final  termination  without  any  treat- 
ment whatever,  but  which  are,  in  fact,  often  made  worse 
by  applications  intended  for  their  cure. 

Second,  those  cases  having  little  tendency  to  run  a 
favorable  course,  but  which  become  chronic,  extend,  and 
reappear  from  time  to  time,  yet  are  cured  by  proper  treat- 
ment. 

Third,  and  lastly,  those  diseases  of  the  skin  which 
always  terminate  fatally  or  last  during  the  life  of  the 
patient,  and  are  not  curable,  but  usually  relieved  by 
treatment. 

In  the  first  class  our  treatment  should  be  directed 
toward  the  comfort  of  the  patient,  and  by  wise  counsel 
prevent  the  use  of  therapeutical  measures  which  would 
retard  rather  than  hasten  recovery.  In  other  classes 
of  cases  the  therapeutical  agents  employed  may  be  ad- 
ministered internally  or  applied  externally.  Almost  all 
diseases  of  the  skin  require  for  their  management  external 
treatment,  and,  on  the  other  hand,  many  of  them  may 
be  materially  benefited  by  internal  medication. 

A  few  years  ago  dermatologists  relied  very  little  upon 
internal  medication  for  the  cure  of  skin  diseases  except 
those  purely  syphilitic,  but  now  they  are  depending  more 
and  more  upon  the  proper  administration  of  drugs  to  as- 
sist in  the  cure  of  their  patients.  They  recognize  more 
clearly  each  year  that  many  skin  lesions  are  simply  ex- 
ternal manifestations  of  some  constitutional  disorder,  or 
are  due  to  an  organic  or  functional  derangement  of  some 
internal  organ,  and  that  the  proper  treatment  of  these 
conditions  results  in  a  cure  of  the  skin  disease. 

In  treating  a  case  of  skin  disease  the  general  constitu- 
tional condition  of  the  patient  should  be  considered.  If 
the  patient  is  weak  and  ansemic,  thin  and  debilitated,  no 
matter  what  the  nature  of  the  skin  lesion  may  be,  a  whole- 
some, plain,  generous  diet,  with  plenty  of  fresh  air,  a  good 
bitter  tonic,  and  cod-liver  oil,  will  improve  the  condition 
of  the  skin  and  perhaps  effect  a  cure.  Cod-liver  oil  seems 
to  be  a  remedy  of  especial  value,  so  much  so  that  Hebra 
declared  it  to  be  a  remedy  which  could  be  given  to  ad- 
vantage in  nearly  all  diseases  of  the  skin.  If,  on  the 
contrary,  the  patient  be  full-blooded  and  plethoric,  a  re- 
stricted diet  of  fruit,  green  vegetables,  bread  and  milk, 
without  stimulants  of  any  kind,  even  coffee  and  tea,  and 
with  a  liberal  supply  of  the  alkaline  mineral  waters  suflS- 
cient  to  keep  the  bowels  and  kidneys  active,  will  usually 
be  followed  by  an  improved  condition  of  the  diseased 
skin,  without  the  aid  of  external  remedies. 

Syphilis  is  a  disease  which  is  accountable  for  one 
tenth  of  all  «kin  diseases,  and  as  the  constitutional  symp- 
toms are  usually  well  marked,  and  tlie  liistory  of  a  char- 
acteristic sore  following  exposure  is  obtainable  in  most  in- 
stances, the  proper  use  of  citlier  mercury  alone,  or  in 
combination  wiili  the  iodides  and  a  tonic,  will  usually 
result  in  the  majority  of  cases  in  a  speedy  cure. 

Skin  diseases  occurring  in  persons  of  a  rheumatic 
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or  gouty  tendency  are  often  cured  or  relieved  by  putting 
the  patient  on  a  vegetable  diet,  with  the  administration 
of  the  alkalies  and  colchicum. 

The  functional  or  organic  derangement  of  some  of 
the  internal  organs,  especially  those  of  the  digestive  or 
genito-urinary  tract,  frequently  result  in  the  appear- 
ance of  skin  lesions,  and  the  proper  treatment  of  these 
derangements  will  result  in  an  improved  condition  of  the 
skin.  It  is  possible,  therefore,  to  relieve  many  diseases 
of  the  skin  by  proper  attention  to  diet  and  by  internal 
medication  for  the  cure  of  disordered  conditions,  without 
resorting  to  external  applications. 

If  internal  treatment  is  important  for  the  cure  of 
skin  diseases,  not  less  so  is  the  proper  management  of 
the  skin  lesions  themselves.  To  meet  the  indications  for 
such  local  treatment,  it  is  first  necessary  to  recognize  the 
character  of  the  skin  lesion.  Not  only  is  this  necessary 
as  a  guide  to  the  proper  treatment  externally,  but  it  also 
serves  as  an  indication  for  the  internal  administration  of 
medicine. 

If  the  cutaneous  eruption  is  inflammatory  and  acute, 
having  lasted  but  a  few  days  and  accompanied  by  gen- 
eral malaise,  loss  of  appetite,  and  some  elevation  of 
temperature,  no  matter  what  may  be  the  nature  of  the 
disease,  a  low  diet,  rest,  and  saline  aperient  and  alkaline 
diuretic  are  indicated,  and  usually  beneficial.  If,  on  the 
contrary,  the  disease  is  chronic,  has  lasted  a  long  time, 
the  skin  thickened  and  scaly,  showing  little  or  no  signs 
of  an  acute  inflammatory  character,  with  general  im- 
pairment of  health,  a  generous,  non-stimulating  diet  is 
called  for,  with  the  use  of  cod-liver  oil,  tonics,  and  ar- 
senic. 

There  is  no  drug  which  has  been  so  extensively  em- 
ployed in  skin  diseases  as  arsenic.  It  is  the  custom  with 
almost  every  physician  who  knows  little  about  derma- 
tology to  prescribe  arsenic  in  nearly  every  skin  disease 
he  is  called  upon  to  treat,  no  matter  what  the  lesion 
may  be.  Such,  then,  is  the  reputation  of  the  drug  as  a 
speciflc  in  skin  diseases,  and  no  remedy  is  more  abused, 
for  its  beneficial  action  is  very  limited. 

In  skin  diseases  characterized  by  bullae,  arsenic  is 
indicated  and  may  be  given  with  excellent  results;  but, 
as  a  general  rule,  arsenic  is  contraindicated  in  all  acute 
affections  of  the  skin,  and  indicated  in  the  chronic  papu- 
lo-squamous  diseases.  Sldn  diseases  in  persons  suffering 
from  chronic  malarial  poisoning  may  be  treated  advan- 
tageously with  arsenic.  Nine  out  of  every  ten  cases  of 
chronic  skin  diseases  occurring  in  anaemic  and  debili- 
tated persons  wili  be  benefited  by  its  use,  but  tliis  is 
probably  due  to  the  tonic  action  of  the  drug  rather  than 
to  any  direct  influence  on  the  skin  itself.  It  is  usually 
necessary  to  give  arsenic  in  large  doses,  and  continue  it 
for  some  time  if  good  results  are  to  be  obtained. 

External  applications  to  the  skin  must  depend  very 
largely  upon  botli  the  clinical  character  of  the  lesions 
and  the  subjective  symptoms  present.  It  is  unfortunate 
that  we  have  so  few  drugs  which  are  specific  in  skin  dis- 


eases— that  is,  having  direct  influence  in  curing  the 
disease,  as  mercury  has  in  syphilis.  In  other  words,  we 
must  treat  the  majority  of  skin  diseases  with  external 
treatment  in  the  same  way  that  we  treat  scarlet  fever  or 
pneumonia  with  internal  medication.  As  we  can  not  say 
that  this  drug  or  that  drug  will  cure  pneumonia,  neither 
can  we  say  that  this  or  that  application  will  cure  eczema. 
We  must  treat  very  largely  the  symptoms,  and  by  re- 
lieving the  conditions  present  cure  the  disease.  We 
may  therefore  divide  our  external  remedies  into  groups, 
according  to  their  physiological  or  mechanical  action. 
Thus  they  may  be  either  soothing,  astringent,  stimulat- 
ing, protective,  drying,  antipruritic,  antiparasitic,  anti- 
septic, or  specific. 

To  be  in  accord  with  the  most  recent  progress  of 
dermatology,  one  must  understand  some  of  the  various 
methods  of  applying  medicaments  to  the  skin,  and  know 
what  properties  these  medicaments  or  the  bases  with 
which  they  are  combined  must  possess  to  obtain  the  best 
results.  First,  the  drug  must  be  either  in  soluble  form, 
or  so  minutely  divided  as  to  pass  into  and  through  the 
outer  layers  of  the  skin.  Second,  the  preparation  must 
be  protective  against  external  influences,  especially 
where  the  outer  skin  is  broken  or  removed.  Third,  the 
base  should  be  readily  soluble  to  carry  the  drug  with  it. 
These  general  rules  are  not  without  exception,  but  they 
answer  very  well  for  the  treatment  of  most  skin  diseases. 

Drugs  for  external  application  may  be  used  in  the 
form  of  ointments,  powders,  lotions,  baths,  caustics,  and 
soaps.  The  best  success  in  treating  skin  diseases  is  ob- 
tained by  the  use  of  ointments.  In  many  respects  these 
are  disagreeable  and  nasty  means  of  applying  treatment, 
soiling  the  patients'  clothing  and  making  them  feel  very 
uncomfortable  and  dirty,  but  nevertheless  are  eflBcacious. 
They  are  usually  made  by  incorporating  the  drug  or 
drugs  to  be  employed  in  some  fatty  base — as  vaseline, 
lanolin,  or  lard. 

Benzoated  lard  is  most  frequently  used  for  the  bases 
of  ointments,  as  it  keeps  well,  is  of  about  the  right  con- 
sistence, is  protective,  is  quite  readily  absorbed  by  the 
skin,  and  is  cheap. 

Lanolin,  a  fat  made  from  the  oily  matter  obtained 
from  sheep's-wool,  may  be  more  readily  absorbed  by  the 
skin  than  is  lard,  but  in  other  respects  it  is  inferior. 

Vaseline  is  cheaper  than  lard,  keeps  longer  from 
spoiling  if  pure,  but  is  not  readily  absorbed,  and  if  not 
properly  prepared  contains  impurities  which  are  ver}' 
irritating  to  many  skins.  In  parasitic  skin  affections 
vaseline  seems  to  act  in  itself  as  a  parasiticide,  so  it  is 
the  best  base  for  ointments  in  all  skin  diseases  of  this  na- 
ture.   Mercury  and  vaseline  do  not  mix  well  together. 

Unna  has  overcome  some  of  the  objectionable  features 
of  ointment  applications  to  a  great  extent  by  spreading 
the  ointment  on  mull,  so  that  it  may  be  dispensed  in  the 
form  of  a  plaster.  These  plasters  are  sold  by  druggists 
under  the  name  of  ointment  mulls. 

Liquor  gutta-perchae,  traumaticin,  and  flexible  collo- 
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dion  are  sometimes  used  as  incipients  for  drugs.  They 
are  cleanly  fixed  dressings,  which  exert  a  certain  amount 
of  pressure  on  the  sldn  that  is  very  useful  when  there 
is  chronic  thickening;  but  in  acute  diseases  where  there 
is  more  or  less  exudation  they  can  not  be  used.  Physi- 
cians must  be  very  careful,  in  making  applications  to  the 
skin,  never  to  confine  sero-purulent  or  purulent  secretions 
under  dressings,  for  it  always  causes  mischief.  Deep  ul- 
cerations of  the  skin  frequently  follow  applications  of 
collodion  and  other  impermeable  substances  in  skin  dis- 
eases accompanied  with  purulent  exudations. 

Lotions,  although  not  as  important  as  ointments  in 
the  treatment  of  skin  diseases,  play  an  important  part, 
and  should  be  carefully  prepared  so  that  their  ingredients 
are  thoroughly  pulverized  and  mixed.  Lotions  may  be 
applied  occasionally  to  a  diseased  skin,  or  they  may  be 
kept  continually  in  contact  by  means  of  a  thin  cloth 
wet  in  the  solution,  but  not  covered  with  oiled  silk  un- 
less a  poulticing  action  is  required.  Glycerin  is  usually 
added  to  a  lotion  as  a  demulcent,  but  some  skins  can  not 
stand  it,  as  it  acts  as  an  irritant.  Lotions  are  more  cool- 
ing and  astringent  than  ointments,  and  are  easier  to 
apply  to  the  face  and  scalp.  The  same  drugs  may  be 
used  in  the  same  proportions  and  to  relieve  the  same 
indications  as  when  used  in  the  form  of  ointments. 

Powders  are  more  frequently  used  in  skin  diseases 
by  the  laity  than  by  dermatologists.  When  used  they 
should  be  very  fine  and  free  from  any  gritty  particles. 
Care  must  be  taken  that  powders  be  not  allowed  to  cake 
upon  the  skin,  or  to  be  worked  into  a  paste,  as  in  this 
condition  they  frequently  do  more  harm  than  good. 
Powders  are  more  drying  than  other  forms  of  application 
to  the  skin,  seem  to  possess  a  cooling  influence  upon  an 
inflamed  skin,  and  are  therefore  indicated  in  some  of  the 
acute  eruptions.  Among  the  powders  used  for  such  con- 
ditions may  be  mentioned  buckwheat,  calamine,  fuller's 
earth,  lycopodium,  and  magnesia.  Powders  may  be 
used  for  their  drying  and  astringent  properties,  but  care 
must  be  exercised  to  prevent  their  caking  and  the  reten- 
tion of  the  secretions  under  them. 

Hot  and  cold  water  baths  are  occasionally  used  as 
a  remedy  in  skin  affections,  but  their  use  is  very  limited. 
In  chronic  inflammations  of  the  skin  where  there  is  much 
crusting  or  scaling,  these  crusts  and  scales  may  be  re- 
moved by  continual  applications  of  hot  water.  Hot  water 
by  its  relaxing  effect  on  the  tissues  is  frequently  used 
with  good  effect  to  hasten  the  resolution  and  absorp- 
tion of  inflammatory  thickening  of  the  skin.  In  in- 
flammations of  the  sldn  accompanied  with  exudation 
water  is  contraindicated.  Medicated  baths  should  be 
taken  hot  or  tepid,  the  patient  remaining  in  the  bath 
from  ten  to  thirty  minutes.  Among  the  best  medicated 
baths  are  the  bran,  alkaline,  carbolic  acid,  and  sulphur. 

Bran  baths  are  especially  serviceable  in  all  cases  re- 
quiring soothing  applications  to  the  skin,  and  where  the 
subjective  sensations  are  itching,  burning,  and  pricking. 
A  pound  of  bran  may  be  added  to  a  bath  of  fifteen  gal- 


lons of  tepid  water.  It  may  be  simply  mixed  with  the 
water,  or  confined  in  a  cheese-cloth  bag  and  soaked  in  it. 
Starch  or  gelatin  is  sometimes  used  in  the  place  of  bran 
in  about  half  the  quantity. 

Alkaline  baths  are  used  for  very  many  of  the  same 
conditions  as  the  bran  baths,  but  are  especially  serviceable 
in  the  scaly  skin  diseases.  The  water  may  be  first  made 
demulcent  by  the  use  of  bran  or  starch,  and  then  half  a 
pound  of  washing  soda  added  to  the  bath. 

Carbolic-acid  baths  (from  four  to  eight  ounces  of  the 
acid  to  fifteen  gallons  of  water)  are  especially  service- 
able as  antipruritic  remedies  in  the  conditions  of  the 
skin  already  mentioned,  and  may  be  used  without  fear 
of  absorption  if  the  skin  is  not  excoriated.  This  bath  has 
undoubtedly  some  antiseptic  qualities,  and  is  very  serv- 
iceable in  the  parasitic  skin  affections,  and  in  the  exan- 
themata when  desquamation  is  progressing. 

Sulphur  baths  are  sometimes  employed  for  the  cure 
of  parasitic  skin  affections,  and  used  as  a  help  to  other 
treatment  may  be  heartily  recommended.  Two  ounces 
of  precipitate  of  sulphur  and  one  ounce  of  hyposulphate 
of  sodium  may  be  added  to  fifteen  gallons  of  water. 
When  the  skin  is  oily  and  greasy  these  baths  are  espe- 
cially serviceable. 

Caustics  are  not  often  required  in  the  treatment  of 
skin  diseases,  except  where  destruction  of  the  skin  lesion 
is  required.  Those  most  frequently  employed  are  arsenic, 
chloride  of  zinc,  nitrate  of  silver,  and  carbolic  acid. 
When  arsenic  or  chloride  of  zinc  is  employed,  it  is  best 
mixed  with  equal  parts  of  starch  or  pulverized  acacia, 
and  enough  water  added  at  the  time  of  using  to  make  a 
thick  paste.  This  is  to  be  kept  on  the  diseased  surface 
for  twelve  hours  or  more,  and  then  poultices  employed 
until  the  slough  separates.  Nitrate  of  silver  and  carbolic 
acid  are  superficial  caustics. 

Soaps  are  of  two  kinds:  the  hard  or  soda  soap,  and 
the  soft  or  potash  soap.  Hard  soap  is  neutral  in  reac- 
tion, and  is  used  for  the  purpose  of  ablution.  Soft  soap 
is  decidedly  alkaline,  due  to  an  excess  of  potash  present, 
and  has  a  much  larger  therapeutical  action.  It  is  usually 
dissolved  in  alcohol  and  used  in  the  form  of  tin,cture  of 
green  soap.  It  has  the  physiological  property  of  cleans- 
ing the  skin,  removing  oil  or  grease  from  its  surface, 
causing  the  superficial  destruction  of  the  horny  layer  of 
the  epidermis,  and  acts  as  a  direct  stimulant  or  irritant 
to  the  skin.  Its  therapeutical  properties  are  usually 
marked  in  the  treatment  of  chronic  scaly  diseases  of  the 
skin.  Besides  these  two  varieties  of  soaps  we  have  a 
large  number  of  medicated  soaps  made  by  adding  some 
drug  to  the  hard  soap.  Most  of  these  preparations  are 
worthless  things.  The  best  of  them  are  the  sulphur, 
corrosive  sublimate,  tar,  ichthyol,  and  carbolic-acid  soaps. 
These  medicated  soaps  should  never  be  relied  upon  in 
the  treatment  of  skin  diseases,  but  may  sometimes  be 
used  to  aid  other  forms  of  treatment.  With  these 
several  methods  of  applying  medicines  to  the  sldn,  it  is 
then  necessary  to  determine  what  are  the  indications  and 


344 


CUTLER:  SYMPTOMATIC  TREATMENT  OF  SKIN  DISEASE.  [N.  Y.  Med.  Jocb., 


conditions  present  which  require  treatment.  In  the  first 
place  there  are  the  subjective  symptoms,  which  the  pa- 
tient is  most  anxious  to  have  relieved.  These  symp- 
toms are  usually  itching,  burning,  or  actual  pain.  For 
the  burning  and  itching  of  the  skin  there  are  several 
drugs,  which  taken  internally  seem  to  act  physiologically 
in  relieving  the  symptoms.  They  are  jaborandi,  salicylate 
of  sodium,  gelsemium,  and  antipyrine.  To  this  list  may, 
of  course,  be  added  morphine,  but  as  its  use  simply 
deadens  sensation  of  all  kinds,  and  leads  to  a  pernicious 
habit,  it  is  not  to  be  recommended. 

For  local  use  medication  in  the  form  of  baths  and 
lotions  affords  the  best  results,  especially  if  the  area 
affected  is  large.  The  hot  soda  and  bran  bath,  taken 
at  bedtime,  nearly  always  affords  relief  and  a  good  night's 
sleep.  In  cases  where  the  integument  is  not  denuded 
lotions  containing  carbolic  acid  (one  part  to  twenty,  thir- 
ty, or  forty)  will  temporarily  relieve  itching  more  effec- 
tually than  any  other  drug.  If  the  itching  covers  a  large 
surface  the  lotion  may  be  applied  occasionally,  but  if 
limited  in  area  a  cloth  wet  with  it  can  be  continually 
applied.  If  burning  is  more  marked  than  the  pruritus, 
diluted  solutions  of  acetate  of  lead,  alcohol,  and  carbolic 
acid  are  more  beneficial.  Powders  containing  camphor 
and  starch,  or  buckwheat  flour  dusted  over  the  sMn,  some- 
times act  remarkably  well.  The  best  antipruritic  powder 
is  made  by  rubbing  together  a  drachm  each  of  camphor 
and  chloral  until  they  are  liquefied,  and  then  adding  an 
ounce  of  starch  powder.  Denuded  surfaces  of  small 
area,  which  are  painful  or  itching,  are  best  treated  by 
ointments  or  lotions  containing  lead  and  opium,  or  car- 
bolic acid  and  cocaine  kept  continually  applied.  When 
the  skin  eruption  is  examined  it  often  presents  to  the 
uneducated  eye  some  distinctive  clinical  appearance 
which  will  indicate  the  proper  plan  of  treatment.  The 
appearance  of  the  skin  will  frequently  show  if  the  dis- 
ease is  an  acute  or  chronic  one — not  as  to  the  length  of 
time  it  has  lasted,  but  as  to  the  acuteness  of  the  inflamma- 
tory process.  In  the  acute  skin  diseases  the  signs  of  acute 
inflammation  of  the  affected  skin  are  present,  as  indi- 
cated by  heat,  redness,  swelling,  pain,  and  sometimes 
burning.  In  the  chronic  skin  affections  these  signs  are 
less  marked  or  absent,  but  the  diseased  skin  may  be 
thickened,  or  atrophied,  or  scaly,  or  fissured,  or  tumor- 
ous, or  there  may  be  hyperplasia  or  ulceration  of  all  the 
skin  structures. 

I.  In  all  acute  affections  of  the  skin  accompanied  by 
heat,  redness,  swelling,  pain,  itching,  or  burning,  the 
soothing  or  slightly  astringent  applications  afford  the 
best  results.  These  applications  may  be  in  the  form 
of  lotions,  powders,  or  ointments.  If  large  areas  are 
affected,  lotions  or  powders  are  more  easily  applied  than 
ointments.  Frequently  dusting  the  affected  skin  with 
buckwheat  floiir  or  cornstarch,  or  with  powders  contain- 
ing camphor,  oxide  of  zinc,  calamine,  or  carbolated  tal- 
cum, not  only  relieve  the  subjective  symptoms  but  lessen 
the  inflammation.    Lotions  containing  calamine,  zinc 


oxide,  camphor,  ichthyol,  limewater,  dilute  lead  water, 
sulphate  of  zinc,  and  carbolic  acid  also  act  in  the  same 
way,  and  should  be  applied  frequently  or  kept  constant- 
ly in  contact  with  the  skin  by  means  of  wet  compresses. 
If  the  diseased  area  is  limited,  better  results  are  obtained 
by  the  use  of  ointments  containing  starch,  zinc  oxide, 
bismuth,  lead  plaster,  ichthyol,  and  camphor.  Oint- 
ments made  with  lard  or  with  the  ointment  of  rose  water 
as  their  base  seem  more  agreeable  and  beneficial  to  the 
skin  in  the  acute  inflammatory  affections  than  vaseline. 

II.  When  the  inflamed  skin  is  denuded  of  its  epi- 
thelial covering  and  serum  is  exuding,  astringent  and 
protective  applications  are  indicated.  Although  pow- 
ders dry  up  the  secretions  quickly  and  readily,  they  often 
cake,  retaining  decomposing  secretions  under  them,  and 
are  irritating;  therefore  better  results  are  usually  ob- 
tained by  lotions  or  ointments.  If  the  subjective  symp- 
toms are  very  marked  and  the  area  of  denuded  surface 
is  small,  lotions  containing  opium  or  cocaine  relieve 
these  symptoms  very  quickly.  Lotions  containing  ich- 
thyol, lead  subacetate,  hamamelis,  calamine,  and  zinc  ox- 
ide are  both  soothing  and  astringent.  Ointments,  how- 
ever, are  usually  more  serviceable  in  treating  acutely 
inflamed  denuded  surfaces,  and  diachylon  ointment  is 
especially  so.  Ointments  containing  hamamelis,  ichthyol, 
boric  acid,  calamine,  or  bismuth  are  both  astringent  and 
protective.  Lanolin  or  adeps  lange  are  less  irritating  and 
more  protective  and  astringent  than  vaseline  or  lard, 
and  form  the  best  bases  for  ointments  to  use  on  denuded 
and  exuding  surfaces. 

III.  The  treatment  of  acute  inflammation  of  the  skin 
with  the  production  of  vesicles  depends  largely  upon 
the  size  of  these  vesicles.  If  they  are  small  and  conflu- 
ent, powders  and  astringent  lotions  may  be  applied  with 
the  hope  of  aiding  the  absorption  of  the  exudation  with- 
out producing  an  abraded  surface.  If  the  vesicles  cover 
a  limited  area  and  are  deep-seated,  flexible  collodion  may 
be  painted  over  the  surface,  the  compression  thus  pro- 
duced hastening  the  absorption.  If  pain  is  present, 
morphine  may  be  incorporated  with  the  collodion.  Pow- 
ders composed  of  lycopodium,  salicylic  acid,  boric  acid, 
stearate  of  zinc,  talc,  or  magnesium  carbonate,  relieve  the 
inflammation  and  hasten  the  absorption.  Of  these,  the 
magnesia  carbonate  is  the  most  absorbent.  The  best 
astringent  lotions  contain  sulphate  of  zinc,  hamamelis, 
and  subacetate  of  lead,  and  if  applied  frequently  to  the 
inflamed  surfaces  may  hasten  absorption.  An  agreeable 
and  satisfactory  manner  of  treating  inflammations  of  the 
skin  of  this  character  is  to  bathe  the  surface  with  an 
astringent  lotion,  and  after  it  has  dried  dust  thoroughly 
with  powder.  The  drying  and  soothing  ointments  are 
also  serviceable  in  this  condition,  especially  when  the  in- 
flammation is  limited  in  extent.  Diachylon  ointment, 
Lassar's  paste,  and  ointments  containing  hamamelis,  boric 
acid,  starch,  oxide  of  zinc,  and  calamine  are  used  to 
advantage.  When  the  vesicles  run  together  and  rup- 
ture, the  disease  is  to  be  treated  as  an  acute  inflamma- 
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tion  with  a  denuded,  exuding  surface.  When  the  vesi- 
cles are  large  and  discrete,  or  when  blebs  are  present, 
better  results  are  obtained  by  opening  them  and  care- 
fully dissecting  away  the  dead  epithehum,  bathing  the 
denuded  surface  with  a  five-  to  ten-per-cent.  ichthyol 
lotion,  and  applying  soothing  and  astringent  ointments, 
such  as  Lassar's  paste  or  diachylon  ointment. 

IV.  Acute  inflammations  of  the  skin  with  the  pro- 
duction of  pustules  must  be  treated  with  antiseptic  ap- 
plications. As  the  pus  must  be  discharged  before  the 
lesions  heal,  time  is  gained  by  rupturing  the  pustules 
as  soon  as  they  have  matured,  cleansing  the  surface  with 
a  solution  of  peroxide  of  hydrogen,  and  applying  either 
an  antiseptic  solution  or  ointment.  If  the  diseased  area 
is  not  too  large,  ointments  yield  the  best  result.  Solu- 
tions or  ointments  containing  salicylic  acid  three  to  five 
per  cent.,  boric  acid  two  to  four  per  cent.,  carbolic  acid 
one  to  two  per  cent.,  or  ichthyol  five  to  ten  per  cent.,  may 
be  applied  with  benefit.  So  long  as  there  is  any  secretion 
of  pus,  an  antiseptic  lotion  may  be  used  to  cleanse  the 
diseased  skin  before  the  ointment  is  applied.  When  the 
pustules  are  discrete  and  deep-seated,  good  results  are 
obtained  and  the  inflammatory  process  checked  by  lightly 
touching  over  the  secreting  surface  of  the  pustule,  after 
it  has  been  opened,  with  pure  carbolic  acid,  or,  better  still, 
with  a  solution  composed  of  equal  parts  of  pure  car- 
bolic acid,  tincture  of  iodine,  and  chloral  hydrate,  before 
applying  the  ointment.  This  application  may  be  re- 
peated every  twenty-four  hours  if  necessary. 

V.  Acute  inflammations  of  the  skin  with  the  pro- 
duction of  papules  do  not  always  yield  readily  to  treat- 
ment. As  these  papules  must  be  absorbed  before  the 
skin  returns  to  its  normal  condition,  it  would  seem  that 
the  drying  or  astringent  applications  were  the  ones  in- 
dicated. Camphor,  sulphur,  and  the  sulphates  seem  to 
act  very  well  in  a  large  number  of  these  cases,  and  lotions 
better  than  ointments.  When  the  papules  are  very  small 
and  confluent  the  drying  powders  may  be  used — as  sul- 
phur, camphor,  lycopodium,  starch,  and  magnesia. 
When  the  papules  are  large  and  discrete,  absorption  may 
be  hastened  by  touching  them  with  spirits  of  camphor. 

VI.  In  the  exudative  forms  of  inflammation  of  the 
skin  the  secretions  are  often  found  dried  upon  the  sur- 
face. Whenever  this  condition  exists  the  crusts  must 
first  be  removed  before  treatment  will  have  any  effect. 
Soaldng  the  crusts  for  a  few  hours  with  a  bland  oil — as 
sweet-almond  oil — will  soften  them  so  that  they  will  wash 
off  with  a  little  soap  and  water  very  readily.  As  a  rule, 
the  frequent  application  of  water  to  an  acutely  inflamed 
surface,  especially  if  the  surface  is  denuded  of  its  epi- 
thelium, aggravates  the  disease,  although  it  may  relieve 
the  subjective  symptoms  for  the  time  being. 

VII.  When  a  chronic,  scaly  condition  of  the  skin  ex- 
ists, and  exfoliation  of  the  epidermis  without  an  appar- 
ent inflammation  or  redness  of  the  skin,  the  use  of  oily 
inunctions  gives  the  best  result.  Salicylic  acid,  owing 
to  its  physiological  property  of  softening  or  removing 


homy  layers  of  the  epidermis,  is  indicated.  A  five-per- 
cent, solution  in  castor  oil  may  be  rubbed  into  the  affect- 
ed skin  every  third,  fourth,  or  fifth  night,  and  a  soda- 
and-bran  bath  taken  the  following  morning.  After  the 
bath,  sweet-almond  or  some  other  bland  oil  may  be  rubbed 
en  the  skin.  Daily  massage  of  the  skin  with  sweet- 
almond  oil  is  indicated;  soap  and  water,  having  a 
tendency  to  dry  the  skin,  should  not  be  used  frequently. 

VIII.  When  the  exfoliation  occurs  on  an  irritable, 
inflamed,  reddened  skin  the  continued  application  of 
bland  oils  is  indicated;  especially  linseed  oil  is  beneficial. 
Limewater  or  calamine,  with  ohve  oil,  is  also  a  very  use- 
ful application. 

IX.  Chronic  infiammation  with  infiltration  of  the 
skin  requires  the  use  of  applications  to  increase  the  cir- 
culation and  stimulate  the  lymphatics  in  aiding  ab- 
sorption. Stimulating  lotions  and  ointments  are  indi- 
cated, especially  those  containing  tar,  green  soap,  car- 
bolic acid,  salicylic  acid,  iodine,  mercurial  preparations, 
resorcin,  chrysarobin,  and  ichthyol.  If  the  thickened  and 
reddened  skin  is  covered  with  scales,  they  must  first  be  re- 
moved before  other  applications  are  made.  This  is  best 
done  by  the  use  of  hot  baths  or  poultices,  applications 
of  bland  oil,  or,  better,  six  to  eight  per  cent,  salicylic-acid 
oil.  After  the  scales  are  softened  by  oil  and  removed 
by  soap  and  water,  if  the  disease  is  limited  to  a  small 

solution  of  equal  parts  of  tincture  of  iodine,  chloral 
hydrate,  and  carbolic  acid  may  be  painted  over  the  sur- 
face every  three  or  five  days,  and  a  mild  tar  ointment 
kept  applied.  If  the  diseased  area  is  larger,  tincture 
of  green  soap  may  be  rubbed  in  and  a  stimulating  oint- 
ment applied.  In  those  chronic  thickened  conditions  of 
the  skin,  stimulating  remedies  incorporated  in  traumati- 
cin  or  collodion  act  well  by  being  kept  closely  in  contact 
with  the  diseased  area,  while  the  compression  hastens  ab- 
sorption. An  elastic  bandage  is  also  often  beneficial  by 
causing  sweating  and  compressing  the  inflammatory  tis- 
sues, greatly  lessening  the  inflammation,  giving  sup- 
port, and  checking  venous  stasis. 

X.  When  the  skin  is  reddened  and  covered  with 
greasy  scales  or  crusts,  ointments  or  lotions  containing 
sulphur,  resorcin,  or  ammoniated  mercury  should  be  ap- 
plied or  rubbed  gently  into  the  affected  area.  The  pres- 
ence of  indolent  papules  or  papulo-pustules  and  black- 
heads occurring  on  a  greasy  skin,  often  reddened  by  a 
venous  stasis  or  dilated  capillaries — a  condition  often  oc- 
curring about  the  nose  or  face — the  frequent  use  of  hot 
water  at  bedtime,  with,  the  occasional  use  of  the  tincture 
of  green  soap,  stimulates  the  skin,  relieves  the  conges- 
tion, and  results  in  the  absorption  of  the  lesions.  The 
papulo-pustules  should  be  opened  and  the  blackheads 
squeezed  out  before  the  hot  water  is  applied.  Lotions 
containing  resorcin,  bichloride  of  mercury,  or  sulphur 
are  indicated. 

XI.  Superficially  scaly  diseases  of  the  skin  having  a 
tendency  to  spread  from  the  centre  toward  the  peripliery 
are  usually  parasitic.  The  scales  should  be  removed  and 
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an  antiparasitic  lotion  or  ointment  applied.  Lightly 
painting  the  lesion  with  equal  parts  of  chloral,  iodine, 
and  carbolic  acid,  or  a  strong  solution  of  bichloride  of 
mercury,  and  applying  an  antiparasitic  ointment,  usually 
gives  good  results.  If  the  epidermis  is  undermined  about 
the  edges  of  the  lesion,  it  should  be  carefully  dissected 
away  before  treatment  is  begun. 

XII.  New  growths  in  the  skin  should  be  removed. 
If  they  are  small  they  may  be  destroyed  by  electrolysis 
or  removed  by  the  dermal  curette,  their  base  cauterized 
with  acetic,  nitric,  or  carbolic  acid,  and  a  mild,  soothing 
ointment  applied.  Larger  growths  should  be  thoroughly 
excised  or  cauterized.  Destructive  or  ulcerating  lesions 
should  be  treated  on  general  surgical  principles. 

In  thus  suggesting  what  to  do  in  skin  diseases,  it  is 
also  important  to  remember  what  not  to  do.  Dr.  Jackson, 
among  his  Dermatological  Don'ts,  says: 

"  Don't  forget  that  many  diseases  of  the  skin  are  de- 
pendent upon  disturbances  in  the  general  health  of  the 
patient.  Don't  fail  to  inquire  into  the  performance 
of  the  functions  of  the  various  organs  of  the  patient, 
and  put  him  into  as  good  a  physical  condition  as  possible. 
Don't  tell  your  patient  that  it  is  dangerous  to  cure  his 
skin  disease  rapidly,  because  it  is  not.  Don't  forget  that 
most  cases  of  pruritus  are  due  to  internal  causes,  and  that 
in  them  external  treatment  is  wasted.  Don't  forget  that 
the  bedbug  and  the  pediculus  are  possible  causes  of  this 
trouble.  Don't  give  arsenic  for  every  skin  disease.  Don't 
give  it  in  acute  eruptions,  as  its  sphere  is  in  the  chronic 
scaly  skin  diseases.  Don't  forget  that  acute  diseases 
need  soothing  remedies,  and  subacute  and  chronic  dis- 
eases need  stimulation.  Don't  order  the  hair  to  be  cut 
from  the  head  of  a  young  or  old  woman  in  any  disease 
of  the  scalp.  Don't  use  a  thick  ointment  on  the  hairy 
scalp,  because  it  makes  a  disagreeable  mess  of  the  hair 
and  will  not  be  popular  with  your  patient;  vaseline  and 
oils  are  good  excipients.  Don't  use  chrysarobin  on  the 
face  or  scalp,  because  it  is  apt  to  cause  a  good  deal  of 
dermatitis,  and  stains  a  deep  mahogany  red.  Don't  apply 
sulphur  preparations  after  using  mercury  upon  the  face, 
because  it  will  blacken  the  skin.  Don't  fail  to  think  of 
the  possibility  of  every  case  being  either  syphilis  or  ec- 
zema, and  if  you  don't  know  how  to  treat  the  case,  ask 
advice  of  some  one  who  does." 


INDICATIONS  FOR  THE  USE  OF 
THE  DOUBLE-CURRENT  RECTAL  IRRIGATOR. 

POSITION  OF  THE  PATIENT, 
TEMPERATURE  OF  THE  FLUID,  SOLUTIONS  EMPLOYED,  ETC- 

By  ROBERT  COLEMAN  KEMP,  M.  D. 

Though  the  rectal  irrigator  has  been  described  in 
several  of  the  medical  journals,  a  cut  is  shown  in  this 
article  for  the  convenience  of  those  who  have  not  seen 
the  instrument.  The  principle  of  double-current  irri- 
gation is  an  extremely  old  one,  and  there  have  been 


many  double-current  irrigators  described.  The  advan- 
tages of  the  present  instrument  are  simplicity,  cleanli- 
ness, and  excellent  results  clinically.  The  irrigator  is 
made  on  the  principle  of  a  tube  within  a  tube — the  cen- 
tral tube  opening  at  the  apex  of  the  instrument,  and 
there  being  two  lateral  openings  in  the  outer  tube.  In 
the  cut  the  glass  irrigator,  with  cork  opening,  above 
the  oblique  tube,  is  shown;  also  the  hard-rubber  irriga- 
tor, the  upper  tube.  In  this  the  cap  unscrews,  and 
also  the  central  tube,  which  is  to  be  withdrawn  when 
the  tube  is  cleaned.  The  soft-rubber  rectal  tubes 
and  also  the  long  colon  tubes  are  made  after  nearly  the 
same  model.  Some  of  the  glass  tubes  have  no  cork  open- 
ing and  in  these  the  return  current  should  always  be 
through  the  centre.  The  third  tube  shown,  the  longest 
in  the  cut,  is  the  model  of  the  soft-rubber  irrigator, 
either  stiff  or  flexible,  and  also  of  the  colon  tube.  For 
further  convenience  a  list  is  appended  of  the  different 
tubes. 

Glass  Double-current  Rectal  Irrigators,  Five  Indies 
Long. — No.  -1;  diameter,  three  eighths  of  an  inch — the 
best  size  for  general  use.  No.  1;  diameter,  half  an  inch. 
No.  3;  diameter,  five  eighths  of  an  inch. 
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Hard-rubber  Double-current  Rectal  Irrigator,  Five 
Inches  Long. — No.  \;  diameter,  three  eighths  of  an  inch 
— the  best  size  for  general  use.    No.  1;  diameter,  half 


an  inch.  No.  2;  diameter,  five  eighths  of  an  inch.  In- 
fant size;  diameter,  one  fourth  of  an  inch;  four  inches 
long. 

Soft-rubber  Double-current  Rectal  Irrigators,  Five 
Inches  Long. — No.  1.  Soft  rubber,  hard-rubber  centre 
(stiff);  diameter,  five  eighths  of  an  inch.  No.  2.  Soft 
rubber,  metal  centre;  can  be  curved;  diameter,  five 
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eighths  of  an  inch.  No.  3.  Soft-rubber,  linen  centre  (flex- 
ible); diameter,  five  eighths  of  an  inch.  No.  4.  Infant 
sizes;  diameter,  three  eighths  of  an  inch;  four  inches 
long;  same  as  adult  varieties. 

Soft-rubber  Colon  Tubes  {Flexible),  Double  Cur- 
rent.— Adult,  soft  rubber,  linen  centre;  diameter,  five 
eighths  of  an  inch;  length,  twelve  to  fourteen  inches. 
Infant,  soft  rubber,  linen  centre;  diameter,  three  eighths 
of  an  inch;  length,  eight  inches.  Special  lengths  to 
order. 

For  general  work,  the  number  ^,  hard  rubber,  adult, 
is  the  best,  as  it  can  be  used  safely  on  adults  or  infants. 

Literature. — Old  model  tubes  (in  these  the  openings 
for  entering  and  return  currents  were  lateral,  one  large 
opening  for  each): 

Medical  Record,  December  7,  1895.  Eeport  of 
Cases. 

Medical  Record,  December  14,  1895. 
Pcediatrics,  January  15,  1896. 
Wiener  medizinische  Blatter,  June  4,  1896. 
New  model  tubes: 
Medical  Record,  October  10,  1896. 
Pcediatrics,  December  15,  1896. 
Academy  of  Medicine,  Genito-urinary  Section,  De- 
cember 8,  1896.   Eeport  of  cases. 

The  Rectal  Irrigator. 

Methods  of  Attachment. — 1.  The  tube  of  the  fountain 
syringe  is  attached  to  the  curved  tube,  and  the  current 
enters  by  the  lateral  opening  and  returns  directly 
through  the  central  tube.  A  short  soft-rubber  tube  is 
attached  to  the  central  tube.  By  alternately  pinching 
this  and  the  tube  of  the  fountain  syringe  the  quantity 
of  fluid  entering  and  escaping  can  be  regulated. 

2.  If  the  fountain  syringe  is  attached  to  the  central 
tube  and  the  carry-off  tube  to  the  central  tube,  the  cur- 
rent seems  more  forcible,  but  method  1  is  as  a  rule  the 
best,  except  with  the  flexible  tube. 

Insertion  of  the  Instrument. — 1.  The  tube  should  be 
well  lubricated  and  inserted  with  a  gentle  rotary  move- 
ment, not  forced  in;  this  is  especially  the  case  with  the 
hard  tubes. 

2.  If  the  flow  ceases,  rotate  the  tube  slightly,  or 
withdraw  it  slightly  and  push  it  back.  If  the  return 
tube  seems  plugged,  attach  the  fountain  syringe  to  it  for 
an  instant,  and  force  the  current  in  the  opposite  direc- 
tion. 

3.  Insert  the  rectal  tube  about  a  third  to  half  its 
length  in  prostatic  cases,  etc.,  and  full  length  for  high 
irrigation. 

N.  B. — Clinically,  the  rectal  tube,  inserted  full 
length,  and  the  patient  with  hips  elevated,  seems  to  be 
satisfactory,  even  in  high  irrigation,  as  in  colitis,  etc., 
though  some  prefer  the  colon  tube. 

Position  of  Patient. — A.  In  low  irrigation  (prostatic 
cases,  etc.):  Patient  sitting  upright,  or  semi-oblique,  or 
dorsal  position,  with  shoulders  higher  than  the  hips. 


B.  In  pelvic  peritonitis,  etc.:  Position  dorsal,  or 
Sims's. 

C.  In  high  irrigation: 

1.  Dorsal  position — hips  elevated,  shoulders  at  lower 
level. 

2.  Patient  on  right  side — hips  elevated,  shoulders 
at  lower  level. 

3.  Patient  on  left  side — hips  elevated,  shoulders  at 
lower  level. 

4.  Method  by  rotation. 

a.  Patient  on  left  side,  hips  elevated,  descending 
colon  irrigated  freely. 

b.  Eotate  gradually  to  dorsal  position  and  then  to 
right  side,  hips  elevated,  return  tube  being  pinched; 
about  a  pint  and  a  half  being  allowed  to  run  in. 

c.  Shoulders  then  elevated  to  above  level  of  hips, 
patient  still  on  right  side.  This  is  to  make  the  fluid 
gravitate  into  the  caput  coli. 

d.  Shoulders  then  depressed  to  below  hip  level,  pa- 
tient on  right  side,  gradually  rotated  to  back  and  left 
side,  etc.  In  other  words,  the  process  reversed.  Ee- 
turn  tube  let  go  and  fluid  allowed  to  escape. 

The  dorsal  position,  hips  elevated,  will  be  found  most 
convenient  as  a  rule.  The  position  on  the  right  side  is 
also  convenient. 

Temperature. — Hot  irrigation,  101°  to  104°  F.,  and 
cold  irrigation,  60°  to  90°  F.,  are  the  average  tempera- 
tures employed.  The  average  patient  prefers  heat  to 
cold  by  this  method,  and  stands  it  better,  and  at  about 
101°  F. 

The  following  I  quote  from  Hare's  Text-booh  of  Prac- 
tical Therapeutics.  His  chapter  on  enteroclysis  is  most  in- 
structive: "High  intestinal  irrigation  at  a  high  tem- 
perature for  any  length  of  time  might  be  dangerous; 
.  .  .  thus,  s3rmptoms  of  insolation  have  been  reported 
by  various  observers  from  irrigation  at  115°  F.  for  thirty 
minutes."  However,  an  exception  to  this  has  been  re- 
ported. In  case  of  shock,  when  the  temperature  is  sub- 
normal, or  in  any  condition  of  the  latter,  high  irriga- 
tion even  to  120°  F.  has  been  employed  until  the  tem- 
perature has  risen  to  normal.  Thereafter  irrigation  at 
102°  to  104°  F.  This  high  temperature  was  employed 
by  me  for  fully  twenty-five  minutes,  and  with  excellent 
results.  The  temperature  of  the  patient  should  be 
carefully  watched,  and  irrigation  at  higli  tempera- 
ture stopped  as  soon  as  the  temperature  rises  to 
normal.  On  the  other  hand,  high  intestinal  irrigation 
at  a  low  temperature  might  readily  cause  shock  if  pro- 
longed for  any  length  of  time.  It  has  been  suggested 
that  it  might  be  employed  in  insolation,  or  where  the 
temperature  is  excessively  high,  carefully  watching  the 
pulse  and  stopping  it  when  the  temperature  has  fallen 
to  102°  F.  With  a  glass  Y  attachment,  a  bag  of  hot 
water  attached  to  one  branch,  and  a  bag  of  cold  water 
to  the  other,  the  apex  of  the  Y  attached  by  a  sliort  soft 
tube  to  the  rectal  irrigator,  an  alternate  hot  and  cold 
douche  can  be  given.   T'his  device  was  suggested  by  Dr. 
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John  Minor,  of  this  city.  The  glass  irrigator  should 
never  be  used  when  the  alternate  douche  is  employed, 
the  sudden  change  of  temperature  being  apt  to  crack 
it.  The  glass  irrigator  is  safe,  when  used  with  hot 
or  cold  water  alone,  if  allowed  to  become  nearly  the  tem- 
perature of  the  water  before  inserting.  I  have  used  it 
with  iced  water,  and  with  hot  water  at  120°  F.  In 
rectal  irrigation  (low  irrigation)  very  high  or  very  low 
temperatures  have  been  employed  for  a  great  period 
of  time,  even  to  an  hour  continuously,  and  from  iced 
water  to  120°  F.  Individual  idiosyncrasies  must  be  no- 
ticed. Some  bear  even  a  slight  degree  of  cold,  even 
though  for  a  short  time,  very  badly,  becoming  chilled  and 
even  almost  going  into  collapse.  As  a  rule,  heat  is  borne 
much  better.  The  nature  of  the  case  also  should  be 
considered.  Some,  however,  do  much  better  with  cold. 
Every  case  should  be  tested  on  its  merits,  by  the  physi- 
cian, before  allowing  the  patient  to  irrigate  himself — 
which  can  be  done  in  many  cases. 

Solutions  Employed. — Solution  A.  Flaxseed  tea.  For- 
mula: Two  drachms  of  flaxseed  to  a  quart  of  water, 
boiled  and  strained.    Temperature,  101°  F. 

Solution  B.  Normal  salt  solution.  A  drachm  of  salt 
to  a  pint  of  water. 

Solution  C.  Normal  salt  solution  with  oil  of  pepper- 
mint, five  to  fifteen  minims,  or  oil  of  cinnamon,  five  to 
fifteen  minims  to  the  pint. 

Solution  D.  Plain  boiled  water. 

Solution  E.  Boric  acid,  half  a  drachm  to  one 
drachm  to  the  quart,  occasionally  to  the  pint. 

Solution  F.  Permanganate  of  potassium,  three  grains 
to  two  quarts. 

Solution  G.  Bichloride  of  mercury  (1  to  10,000), 
two  quarts. 

Solutions  A,  B,  C,  and  D  have  been  used  continu- 
ously for  considerable  periods  of  time,  even  to  an  hour. 
Solution  E,  two  to  four  quarts,  once  or  twice  a  day. 
Solution  F,  two  quarts,  once  or  twice  a  day.  Solution 
G,  two  quarts,  once  a  day  for  three  successive  days,  as  in 
croupous  (membranous)  colitis;  thus  reported  with  ex- 
cellent results  in  cases  following  typhoid  fever,  etc. 

Height  of  Doxiclie  Bag. — Generally  about  three  feet 
above  the  patient  is  sufficient. 

This  method  of  double-current  irrigation  has  been 
reported  as  being  successfully  employed  in  the  follow- 
ing classes  of  cases.  In  all  these  the  five-inch  tube  was 
employed. 

Quantity  of  Fluid. — This  depends  entirely  upon  the 
case  in  which  it  is  employed.  In  colitis,  etc.,  several 
ounces  (four  to  six)  should  be  allowed  to  flow  in  be- 
fore escape  is  permitted.  If  it  is  deemed  necessary  to 
irrigate  the  caput  coli,  the  method  by  rotation  and  em- 
ploying about  a  pint  to  a  pint  and  a  half  at  a  time  seems 
most  satisfactory.  In  shock,  uraamia,  intestinal  paral- 
ysis, etc.,  about  a  pint  to  a  pint  and  a  half  should  be 
kept  continuously  in  the  intestines.  In  low  irrigation, 
as  in  prostatic  cases,  etc.,  two  to  four  ounces  are  suffi- 


cient to  be  kept  in  the  bowel  continuously.  This  can 
be  regulated  by  pinching  the  entering  or  return  tube. 
In  catarrhal  appendicitis,  irrigation  in  the  dorsal  posi- 
tion, with  the  hips  elevated,  is  the  safest.  Later,  when 
tenderness  has  disappeared,  if  the  cause  seems  to  be 
colitis,  I  use  the  method  by  rotation,  and  this  also  in 
cases  when  the  colitis  is  of  the  ascending  colon,  or  thought 
to  be  there;  otherwise  the  dorsal  or  right-side  position, 
in  high  intestinal  irrigation.  Dorsal  position  will  be 
found  most  convenient  as  a  rule. 

Cases. — 1.  Simple  Catarrhal  Colitis:  Solutions  A, 
B,  C,  or  E;  two  quarts  daily  if  necessary  at  about  101° 
F.  Solution  A  employed  by  Dr.  Francis  Delafield.  So- 
lution C  employed  by  Dr.  William  H.  Thomson.  Some 
prefer  solutions  B  or  C,  two  quarts,  cold,  at  60°  to  90° 
F.,  daily,  if  necessary. 

2.  Catarrhal  appendicitis,  in  which,  from  the  history 
or  from  examination  of  the  stool,  there  are  evidences  of 
colitis;  of  which  I  have  seen  several  cases  recently. 
Personally  I  believe  this  to  be  a  much  more  frequent 
cause  of  this  class  of  cases  than  is  generally  supposed; 
and  also  that  many  of  the  rheumatic  cases,  benefited 
by  the  salicylates,  salol,  etc.,  may  be  due  rather  to  a 
colitis,  and  the  improvement  due  in  part  to  intestinal 
antisepsis.  In  the  cases  noted  the  colon  was  kept  empty 
by  several  daily  irrigations  with  boric  or  normal  salt  so- 
lutions; ice  bag  applied,  fluid  diet,  salol,  etc.  Solutions 
A,  B,  C,  D,  or  E,  two  to  four  quarts  once  or  twice  a  day, 
are  recommended.  In  any  case  of  appendicitis,  keeping 
the  large  intestine  empty  seems  to  me  logical.  Gas  or 
faecal  accumulation  certainly  cause  pressure  on  the  in- 
flamed part.  Mechanically,  any  pressure  or  pull,  so  to 
speak,  on  the  mesentery  of  the  appendix  certainly  in- 
terferes with  its  nutrition,  poor  at  the  best.  The  ele- 
ment of  self-infection  from  accumulation  of  faeces, 
certainly  should  be  considered  also.  In  cases  in  which  de- 
lay may  be  advisable,  or  when  in  a  mild  catarrhal  at- 
tack, this  method  of  irrigation  seems  to  be  a  safe  opera- 
tion and  logical  for  the  above-mentioned  reasons.  I  have 
been  accustomed  to  use  this  method  from  the  start,  and 
then  once  or  twice  a  day  thereafter,  or  when  tympanites 
seemed  to  call  for  it.  The  return  tube  allows  escape  of 
gas  during  irrigation;  the  amount  of  fluid  injected  is 
much  less  than  the  method  by  enema;  most  of  the  labor 
is  purely  mechanical,  being  put  upon  the  operator,  and 
hence  less  straining  on  the  part  of  the  patient.  Solu- 
tions B  or  D  are  employed.  I  will  cite  a  case  that  may 
be  of  interest. 

G.,  aged  twenty-four  years,  male.  First  attack,  of 
four  days'  duration  when  I  was  first  called  in.  The  at- 
tending physician  had  just  taken  the  case,  his  former 
physician  being  discharged.  The  latter  had  given  mor- 
pliine  suppositories,  a  sixth  of  a  grain  every  three  hours; 
also  two  or  three  doses  of  castor  oil.  The  patient  pre- 
sented the  following  conditions:  Temperature,  104° 
F.;  tympanites;  bilious  vomiting;  pulse,  130;  acute  ten- 
derness at  McBurney's  point;  considerable  tenderness 
over  caput  coli;  some  abdominal  tenderness  and  evi- 
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dence  of  enormous  faecal  accumulation.  The  outlook 
was  bad.  I  spent  about  an  hour  and  a  half  in  cleaning 
the  bowel  by  gentle  irrigation,  and  half  an  hour  later 
the  patient  felt  very  comfortable,  the  pulse  and  appear- 
ance being  improved.  Ice  bag  applied.  I  had  him  care- 
fully watched,  and  returned  in  a  few  hours.  Tempera- 
ture had  fallen  to  99°  F.  Soreness  had  about  disap- 
peared, except  at  McBurney's  point.  I  was  then  able  to 
secure  a  history,  which  happened  to  be  of  colitis.  The 
case  followed  a  mild  course  with  rapid  recovery.  This 
occurred  eight  months  ago;  no  recurrence  as  yet.  He 
was  treated  for  colitis  by  irrigation,  etc.,  for  some  weeks 
after  his  recovery. 

Evidently  a  mild  case^  aggravated  by  antiquated 
methods,  with  resulting  self-infection  and  obstruction. 
Doubtless  this  was  a  catarrhal  appendicitis  with  neg- 
lected colitis  as  an  getiological  factor,  the  course  it  fol- 
lowed being  due  to  opiates. 

3.  Membranous  {croupous)  Colitis  (such  as  following 
typhoid  fever,  etc.;  see  Medical  Record,  December  7, 
1895). — Solution  G,  once  a  day,  two  quarts  at  101°  F. 
for  three  days.  Eesult  excellent.  Solutions  A,  B,  C, 
D,  at  101°  F.,  can  be  employed  once  or  twice  a  day  un- 
til return  is  clear,  or  solution  E  or  F,  at  101°  F.,  once  or 
twice  a  day — two  quarts. 

In  the  case  referred  to,  with  solution  G,  the  old  model 
tube  was  used;  but  the  new  model  has  displaced  it.  Dr. 
Delafield  employs  solution  G  in  these  cases  with  the 
five-inch  tube.  Dr.  William  H.  Thomson  uses  solution 
C  also  with  the  short  tube. 

4.  Acute  Dysentery. — Tenesmus,  hjemorrhage,  etc., 
prominent  symptoms.  Solution  A,  B,  C,  or  D  once  or 
twice  a  day,  at  101°  F.,  until  return  is  clear.  Some 
use  it  also  after  each  movement  in  addition.  Solu- 
tions E  or  F,  two  quarts  once  or  twice  a  day  at  101° 
F.,  suggested,  or  Solution  G,  two  quarts  daily,  at  101°  F., 
in  severe  septic  cases  suggested  for  three  days  and  then 
followed  by  milder  solutions  for  several  days. 

In  cases  where  there  is  considerable  haemorrhage 
several  quarts  of  very  hot  solution,  110°  to  120°  F.,  have 
been  suggested,  or,  on  the  other  hand,  cold  at  60°  F.  or 
less,  care  being  taken  to  avoid  shock.  Irrigation  with  two- 
per-eent.  tannin  solutions  and  with  1  to  1,000  quinine 
in  amoebic  cases,  as  previously  reported  by  many  observ- 
ers, could  also  be  employed. 

The  very  simple  solutions  A  and  C  have  been  favor- 
ably reported.  Solution  A  by  Dr.  Delafield.  Solution  C 
by  Dr.  AVilliam  II.  Thomson. 

5.  Chronic  Dysentery. — Solutions  A,  B,  C,  or  D  daily, 
once  or  twice  or  more,  two  quarts  or  more,  temperature 
101°  F.  Solutions  E  or  F,  two  quarts  once  or  twice  a  day 
suggested  at  101°  F. 

Very  hot  or  very  cold  irrigation,  if  haemorrhage  is 
severe,  can  be  used  as  in  acute  cases.  Solution  A  by 
Dr.  Delafield.    Solution  C  by  Dr.  Thomson. 

fi.  TntexliuaJ  Dyttpppain. — The  following  has  been 
suggested:  Solution  B  or  D,  two  quarts,  once  or  twice  a 
day,  douche  at  101°  F.,  to  wash  out  undigested  products. 


or  Solution  A,  C,  or  E,  same  method,  if  much  fermenta- 
tion. 

7.  Chronic  Constipation. — Solution  B  or  D.  (1)  Hot 
douche,  102°  to  120°  r.,_two  to  four  quarts,  once  or 
twice  a  day,  rectal  or  high  irrigation.  If  above  104° 
F.,  and  especially  if  high  irrigation,  use  with  caution 
(see  paragraph  on  temperature);  or  (2)  cold  douche, 
same  method.  Temperature  from  80°  F.  to  iced  water. 
The  method  is  somewhat  more  violent.  Caution  should 
be  observed  (see  paragraph  on  temperature);  or  (3)  al- 
ternate douche,  two  quarts  each,  of  hot  and  cold,  at  above 
temperatures  once  or  twice  a  day.    In  this  the  glass 

is  attached,  as  suggested  by  Dr.  Minor.  Injection  in- 
termittent, a  few  ounces  at  a  time. 

The  hot  douche  at  102°  to  104°  F.  is  suggested  to  be 
first  tried. 

8.  Intestinal  Paralysis. — Solution  A,  B,  or  D,  con- 
tinuous irrigation  at  102°  to  104°  F.  for  a  considerable 
period;  even  half  an  hour  or  more. 

A  case  reported  in  connection  with  acute  urinary  sup- 
pression, in  which  com^pound  jalap  powder,  calomel, 
enemata,  etc.,  had  been  given  a  fair  trial.  Solution  B 
was  employed,  at  first  at  120°  F.,  as  temperature  was  sub- 
normal, and  as  soon  as  it  rose  to  normal  at  104°  F.  The 
result  was  excellent.  The  temperature  of  the  patient 
should  be  observed  carefully. 

Solution  A  would  suggest  itself  as  being  excellent  to 
promote  peristalsis.  About  a  pint  of  fluid  should  be 
kept  continuously  in  the  bowel. 

9.  Fcecal  Impaction. — Solution  B  or  D,  at  101°  F., 
continuous  irrigation  with  five-inch  rectal  tube,  especial- 
ly with  one  of  large  calibre.  Faecal  accumulation  has 
been  washed  piecemeal  from  the  sigmoid  flexure  when 
enemata  failed  to  act.  In  a  case  in  point  there  was  also 
intestinal  para]3'sis,  and  the  enemata  simply  flowed  back 
and  out. 

10.  Gastro-entcritis  in  Infants  and  Children. — Solu- 
tion B,  daily  once  or  twice  until  return  is  clean  at  101°^ 
F.  employed  successfully. 

Solution  F,  two  quarts  daily  at  101°  F.,  employed 
successfully. 

Solutions  A,  C,  or  D,  at  101°  F.  daily,  once  or  more; 
until  return  is  clean,  are  suggested. 

Solution  E,  two  quarts  daily  at  101°  F.,  suggested. 

In  cholera  morbus,  cholera  infantum,  or  in  fact  any 
diarrhoeas  where  the  lesions  are  in  the  small  intestines, 
irrigation  of  the  large  intestine  for  cleanliness,  and  to 
prevent  self-infection,  is  logical.  Same  solutions  as  in 
class  10,  above. 

Also  in  cholera  the  short  tube  could  be  employed 
with  solution  B,  at  101°  to  104°  F.,  or  110°  to  120°"f., 
if  collapse,  with  precautions  stated;  and  also  the  one-per- 
cent, to  two-per-cent.  tannin  solution  by  the  same  method. 

1 1:  Typhoid  Fever. — Solution  B,  daily  two  quarts  or 
nioro,  at  101°  F.,  to  cleanse  large  intestine,  relieve  tympa- 
nites, and  prevent  self-infection.  Result  excellent. 
Used  when  indicated.    Solution  A,  C,  or  D,  suggested' 
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in  the  same  manner;  or  Solution  E  or  F  daily,  two  quarts, 
at  101°  F.,  suggested  once  or  twice;  or  Solution  G,  two 
quarts  daily,  at  101°  F.,  for  three  days,  then  milder 
solution  for  three  days,  and  so  on,  suggested  in  severe 
cases. 

12.  Jaundice  {Duodenal). — Solution  B  or  D,  two  to 
four  quarts  once  or  twice  a  day,  at  101°  F.,  occasionally 
at  104°  F.  Others  do  better  at  G0°  to  80°  F.  Kesults 
excellent.  Solution  C  or  E  suggested  if  there  is  much 
intestinal  fermentation. 

Most  cases  stand  the  hot  irrigation  best,  and,  given  in 
somewhat  intermittent  fashion,  it  seems  to  give  best  re- 
sults. 

13.  Shock. — Solution  B  or  D  (B  is  the  best).  In  gen- 
eral the  temperature  of  the  saline  solution  should  be  at 
101°  to  104°  F.  and  the  irrigation  continued  for  a 
considerable  period  of  time.  I  have  seen  it  employed 
with  successful  results  for  forty  minutes.  The  advan- 
tages are  that  a  definite  temperature  can  be  kept  up 
and  the  quantity  can  be  definitely  kept  track  of  by  hav- 
ing a  containing  vessel  of  definite  measure  and  measur- 
ing the  return,  allowance  being  made  for  absorption. 
About  one  to  two  pints  should  be  kept  continuously  in 
the  intestine.  If  the  temperature  is  subnormal,  irriga- 
tion at  110°  to  120°  F.  can  be  employed  until  it  rises 
to  normal;  thereafter,  if  irrigation  is  necessary,  employ 
it  at  101°  to  104°  F.  The  high  temperature  should 
be  used  with  caution.  This  method  can  be  employed 
during  an  operation.    The  short  tube  gives  satisfaction. 

In  cases  where  a  speculum  is  employed,  as  in  gynae- 
cological operations,  I  would  suggest  the  short  tube  with 
metal  centre.  This  can  be  curved  to  suit.  The  return 
is  free  through  the  small  central  tube,  the  soft  tube  is 
partially  collapsed  by  the  speculum,  but  considerable 
fluid  can  enter,  and  the  speculum  is  not  interfered  with. 

14.  Urcemia  (suppression  of  urine  or  insufficiency, 
with  symptoms  progressing  in  that  direction). — Solution 
B  or  D  (B  is  the  best).  Temperature  of  salt  solution 
101°  to  104°  F.  Continuous  irrigation  for  a  consid- 
erable period,  as  in  shock,  from  half  an  hour  to  even  an 
hour.  As  much  as  fifteen  to  twenty  gallons  has  been 
employed. 

With  permission,  I  quote  Dr.  William  H.  Thomson 
as  having  employed  it  successfully  and  also  advised  its 
use  in  cases  of  urasmic  suppression,  when  drugs,  baths, 
cathartics,  etc.,  had  failed,  with  result  of  the  kidneys 
resuming  their  functions,  also  bowel  and  skin  action.  In 
these  cases  he  employed  the  five-inch  tube.  Dr.  Eg- 
bert Grandin  also  allows  me  to  quote  him  as  employing 
this  method  in  similar  cases,  and  states  he  is  employing 
it  at  present  about  every  three  hours,  about  six  gallons, 
on  a  severe  case  and  with  success.  In  this  last  case  I  be- 
lieve he  is  using  my  twelve-inch  colon  tube.  In  the 
Medical  Record,  December  7,  1895,  a  case  of  ura?mia  is 
mentioned  in  which  the  short  tube  was  employed;  and  in 
general,  I  believe,  with  the  hips  elevated,  it  is  as  effica- 
cious as  the  longer  tube.    Should  the  patient's  tempera- 


ture be  subnormal,  irrigation  at  110°  to  120°  F.  can  be 
employed  until  it  rises  to  normal — the  same  precautions 
as  in  shock.  It  may  be  said  that  if  the  patient  has  con- 
siderable temperature  with  the  uraemia,  irrigation  with 
hot  water,  even  at  101°  to  104°  F.,  might  cause  a  further 
rise.  The  result  is  the  opposite.  I  have  seen  the  bowels 
and  skin  act,  the  kidneys  resume  their  function,  and  a 
considerable  fall  of  temperature  take  place  as  the  uraemic 
condition  was  relieved. 

15.  Hmrmrrhage  (loss  of  blood  during  operation, 
etc.). — Solution  B,  at  101°  to  104°  F.,  same  method  as  in 
shock,  is  suggested.  If  the  temperature  is  subnormal, 
at  110°  to  120°  F.  until  it  becomes  normal,  with  caution. 
Thereafter  at  101°  to  104°  F. 

Solution  D  can  be  employed,  but  is  not  so  good. 
About  a  pint  to  a  pint  and  a  half  should  be  kept  con- 
tinuously in  the  bowel. 

This  method  also  suggested  in  post-operative  thirst. 

10.  In  Gynaecology. — In  many  conditions  heat  or  cold 
can  be  applied  to  the  uterus  and  its  appendages  better 
per  rectum  than  per  vaginam,  as  can  be  seen  from  ob- 
servation of  the  anatomy  of  the  parts;  also  in  single 
women  the  advantages  are  self-evident. 

a.  Ovarian  Neuralgia:  Solution  B  or  D,  daily  rectal  ir- 
rigation once  or  twice  at  101°  to  104°  F.,  two  to  four 
quarts.  Position  dorsal  and  level,  two  thirds  length  of 
tube  inserted.  Vaginal  douches  and  local  applications 
had  failed.  Result  excellent.  A  temperature  even  to 
410°  and  120°  F.  can  be  used  in  some  cases.  Every  case 
should  be  treated  on  its  merits  and  individual  idiosyn- 
crasy observed.  A  few  ounces  should  be  kept  in  the 
bowel  continuously. 

h.  Pelvic  Peritonitis:  Solution  A  at  120°  F.  one  hour 
three  times  a  day  for  ten  days.  The  uterus,  ovaries,  etc., 
were  agglutinated  into  a  large  mass.  Patient  irrigated 
in  Sims's  position.  Eesult  excellent — a  nearly  complete 
absorption  of  infiammatory  products.  This  case  due  to 
the  courtesy  of  Dr.  Egbert  Grandin.  About  a  pint  to  a 
pint  and  a  half  should  be  kept  in  the  bowel  continu- 
ously. In  general,  the  temperature  employed  is  102°  to 
104°  F.  In  many  cases,  as  in  the  one  cited,  a  tem- 
perature of  110°  to  120°  F.  gives  the  best  result.  Posi- 
tion, dorsal  or  Sims.  In  every  case  common  sense  and  the 
individual  susceptibility  of  the  patient  are  to  be  consid- 
ered. Solution  A  is  probably  the  best  to  promote  absorp- 
tion. Solution  B  or  D  is  also  employed  in  some  cases. 
Rectal  irrigation  also  suggested  (1)  during  menstruation, 
when  insufficient  (by  Dr.  Grandin),  (2)  dysmenorrhoea, 
(3)  menorrhagia,  (4)  haemorrhage,  (5)  inflammatory  con- 
ditions of  the  uterus  and  annexa,  etc. 

Thus  solutions  A,  B,  or  D,  according  to  the  case. 
Temperature  101°  to  104°  F.  average  or  hot  (110°  to 
120°  F.).  Temperature  80°  to  90°  F.  average  (very  cold 
or  iced  water). 

17.  Rectum. — a.  Congestive  condition  of  the  rectum, 
with  ulcers  following  operation  for  haemorrhoids.  (See 
Medical  Record,  December  7,  1895,  case  of  Dr.  Charles 
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T.  Parker.)  Cold  irrigation  forty-five  minutes  morn- 
ing and  night.    Kesult  excellent. 

Solution  B  or  D  can  be  employed  either  cold  or  hot, 
as  60°  to  80°  F.,  or  even  iced  water;  or  102°  to  120°  F., 
morning  and  night,  depending  on  the  patient,  and  from 
ten  to  forty-five  minutes;  four  ounces  to  the  pint,  kept 
in  rectum  continuously,  depending  on  the  case;  or  so- 
lution E  or  F,  two  to  four  quarts  morning  and  night,  hot 
or  cold,  as  above,  if  much  disinfection  is  necessary. 

Some  cases  do  better  with  hot,  some  with  cold.  Ex- 
treme degrees  of  either  seem  to  be  most  satisfactory. 

6.  Proctatitis,  ulcers,  fissures,  etc.  (four  ounces  to  half 
a  pint,  kept  in  bowel  continuously).  Solution  A,  B, 
C,  or  D,  two  to  four  quarts  once  or  twice  a  day  at  101° 
to  104°  F.,  suggested.  Solution  E  or  F,  two  quarts 
daily  at  101°  to  104°  F.  Solution  G  suggested  every  few 
days,  two  quarts  at  101°  F.  in  syphilitic  ulcers;  milder 
solutions  during  interim. 

I  have  recently  employed  solution  A  with  success 
in  a  slight  ulcer.  Some  cases  do  better  with  cold  solu- 
tions at  60°  to  90°  F.,  or  even  iced  water.  If  there  is 
haemorrhage  from  ulcers,  employ  extreme  cold  or  heat, 
and  alum  solution  if  necessary,  etc.  Other  solutions  for 
above  conditions  will  suggest  themselves. 

c.  Internal  hsemorrhoids  (four  ounces  to  half  a  pint, 
kept  in  bowel  continuously) :  Solution  B  or  D  two  to  four 
quarts  or  more  at  102°  to  104°  F.,  or  even  to  120°  F., 
once  or  twice  a  day;  or  cold,  60°  to  80°  F.,  or  even 
iced  water. 

Some  do  better  with  one,  some  with  another.  I  have 
employed  both  as  a  temporary  palliative,  and  with  con- 
siderable relief.  The  flexible  tube,  infant  size,  is  the 
least  painful  in  these  cases.  Extremes  of  heat  or  cold 
seem  the  best.  This  same  method  is  suggested  to  at- 
tempt to  abort  ischio-rectal  abscess,  irrigation  of  the 
rectum  in  "  inoperable  "  cancer  cases,  etc. 

d.  F^cal  impaction:  Solution  B  or  D  employed  at 
101°  F.,  by  continuous  irrigation,  until  the  hard  mass 
is  washed  out  piecemeal.  A  large  tube  should  be  used 
if  possible,  though  a  No.  \  has  been  employed  with  suc- 
cess. 

18.  Genito-urinary. — In  most  of  these  cases  a  few 
ounces  (from  two  to  six),  kept  in  the  bowel  continually, 
are  sufficient. 

a.  Prostate:  (1)  Congestion,  (2)  acute  inflammation, 
(3)  chronic  enlargement,  (4)  prostatorrhcea. 

(1)  Congestion:  Solution  B  or  D,  two  quarts  or  more, 
even  up  to  thirty  or  forty  minutes'  irrigation,  at  tem- 
perature 60°  to  80°  F.,  or  even  iced  water,  or  104°  to 
120°  F. 

I  have  employed  cold  with  excellent  results;  some 
cases  do  better  vtdth  heat.  Prolonged  irrigation  seems 
to  give  the  best  results — in  some  cases  even  to  an  hour. 

(2)  Acute  inflammation:  Solution  B  or  D  as  above 
suggested,  hot  or  cold,  or  solution  A  at  104°  to  120° 
F.,  from  fifteen  minutes  to  an  hour,  once  or  twice  a  day, 
to  promote  absorption. 


(3)  Chronic  enlargement:  Solution  B  or  D  from  fif- 
teen minutes  to  an  hour  once  or  twice  a  day  at  104° 
to  120°  F.,  has  relieved  radically  many  of  the  symptoms, 
such  as  urinary  irritability,  tenesmus,  etc.;  or  solution 
A  by  the  same  method  and  temperature  has  been  sug- 
gested as  capable  of  promoting  absorption. 

The  use  of  small,  repeated  enemata  is  somewhat  irri- 
tating to  the  patient  at  times,  and  the  temperature  can 
not  be  kept  even  or  the  act  prolonged.  In  many  chronic 
enlargements  heat  is  an  important  factor  in  the  treat- 
ment, and  this  enables  us  to  employ  it  continually. 
It  seems  logically  worthy  of  trial.  The  instruments  for 
the  application  of  dry  heat  are  of  necessity  of  small 
calibre  and  not  far  reaching. 

Some  cases  might  do  better  with  cold,  60°  to  80° 
F.,  or  even  iced  water,  or  with  the  alternate  hot  and  cold 
douche.  The  use  of  heat  at  104°  to  120°  F.  and  pro- 
longed seems,  however,  to  be  the  most  logical.  The 
soft-rubber  tube  with  metal  centre  can  be  employed  if 
desirable  to  secure  a  curve,  or  the  short,  flexible  tube. 
Personally,  I  have  had  the  best  results  with  heat  as  great 
as  could  be  borne,  and  prolonged  for  thirty  to  forty  min- 
utes. The  No.  ^  hard-rubber  tube  I  have  generally  been 
able  to  use  with  satisfaction. 

(4)  Prostatorrhcea:  Solution  B  or  D,  two  to  four 
quarts  or  more  once  or  twice  a  day.  1.  Hot — 102°  to 
104°  F.,  even  to  120°  F.,  once  or  twice  a  day  for  half  an 
hour.  2.  Cold— 60°  to  80°  F.,  or  even  iced  water.  Short 
period  to  even  half  an  hour  once  or  twice  a  day.  3. 
Alternate  douche  (hot  and  cold) — once  or  twice  a  day 
from  ten  to  twenty  minutes  with  Y  attachment,  as  sug- 
gested by  Dr.  Minor.  The  average  case  probably  stands 
heat  better  than  cold. 

b.  Seminal  vesicles — inflammation:  Solution  A  sug- 
gested, two  to  six  quarts  once  or  twice  a  day,  or  even  to 
half  an  hour  at  102°  to  120°  F.,  to  aid  absorption,  or 
solution  B  or  D  suggested.  1.  Hot — two  to  six  quarts  or 
more  once  or  twice  a  day  at  102°  or  104°  to  120° 
F.  even  to  half  an  hour  or  more.  2.  Cold — 60°  to  80° 
F.,  or  even  iced  water,  to  half  an  hour,  once  or  twice  a 
day.  3.  Alternate  douche  (hot  and  cold) — once  or  twice 
a  day  with  Y  attachment. 

Heat,  as  a  rule,  is  better  borne.  The  other  methods 
are  worthy  of  trial. 

c.  Bladder:  (1)  Acute  cystitis,  (2)  chronic  cystitis, 
(3)  tuberculous  cystitis,  (4)  nocturnal  irritability,  (5)  in- 
continence of  urine,  (6)  retention  of  urine. 

(1)  Acute  cystitis:  Solution  A,  temperature  104°  to 
120°  F.,  once  or  more  a  day,  from  five  to  forty-five  min- 
utes, suggested.  Higher  degree  of  heat  seems  the  best. 
Solution  B  or  D  the  same. 

Cold  irrigation  has  recently  been  reported  as  afford- 
ing considerable  relief  in  a  case  in  which  there  was  evi- 
dently tendency  to  abscess  formation  (pcri-urethral) 
at  neck  of  bladder.  As  the  case  became  subacute  it  was 
changed  to  hot.  This  case  was  reported  to  me  by  Dr. 
William  IT.  Thomson  as  seen  in  consultation.   The  tern- 
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perature  of  the  patient,  104°  to  105°  F.,  was  reduced  by 
irrigation. 

Solutions  B  or  D,  cold,  at  G0°  to  80°  F.,  five  to  thirty 
minutes  once  or  more  daily,  might  be  used  as  above 
mentioned  in  certain  cases,  or  even  iced  water. 

Heat,  as  a  rule,  is  better  borne  and  relieves  bladder 
irritability. 

(2)  Chronic  cystitis,  (3)  tubercular  cystitis,  (4)  noc- 
turnal irritability:  Same  irrigation,  A,  B,  or  D,  hot,  as 
above,  to  relieve  bladder  irritability.  In  this  class  I  have 
found  the  best  results  from  irrigation  at  a  high  tempera- 
ture, 110°  to  120°  F.,  and  prolonged  to  forty  minutes. 

Occasionally,  cold  irrigation,  G0°  to  80°  F.,  or  even 
iced  water  or  the  alternate  douche,  does  better. 

(5)  Incontinence  of  urine:  Solution  A,  temperature 
104°  to  120°  F.,  once  a  day  or  oftener,  five  to  forty 
minutes,  suggested,  or  solution  B  or  D.  1.  Hot — 104° 
to  120°  F.,  five  to  forty  minutes,  once  or  more  a  day.  2. 
Cold — iced  water  to  80°  F.,  fifteen  to  twenty  minutes, 
once  or  more  a  day.  3.  Alternate  douche  (hot  and  cold) 
— Y  attachment,  two  to  six  quarts,  once  or  twice  a  day. 

The  alternate  douche  is  suggested  by  Dr.  John  Minor. 
Thus,  he  reports,  in  a  case  of  locomotor  ataxia  the  in- 
continence was  greatly  relieved,  and  reflexly  the  gait 
improved,  by  use  of  the  alternate  douche.  Other  regula- 
tion remedies  had  been  employed — strychnine,  spinal 
douche,  electricity,  hot  rectal  douche,  cold  rectal  douche, 
etc. 

Eetention  of  urine:  Solution  B  or  D,  irrigation  at 
104°  to  120°  F.  to  relax  spasm  and  aid  urination  or  pas- 
sage of  the  catheter,  for  five  to  thirty  minutes,  has  been 
of  benefit. 

Higher  degrees  of  heat  seem  the  best. 

19.  Penis. — Diminution  or  loss  of  erectile  power. 
Solution  B  or  D.  1.  Hot— 104°  to  120°  F.,  five 
to  thirty  minutes,  once  or  twice  a  day.  2.  Cold — iced 
water  to  80°  F.,  the  same.  3.  Alternate  hot  and  cold 
douche,  two  to  six  quarts  each,  once  or  twice  a  day. 

The  alternate  douche  especially  has  been  of  benefit. 

20.  Nervous  Conditions. — (1)  Some  cases  of  melan- 
cholia, etc.,  are  judged  to  be  due  in  part  to  absorption 
of  poisons  from  undigested  food,  etc.  Solution  B  or  D, 
daily  irrigation  at  101°  F.,  once  or  twice.  Two  quarts  or 
more  to  prevent  self-infection.  Solution  C  or  E,  the 
same,  if  there  is  much  fermentation.  Two  quarts  once 
or  twice  a  day. 

(2)  The  possibility  of  influencing  the  circulation,  se- 
cretions, and  nervous  system  through  the  abdominal 
plexuses.  Solution  B  or  D.  1.  Hot  douche — 101° 
to  120°  F.  2.  Cold  douche— 90°  to  iced  water.  3.  Al- 
ternate douches  (hot  and  cold)  are  worthy  of  experi- 
ment. (See  efi'ect  on  gait  in  case  of  locomotor  ataxia, 
mentioned  under  incontinence.) 

When  the  rectum  is  irritable  I  generally  inject  half 
an  ounce  of  salt  solution,  and  in  it  an  eighth  to  a  quarter 
of  a  grain  of  cocaine,  before  inserting  the  rectal  tube. 

Solution  B  is  physiologically  superior  to  solution  D. 


As  regards  the  principle  of  double-current  irrigation, 
I  am  well  aware  that  it  is  extremely  old.    The  double- 
current  rectal  irrigators  of  Bodenhamer,  Skene,  and  oth- 
ers are  well  known,  and  also  the  various  methods  of  irri- 
gation by  two  tubes,  etc.    I  am  also  aware  that  this 
principle  has  been  employed  in  most  of  the  classes  of 
cases  here  cited  by  different  observers.    In  these  cases 
for  the  most  part  the  short  tube  was  used.    In  my  re- 
marks under  the  head  of  catarrhal  appendicitis  I  merely 
wish  to  emphasize  the  importance  of  keeping  the  colon 
empty,  avoiding  pressure,  etc.,  on  the  inflamed  area.  No 
remarks  are  intended  on  the  Eetiology  of  appendicitis, 
but  attention  is  called  to  the  possibly  more  frequent 
occurrence  of  colitis  as  a  primary  cause.   I  have  no  de- 
sire to  enter  into  the  well-worn  appendicitis  controversy. 
In  many  of  the  cases  cited  irrigation  is  only  a  palliative 
or  an  adjunct  to  the  other  methods.    Like  any  other 
therapeutic  agent,  it  will  be  a  success  in  some  cases,  a 
failure  in  others.  My  only  plea  is  that  it  should  be  given 
a  fair  trial,  not  in  one  case,  but  in  many.    Being  given 
such,  I  believe  it  will  often  be  found  of  value.   I  know 
of  one  medical  gentleman  who  recently  tried  the  soft 
tube  with  a  metal  centre.  He  bent  it  at  an  acute  angle — 
result,  no  flow — and  pronounced  the  tube  a  failure.  Com- 
ment is  unnecessary.    The  advantages  alleged  for  the 
tube  are  simplicity  and  cleanliness.  Personally,  I  believe 
the  five-inch  tube  will  do  the  work  required.    I  know 
that  Dr.  William  H.  Thomson,  of  this  city,  employs  it 
in  catarrhal  colitis,  dysentery,  and  uraemic  conditions  with 
excellent  clinical  results.    As  reported  in  the  Medical 
Record,  December  7,  1895,  the  short  tube,  old  model,  was 
employed  in  a  case  of  membranous  (croupous)  colitis  at 
Eoosevelt  Hospital,  in  the  service  of  Dr.  Francis  Dela- 
field,  with  success,  and  I  know  that  he  now  employs  the 
short  tiibe.   In  the  paragraph  on  Position  of  the  Patient, 
mention  is  made  of  a  "  method  by  rotation."   The  origi- 
nal experiment  was  as  follows:  The  bowels  were  emptied, 
patient  irrigated  on  left  side,  hips  elevated,  descending 
colon  washed  out,  gas  allowed  to  escape.    The  return 
tube  was  then  pinched  and  a  measured  pint  allowed  to 
run  in;  the  patient  then  gradually  rotated  to  right  side, 
hips  elevated,  a  second  pint  flowing  in,  and  then  the 
patient  raised  to  the  sitting  posture.    The  return  tube 
was  then  released;  one  pint  escaped,  the  second  pint 
was  retained.    The  patient  had  a  feeling  of  fullness  in 
the  caput  coli;  also  there  were  physical  signs  here  on 
perciTssion  which  did  not  previously  exist.    The  tube 
was  removed,  and  some  time  after  there  were  several 
copious  movements.     On  the  following  day  the  same 
experiment  was  performed,  but  carried  on  further.  The 
pint  was  retained  as  before;  physical  signs  as  before. 
The  process  was  then  reversed;  the  retained  pint  es- 
caped and  the  physical  signs  disappeared.    From  this 
experiment  I  deduced  the  "  method  of  rotation  "  and 
have  employed  it  with  success.     It  is  simply  me- 
chanical.   Experiments  on  the  cadaver  show  that  on 
irrigation  with  the  short  tube  the  capi;t  coli  when  tapped 
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gives  the  same  colored  fluid  (dyed  with  fuchsine).  Per- 
sonally, I  care  little  for  this  experiment,  as  the  muscu- 
lar intestinal  tone  is  entirely  lost.   I  believe  by  the  dou- 
ble-current method,  by  position  and  irrigating  gently, 
fairly  small  amounts  of  fluid  will  do  the  cleansing  re- 
quired, much  as  on  the  principle  of  washing  the  stom- 
ach or  bladder.   I  do  not  believe  in  great  distention  of 
the  gut  under  any  circumstances.    The  caput  coli  and 
colon  are  a  "  sink  for  refuse,"  so  to  speak,  and  in  diar- 
rhoeas of  the  small  intestine  there  would  certainly  be  a 
tendency  for  accumulations  below  and  more  or  less  sep- 
tic absorption.   The  good  results  obtained  by  intestinal 
irrigation  seem  to  be  the  clearing  out  of  such  products. 
I  question  if  sufficient  fluid  ever  passes  the  ileo-c£ecal 
valve  to  be  of  practical  benefit  above  that  point.  Some, 
however,  say  so.    I  can  here  hardly  pay  too  high  a 
tribute  to  those  who  have  investigated  the  matter  of 
self-infection,  Eoswell  Park  and  many  others,  or  to  our 
"  children  specialists,"  who  have  so  ably  demonstrated 
the  value  of  irrigation.   The  medical  profession  at  large 
can  learn  much  by  following  their  lead.    To  the  gynae- 
cologists also  we  are  much  indebted.   They  have  certain- 
ly demonstrated  that  careful  attention  to  the  intes- 
tinal tract,  the  rapid  opening  of  the  bowels,  etc.,  will 
cause  rapid  disappearance  of  septic  symptoms.   I  believe 
that  cleanliness  of  the  large  intestine  may  often  pre- 
vent or  mitigate  many  complications.   By  this  I  do  not 
mean  that  the  rest  of  the  intestinal  tract  should  be  neg- 
lected.   The  close  relation  of  the  large  plexuses  to  the 
intestines,  and  the  influence  on  the  system  through  them, 
are  also  worthy  of  note. 

These  tubes  can  be  obtained  from  the  Reynder  In- 
strument Company,  Twenty-third  Street  and  Fourth 
Avenue,  or  from  M.  J.  Breitenbach,  No.  591  Madison 
Avenue,  corner  of  Fifty-seventh  Street. 

449  Park  Avenue. 


MODERN  METHOD  OF  TREATMENT 
OF  DISEASES  OF  THE  INTESTINES.* 
Br  FENTON  B.  TTJKCK,  M.  D., 

CHICAGO. 

Most  intestinal  diseases  present  the  same  pathologi- 
cal conditions  as  are  found  in  diseases  of  the  stomach. 
The  same  astiological  factors  that  induce  gastritis  may 
continue  down  the  alimentary  tube,  causing  an  irrita- 
tion resulting  in  enteritis.  The  setiological  factors  of 
enteritis  comprise  a  long  list,  among  which  are  found 
diseases  of  other  organs,  acute  diseases,  errors  of  diet, 
fevers,  and  nervous  diseases  of  central  and  peripheral 
origin.  Under  certain  conditions  in  which  the  func- 
tions of  the  intestines  and  colon  are  disturbed,  micro- 
organisms develop  upon  the  walls  of  the  intestinal  tube. 
Toxines  are  formed  by  the  development  of  these  micro- 

*  Read  by  title  before  the  Second  Pan-American  Medical  Congress, 
held  in  the  city  of  Mexico,  November,  1896, 


organisms  in  the  rich  soil  adhering  to  the  mucous  mem- 
brane and  afl"ect  the  cells  beneath,  causing  a  disturbance 
of  the  glandular  functions,  with  marked  circulatory 
changes  and  derangement  of  the  muscular  mechanism. 
The  ordinary  treatment  in  vogue  is  the  attempt  at  anti- 
sepsis, which  frequently  fails,  as  an  infected  tube  twen- 
ty feet  long,  like  the  intestines,  can  not  be  sterilized  by 
a  few  grains  of  any  antiseptic.  Most  antiseptics  are 
systemic  poisons,  and  increased  doses  sufficient  to  pro- 
duce antisepsis  are  contraindicated.  The  study  of  in- 
fection of  the  intestines  shows  two  conditions:  First, 
the  food  may  become  a  medium  for  growing  micro- 
organisms, the  toxines  of  which,  by  absorption,  produce 
a  systemic  poisoning.  The  various  symptoms  produced 
by  these  toxines  depend  upon  the  group  of  micro-organ- 
isms and  the  media  in  which  they  develop.  Second,  the 
mucous  membrane  of  the  intestines  becomes  coated  with 
thick  mucus,  similar  to  that  which  I  have  found  adher- 
ent to  the  mucous  membrane  of  the  stomach  in  cases  of 
gastritis.  This  mucous  coating  contains  gland  cells,  leu- 
cocytes, and  remnants  of  food. 

The  protoplasm  of  the  exfoliated  cells  and  the  partly 
digested  food  furnishes  a  rich  soil  for  the  rapid  develop- 
ment of  micro-organisms.  I  have  secured  some  of  this 
adherent  material  and  sections  of  the  mucous  membrane 
in  intestinal  operations,  and  with  these  have  carried  out 
similar  experiments  as  I  did  in  my  studies  of  the  bac- 
teriology and  pathology  of  the  stomach.  From  these,  as 
well  as  from  experiments  upon  animals,  I  have  found  that 
chronic  inflammation  of  the  intestines  progresses  in  the 
same  manner  and  presents  the  same  conditions  as  those 
observed  in  chronic  inflammation  of  the  stomach.  The 
indications  for  treatment  are  to  remove  the  media  in 
which  the  micro-organisms  develop  and  thus  deprive  the 
pathogenic  germs  of  the  material  in  which  they  produce 
their  toxines,  and  not  simply  to  disinfect  the  food  that 
passes  down  the  tube.  The  first  indication  in  the  treat- 
ment of  intestinal  diseases  is  to  begin  at  the  upper  end 
—the  stomach.  As  errors  of  diet  are  the  most  important 
factors  in  the  aetiology  of  gastro-intestinal  diseases,  the 
most  rational  therapeutics  would  be  the  correction  of 
these  errors. 

It  is  not  within  the  scope  of  this  paper  to  enumerate 
the  errors  of  diet  and  the  correction  of  the  same.  If 
fermentation  and  putrefaction  arise  in  the  intestines, 
they  are  due  only  to  two  factors:  First,  the  presence  of 
a  soil  for  the  development  of  micro-organisms.  Second, 
the  micro-organisms.  In  four  to  twenty-four  liours  after 
the  birth  of  an  infant  its  entire  alimentary  tract  is  swarm- 
ing with  bacteria,  such  as  the  Bacillus  coli  communis, 
Bacillus  pyocyaneus,  streptococci,  stapliylococci,  and  sap- 
rojihytic  germs.  Germs  are  found  in  every  intestinal 
tract.  All  that  is  necessary  for  infection  is  that  the  con- 
ditions be  made  favorable  for  their  rapid  development 
and  the  proper  medium  best  suited  for  the  production  of 
toxines. 

Micro-organisms  form  different  productions,  accord- 
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ing  to  the  media  in  which  they  develop.  For  instance, 
in  the  study  of  micro-organisms  of  the  stomach  many 
lactic-acid-forming  germs,  when  grown  in  pure  starch 
solution,  are  not  toxic;  but  as  soon  as  bouillon  or  nutri- 
ent gelatin  is  added  and  the  material  put  back  into  the 
incubator,  the  culture  introduced  into  the  stomach  of  a 
rabbit  produces  severe  gastro-enteritis  with  symptoms  of 
diarrhoea.  The  study  of  the  different  soils  of  media  is  as 
important  as  the  study  of  the  micro-organisms.  If  a  bot- 
tle-fed child,  or  a  child  nursed  at  the  breast,  is  given  food 
at  improper  intervals,  or  too  large  a  quantity  is  given  at 
one  time,  this  is  often  quite  sufficient  to  set  up  a  gastro- 
intestinal irritation,  and  a  medium  is  rendered  fertile  for 
the  development  of  the  ever-present  micro-organism,  with 
the  resulting  production  of  toxines.  Treatment  by  at- 
tempting to  kill  the  microbes  with  antiseptics  is  irra- 
tional and  ineffective.  We  can  not  kill  germs  in  test- 
tube  cultures  where  the  soil  is  rich,  except  with  an 
antiseptic  which,  if  prescribed,  would  be  powerful 
enough  to  cause  death.  The  use  of  antiseptics  with 
a  view  of  antisepsis  of  the  intestines  is  wholly  theoretical. 
If  all  food  is  withdrawn  for  twenty-four  hours  and  then 
starch  is  fed  exclusively  to  the  infant,  the  toxines  are  not 
so  readily  formed,  not  because  the  colon  bacillus,  the  Ba- 
cillus pyocyaneus,  or  any  other  germ  is  destroyed,  but  be- 
cause there  is  a  change  of  the  medium,  and  with  it  the 
products  of  growth  are  altered,  as  well  as  the  growth 
itself.  I  have  .demonstrated  these  facts  experimentally 
as  well  as  by  clinical  observation. 

Christopher,  who  has  had  a  large  and  extended  clini- 
cal experience  in  the  treatment  of  diseases  of  children, 
strongly  advocates  the  change  from  milk  diet  to  that  of 
starch  in  certain  classes  of  infectious  diseases  of  the 
intestines.  He  reports  excellent  results  by  this  treat- 
ment. 

After  the  correction  of  the  errors  of  diet  the  intes- 
tines must  be  rendered  aseptic  to  a  certain  extent  by 
the  removal  of  the  culture  media  and  by  the  restoration 
of  the  secretory  and  muscular  functions.  The  indica- 
tions are:  (1)  to  lessen  or  remove  the  aetiological  fac- 
tors; (2)  to  remove  the  adherent  material  from  the  walls 
of  the  intestines  and  render  the  tube  as  aseptic  as  possi- 
ble; (3)  to  restore  the  muscular  functions;  (4)  to  reduce 
the  congestion  of  the  viscera. 

Correction  of  Errors  of  Diet. — It  is  impossible  to 
formulate  rules  of  diet  that  will  be  applicable  to  all 
eases.  Prescribe  no  food  that  undergoes  fermentation 
or  putrefaction.  The  use  of  chopped  meat  in  the  be- 
ginning of  the  treatment,  with  diabetic  flour  and  bran, 
has  met  with  the  most  brilliant  success.  The  methods 
of  preparing  the  chopped  meat  must  be  varied,  as  the 
patient  soon  tires  of  so  simple  a  diet.  It  may  be  made 
into  patties  one  by  three  inches,  broiled,  frequently 
turned.  Scotch  collops  are  made  by  covering  the  meat 
with  water  and  allowing  it  to  stand  for  a  few  hours  on 
the  stove  (at  a  temperature  below  the  boiling  point,  so  as 
not  to  coagulate  the  albumin).    It  makes  a  semisolid 


mass,  and  is  served  in  little  china  dishes  (cachets).  A 
lump  of  fresh  butter  and,  when  not  contraindicated, 
salt  and  pepper  are  used.  Raw  meat  (rohes  gehacldes 
Fleisch)  is  also  much  used.  Patients  soon  learn  to  relish 
it.  Raw-meat  sandwiches  are  recommended  by  Thomp- 
son (quoted  from  Food).  Three  ounces  of  raw  beef  or 
mutton,  one  ounce  of  very  fine  bread  crumbs,  and  one 
teaspoonful  of  sugar  are  used.  Cut  the  meat  very  line; 
rub  it  through  a  hair  sieve.  Then  pound  it  in  the  mor- 
tar to  a  paste;  mix  it  with  bread  crumbs  and  sugar  and 
a  little  salt  and  pepper;  spread  it  between  the  slices  of 
either  brown  or  white  bread.  The  variations  in  the 
preparation  of  this  very  simple  menu  rest  chiefly  in  the 
judgment  and  skill  of  the  attending  physician.  My 
custom  is  to  vary  the  preparation  of  the  food  with  every 
meal.  In  a  large  number  of  cases  I  find  that  patients 
do  better  on  two  meals  a  day.  The  increase  in  diet 
must,  of  course,  be  regulated  by  the  physician. 

Use  of  Bran. — The  use  of  bran  in  gastro-intestinal 
diseases,  while  not  entirely  new,  is  not  appreciated  by  the 
general  profession  as  it  should  be.  I  have  demonstrated 
and  advocated  its  value  for  some  time,  as  will  be  seen 
by  reference  to  my  literature. 

Preparation  of  Bran. — Procure  coarse  bran  taken 
from  the  feed  store.  Heat  it  in  the  oven  at  150°  C.  in 
order,  first,  to  sterilize  and,  second,  to  transform  the 
starch  granules  present  into  dextrin.  I  use  bran  gems 
by  mixing  the  bran  with  water,  adding  a  small  amount 
of  Graham  flour  to  make  it  adherent,  then  a  little  salt, 
and  baking  in  iron  gem  forms,  the  same  as  are  used  in 
baking  Graham  gems.  Serve  at  once  with  pure  fresh  but- 
ter. Most  of  my  patients  relish  the  gems  as  prepared,  and 
I  have  seldom  any  difficulty  with  their  continued  use. 
Another  method  is  to  combine  bran  with  flour,  usually 
using  gluten  flour,  making  bread  the  same  as  ordinary 
bread,  seventy-five  parts  flour  with  twenty-five  parts  bran. 
Bran  gems  should  be  eaten  in  the  morning,  and  some- 
times are  useful  two  or  three  times  a  day. 

Action  of  Bran. — The  bran  particles  being  insol- 
uble and  indigestible,  assist  in  grinding  the  food.  I 
have  demonstrated  this  experimentally  in  stomachs  ar- 
tificially improvised  out  of  rubber  bags.  These  bags 
are  kept  in  constant  motion,  immersed  in  water  at  the 
temperature  of  the  body.  In  bag  ISTo.  1  was  placed 
chopped  meat  with  the  gastric  ferments,  to  which  bran 
was  added.  In  bag  No.  2  was  placed  chopped  meat 
with  the  ferments,  without  bran.  I  found  that  the 
solution  of  meat  in  digestion  was  much  accelerated  in 
bag  No.  1.  The  particles  of  meat  with  the  bran  were 
divided  more  readily  and  the  solution  gave  a  biuret  re- 
action in  a  shorter  space  of  time.  The  bran  particles 
mixed  with  the  food,  passing  between  the  food  particles, 
allow  the  gastro-intestinal  fluid  to  come  in  closer  contact 
with  the  food  to  be  digested.  The  sharp  edges  of  the 
bran,  as  it  makes  the  excursion  through  the  gastro-in- 
testinal tract,  have  a  marked  mechanical  effect.  First, 
it  helps  to  remove  the  adherent  mucus,  with  the  other 
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material  mentioned,  from  the  walls  of  the  tube.  In  ex- 
amining fajcal  matter  after  a  liberal  diet  of  bran,  thick, 
gluelike  mucus  will  often  be  found  with  gland  cells 
from  the  walls.  The  mechanical  action  of  the  bran  is 
similar  to  that  of  sand  or  shot  with  water  used  in  clean- 
ing bottles.  In  this  way  the  bran  acts  as  an  aseptic 
agent,  assisting  in  the  removal  of  the  nutrient  media 
from  the  intestinal  wall  in  which  bacteria  flourish.  It 
is  in  this  medium  that  I  have  demonstrated  that  groups 
of  micro-organisms  develop,  whereby  toxines  are  formed 
which  are  partly  taken  up  by  the  underlying  gland  cells. 

Besides  assisting  in  the  removal  of  the  medium,  bran 
particles  have  a  stimulating  effect  upon  the  blood-vessels 
and  gland  cells,  producing  also  a  muscular  stimulation 
(peristaltic  action).  This  stimulation  prevents  or  re- 
tards the  development  of  micro-organisms  so  that  they 
do  not  colonize  luxuriantly  upon  the  walls,  although 
present  in  the  lumen.  Even  on  reaching  the  colon  the 
stimulation  continues,  hastening  the  faecal  matter  on- 
ward. It  simulates  secretory  and  peristaltic  action  imtil 
the  contents  reach  the  lower  part  of  the  colon,  produc- 
ing a  soft  stool.  So  marked  is  its  effect  that  in  some 
cases  it  causes  overstimulation  and  a  slight  diarrhoea. 
It  is  then  discontinued  for  a  few  days,  when  its  use  is 
again  resumed. 

From  the  outlines  already  given,  it  will  be  seen  that 
many  case's  of  intestinal  diseases  originate  from  gastric 
disorders.  The  bran  in  the  stomach  aids  the  churning 
process  whereby  the  food  is  ground  up  into  a  pulp  and, 
aided  by  chemical  means,  prepared  for  intestinal  diges- 
tion and  absorption.  In  the  gizzards  of  birds  small  peb- 
bles perform  the  same  office  in  preparing  the  food.  In 
many  cases  not  only  is  the  stomach  lacking  in  motor  pow- 
er, but  the  intestines  likewise  become  involved.  A  lack  of 
motility  may  occur  from  simple  muscular  weakness. 
The  bran,  while  hastening  the  digestion  and  absorption, 
is  not  digested  and  absorbed  itself.  Therefore  it  fur- 
nishes the  necessary  bulk  to  assist  in  carrying  off  the 
food  and  any  other  material  that  is  not  utilized  in  the 
process  of  digestion.  The  presence  of  bran  is  not 
harmful,  as  it  does  not  furnish  a  medium  for  the  develop- 
ment of  micro-organisms.  The  faecal  matter  is  often  re- 
tarded along  the  transverse  colon,  which  is  frequently 
dilated  and  prolapsed.  The  bran  acts  here  also  as  a 
muscular  stimulant,  increasing  the  secretion  and  facili- 
tating the  passage  of  faecal  matter  through  even  a  dilated 
colon. 

In  all  conditions  where  the  gastro-intestinal  tract 
shows  evidence  of  infection,  especially  in  subacute  and 
chronic  inflammation,  it  offers  one  of  the  best  agents  at 
our  command  for  producing  a  relative  aseptic  condition 
of  the  alimentary  tract.  It  will  be  noticed  that  in  many 
eases  where  putrefactive  conditions  are  present  (often 
indicated  by  ofl'ensive  stools)  the  use  of  the  bran  treat- 
ment results  in  a  marked  improvement  in  the  character 
of  the  stools. 

In  the  treatment  of  infants,  where  the  infection 


of  the  alimentary  tract  is  present  with  undigested  milk 
food  and  offensive  stools,  I  have  been  able  to  produce  a 
marked  improvement,  noticeable  in  a  short  time,  by  the 
use  of  the  bran  treatment.  The  bran  mixing  with  the 
milk  produces  a  flocculent  mass  instead  of  caseous  kimps, 
which  latter  are  powerful  gastric  irritants;  moreover,  as 
they  are  large  and  insoluble,  the  ferments  are  incapable 
of  dissolving  and  digesting  them. 

The  bran  also  removes  the  adherent'  material  from 
the  mucous  walls  of  the  tube,  renders  it  aseptic  in  the 
same  manner  as  above  described,  and  ."stimulates  the 
secretory  functions  as  well  as  the  peristaltic  movements. 
The  offensive  odor  of  the  stools  disappears  in  from  twenty- 
four  to  thirty-six  hours. 

Mctliuih  of  Adiniiilslcring  Bran  to  Infants. — For  an 
infant  five  to  ten  months  old  a  half  teaspoonful  to  one 
teaspoonful  of  very  finely  sifted,  sterilized  bran  is  mixed 
with  four  or  five  ounces  of  milk  and  injected  into  the 
stomach  once  or  twice  daily.  The  amount  of  the  bran 
may  be  increased  with  the  age  of  the  infant. 

Method  of  Injection. — A  small  catheter,  No.  11  or 
No.  12,  with  the  opening  at  the  extreme  end,  is  attached 
to  a  syringe  filled  with  a  mixture  of  the  milk  and  bran 
in  the  proportion  stated.  The  tube  is  then  passed  rap- 
idly into  the  stomach.  It  is  not  a  difficult  matter  to 
feed  infants  in  this  way;  it  is  easier  to  pass  the  tube  in 
infants  than  in  adults. 

When  the  passage  of  the  tube  is  impracticable  the 
mixture  may  be  fed  with  a  nipple  having  a  large  open- 
ing. The  nurse  holds  the  bottle  in  a  high  position  and 
shakes  it  to  prevent  the  settling  of  the  bran  particles 
into  a  mass.  Or  the  infant  may  be  fed  by  a  spoon. 
Neither  of  the  last-described  methods  is  as  practicable 
as  the  feeding  through  the  tube  and  syringe,  as  the  par- 
ticles of  bran  often  irritate  the  larynx. 

The  injection  of  the  bran  can  be  accomplished  at 
the  same  time  that  the  stomach  is  washed  out,  which  is 
often  necessary  in  the  treatment  of  such  cases. 

Use  of  Cloves  and  Cinnamon. — To  further  assist  in 
rendering  the  tube  aseptic  I  have  used  a  coated  pill  of 
oil  of  cloves  and  cinnamon.  This  pill  is  coated  with 
shellac  and  betol  to  prevent  the  contents  being  set  free 
in  the  stomach,  so  that  only  the  intestines  will  be 
affected.  I  have  before  mentioned  {Journal  of  the  Ameri- 
can Medical  Association,  June  22,  1895)  that  a  pill  coated 
with  shellac  and  betol  would  not  be  soluble  in  the  stom- 
ach, but  freely  soluble  in  the  intestines.  Shellac  and 
betol  seem  to  form  a  useful  coating  for  pills  for  intes- 
tinal medication.  When  the  pills  reached  the  intestines 
the  secretions  would  ea\iso  a  solution  of  the  lictol,  w  hich 
woukUmlock  the  cement  coating  and  thus  set  free  the  con- 
tents. In  experiments  on  dogs  I  fouiul  this  to  be  the  case. 
But  when  it  was  given  to  patients  the  pill  was  sometimes 
set  free  in  the  stomach,  especially  where  that  organ  was 
much  dilated  and  its  motion  retarded.  In  other  cases 
the  \nW  has  been  fouiul  in  the  faeces,  having  passed 
through  without  a  solution  of  the  coating.    This  was 
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partly  due  to  a  faulty  method  of  making  the  pills.  Re- 
cent improvements  which  I  have  made  have  met  with 
more  encouraging  results.  As  with  all  methods  of  medi- 
cation, there  are  certain  limitations  to  its  usefulness.  The 
pill  consists  of  hard  soap,  three  grains;  oil  of  cloves  and 
cinnamon,  one  drop  each,  made  into  a  pill  mass  and  placed 
in  gelatin  capsules.  These  capsules  are  thinly  coated 
with  plaster  of  Paris.  After  being  hardened  it  is  dipped 
into  a  mixture  of  shellac  dissolved  in  alcohol  mixed 
with  betol.  About  four  coats  will  suffice.  One  pill  may 
be  given  every  hour  or  every  two  hours,  according  to 
circumstances.  These  pills  are  made  by  R.  E.  Rhode, 
chemist,  Chicago.  The  value  of  the  use  of  oil  of  cloves 
and  cinnamon  I  have  described  in  previous  contribu- 
tions, and  given  the  results  of  experiments  and  enumer- 
ated the  clinical  advantages. 

Treatment  of  Sigmoid  and  Colon  hy  Direct  Methods. 
— In  the  treatment  of  the  colon  more  direct  methods 
may  be  employed.  The  most  common  pathological  con- 
dition found  is  chronic  colitis  simplex,  chronic  mem- 
branous colitis  associated  with  symptoms  of  diarrhoea 
and  constipation.  The  colon  may  become  dilated,  most 
generally  the  transverse  colon.  With  prolapse  the  sig- 
moid is  frequently  found  dilated  with  elongated  meso- 
colon. In  the  treatment  of  the  stomach  and  colon  it  will 
be  found  tliat  the  intestines  are  also  affected,  especially 
by  some  of  the  following  methods:  First,  by  the  intro- 
duction of  ice  water  with  massage  of  the  colon;  second, 
by  the  method  of  irrigation  by  the  use  of  the  needle 
douche,  with  alternating  hot  and  cold  water;  third, 
by  the  use  of  the  hot-water  bag  with  double  tube  within 
the  stomach  or  colon;  fourth,  by  application  of  oil  of 
cloves  and  cinnamon  through  a  double  tube  with  a  nebu- 
lizer; fifth,  by  the  use  of  the  gyromele. 

Ice  water  is  introduced  into  the  colon  through  a  sin- 
gle tube.  The  patient  is  placed  with  the  hips  elevated, 
so  that  the  water  will  run  up  the  colon.  Then  it  is 
massaged  downward  until  it  reaches  the  caecum.  The 
water  in  the  colon  can  be  traced,  first,  by  percussion; 
second,  by  succussion;  third,  by  Benedict's  method  of 
auscultatory  percussion.  When  the  water  has  reached 
the  caecum  the  hips  are  lowered  and  the  cold  water  is 
massaged  out  of  the  colon  through  the  rectal  tube  and 
runs  into  a  receptacle  placed  beneath  the  operating 
table.  The  amount  of  water  introduced  each  time  is 
from  four  hundred  to  six  huhdred  cubic  centimetres. 
This  alternating  injection  and  expulsion  is  continued 
until  three  or  four  litres  have  been  used.  The  intro- 
duction of  ice  water  directly  into  the  colon  stimulates 
the  congested  vessels  in  a  marked  degree.  No  chilling 
or  depressing  effects  are  produced,  as  when  ice  water  is 
applied  externally.  On  the  contrary,  the  effect  is  stimu- 
lating. Not  only  is  a  stimulating  effect  produced  on  the 
circulation,  but  the  peristaltic  action  is  increased.  An- 
other valuable  factor  is  that  it  does  not  remove  the  secre- 
tions of  the  colon  to  the  same  extent  as  warm  water. 
■Secretions  are  essential  for  lubricating  and  facilitating 


the  passage  of  faecal  matter  through  the  colon.  Warm 
water  is  a  vaso-dilator,  and,  when  rectal  injections  are 
taken  in  the  usual  manner,  harm  results,  producing 
weakness  and  inducing  the  injection  habit,  and  also  in- 
creasing the  symptoms  of  constipation.  In  the  ice-water 
treatment  with  massage,  pressure  should  be  exerted  on 
the  abdomen  with  the  patient's  knees  flexed.  In  this 
way  the  colon  can  be  reached  by  massage.  It  is  necessary 
to  use  both  hands,  the  left  hand  being  placed  over  the 
right,  and  pressure  should  be  gradually  exerted  until  it 
is  made  directly  on  the  colon  and  its  contents.  In 
this  way  the  water  can  be  moved  about  in  the  colon  at 
will,  and  it  is  the  only  way  in  which  colonic  massage  is 
made  effective.  Rubbing  the  abdominal  wall  in  the 
usual  manner  is  not  colonic  massage. 

The  Use  of  the  Double-Tube  Needle  Douche  for  the 
Sigmoid. — The  stomach  needle  douche,  which  was  pre- 
sented by  me  at  the  American  Medical  Association,  May, 
1895,  1  have  used  for  a  long  time  in  the  treatment  of  the 
colon.  It  consists  of  two  single  tubes  of  different  cali- 
bre arranged  side  by  side,  the  large  tube  projecting 
beyond  the  smaller  tube.  At  the  end  of  the  smaller 
tube  is  attached  a  small  perforated  bulb  for  producing 
a  shower.  The  smaller  tube  is  also  made  with  per- 
forations along  its  side  and  over  the  blind  extremity. 
The  water  is  forced  into  the  smaller  tube  under  pressure 
by  the  compressed-air  irrigator.  The  effect  is -to  produce 
a  fine  shower  or  needle  douche,  hence  its  name. 

The  effect  of  the  fine  shower,  as  it  is  projected  against 
the  wall  of  the  rectum  and  sigmoid,  is  that  of  a 
vasomotor  and  muscular  stimulant,  being  similar 
to  that  produced  by  a  rain  douche  on  the  surface  of  the 
body,  only  in  a  greater  degree.  In  cases  where  the  sig- 
moid and  lower  colon  become  markedly  dilated  and 
atony  is  present,  with  congestion  of  vessels  (which  can 
be  diagnosticated  by  direct  observation),  the  use  of  alter- 
nating hot  and  cold  water  by  the  "  needle  douche  "  is 
of  great  value. 

I  first  called  attention  to  this  apparatus  at  the  Ameri- 
can Medical  Association,  May,  1895,  and  also  before  the 
New  York  Academy  of  Medicine.  The  first  paper  was 
published  in  the  Journal  of  the  American  Medical  Asso- 
ciation, May,  1895,  and  the  second  in  the  American 
Medico-surgical  Bulletin,  July  1,  1895.  The  pressure 
is  produced  by  the  force  pump  compressing  the  air  in 
the  irrigator  and  forcing  the  water  through  the  tube. 

For  general  purposes  I  have  not  found  it  necessary 
to  use  a  force  pump  to  compress  the  air,  and  have  simply 
used  a  small  rubber  bulb  similar  to  that  used  with  an 
atomizer.  When  hot  and  cold  water  are  used  alter- 
nately two  irrigators  are  necessary.  The  irrigators  are 
made  in  the  usual  way.  A  bottle,  through  the  cork  of 
which  a  glass  tube  passes,  is  connected  with  a  rubber  bulb. 
By  compression  of  the  rubber  bulb  the  air  is  compressed 
over  the  water  on  the  bottle.  This  compression  forces 
the  water  out  of  the  bottle  into  the  irrigating  tube. 
Thus  a  forced  shower  is  produced  under  pressure,  by 
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compressing  a  single  bulb,  same  as  I  have  before  illus- 
trated with  the  force  pump.  By  using  a  glass  Y-tube, 
connected  with  a  single  bulb  attached  to  the  stem  of  the 
\ ,  the  ends  of  the  glass  lube  being  attached  to  the  rub- 
ber tube,  which  again  leads  to  each  bottle — namely,  the 
hot  and  cold  water — the  air  is  compressed  in  both  bot- 
tles. The  outflow  tubes  from  the  irrigators  are  con- 
nected with  another  glass  Y-tube,  the  stem  of  the  Y- 
tube  being  connected  with  a  single  rubber  tube.  Hot 
and  cold  water  can  be  used  alternately  by  having  a  sim- 
ple cut-off  snap  on  the  tube  leading  from  each  bottle. 
This  simple  device  is  within  the  reach  of  all.  A  me- 
chanical stimulation  is  produced  by  the  impact  of  the 
small  needlelike  streams  emanating  from  the  perforated 
tube,  and  the  circulation  of  the  whole  pelvic  viscera  is 
affected  and  the  tone  increased. 

The  treatment  of  the  intestines  by  hydrotherapeu- 
tic  measures  is  well  recognized.    The  introduction  of 
water  directly  into  the  colon  or  stomach  has  for  its  ob- 
jects cleansing  and  stimulation  of  the  viscera.  Ke- 
peated  irrigation  of  either  stomach  or  colon  is  often  detri- 
mental, in  that  it  washes  out  the  necessary  secretions 
and  other  material;  and  the  use  of  hot  water  of  high 
temperature  directly  into  the  colon  is  contraindicated,  as 
it  becomes  a  powerful  irritant.    If  the  temperature  is 
not  sufl&eiently  high  the  water  acts  as  a  vaso-dilator  and 
rather  increases  than  reduces  the  congestion.    To  over- 
come these  obstacles  I  have  devised  a  rubber  bag  (see 
Journal  of  the  American  Medical  Association,  January 
11,  189G)  with  a  double-tube  attachment  which  is  in- 
troduced into  the  colon  or  stomach,  or  both.    One  side 
of  the  double  tube  is  connected  with  a  hot-water  irrigator 
at  a  temperature  ranging  from  120°  to  130°  F.  Water 
is  passed  into  the  rubber  bag  and  out  through  the  other 
tube  into  a  graduated  bottle.    The  amount  and  tem- 
perature of  the  water  passing  into  the  bag  may  be  regu- 
lated at  will.    The  bag,  when  collapsed,  fits  around  the 
tube  and  does  not  materially  enlarge  it.    Its  distention 
is  limited  for  use  in  the  colon  to  about  three  to  three 
inches  and  a  half  in  diameter.    If  the  water  is  passed 
through  the  bag  in  the  room  it  is  not  so  promptly  re- 
duced in  temperature  as  when  passing  in  and  out  of 
the  bag  in  the  viscera.    Even  when  the  bag  is  placed 
in  cold  water  the  temperature  is  not  reduced  so  rapid- 
ly as  when  it  is  in  the  stomach  or  colon;  but  after  a 
certain  time  has  elapsed,  about  ten  minutes,  the  vis- 
cus  does  not  so  readily  reduce  the  temperature.  W. 
GilnuiJi  Thompson  has  made  some  interesting  experi- 
ments on  dogs  by  introducing  hot  air  through  the 
trachea  and  other  parts  of  the  body,  observing  the  great 
reduction  in  the  temperature  of  the  air  during  its  pas- 
sage.   The  temperature-regulating  mechanism  is  very 
active  internally  as  well  as  externally.    This  must  be 
recognized  in  my  direct  internal  methods  of  treatment — 
namely,  the  use  of  a  constant  flow  of  water  at  high 
temperatures  through  a  rubber  bag  in  direct  contact 
with  the  viscera.    The  action  of  this  high  temperature 


directly  upon  the  vessels  within  tlie  viscera  is  prompt, 
resulting  in  marked  vasomotor  stimulation. 

The  effect  upon  the  entoderm  or  inner  cylinder  of 
the  body  is  more  decided  by  direct  methods  of  treat- 
ment. Students  of  embryology,  as  well  as  the  clinician, 
will  recognize  this.  The  surface  of  the  body  under 
treatment  by  this  method  shows  a  glow;  a  sensation  of 
warmth  follows  as  the  circulation  becomes  equalized  in 
the  reduction  of  the  visceral  congestion,  and  the  hands 
and  feet  become  warm.  The  good  effects  are  lasting. 
Not  only  have  I  found  it  of  use  in  intestinal  diseases, 
but  also  in  cases  of  shock  marked  by  internal  conges- 
tion. I  have  introduced  this  method  during  operation 
where  shock  is  imminent.  In  use  in  the  colon  the 
pelvic  viscera  are  affected,  and  its  value  in  dysmenor- 
rhoea  due  to  congestion  or  anaemia  is  apparent.  The 
time  of  each  treatment  is  twenty  minutes  to  half  an  hour. 
It  is  then  siphoned  or  aspirated  from  the  bag  and  the 
latter  withdrawn. 

(To  be  concluded.) 

A  PORTABLE  VACUUM  CHAMBER 
FOR  HOUSE  DISINFECTION  BY  FORMALDEHYDK 
By  WYATT  JOHNSTON,  M.  D., 

MONTRBAL, 

BACTERIOLOGIST  TO  THE  BOARD  OF  HEALTH  OF  THE  PROVINCE  OF  QUEBEC. 

I  WISH  to  record  an  experiment  in  the  construction 
of  a  vacuum  disinfecting  chamber  recently  authorized 
by  the  Board  of  Health  of  the  Province  of  Quebec.  It 
was  designed  to  be  sufficiently  light  and  compact  to 
be  carried  on  a  stretcher  up-stairs  and  through  ordinary 
doors  by  a  couple  of  men,  and  at  the  same  time  large 
enough  to  contain  at  one  charge  as  many  infected  arti- 
cles, difficult  to  penetrate,  as  are  likely  to  be  met  with 
in  routine  disinfection  of  an  ordinary  sick  room.  The 
object  was  to  secure  complete  disinfection  without  the 
removal  of  the  effects,  and  also  to  economize  the  formal- 
dehyde. 

The  principle  established  by  Kinyoun  that  the  use 
of  a  partial  vacuum  insures  more  complete  disinfection 
and  minimizes  the  amount  of  formaldehyde  has  been 
confirmed  by  the  experience  of  others,  and  appears  to 
rest  on  a  good  scientific  basis. 

The  chamber  was  built  by  the  Montreal  Dental  Sup- 
ply Company  and  cost  fifty-six  dollars.  It  is  constructed 
of  galvanized  sheet  iron.  No.  20  gauge,  rectangular  in 
form  with  rounded  edges.  The  inner  dimensions  are 
five  feet  by  forty  inches  by  twenty-eight  inches,  the 
latter  diameter  being  that  necessary  to  pass  through  the 
average  doorway.  The  inside  is  stayed  by  light  gas 
pipe,  spirally  arranged,  through  which,  if  desired,  steam 
can  be  passed.  The  head  is  made  with  an  air-tight 
rubber  joint  between  flanges  of  wrought  angle-iron 
bolted  together.  A  decided  saving  in  space  could  have 
been  effected  by  having  the  flange  turned  inward  in- 
stead of  outward. 
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I  have  been  able  to  secure  a  vacuum  of  from  four 
to  five  inches  in  a  few  minutes  with  a  hand  pump,  but 
have  refrained  from  carrying  the  collapsing-pressure  test 
further.  The  weight  is  about  two  hundred  pounds, 
which  myself  and  my  laboratory  assistant  have  been 
able  to  carry  about  without  much  effort.  We  had  ex- 
pected that  the  chief  trouble  would  be  with  stairways, 
but  the  real  difficulty  is  in  the  tendency  of  doorways  to 
open  off  passages  without  leaving  enough  room  to  turn. 
My  next  chamber  will  be  built  smaller.  The  apparatus 
can  also  be  used  as  a  closed  chamber  without  vacuum, 
by  placing  a  formaldehyde  lamp  inside  or  by  blowing 
in  formalin  vapor.  In  either  case  less  vapor  is  required 
than  when  disengaged  free  in  the  room.  Some  pre- 
liminary experiments  have  also  been  tried  in  the  direc- 
tion of  using  a  large  rubber  bag  as  the  vacuum  chamber. 

In  December,  1896,  I  had  already  tried  the  plan 
of  having  the  discharge  pipe  of  an  autoclave,  used  for 
generating  the  gas  for  formalin,  lead  through  a  safety 
valve  set  at  a  pressure  of  fifty  pounds,  in  order  to  pre- 
vent escape  of  the  vapor  at  a  lower  pressure  than  is 
consistent  with  freedom  from  polymerization.  This  de- 
vice has  since  been  independently  adopted  by  the  Sani- 
tary Construction  Company,  of  New  York,  with  the 
same  object. 

I  wish  to  express  my  thanks  to  Dr.  Peter  Brown, 
of  Montreal,  for  having  taken  great  interest  in  working 
out  the  details  of  construction.  As  to  the  practical 
value  of  such  an  apparatus,  I  can  not  yet  speak,  as  my 
experiments  have  only  recently  commenced.  Theo- 
retically, anything  which  will  permit  of  complete  disin- 
fection being  done  in  the  infected  premises  and  lessen 
the  amount  of  formaldehyde  required  should  be  of 
service,  especially  in  localities  without  a  regularly  or- 
ganized disinfection  staff  having  enough  work  to  keep 
them  constantly  employed,  and  when  the  climate  is  un- 
suitable for  the  larger  forms  of  portable  disinfectors. 
My  experience  has  been  that  an  inclosed  space  is  neces- 
sary, if  complete  disinfection  of  more  than  surfaces  is 
desired.  I  have  to  thank  Dr.  Kinyoun  and  Professor 
Robinson  for  having  aided  me  in  obtaining  the  apparatus 
designed  by  them. 


ENCEPHALOOELE 
AND  PECULIAR  BRAIN  ACTION.* 

By  a.  p.  BEOWN,  A.  M.,  M.  D., 

PORT  WORTH,  TEXAS. 

Anatomical  incompleteness  during  the  stage  of  ges- 
tation is  not  an  uncommon  event,  and  some  of  these  de- 
fects are  not  really  inimical  to  healthy  life;  but  those 
of  the  nervous  centre,  the  brain,  or  of  the  spinal  col- 
umn are  usually  of  such  marked  and  enervative  kind  as 
to  engage  our  most  earnest  attention  and  best  surgical 

*  Read  before  the  Texas  State  Medical  Association,  Fort  Worth, 
April,  1896. 


skill.  Those  of  the  spinal  column,  while  disfiguring,  de- 
forming, and  depressing,  are  usually  not  so  grave  as 
those  that  exist  in  and  about  the  brain,  and  these  con- 
genital defects  are  often  ascribed  or  credited  to  causes 
other  than  tlie  true  ones;  sometimes  from  superstition 
or  for  want  of  knowledge  of  the  true  laws  of  Nature, 
or  from  want  of  ability  to  ascribe  tlie  defect  to  the 
perverted  cause  when  unperverted  would  develop  the 
iialural  amount  of  true  tissue. 

In  the  case  whicli  I  now  present  for  your  considera- 
tion the  deformity,  or  rather  the  want  of  development, 
of  the  normal  amount  of  bone  substance  was  the  result 
of  tardy  ossification,  and  was  truly  congenital  insuffi- 
ciency, and  not  accidental,  nor  from  maternal  impres- 
sions, as  supposed  by  some,  and  was  a  tumor  five  by  six 
inches,  dependent  from  the  cerebellum  through  an  aper- 
ture in  the  lower  portion  of  the  occiput.  It  was  nor- 
mal in  color,  and  haemic  circulation  appeared  to  be  as 
free  as  in  other  parts  of  the  body;  it  appeared  to  con- 
tain a  small  quantity  of  fluid  (but  this  was  not  definitely 
determined  by  exploration),  and  contained  what  from 
iiandling  appeared  to  be  true  brain  sub,stance. 

This  would  have  been  a  fine  case  in  which  to 
develop  the  use  to  our  profession  of  Professor  Rontgen's 
X-rays  scotograph,  or  Professor  Salvini's  screen  and 
lens,  or  fluorescence  color  (from  the  cornice  tube)  of 
Edison,  as  this  new  development  in  the  art  of  radiogra- 
phy might  have  shown  the  true  contents  of  the  tumor. 

By  slight  pressure  a  small  portion  of  the  tumor 
could  be  returned  to  the  cavity  of  the  cranium,  and  this 
handling  did  not  appear  to  give  pain  to  the  child. 
After  the  first  ten  days  of  baby  life  some  muscular  dis- 
turbance was  evident  and  vitality  was  diminished;  but 
this  in  part  was  sustained  by  chloride  of  ammonium  and 
the  mother's  milk,  when  the  child  was  sufficiently  aroused 
to  nurse,  or  drink  the  mother's  milk  when  too  feeble  to 
nurse.  I  suspected  cleft  palate,  but  this  did  not  exist, 
nor  any  other  deformity  except  the  tumor.  The  child 
could  hear,  but  never  cried. 

The  mother  was  satisfied  the  child  could  see;  hence 
another  unusual  occurrrence  of  want  of  amblyopia 
where  there  is  a  tumor  of  the  cerebellum. 

That  the  child  could  hear  was  evinced  by  its  being 
startled  by  sudden  noises. 

The  age  of  the  child  prevented  the  determining 
whether  the  aphasia  was  amnesic  or  ataxic,  and  Broca's 
discovery  that  the  centre  of  articulate  speech  is  in  the 
third  convolution  of  the  brain  led  me  to  think  the  en- 
cephalon  about  the  island  of  Reil  might  be  dislocated, 
as  tlais  point  in  the  left  side  of  the  brain  has  long  been 
declared  to  be  the  point  at  which  the  organ  of  speech 
is  located;  and  as  I  was  at  a  loss  to  determine  why  the 
baby  language  should  be  absent  simply  from  displace- 
ment of  the  cerebellum,  and  phonetic  disturbances  have 
not  been  previously  observed  and  recorded  as  early  as  no- 
ticed in  this  case.  They  are  usually  one  of  three  kinds — 
viz..  alalic,  those  from  psychic  disorders  (or  the  feeble- 
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minded);  ataxic,  from  violence;  or  from  scleroses  after 
scarlet  fever  or  chorea.  Other  physiologists  have  limited 
aphasia  to  a  disturbance  of  the  parts  supplied  by  the  left 
middle  cerebral  artery.  Now  the  question  is,  Were  these 
parts  primarily  or  sympathetically  the  cause  of  aphasia 
in  the  babe?  or,  have  we  yet  imperfect  knowledge  of 
all  the  anatomy  that  is  required  in  vocal  sounds  or  lan- 
guage? Then,  again,  loss  of  speech  or  the  inability  to 
supply  the  right  word,  letter,  or  figure  is  an  evidence  of 
former  knowledge  of  words.  But  here  we  have  a  babe, 
knowing  no  words  (but  most  babies  cry),  unable  to 
cry.  The  objective  cause  of  this  aphasia  is  an  encephalo- 
cele.  Must  we  consider  that  the  inability  to  cry  is  an 
anatomical  defect  in  the  brain  far  distant  from  that 
organ  from  which  the  ability  to  speak  is  located,  or 
Broca's  region? 

Brain  anatomy  is  so  complex  that  aphasia  may  have 
been  the  resiilt  of  reflex  influence;  but  there  was  no  hemi- 
plegia— the  child  had  use  of  all  the  limbs  (but  feeble), 
and  this  is  an  evidence  that  there  is  a  contradictory 
action  of  the  cerebellum  as  compared  to  other  ganglia 
of  the  encephalon,  for  co-ordination  of  motion  is  as- 
cribed to  the  cerebellum.  Yet  the  cerebellum  has  been 
entirely  destroyed  and  no  marked  co-ordination  of  mo- 
tion existed.  This  knowledge  should  warn  the  sur- 
geon lest  an  operation  in  which  the  cerebellum  is  in- 
volved should  compromise  the  action  of  the  voluntary 
muscles.  Again,  its  close  relationship  to  the  ganglia 
of  vision  of  the  third,  fourth,  and  sixth  nerves  and  the 
nuclei  of  the  fourth  ventricle  should  again  warn  us  to 
be  extremely  careful  lest  we  injure  the  brain  seat  of 
one  of  these  functions  or  bodies.  Again,  the  danger  in 
drawing  ofi:  the  fluid  is  the  probability  of  spasms  as  a 
result  of  the  sudden  loss  of  pressure  on  the  brain  from 
the  withdrawing  the  fluid  pressure  or  escape  of  the 
cephalo-spinal  fluid. 

This  encephalocele  was  of  such  large  extent  as  to 
preclude  the  idea  of  relief  by  surgical  procedure  other 
than  a  bandage  to  support  and  hold  in  place  the  de- 
pendent parts,  and  there  was  partly  a  hydromeningocele, 
as  evidenced  by  occasional  nausea  and  some  fluctuation 
on  taxis.  This  could  occur  as  the  fluid  may  have  flowed 
from  either  of  the  three  cerebellar  vessels,  or  it  may 
have  been  an  exudate  from  the  body  of  the  cerebellum, 
or  from  the  medulla  spinalis,  as  the  lower  portion  of  the 
sac  of  the  tumor  extended  below  the  atlas  and  on  to 
the  cervical  vertebrae;  but  there  was  no  deformity  or  mal- 
position of  these  vertebra  or  cleft  in  them  as  we  flnd 
in  bifid  spine,  and  even  at  birth  the  lateral  portions 
of  the  occipital  bones  were  in  normal  relation  and  con- 
tact with  the  parietal  bones,  and  the  anatomical  condi- 
tions present  readily  determined  that  this  was  none  of 
the  ordinary  tumors  of  the  cerebellum.  In  all  other 
parts  of  the  body  seemingly  a  normal  condition  existed. 
The  secretions  were  normal,  except  that  the  urine  was 
quite  scanty,  but  I  ascribe  this  to  the  remarkably  small 
quantity  of  natural  food  and  water  taken. 


This  was  the  third  child  of  healthy  day  laborers; 
all  their  other  children  were  healthy,  and  no  scrofulous 
or  other  hereditary  taint  had  existed  in  either  family. 

We  naturally  look  for  muscular  derangement  where 
there  is  a  tumor  on  the  brain,  but  here  we  have  a 
tumor  off  the  brain,  presenting  some  of  the  character- 
istics and  symptoms  we  look  for  in  the  opposite  con- 
dition (or  tumor  on  brain),  as  evinced  by  muscular 
atrophy,  spasms,  nausea,  and  aphasia.  There  are  but 
few  cases  of  this  trouble  on  record,  and  it  is  believed  that 
this  is  the  only  one  on  record  with  aphasia  the  result 
of  encephalocele  of  the  cerebellum  in  a  babe. 

This  patient  lost  weight  rapidly.  Its  food  did  not 
assimilate,  it  could  take  but  small  quantities  at  a  time, 
and  it  appeared  "  to  dry  up."  It  had  several  attacks  of 
heart  failure,  with  "  sinking  spells,"  when  all  appear- 
ance of  life  was  suspended.  This  was  several  times  re- 
lieved by  the  use  of  nitroglycerin,  one  five-hundredth, 
part  of  a  grain  every  twenty  mimxtes  with  chloride  of: 
ammonium.  The  last  attack  of  this  kind  lingered  sev-; 
eral  days.  Muscular  rigidity  with  spasm  occurred  and 
terminated  its  life  two  months  and  a  half  after  birth. 

Had  the  opening  in  the  occiput  been  small  and  the 
amount  of  brain  tissue  extending  from  the  hernia  been 
small  also,  I  should  have  advised  closing  the  opening  by 
vivifying  a  sufiicient  portion  of  the  dura  mater,  returning 
the  brain  to  the  cerebral  cavity,  and  bringing  these  dis- 
sected parts  into  apposition  by  silver-wire  sutures  and 
trusting  to  healthy  repair  and  union;  or,  had  the  child 
lived  long  enough,  would  have  introduced  a  silver  plate 
to  cover  the  opening  and  hold  back  the  protrading 
parts. 

Since  the  foregoing  was  written  my  attention  has  been : 
called  to  the  case  of  a  business  man,  keen  in  intellectual 
powers,  who,  though  not  paralyzed,  and  perfectly  able 
to  talk,  suddenly  lost  the  memory  of  certain  letters  and 
figures — viz.,  d,  g,  q,  x,  and  y,  and  6,  7,  and  8.  These 
became  total  strangers  to  him,  and  he  could  not  read 
or  write,  or  add  any  sums  or  words  containing  these 
figures  or  letters,  but  could  use  all  other  letters  and 
figures  except  these  emamerated  intelligently.  He  could 
not  tell  the  time  by  his  watch.  Experience  has  taught 
us  this  defect  is  from  disease  in  a  small  area  of  the  brain. 

In  children,  paralalia  or  dyslalia  may  be  from  men- 
tal weakness,  or  from  mechanical  causes,  or  catarrh  of 
stomach,  and  is  prodromous.  Ireland  noticed  that  a  de- 
fect of  speech  was  sometimes  associated  in  a  peculiarity 
of  handwriting.  I  have  under  my  observation  a  child 
who  at  three  years  old  showed  a  rare  natural  ability  as 
an  artist.  He  could  readily  make  a  picture  without  a 
copy,  but  he  drew  the  pictures  "  upside  down,"  or  the 
reverse  of  the  usual  professional  form.  His  voice  was 
clear,  and  he  enunciated  words  at  that  age  distinctly. 
Later  he  began  to  stutter.  There  is  no  defect  in  the  vocal 
organs,  throat,  or  nose,  but  he  is  subject  to  croup.  He  is 
rather  a  remarkably  bright  boy. 

I  have  noticed  this  peculiar  brain  trouble  in  two 
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other  of  my  cases  of  ataxic  aphasia  unaccompanied  by 
right  hemiplegia.  In  one  case  agraphia  also  occurred, 
and  the  knowledge  of  these  defects  troubled  the  patient 
exceedingly — all  his  efforts,  for  several  weeks,  to  speak 
being  a  total  failure.  His  voice  gradually  returned, 
first  as  a  whisper,  and  gradually  grew  stronger.  But 
when  his  voice  had  returned  he  could  not  remember  my 
name  twenty-four  hours,  and  afterward  told  me  he  as- 
sociated me  with  his  childhood's  family  physician.  Be- 
fore he  could  speak  I  had  another  physician  see  him 
who  I  knew  belonged  to  a  secret  benevolent  society  to 
which  he  belonged,  and  he  demonstrated  to  this  physi- 
cian his  perfect  recollection  of  the  secret  work.  All 
his  efforts  for  several  months  at  writing  were  a  perfect 
failure,  but  in  three  years  after  the  accident  I  received 
a  letter  from  him  grammatically  and  orthographically 
correct.  The  other  was  aphasia  from  overexertion  and 
what  I  diagnosticated  syphilitic  embolism.  As  he  was 
an  uneducated  man,  I  could  not  determine  whether 
agraphia  was  present.  The  peculiarity  in  his  case  was 
that  he  could  not  pronounce  the  names  of  his  intimate  ac- 
quaintances for  a  long  time,  yet  he  could  readily  tell 
the  number  of  miles  to  all  the  surrounding  towns.  From 
this  I  infer  that  there  are  peculiar  or  special  parts  of  the 
brain  in  which  the  knowledge  of  figures  is  developed  sepa- 
rate from  the  point  at  which  a  knowledge  of  letters  is  lo- 
cated. 

Might  a  number  of  such  cases,  compiled  and  studied, 
help  us  to  determine  much  of  the  previous  undeveloped 
knowledge  of  the  minutiae  of  the  brain  or  mind  action, 
perhaps  leave  us  to  determine  whether  the  mind  has  a 
separate  or  independent  memory?  We  know  that  the 
action  of  nicotine,  morphine,  and  traumatism  sometimes 
suspends  some  functions  of  the  brain,  and  they  are  often 
renewed  or  revived  by  medicines,  remedies,  or  time. 
Then  the  question  occurs.  Have  we  a  mind  memory  and 
a  brain  memory;  or  does  mind  exist  separate  from  con- 
sciousness and  brain  memory? 


ON  THE   CHEMICAL   BEHAVIOR  OF 
EOSIN  AND  GENTIAN  VIOLET 
TOWARD  NORMAL  AND  DIABETIC  URINES. 
By  LUDWIG  BREMER,  M.  D., 

ST.  LOUIS. 

In  several  previous  communications,  one  of  them 
in  this  Journal*  I  have  described  a  method  by  which 
the  selective  affinity  possessed  by  the  red  blood-corpus- 
cles in  diabetics  for  a  certain  staining  principle  in  an 
eosin-methylene-blue  compound  can  be  demonstrated. 

The  idea  naturally  suggested  itself  to  me  to  try  the 
coloring  effect  of  this  staining  reagent,  which  yields 
such  striking  diagnostic  differences  between  diabetic 
and  non-diabetic  blood,  on  diabetic  and  non-diabetic 

*  An  Improved  Method  of  Diagnosticating  Diabetes  from  a  Drop  of 
Blood.    New  York  Medical  Jfmrnal,  March  7,  1 896. 


urines.  The  observations  made  thus  far  justify  indeed 
the  presumption  that  it  is  not  the  blood  of  diabetics 
alone  upon  which  the  neutral  stain  has  a  specific  ac- 
tion, but  that  it  can  also  be  employed  in  urinary  examina- 
tions. My  experiments  in  tiiis  direction  are  not,  how- 
ever, concluded  yet.  I  shall  publish  these  observations 
in  a  future  communication. 

The  peculiar  reaction  about  to  be  described  below 
relates  to  a  mixture  of  eosin  and  gentian  violet.  By  a 
series  of  observations  and  conclusions  I  have  found  that 
by  means  of  these  two  aniline  colors  it  is  possible  to  diag- 
nosticate diabetes  aside  from  the  demonstration  of  sugar. 

In  order  to  obtain  an  idea  of  the  specific  action  of 
certain  aniline  dyes  on  urine  make  the  following  ex- 
periments: Add  a  small  quantity  of  bluish  eosin  (which 
is  more  acid  than  the  yellowish  variety),  say  about  one 
fortieth  or  one  thirty-fifth  of  a  grain,  to  about  an 
inch  and  a  half  of  normal  urine  in  a  test  tube.  The 
staining  material  must  be  finely  powdered.  It  will  be 
observed  that  the  powder  is  readily  dissolved  in  the 
urine,  wliich,  according  as  it  contains  more  or  less  col- 
oring matter  (pigment),  assumes  a  yellowish  or  bright- 
red  color. 

Now  add  to  the  sartie  quantity  of  healthy  urine 
contained  in  a  second  test  tube  the  same  quantity  of 
finely  powdered  gentian  violet  as  prescribed  for  the 
eosin  experiment.  A  very  marked  contrast  will  show  it- 
self in  the  staining  capacity  of  the  gentian  violet.  If 
the  fluid  contained  in  the  test  tube  were  water,  a  very 
deep  violet  solution  would  immediately  result.  But 
healthy  or,  more  properly  speaking,  non-diabetic  urine 
has  almost  no  solvent  power  on  the  dye  just  mentioned. 
Instead  of  readily  dissolving  and  quickly  diffusing 
throughout  the  specimen  of  urine,  as  is  the  case  with 
eosin,  it  remains  on  the  surface,  where,  after  a  while,  it 
forms  a  thin  film  covering  the  fluid,  and,  on  gently  shak- 
ing the  latter,  it  is  apt  to  adhere  to  the  wall  of  the  test 
tube  undissolved.  If,  now,  the  contents  of  the  tube  be 
shaken  up  thoroughly,  undissolved  particles  of  the  dye, 
sometimes  aggregated  in  lumps,  will  be  seen  suspended 
as  inert,  non-staining  masses  throughout  the  fluid.  In 
other  words,  whereas  healthy  urine  is  eosinophilous, 
having  a  strong  affinity  for  the  acid  stain,  it  is  refrac- 
tory as  a  dissolving  agent  to  gentian  violet;  it  is  gen- 
tianophobous,  if  it  be  permitted  to  coin  this  word. 

At  all  events,  only  a  faint  violet  color,  just  a  sus- 
picion of  it,  will  be  observed  under  ordinary  circum- 
stances, even  when  a  considerable  quantity  of  the  alka- 
line dye  has  been  added  to  the  urine. 

Again,  by  mixing  eosin  with  gentian  violet  in  the 
proportion  of  two  parts  of  the  former  to  three  of  the 
latter,  still  more  striking  phenomena  are  obtained  than  by 
the  employment  of  either  alone. 

On  adding  a  small  quantity  of  this  mixture  (one  for- 
tieth to  one  thirtieth  of  a  grain)  to  about  two  inches  of 
normal  urine  it  will  be  seen  that  the  eosin  is  taken  up 
by  the  urine  with  great  avidity,  the  resulting  color  being 
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the  same  as  the  one  described  above  when  eosin  alone  is 
employed,  while  the  gentian  violet  floats  as  a  thin  him 
spread  over  the  surface  of  the  liquid. 

If,  now,  diabetic  urine  is  substituted  and  the  series 
of  experiments  repeated,  the  following  phenomena  will 
be  observed: 

Eosin  (added  alone)  is  easily  dissolved  in  it,  per- 
haps not  so  readily  as  in  healthy  urine.  Gentian-violet 
powder,  when  added,  will  float  on  the  surface  of  diabetic 
urine  for  a  while,  but  soon  a  stratum  of  a  rich  bluish- 
violet  color  will  be  seen  starting  from  the  film,  espe- 
cially when  the  fluid  is  gently  shaken.  If  left  undis- 
turbed, preferably  in  a  warm  atmosphere,  blue-  or  vio- 
let-stained strands  of  varying  thickness  will  be  seen  to 
project  into  the  fluid  underneath  the  film. 

If,  now,  the  eosin-gentian  mixture  is  employed  in 
the  experiment,  the  eosin  will  quickly  dissolve,  some 
of  the  heavier  particles  of  this  substance  sinking  rap- 
idly to  the  bottom  of  the  test  tube.  The  blue-  and  vio- 
let-stained strands  dipping  into  the  fluid  underneath, 
like  the  rootlets  of  certain  small  water  plants  that 
grow  on  the  surface,  are  still  more  marked  and  charac- 
teristic than  those  seen  in  the  experiment  made  with 
gentian  violet  alone.  If  the  fluid  is  gently  shaken  it 
will  be  found  that  the  strands  or  the  stratum  of  gen- 
tian-stained fluid  behave  toward  the  eosin-colored  mass 
of  the  urine  like  oil  does  to  water.  There  is  an  in- 
disposition to  mix,  the  gentian-colored  portions  showing 
well-defined  lines  of  demarcation  separating  them  from 
the  rest  of  the  fluid. 

In  order  to  obtain  quick  results  it  is  well  to  slightly 
warm  the  fluid  to  be  tested.  The  following  plan  has 
proved  to  me  the  best  and  most  satisfactory:  Take 
two  test  tubes  having  the  same  calibre  and  thickness 
of  walls;  prepare  specimens  as  above  described,  one  con- 
taining healthy,  the  other  diabetic  urine,  using  eosin- 
gentian  for  both.  Expose  the  bottoms  of  both  test  tubes 
at  the  same  time  to  a  gas  or  alcohol  flame  for  a  few 
seconds,  seeing  to  it  that  both  specimens  receive  ap- 
proximately the  same  amount  of  heat.  Dipping  the 
tubes  up  to  the  surface  level  of  their  contents  at  short 
intervals  into  water  heated  to  near  the  boiling  point  is 
still  more  advantageous  and  lessens  ambiguity  of  re- 
sults. This  process  insures  greater  evenness  of  the  heat- 
ing process,  favoring  exactness.  It  will  be  seen  that  a 
deep  blue  or  purple  cloud  will  form  near  the  surface  in 
the  diabetic  urine  at  a  time  when  the  healthy  specimen 
remains  unaltered.  A  slight  shaking  will  facilitate  the 
dissolving  process.  If  the  temperature  of  the  test-tube 
contents  is  increased  by  repeatedly  exposing  both  sam- 
ples at  short  intervals  to  the  flame  or  the  hot-water  bath, 
a  cloud,  due  to  the  dissolving  of  the  gentian  violet,  will 
also  appear  in  the  non-diabetic  urine.  This  is,  however, 
of  a  dull  reddish  or  brown-red  tint.  If  the  heatincr  be 
continued  near  to  the  boiling  point,  a  diffuse,  deep  vio- 
let, almost  blue,  stain  will  mark  the  specimen  of  diabetic 
urine,  whereas  the  non-diabetic  shows  a  red-brownish 


color.  In  order  to  carry  out  the  experiment  successfully 
it  will  be  well  to  hold  the  two  test  tubes  closely  together 
by  means  of  a  ribbon,  and  examine  their  contents  at 
short  intervals  when  exposing  them  to  the  heat. 

Unfortunately  for  the  diagnostic  exactness  and  im- 
portance of  the  experiment,  the  urine  of  diabetes  in- 
sipidus behaves  like  that  of  true  diabetes.  Again,  urine 
of  lower  specific  gravity  than  1.013  shows  a  similar 
reaction.  But,  whenever  urine  above  1.015  gives  a  posi- 
tive reaction — i.  e.,  shows  the  blue  color — it  is  a  case  of 
diabetes.  I  have,  as  in  my  blood  test  for  diabetes,  so 
by  this  means,  been  enabled  to  diagnosticate  diabetes 
where  the  sugar  had  temporarily  disappeared  in  conse- 
quence of  dieting  or  other  causes.  On  the  other  hand, 
in  some  cases  of  transitory  glycosuria,  even  when  the  per- 
centage of  sugar  was  relatively  high,  the  experiment  has 
proved  negative,  the  reaction  being  that  of  healthy  urine. 

The  test  is  sometimes,  like  other  tests  of  organic, 
and  still  more  animal,  chemistry,  doubtful,  but  generally 
it  is  reliable.  Thus,  there  is  a  class  of  patients  whom  I 
have  called  sugar-liners  in  analogy  with  the  border- 
liners  of  psychiatry.  In  these,  different  examinations 
may  yield  different  and  ambiguous  results.  On  the 
whole  it  may  be  safely  stated  that  a  person  whose  urine 
approaches  the  positive  test  is  not  in  a  state  of  satisfac- 
tory metabolic  equilibrium.  The  ambiguous  reaction  is 
comparable  to  the  suspicious  intense  darkening  of  the 
urine  showing  itself  with  Nylander's  test;  although  in 
such  instances  the  presence  of  sugar  is  not  demonstrable, 
there  is,  nevertheless,  evidence  of  disturbed  metabolism. 
I  have  often  seen  that  suspicion  on  Nylander's  test 
(of  course  where  other  reducing  substances  could  be 
excluded)  tallied  with  ambiguity  of  the  eosin-gentian 
method. 

What  causes  the  gentian  violet  to  be  dissolved  in 
diabetic  urine  when  the  normal  secretion  proves  refrac- 
tory? It  might  be  surmised  that  the  degree  of  acidity 
or  alkalinity  plays  a  part  in  the  production  of  the  phe- 
nomenon. This,  however,  is  easily  disproved  by  adding 
either  of  acids  or  alkalies  in  small  quantities  to  the 
urine  under  examination.  The  result  is  not  thereby 
altered.  Nor  is  it  any  of  the  other  substances  met  with 
in  diabetic  urine.  Thus,  neither  acetone  nor  diacetic 
acid  will  produce  the  reaction  when  added  to  healthy 
urine.  The  same  is  true  of  grape  sugar.  It  seems  to  me, 
however,  that  it  is  the  coloring  or  rather  one  of  the  col- 
oring principles  that  helps  to  render  the  urine  refractory 
to  gentian  violet.  At  all  events  it  is  the  colorless  dia- 
betic urines  which  yield  the  most  striking  color  reac- 
tions. Those  presenting  a  greenish  shimmer  are  par- 
ticularly adapted  for  the.  experiment.  That  it  is  a  col- 
oring principle  of  a  specific  and  not  of  indifferent  char- 
acter which  prevents  the  violet  color  of  the  gentian 
violet  from  manifesting  itself  is  proved  by  adding  a 
quantity  of  Bismarck  brown  to  the  colorless  diabetic 
urine,  enough  to  give  it  approximately  the  tint  of  nor- 
mal urine.   It  does  not  prevent  the  reaction. 
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Again,  temporary  glycosuria  generally  yields  a  nega- 
tive result.  Thus  a  patient  who  had  for  several  months 
albumin  in  his  urine,  with  a  specific  gravity  varying 
from  1.014  to  1.018,  suddenly  passed  urine  of  a  specific 
gravity  of  1.031,  containing  two  per  cent,  of  sugar. 
Here  the  eosin-gentian  test  was  negative.  The  same 
was  true  of  a  person  who  habitually  passed  urine  vary- 
ing between  1.032  and  1.040  without  sugar,  but  showing 
often  Gerhard's  reaction  with  ferric-chloride  solution. 

Whether  the  method  will  prove  of  great  clinical 
value  I  do  not  know.  Nor  do  I  maintain  that  it  is  the 
most  perfect  of  the  aniline  color  tests.  Its  distinctive 
character  lies  in  the  employment  of  the  dry  powder, 
not  the  solution.  The  more  finely  the  dyes  are  rubbed 
up  together  the  better  the  result.  If  heat  is  improperly 
— i.  e.,  without  due  caution — employed  the  experiment 
may  prove  doubtful  or  confusing.  The  most  unequivo- 
cal results  are  obtained  by  adding  the  eosin  gentian  to 
the  iirine  to  be  tested  and  waiting  about  forty-five  min- 
utes for  the  reaction  to  take  place  in  a  moderately 
warm  room.  The  dark-colored  diabetic  urine  charac- 
teristic of  a  certain  class  of  patients  does  not  yield  the 
striking  reaction,  but  if  the  control  test  is  made  with 
healthy  urine  and  heat  is  cautiously  applied,  the  violet- 
colored  clouds  Mill  make  tlieir  appearance  much  earlier 
than  those  appearing  even  in  healthy  urine  when  heated 
up  to  a  certain  point.  As  in  all  experimental  work,  ex- 
perience and  routine  is  necessary  to  obtain  unequivocal 
results. 

Again,  as  in  all  experiments  with  aniline  dyes,  where 
a  differentially  diagnostic  stain  enters  into  play,  so  in 
this  instance,  the  source  whence  the  material  is  ob- 
tained is  of  great  importance.  Some  of  the  dyes  are 
nearly  useless.  It  seems  that  it  is  principally  the  gen- 
tian violet  upon  the  selection  of  which  the  greatest 
attention  has  to  be  bestowed.  But  the  quality  of  the 
eosin  too  influences  results. 

Thus  far  Merck's  preparations,  sold  under  the  names 
of  aniline  red  and  Hoffman's  violet,  have  proved  most 
satisfactory.  In  some  instances  material  procured  from 
the  Henry  Heil  Chemical  Company  of  this  city  has 
proved  equally  serviceable  and,  seemingly,  superior. 
Where  the  dyes  obtained  from  the  latter  firm  are  manu- 
factured I  could  not  ascertain.  There  may  be,  and  prob- 
ably are,  other  sources-  that  will  prove  more  advantageous 
than  the  two  named.  In  determining  the  reliability 
of  the  reagent  it  is  necessary  to  test  the  eosin-gen- 
tian mixture  with  healthy  urine.  If  ethylene  blue  is  sub- 
stituted for  the  eosin-gentian  mixture,  it  will  be  found 
that  diabetic  urine  turns  blue  or  purplish-blue,  whereas 
non-diabetic  urine  shows  a  green  color.  The  contrast 
is  very  marked.  No  application  of  heat  is  necessary. 
So  far,  light  (both  in  color  and  in  weight)  urine  has 
yielded  these  results.  The  urine  of  diabetes  insipidus, 
however,  and  "nervous  urine"  approaching  1.000,  be- 
have toward  ethylene  blue  as  it  does  toward  the  eosin- 
gentian  mixture. 
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A  NEW  OSTEOPLASTIC  AMPUTATION  OF  THE  FOOT. 

Pkofessor  Z.  Samfirescu,  director  of  the  labora- 
tory of  operative  surgery  and  topographical  anatomy 
of  the  Jassy  faculty  of  medicine,  and  his  assistant,  Dr. 
H.  Solomovici,  have  devised  a  new  osteoplastic  ampu- 
tation of  the  foot  which  they  describe  in  the  February 
number  of  the  Revue  do  chirurgie.  It  does  not  seem  to 
have  been  performed  on  the  living  subject  yet.  The 
authors  remark  that  it  is  a  modification  of  Quimby's 
operation  analogous  to  Pasquier  and  Le  Fort's  modifica- 
tion of  PirogofE's.  Quimhy,  they  say,  in  order  not  to 
deprive  children  of  the  epiphyseal  cartilage  of  the  tibia, 
divided  the  calcaneum  vertically  and  interposed  the  pos- 
terior portion,  retained  in  the  flap,  between  the  malleoli 
without  removing  anything  from  the  tibio-fibular  mor- 
tise. 

The  authoi-s  describe  their  operation  as  follows:  As 
guiding  points  for  the  flap  incisions  they  take  the  tu- 
bercle of  the  scaphoid  bone  internally,  a  correspond- 
ing point  above  the  fifth  metatarsal  bone  externally,  and 
the  outer  border  of  the  insertion  of  the  tendo  Achillis. 
The  thumb  and  forefinger  of  the  left  hand,  spanning 
the  sole  of  the  foot,  with  the  hand  supine,  are  placed  one 
on  each  of  the  two  corresponding  guiding  points.  The 
distal  part  of  the  foot  is  bent  downward  and  inward, 
and  the  point  of  the  knife  is  inserted  near  the  third 
guiding  point,  the  outer  border  of  the  insertion  of  the 
tendo  Achillis,  whence  a  horizontal  incision  is  carried 
forward  to  the  immediate  vicinity  of  the  end  of  the 
external  malleolus,  and  then  still  farther  forward  to  the 
other  external  guiding  point,  just  above  the  tubercle 
of  the  fifth  metatarsal  bone.  Then  the  incision  is  car- 
ried over  the  instep  toward  the  scaphoido-cuneiform  ar- 
ticulation, the  foot  being  held  outward,  until  it  reaches 
to  the  tubercle  of  the  scaphoid  bone. 

Then,  with  the  left  hand  pronated  and  embracing 
the  dorsum  of  the  foot,  the  foot  is  held  up  toward  the 
leg,  and  the  plantar  incision  is  made.  It  is  deep,  and, 
beginning  at  one  of  the  two  corresponding  guiding  points 
— the  tubercle  of  the  scaphoid  bone  in  the  case  of  the 
right  foot — it  forms  a  loop  in  front  of  the  calcaneo- 
cuboid articulation  and  extends  to  the  other  correspond- 
ing guiding  point  over  the  fifth  metatarsal  bone.  All 
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tlie  muscles  and  tendons  are  then  cut  to  the  bones.  The 
dorsal  flap  is  dissected  up  to  the  tibio-tarsal  articulation, 
and  the  plantar  flap  to  the  calcaneo-cuboid  articula- 
tion. 

The  next  steps  are  the  tibio-tarsal  disarticulation 
and  a  horizontal  section  of  the  calcaneum.  The  joint 
is  attacked  from  the  outer  side,  as  advised  by  Farabeuf. 
An  assistant  holds  the  leg  flexed  at  a  right  angle  with 
the  thigh,  with  the  knee  turned  inward  and  the  lower 
part  of  the  leg  resting  on  the  edge  of  the  table.  With 
the  dorsal  flap  raised,  the  external  ligament  is  divided 
beneath  the  end  of  the  malleolus,  opening  that  portion 
of  the  joint  which  is  found  between  the  malleolus  and 
the  outer  articular  surface  of  the  astragalus.  By  this 
incision  the  tliree  external  ligaments  are  divided,  the 
anterior  and  posterior  astragalo-peroneal  and  the  cal- 
caneo-peroneal.  The  foot  is  now  turned  inward,  and 
the  slender  anterior  and  posterior  ligaments  are  divided. 
The  fat  lying  upon  the  calcaneum  is  removed,  exposing 
the  insertion  of  the  tendo  Achillis,  and  in  front  of  that 
tendon  is  placed  the  saw  for  making  the  section  of  the 
calcaneum.  Almost  a  finger's  breadth  of  the  bone  is 
removed  posteriorly,  but,  anteriorly,  the  section  stops 
beneath  the  lesser  apophysis  of  the  calcaneum.  The  sec- 
tion is  made  from  behind  forward  and  from  within  out- 
ward until  the  saw  reaches  the  calcaneo-cuboid  joint,  at 
which  disarticulation  is  then  performed.  In  this  pro- 
cedure it  may  be  well  to  remove  the  anterior  cartilaginous 
portion  of  the  calcaneum  for^a  distance  of  from  a  third 
of  an  inch  to  an  inch,  especially  when  the  operation  is 
one  of  necessity  and  there  is  not  enough  left  of  the 
soft  parts  to  admit  of  fashioning  the  flaps  according  to 
rule. 

The  malleoli  and  the  tibio-fibular  mortise  are  pre- 
pared to  receive  the  lower  segment  of  the  calcaneum 
in  the  following  manner:  The  skin  over  the  malleoli 
is  dissected  up  to  the  base,  but  the  periosteum  is  left  in 
place.  The  articular  cartilage  of  the  malleoli  and  of  the 
mortise  is  scraped,  preferably  with  a  raspatory.  As  the 
mortise  presents  an  antero-posterior  concavity,  the  an- 
terior and  posterior  lips  of  the  hollow  are  cut  away  with 
scissors,  in  order  that  the  surface  may  be  plane  for  the 
coaptation  of  the  cut  surface  of  the  calcaneum.  Then, 
still  with  the  raspatory,  the  periosteum  is  separated  from 
the  calcaneum  on  each  side  for  a  sufficient  space  to  make 
the  bare  bone  come  in  contact  with  the  inner  surfaces 
of  the  malleoli.  The  segment  of  calcaneum,  still  at- 
tached to  the  plantar  flap,  is  then  gently  forced  in 
between  the  malleoli,  which  hold  it  fast  so  that  no  bone 
sutures  are  needed.  It  is  well  to  shorten  the  outer  mal- 
leolus a  little,  but  this  is  hardly  necessary  with  the  inner 
one. 


A  NEW  DISEASE  OP  CHILDHOOD. 

An  infantile  disease  that  seems  not  to  have  been 
described  previously  has  recently  been  reported  to  a 
medical  society  of  Christiania  by  Dr.  Johannsen  and  Dr. 
Boeck,  who  have  observed  a  number  of  cases  independ- 
ently. The  Deutsche  Medizinal-Zeitung  for  February 
21st  contains  an  abstract  of  the  account  given  in  the 
December  number  of  the  Norsk  Magazin  for  Laege- 
videnskaben.  The  subjects  of  the  disease,  so  far  as  it 
has  yet  been  observed,  are  children  who  were  about  a 
year  and  a  half  old  when  they  were  attacked.  The  first 
symptom,  which  is  hardly  noticed  by  the  parents,  is  the 
formation  of  blebs  around  the  anus  and  on  the  genitals. 
The  blebs  soon  break  and  give  place  to  raw  surfaces. 
Then  similar  blebs  appear  on  the  hands  and  feet.  At 
the  same  time  those  parts  assume  a  bluish-red  appear- 
ance and  are  finally  almost  covered  with  blebs  of  differ- 
ent sizes.  The  same  lesions  make  their  appearance  on 
the  knees,  but  in  smaller  numbers  and  syrnmetrically  ar- 
ranged. 

The  children  become  extremely  restless  and  cross^, 
and  at  the  same  time  they  have  an  extraordinarily  wild 
and  troubled  look.  By  this  time  they  have  entirely  lost 
the  power  of  speech,  also  the  ability  to  walk.  The  bul- 
lous eruption  seems  to  be  accompanied  by  intense  itch- 
ing. For  a  number  of  weeks  there  may  be  successive 
crops  of  these  blebs,  some  of  which  heal  while  others 
leave  weeping  areas.  At  the  end  of  eight  weeks  there  is 
no  further  eruption,  but  the  sites  of  the  former  blebs, 
especially  on  the  hands  and  feet,  are  bluish  and  swollen 
and  feel  indurated.  The  toe  nails  are  white  and  split 
into  fibres.  During  the  entire  time  that  the  children 
were  ixnder  observation,  the  length  of  which  is  not  men- 
tioned in  the  Zeitung's  abstract,  the  faculty  of  speech 
did  not  return. 

The  treatment  consisted  in  the  use  of  soothing  and 
protective  applications,  wine  of  iron  and  cinchona,  and 
potassium  bromide  at  bedtime  as  a  sedative.  It  is 
remarked  that  this  interesting  combination  of  a  skin  dis- 
ease and  disturbed  function  of  the  central  nervous  sys- 
tem, occurring  at  a  definite  age,  has  not  been  more  close- 
ly described,  and  the  conjecture  is  expressed  that  it  is 
connected  with  abnormal  processes  of  ossification  at  the 
base  of  the  cranium,  such  as  Virchow  has  described  as 
being  associated  with  cretinism. 


ITEMS. 

The  St.  Louis  Medical  Society.— At  the  last  meeting;,  on 
Saturday  evening,  the  (?th  inst.,  the  following-  papers  on 
tiie  indications  and  linntations  of  c<cx>liotouiy  were  to  be 
read:  The  Liver,  by  Dr.  H.  H.  Mudd;  Abdominal  Trauma- 
tism, excluding  Gunshot  Wounds,  by  Dr.  W.  B.  Outten ; 
Gunshot  Wounds  of  the  Abdoraen,  by  Dr.  Otto  Sutter; 
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The  Sp]een,  by  Dr.  Waldo  Brig:gs;  The  Kidney,  by  Dr.  W. 
A.  McCandless;  The  Stomach  and  Duodenum,  by  Dr. 
Hugo  Summa;  Intestinal  Obstruction,  by  Dr.  H.  C.  Dal- 
ton;  Non-traumatic  Perforation,  by  Dr.  A.  F.  Bock;  Intes- 
tinal and  Pancreatic  Neoplasms,  by  Dr.  E.  Borck;  The 
Ajjpendix,  by  Dr.  A.  H.  Meisenbach;  Hernia,  by  Dr.  F.  J. 
Lutz;  Colotomy,  by  Dr.  Leon  Straus;  Peritonitis,  by  Dr. 
Pinkney  French;  The  Bladder,  by  Dr.  G.  W.  Broome;  The 
Falloppian  Tubes,  by  Dr.  F.  D.  Mooney ;  Malignant  Disease 
of  the  Uterus,  by  Dr.  G.  H.  Bond ;  Benign  Disease  of  the 
Uterus,  by  Dr.  G.  F.  Hulbert ;  The  Ovaries,  by  Dr.  L.  H. 
Laidley;  Caesarean  Section,  by  Dr.  B.  M.  Hypes;  Ectopic 
Pregnancy,  by  Dr.  J.  W.  Smith ;  and  Exploratory  Coeliot- 
omy,  by  Dr.  J.  G.  Brown. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  March  9,  1897  : 


DISEASES. 

Week  ending  Mar.  2. 

Week  ending  Mar.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

5 

6 

2 

188 

9 

171 

13 

Cerebro-spinal  meningitis. . . . 

4 

3 

0 

1 

157 

11 

164 

5 

•2-2- 

23 

210 

35 

5 

2 

9 

7 

290 

132 

229 

118 

Foreign  Health  Reports.— The  following  statistics  re- 
lating to  small-pox,  yellow  fever,  cholera,  and  plague,  have 
been  received  in  the  office  of  the  supervising  surgeon-gen- 
eral of  the  Marine-Hospital  Service: 


Small-pox. 


Alexandria,  Egvpt  

Jan.  29-Feb. 

4 

2  deaths. 

.Jan.  1-31.. . 

31  " 

Jan.  26-Feb. 

0 

3  " 

14  " 

.Feb.  6-13.. . 

1  death. 

.Feb.  6-13.. . . 

1 

.Feb.  6-13.. . 

38  " 

2  deaths. 

3  " 

.Feb.  10-17.. . 

2  " 

Moscow,  Russia  

.Feb.  6-13.. . 

5  " 

1  death. 

Feb.  lS-20. 

1  " 

Odessa,  Russia  

.Jan.  31-Feb. 

13.'. 

.    49  " 

14  deaths. 

669  •' 

259  " 

.Feb.  6-13..  . 

6  " 

Rio  Grande  do  Sul,  Brazil. 

.Xov.  29-Dec 

5  " 

.Feb.  6-13.. . 

2  " 

Jan.  30 -Feb. 

6 

23  " 

5  " 

.Feb.  6-13.. . 

2  " 

1  death. 

Vera  Cruz,  Mexico  

.Feb.  18-25.. 

1  " 

Jan.  31-Feb. 

6 

10  deaths. 

Yokohama,  Japan  

.Jan.  7-28..  . 

93  " 

17  " 

Cholera. 

42  deaths. 

Madras,  "   

.Jan.  23-29.. 

1  death. 

Yelloio  Fever. 

.Feb.  20-27.. 

1  death. 

Plague. 

0 

516  deaths 

The  New  York  Academy  of  Medicine.— At  the  last 
meeting  of  the  Section  in  General  Surgery,  on  Monday 
evening,  the  8th  inst.,  the  following  papers  weie  to  be 
read:  Massage  in  the  Treatment  of  Fractures,  by  Dr. 
George  Woolsey;  A  Report  of  a  Case  of  Strangulated 
Hernia  in  a  Child  of  Four  Months;  Operation;  Recovery, 
by  Dr.  Charles  N.  Dowd;  A  Report  of  a  Case  of  Septicae- 
mia, with  Recovery,  after  the  Use  of  Streptococcus  Anti- 
toxine,  by  Dr.  Howard  Lilienthal;  and  When  shall  we 
Operate  for  Cholelithiasis  '.  by  Dr.  Carl  Beck.  Dr.  A.  L. 
Fisk  and  Dr.  A.  E.  Gallant  were  to  present  patients. 

The  License  to  Practise  in  Georgia.  —  An  esteemed  corre- 
spondent has  informed  us  tliat  we  were  in  error  in  a  state- 


ment published  in  a  recent  issue  to  the  effect  that  Georgia 
was  among  the  few  States  in  which  registration  with  the 
county  clerk  was  the  only  requirement  for  the  license  to 
practise.  It  seems  that  Georgia  lias  had  a  board  of  medical 
examiners  for  more  than  two  years. 

A  Tribute  to  M.  Tamier. — An  anonymous  bard  sings 
the  praises  of  the  renowned  obstetrician  in  the  following 
acro-stic,  published  in  the  Journal  de  medecine  de  Paris  for 
February  21st: 

Tu  vieillis  comme  un  sage,  et  ton  forceps  vainqueur 
A  dans  le  monde  entier  affirnie  sa  %"aleur. 
Rendu  par  ton  genie  a  la  France  epuisee 
Nombre  d'enfants  chetifs  au  trepas  devolus. 
In  venter  la  couveuse,  arche  sainte  et  sacree, 
Et  d'un  nouveau  bienfait  doter  Thumanite, 
Recommaude  ton  nom  a  la  posterite. 

The  Buffalo  Academy  of  Medicine.— At  the  last  regular 
meeting  of  the  Section  in  Medicine,  on  Tuesday  evening, 
the  9th  inst..  Dr.  W.  D.  Greene  was  to  read  a  paper  entitled 
Cystitis,  which  was  to  be  discussed  by  Dr.  Grosvenor  and 
Dr.  Hartwig.  Dr.  W.  C.  Krauss  was  to  report  a  case  of 
tumor  of  the  frontal  lobe  of  the  brain,  and  exhibit  the 
specimen.  _ 

The  Doctors'  Club  of  the  City  of  New  York.— At  the  last 

regular  meeting,  on  Wednesday  evening,  the  10th  inst., 
the  programme  included  the  presentation  of  papers,  the 
demonstration  of  specimens,  reports  of  cases,  and  a  discus- 
sion on  The  Treatment  of  La  Grippe  and  its  Sequelae, 
which  was  to  be  opened  by  Dr.  Edward  Broquet. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  last  meeting  for  February,  on  Tuesday.  February  23d, 
a  di.scussion  on  Gastralgia  was  to  be  opened  by  Dr.  Landon 
B.  Edwards. 

At  the  last  meeting  on  Tuesday,  March  9th,  a  discussion 
on  Chloroform  in  Labor  was  to  be  opened  by  Dr.  John  N. 
Upshur. 

The  Society  of  Medical  Jurisprudence.  —At  the  one  hun- 
dred and  twenty-fifth  regular  meeting,  on  Monday  even- 
ing, the  8th  inst.*,  Mr.  Stephen  C.  Baldwin,  of  the  New  York 
Bar,  read  a  paper  entitled  Are  the  Doctors  all  Criminals  ? 

Change  of  Address.— Dr.  Whitmore  Steele,  to  No.  825 

Park  Avenue,  New  York. 

Marine-Hospital  Service.— O^cm/  List  of  the  Changes 

of  Stations  and  Duties  of  Medical  Officers  of  the  United 

States  Marine-Hospital  Service  for  the  Period  from  Feb- 
ruary 6  to  February  28,  1897,  inclusive  : 

Mead,  F.  W.,  Surgeon.  Granted  leave  of  absence  for  seven 
days  from  March  2.  1897. 

Bajtks.  C.  E.,  Surgeon.  Detailed  for  special  duty  on  Ford's 
Theatre  Commission.    January  16,  1897. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days  from  February  19,  1897. 

Wasdds,  Eugexe,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days  from  March  4,  1897. 

KiNYOUX,  J.  J.,  Passed  Assistant  .  Surgeon.  To  proceed 
from  Washington,  D.  C.to  Havana,  Cuba,  for  special 
temporary  duty.    February  15.  1897. 

Yaughax,  G.  T.  Passed  Assistant  Surgeon.  Detailed  in 
charge  of  the  Division  of  Sanitary  Reports  and  Statistics 
of  Bureau  and  attending  surgeon,  port  of  Washington, 
D.  C.    February  24,  1897. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  Detailed  by 
the  President  as  technical  delegate  to  the  International 
Sanitary  Conference,  to  be  held  in  Venice,  Italy.  Feb- 
ruary 12,  1897. 

Wertenbaker.  C.  p.,  Passed  Assistant  Surgeon.  On  be- 
ing relieved  from  temporary  duty  at  Philadelphia,  Pa., 
about  March  9.  1897,  to  rejoin  his  station  at  Delaware 
Breakwater  Quarantine.    Februaiw  27.  1897. 

Blue,  Rupert,  Assistant  Surgeon.  Granted  leave  of  absence 
for  ten  days  from  February  8, 1897.  Upon  expiration  of 
leave  of  absence  to  proceed  from  New  York  to  San  Fran- 
cisco Quarantine  Station  for  duty.    February  8,  1897. 

Oakley.  J.  H..  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days  from  February  8,  1897.    Upon  ex- 
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piration  of  leave  of  absence  to  proceed  to  Philadelphia, 
Pa.,  for  duty.    February  27,  1897. 

Norman,  Seaton,  Assistant  Surgeon.  Granted  leave  of 
absence  for  ten  days  from  February  8,  1897. 

Prochazka,  Einil.  Assistant  Surgeon.  Upon  being  re- 
lieved from  duty  at  Delaware  Breakwater  Quarantine, 
about  March  10,  1897,  to  proceed  to  Reedy  Island  Quar- 
antine for  duty.    February  27,  1897. 

Tabb,  S.  R.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  fourteen  days  from  March  10,  1897. 

Jordan,  W.  M.,  Assistant  Surgeon.  When  relieved  from 
duty  at  San  Francisco  Quarantine,  about  March  1,  1897, 
to  proceed  to  Marine  Hospital,  San  Francisco,  Cal.,  for 
duty.    February  8,  1897. 

Society  Meetings  for  the  Coming'.Week : 

Monday,  March  loth:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York 
County  Medical  Association;  Hartford,  Connecticut, 
Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  March  16th :  New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine) ;  New  York  Obstet- 
rical Society  (private) ;  New  York  Odontological  So- 
ciety; College  of  Physicians  of  Philadelphia  (Section  in 
Ophthalmology) ;  Buffalo  Academy  of  Medicine  (Section 
in  Pathology);  Ogdensburgh,  N.  Y.,  Medical  Associa- 
tion ;  Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  So- 
ciety of  the  County  of  Kings,  N.  Y. ;  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  March  17th :  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private) ;  Medical  Society  of  the  County  of 
Allegany,  N.  Y.  (quarterly) ;  New  Jersey  Academy  of 
Medicine  (Newark). 

Tbursday,  March  18th  :  Medical  Society  of  the  Missouri 
Valley  (Lincoln,  Nebraska);  New  York  Academy  of 
Medicine;  Brooklyn  Surgical  Society;  College  of  Phy- 
sicians of  Philadelphia  (Section  in  Gynecology);  New 

♦  Bedford,  Massachusetts,  Society  for  Medical  Improve- 
ment (private). 

Friday,  March  19th :  New  York  Academy  of  Medi- 
cine (Section  in  Orthopaedic  Surgery);  Clinical  Society 
of  the  New  York  Post-graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago  Gyne- 
cological Society. 


girths,  M^arriaigcs,  anb  gtatljs. 


Born. 

Jones. — In  Houma,  Louisiana,  on  Tuesday,  January 
26th,  to  Dr.  and  Mrs.  R.  Fleming  Jones,  a  daughter. 

McKenna.— In  Walton,  N.  Y.,  on  Sunday,  February 
28th,  to  Dr.  and  Mrs.  E.  D.  McKenna,  a  son. 

Married. 

Dickson — Sentell.— In  New  Orleans,  on  Wednesday, 
February  24th,  Dr.  William  L.  Dickson,  of  Shreveport, 
Louisiana,  and  Miss  Claudia  Sentell. 

Smith— Smith.— In  Bartow,  Florida,  on  Thursday,  Feb- 
ruary 2.'")th.  Dr.  William  F.  Smith,  of  Glenn  Springs,  South 
Carolina,  and  Miss  Patra  Lee  Smith. 

Watson— China.— In  Sumter,  South  Carolina,  on 
Tuesday,  March  2d,  Dr.  J.  J.  Watson,  of  Columbia,  Soutii 
Carolina,  and  Miss  Elberta  China,  daughter  of  Dr.  Alfred 
J.  China. 

Died. 

Martin. — In  Golden,  Illinois,  on  Saturday,  March  6th, 
Dr.  Luther  A.  Martin. 

Price.— In  Rochester,  N.  Y.,  on  Sunday,  March  7tli, 
Dr.  Edward  J.  Price,  in  the  thirty-second  year  of  his  age. 

Randolph. — In  Lakeland,  Louisiana,  on  Wednesday, 
March  3d,  Dr.  Peter  Randolph,  aged  sixty-seven  years. 


Sterling. — In  Oakland,  California,  on  Tuesday,  March 
9th,  Dr.  George  A.  Sterling,  of  Southampton,  N.  Y.,  in  the 
fifty-fifth  year  of  his  age. 

Sylvestre. — In  Houma,  Louisiana,  on  Friday,  March 
5th,  Dr.  Felix  A.  Sylvestre,  in  the  fifty-second  year  of  his 
age. 


l^tttrs  to  lljc  (^bitor. 


THE  LICENSING  OP  SPECTACLE-FITTERS  IN  THE 
STATE  OP  NEW  YORK. 

401  Montgomery  Street,  Syracuse,  N.  Y.,  March  3,  1897. 

To  the  Editor  of  the  New  Yoi-k  Medical  Journal: 

Sir:  I  entirely  agree  with  Dr.  Hubbell  that  the 
training  of  an  optician  does  not  make  him  competent 
to  prescribe  glasses  for  the  eyes  at  any  age.  As  a  mat- 
ter of  fact,  however,  opticians  in  increasing  numbers  are 
adjusting  glasses  to  the  eyes  of  persons  of  all  ages,  and 
that  in  spite  of  the  existing  medical  hiw. 

The  suggestion  that  the  present  bill  should  be  amend- 
ed so  as  to  debar  even  the  opticians  who  pass  the  proposed 
State  examination  from  fitting  glasses  to  the  eyes  of  Any 
person  under  twenty-five  years  of  age  was  intended 
simply  as  a  stepping  stone  to  debarring  them  later  from 
prescribing  for  any  eyes  at  any  age.  That  age  was  named 
because  it  was  thought  that  such  a  limitation  was  as 
great  a  one  as  a  popular  knowledge  of  the  subject  and 
public  opinion  would  permit. 

The  passage  of  the  amended  bill  with  this  additional 
limitation  would  certainly  result  in  a  vast  improvement 
over  the  present  deplorable  condition  of  things,  for  it 
would  limit  the  number  of  spectacle-fitting  opticians 
and  provide  for  a  certain  standard  of  efficiency  among 
them,  at  the  same  time  taldng  out  of  their  hands  alto- 
gether the  cases  they  are  least  competent  to  fit. 

It  was  put  forward,  however,  rather  as  a  suggestion 
of  one  possible  intermediate  step  toward  the  goal  at 
which  we  are  all  aiming,  than  as  a  definite  proposition. 

If  it  has  served  in  any  degree  to  draw  attention 
to  this  subject,  the  importance  of  which  is  by  no  means 
generally  appreciated,  its  purpose  will  have  been  suffi- 
ciently accomplished. 

There  are  doubtless  other  solutions,  ikit,  as  the 
defeat  of  the  present  bill  is  the  object  toward  M'hich  our 
energies  should  be  directed,  I  will  refrain  from  discuss- 
ing them. 

In  determining  the  future  settlement  of  this  ques- 
tion, however,  its  past  history  and  present  condition  can 
not  be  safely  disregarded. 

As  in  the  future  the  correction  of  all  ocular  anom- 
alies will  be,  and  will  be  recognized  to  be,  wholly  within 
the  province  of  the  physician,  so  also  it  must  not  be  for- 
gotten that  within  the  memory  of  men  not  yet  old  the 
fitting  of  glasses  was  entirely  in  the  hands  of  the  op- 
ticians. 

The  present  is  a  transition  period,  and,  althougli 
large  numbers  of  physicians  have  made  themselves  com- 
petent to  do  this  work  by  special  education  and  train- 
ing, the  opticians  have  not  ceased  to  undertake  it.  ]\Iore 
than  that,  by  reason  of  the  establishment  of  so-called 
optical  colleges  or  institutes,  wliich  issue  what  are  es- 
sentially bogus  diplomas,  the  graduate  and  "  refracting  " 
optician  is  more  and  more  in  evidence,  ever  encroaching 
on  the  province  of  the  physician,  gradually  assuming 
even  his  title  of  doctor. 
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To  permitting  the  present  state  of  things  to  con- 
tissue  there  are  only  two  alternatives: 

1.  The  rigid  enforcement  of  the  present  medical  law 
or  of  one  equivalent  to  it. 

2.  The  adoption  of  some  intermediate  step,  in  other 
words,  a  temporary  compromise,  which  would  finally 
place  the  work  where  it  properly  belongs,  in  the  hands 
of  trained  physicians. 

The  former  of  these  alternatives  is  as  yet  untried, 
and  even  our  New  York  friends,  who  are  most  strenu- 
ous and  vmcompromising  in  their  opposition  to  the  bill, 
admit  that  the  present  conditions  of  their  law  courts, 
etc.,  are  not  such  as  to  encourage  them  in  the  institution 
of  lawsuits. 

Simply  to  kill  this  bill,  insisting  on  the  purely  medi- 
cal character  of  the  work,  and  then  to  let  things  go  on 
as  before,  is  surely  inadequate,  to  say  the  least. 

Personally,  I  am  opposed  to  any  measure  calcu- 
lated to  give  permanent  recognition  to  the  pretended 
rights  and  competency  of  opticians  to  do  this  work,  and 
am  in  favor  of  all  measures  tending  to  put  the  graduate 
and  "  refracting "  optician  and  all  his  kind  "  in  the 
way  of  ultimate  extinction."    F.  W.  Marlow,  M.  D. 

CRETINS  IN  AMERICA. 
1  West  Franklin  Street,  Baltimore,  March  5,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sik:  Will  you  kindly  allow  me  the  use  of  your  col- 
umns to  ask  for  information  on  the  subject  of  cretinism 
in  America?  I  have  been  detailed  by  the  American 
Paediatric  Society  to  take  part  in  the  discussion  on  In- 
ternal Secretions  at  the  Congress  of  American  Physi- 
cians and  Surgeons,  in  Washington,  on  May  5th,  and  I 
am  anxious  to  present  the  experience  of  American  physi- 
cians on  the  use  of  the  thyreoid  extract  in  the  treatment 
of  cretinism.  I  wish  brief  statements  (1)  of  the  name, 
age,  and  sex  of  the  patients;  (2)  of  the  length  of  time 
the  thyreoid  extract  has  been  given,  and  with  what  re- 
sults; (3)  whether  any  patient  cured  by  treatment  has 
been  able  subsequently  to  abandon  the  use  of  the  ex- 
tract; and  I  should  also  like  to  have  photographs  show- 
ing the  effects  of  the  treatment. 

I  shall,  of  course,  give  full  credit  to  any  of  my  col- 
leagues for  the  information  they  may  kindly  furnish. 

William  Osler,  M.  D. 

P.  S. — I  have  the  details  of  the  cases  already  pub- 
lished in  this  country,  but  shall  be  glad  of  any  additional 
data  as  to  the  subsequent  history. 


MEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

If inety -first  Annual  Meeting,  held  in  Albany  on  Tuesday, 
Wednesday,  and  Thursday,  January  26,  27,  and  28,  1897, 

The  President,  Dr.  James  D.  Spencer,  of  Watertown, 
in  the  Chair. 

(Concluded  from  page  301.) 

Practical  Points  relating  to  the  Diagnosis  and  Man- 
agement of  Syphilitic  Brain   Diseases. — Dr.    E.  C. 

Si'iTZKA,  of  New  York,  presented  a  paper  with  this  title 


in  which  he  considered  the  diagnosis  between  genuine 
melancholia  and  a  somewhat  similar  condition  observed 
in  tlie  initial  period  of  syphilitic  dementia.  He  said  that 
the  true  melaneholiac  was  sad  because  he  could  not  be 
anytliing  else;  the  otlier  was  depressed  because  he  was 
unable  to  attend  to  his  business  and  suspected  that  his 
friends  realized  this.  The  former  suffered  from  insom- 
nia, while  the  melaneholiac  of  the  initial  period  of 
sypliilitic  dementia  slept  perfectly  through  the  night, 
and  often  also  through  the  day.  The  true  melaneholiac 
was  universally  neglectful  of  his  dress;  the  other  was  very 
particular  about  certain  parts  of  his  dress  and  negligent 
about  other  ])ortions.  The  ti'ue  melaneholiac  slirank 
from  company;  the  syphilitic  melaneholiac  was  irritable, 
and  his  symptoms  varied  greatly  from  day  to  day.  The 
syphilitic  finally  drifted  into  a  condition  in  which  slight, 
but  characteristic,  changes  in  the  medulla  oblongata 
were  found.  The  diagnosis  was  important,  because 
proper  treatment  in  the  early  stage  might  prove  radical- 
ly remediable.  In  his  experience,  the  common  error 
liad  been  that  of  too  exclusive  reliance  on  the  iodides. 
His  own  initial  treatment  was  always  with  mercury, 
preferably  by  inunction.  These  patients  were  usually 
over  forty-five  years  of  age,  and  suffered  from  renal  in- 
sufficiency. 

Dr.  F.  R.  Sturgis,  of  New  York,  said  that  these 
patients  often  threatened  suicide,  but  seldom  attempted 
it,  for  in  syphilitics  the  power  of  coming  to  a  decision 
was  lost.  Their  melancholia  developed  apparently  from 
totally  inadequate  causes,  and  they  often  exhibited  sud- 
den alternations  from  extreme  depression  to  a  more 
natural  temper.  Unquestionably  mercury  was  our  main- 
stay in  these  cases,  but  the  iodide  played  an  important 
part,  because  its  action  was  very  much  more  rapid  than 
that  of  mercury;  it  would  often  hold  in  check  the  more 
serious  subsequent  symptoms,  and  the  rapid  improve- 
ment that  it  caused  in  the  symptoms  often  settled  the 
diagnosis.  The  time  and  the  doses  of  an  iodide  were 
the  most  important  points  in  the  successful  treatment 
of  nervous  syphilis.  An  amount  of  from  three  hundred 
to  six  hundred  grains  of  iodide  of  potassium  in  the 
twenty-four  hours  would  make  all  the  difference  between 
failure  and  cure. 

Dr.  L.  D.  BuLKLEY  indorsed  the  views  of  the  reader 
of  the  paper  as  to  the  value  of  a  certain  amount  of  mer- 
cury with  the  iodide  of  potassium.  It  enabled  us  to 
accomplish  the  same  result  with  a  greatly  diminished 
dose  of  iodide.  It  was  his  custom  to  prescribe  inunc- 
tions, or  one  or  two  mercurial  baths  a  week,  along  with 
the  use  of  the  iodide  internally. 

Dr.  Williams  said  that  if  in  these  cases  of  melan- 
cholia the  temperature  remained  subnormal  the  greater 
part  of  the  time  for  several  successive  days,  we  were  jus- 
tified in  suspecting  late  syphilis.  Absolute  rest  in  bed 
for  from  three  to  six  days  was  important,  and  during  this 
time  it  would  be  found  that  the  temperature  would 
gradually  rise. 

Dr.  D.  F.  Sherman  also  indorsed  the  view  that  it 
was  important  to  use  mercury  in  liberal  doses,  along  with 
the  iodide. 

Dr.  Spitzka  said  that  he  had  intended  to  state  that 
these  syphilitics  often  contemplated  suicide,  but  only 
actually  committed  it  on  the  impulse,  and  without  pre- 
meditation. Although  gastric  irritation  was  quickly  pro- 
duced in  ordinary  persons  by  large  doses  of  iodide,  in  the 
cases  under  discussion  very  large  quantities  of  the  iodide 
not  only  were  tolerated,  but  often  seemed  to  act  like  a 
charm. 
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The  Treatment  of  Locomotor  Ataxia. — Dr.  Landon 
Carter  Cray,  of  New  York,  read  this  paper.  He  said 
that  a  study  of  seventy-seven  cases  of  locomotor  ataxia 
recorded  in  his  case-books  had  led  to  one  conclusion — 
that  in  every  instance  the  symptoms  had  been  improved 
by  treatment,  and  in  a  few  the  improvement  had  been 
i^tartling.  In  most  of  them  it  had  been  satisfactory. 
In  his  opinion,  rest  was  the  most  important  part  of  the 
treatment,  for  every  muscular  movement  involved  a 
strain  on  the  diseased  parts.  In  the  severer  cases  the 
patient  should  be  in  bed  for  weeks,  whereas  in  the 
milder  ones  a  few  hours  a  day  in  bed  might  be  sufficient. 
The  amount  of  rest  required  varied  greatly  with  dif- 
ferent individuals.  Whatever  might  be  the  rationale, 
it  was  certain  that  antisyphilitic  treatment  would  often 
have  a  most  startling  effect  on  the  progress  of  the 
case. 

Erythromelalgia. — Dr.  Henry  L.  Elsner,  of  Syra- 
cuse, reported  a  case  of  this  very  rare  condition.  It  had 
occurred  in  a  washerwoman,  and  the  first  symptoms, 
headache  and  fiusliings  of  the  face,  had  developed  in 
1893.  Subsequently  she  complained  of  pain  in  the 
hands,  and  soon  afterward  a  maculo-papular  erythema 
developed  on  the  hands.  The  pain  was  so  exquisite  that 
she  described  the  sensation  as  that  of  being  "  consumed 
by  a  living  fire."  Gradually  erythematous  spots  formed 
on  the  knuckles  and  tips  of  the  fingers  and  thumbs, 
the  lesion  being  severest  on  the  thumbs.  Curiously 
enough,  while  this  erythema  was  present,  there  devel- 
oped a  true  Eaynaud's  gangrene  on  the  tips  of  the 
thumbs,  with  a  gradual  separation  of  the  distal  phalanx. 
The  only  explanation  that  he  could  offer  was,  that  as  a 
result  of  the  prolonged  distention  of  the  blood-vessels 
the  intima  had  become  thickened  and  the  circiila- 
tion  siiffieiently  obstructed  to  cause  tliis  gangrenous 
process. 

Strophanthus. — Dr.  Keynold  W.  Wilcox,  of  New 

York,  presented  the  result  of  twelve  years'  study  of  this 
drug.  He  said  the  reason  that  strophanthus  had  been 
considered  by  some  observers  to  be  uncertain  was  that 
there  were  four  distinct  species  of  strophanthus.  His 
own  observations  had  been  made  with  Strophanthus 
Kornbe,  the  same  preparation  as  had  been  used  in 
Eraser's  original  investigations.  He  drew  the  following 
conclusions:  1.  That  strophanthus  increased  the  mus- 
cular action  of  the  heart  by  direct  action  on  the  muscle 
itself.  2.  That  it  operated  more  rapidly  than  any  other 
cardiac  drug.  3.  That  it  practically  had  no  effect  on 
the  size  of  the  blood-vessels.  4.  That  it  regularly  fa- 
vored elimination  by  the  kidneys.  5.  That  unless  too 
frequently  repeated,  it  had  no  cumulative  action.  G. 
That  it  was  unlike  the  other  cardiac  drugs  in  acting 
only  on  the  muscle  of  the  heart.  7.  That  it  was  about 
three  hundred  times  as  strong  as  the  same  weight  of 
digitalis,  and  three  or  four  hundred  times  as  powerful 
as  the  same  amount  of  caffeine.  He  recommended  the 
use  of  strophanthus  instead  of  digitalis  in  cases  in  which 
digitalis  usually  acted  badly,  in  which  the  prolonged  use 
of  it  caused  dangerous  vascular  spasm. 

Discussion  on  the  Relation  of  Impure  Drinking 
Water  to  Disease,  and  the  Cure  and  Prevention  of  the 
Latter. — Dr.  George  Blumer,  of  Albany,  opened  this 
general  discussion  with  a  paper  entitled  Diseases  which 
can  he  directly  traced  to  Contaminated  Drinking  Water. 
He  said  that  the  most  common  mineral  contamination 
of  water  was  lead.  This  was  dissolved  by  acid  water 
while  passing  through  lead  pipes.  Of  the  diseases  due 
to  animal  organisms,  might  be  mentioned  malarial  dis- 


ease and  aniffibic  dysentery,  although  the  cause  could 
not  be  isolated,  and  the  natural  habitat  was  not  known. 
The  evidence  of  the  water-borne  origin  of  malarial  dis- 
ease was  not  very  conclusive.  Of  diseases  due  to  vege- 
table organisms  might  be  mentioned  typhoid  fever, 
Asiatic  cholera,  and  certain  diarrhceal  diseases.  Al- 
though these  diseases  were  not  always  water-borne,  the 
evidence  that  they  might  be  so  transmitted  was  con- 
clusive. 

Dangers  of  the  Domestic  Use,  other  than  drinking, 
of  Contaminated  Water. — -Dr.  Eowland  G.  Freeman, 
of  New  York,  presented  this  paper.  He  said  that  the 
greatest  danger  was  from  milk  contaminated  by  im- 
pure water.  It  had  not  been  until  the  publication  of 
the  article  of  Dr.  W.  A.  Kahn,  of  the  Wesleyan  Uni- 
versity, in  1894,  that  it  had  been  demonstrated  that 
oysters  might  prove  the  means  of  disseminating  typhoid 
fever.  It  was  now  known  that  the  typhoid  bacilli 
would  live  longer  in  oyster  juice  than  in  water,  and 
longer  in  water  contaminated  by  sewage  than  in  clean 
water. 

Methods  of  Purification  of  Impure  Water. — Dr.  T. 
B.  Carpenter,  of  Buffalo,  took  up  this  part  of  the  sub- 
ject. He  stated  that,  although  as  far  back  as  1839  Lon- 
don had  been  supplied  with  water  iDurified  by  sand  filtra- 
tion, it  was  only  quite  recently  that  the  real  efficiency  of 
this  method  had  been  demonstrated.  He  cited  experi- 
ments on  this  method  of  purification,  showing  that 
97.58  per  cent,  of  the  bacteria  were  removed.  No  me- 
chanical filter  could  be  considered  efficient  unless  used 
in  connection  with  some  coagulant,  such  as  alum.  As 
yet  but  meagre  reliable  data  were  at  hand  concerning 
the  efficiency  of  these  mechanical  filters,  but,  so  far  as 
our  present  knowledge  went,  it  was  pretty  clear  that  this 
method  possessed  superior  advantages. 

Methods  of  Prevention  of  Pollution  of  Water. — Dr. 
E.  K.  Dunham,  of  New  York,  read  this  paper.  He  said 
that  one  of  the  best  methods  of  preventing  the  pollution 
of  water  was  by  allowing  putrefactive  changes  to  occur 
in  the  superficial  layers  of  the  soil,  in  the  presence  of 
an  abundance  of  oxygen.  When  thoroughly  carried  out, 
this  process  should  destroy  all  pathogenic  germs,  and 
the  method  was  applicable  on  a  small  scale  to  private 
country  residences,  thus  doing  away  with  the  obnoxious 
cesspool. 

The  Life  History  of  the  Typhoid  Bacillus  outside  of 
the  Body. — Dr.  F.  C.  Curtis,  of  Albany,  read  this  paper. 
He  said  that  the  typhoid  germs  remained  indefinitely  in 
the  soil,  but  probably  did  not  retain  their  vitality  for 
many  days  in  sewers,  cesspools,  and  privy  vaults.  These 
bacilli  retained  life  for  a  long  time  in  running  water,  and 
were  not  destroyed  by  freezing.  Aerial  transmission  of 
the  disease  was  possible  only  when  the  germs  were  taken 
into  the  digestive  tract. 

The  Bacteriological  Diagnosis  of  Typhoid  Fever. — 
Dr.  J.  S.  Ely,  of  New  York,  read  only  a  portion  of  his 
paper.  He  referred  to  the  practical  difficulties  con- 
nected with  finding  the  specific  bacteria  or  their  prod- 
ucts, the  toxines  liberated  by  them  in  the  body,  and 
certain  substances  formed  in  the  blood  as  a  result  of  its 
reaction  to  the  specific  bacteria. 

Typhoid  Fever  in  Children. — Dr.  W.  P.  Northbup, 
of  New  York,  said  that  not  a  single  case  of  typhoid  fever 
had  been  known  to  occur  among  the  many  thousand 
children  that  liad  been  under  the  care  of  the  New  York 
Foundling  Asylum  during  twenty-five  years,  and  he  liad 
never  met  with  tlie  lesions  of  this  disease  in  two  thou- 
sand autopsies  made  upon  children  under  three  years  of 
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age.  Out  of  the  four  hundred  cases  of  typhoid  fever 
in  the  epidemic  at  Stamford,  there  had  been  only  four 
among  httle  children. 

The  Importance,  and  a  Practical  Method,  of  Disin- 
fection of  the  Excreta  of  Typhoid  Patients. — Dr.  W. 
GiLMAN  Thompson,  of  New  York,  read  this  paper.  He 
said  that  a  l-to-500  solution  of  corrosive  sublimate,  ren- 
dered acid  to  prevent  precipitation  of  the  mercury  as 
an  albuminate,  constituted  a  cheap  and  powerful  dis- 
infectant, but  it  was  objectionable  in  cities  on  account 
of  its  injurious  action  on  the  plumbing.  A  ten-per-cent. 
solution  of  carbolic  acid  could  be  substituted.  The  bed- 
pan should  contain  at  all  times  at  least  a  pint  of  the 
disinfectant  solution,  and  should  be  kept  covered.  Af- 
ter each  stool,  the  patient's  perinagum  should  be  cleansed 
with  a  l-to-2,000  corrosive-sublimate  solution,  and  ther- 
mometers, rectal  tubes,  and  syringes  should  receive  care- 
ful attention,  as  should  also  the  linen.  In  the  country, 
the  stools  should  be  mixed  with  sawdust,  and  cremated 
or  buried  in  a  trench  four  feet  deep.  The  disinfection 
of  the  stools  should  be  continued  for  at  least  ten  days 
after  the  temperature  had  permanently  returned  to  the 
normal. 

Professor  William  T.  Sedgwick,  of  the  Massachu- 
setts State  Board  of  Health,  spoke  of  the  danger  of 
bathers  and  picnickers  contaminating  water  supplies. 
He  said  that  the  city  of  Lawrence  had  furnished  an 
interesting  object  lesson  regarding  the  prevention  of 
typhoid  fever.  Formerly  it  had  had  an  unusuall}'^  large 
number  of  cases  of  typhoid  fever,  but  since  the  install- 
ment of  a  municipal  filter  in  connection  with  the  wa- 
ter supply  the  number  of  cases  of  typhoid  fever  had 
been  quite  insignificant. 

Double  Murphy-button  Anastomosis. — Dr.  J.  H. 
Glass,  of  Utica,  reported  a  successful  case  of  this  kind, 
in  which  the  obstruction  was  due  to  a  sarcoma  of  the 
colon.  In  his  opinion,  no  method  was  so  rapid  and  so 
certain  as  that  with  the  Murphy  button. 

Some  Cases  of  Disease  of  the  Testicle. — Dr.  L.  B. 
Bangs,  of  New  York,  reported  five  cases  illustrative  of 
difficulties  of  diagnosis.  He  said  that  many  cases  of 
neuralgia  of  the  testicle  might  be  due  to  unsuspected 
accumulations  of  pus  between  the  testicle  and  the  cord. 
In  all  cases  of  disease  of  the  testicle  in  which  there  was 
doubt  as  to  the  nature  of  the  process  one  should  resort 
early  to  exploratory  incision. 

A  Eare  Complication  of  Acute  Rheumatism. — Dr. 
Eugene  Beach,  of  Gloversville,  reported  a  case  in 
which  orchitis  had  developed  after  a  man  had  slept  in 
a  damp  bed.  This  was  followed  by  rheumatic  pain  in 
the  muscles  of  both  legs,  and  later  by  mild  cystitis  and 
urethritis.  Then  there  was  an  exacerbation  of  the 
orchitis,  quickly  followed  by  an  attack  of  acute  articular 
rheumatism.  Careful  search  had  failed  to  show  any 
infection. 

Notes  of  Cases  in  Suggestive  (Hypnotic)  Thera- 
peutics.— Dr.  U.  S.  Drayton,  of  New  York,  reported 
some  cases  illustrative  of  the  power  of  hypnotic  sugges- 
tion— a  power  which  he  considered  to  be  almost  un- 
limited in  many  disorders. 

Dr.  William  James  Morton,  of  New  York,  said 
that  a  long  experience  with  hypnotism  had  led  him  to 
the  belief  that  it  was  a  pernicious  practice,  in  that  it 
lessened  one's  powers  of  resistance,  and  so  degraded 
the  patient  both  morally  and  intellectually. 

Dr.  Drayton  replied  that  if  such  an  unfortunate 
result  ensued,  it  was  the  fault  of  the  hypnotizer;  he 
was  sure  his  patients  would  all  say  that  the  will  had 


been  strengthened  by  his  method  of  employing  hyp- 
notism. 

The  Management  of  Clubfoot. — Dr.  A.  M.  Phelps, 

of  New  York,  in  a  few  brief  remarks  on  this  subject, 
said  that  proper  manipulation  and  gradual  supercorrec- 
tion  of  the  deformity  should  be  begun  as  soon  after  birth 
as  the  condition  was  recognized;  that  where  this  treat- 
ment did  not  succeed  by  the  time  the  infant  had  reached 
the  age  of  three  months,  it  was  best  to  perform  his 
"  open  operation  "  ;  that  where  there  was  actual  bone 
deformity,  it  might  be  necessary  to  divide  the  neck  of 
the  astragalus,  perform  a  cuneiform  osteotomy  on  the 
OS  calcis,  remove  the  cuboid  and  scaphoid  bones,  or 
even  perform  Pirogoff's  amputation.  He  said  that  if 
the  foot  was  supercorrected,  the  weight  of  the  body  sub- 
sequently would  prevent  the  tendency  to  relapse.  Out 
of  the  five  hundred  "  open  operations "  that  he  had 
done,  it  had  only  been  necessary  to  resort  to  osteotomy 
seventeen  times. 

Stricture  of  the  Rectum ;  its  .ffitiology  and  Treatment. 
— Dr.  JosKPH  Mathews,  of  Louisville,  read  a  pa- 
per with  this  title,  which  was,  in  large  part,  a  reply  to 
certain  criticisms  that  had  been  published  by  Dr.  Kel- 
sey.  He  said  that  after  an  experience  in  the  treatment 
of  over  three  hundred  and  sixty  cases  of  stricture  of  the 
rectum  he  had  come  to  the  conclusion  that  benign  stric- 
tures of  the  rectum  were  very  infrequent.  He  had  not 
met  with  a  single  case  in  which  such  a  stricture  was  due 
to  dysentery,  and  from  a  pathological  standpoint  it  could 
not  often  be  the  seat  of  such  a  stricture.  Syphilis,  in  his 
opinion,  was  the  cause  in  about  sixty  per  cent,  of  the 
cases. 

The  Surgical  Treatment  of  Cancer  of  the  Rectum. — 

Dr.  Daniel  Lewis,  of  New  York,  read  this  paper.  He 
did  not  consider  an  operation  justifiable  unless  there  was 
a  fair  prospect  of  being  able  to  remove  the  disease  com- 
pletely. He  looked  upon  the  old  Volkmann  operation 
as  less  dangerous,  and  therefore  preferable  to  the 
Kraske  operation.  In  women,  he  would  operate  by  way 
of  the  vagina. 

The  Proper  Method  of  Treating  Internal  Haemor- 
rhoids.— Dr.  Robert  T.  Morris,  of  New  York,  read 
this  paper.  He  characterized  the  method  of  injecting 
piles  with  carbolic  acid  as  very  dangerous,  because  of 
the  liability  of  septic  emboli  being  carried  from  the 
open  veins  to  the  liver  or  heart.  The  same  objection 
applied  to  crushing  methods.  His  favorite  method  of 
treatment  was  by  excision  of  the  piles  and  suture  of  the 
incisions. 

Prolapse  of  the  Rectum. — Dr.  George  R.  Fowler, 
of  Brooklyn,  presented  a  brief  paper  with  this  title,  and 
then  the  subject  of  these  rectal  diseases  was  thrown  open 
for  general  discussion. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  referring 
to  the  sacral  operation,  said  that  the  danger  consisted 
not  in  the  resection  of  the  sacrum,  but  in  the  fact  tha: 
the  bowel  must  be  attacked  high  up.  In  epithelioma  of 
the  anus,  the  patient  sought  treatment  early,  whereas 
a  malignant  tumor  developing  two  or  three  inches  up 
the  bowel  might  exist  without  symptoms  for  some  time, 
and  hence  the  operation  would  not  be  performed  until 
the  glands  had  already  become  involved.  In  spite  of 
the  extravagant  pretensions  that  had  been  made  for 
colotomy,  it  could  not  be  denied  that  it  prolonged  life  in 
cases  of  malignant  disease. 

Dr.  James  P.  Tuttle,  of  New  York,  said  that  he 
had  never  seen  evidence  that  had  convinced  him  that 
stricture  of  the  rectum  in  syphilitic  cases  ever  occurred 
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without  previous  syphilitic  ulceration.  Eesection  of  the 
rectum  was  the  only  safe  method  of  curing  connective- 
tissue  strictures.  The  prognosis  in  malignant  disease 
depended  on  the  extent  to  which  adjacent  organs  and  tis- 
sues were  involved,  rather  than  upon  the  height  to  which 
the  disease  had  reached. 

Acute  Inflammation  of  the  Gall  Bladder. — Dr.  Mau- 
EiCE  H.  Richardson,  of  Boston,  presented  a  paper  with 
this  title.  He  said  that  he  had  seen  only  six  cases  of 
this  condition;  yet,  in  the  acute  form,  the  symptoms 
were  so  sudden  and  urgent  as  to  demand  immediate  opera- 
tive interference.  The  pain  was  not  infrequently  at 
some  distance  from  the  region  of  the  gall  bladder,  and 
was  associated  with  vomiting,  abdominal  distention,  and 
fever.  The  condition  was  often  mistaken  for  appendicu- 
lar inflammation.  The  treatment  should  consist  in  free 
incision  and  drainage  of  the  gall  bladder.  The  prog- 
nosis was  fairly  encouraging  if  an  operation  was  resorted 
to  early. 

Dr.  A.  Vander  Veer,  Dr.  George  E.  Fowler,  Dr. 
W.  G.  MacDonald,  and  Dr.  W.  R.  Howard  reported 
similar  cases. 

The  Anniversary  Address — The  Country  Doctor. — 

The  President,  Dr.  James  Spencer,  of  Watertown,  de- 
livered the  address.  He  spoke  of  the  bright  and  the 
dark  side  of  the  country  doctor's  life,  and  emphasized 
the  fact  that  he  must  needs  be  a  "  man  of  many  parts — 
a  drudge,  a  hero,  a  martyr  ofttimes  "  ;  his  sphere  of  use- 
fulness was  great,  especially  in  teaching  to  his  fellow- 
men  the  great  truths  of  preventive  medicine. 

The  Necessity  of  New  Methods  of  Early  Diagnosis  in 
Tuberculous  Disease. — Dr.  J.  B.  Ransom,  of  Danne- 
mora,  presented  a  paper  with  this  title,  based  on  a  care- 
ful study  of  ninety-six  cases.  He  believed  tuberculosis 
to  be,  within  certain  limits,  both  a  self-limited  and  a 
curable  disease.  In  the  lower  animals  we  had  in  tuber- 
culin a  reliable  test,  but  we  lacked  as  yet  a  safe  and 
trustworthy  means  of  making  the  diagnosis  of  tubercu- 
losis in  the  human  subject  at  a  very  early  stage.  It 
should  be  the  rule  that  a  tuberculous  patient  should 
never  return  to  the  environment  in  which  he  had  con- 
tracted the  disease.  He  did  not  look  upon  winds  of 
moderate  velocity  as  objectionable  in  health  resorts  in- 
tended specially  for  consumptives,  for  such  winds  served 
to  purify  the  air. 

Dr.  E.  F.  Brush,  of  Mount  Vernon,  said  that  tuber- 
culin was  not  the  reliable  test  for  tuberculosis  in  ani- 
mals that  it  was  generally  assumed  to  be. 

Dr.  Thornbury  said  that  not  only  did  he  personally 
look  upon  tuberculin  as  an  absolute  means  of  diagnosis, 
but  numerous  and  authoritative  opinions  could  be  quoted 
in  support  of  this  view. 

Hernia  of  a  Sarcomatous  Ovary. — Dr.  George  Sey- 
mour, of  Utica,  reported  a  case  in  which  he  had  re- 
cently found  at  operation  a  large  spindle-celled  sar- 
coma constituting  an  inguinal  hernia.  The  condition 
was  apparently  a  very  rare  one.  The  patient  had  done 
well  since  the  operation. 
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Meeting  of  Friday,  February  19,  1897. 

Dr.  A.  B.  J UDSON  in  the  Chair. 

The  Orthopedic  Treatment  of  Spastic  Paralysis  in 
Children.— Dr.  Samuel  Ketch  read  a  paper  on  tliis 


subject.  Patients  thus  affected,  he  said,  were  those  whose 
mentality  was  nil,  diminished,  or  normal  or  nearly  so. 
The  treatment  should  include  special  education  of  the 
muscles.  He  had  never  seen  any  advantage  from  the 
use  of  electricity  in  any  form.  The  constant  current 
might  have  a  good  sedative  effect.  Massage  had  but  lit- 
tle value  in  these  cases.  Mechanical  treatment  was  di- 
rected to  improvement  in  locomotion  or  reduction  of 
deformity,  and  produced  its  best  effects  in  patients  whose 
intellects  were  least  impaired  and  in  deformities  and  disa- 
bilities of  the  lower  extremity,  especially  when  the  ju- 
dicious use  of  the  superincumbent  weight  corrected  the 
elevated  and  inverted  feet.  Tenotomy  was  certainly  a 
useful  resort.  Opposition  to  it  was  based  on  theoretical 
grounds  and  the  results  in  patients  who  were  not 
proper  subjects  for  operation  or  whose  after-treatment 
had  been  neglected.  With  growth  there  was  a  lessen- 
ing of  the  spastic  element,  and  the  degree  in  which 
this  had  been  replaced  by  a  fixed  deformity  should  be 
considered  in  undertaking  mechanical  or  operative  treat- 
ment. Patients  in  whom  the  deformity  was  the  result 
of  marked  spasm  resisted  treatment  or  were  liable  to  re- 
lapse. Apparent  mental  improvement  occun-ed,  with 
better  locomotion  and  general  improvement. 

Dr.  Frederick  Peterson  said  that  a  great  deal 
could  be  done  by  education  of  the  muscles  by  efforts  of 
the  will,  by  active,  not  passive,  movements,  as,  for  ex- 
ample, using  the  typewriter  or  playing  the  piano  in  the 
case  of  a  paralyzed  hand. 

Dr.  William  M.  Leszynsky  had  seen  no  benefit 
from  electricity.  More  could  be  obtained  from  eft'orts 
of  the  will.  Persistent  efforts  to  walk  were  sometimes 
sufficient  to  restore  the  function  of  the  muscles.  In 
cerebral  palsy,  of  course,  little  could  be  done. 

Dr.  Reginald  H.  Sayre  had  found  faradization  a 
good  means  of  giving  gymnastic  exercises  to  muscles  not 
under  the  control  of  the  patient.  After  various  tenoto- 
mies to  place  the  parts  in  normal  relation  to  each  other, 
we  could  do  a  great  deal  in  the  way  of  educating  these 
muscles. 

Dr.  V.  P.  GiBNEY  said  that  in  the  prevention  of 
these  deformities  further  advance  was  to  be  sought  in 
researches  into  the  underlying  neurological  condition. 

Dr.  H.  L.  Taylor  thought  that  benefit  was  to  be 
derived,  not  only  in  children,  but  also  in  adults,  from 
mechanical  treatment  and  tenotomy.  The  contraction 
was  not  easy  to  control  by  braces;  it  would  return  when 
the  brace  was  removed.  Tenotomy  not  only  made  it 
possible  to  retain  the  foot  in  position,  but  had  a  de- 
cided eft'ect  upon  the  spasm.  The  tendon  was  cut 
for  the  specific  purpose  of  relieving  the  spasm.  A 
very  marked  mental  improvement  followed  this  treat- 
ment. 

Dr.  H.  W.  Berg  said  that,  as  many  of  these  cases 
accompanied  idiocy,  education  of  the  muscles  would  ap- 
ply most  aptly.  The  sense  of  sight  should  be  developed 
by  bright  colors,  that  of  hearing  by  the  use  of  bells,  and 
increased  motor  ability  by  repeating  certain  motions  a 
great  number  of  times.  Years  of  patient  toil  might  thus 
be  well  spent.  He  was  rather  in  favor  of  galvanism. 
In  the  results  of  meningeal  htemorrhage,  education 
of  the  muscles  was  "  love's  labor  lost,"  and,  while  te- 
notomy here  had  a  place,  the  treatment  was  radically 
different  from  that  of  patients  in  whom  idiocy  accom- 
panied spastic  paralysis. 

Dr.  Newton  M.  Shaffer  said  that,  so  long  as  ap- 
proximately normal  movements  could  be  obtained  by 
passive  motion,  tenotomy  was  not  needed.    In  time, 
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however,  the  spastic  contraction  became  a  contracture 
with  permanent  deformity.  It  was  only  where  these 
changes  were  observed  that  tenotomy  was  indicated,  and 
the  operation  was  then  followed  by  much  better  results 
than  when  it  was  done  at  an  earlier  stage.  Kadical  im- 
provement occurred  with  growth,  as  the  result  of  the 
general  changes  which  occurred  every  seven  years.  For 
these  reasons  the  time  at  which  an  operation  should  be 
performed  was  an  important  question,  and  a  delay  of 
two  or  three  years  sometimes  secured  a  distinct  advan- 
tage, passive  exercise  being  practised  in  the  mean  time, 
half  an  hour  or  an  hour  each  day. 

Dr.  Peterson  said  that  in  these  cases  the  paralysis 
was  not  to  be  considered  as  the  result  of  the  idiocy.  De- 
grees of  idiocy,  palsy,  and  epilepsy  were  all  symptoms 
of  cerebral  injury  received  before  or  during  parturition 
or  within  two  or  three  years  after  birth.  Idiocy  was  a 
symptom  often  associated  with  spastic  paralysis.  In 
idiots  we  found  sclerosis,  atrophy,  and  cysts,  but  not 
haemorrhage.  In  spastic  paralysis,  while  we  found  me- 
ningeal hagmorrhage,  there  were  few  cases  in  which  de- 
ficient development  of  the  brain  was  found  post  mor- 
tem. In  these  cases  there  was  no  irritability  of  the  spinal 
cord,  but  there  were  rather  exaggerated  reflexes  from 
cutting  off  of  inhibition.  Mental  improvement  often 
followed  education  of  the  muscles,  but  where  it  attend- 
ed any  muscular  change  from  contraction  to  contracture, 
it  was  probably  a  coincidence.  As  these  muscles  did  not 
react  so  well  with  the  galvanic  current,  the  faradaic 
would  give  them  better  exercise.  The  former  often 
irritated  the  skin,  but  children  rather  liked  the  latter. 

Dr.  Ketch  said  that  the  benefits  of  special  education 
of  the  muscles  were  best  obtained  in  the  schools  con- 
ducted for  the  instruction  of  the  feeble-minded. 

Secondary  Pott's  Disease  with  Compression  of  the 
Cauda  Equina,  following  Empyema. — Dr.  George  R. 
Elliott  presented  a  specimen  from  a  man,  twenty-eight 
years  of  age,  who  had  had  tuberculous  involvement  of 
both  lungs  and  purulent  exudation  into  the  right  pleu- 
ral cavity.  Subsequently  there  had  been  slight  lumbar 
kyphosis,  slight  motor  paralysis  of  the  lower  extremities, 
and  pain  and  knee-jerks  varying  with  the  position  of  the 
patient.  While  he  was  lying  on  the  right  side  the  pains 
ceased  and  the  knee-jerks  returned,  and  disappeared 
when  he  was  lying  on  the  left  side  or  on  the  back.  At 
the  autopsy,  the  right  pleural  cavity  was  found  filled 
with  pus  and  an  extradural  sinus  extended  from  the 
tenth  dorsal  vertebra,  where  it  communicated  with  the 
right  pleural  cavity,  to  the  second  lumbar  vertebra. 
The  tenth  dorsal  vertebra  was  carious  and  the  fourth 
and  fifth  lumbar  were  softened,  with  a  small  abscess 
cavity  separated  from  the  cauda  equina  by  an  area  of 
pachymeningitis  externa  caseosa.  The  central  surface 
of  the  dura  was  intact.  The  extradural  sinus  rested 
upon  this  caseous  mass  and  its  contents  were  distinct 
from  those  of  the  extrapachymeningitic  abscess  cavity. 
There  was  no  microscopic  degeneration  of  the  cord.  The 
patient  had  had  lung  trouble  before  any  signs  or  symp- 
toms of  vertebral  caries  had  appeared.  Whether  evacua- 
tion of  the  pus  had  been  a  part  of  the  treatment.  Dr. 
Elliott  could  not  say,  as  he  had  not  seen  the  patient  dur- 
ing life. 

Dr.  Shaffer  related  the  case  of  a  man  who  had 
caries  extending  from  the  seventh  to  the  eleventh  dor- 
sal vertebra  and  an  abscess  over  the  ribs.  Every  three 
or  four  weeks  he  had  a  cough  with  expectoration  of  frag- 
ments of  the  vertebrae,  the  general  health  remaining 
good. 
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Die  Pathohgie  und  Therapie  der  Neurasthenie.  Vorlo- 
sungen  fiir  Studirende  und  Aerzte.    Von  Dr.  Otto 
BiNSVi^ANGER,  0.  6.  Profcssor  der  Psychiatric  u.  Di- 
rektor  der  psychiatrischen  Klinik  zu  Jena.  Jena: 
Gustav  Fischer,  189G.    Pp.  iv-446. 
These  fifteen  lectures  constitute  a  very  thorough 
presentation  of  the  facts  that  are  established  and  the 
theories  that  are  held  concerning  the  disorder  which 
was  first  described  by  Beard.    Although  the  present 
volume  gives  us  no  information  that  is  absolutely  new, 
its  treatment  of  the  subject  is  sufficiently  thorough, 
and  many  of  the  cases  recorded  illustrate  so  happily  the 
various  clinical  phenomena  of  neurasthenia  that  it  may 
be  regarded  as  a  valuable  addition  to  the  earlier  con- 
tributions of  Beard,  Lowenfeld,  and  von  Hosslin. 

Beginning  with  a  general  consideration  of  the  pa- 
thology and  pathogenesis  of  neurasthenia,  Binswanger 
describes  the  disease  as  standing  upon  the  dividing  line 
between  the  incomplete  neuropathies  and  the  fully  devel- 
oped neuroses  and  psychoses.  He  deduces  the  nature  of 
the  pathology  from  the  clinical  manifestations  of  the 
disease;  he  indulges  in  no  speculations  as  to  the  prob- 
able morphological  characters  of  the  morbid  anatomy, 
such  as  might  with  justice  be  made  by  analogy  from  the 
observations  of  Hodge  and  others  upon  the  ganglion 
cells  of  animals  at  rest  and  after  fatigue.  Neurasthenia 
is  a  condition  of  the  nervous  centres  in  which  they  be- 
come irritable  and  less  resistant  than  normal  to  the  in- 
fiuence  of  fatigue. 

Meynert  used  to  believe  that  nervous  weakness  and 
nervous  irritability  had  separate  localizations.  He 
thought  weakness  was  cortical  and  irritability  was  svib- 
cortical.  Binswanger  does  not  hold  this  view,  but  main- 
tains that  weakness  and  irritability  may  coexist  in  the 
same  functional  area. 

In  the  lectures  on  aetiology,  the  question  of  predis- 
position is  very  thoroughly  considered.  In  his  own  cases 
predisposition  was  demonstrable  in  less  than  one  half  of 
the  total  number.  The  frequency  of  neurasthenia  among 
journalists,  literary  men,  actors,  and  musicians  is  ex- 
plained in  part  by  the  trying  character  of  their  occu- 
pations. But  the  author  regards  "  Bohemia  "  as  made 
up  of  persons  with  hereditary  nervous  taint,  in  whom 
irregular  hours  and  too  prolonged  exertion  furnish  the 
additional  factors  necessary  for  the  development  of  neu- 
rasthenia or  other  forms  of  nervous  disease.  Although 
a  special,  form  of  sexual  neurasthenia  is  described,  Bin- 
swanger does  not  believe  that  sexual  excess  alone  is  suffi- 
cient to  induce  neurasthenia.  The  importance  of  the 
question  of  masturbation  has  also  in  his  opinion  been 
overrated.  Mechanical  injury  as  an  exciting  cause  of 
neurasthenia  is  spoken  of  in  reference  to  the  "  trau- 
matic neuroses."  The  author  appreciates  the  impor- 
tance, in  the  genesis  of  traumatic  neurasthenia,  of  the 
psychical  shock  at  the  time  of  the  accident,  as  well  as 
the  subsequent  anxiety  in  regard  to  the  pension  which 
is  allowed  by  the  German  law  to  workmen  who  have  been 
disabled  by  injury.  It  may  be  remarked  in  this  con- 
nection that  Striimpell  has  recently  maintained  that 
this  last  factor,  the  question  "How  much  shall  I  get?" 
exerts  a  more  powerful  disease-inducing  influence  than 
the  others  do. 

In  the  description  of  the  symptoms  of  neurasthenia 
certain  manifestations  are  included  which  are  commonly 
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regarded  as  the  results  of  conditions  more  serious  than 
nervous  exhaustion.  Binswanger  regards  suicide  as  not 
uncommon  in  connection  with  the  depressive  and  im- 
pulsive forms  of  neurasthenia.  He  says  that  inequality 
of  the  pupils  may  occur  and  he  without  sinister  omen 
if  the  pupils  do  not  fail  to  react  to  light,  and  thinks 
that  attacks  of  palpitation  of  the  heart,  difficult  to  dis- 
tinguish from  true  angina  pectoris,  are  of  frequent  oc- 
currence. 

The  following  classification  of  the  clinical  forms  of 
neurasthenia  is  made:  1.  Psychic.  2.  Motor.  3.  Dys- 
peptic. 4.  Angeioneurotic.  5.  Sexual.  All  but  the  first 
of  these  are  generally  familiar.  The  cases  which  are 
classified  under  the  first  are  in  themselves  familiar  as 
those  of  morbid,  impulsive,  highly  neurotic  individuals, 
with  systematized  fears  and  imperative  concepts.  It  is 
only  within  recent  years,  however,  that  these  persons, 
who  in  many  ways  resemble  the  paranoic,  have  been 
classed  as  cerebral  neurasthenics.  They  are  in  many 
ways  insane,  yet  not  insane  enough  to  be  deprived  of 
their  liberty.  Whether  their  cases  properly  belong  to 
the  class  of  neurasthenia  or  not,  future  years  may  show. 

The  chapter  on  treatment  is  sensible  and  complete. 
The  dominant  thought  which  pervades  it  is  that  thera- 
peutic measures  are  to  be  directed,  not  toward  a  dis- 
ease, but  toward  a  sick  person,  and  that  improvement 
or  cure  depends  upon  giving  strength  to  the  organism 
as  a  whole. 

The  whole  tone  of  Dr.  Binswanger's  book  is  sys- 
tematic and  thoughtful.  Although  it  may  be  too  ex- 
haustive, or  otherwise  inaccessible  to  general  medical 
readers,  it  is  to  be  hoped  that  it  may  exert  a  needed 
influence.  That  influence  is  to  shape  general  medical 
thought  so  that  neurasthenia  may  be  accorded  a  pathol- 
ogy, and  that  it  may  be  more  generally  believed  that 
beneath  the  querulousness,  irritability,  and  complainings 
of  the  chronic  invalid  are  serious  conditions  of  exhaustion 
of  the  nervous  centres.  That  the  neurasthenic  may  be  re- 
garded, not  as  a  person  who  could  be  well  if  he  would, 
but  as  a  patient  who  is  really  ill,  and  who  can  be  made 
well  only  by  proper  treatment  and  care. 


Les  Varietes  cliniques  de  la  folie  en  France  et  en  Alle- 
magne.  Par  M.  J.  Roubinovitch,  chef  de  elinique 
des  maladies  mentales  a  la  Faculte  de  Paris.  Avec 
une  preface  par  M.  le  Professeur  Joffroy.  Paris: 
Octave  Doin,  1896.   Pp.  276. 

In  all  ages  it  has  been  the  lot  of  the  insane  to  stand 
out  as  an  enigma  before  the  searching  eye  of  medicine; 
and  in  this  age  of  progress  we  can  say  little  more  of  the 
diseases  of  the  mind  than  that  we  do  not  yet  understand 
them.  This  age,  however,  the  age  of  discoveries,  may 
perhaps  bring  us,  in  the  near  future,  some  clew  by  means 
of  which  we  shall  begin  to  understand  how  to  analyze 
the  diseased  brain,  or  why  one  insane  person  inclines 
to  suicide  while  another,  on  the  contrary,  carries  his 
strife  for  self-preservation  to  the  extent  of  killing  some- 
body that  seems  to  him  to  imperil  his  existence.  Al- 
ready the  alienists  of  different  lands  are  looking  to  one 
another  for  a  mutual  understanding — seeldng  to  know 
why  a  given  mental  afl'ection  is  diagnosticated  in  one 
country  on  a  basis  entirely  different  from  that  of  an- 
other. It  is  only  natural  that  this  perplexing  question 
should  claim  our  attention,  and  the  more  we  become 
dissatisfied  with  the  existing  methods  of  classifying  the 
insane  the  sooner  we  shall  reach  the  point  of  classifying 
them  right. 


In  analyzing  this  able  work  of  M.  Roubinovitch's 
one  can  not  help  congratulating  him  on  the  happy 
thought  which  he  has  conceived  of  bringing  face  to  face 
the  two  main  European  schools — the  French,  to  which 
he  himself  belongs,  and  the  German,  which  he  uses  as 
a  pivot  about  which  revolves  his  conscientious  and  scien- 
tific analysis  of  cases.  These  are  designated  by  differ- 
ent names,  not  only  by  the  French  and  the  Germans  re- 
spectively, but  also  by  the  same  leading  German  author, 
Krafft-Ebing.  He  also  shows  that  there  is  a  great  tend- 
ency among  the  Germans  to  base  their  diagnoses  on  the 
symptomatology  of  the  disease.  Clinically,  this  fact  is 
of  far  greater  importance  than  appears  at  first  sight, 
for,  as  the  author  himself  puts  it,  we  must  not  allow 
ourselves  to  base  our  diagnosis  on  the  symptoms  which 
a  given  disease  presents.  We  must  rise  higher  and 
analyze  the  disease  pathologically,  since  this  is  the  only 
important  point  for  the  clinician  from  the  standpoint  of 
the  prognosis  and  the  treatment.  Belonging  to  the 
French  school,  the  author  concludes,  and  very  justly, 
we  think,  that  the  Germans  plunge  too  deep  into  a  fan- 
tastic realm  in  search  of  a  guide  for  their  classification. 
He  shows  that  they  base  their  diagnoses  partly  on  psy- 
chical and  physical  embryology  of  the  brain,  a  field  of 
science  which,  unfortunately,  we  do  not  yet  understand. 
Besides  the  studied  analysis  of  the  various  distinctive 
names  which  are  applied  to  one  and  the  same  disease  by 
the  French  and  the  German  authors  respectively,  the 
author  gives  us  a  comparative  table  of  the  clinical  vari- 
eties of  insanity  as  adopted  by  Krafft-Ebing,  SchuUe, 
Kraepelin,  and  Magnan.  The  most  striking  feature  of 
this  work,  however,  lies  in  the  vivid  manner  in  which 
the  author  analyzes  the  cases  which  have  now  become 
classic.  And  one  can  not  help  recognizing  the  great 
ability  with  which  he  has  executed  his  work. 

Of  the  276  pages,  57  are  devoted  to  a  comparative 
study  of  paranoia — that  panacea  for  all  medico-legal 
ills.  The  book  should  prove  a  helpful  guide  to  the  pro- 
fession in  general  and  to  the  asylum  physician  in  par- 
ticular in  the  performance  of  clinical  work,  since  the 
salient  points  brought  out  in  it  never  find  their  way  into 
the  text-books.  An  English  translation  of  this  volume 
should  prove  a  valuable  addition  to  our  literature  on  in- 
sanity. 


The  Diseases  of  the  Stomach.    By  Dr.  C.  A.  Ewald, 
Extraordinary  Professor  of  Medicine  at  the  Univer- 
sity of  Berlin,  etc.     Translated  and  edited,  with 
Numerous  Additions,  from  the  Third  German  Edi- 
tion, by  Morris  Manges,  A.  M.,  M.  D.,  Assistant 
Visiting  Physician  to  Mount  Sinai  Hospital,  etc. 
Second  Revised  Edition!    Few  York:  D.  Appleton 
&  Company,  1897.    Pp.  x-602.    [Price,  $5.] 
The  five  years  that  have  elapsed  since  the  publica- 
tion of  the  first  edition  of  the  American  translation  of 
this  work,  and  the  progress  that  has  been  made  in  our 
knowledge  of  diseases  of  the  stomach,  have  required 
this  new  edition,  which  is  based  on  the  last  German 
edition,  that  of  1893.    We  use  the  word  based  deliber- 
ately, because  the  translator  has  not  been  content  with 
a  mere  metaphrase,  but  by  means  of  carefully  selected 
additions  and  a  paraphrastical  adaptation  of  the  original 
text  he  has  succeeded  in  making  a  volume  that  is  abreast 
of  contemporary  knowledge  of  the  subject. 

One  of  the  improvements  that  are  immediately  no- 
ticed is  that  the  former  arrangement  by  lectures  has 
been  abandoned  for  one  by  chapters,  and  the  lecture 
style  of  the  text  has  been  done  away  with.  Another 
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betterment  is  the  addition  of  thirteen  illustrations  that 
are  not  in  the  German  edition. 

In  the  first  chapter,  on  methods  of  examination  and 
determination  of  acidity,  the  translator  has  incorporated 
the  results  of  Martius's  and  of  Schiile's  investigatioas 
in  regard  to  the  contents  of  the  stomach  during  fast- 
ing. The  directions  in  regard  to  the  examination  of  the 
stomach  contents  have  been  elaborated  materially,  and 
the  more  recent  chemical  tests  are  noted.  The  translator 
deems  Uffelmann's  test  for  lactic  acid  and  Topfer's  test 
for  free  hydrochloric  acid  the  most  satisfactory  that  can 
be  used.  The  author  holds  that  the  estimation  of  pep- 
tones with  the  biuret  reaction  is  always  doubtful,  and 
he  advises  that  the  digestive  power  of  the  gastric  juice 
be  determined  by  the  rapidity  with  which  coagulated 
albumin  is  liquefied  by  it.  The  translator  describes  the 
methods  used  by  Hammerschlag  and  by  Jaworski  to 
detect  pepsin,  and  Boas's  test  for  rennet  ferment  and 
zymogen;  he  considers  that  I^eube's  test  is  preferable 
to  Ewald's  salol  test  to  ascertain  the  motor  actions  of 
the  stomach.  While  reference  is  made  to  the  gastrodia- 
phane,  the  description  of  its  employment  and  of  the 
results  is  somewhat  meagre. 

The  author  omits  the  description  of  the  procedure 
of  gastrostomy  in  the  chapter  on  stricture  of  the  cardia, 
as  it  properly  belongs  to  a  text-book  of  surgery. 

Mention  is  made  of  the  attempts  to  estimate  the 
acidity  of  the  stomach  contents  from  the  urine,  but  so 
many  circumstances  influence  these  two  curves  of  acid- 
ity that  it  is  not  feasible  to  deduce  practical  conclusions 
from  them. 

The  theory  that  in  most  cases  of  atrophy  of  the 
stomach  it  is  only  the  true  secreting  portion  of  the 
mucosa  that  is  destroyed,  the  foveal  layer  remaining  in- 
tact or  even  being  hypertrophied,  which  is  supported  by 
the  observations  of  Cohnheim,  of  Hammerschlag,  and  of 
Schmidt,  is  opposed  to  the  views  of  Ewald,  Lewy,  and 
Freund.  The  translator  gives  the  former  theory  though 
he  does  not  commit  himself  to  it.  He  states  that  the 
real  condition  of  the  mucosa  must  be  determined  clin- 
ically by  a  microscopic  examination  of  the  bits  of  tissue 
in  the  wash  water  used  in  lavage.  Dr.  Ewald  considers 
that  the  name  atrophy  of  the  stomach  conveys  a  false 
idea  of  the  pathological  condition;  and,  while  he  refers 
to  G.  Meyer's  suggestion  of  gastric  phthisis  as  a  substi- 
tute for  the  former  term,  he  suggests  gastric  anadenia 
(Anadenie  des  Magens)  as  a  suitable  designation. 

In  the  chapter  on  chronic  gastritis  we  note  the  ref- 
erence to  Turck's  recent  papers  demonstrating  the  mi- 
crobic  invasion  of  the  stomach  from  the  infected  mouth 
and  pharynx,  and  to  the  use  of  Turck's  gyromele  in  the 
treatment  of  the  disorder  mentioned. 

While  the  author  does  not  think  that  palpation 
of  the  stomach  tube  in  situ  is  of  value  in  making  the 
diagnosis  of  gastrectasis,  the  translator  inclines  to 
Boas's  and  Schmilinsky's  recently  published  recom- 
mendation of  its  value. 

The  translator  has  appended  to  the  chapter  on  gas- 
tric cancer  useful  data  in  reference  to  the  results  of  the 
surgical  treatment  of  that  condition,  and  he  has  made 
mention  of  the  several  non-cancerous  tumors  of  the 
stomach. 

Throughout  the  book  there  are  evidences  of  careful 
and  conscientious  editing,  and  the  volume  may  be 
recommended  as  giving  a  timely  presentation  of  the 
more  recently  discovered  facts  that  pertain  to  the  aeti- 
ology, pathology,  and  treatment  of  diseases  of  the  stom- 
ach. 


Swedish  Movements,  or  Medical  Gymnastics.  By  Dr. 
T.  J.  Hartelius,  Director  of  the  Central  Gymnas- 
tic Institute  of  Stockholm,  Sweden,  etc.  Translated 
by  A.  B.  Oi.SEN,  M.  D.  ^Vith  Introduction  and  Notes 
by  J.  H.  Kellogg,  M.  D.,  Member  of  the  American 
Medical  Association,  etc.  Battle  Creek,  Michigan: 
The  Modern  Medicine  Publishing  Co..  1897.  Pp. 
vii-3  to  162.    [Price,  $1.50.J 

It  is  surprising  that,  notwithstanding  the  great  ac- 
tivity of  tlie  Swedes  in  the  department  of  medical  gym- 
nastics, which  they  have  made  peculiarly  their  own, 
their  literature  has  remained  practically  inaccessible  to 
J']nglish  readers.  The  work  before  us  is  an  abridged 
edition  of  an  authoritative  work,  and  as  such  will  be 
consulted  with  profit  by  those  interested  in  rational 
therapeutics.  It  is  much  to  be  desired,  however,  that 
some  person  skilled  in  the  matter  should  have  the  cour- 
age to  break  away  from  the  bald  and  arid  method  of 
presentation  that  has  been  handed  down,  and  expound 
the  subject  in  the  rational  and  attractive  manner  which 
its  merits  deserve. 

BOOKS,  ETC.,  RECEIVED. 

Lectures  on  Appendicitis  and  Notes  on  other  Sub- 
jects. By  Eobert  T.  Morris,  A.  M.,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine,  American  Association 
of  Obstetricians  and  Gynaecologists,  American  Medical 
Association,  etc.  Second  Edition,  Revised  and  Enlarged. 
With  Illustrations  by  Henry  Macdonald,  M.  D.  London 
and  New  York:  G.  P.  Putnam's  Sons,  1897.  Pp.  viii- 
173. 

Gelanthum;  a  New  Watery  Varnish.  By  P.  G.  Unna, 
M.  D.    [Reprinted  from  the  British  Medical  Journal.'] 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert 
Saundby,  M.  D.  Edin.,  Fellow  of  the  Royal  College  of 
Physicians,  London,  etc.  With  Numerous  Illustrations. 
Second  Edition.  Philadelphia:  W.  B.  Saunders,  1897. 
Pp.  xii-434.    [Price,  $2.50.] 

Genito-urinary  Surgery  and  Venereal  Diseases.  By 
J.  William  White,  M.  D.,  Professor  of  Clinical  Surgery, 
University  of  Pennsylvania,  and  Edward  Martin,  M.  D., 
Clinical  Professor  of  Genito-urinary  Diseases,  University 
of  Pennsylvania.  Illustrated  with  Two  Hundred  and 
Forty-three  Engravings  and  Seven  Colored  Plates.  Lon- 
don and  Philadelphia:  J.  B.  Lippincott  Company,  1897. 
Pp.  xix-1061. 

Annual  of  the  Universal  Medical  Sciences  and  Ana- 
lytical Index.  A  Yearly  Report  of  the  Progress  of  the 
General  Sanitary  Sciences  throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.  D.,  Paris,  and  Seventy 
Associate  Editors,  assisted  by  over  Two  Hundred  Cor- 
responding Editors,  Collaborators,  and  Correspondents. 
Illustrated  with  Chromolithographs,  Engravings,  and 
Maps.  Volume  I  to  V.  Philadelphia,  New  York,  and 
Chicago:  The  F.  A.  Davis  Company.    [Issue  of  1896.] 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For 
the  Use  of  Students  and  Practitioners.  Fourth  and  Re- 
vised Edition.  By  James  Nevins  Hyde,  A.  M.,  M.  D., 
Professor  of  Skin  and  Venereal  Diseases,  Rush  Medical 
College,  Chicago,  etc.,  and  Frank  H.  Montgomery,  M. 
D.,  Lecturer  on  Dermatology  and  Genito-urinary  Dis- 
eases, and  Chief  Assistant  to  the  Clinic  for  Skin  and 
Venereal  Diseases,  Rush  Medical  College,  Chicago.  Il- 
lustrated with  One  Hundred  and  Ten  Engravings  and 
Twelve  Plates  in  Colors  and  Monochrome.  Lea  Broth- 
ers &  Co.,  1897.    Pp.  xxhi-17  to  808.    [Price,  $5.25.] 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
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Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc.;  Tenneson,  Physi- 
cian to  the  Saint-Louis  Hospital;  Hallopeau,  member 
of  the  Academy  of  Medicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.;  and  Du  Castel,  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  Co-operation 
of  Henri  Feulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  the  Dermatological  Society  of 
France.  Edited  and  annotated  by  J.  J.  Pringle,  M.  B., 
F.  E.  C.  P.,  Assistant  Physician  to  and  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital,  London.  London:  F.  J.  Eebman.  Philadel- 
phia: W.  B.  Saunders,  1897.  Part  VII.  Pp.  157  to 
174.    [Price,  $3  each  part.] 

Des  varietes  cliniques  de  la  folic  en  France  et  en 
Allemagne.  Par  J.  Eoubinovitch,  chef  de  clinique 
des  maladies  mentales  a  la  Faculte  de  medecine  de 
Paris.  Avec  une  preface  de  M.  le  Professeur  Jotfroy. 
Paris:  Octave  Doin,  1896.   Pp.  7  to  276.    [Prix,  5  /r.] 

Transactions  of  the  Luzerne  County  Medical  So- 
ciety.  For  the  year  ending  December  31,  1896. 

Twenty-sixth  Annual  Eeport  of  St.  Catherine's  Hos- 
pital, Brooklyn.    For  the  Year  1896. 

Binasal  Hemianopsia  with  the  Eeport  of  an  Addi- 
tional Case.  By  Clarence  A.  Veasey,  M.  D.,  Philadel- 
phia.   [Eeprinted  from  the  Ophthalmic  Record.^ 

Granular  Lids.  By  Dudley  S.  Eeynolds,  M.  D., 
Louisville,  Ky.  [Eeprinted  from  the  Journal  of  the 
American  Medical  Association.~\ 

Diseases  of  the  Eectum  as  a  Cause  of  Auto-infection, 
with  a  Eeport  of  Cases.  By  J.  E.  Pennington,  M.  D., 
Chicago.  [Eeprinted  from  the  Journal  of  the  Ameri- 
can Medical  Associatio7i.'\ 

Notes  on  the  Treatment  of  Fscal  Fistulte.  By  Fred- 
erick Holme  Wiggin,  M.  D.  [Eeprinted  from  the  Medi- 
cal Record.'] 

The  Country  Doctor.  By  Frederick  Holme  Wiggin, 
M.  D.    [Eeprinted  from  the  Medical  News.l 

Shortening  the  Eound  Ligaments;  Indications,  Tech- 
nics, and  Eesults.  By  George  M.  Edebohls,  M.  D.  [Ee-' 
printed  from  the  American  GyncBCological  and  Obstetrical 
Journal.'] 

On  Cyclone  Neuroses  and  Psychoses.  By  Ludwig 
Bremer,  M.  D.,  St.  Louis.  Eead  before  the  St.  Louis 
Medical  Society,  November  14,  1896. 

The  Antitoxine  Treatment  of  Diphtheria.  By  B.  H. 
Detwiler,  M.  D.,  Williamsport,  Pa.  [Eeprinted  from 
the  Therapeutic  Gazette.] 


The  Prevention  of  Colds. — In  the  Nord  medical  for 
February  15th  M.  G.  Lemoine  says  that,  although  it  is 
difficult  to  cut  short  a  cold  or  bronchitis  after  it  has  run 
a  course  of  several  days,  nothing  is  easier  than  to  pre- 
vent it  or  to  arrest  it  in  the  very  beginning. 

A  cold,  that  is  to  say,  the  naso-tracheo-laryngitis 
which  exists  in  the  beginning  of  all  affections  of  the 
respiratory  tract,  seems  to  be  due  always  to  the  pene- 
tration of  micro-organisms  into  the  upper  respiratory 
passages.  Consequently,  if  care  is  taken  to  keep  the 
mouth,  the  pharynx,  and  the  nasal  fossae  in  a  condition 


of  asepsis,  we  should  be  able,  theoretically,  to  avoid 
colds.  Here,  says  M.  Lemoine,  practice  responds  to  the- 
ory, and,  in  his  experience,  many  persons  who  have 
been  subject  to  colds  have  prevented  them  by  employ- 
ing the  following  measures:  Every  night  and  morning 
the  mouth  is  washed  out  with  a  solution  of  about  seven 
fluiddrachms  of  Labarraque's  solution  to  a  pint  of  dis- 
tilled water,  or  else  the  following  solution: 

E  Thymol   8  grains ; 

Alcohol   300  " 

Water   1  pint. 

M. 

To  disinfect  the  nasal  fossEe  and  the  back  of  the 
throat,  spraying  with  the  following  solution  for  a  few 
minutes  at  a  time  is  recommended: 


E  Salol   8  grains  ; 

Sodium  chloride   45  " 

Distilled  water   16  ounces. 

M. 


Furthermore,  the  teeth  should  be  carefully  brushed 
and  the  fingers  should  not  be  allowed  to  touch  the  nose. 
During  the  day  a  few  pastilles  containing  menthol  may 
be  dissolved  in  the  mouth.  If  these  precautions  are 
taken,  colds  may  be  prevented  during  the  winter  and 
spring  months. 

If  a  cold  is  to  be  arrested,  it  must  be  done  during 
the  first  hours  of  its  evolution;  during  the  undecided 
period  in  which  there  is  a  slight  feeling  <of  depression, 
with  a  disagreeable  sensation  in  the  region  of  the  trachea 
and  some  obstruction  of  the  nose.  At  this  time  also 
antisepsis  should  be  resorted  to,  and  it  may  be  easily 
accomplished  by  measures  easy  of  employment. 

M.  Lemoine  states  that  one  of  his  colleagues  has  been 
able  to  arrest  colds  by  the  daily  use  of  from  four  to  six 
capsules  or  pills  containing  oil  of  turpentine.  The  suc- 
cessful results  of  this  treatment  were,  he  says,  o'wing, 
probably,  to  the  elimination  of  this  antiseptic  product 
by  the  respiratory  tract.  For  persons  with  weak  stom- 
achs, the  author  advises,  as  a  substitute  for  this  treat- 
ment, the  use  of  a  compress  saturated  with  a  fifty-per- 
cent, solution  of  carbolic  acid  or  of  lysol,  the  emana- 
tions from  which  are  to  be  inhaled  through  the  mouth 
and  nose  for  twenty  noinutes  at  a  time.  It  is  necessary 
to  rejjeat  this  procedure  two  or  three  times  during  the 
twenty-four  hours. 

Finally,  if  on  the  following  day  the  cold  still  per- 
sists, the  patient  should  take  a  glass  of  some  purgative 
water  and,  several  hours  afterward,  eight  grains  of  qui- 
nine. In  this  way  the  digestive  tract  is  cleansed,  and 
in  a  certain  degree  sterilized. 

A  Curious  Case  of  Religious  Monomania. — The  Pro- 
vince medicate  for  February  13th  publishes  the  following 
abstract  from  the  Revue  medicate:  Two  young  Eussian 
girls  left  their  homes  for  the  purpose  of  accomplishing 
two  expiatory  pilgrimages,  one  to  Notre-Dame  of 
Lourdes,  and  the  other  to  Eome.  Several  days  after- 
ward they  arrived  at  the  latter  place,  having  made  the 
entire  journey  on  foot,  without  money,  and  living  on 
charity.  After  many  hardships  they  reached  the  tomb 
of  the  Apostles,  where  they  fainted  away.  Here  they 
were  found  and  taken  to  the  house  of  a  pious  woman, 
where,  during  a  part  of  the  night,  they  sang  intermina- 
ble litanies  in  their  own  language  and  rendered  sleep 
impossible  to  those  around  them. 

On  their  trying  to  gain  admittance  to  the  Church 
of  St.  Peter,  one  of  the  girls  became  greatly  enraged 
because  the  gates  were  closed,  and  it  was  with  great  diifi- 
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culty  that  she  was  taken  to  a  hospital  for  the  insane. 
Two  days  later  her  companion  threw  herself  on  her 
knees  before  the  door  of  the  vestry  of  the  Church  of 
St.  Michael  and  demanded  to  be  allowed  to  pass,  and 
on  the  sexton's  refusal  she  wounded  him  seriously  by 
striking  him  on  the  head  with  a  copper  crucifix.  She 
was  then  taken  to  the  same  hospital  in  which  her  friend 
was  confined. 

Antikamnia  and  Codeine  in  Laryngeal  or  Winter 
Coughs. — Dr.  WalterJM.  Fleming  [Journal  of  Nervous 
and  Mental  Disease,  January,  1896)  says  that  in  acute 
attacks  of  laryngeal  or  winter  cough,  tickling  and  irrita- 
bility of  larynx,  antikamnia  and  codeine  are  exceed- 
ingly trustworthy.  If  the  irritation  or  spasm  prevails 
at  night  the  patient  should  take  a  five-grain  tablet  an 
hour  before  retiring  and  repeat  it  hourly  until  the  irrita- 
tion is  allayed.  After  taking  the  second  or  third  tablet 
the  cough  is  usually  under  control,  at  least  for  that 
paroxysm  and  for  the  night.  Should  the  irritation  pre- 
vail in  the  morning  or  at  midday,  the  same  course  of  ad- 
ministration should  be  observed  until  subdued.  In  neu- 
roses, such  as  neurasthenia,  hemicrania,  hysteria,  neu- 
ralgia, in  short,  the  multitude  of  nervous  ailments,  he 
doubts  if  there  is  another  remedial  agent  so  reliable, 
serviceable,  and  satisfactory,  and  this,  without  estab- 
lishing an  exaction,  requirement,  or  habit  in  the  system, 
as  morphine  does. 

A  Question  for  Anaesthetists. — In  the  Lancet  for 
February  20th,  Mr.  E.  Clement  Lucas  remarks  that  it 
must  have  occurred  in  the  experience  of  almost  every 
hospital  surgeon  that  a  day  or  two  after  an  operation  of 
very  tri\ial  character,  in  which  an  anaesthetic  has  been 
administered,  the  patient's  temperature  has  been  ob- 
served to  rise  very  high,  the  wound  is  examined  and 
found  to  be  perfectly  quiescent,  devoid  of  every  indi- 
cation of  inflammation,  and  completely  healed,  yet  the 
skin  is  burning  and  the  patient  obviously  ill;  next  a 
little  cough  is  noticed,  and  soon  rusty  sputum  is  coughed 
up,  indicating  pneumonia.  The  author  states  that  these 
cases  have  occurred  too  frequently  in  his  experience  to 
be  explained  either  upon  the  hypothesis  of  infection 
prior  to  admission  into  the  hospital  or  upon  the  con- 
jectured basis  of  chill  taken  at  the  operation,  where 
ever}'  precaution  is  taken  to  obviate  unnecessary  exposure. 
He  has  known  it  happen  on  several  occasions  after  opera- 
tions for  hernia,  when  it  might  be  suggested  that  the 
patient's  resistance  had  been  lowered  by  previous  vomit- 
ing; but  he  says  that  he  has  observed  it  as  frequently 
after  many  other  operations  of  a  more  trivial  character. 

The  question  is,  he  continues,  whether  the  appa- 
ratus used  by  antesthetists  may  not  sometimes  be  respon- 
sible for  germ  infection  of  the  lung?  Mr.  Lucas  speaks 
of  hospital  practice,  in  which  some  dozen  apparatuses 
are  being  constantly  employed  and  carried  from  patient 
to  patient  without  any  attempt  at  sterilization.  Consid- 
ering the  enormous  advance  made  of  late  years,  he  says, 
in  ever)'  department  of  surgery  for  the  better  disinfection 
of  everything  brought  into  contact  with  a  wound,  it 
strikes  him  as  somewhat  marvelous  that  so  little  im- 
provement in  this  direction  has  been  made  by  those  re- 
sponsible for  the  inhalers  used  for  giving  anffisthetics. 
He  has  often  thought  it  not  altogether  pleasant  to  ?et 
an  anajsthetist  blow  out  and  distend  the  large  bag  used  for 
ether  administration  by  the  breath  of  his  own  body, 
however  sweet  that  may  be,  and  then  apply  it  directly 
over  the  patient's  mouth.  But,  as  matters  stand  now, 
there  is  no  apparatus  used  in  hospital  practice,  so  far 


as  he  is  aware,  for  the  administration  of  either  the 
A.  C.  E.  mixture,  or  gas,  or  ether  which  is  capable  of  be- 
ing boiled,  or  which  is  otherwise  disinfected  before  being 
applied  over  the  mouth.  If,  as  he  suggests  (and  it  may 
be  susceptible  of  bacteriological  proof),  the  apparatus 
used  for  giving  the  anaesthetic,  and  not  the  anaesthetic 
itself,  may  be  responsible  for  lung-infecting  inflamma- 
tions, some  radical  change  will  soon  have  to  be  made 
in  the  apparatus,  which,  going  from  mouth  to  mouth 
as  at  present,  seems  capable  of  carrying  infection  of  a 
kind  such  as  he  has  indicated. 

Bilateral  Zoster  of  the  Mouth  and  Pharynx. — At  a 

recent  meeting  of  the  Societe  medicale  des  hopitaux, 
a  report  of  which  is  published  in  the  Gazette  hehdoma- 
daire  de  medecine  et  de  chirurgie  for  February  18th,  M. 
Lermoyez  and  M.  Barozzi  presented  a  man,  seventy-eight 
years  old,  who,  without  general  symptoms,  had  been  at- 
tacked after  forty-eight  hours  of  suffering  with  pain  in 
the  mouth  by  an  eruption  which  occupied  the  palatine 
arch,  the  velum  of  the  palate,  the  upper  gums,  and  the 
neighboring  gingivo-labial  grooves.  This  eruption,  which 
was  formed  of  groups  of  vesicles  seated  on  erythematous 
patches,  formed  around  the  floor  of  the  mouth  a  zone 
of  remarkable  symmetry.  Herpes  was  not  observed  on 
any  part  of  the  body.  In  the  course  of  the  next  few 
days  several  fresh  vesicles  appeared,  and  twelve  days 
after  the  onset  of  the  symptoms  another  attack  oc- 
curred, which  this  time  was  plainly  unilateral,  occupied 
the  left  half  of  the  palatine  arch,  and  was  distinctly 
arrested  at  the  median  line.  This  buccal  eruption  lasted 
for  about  four  weeks. 

Eelying  on  the  perfect  symmetry  of  the  eruption, 
on  the  regularity  of  its  bilateral  distribution,  which 
followed  the  course  of  the  nervous  branches,  particularly 
of  the  anterior  palatine  nerves,  on  its  evolution  by  suc- 
cessive attacks,  and  on  the  absence  of  general  symp- 
toms, M.  Lermoyez  and  M.  Barozzi  gave  a  diagnosis  of 
bilateral  symmetrical  bucco-pharyngeal  zoster  of  the 
parts  innervated  by  the  second  branch  of  the  trigeminal 
nerve.  Moreover,  the  last  eruption,  which  appeared  on 
one  side  of  the  mouth  only  and  was  limited  exactly  by 
the  median  line,  supported  this  hypothesis;  the  two 
zones  were  symmetrical,  but  not  synchronous,  the  left 
zone  having  appeared  after  that  on  the  right  side. 

Tuberculosis  of  the  Salivary  Glands. — In  the  Janu- 
ary number  of  the  Archives  cliniques  de  Bordeaux  M. 
O'Zoux  considers  this  subject  in  a  long  article,  of  which 
the  following  is  the  substance:  Tuberculosis  of  the  sali- 
vary glands,  he  sa3's,  is  one  of  the  rarest  affections.  Va- 
lude  states  that  it  is  almost  unknown,  and  Henocque, 
in  the  Dictionnaire  encyclopedique,  does  not  even  men- 
tion it.  Henri  Hartmann,  in  the  Traite  de  chirurgie, 
says  "  Tuberculosis  of  the  salivary  glands  has  never 
been  observed  clinically."  It  has,  however,  says  M. 
O'Zoux,  been  easily  produced  by  Valude  by  means  of 
direct  inoculation  with  tuberculous  cultures.  He  made 
ninety  inoculations  in  the  salivary  glands  of  rabbits 
with  pure  cultures  of  different  degrees  of  activity,  sixty- 
eight  of  which  gave  positive  and  twenty-two  negative 
results. 

M.  Valude  attributed  to  the  mixed  saliva  which  was 
formed  of  three  principal  salivas  such  chemical  prop- 
erties that  Koch's  bacillus  could  not  thrive  or  even  live 
in  it;  he  acknowledged,  however,  that  the  value  of  this 
theory  was  entirely  hypothetical,  and  he  preferred  to 
consider  the  antagonism  of  the  micro-organisms  of  the 
mouth  as  a  cause  of  the  death  of  Koch's  bacilli,  so  that 
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all  local  inoculation  became  very  difficult,  and  the  buccal 
mucous  membrane  and  the  salivary  glands  were  spared. 

Cohnheim,  on  the  contrary,  hesitated  to  express  him- 
self so  positively,  and  questioned  whether  all  the  so- 
called  scrofulas  of  the  lips,  the  mouth,  and  the  throat 
and  the  caseification  of  the  ganglia  of  the  neck  were 
not  due  to  an  immediate  application  of  the  tuberculous 
virus  in  the  food.  At  all  events,  it  has  been  shown  at 
the  present  time  that  a  number  of  cases  of  intestinal, 
mesenteric,  and  peritoneal  tuberculosis  are,  especially  in 
children,  due  to  tainted  food,  and  particularly  to  tu- 
berculous milk. 

Why,  asks  the  author,  has  not  the  infection  which 
is  produced  in  the  abdomen  occurred  in  the  buccal  cav- 
ity? Is  it  necessary  for  the  penetration  and  develop- 
ment of  the  bacillus  that  there  must  be  a  lesion  of  the 
mucous  membrane?  M.  Valude  maintains  that  it  is, 
but  the  author  thinks  that  the  argument  on  which  M. 
Valude  bases  this  opinion  is  not  good,  for,  he  says,  be- 
sides erosions,  wounds  are  very  frequent  in  the  mouth 
(which  would  cause  a  considerable  number  of  tuber- 
culous lesions),  and  it  is  not  necessary  that  the  mucous 
membrane,  at  its  junction  with  the  skin,  should  be  in- 
jured in  order  to  admit  Koch's  bacilli;  this  penetration 
is  made  very  easily  by  simple  juxtaposition.  This  state- 
ment, says  the  author,  is  based  on  the  experiments  of 
Chauveau,  Villemin,  Parrot,  Saint-Cyr,  and  others  on 
the  digestive  tract,  on  those  of  Tappeiner,  Schottelius, 
and  Thaon  on  the  respiratory  apparatus,  and  on  those 
of  Cornil  and  Dobroklonsky  on  the  vagina  and  uterus. 

With  regard  to  the  destructive  action  of  the  mixed 
saliva,  says  M.  O'Zoux,  it  may  be  asked  why  this  saliva, 
which,  after  all,  does  not  differ  greatly  from  the  three 
separate  salivas,  exercises  such  an  energetic  influence 
on  Koch's  elements,  when  each  one  of  its  parts  has  no 
action  at  all  on  the  elements.  Valude's  experiments 
have  certainly  proved  this. 

M.  O'Zoux  gives  an  account  of  two  cases  of  what 
seems  to  him  to  be  very  distinct  tuberculosis  of  the  sub- 
maxillary glands.  From  a  clinical  point  of  view,  he 
thinks  they  are  absolutely  indisputable,  and  he  thinks 
that  the  results  show  that  tuberculosis  of  the  salivary 
glands,  which  may  be  produced  experimentally,  exists 
also  clinically. 

The  treatment  should  be  the  same  as  that  employed 
in  all  forms  of  local  tuberculosis;  curetting  should  be 
practised  as  early  as  possible;  here,  as  elsewhere,  it  is 
both  useless  and  dangerous  to  allow  the  disease  to  gain 
in  extent  and  impregnate  the  entire  organism. 

Eecovery  is  difficult,  and  we  should  not  hesitate  to 
interfere  so  long  as  the  slow  progress  of  the  lesion  seems 
to  indicate  the  presence  of  virulent  bacilli  in  the  wound. 

An  Association  against  Tuberculous  Disease. — In  the 

last  number  of  the  Bulletin  of  the  Pasteur  Institute  Dr. 
Paul  Gibier,  the  director  of  the  institute,  says  that  he 
has  studied  the  project  of  the  organization  of  a  sort  of 
association  against  tuberculosis.  Among  the  plans  of 
the  association  would  be  that  of  a  sanatorium  located  in 
the  mountains,  and,  for  certain  forms  of  tuberculosis, 
a  vessel  rigged  and  fitted  up  as  a  floating  hospital.  The 
sanatorium  would  be  open  summer  and  winter,  while 
the  vessel  would  cruise  in  temperate  regions,  changing 
its  course  with  the  change  of  seasons. 

To  speak  outright,  he  says,  the  gist  of  his  idea  is  to 
present  to  the  public  an  object  lesson,  with  the  hope  that 
the  example  will  be  imitated  and  the  plan  carried  out  on 
a  much  larger  scale. 


"  In  our  modest  undertaking,"  he  says,  "  we  would 
say  to  those  unfortunates  who,  stricken  by  adversity, 
fall  and  fail  to  rally  on  account  of  lack  of  means:  '  Come 
to  us,  and  we  will  give  you  help.  Think  not  that  you 
are  receiving  the  aid  of  charity;  'tis  to  eradicate  the 
terrible  disease  which  you  have  contracted  and  to  pre- 
vent it  from  infecting  other  members  of  society  who, 
unless  protected  from  you,  must  share  in  your  misfor- 
tune. Come,  we  will  try  to  cure  you;  we  will  teach  you 
also  how  to  prevent  your  disease  from  spreading  to  your 
neighbors.' " 

Unfortunately,  he  adds,  circumstances  do  not  yet  al- 
low him  to  put  this  plan  into  execution.  He  has,  how- 
ever, made  preparations  for  the  establishment  of  a  sana- 
torium in  the  Ramapo  Mountains,  on  a  dehghtful  site 
which  he  has  named  "  Pasteur."  The  place  is  a  short 
distance  from  the  railway  station  of  Suffern,  N.  Y.,  and 
thirty  miles  from  New  York  city,  in  the  vicinity  of 
Tuxedo  Park.  On  a  two-hundred-acre  farm,  he  is  pre- 
paring for  the  furnishing  of  dairy  and  farm  products 
to  supply  the  sanatorium. 

As  he  considers  it  desirable  to  give  a  trial  to  the 
project  in  question,  he  has  decided  on  the  following: 
Without  waiting  for  better  opportunities,  he  will  start 
modestly,  and  at  once  open  the  Pasteur  Sanatorium, 
with  private  rooms  for  the  accommodation  of  seven 
patients. 

On  various  occasions,  he  says,  he  has  been  consulted 
by  physicians  who  had  contracted  tuberculosis.  All  of 
them  were  fully  aware  of  the  fate  in  store  for  them;  sev- 
eral had  seen  the  specific  bacilli  in  their  sputa.  Some 
were  poor,  and,  while  attending  to  a  meagre  practice, 
were  struggling  to  the  extremity  of  their  might  to 
make  both  ends  meet.  Their  disease  might  perhaps 
have  been  checked,  had  they  rested  from  their  labors  and 
taken  care  of  themselves.  But  how  could  they  afford 
this  luxury?  he  asks. 

What  then,  asks  Dr.  Gibier,  becomes  of  these  brave 
men,  martyrs  to  their  profession?  He  has  been  told  that, 
being  too  proud  to  ask  assistance  from  the  hospitals  of 
their  own  town  or  county,  many  die  under  an  assumed 
name  in  some  remote  hospital. 

Is  there  anything  surprising  in  this?  he  asks.  The 
medical  journals  are  filled  with  accounts  of  the  plethora 
and  the  pauperization  of  the  profession,  and  the  daily 
papers  tell  us  that  some  physicians,  sick  and  in  want, 
seeking  in  death  a  refuge  against  misery,  have  com- 
mitted suicide,  and  in  some  instances  their  families  have 
shared  a  hke  end.  Meanwhile  the  number  of  medical 
students  is  increasing  every  year,  and  bacteriology,  won- 
derfully improving  practical  hygiene,  causes  a  steady 
decrease  in  the  causes  of  disease,  and  consequently  in 
the  usefulness  of  the  same  proportional  number  of  physi- 
cians. The  wealthy  patients  are  treated  by  the  "  titled 
doctor,"  and  the  majority  of  the  others  are  absorbed 
by  the  hospitals  and  outside  departments,  the  clinics,  and 
the  dispensaries.  A  physician  who  is  not  in  the  employ 
of  one  or  another  of  these  institutions  runs  the  risk  of 
waiting  a  long  time  for  a  practice,  if  indeed  it  comes  at 
all. 

For  the  reasons  mentioned  and  because  it  is  his 
earnest  desire  to  be  instrumental  in  the  accomplishment 
of  some  meed  of  good,  he  has  been  prompted  to  take  this 
step,  and  it  is  but  natural,  he  says,  that  he  should  first 
seek  to  relieve  some  of  the  members  of  our  sorely  tried 
profession.  Therefore  the  following  has  been  resolved 
upon: 

1.  The  first  seven  beds  and  private  rooms  set  aside 
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for  tuberculous  patients  are  offered  to  physicians  in  re- 
duced circumstances  and  suffering  from  pulmonary  tu- 
berculosis. 

2.  Admission  will  be  granted  only  to  patients  pre- 
senting Koch's  bacilli  in  their  sputa  and  not  having 
reached  the  period  of  tuberculous  cachexia. 

3.  Applications  for  admission  must  be  sent  to  the 
director  of  the  New  York  Pasteur  Institute. 

4.  If  several  rooms  remain  vacant  for  more  than  two 
months,  they  may  be  placed  at  the  disposal  of  other 
persons  similarly  affected  and  belonging  to  liberal  pro- 
fessions. 

5.  The  treatment  consists  in  the  scientific  applica- 
tion of  the  most  modem  of  therapeutic  means — serum 
treatment  included. 

6.  Notwithstanding  the  most  efficient  therapeutic 
agents,  pulmonary  tuberculosis  can  not  be  relieved  or 
overcome  without  a  rich  and  abundant,  acidifying  and 
methodically  regulated  diet;  the  patient  must  also  be  sup- 
plied day  and  night  with  the  purest  air  obtainable; 
hence,  it  is  absolutely  necessary  that  all  stipulations  be 
rigidly  enforced. 

7.  No  remuneration  whatever  will  be  asked  for  pro- 
fessional services,  remedies,  board,  or  room. 

The  only  conditions  required  of  the  patient  will  be 
that  after  his  recovery  he  shall  join,  as  an  active  mem- 
ber, the  Association  against  Tuberculosis,  and  that  he 
shall  become  a  fei-vent  advocate  of  the  prophylaxis  of 
contagious  diseases  through  the  prevention  of  misery 
and  "  misprocreation." 

Dr.  Gibier  hopes  his  professional  brethren  will  ap- 
preciate the  spirit  in  which  he  advances  this  project. 
His  idea  is  to  call  the  attention  of  the  public,  especially 
the  upper  classes,  to  the  necessity  of  maldng  social  re- 
fonns  and  of  educating  the  masses  physiologically. 
Science  indicates,  he  says,  that  without  these  reforms 
the  strongest,  highest,  and  richest  will  never  be  pro- 
tected from  the  ferments  of  decomposition  and  death 
which  vegetate  and  multiply  on  the  sordid  yet  fertile 
soil  of  misery  and  ignorance. 

The  American  Psediatric  Society. — The  ninth  annual 
meeting  will  be  held  in  Washington  on  May  4th,  5th, 
and  6th,  under  the  presidency  of  Dr.  Samuel  S.  Adams, 
of  Washington.  Besides  the  president's  address,  the 
preliminary  programme  includes  the  following  titles: 
A  Case  of  Tic  Convulsif,  by  Dr.  J.  C.  Wilson,  of  Phila- 
delphia; A  Brief  Analysis  of  a  Hundred  Cases  of  Frank 
Pneumonia,  by  Dr.  F.  Gordon  Morrill,  of  Boston;  A 
Case  of  Acetanilide  Poisoning  in  a  Newborn  Infant,  by 
Dr.  Irving  M.  Snow,  of  Buffalo;  Antitoxine  and  Intuba- 
tion in  the  Treatment  of  Diphtheritic  Croup,  by  Dr.  J. 
Lewis  Smith,  of  New  York;  A  Synopsis  of  Fifty-eight 
Cases  of  Empyema  with  Operation  during  1896  in  the 
Children's  Service  of  Mount  Sinai  Hospital,  by  Dr.  B. 
Scharlau,  of  New  York;  Adherent  Pericardium  in  Chil- 
dren, by  Dr.  William  Osier,  of  Baltimore;  Ijitha!mia  in 
Children,  by  Dr.  B.  K.  Ratchford,  of  Cincinnati;  A  Case 
of  Diphtheria  of  the  Eye,  by  Dr.  T.  M.  Rotch,  of  Boston; 
An  Unusual  Case  of  Erythema  Multiforme,  by  Dr. 
Floyd  M.  Crandall,  of 'New  York;  A  Case  of  QMema 
in  Infancy,  by  Dr.  J.  P.  Crozer  Griffith,  of  Philadelphia; 
Multiple  Purulent  Arthritis  with  Gonococcal  Vaginitis, 
by  Dr.  L.  Emmett  Holt,  of  New  York;  Retained  Intu- 
bation Tubes;  Causes  and  Treatment,  by  Dr.  Joseph 
O'Dwyer,  of  New  York;  Hereditary  Tendency  in  Prac- 
tice, by  Dr.  Floyd  M.  Crandall,  of  New  York;  Retro- 
pharyngeal Abscess,  by  Dr.  J.  P.  Crozer  Griffith,  of 


Philadelphia;  Abrasion  of  the  Umbilical  Wound,  by  Dr. 
Irving  M.  Snow,  of  Buffalo;  ]\Iurmurs  and  Heart  Le- 
sions in  Infancy,  by  Dr.  William  P.  Northriip,  of  New 
York;  A  Frequent  Significance  of  Epistaxis  in  Children, 
by  Dr.  Henry  Fruitnight,  of  New  York;  A  Case  of  Sup- 
purative Nephritis,  by  Dr.  Rowland  G.  Freeman,  of 
New  York;  and  Varicella  Gangrijenosa,  by  Dr.  W.  F. 
Lockwood,  of  Baltimore. 

The  Comparative  Value  of  Eucaine  and  Cocaine  as 
Local  Anaesthetics. — The  Presse  medicale  for  February 
17th  contains  a  report  of  a  recent  meeting  of  the 
Academic  de  medecine  at  which  M.  Reclus  presented 
the  following  results  obtained  from  experiments  which 
had  been  undertaken  for  the  purpose  of  studying  the 
action  of  eucaine  and  cocaine:  1.  The  injection  of  co- 
caine is  not  at  all  painful,  while  that  of  eucaine  causes 
a  certain  smarting  sensation.  2.  Eucaine  is  a  \aso- 
dilator,  while  cocaine  is  a  vaso-constrictor;  with  the  for- 
mer the  field  of  operation  is  clouded  by  the  blood.  3. 
Eucaine  is  certainly  an  excellent  analgetic,  although  in 
deep  operations  the  perception  of  pain  seems  to  be  some- 
what more  distinct  than  with  cocaine.  4.  In  an  opera- 
tion with  cocaine,  anaesthesia  is  still  complete  an  hour 
and  ten  minutes  after  the  operation,  while  with  eucaine 
it  disappears  after  forty-five  minutes. 

If,  said  M.  Reclus,  eucaine  was  less  toxic  than  co- 
caine, it  was  still  to  be  preferred  in  spite  of  these  slight 
inconveniences.  M.  Pouchet,  he  said,  had  made  sixty 
experiments  on  different  animals.  He  had  recognized 
that  the  toxicity  of  eucaine  was  nearly  as  great  as  that 
of  cocaine.  He  preferred  the  latter,  which  presented 
warning  symptoms  of  intoxication,  to  eucaine,  which 
suddenly  overcame  the  patient  without  any  premonitory 
symptoms. 

The  Medical  Society  of  the  Missouri  Valley. — The 

annual  meeting  will  be  held  in  Lincoln,  Nebraska,  on 
March  18th,  under  the  presidency  of  Dr.  H.  B.  Lowry, 
of  Lincoln.  The  programme  includes  the  following 
titles:  A  Report  of  a  Few  Interesting  Cases,  by  Dr. 
George  Niisum,  of  Honey  Creek,  Iowa;  A  Report  of  a 
Case,  by  Dr.  W.  L.  Dayton,  of  Lincoln;  A  Case  of  Spas- 
modic Tic,  by  Dr.  John  Riley,  of  Exira,  Iowa;  Trache- 
lorrhaphy, with  exhibition  of  a  new  instrument  for  its 
performance,  by  Dr.  W.  G.  Henry,  of  Omaha;  The 
etiology  and  Prevention  of  Puerperal  Fever,  by  Dr. 
W.  J.  Findley,  of  Atlantic,  Iowa;  The  Treatment  of 
Abortion,  by  Dr.  V.  L.  Treynor,  of  Council  Bluffs;  Post- 
operative Mania,  by  Dr.  A.  F.  Jonas,  of  Omaha;  Pro- 
lapse of  the  Cord,  by  Dr.  A.  D.  Wilkinson,  of  Lincoln; 
Torticollis,  with  a  Report  of  a  Case,  by  James  W.  Coken- 
ower,  of  Des  Moines;  Some  Thoughts  on  the  Physical 
Aspect  of  Crime  and  Wrong-doing,  by  Dr.  F.  S.  Thom- 
as, of  Council  Bluffs;  Cerebral  Abscess;  Operation;  Re- 
covery, by  Dr.  J.  E.  Summers,  Jr.,  of  Omaha;  Meta- 
static Malignant  Disease  of  the  Cord,  by  Dr.  A.  R. 
Mitchell,  of  Lincoln;  Therapeutic  Aids  in  Surgical  Dis- 
eases, by  Dr.  C.  C.  Allison,  of  Omaha;  Is  Phlebotomy  a 
Lost  Art?  by  Dr.  W.  H.  Christie,  of  Omaha;  Aseptic  Mid- 
wifery, by  Dr.  G.  H.  Simmons,  of  Lincoln;  Adeno-s-ar- 
coma  of  the  Nasal  Sgeptum,  by  Dr.  F.  S.  Owen,  of 
Omaha;  A  Plea  for  Greater  Accuracy  in  Diagnosis,  by 
Dr.  M.  11.  Everett,  of  Lincoln;  The  Diagnosis  of  Malig- 
nant Diseases  of  the  Stomach,  by  Dr.  W.  F.  Milroy,  of 
Omahn:  An  Unusual  Sequela  of  Typhoid  Fever,  by  Dr. 
H.  J.  Wynnett,  of  Lincoln;  Retroversions  of  the  Uterus, 
by  Dr.  Ewing  Brown,  of  Omaha:  and  Anaesthetics  in 
Obstetrics,  by  Dr.  E.  J.  Smith,  of  Harlan,  Iowa. 
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RENAL  TUBERCULOSIS. 
By  F.  TILDEN  BROWN. 

Tin:  temporary  presence  of  Koch's  bacillus  in  the 
system  does  not  mean  the  existence  of  that  disease  of 
which  this  micro-organism  is  the  specific  contaginm. 
For  we  must  believe  that  a  great  number  of  individ- 
uals remain  immune  to  the  varying  numbers  of  this 
agent  w  hich  reach  the  respiratory  and  aliinentary  tracts 
in  the  course  of  events  incidental  to  the  ordinary  life 
during  health.  This  presumption  is  supported  by  ex- 
perimentation. On  the  other  hand,  there  are  supposedly 
those  individuals  whose  tissues  are  inherently  such  that 
this  moderate  dosage  is  enough  to  institute  more  or  less 
rapid  establishment  and  dissemination  of  the  disease 
and  death.  Between  these  two  extremes  exists,  probably, 
a  class  of  individuals  so  constituted  or  so  rendered  by 
environment  that  because  of  some  traumatism,  whether 
it  be  mechanical  or  associated  with  disease,  a  favor- 
able condition  is  developed  at  some  particular  spot  for  the 
sojourn  of  the  bacilli,  which  otherwise  would  be  anni- 
hilated by  the  tissues  or  excreted  intact. 

In  this  last  class  belong  numerous  instances  where 
the  local  disease  is  diagnosticated  and  appropriately  treat- 
ed either  by  rest  and  constitutional  invigoration,  or  by 
radical  surgical  methods,  and  the  individual  remains 
afterward  as  free  from  all  evidence  of  tuberculosis  as  he 
was  long  before. 

Such  cases  in  former  nomenclature,  and  according 
to  some  writers  of  the  present  time,  are  the  subjects  of 
scrofulous  or  strumous  disease,  as  instanced  by  such 
authors'  reference  to  scrofulous  states  of  the  joints, 
glands,  skin,  or  kidneys.  To  exjiress  a  constitutional 
tendency  these  adjectives  may  be  correct,  but  to  use 
them  to  describe  the  disease  appears  ill  advised,  in  view 
of  the  known  pathological  factor  common  to  all  tubercu- 
lous processes.  When  this  renal  affection  is  viewed  from 
the  standpoint  of  surgical  prognosis  it  becomes  of  the 
utmost  importance  to  ascertain  whether  the  disease  is  a 
local  or  general  one — terms  which  are  approximately 
synonymous  with  operable  and  inoperable  tuberculosis. 

The  subdivisions  of  the  morphology  of  tuberculosis 
into  miliary  tubercles,  cheesy  necrosis,  cirrhotic,  cre- 
taceous, and  cystic  formations  are  but  different  possible 
and  more  or  less  commonly  associated  manifestations  of 
the  disease,  w'hether  it  occurs  as  a  general  or  as  a  local 
process. 

We  use  the  Icriu  "  local  as  best  describing  a  tuber- 
culosis wlien  we  are  cognizant  only  of  an  active  process 
in  a  single  organ  or  an  isolated  locality,  even  when  we 
may,  from  the  patient's  history,  suspect  a  pre-existing 
focus  elsewhere,  but  any  evidence  of  which,  by  symp- 
toms aiul  physical  signs,  we  are  now  unable  to  confirm. 
In  a  certain  proportion  of  such  cases  this  local  lesion  will 
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be  a  primary  lesion,  both  in  the  sense  of  time  as  well  as 
of  importance,  hut  in  so  many  cases  the  lesion  is  a 
primary  one  only  in  the  latter  sense  that  the  less  com- 
jiromising  and  equally  descriptive  term  local  or  focal  is 
to  be  preferred. 

In  approaching  the  consideration  of  the  regional  dis- 
ease with  which  this  paper  has  to  do,  renal  tubercu- 
losis, we  tirst  meet  the  question.  How  does  the  contagium 
gain  access  to  the  kidney?  What  are  the  clianncls  of 
infection? 

We  know  of  but  three  possibilities: 

First,  and  vastly  the  most  common,  access  of  the 
bacilli  to  the  kidney  by  the  blood. 

Second,  access  of  the  bacilli  by  their  multii)lication 
and  the  gradual  development  of  tuberculous  granula- 
tions along  the  ureter  or  its  lymphatics  from  the  blad- 
der— ascending  urinary  infection. 

Third,  access  to  the  renal  pnrcndiyma  through  the 
capsule  by  an  extension  of  the  dix  ^M'  from  a  neighbor- 
ing or  some  remote  organ  of  another  system. 


Fig.  1. — Tubcrciilouts  infection  by  the  vascnliir  ronte  of  the  cortical  portion  of  a 
kidney.    Post-mortem  specimen.  (Brown.) 

In  the  first  class,  blood  infection,  we  meet  with  a  wide 
range  of  possibilities  during  both  intra-uterine  and  extra- 
uterine life.  The  evidence,  accumulating  from  a  variety 
of  sources,  permits  no  longer  much  doubt  regarding  the 
transmissibility  of  tuberculosis  from  mother  to  foetus 
by  way  of  the  blood.  So  that  this  form  of  hereditary  dis- 
ease means,  as  was  first  insisted  upon  by  Baumgarten, 
that  the  infecting  germ  itself,  and  not  a  dyscrasia  merely, 
is  transmitted.  The  only  question  still  to  be  determined 
in  this  connection  is  how  the  germ  passes  the  vascular 
sseptum,  and  whether  this  delicate  membrane  interven- 
ing between  maternal  and  foetal  circulation  must  suffer 
some  impairment  of  its  continuity  before  the  bacilli 
can  pass.  The  same  question  which,  in  ihe  ease  of  the 
I  kidneys,  has  received  witliiu  the  past  few  vears  so  much 
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attention  from  several  investigators.  Long-continued 
clinical  observation,  as  well  as  some  experimentation, 
has  quite  clearly  shown  that  much  more  common  than 
this  direct  maternal  transmission  of  the  bacilli  is  the  in- 
heritance of  a  dyscrasia  rendering  individuals  of  certain 
families  more  susceptible  to  infection  after  birth  than 
the  average  being. 


Fig.  2. — Tuberculous  iufection  of  the  Fig.  .S.— More  advanced  stage  of  cor- 

cortex  by  the  vascular  channels,  tieal  infection.  (Du  Pasquier.i 
possible  later  diffusion  in  the  organ 
by  the  lymphatics.   (Du  Pasquier.) 


It  is  to  be  recognized  that  the  vast  majority  of  the 
human  and  bovine  cases  which  have  demonstrated  the 
direct  heredity  of  the  bacilli  show  an  advanced  tubercu- 
lous state  on  the  maternal  side  and  a  very  early  general 
miliary  tuberculosis  on  the  part  of  the  offspring.  Tlie 
questions  both  of  local  and  latent  tuberculosis  of  heredi- 
tary origin  are  yet  in  abeyance,  and  must  long  remain  so, 
for  it  will  always  be  a  difficult  problem  to  solve,  where  the 
opjDortunities  for  infection  at  anytime  subsequent  to  birth 
are,  as  often  happens,  so  ubiquitous,  and  where,  at 
the  same  time,  so  great  a  range  of  possibility  in  the  viru- 
lence of  the  contagium  and  the  powers  of  resistance  of 
the  individual  exists  as  to  render  the  resulting  disease 
one  of  great  acuteness  or  marked  chronicity. 

In  the  post-natal  state  the  respiratory  and  alimentary 
viscera,  which  communicate  directly  with  the  outer  world, 
are  obviously  those  wliich  are  most  exposed  to  infection, 
but  of  the  adult  abdominal  organs  having  no  direct  ex- 
posure, none,  except  the  lymph  nodes,  are  more  com- 
monly attacked  by  tuberculosis  than  the  kidneys;  and  this 
jDOSsibly  because  of  their  special  function  of  excretion,  or 
because  of  a  less  powerful  antagonism  than  that  of  the 
liver  and  spleen. 

Tubercle  bacilli,  then,  to  reach  the  kidney  by  the 
vascular  channels  in  the  post-natal  period,  must  ordi- 
narily be  taken  up  from  the  mucous  or  cutaneous  sur- 
faces by  the  lymphatics,  advanced  to  the  veins,  then  to 
the  arteries,  and  by  one  or  other  of  the  renals  brought 
to  the  kidney  and  presented  to  a  glomerulus  for  elimina- 
tion. Eow  often  this  is  successfully  performed,  and,  when 


it  is,  whether  an  injury  to  the  secreting  membrane  of  the 
glomerulus  must  first  occur  or  does  finally  take  place, 
we  do  not  know;  but  that  the  kidney  during  the  cyclical 
presentation  of  the  bacilli  is  in  great  danger  of  infection 
we  can  not  doubt. 

Weichselbaum's  original  demonstration  of  tubercle 
bacilli  in  the  blood  of  a  corpse,  Meissel's  demonstration 
of  them  in  the  blood  of  a  living  tuberculous  subject,  and 
their  demonstration  by  Durand-Fardel  within  and  just 
outside  the  vessels  of  a  glomerulus,  where  they  had  not 
yet  excited  the  initial  tuberculous  process,  or  given  the 
slightest  microscopic  suspicion  of  their  presence  by  tissue 
change  or  otherwise,  are  all  separate  links  in  the  chain 
of  evidence  tracing  the  bacilli  from  the  blood  until  they 
are  presented  at  the  renal  filter.  And  Sherrington's  ex- 
periment. No.  18,  is  the  only  instance  I  find  to  demon- 
strate the  passage  of  tubercle  bacilli  without  evident  le- 
sion of  the  secreting  membrane. 

The  necessarily  more  or  less  protracted  presence  of 
the  bacilli  at  the  terminals  in  the  renal  arterioles — 
viz.,  the  glomeruli — before  they  are  either  returned  to 
the  veins  or  excreted,  render  this  portion  of  the  kidney — 
the  cortical — most  prone  to  tuberculous  lesions  whither 
the  contagium  is  borne  by  the  blood.  Autopsies  in  cases 
of  general  tuberculosis  show  the  cortical  surface  often 
liberally  studded  with  tubercles  (Fig.  1). 

When  one  or  more  tuberculous  foci  have  started  in 
the  cortical  layer,  their  tendency,  whether  as  pure  or 
mixed  infections,  leads  generally  to  a  final  eruption  into 
one  of  the  calyces  and  the  renal  pelvis. 

As  to  the  aetiology  of  this  vascular  form  of  renal 
tuberculosis,  the  necessity  of  the  presence  of  the  tuber- 


FiG.  4. — A  solitary  large  tuberculous  Fig.  ."i.— Multiple  tuberculous  foci  ori^i- 

focus  originating  in  the  cortex  by  nating  in  the  cortex  and  extending 

blood  implantation,  and  extending  toward  the  pelvis.   (Du  Pasquier.) 
toward  the  renal  pelvis.    (Du  Pas- 
quier.) 


cle  bacillus  is  recognized,  but  in  addition  a  certain  pro- 
portion of  the  cases  present  in  their  histories  some  dis- 
tinct reference  to  a  fall  or  blow  involving  the  side  or 
back.    These  stories  make  it  reasonable  to  infer  that  a 


March  20,  1897.] 


BROWN:   RENAL  TUBERCULOSIS. 


379 


temporary  congestion  or  otherwise  insignificant  trauma 
lias  been  the  determining  factor  in  establishing  the  dis- 
ease, just  as  it  is  so  often  seen  to  be  in  a  joint  after 
injury,  or  in  the  lung  after  a  pneumonia  or  an  attack  of 
measles. 

The  ascending  urinary  infection  by  continuity  is  a 
well-recognized  but  not  so  common  process.  The  mu- 
cous membrane  of  the  ureters  apparently  oifers  conditions 
very  favorable  to  the  life  and  dissemination  of  the  ba- 
cilli. An  existing  vesical  tuberculosis  appears  to  have  a 
natural  tendency  to  reach  out  toward  one  or  both  ure- 
teral openings,  and  from  there  to  gain  the  pelvis  of  the 
kidney,  the  calices,  apices  of  the  pyramids,  and  medul- 
lary and  cortical  layers  in  the  order  mentioned. 

It  should  be  noted,  however,  that  before  this  typical 
ascent  is  complete  a  distinct  focus  in  the  cortical  por- 
tion may  be  independently  planted  by  the  blood  channels. 

Nor  should  we  lose  sight  of  the  possibility  of  a  tuber- 
culous focus  developing  originally  in  the  renal  pelvis 
as  a  process  secondary  to  the  trauma  there  inflicted  by 
lithiasis  or  a  retained  calculus.  In  such  a  case  we  might 
encounter  a  combined  ascending  and  descending  tuber- 
culosis of  one  kidney. 

The  muscular  coats  of  the  bladder  and  ureters  mani- 
fest a  striking  resistance  to  the  invasion  and  the  destruc- 
tive processes  of  tuberci;losis. 

Two  interesting  cases  of  this  have  been  shown,  one 
by  Meunier  and  the  other  by  Chaput.  In  one  instance 
an  ascending  tuberculosis  had  caused  denudation  of  the 
mucous  coat  of  the  ureter  near  its  vesical  insertion,  giving 
rise  to  an  invaginated  prolapse  of  the  bare  muscle  pre- 
senting in  the  bladder  as  an  attached  cone. 

In  the  other  instance,  a  descending  tuberculosis  had 
produced  a  mucous  invagination  of  both  ureters  into  the 


Fill.  6.— Multiple  tuberculous  foci  of  the  Fig.  7.— Multiple  foci  of  the  cortex, 
cortex,  two  of  which  have  broken  many  of  which  have  biokeu  into  the 
into  the  pelvis.   (I)u  Pasquicr.)  pelviB.   (Du  Pasquier.) 


bladder.  Chaput  describes  the  appearance  as  that  of  a 
large,  soft,  budlike  hollow  cone,  its  cavity  being  continu- 
ous with  the  ureter. 


As  to  the  immunity  of  the  muscular  coats  of  the 
bladder.  Fig.  9  shows  this  clearly  where  tubercles  cover 
the  vesical  surface,  denuded  everywhere  of  mucous  mem- 
brane, except  this  intensely  congested  triangular  patch 
within  the  sphincter,  and  this  is  slightly  dissected  up  at 
its  border. 

The  third  mode  of  tuberculous  renal  infection  is  that 
by  extension  to  the  parenchyma  through  the  capsule  by 


Fig.  8. — Ascending  renal^  tuberculosis.  No  primary  invasion  of  the  cortex,  but 
a  gradual  extension  in  that  direction  from  the  thickened  and  distended 
ureter,  pelvis,  and  medulla.    (lJu  Pasquier.) 

indirect  continuity  from  a  tuberculosis  of  another  organ. 
The  occurrence  of  this,  natural  as  it  might  appear  at 
first  thought  is,  however,  not  well  svibstantiated.  The 
renal  capsule  seems  to  exert  the  same  protecting  influ- 
ence against  such  invasion  as  does  the  dura  for  the  brain 
in  tuberculous  disease  of  the  surrounding  bone.  The  only 
examples  of  a  successful  implication  of  the  kidney  by  a 
peripheral  tuberculosis  appear  to  occur  when  access  is 
obtained  by  the  breaking  of  a  vertebral  abscess  into  the 
pelvis  or  lymphatic  infection  of  a  ureter  from  the  peri- 
tonaeum, and  from  there  continuing  as  an  ascending 
process;  whereas  in  sarcoma  or  adenoma  the  superior  por- 
tion of  the  kidney  is  commonly  first  attacked,  and  this, 
in  a  certain  number  of  the  cases,  is  secondary  to  sarcoma 
of  the  adrenal,  or  to  the  presence  of  auxiliary  adrenals 
occurring  as  embryonic  implantations  in  the  kidney,  so 
that  in  the  form  of  malignant  disease  extension  through 
the  capsule  appears  to  be  not  uncommon. 

The  not  very  rare  advanced  tuberculous  disease 
of  the  adrenals  found  at  autopsy,  with  no  evidence 
of  the  disease  in  the  adjoining  kidney,  will  accentuate 
this  exemption  of  the  organ  from  infection  by  a  proximal 
but  extracapsular  lesion,  and  lead  us,  at  the  same  time, 
to  keep  in  mind  the  possibilities  of  a  perinephritic  tu- 
berculosis, having  its  origin  in  the  adrenal,  not  the  kid- 
ney, and  for  this  reason  to  be  cautious  about  any  radi- 
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cal  measures  directed  toward  the  latter  organ  when  such 
an  abscess  is  opened. 

In  the  majority  of  cases  it  is  an  easy  matter,  on  ex- 
amining a  tuberculous  kidney  when  removed,  to  deter- 
mine the  mode  of  infection. 

One  which  has  derived  its  contagium  from  the  blood 
will  in  the  early  stage  show  small  tubercles,  generally  in 


Fi(i.  9.— Two  modes  of  tuberculons  renal  infection  shown  in  tlie  organs  of  a 
siny;le  individual.  L',  a  primary  cortical  infection  in  the  left  kidney,  the 
deHlroyed  pyramids  of  which  are  filled  with  white,  pasty  material.  L  U, 
the  middle  of  the  left  ureter  ;  from  the  kidney  to  this  point  it  is  occluded  by 
the  white  paste.  There  are  no  tubercles  or  appreciable  disease  in  ary  part  of 
this  ureter.  The  bladder  is  denuded  of  its  epithelium  and  studded  with  tuber- 
cles. Right  ureter  is  dilated  and  thickened,  and  contains  many  tubercles. 
R',  the  right  kidney,  is  enlarged,  and  the  pelvis  contains  many  tubercles  at 
Its  upper  end,  and  an  excavating  lesion  is  traveling  toward  the  cortex. 
(Original.) 

or  near  the  cortex,  well  illustrated  in  Fig.  1  and  also  in 
Fig.  2  of  these  schematic  drawings  taken  from  Du  Pas- 
quier.  The  advancing  steps  in  processes  of  the  same 
mode  of  infection  are  depicted  in  Figs.  2,  3,  4,  and  5. 
Finally,  a  stage  is  reached  when  the  renal  parenchyma 
3aelds  to  the  destructive  distention,  and  an  eruption  into 
one  or  more  of  the  calices  takes  place  (Figs.  6  and  7). 
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Now  the  conditions  exist  for  a  descending  tuberculosis  by 
lodgment  of  the  bacilli  in  the  ureter,  bladder,  or  urethra, 
but  unless  ureteral  occlusion  happens,  by  a  detached 
necrotic  mass,  or  the  bacilli  encounter  a  favorable  envi- 
ronment, such  as  a  chronic  posterior  urethritis,  the  pel- 
vis, ureter,  and  lower  urinary  tract  may  long  escape 
infection,  perhaps  show  none  whatever  at  autopsy,  as  in 
the  left  ureter  in  Fig.  9.  Despite  this  fact  the  subjective 
symptoms  in  such  a  case  may  for  a  considerable  time  be 
referable  to  the  bladder  only. 

Thus  far  the  recognition  at  autopsy  of  a  renal  tuber- 
culosis of  vascular  origin  is  simple.  But  when,  in  its 
descending  progress,  the  pelvis,  ureter,  and  bladder  be- 
come implicated,  it  is  necessary,  in  order  to  distinguish 
such  an  ensemble  from  one  of  the  ascending  variety,  to 
contrast  the  pathological  appearances  and  estimate  the 
relative  ages  of  the  lesions  found  at  these  two  distant 
points  in  the  urinary  tract,  the  cortical  portion  of  the  kid- 
ney and  the  base  of  the  bladder  or  the  posterior  urethra. 
If  we  find  the  former  relatively  exempt,  although  the 
pyramids  and  calices  have  disappeared,  and  the  walls  of 
the  pelvis  are  greatly  distended,  hard,  and  thickened,  the 
same  condition  existing  more  or  less  in  the  ureter,  and 
the  vesical  disease  far  advanced  (Fig.  8),  particularly  if 
the  prostate  or  seminal  vesicles  show  signs  of  antedating 
the  bladder  lesions,  we  may  reasonably  infer  that  the 
kidney  has  been  attacked  by  an  ascending  tuberculosis 
(Fig.  8,  and  right  kidney.  Fig.  9,  which  show  this  ureteral 
and  pelvic  dilatation  and  thickening,  as  well  as  a  massive 
excavation  of  the  medullary  part  of  the  kidney,  while  the 
cortex  is  comparatively  intact).  Sometimes  we  shall  find, 
on  autopsy,  one  kidney  which  has  been  destroyed  by  a 
cortical  infection  (left  kidney,  Fig.  9)  and  its  ureter  free 
from  disease,  while  the  bladder  is  extensively  tubercu- 
lous, and  the  other  ureter  and  kidney  show  advanced  as- 
cending disease  (Fig.  9). 

(Tn  hr  continued.) 


THE  TREATMENT  OF  KELOID  AVITII 
THIOSINAMINE.* 
By  RICHARD  C.  NEWTON,  M.  D., 

MONTCLAIB,  N.  .1. 

Thiosinamine  may  be  produced  from  the  volatile 
oil  of  horse-radish  root  by  the  addition  of  ammonia. 
The  more  common  method  of  preparation  is,  however, 
by  shaking  a  mixture  of  three  grammes  of  the  volatile  oil 
of  black  mustard  seeds  with  three  grammes  of  alcohol 
and  six  grammes  of  ammonia  water  in  a  small  flask; 
after  standing  some  hours,  or  rapidly  if  warmed  to  50°  C, 
crystals  of  thiosinamine  are  deposited.  This  is  an  allyl- 
sulpho-urea,  or  allyl-sulpho-carbamide.  It  occurs  in  color- 
less prisms,  melting  at  74°  C.  Soluble  in  two  parts  of 
warm  water  and  in  alcohol  or  ether.  It  has  a  bitter,  not 

*  Read  before  the  Society  of  tlie  Ahinini  of  the  City  (Charity)  Hos- 
pital, November  11,  1896. 
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persistent  taste,  and  a  gaslike  odor.  The  solution  should 
not  redden  litmus  paper.  According  to  the  National  For- 
mulary, it  was  originally  proposed  for  use  in  medicine  by 
Dr.  Hans  Ilebra  {Internal,  hlin.  Bundscliau,  1892), 
who  athrms  that  when  it  is  injected  subcutaneously  it 
produces  in  lupus  and  other  acute  tuberculous  diseases 
a.  reaction,  attended  with  absorption  of  exudate,  often 
with  increased  diuresis  and  clearing  up  of  old  corneal 
opacities.  He  states  that  it  acts  like  tuberculin.  He 
uses  the  fifteen-per-cent.  alcoholic  solution,  injected 
into  the  back  in  such  quantity  that  the  patient  receives 
four  grains  and  a  half  to  seven  grains  (0.3  to  0.45  gramme) 
of  the  thiosinamine,  repeating  the  injection  every  third 
or  fourth  day.  According  to  K.  Lange  the  remedy  is 
toxic  in  overdoses.  Merck's  Index  for  189(5  gives  the 
dose  internally  at  four  to  eight  grains  once  daily,  or 
hypodermically  as  above  stated. 

My  attention  was  called  to  the  drug  a  few  months 
ago  by  an  article  in  the  New  York  Medical  Journal 
for  May  2,  189G,  written  by  Dr.  Sinclair  Tousey,  who,  I 
am  happy  to  say,  is  with  us  to-night,  and  will  enlarge,  I 
trust,  my  somewhat  raeagi  e  notes  upon  this  new  remedy. 
It  would  appear  that  to  Dr.  Tousey  belongs  the  credit  of 
adopting  this  method  for  the  treatment  of  keloid,  and  he 
reports  one  successful  case.  The  remedy  has  been  tried, 
as  I  said  before,  in  lupus  and  various  skin  diseases,  in 
myomata  of  the  uterus,  in  urethral  stricture,  and  in 
■chronic  adenitis.  In  the  last-named  condition  it  seems  to 
liave  been  successful  when  the  enlargement  of  the  glands 
was  non-specific.  In  syphilitic  adenomata,  on  the  other 
hand,  no  absorption  was  noted,  so  that  Hebra  was  led  to 
think  that  in  certain  cases  its  action  might  be  of  diagnos- 
tic value.  It  is,  however,  in  its  action  upon  scar  tissue 
that  this  remedy  is  of  marked  value.  Hebra  reports  a  case 
of  a  man  with  corneal  opacities  so  extensive  that  he  could 
hardly  avoid  collisions  with  people  in  the  street;  but  after 
receiving  injections  of  thiosinamine  he  could  tell  the  di- 
rection of  the  wind  by  the  weather  vane  on  the  high  Eath- 
haus  in  Vienna.  A  number  of  similar  cases  are  reported. 
The  remedy  must  not  be  used  in  eye  cases  so  long  as  a 
vestige  of  inflammation  remains.  The  remedy  is  yet 
too  new  for  its  proper  place  in  therapeutics  tu  Ije  known, 
but  my  own  experience,  which  is  limited  to  two  cases, 
has  led  me  to  tliink  very  favorably  of  it.  I  will  recite 
these  two  cases  briefly,  and  trust  to  Dr.  Tousey  to  fill 
in  the  gaps  in  my  somewhat  fragmentary  paper. 

Case  I.  Simple  Cicatrix. — E.  0.,  a  Swede,  aged 
thirty-one  years,  domestic,  came  into  the  Mountain- 
side Hospital  in  Montclair  in  March,  1896,  with  ex- 
tensive burns  of  the  right  side  of  her  chest  and  right 
arm.  She  was  treated  with  Thiersch's  grafts,  and  made 
a  good  recovery.  In  July,  when  I  came  on  duty  in 
the  hospital,  the  patient  was  still  there.  She  felt  pretty 
well,  and  was  assisting  about  the  ward.  Her  chief  com- 
plaint was  of  inability  to  use  her  right  arm  freely,  and 
this  was  easily  ex])lained  by  finding,  on  examination,  a 
powerful  band  of  cicatricial  tissue  which  had  forni(>d 
along  the  lower  boi'der  of  the  anterior  pillar  of  the  right 


axilla,  and  pinned  her  right  arm  to  her  side.  There 
was  also  considerable  scar  tissue  over  the  inner  aspect 
of  her  right  elbow  joint.  This,  however,  was  softer,  and, 
not  having  formed  itself  into  bands,  did  not  hinder  the 
free  action  of  the  joint.  Some  thiosinamine  having  been 
obtained,  a  ten-per-cent.  solution  in  absohite  alcohol  (the 
strength  which,  I  believe.  Dr.  Tousey  recommends)  was 
made.  Eighteen  minims  of  this  were  injected  hypoder- 
mically in  the  right  deltoid  muscle.  The  pain  was  very 
severe,  but  transient.  The  first  injection  was  made  on 
the  25th  of  July,  1896.  Another  one  of  twenty  min- 
ims was  made  on  the  29th  of  July.  The  patient  com- 
plained of  feeling  sleepy  after  each  injection.  August 
2d  I  injected  twenty  minims.  During  the  night  follow- 
ing the  patient  was  troubled  by  nausea  and  distress, 
followed  by  headache  and  severe  pains  in  the  stomach. 
She  spent  a  sleepless  night,  and  in  the  morning  liad  a 
severe  attack  of  vomiting;  no  rise  of  temperature  was 
noted. 

August  6th. — Patient  has  been  vomiting  for  two 
days.  Keceived  ten  grains  of  calomel  night  before  last, 
and  is  now  taking  a  mixture  of  hydrochloric  acid  and 
pepsin.  It  appears  that  the  patient  has  a  very  suscep- 
tililc  sioiiiach.  vomiting  very  easily.  It  is  also  alleged 
that  sill-  has  been  intemperate.  On  this  date  the  thiosina- 
mine was  omitted.  There  is  already  some  improvement 
in  the  mobility  of  the  right  arm,  as  the  patient  can 
laise  her  hancl  about  half-way  to  her  head.  August 
10th,  15th,  20th,  received  an  injection  of  twenty  minims. 
August  22d,  most  of  the  injection  lost.  August  30th, 
received  an  injection  of  fifteen  minims.  Patient  can 
now  raise  her  hand  and  put  it  on  the  top  of  her  head; 
still  complains  of  nai;sea  and  vomiting.  September  3d 
and  8th,  received  an  injection  of  twenty  minims.  As 
she  can  now,  after  eleven  injections,  use  her  right  hand 
and  arm  nearly  or  quite  as  freely  as  her  left,  she  has 
asked  for  her  discharge  from  the  hospital,  and  gone  to 
work  as  a  domestic.  She  has  been  heard  from  occasion- 
ally since  leaving  the  hospital,  and  is  reported  to  be 
able  to  use  her  arm  satisfactorily.  I  should  have  stated 
that  there  was  not  much  alteration  in  the  appearance 
of  the  scars.  They  were  probably  somewhat  paler  in 
color,  and  rather  smaller  in  area.  But  to  the  touch  they 
were  much  softer  than  when  treatment  began.  They 
even  began  to  feel  like  ordinary  tissue.  The  nausea 
and  vomiting  in  this  case  was  surely  aggravated,  if  not 
entirely  caused,  by  the  thiosinamine.  The  woman's  gen- 
eral health  certainly  did  not  deteriorate  in  the  least,  but 
rather  improved  under  the  treatment. 

Note  to  Case  I. — February  28,  189'1.  This  patient  has  consulted 
nie  since  this  paper  was  written  on  account  of  pain  in  using  the  right  arm. 
On  inspection,  I  observed  a  superficial  ulcer,  of  the  size  of  a  dime,  at 
about  the  centre  of  the  band  of  cicatricisil  tissue  already  noted,  which 
occupies  the  lower  margin  of  the  anterior  wall  of  the  right  axilla.  This 
is  just  in  the  position  where  the  arm  size  of  the  dress  would  rub  ngainst 
the  scar  when  the  arm  is  moved.  On  the  21st  of  February  she  re- 
ceived an  injection  of  twenty  minims  of  the  ten-per-cent.  solution  of 
thiosinamine.  On  the  24th  she  presented  herself  again.  The  ulcer 
had  already  scabbed  over  and  was  less  painful,  and  she  reported  a  freer 
use  of  her  arm,  and  an  improvement  in  her  general  condition. 

On  the  28th  she  reports  that  her  general  health  is  better,  and  this 
statement  is  borne  out  by  her  improved  appearance  and  by  her  em- 
ployer, who  comes  to  my  olfice  and  expresses  his  appreciation  of  the 
l)enefit  which  the  treatment  has  conferred  upon  his  servant. 

The  scab  over  the  little  ulcer  is  drying  up  and  getting  ready  to  fall 
off,  and  the  patient  has  freer  use  of  her  arm  and  feels  mvich  encouraged, 
as  she  had  feared  that  licr  ariu  would  become  useless  again  and  that 
she  would  be  no  longer  alilc  to  earn  her  living. 
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Case  II.  Multiple  Keloids. — M.  K.,  aged  thirty- 
eight  years,  miner,  born  in  Ireland,  residence  in  Little 
Falls,  N.  J.,  admitted  to  Moixntainside  Hospital  July 


20,  189().  Denies  syphilis  and  all  sickness  since  he  can 
remember,  except  the  keloids,  which  he  has  had  twelve 
or  thirteen  years.  He  is  a  fairly  well  nourished  man, 
of  medium  size  and  good  muscular  development;  his 
mental  equipment  about  that  of  the  average  of  his  class. 
He  says  that  the  first  keloid  was  not  caused  by  an  injury, 
that  it  simply  grew.  I  could  not  satisfy  myself  from 
his  account  whether  the  first  growth  was  an  abscess 
or  not;  but  he  says  that  he  did  have  an  abscess  on  the 
left  side  of  the  neck  which  was  opened  by  a  surgeon, 
and  subsequently  one  came  on  the  right  side  of  the 
neck,  which  burst  of  itself,  and  left  a  peculiar  cauli- 
flowerlike scar.  The  large  growth  on  the  left  side,  he 
says,  was  removed  twice  completely  (in  June,  1893, 
and  in  March,  1894),  only  to  grow  again  in  two  or  three 
months,  and  become  larger.  He  denies  that  these 
growths  have  ever  caused  any  pain.  Besides  the  large 
growth  which  you  will  see  in  photographs  1  and  2, 
there  were  eighteen  smaller  ones.  The  large  one,  as 
you  will  see,  occupied  . all  of  the  right  side  of  the  neck, 
the  right  supraclavicular  and  infraclavicular  regions,  ex- 
tended to  the  point  of  the  shoulder  and  nearly  imbedded 
the  left  ear.  Its  lower  extremity  was  at  the  third  rib  in 
front.  The  smaller  growths,  except  that  on  the  right 
side  of  his  neck,  which  you  can  see  in  Fig.  3,  and  which 
was  about  as  large  as  two  of  my  fingers,  varied  in  size 
from  that  of  a  fig  to  that  of  a  buckshot.  His  occupation, 
thatof  a  mincr,had  rendered  him  liable  to  many  abrasions. 
He  did  not  know  that  these  growths  had  any  of  them 
been  caused  by  scars,  yet  they  probably  were  all  of 
traumatic  origin.  He  had  on  the  back  of  his  head  one, 
and  on  his  face  two  scars,  in  which  no  keloid  growth 


was  visible  to  the  naked  eye;  also  one  near  the  occiput, 
one  on  the  point  of  his  chin,  and  one  at  the  parting  of  his 
hair.  In  a  small  tattooed  figure  on  his  left  forearm 
the  keloid  tissue  was  beginning  to  grow.  About  four 
inches  below  the  left  ear,  near  the  centre  of  the  large 
keloid,  was  a  broken-down  ulcerated  patch  about  as 
large  as  a  fifty-cent  piece.  Patient  says  that  these  ul- 
cerated patches  occur  quite  frequently,  and  get  well 
after  a  while.  He  says  that  the  growths  begin  like  a 
small  pea,  gradually  grow  and  swell  up,  and  contain 
bloody  water.  He  says  that  the  muscles  of  his  neck  were 
cut  once  to  prevent  wryneck,  and  that  keloids  appeared 
in  the  sear.  This  patient  received  in  all  twenty-one 
injections,  and  then  left  the  hospital.  After  nine  in- 
jections he  objected  so  to  the  pain  that  I  was  obliged 
to  inject  ten  minims  of  a  four-per-cent.  solution  of  co- 
caine before  injecting  the  thiosinamine.  After  using  the 
cocaine  the  pain  was  bearable.  When  he  left  the  hos- 
pital, on  the  22d  of  October,  his  general  condition  was 
excellent.  He  was  stout  and  ruddy,  and  doubtless  well 
able  to  work.  All  of  the  keloids  were  softer  to  the  touch, 
and  had  diminished  somewhat  in  size.  Every  one  who 
had  watched  the  case  acknowledged  that  there  had  been 
marked  local  and  general  improvement.  While,  of 
course,  the  improvement  in  his  general  condition  may 
have  been  due  to  his  sojourn  in  the  hospital,  with  the 
regularity  of  life  and  abstinence  from  dissipation,  I  feel 
satisfied  that  the  keloids  were  also  improved  by  the 
thiosinamine;  and  while  I  regret  that  I  can  not  report 


more  conclusive  results  in  this  case,  I  shall  not  hesitate 
to  adopt  the  treatment  in  the  next  keloid  which  falls 
under  my  care.  The  case,  you  must  acknowledge,  is  a 
very  advanced  one.  The  man  has  evidently  the  "  keloid 
diathesis,"  in  which,  heretofore,  no  treatment  whatever 
has  availed.    In  fact,  any  interference  has,  as  a  rule. 
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made  such  cases  worse  than  they  were  before,  so  that 
any  treatment,  no  matter  how  tedious,  which  promises 
any  benefit,  no  matter  how  gradual,  is  not  only  justifiable, 
but  is,  with  our  present  knowledge,  demanded  in  keloid. 
It  must  be  remembered  that  in  tliis  case  there  were  no 
constitutional  effects  whatever  noted  from  the  injections. 
The  man  could  just  as  well  as  not  have  attended  to  his 


business,  if  he  had  any  to  attend  to.  His  statement  that 
he  could  not  work  any  longer  at  his  vocation,  that  of  min- 
ing, I  look  upon  with  a  good  deal  of  suspicion.  I  would 
say,  in  closing,  that  one  of  the  symptoms  which  Dr. 
Tousey  calls  to  our  notice,  that  of  marked  increase  of  the 
urinary  secretion,  was  not  noted  in  this  case,  although 
I  had  the  man  measure  his  water  for  several  days  after 
treatment  began;  nor  was  there,  so  far  as  I  could  learn, 
any  febrile  movement  after  the  injections.  These  were 
made  with  a  sterile  needle  and  other  antiseptic  precau- 
tions, and  no  abscesses  or  other  inconveniences  than  an 
occasional  black  and  blue  spot  appeared. 

Note  to  Cask  I[. — After  the  injections  all  the  lieloid  material 
near  the  puncture  swelled  out,  became  hard  and  turgid,  and  of  a  pur- 
plish color.  This  tui-geseence  was  much  greater  than  the  amount  of 
fluid  injected  would  account  for.  It  was  also  noted  that  the  hypodermic 
syringe  which  had  been  used  for  these  injections  began  to  leak  from 
the  absorption  of  the  leather  washers,  a  phenomenon  also  noted  by  Dr. 
Tousey  (see  Nein  York  MedicalJournal,  May  2,  1896). 

Potassium  Iodide  in  the  Treatment  of  Cholelithiasis.— 

Dr.  T.  Dunin  (TItorapeutisclie  Wocheiisdirift,  189(5,  No. 
29 ;  Centralblatf  f  lir  imi€T^  JMccIicih^  February  6,  180'« ) 
speaks  of  the  mitigating  action  of  potassium  iodide  in 
cases  of  cholelithiasis,  especially  those  characterized  by 
frequent  attacks  of  moderate  severity,  redueinfj  the  fre- 
quency with  which  narcotics  have  to  be  resorted  to.  He 
gives  it  in  doses  of  from  forty-five  to  sixty  grains  to  he 
taken  twice  a  day  for  foiu-  or  five  weeks,  after  which  a 
course  at  Karlsbad  sliould  be  taken. 


PEOGKESSIVE  MUSCULAE  ATROPHY 
m  THE  YOUNG* 

By  WILLIAM  L.  STOWELL,  M.  D. 

The  patient  whose  photographs  I  present  this  even- 
ing has  the  following  history: 

Mary  W.  is  thirteen  years  old,  the  eighth  of  nine 
children.  Seven  are  girls,  two  are  boys.  None  of  these 
have  any  symptoms  like  hers.  There  is  a  large  fam- 
ily of  uncles  on  each  side,  one  of  whom  had  eleven  chil- 
dren, and  another  uncle  fifteen,  but  no  disease  of  the 
muscular  system  appeared  among  them.  The  only  neu- 
rotic case  known  was  that  of  a  paternal  uncle  who  was 
melancholic  and  shot  himself.  The  patient  was  a  plump, 
rosy  child,  the  prettiest  of  the  family  until  she  had  diph- 
theria when  five  or  six  years  old.    There  were  other 


cases  in  the  family  at  the  time,  but  Man  was  not  con- 
sidered very  sick.  A  month  after  this  attack  her  mouth 
began  to  pout  and  her  facial  expression  to  change.  She 
gradually  became  thinner  over  the  entire  body,  especially 
the  shoulders  and  arms.  At  the  age  of  eight  she  could 
not  raise  her  arms  to  button  the  back  of  her  dress.  She 
stumbled  very  easily,  which  caused  her  many  falls.  At 
one  time  she  fell  from  the  fire  escape  one  flight,  but  did 


*  Read  before  the  Society  of  the  .Miimni  of  tlie  City  (Charity)  Hos- 
pital, November  11,  ISiUi. 
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not  seem  hurt  thereby,  though  the  weakness  of  the  back 
became  more  pronounced  soon  afterward. 

When  between  eleven  and  twelve  years  of  age  she  was 
assaulted  by  a  man  in  the  house  where  she  lived.  After 
the  rape  it  was  again  thought  that  she  lost  strength  rap- 
idly. Since  Ma}^,  1895,  the  patient  has  been  at  lian- 
dalFs  Island,  where  I  have  watched  her  pi'ogress  when- 
ever on  duty. 

The  orbicularis  oris  and  orbicularis  palpebrarum 
first  failed,  and  hence  the  drooping  lower  eyelids  and 
relaxed  "  tapir  mouth."  All  lines  of  expression  are  lost. 
She  can  not  whistle  or  close  the  eyes  very  tight.  The 
buccinator  and  zygomatic  muscles  are  also  wasted.  All 
the  shoulder  muscles  are  atrophied;  the  trapezius,  rhom- 


boids, minor  and  major,  the  supraspinati  and  infraspi- 
nati,  the  peetoralis  major  and  pectoralic  minor.  The 
latissimu.s  dorsi  and  serratus  magnus  are  so  atrophied 
that  there  is  no  support  for  the  scapula,  so  that  the 
weight  of  the  arm  rotates  it  and  throws  the  inferior  an- 
gle up  to  the  vertebra  prominens.  All  of  the  spinal  ex- 
tensors are  affected,  leaving  the  back  unsupported.  The 
weight  of  the  head  and  shoulders,  therefore,  exaggerates 
the  forward  lumbar  curve,  and  the  upper  ])art  of  the 
body  is  thrown  backward  to  maintain  equilibrium.  The 
thighs  and  legs  are  somewhat  implicated,  and  the  char- 
acteristic waddling  gait  exists. 

The  iiistory  of  pr(^gressive  inusculai'  atrophy  prop- 
ei'ly  begins  with  an  account  of  eleven  cases  b}'  Aran  in 


1850.  Atrophy  of  muscles  with  paralysis  had  been 
observed  even  by  Hippocrates,  but  sy.stematic  description 
commenced  in  the  middle  of  our  century.  In  1853  and 
1856  Cruvielhier  published  accounts  of  autopsies  show- 
ing atrophy  of  spinal  cord.  He  had  lectured  upon  the 
disease  for  some  years  before.  In  1854  Duchenne  de- 
scribed the  disease  clearly.  In  1868  Duchenne  de- 
scribed thirteen  cases  that  he  had  observed  with  pseudo- 
hypertrophic paralysis,  and  added  a  study  of  the  fifteen 
cases  previously  published.  Numerous  cases  have  since 
been  reported,  but  no  advance  made  in  knowledge  of 
the  disease.  In  1873  Friedreich  wrote  voluminously, 
and  sought  to  prove  that  the  disease  was  primarily  mus- 
cular. In  1879  Erb  and  Schultze  described  a  case  of 
involvement  of  the  erector  spinse  throughout,  with  all 
shoulder  and  arm  muscles,  also  the  glutasi  and  the  flexors 
of  the  leg  on  the  thigh  {Arch.  f.  Psych  int.,  Bd.  ix,  1879,  p. 
369).  From  this  time  on  we  hear  of  Erb's  juvenile  form 
of  muscular  atrophy  as  though  it  were  an  entity.  In 
1885  Landouzy  and  Dejerine  described  a  case  like  the 
above,  but  beginning  in  the  face — facio-scapulo-hu- 
meral  type.  In  1886  Charcot  and  Marie  reported 
the  primary  changes  in  the  leg — peroneal  type.  In  the 
same  year.  Tooth,  of  England,  independently  reported 
the  same  type  of  case. 

Clinical  History.- — The  majority  of  cases  in  adults 
begin  in  the  upper  extremity.     Forty-two  of  Ham- 
mond's fifty-two  began  thus,  nineteen  of  them  in  the 
thumb;  four  appeared  first  in  the  trunk.    In  children 
from  two  to  ten  years  old  the  lower  extremities,  or 
chest  and  shoulders,  suffer  first.     The  younger  the 
child  the  more  likelihood  of  the  leg  muscles  being  affect- 
ed and  undergoing  fatty  degeneration  at  the  same  time 
Che  muscle  fibres  atrophy.    This  constitutes  pseudo- 
muscular  hypertrophy,  and  is  considered  an  independ- 
ent disease  by  many  authors.    At  all  events,  most  au-  | 
thors  consider  that  this  form  is  primarily  a  perverted  nu- 
trition of  the  muscle.    Charcot  speaks  of  the  tendency 
of  the  atrophic  muscles  to  become  lipomatous,  but 
seemed  not  to  separate  the  two  forms.    "  Erb  concludes  ^ 
that  these  dystrophies  are  forms  of  tropho-neurosis  | 
which  may  be  the  result  of  functional  disturbance  of  \ 
trophic  centres;  and  that  such  disturbance  may  be  either  ; 
primary  or  secondary  to  spinal  lesions."    (Sachs,  Nerv- 
ous Diseases  of  Children,  1895.)    Sachs  has  seen  the 
same  case  present  atrophy  of  shoulder  girdle  (Erb's 
type),  then  have  the  face  involved  (Landouzy  and  De- 
jerine  type),   and   also   undergo   fatty   degeneration  \ 
(pseudo-hypertrophic  form).    Westphal  also  published  j 
a  case  in  which  the  face  was  affected  in  typical  pseudo-  ' 
hypertrophy.    The  outset  of  muscular  atrophy  is  grad- 
ual, and  in  groups  of  muscles  or  single  muscles.  The 
degree  of  weakness  is  in  proportion  to  the  number  of 
waste  fibres — the  electrical  reaction  persists  and  there 
is  no  reaction  of  degeneration.    The  degeneration  is 
fibrillar,  not  en  vias.se  as  in  infantile  poliomyelitis.  The 
changes  are  usually  symmetrical,  corresponding  pairs  of 


March  20,  1897.) 


ANDREWS:   TREATMENT  OF  INGROWING  TOE  NAILS. 


385 


muscles  being  affected  on  each  side  of  the  body.  When 
the  face  is  first  affected  the  weak  orbicnlaris  oris  and 
zygomatic  muscles  relax  and  cause  the  lips  to  protrude, 
giving  a  mouth  like  that  of  a  tapir.  The  nasolabial  line  is 
lost  and  the  face  has  a  masklike  smoothness.  The  patient 
is  unable  to  whistle,  and  if  the  orbicularis  palpebrarum 
is  involved,  the  eyes  can  not  be  tightly  closed.  When  the 
shoulder  and  back  muscles  are  chiefly  atrophied  the  pa- 
tient can  not  raise  the  hands  above  the  head,  can  not 
lift  heavy  objects,  and  may  be  unable  to  hold  the  head 
up  erect.  As  the  back  muscles  waste  the  normal  curves 
of  the  spine  become  exaggerated.  The  abdomen  is  pro- 
tuberant, the  patient  rises  from  the  sitting  posture  with 
difficulty.  The  gluteal  muscles  wither,  and  those  of 
the  thigh,  so  that  the  gait  becomes  waddling  and  la- 
bored. 

The  various  groups  of  muscles  affected  in  different 
cases,  with  the  various  findings  on  autopsy,  have  given 
rise  to  much  confusion  as  to  type  and  nomenclature. 
The  chief  lesion  or  the  primary  change  may  be  in  the 
brain,  the  spinal  cord,  the  nerve,  or  in  the  muscle.  The 
cause  of  degeneration  may  be  heredity,  cold,  rheumatism, 
neuritis,  fevers,  diphtheria,  etc.  When  but  few  muscles 
are  involved,  traumatism  or  excessive  use  in  a  special 
kind  of  labor  has  been  given  as  cause.  As  Sachs  says: 
"  This  confusion  of  types  of  disease  and  of  symptoms 
need  not  cause  surprise  if  we  remark  that  the  ganglion 
cells  of  the  spinal  cord,  the  peripheral  veins,  and  the 
muscles  constitute  a  physiological  unit."  Eoss  (Diseases 
of  the  Nervous  System,  second  edition,  1883)  relates  a 
case  of  pseudo-hypertrophy  of  the  muscles  in  which  the 
spinal  cord  and  sciatic  nerve  showed  no  changes.  Such 
examples  seem  conclusive  proof  that  there  are  sympa- 
thetic cases  pure  and  simple.  Erlenberg  says  that  the 
cord  and  roots  have  been  examined  in  forty-nine  cases, 
in  thirty-four  of  which  there  were  positive*  changes. 
This  array  convinces  us  that  spinal  lesions  predominate, 
if  they  are  not  the  original  ones.  The  changes  observed 
are  chronic  inflammation  of  the  gray  substance  of  the 
cord;  the  anterior  roots  of  the  spinal  nerves  are  atrophied, 
and  there  is  a  disappearance  of  a  certain  number  of 
nerve  tubes.  The  infantile  and  juvenile  types  lie  be- 
tween the  purely  spinal  and  purely  muscular  in  origin, 
also  intermediate  as  to  age  and  in  degree  of  wasting. 
All  may  partake  of  characteristics  of  any  type. 

Diagnosis. — The  diagnosis  is  made  from  infantile 
paralysis  or  antero-poliomyelitis,  by  the  gradual  instead 
of  sudden  onset,  and  by  disassociated  muscles  being  at- 
tacked simultaneously.  The  weakness  of  the  muscles 
with  consequent  inco-ordination  has  led  to  a  hasty  diag- 
nosis of  chorea,  or  the  falls  received  may  lead  to  a  sus- 
picion of  petit  mal.  The  case  I  have  described  was 
treated  for  both  of  these  affections. 

Prognosis. — The  prognosis  is  bad.  Tbe  duratiou 
may  be  five  years  or  twenty.  The  muscles  of  respiration 
finally  become  involved.  Intercurrent  disease  usuallv 
carries  the  patient  off.   Hammond  says  that  he  has  soon 


the  process  of  atrophy  stayed  in  only  three  cases,  and 
these  were  of  single  muscles. 

Treatment. — Electricity,  strychnine,  arsenic,  iron, 
cod-liver  oil,  massage,  etc.,  all  help,  yet  all  fail.  Gray 
recommends  the  galvanic  current,  five  to  ten  milliam- 
peres,  for  five  or  ten  minutes  twice  a  week.  My  patient 
seems  to  feel  stronger  when  taking  arsenic. 

A  very  complete  bibliography  of  this  subject  may  be 
found  in  the  article  by  Stewart  in  Keating's  Cyclopaedia 
nf  Diseases  of  Children,  in  Hammond's  Diseases  of  the 
Nervous  System,  and  in  Sachs's  Nervotis  Diseases  of 
Children,  1895.  Ross,  in  Diseases  of  the  Nervous  Sys- 
tem, 1883,  gives  references  for  all  English  cases  to  that 
date. 


THE  TREATMENT  OF 
mGROWING  AND  INGROWN  TOE  NAILS.* 
By  JOHN  L.  ANDREWS,  M.  D. 

By  "  ingrowing  toe  nail  "  we  mean  a  condition  in 
which  one  or  both  sides  of  the  great  toe  nail  seem  to  grow 
downward  and  press  into  the  soft  parts  to  an  extent 
sufficient  to  cause  pain  on  pressure,  and  more  or  less 
discomfort  while  walking.  This  condition  is  considered 
by  some  to  be  always  due  to  a  rolling  upward  of  the 
soft  parts  over  the  side  of  the  nail,  rather  than  an  actual 
deformity  of  the  latter. 

As  a  matter  of  fact  we  see  both  conditions,  and  it  is 
important  to  distinguish  between  them  before  giving  a 
prognosis  or  selecting  a  line  of  treatment. 

Where  the  soft  parts  are  primarily  at  fault  we  may 
promise  our  patient  a  permanent  cure,  without  operation, 
if  our  directions  are  carefully  followed.  Sometimes  it 
will  be  only  necessary  to  order  a  proper  shoe.  This 
shoe  should  have  a  low,  broad  heel,  to  prevent  a  wedging 
forward  of  the  foot  while  walking.  The  inner  side 
should  be  straight,  to  prevent  pressure  on  the  corre- 
sponding side  of  the  nail.  The  toe  should  be  sufficient- 
ly broad  and  extend  far  enough  beyond  the  end  of  the 
foot  to  prevent  pressure  on  the  outer  side  from  above 
and  in  front.  If  this  is  not  sufficient,  pack  a  small 
amount  of  cotton  under  the  edge  of  the  nail  to  protect 
the  soft  parts,  and  apply  a  strip  of  rubber  adhesive  plas- 
ter diagonally  around  the  toe,  in  such  a  manner  that 
the  soft  parts  shall  be  drawn  away  from  the  nail  without 
direct  pressure  over  the  latter.  For  this  purpose  a  semi- 
hmar-shaped  piece  of  plaster  is  often  better  than  a 
straight  strip.  It  should  be  applied  with  the  convexity 
forward,  one  horn  beginning  just  behind  the  nail  on 
the  affected  side.  This  will  allow  the  belly  to  catch  the 
offending  soft  parts,  while  the  rest  of  the  piece  is  car- 
ried around  the  plantar  surface  of  the  toe  and  over  the 
rlorsum,  crossing  the  first  end.  This  dressing  should  be 
chnnged  every  three  or  four  days. 

In  the  first  class,  where  the  nail  is  really  deformed, 

*  Read  bpfore  the  Society  of  the  Alumni  of  the  City  (Chanty)  Eo»- 
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this  plan  is  of  very  much  less  value.  But  many  cases 
will  be  held  in  abeyance  if  we  attend  to  the  shofe,  ap- 
ply a  cotton  protection  under  the  edge  of  the  nail,  en- 
courage it  to  grow  out  beyond  the  soft  parts,  and  keep 
them  clean.  However,  this  will  sometimes  fail,  and  the 
nail  will  become  really  ingrown.  Neglected  cases  of 
both  varieties  almost  invariably  reach  this  stage,  and 
this  explains  why,  in  dispensary  practice,  we  nearly  al- 
ways see  the  latter  variety. 

Here  there  is  always  more  or  less  hyperplasia  of  the 
soft  parts,  which  are  rolled  up  over  the  side  of  the  nail  in 
amount  usually  proportionate  to  the  length  of  time  the 
trouble  has  existed  and  the  amount  of  irritation  pres- 
ent. Next  to  the  nail  there  is  a  mass  of  granulation,  dis- 
charging more  or  less  pus.  In  nearly  all  these  cases 
our  treatment  must  be  operative  if  we  effect  a  cure,  and 
in  all  of  them  it  will  be  found  the  most  humane  pro- 
cedure. 

A  modification  of  the  method  devised  by  Anger 
seems  to  fulfill  the  indications  more  perfectly  than  any 
other.  He  removes  a  wedge-shaped  piece,  including 
the  offending  side  of  the  nail,  all  of  the  granulation  tis- 
:oue,  and  more  or  less  of  the  hyperplastic  soft  parts. 
'This  leaves  a  flap  with  which  to  cover  the  raw  surface. 
Anger  secured  the  flap  with  adhesive  plaster,  put  the 
^patients  to  bed  for  a  week,  and  did  not  let  them  walk 
for  ten  or  twelve  days.  By  the  method  about  to  be 
(described  the  patients  walk  immediately,  do  not  go  to 
;bed,  and  are  generally  discharged,  cured,  in  from  ten 
±0  fourteen  days. 

The  success  and  comfort  of  the  operation  depend 
almost  entirely  upon  little  points  of  technique,  and  I 
trust  you  will  bear  with  me  if  they  are  given  somewhat 
in  detail. 

The  toes  and  foot  are  first  scrubbed  with  soap  and 
water,  followed  by  a  solution  of  bichloride  of  mercury 
(1  to  1,000).  For  anaesthesia,  ten  to  fifteen  minims 
of  a  two-per-cent.  solution  of  cocaine  hydrochloride  is 
sufficient  if  distributed  in  the  following  manner:  In- 
troduce the  hypodermic  needle  from  before  backward, 
just  under  the  part  of  the  nail  to  be  removed;  as  soon  as 
the  skin  is  pierced  inject  a  drop  or  two,  and  wait  a  mo- 
ment before  pushing  it  further;  repeat  the  process  until 
the  root  of  the  nail  is  reached.  Withdraw  the  needle 
now,  and,  beginning  near  the  primary  puncture,  dis- 
tribute a  few  drops  in  the  skin  and  soft  parts  along  the 
outer  side  of  the  nail,  nearly  as  far  backward  as  the 
first  joint.  In  this  way  the  only  pain  felt  is  while  the 
primary  puncture  is  being  made,  and  even  that  may 
be  done  away  with  by  spraying  with  ethyl  chloride  or 
ether. 

Next  wind  a  small  rubber  tube  around  the  base  of 
the  toe,  to  prevent  blood  from  interfering  with  our 
work.  Before  making  an  incision  swab  the  whole  granu- 
lar area  thoroughly  with  pure  carbolic  acid,  working  it 
well  down  under  the  edge  of  the  nail.  Failure  to  do 
this  will  often  cause  infection  and  delayed  union. 


The  first  incision  begins  anteriorly  somewhat  be- 
yond the  edge  of  the  nail,  and  is  carried  directly  backward 
(separating  a  sufficient  amount  of  the  side  of  the  latter) 
to  a  point  about  a  fourth  of  an  inch  behind  the  true 
matrix.  This  is  deepened  through  the  underlying  soft 
parts,  well  down  by  the  side  of  the  phalanx. 

The  second  incision  begins  anteriorly  at  the  same 
point  as  the  first,  and  curves  outward  and  backward  to  join 
the  posterior  end  of  the  primary  incision.  This  is  deep- 
ened through  the  soft  parts  around  the  outside  of  the 
nail  until  we  reach  the  lowest  part  of  the  first  incision. 

Remove  the  wedge  thus  set  free  and  search  the  pos- 
terior part  of  the  wound  carefully,  so  that  no  part  of  the 
comer  of  the  nail  or  matrix  shall  be  left.  If  we  leave 
a  piece  of  nail,  immediate  trouble  will  ensue;  if  only 
the  matrix  is  left,  another  ingrowing  toe  nail  will  make 
its  appearance  in  a  few  weeks. 

If  properly  fashioned,  the  flap  which  we  have  made 
will  fit  the  opposite  raw  surface  perfectly,  and  should 
be  secured  by  one  or  two  catgut  sutures  in  front  of  the 
nail  and  the  same  number  behind.  Before  removing  the 
rubber  band  apply  a  moderately  thick  pad  of  gauze 
over  the  flap  and  bind  it  tightly  to  the  toe  with  a  few 
turns  of  gauze  bandage. 

Now  remove  the  rubber  tube  and  complete  the  dress- 
ing. 

The  patients  walk  home,  and  although  there  is  often 
some  pain  the  first  night  it  does  not  last  longer,  and 
they  keep  about  with  little  discomfort.  The  dressing 
should  not  be  changed  in  less  than  a  week,  unless  there 
is  some  indication,  and  at  the  end  of  ten  days  or  two 
weeks  the  cure  will  usually  be  complete. 

The  "  Cotting "  operation  has,  perhaps,  been  more 
frequently  used  in  this  class  of  cases  than  any  other, 
and  it  has  two  strong  points:  It  is  very  easy  to  do,  and 
the  ultimate  results  are  nearly  always  good.  In  point 
of  time  it  suffers  in  comparison,  as  the  healing  process 
requires  from  three  to  ten  weeks.  Another  objection  to 
it  is  the  often  painful  process  of  changing  the  dress- 
ings every  two  or  three  days. 

The  second  class  of  ingrown  toe  nails,  fortunately 
rare,  will  take  but  little  of  our  time.  Here,  the  suppu- 
rative process  has  existed  for  a  long  time,  and  we  have 
on  either  side  and  in  front  extensive  hyperplasia,  some- 
times enough  to  almost  bury  the  nail  from  sight.  The 
nail  is  also  lifted  more  or  less  from  its  bed,  sometimes 
nearly  as  far  back  as  the  true  matrix.  The  suffering  is 
exquisite,  and  it  is  often  impossible  to  wear  any  kind  of 
a  shoe. 

A  flap  operation  is  here  out  of  the  question;  the 
proximity  of  a  suppurating  surface  which  we  must 
leave  will  defeat  almost  any  attempt  at  primary  union 
that  we  may  make.  Instead,  we  should  pare  off  the 
hypertrophied  parts  on  either  side  as  in  the  "  Cotting  " 
operation.  In  front  the  part  should  also  be  trimmed 
down  to  the  level  of  the  bed  of  the  nail. 

In  dealing  with  the  nail  itself  we  should  be  guided 
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by  the  conditions  present.  If  it  is  loosened  nearly  to  the 
matrix,  it  would  be  better  to  pull  it  out  and  pack  the 
socket  with  gauze;  if  the  latter  precaution  is  not  taken 
the  new  nail  will  find  contracted  quarters  when  it 
comes  out.  Where  the  anterior  and  lateral  parts  of  the 
nail  are  separated  for  only  a  moderate  distance  the  free 
part  should  be  trimmed  ofE  to  prevent  the  collection  of 
pus.  In  these  cases  the  healing  process  usually  requires 
from  four  to  twelve  weeks. 

307  East  Eighty-sixth  Street. 


MODERN  METHOD  OF  TREATMENT 
OF  DISEASES  OF  THE  INTESTINES. 
By  FENTON  B.  TUROK,  M.  D., 

CHICAGO. 

(  Conclvded  from  page  357.) 

Use  of  the  NehuKzer  with  Double  Tube. — This  appa- 
ratus was  first  described  and  shown  before  the  American 
Medical  Association,  May,  1895,  in  which  attention  was 
called  to  the  use  of  nebulized  oil  of  cloves  and  cinna- 
mon and  other  oils  for  the  treatment  of  the  walls  of 
the  stomach.  The  nebulized  oil  of  cloves  passes  down 
one  side  of  the  double  tube,  in  the  form  of  a  cloud,  into 
the  cavity  of  the  stomach.  The  entire  walls  are  thus 
coated,  and  as  the  stomach  becomes  distended  by  the  air 
introduced  the  contraction  forces  the  cloud  out  through 
the  other  side  of  the  double  tube.  I  have  discovered  that 
the  introduction  of  air  with  the  nebulized  oil  of  cloves 
and  the  resulting  contraction  forcing  the  air  out  of  the 
stomach  produces  a  pneumatic  gymnastic,  giving 
strength  and  tone  to  the  weakened  muscles  of  the 
stomach. 

I  use  this  method  of  treatment  in  diseases  of  the 
colon,  especially  when  it  is  dilated,  with  a  lack  of  peristal- 
tic movement.  I  also  use  this  for  diagnostic  purposes  in 
both  the  stomach  and  colon,  as  the  degree  of  distensibil- 
ity  and  expulsive  force  can  be  readily  determined.  The 
double  tube  is  passed  through  the  rectum  into  the  sig- 
moid, the  nebulized  oil  of  cloves  and  cinnamon  passes 
upward,  and  as  the  colon  becomes  distended  the  air 
forced  into  the  colon  carries  with  it  a  cloud  of  essential 
oils  reaching  the  CfEcum.  The  cloud  of  oils  forms  a  thin 
coating  on  the  mucous  membrane,  and  this  thin  coating 
remains  for  a  long  period  of  time.  This  I  have  proved 
by  the  experiment  of  forcing  the  cloud  into  the  rectum 
of  a  dog.  Upon  opening  the  abdomen  and  examining 
the  walls  of  the  gut  for  a  considerable  distance,  the  odor 
of  the  oils  introduced  was  perceptible.  In  cases  of 
pleural  empyema  I  have  introduced  the  nebulized  oil  of 
cloves  into  the  pleural  cavity  and  detected  the  aromatic 
odor  of  the  oils  in  the  pus  discharged  on  the  following 
day.  I  have  before  referred  to  experiments  made  in  moist 
chambers.  The  following  experiment  illustrates  the  value 
of  the  nebulized  oil  of  cloves  and  cinnamon  in  ])revent- 
ing  or  retarding  the  development  of  micro-organisms. 


The  mucous  membrane  of  the  stomach  of  a  pig  was  dis- 
sected from  the  muscular  coat  and  stretched  upon  glass 
plates  placed  in  a  moist  chamber.  The  mucous  mem- 
brane was  sterilized  in  the  usual  way,  as  I  have  before 
reported  in  my  methods  of  bacteriological  studies  of  the 
stomach  and  intestines.  A  line  or  stroke  culture  was 
made  at  one  side  of  the  mucous  membrane.  A  mixed 
culture  (colon  bacilli  and  staphylococci)  was  formed 
on  the  line,  and  when  the  colonies  had  developed  the 
nebulized  oil  of  cloves  and  cinnamon  was  allowed  to 
play  into  the  chamber  for  five  minutes.  Another  line  of 
the  same  culture  was  inoculated  parallel  to  the  first 
and  the  moist  chamber  placed  in  the  incubator.  On 
the  second  line  no  colonies  made  their  appearance.  The 
colonies  on  the  first  line  were  not  destroyed.  This  ex- 
periment I  repeated,  which  seemed  to  prove  that  while 
the  nebulized  oil  of  cloves  and  cinnamon  introduced 
in  this  manner  did  not  destroy  the  colonies  already 
formed  on  the  first  line,  it  prevented  new  colonization 
of  these  micro-organisms.  Besides  retarding  or  pre- 
venting the  development  of  micro-organisms  upon  the 
wall  of  the  mucous  membrane  the  essential  oils  named 
are  vasomotor  stimulants.  This  is  illustrated  by  a  sim- 
ple experiment.  If  a  cloud  of  pure  oil  of  cloves  and 
cinnamon  is  allowed  to  play  on  the  end  of  the  tongue 
it  will  be  seen  that  the  papillae  soon  become  injected 
and  of  a  bright-red  color,  simulating  in  appearance  the 
so-called  "  strawberry "  tongue.  These  oils  are  also 
powerful  analgetics,  as  the  tongue  in  this  experiment 
loses,  for  the  time  being,  its  sensitiveness  to  pain.  For 
their  antiseptic,  analgetic,  and  vasomotor  stimulating 
effects  they  have  long  been  empirically  used  for  tooth- 
ache. 

As  I  before  intimated,  it  is  not  alone  for  the  local 
effect  upon  the  mucous  membrane  that  this  double- 
tube  nebulizer  is  so  valuable,  but  its  effect  in  the  colon, 
as  well  as  the  stomach,  is  that  of  a  pneumatic  exerciser. 
As  the  air  with  the  cloud  of  oils  passes  through  one 
side  of  the  double  tube,  partially  distending  the  colon, 
the  pressure  of  the  contracting  organs  forces  the  air  out 
through  the  other  side  of  the  double  tube.  In  cases 
where  there  is  a  marked  distensibility,  where  the  colon 
lacks  resistance,  the  muscles  soon  gain  tone  or  strength 
under  this  method  of  alternating  expansion  and  con- 
traction, a  compensatory  hypertrophy  results,  and  the 
normal  peristaltic  movements  are  restored.  Thus  it  will 
be  seen  these  oils  act  as  antiseptic  agents  and  vasomotor 
stimulants,  overcoming  the  congestion  found  in  these 
cases,  and,  in  combination  with  the  pneumatic  gymnas- 
tics, providing  a  simple  and  effective  method  of  treat- 
ment of  the  colon. 

In  cases  of  membranous  colitis,  atony  of  the  colon, 
dilatation  of  the  sigmoid,  with  symptoms  of  constipa- 
tion, the  gyromele  has  been  found  to  be  of  great  value. 
The  instrument  was  described  and  shown  by  me  at  the 
International  Medical  Congress,  Rome,  1894,  and  was 
first  used  in  gastric  diseases  in  the  treatment  of  inflam- 
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mation  (chronic)  with  symptoms  of  myasthenia  (mus- 
cle weakness).  A  sponge  attached  to  the  end  of  a  cable 
is  passed  into  the  organ  through  the  rubber  tube,  at 
the  end  of  which  is  an  apparatus  for  the  purpose  of  re- 
volving the  sponge. 

Method  of  Use. — The  sponge  is  passed  through  the 
rectum  up  into  the  sigmoid  and  rapid  revolutions  are 
produced.  In  some  cases  I  have  been  able  to  pass 
through  the  sigmoid  into  the  colon,  which  was  demon- 
strated by  the  palpation  of  the  revolving  sponge  upon 
the  abdominal  wall. 

Many  attempts  have  been  made  to  pass  the  sigmoid 
flexure  up  into  the  descending  colon.  When  a  stiff 
sound  is  used  there  is  great  danger  of  puncturing  the 
sigmoid  as  the  sound  pushes  against  the  curvature,  form- 
ing a  pocket.  A  flexible  tube,  when  pushed  onward,  sim- 
ply curves  upon  itself  and  rolls  up  within  the  rectum 
or  the  sigmoid.  A  stiff  tube,  curved  in  the  shape 
of  the  sigmoid  flexure,  has  also  been  tried.  The  curve 
has  been  made  to  correspond  with  the  curve  of  the 
sigmoid  and  thus  pass  around  and  enter  the  colon. 
This  also  fails,  as  the  curve  of  the  sigmoid  varies,  and 
the  meso-sigmoid  varies  in  length,  giving  great  mobil- 
ity to  the  sigmoid  flexure.  Kelly's  long  straight  specu- 
lum has  been  used  with  some  success,  but  it  is  difficult 
to  determine  whether  the  curvature  of  the  sigmoid  has 
not  been  pouched  and  pushed  upward  instead  of  en- 
tering the  descending  colon.  Where  there  is  an  elon- 
gated meso-sigmoid  the  flexure  can  be  pushed  upward 
as  high  as  the  splenic  flexure  of  the  colon.  This  is  very 
deceptive. 

I  have  pushed  the  Kelly  specuhim  in  women  under 
anaesthesia,  and  it  seemed  as  if  it  was  at  or  near  the 
splenic  flexure.  I  introduced  the  gyromele  within  the 
speculum  and  withdrew  the  speculum  over  the  gyromele, 
leaving  the  gyromele  in  its  place.  •  By  producing  revolu- 
tions of  the  cable  the  exact  location  of  the  sponge  could 
be  felt  upon  the  abdominal  wall.  In  each  case,  when 
the  speculum  was  removed,  the  sigmoid  would  return 
to  its  position  and  carry  down  with  it  the  flexible  cable 
and  sponge  of  the  gyromele.  It  seems  that  the  flexure 
of  the  sigmoid  had  been  pushed  upon,  there  being  an 
elongated  meso-sigmoid,  and  the  sigmoid,  which  is  also 
very  distensible,  was  carried  readily  upward  by  the 
speculum. 

As  the  flexible  cable  of  the  gyromele  has  less  re- 
sistance than  the  pouching  siginoid  the  cable  will  curve 
upon  itself,  and  palpation  of  the  abdominal  wall  will 
show  at  once  that  the  sigmoid  has  not  been  passed.  The 
resistance  felt  in  attempting  to  pass  with  the  gyromele 
also  aids  in  determining  whether  the  cable  has  passed 
or  not. 

As  the  revolving  sponge  seeks  the  point  of  least  re- 
sistance it  sometimes  finds  a  curve  of  the  flexure  and 
glides  up  and  around  through  the  curvature  into  the 
descending  colon.  This  can  not  be  done  by  simply  push- 
ing up  the  flexible  cable,  as  this  would  act  in  the  same 


manner  as  the  flexible  rectal  tube  does.  It  is  a  matter 
of  chance  that  the  revolving  sponge  in  its  rapid  revo- 
lutions insinuates  itself,  so  to  speak,  through  the  narrow 
entrance  leading  from  the  sigmoid  into  the  descending 
colon. 

The  principal  value  of  the  use  of  the  gyromele  in  the 
colon  is:  (1)  Eemoval  of  adherent  material,  such  as 
scybalse.  It  is  effectual  in  membranous  colitis  used  with 
liquid  soap.  Liquid  soap  helps  to  loosen  the  gluelike 
substances.  The  agitation  caused  by  the  rotary  move- 
ment, together  with  the  effect  of  winding  off  the  adher- 
ent material  from  the  walls,  cleanses  the  surface.  The 
loose  material  can  then  be  easily  removed  by  the  use  of 
the  double-tube  needle  douche  used  with  the  pneumatic- 
force  irrigator. 

(2)  The  use  of  the  gyromele  in  the  colon  has  a  simi- 
lar mechanical  massage  effect  as  in  the  treatment  of  stom- 
ach diseases.  This  is  especially  valuable  in  dilatation 
with  myasthenia  or  "  muscle  weakness."  The  vibratory 
effect  of  the  revolving  sponge  and  cable  shows  itself  in 
increasing  peristaltic  movements  of  the  intestines.  The 
vibratory  effect  can  be  felt  upon  the  abdominal  wall,  and 
in  thin  subjects  the  vibratory  waves  can  be  readily  ob- 
served. Since  vibratory  movements  have  been  shown 
to  have  a  marked  effect  upon  the  circulation,  stimulating 
the  dormant  muscle  cells  into  activity  and  thus  aiding 
cellular  nutrition,  this  treatment  has  been  recognized  as 
a  method  of  considerable  value.  It  is  especially  valuable 
in  dilatation  and  atony  of  the  sigmoid. 

(3)  When  it  is  desired  to  apply  medicaments  by  topi- 
cal application  they  can  be  injected  through  an  opening 
made  for  that  purpose  at  the  upper  end  of  the  gyromele. 
Antiseptics,  astringents,  or  medicaments  may  be  used 
in  any  menstruum,  thick  or  thin,  as  deemed  best. 

(4)  The  gyromele  is  also  used  in  the  application  of 
electrical  treatment.  The  moist  sponge  acts  as  an  elec- 
trode. I  have  used  electrical  treatment  by  introduc- 
ing one  gyromele  into  the  stomach  and  another  into  the 
colon,  using  intra-electrization  with  the  faradaic  or  gal- 
vanic and  also  the  sinusoidal  current,  as  the  latter  is 
alleged  to  produce  painless  contractions. 

There  is  much  yet  to  be  learned  in  the  use  of  elec- 
tricity. The  principal  effect  of  faradization  seems  to 
be  the  mechanical  vibratory  action  on  the  tissue.  Since 
the  revolving  sponge  also  produces  marked  vibrations, 
I  have  not  yet  decided  whether  the  good  effects  are  in- 
creased by  the  use  of  electricity.  Electricity,  used  in  the 
ordinary  way  in  the  colon,  has  not  in  my  hands  proved 
of  much  value.  Neither  the  stomach  nor  the  colon  is  con- 
tracted by  the  use  of  faradization;  only  the  voluntary 
muscles  show  contraction.  This  is  easily  demonstrated 
by  experiments  on  animals,  by  introducing  an  electrode 
into  the  stomach  and  another  into  the  colon.  After 
making  an  opening  through  the  abdominal  wall  for  ob- 
servation. I  have  not  been  able  to  see  any  contractions 
of  the  viscera  even  when  as  high  as  thirty  cells  have 
l)ecn  (hrown  into  the  circuit.    The  voluntary  muscle 
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would  show  contraction,  but  not  the  muscles  of  the  stom- 
ach or  intestines. 

I  have  used  in  this  experiment  the  faradaic,  galvanic, 
and  sinusoidal  currents,  both  by  internal,  external,  and 
combined  electrization;  neither  shows  any  evidence  of 
producing  vibration  or  contractions  of  the  viscera. 

When  all  lias  been  done  by  way  of  local  treatment 
and  still  the  patient  does  not  recover,  we  are  made  to 
feel  that  man  is  not  made  of  one  or  two  organs,  not 
simply  a  brain  with  branching  connections,  an  alimentary 
tract  with  appendages  set  in  a  muscular  and  bony  frame- 
work. There  is  a  complex  organization  that  escapes 
the  most  refined  research  even  of  the  microscope  and  test 
tube,  and  requires  not  only  local  but  "  general  treat- 
ment." 

In  general  treatment,  such  as  hydrotherapy  and  ex- 
ercise, when  good  results  are  obtained  we  can  not  always 
give  a  scientific  rationale. 

The  empirical  fact  remains  that  under  the  treat- 
ment the  patient  recovers.  In  attempting  to  explain 
we  often  fall  into  speculation,  and  when  a  theory  has 
been  proved  unsound  we  lose  interest  in  the  empirical 
fact.  It  may  be  for  this  reason  that  the  profession 
has  but  little  knowledge  of  the  technique  of  the  use  of 
water  in  treatment,  especially  practical  knowledge  of 
various  forms  of  baths.  And  in  exercises  our  knowledge 
is  absolutely  nothing  as  compared  to  that  of  other 
branches  of  therapeutics.  A  practical  knowledge  would 
give  the  physician  the  necessary  advantages  of  exercise 
and  baths  for  his  own  overworked  body. 

The  bath  that  I  will  here  describe  has  for  its  objects 

(1)  the  reduction  of  the  congestion  of  viscera  by  causing 
a  distribution  of  the  blood  over  the  surface  of  the  body; 

(2)  the  elimination  of  toxines;  (3)  increase  of  the  anti- 
toxic and  antiseptic  effect  of  the  blood  (the  defensive 
proteids),  called  alexins,  derived  from  the  leucocytes. 

The  Technique  of  the  Bath. — The  patient  should  be 
placed  in  a  bathtub  filled  with  water  at  the  tempera- 
ture of  100°  F.  The  temperature  is  then  rapidly  raised 
to  110°  F.  The  patient  is  instructed  to  lie  quiet,  as 
movements,  like  throwing  the  arms  out  of  the  water, 
will  give  a  burning  sensation  by  contrast  of  the  air  with 
the  hot  water.  The  temperature  is  increased  to  112°, 
114°,  or  115°  F.,  until  the  whole  surface  shows  a  crim- 
son red,  indicating  arterial  injection  of  the  peripheral 
vessels.  The  temperature  of  the  body  will  show  a  rise 
of  1°  or  3°  F.  As  soon  as  the  surface  assumes  a  scarlet 
hue,  which  will  require  ten  or  fifteen  minutes,  the  patient 
is  removed  from  the  water  and  seated  on  a  board  placed 
across  the  bathtub,  the  feet  resting  upon  the  end  of  the 
tub;  then  the  patient  is  rubbed  over  the  entire  sur- 
face with  a  block  of  ice  weighing  a  pound  or  two.  This 
is  repeated  four  or  five  times.  No  shock  is  experienced 
even  by  delicate  patients,  as  the  high  temperature  of  the 
water  produces  a  modified  anaesthesia  of  the  skin.  It 
acts  as  a  powerful  stimulant,  without  shock  and  without 
the  enervating  after-effects  of  hot-water  baths.  The 


temperature  of  the  body  is  quickly  reduced  to  normal 
by  the  ice  massage. 

If  desired,  cold  douches  can  be  used  under  pressure, 
but  in  most  cases  I  do  not  recommend  the  use  of  douches 
for  patients,  as  the  above  is  sufficient.  It  is  also  un- 
necessary to  resort  to  stimulation  by  friction  of  the  skin, 
as  by  massage  or  rubbing  with  coarse  towels  after  the  bath. 
I  find  patients  derive  the  best  effects  when  the  surface 
of  the  body  is  simply  dried,  as  all  the  stimulation  neces- 
sary is  obtained  from  the  bath.  In  most  cases  the  pa- 
tients do  not  desire  to  lie  down,  as  the  bath  produces  a 
sense  of  buoyancy  and  exhilaration  which  lasts  for  sev- 
eral hours,  according  to  the  case. 

In  cases  of  gi'eat  vasomotor  weakness,  and  in  the 
functional  disturbances  known  as  "  weak  heart,"  lying 
down  for  an  hour  after  the  bath  may  be  resorted  to  if 
found  necessary.  It  reduces  the  congestion  of  the  veins 
of  the  viscera,  as  I  have  found  in  experiments  upon  ani- 
mals. 

There  is  an  increase  in  both  the  red  corpuscles  and 
leucocytes  which  is  shown  immediately  after  the  bath, 
and  indicates  that  certain  anaemias  are  due  to  congestion 
rather  than  to  reduction  in  the  number  of  corpuscles. 

I  have  also  observed  that  after  treatment  every  other 
day  for  two  weeks  there  would  be  a  permanent  in- 
crease in  the  number  of  blood-corpuscles  found  in  the 
peripheral  circulation.  The  increased  circulation  not 
only  causes  oxidation  and  excretion  of  toxines,  but  also 
helps  to  increase  the  antitoxic  effect  of  the  blood.  An 
increased  number  of  leucocytes  is  set  free  into  the  gen- 
eral circulation.  If  the  leucocytes  furnish  the  alexins 
(the  antitoxines  of  the  blood),  it  may  help  to  explain  the 
rapid  disappearance  of  the  toxic  symptoms  after  the  bath 
treatment. 

In  many  of  these  cases  of  intestinal  diseases  there 
is  the  evidence  of  poisoning  that  seems  to  originate  from 
the  gastro-intestinal  tract.  One  of  the  most  common 
symptoms  is  anaemia,  with  the  characteristic  changes  in 
the  blood-corpuscles.  Another  symptom  from  the  effects 
of  absorption  of  toxines  is  the  depression  or  a  peculiar 
nervous  excitation  that  is  described  under  the  blanket 
diagnosis  of  neurasthenia. 

As  the  bath  stimulates  excretion  by  the  increased 
blood  current,  the  skin,  kidneys,  and  liver  are  bathed 
with  arterial  blood.  I  find  the  bath  also  of  use  for  diag- 
nostic purposes  in  determining  the  condition  of  the  cir- 
culatory system.  The  promptness  or  delay  of  the  re- 
sponse to  the  stimulation  while  in  the  bath,  the  condi- 
tion of  the  patient  after  the  bath,  the  character  of  the 
pulse,  and  other  symptoms  which  may  develop  that  were 
not  shown  before,  are  all  useful  as  diagnostic  aids.  Then, 
again,  the  difference  between  true  anaemia  and  the 
anaemia  of  the  surface,  due  to  the  congestion  of  the  blood 
within  the  viscera,  may  be  mentioned. 

Another  method  of  general  treatment  is  that  by  an 
extension  exercise.  Flexion  movements,  while  of  value 
m  increasing  the  flow  of  arterial  blood,  do  not  have  the 
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marked  effect  of  reducing  congestion  as  do  extension 
movements. 

In  our  daily  vocation  most  exercises  are  flexion  move- 
ments, as  walking  and  the  general  movements  of  the  body. 
When  tired  and  there  is  an  accumulation  of  "  fatigue 
stuff's,"  we  involuntarily  stretch  out  the  arms  and  legs 
and  yawn.  These  are  extension  movements  that  in- 
crease the  venous  flow  of  the  blood,  empty  the  lymphat- 
ics, and  relieve  the  tired  or  lazy  feeling.  Various  ex- 
tension movements  have  been  arranged  that  have  for 
their  purpose  the  increase  of  the  afferent  flow  of  blood. 
Extension  movement  also  helps  to  empty  the  lymph 
spaces  and  increase  the  flow  of  lymph.  This  effect  is 
heightened  by  adding  resistance  to  the  extension  move- 
ments. 

In  order  to  provide  abdominal  or  body  movements 
combined  with  extension  movements  with  resistance,  I 
have  devised  a  simple  apparatus  for  these  exercises,  to 
which  I  have  given  the  name  the  "  H  "  exerciser,  as  the 
simple  apparatus  has  the  form  of  the  letter  H.  Two 
elastic  cords  are  stretched  from  the  top  of  a  doorway 
to  the  doorsill  beneath,  at  a  distance,  parallel  to  each 
other,  of  two  and  a  half  or  three  feet.  At  about  the 
height  of  the  extended  arm  is  placed  a  horizontal  bar. 
This  gives  it  the  form  of  the  letter  H,  hence  the  name. 

The  double  cords  on  each  side  are  so  attached  to  the 
horizontal  bar  that  it  may  slide  up  and  down,  but  with 
friction  resistance. 

Technique  of  Method  in  using  the  "  H  "  Exerciser. — 
The  arms  are  extended  forward,  grasping  a  horizontal 
bar.  The  legs  are  extended  sidewise.  The  exercise  is 
to  push  forward  as  in  turning  a  crank,  something  like 
working  a  grindstone.  The  arms  and  legs  should  not  be 
flexed,  but  kept  stiff,  throwing  the  work  upon  the  body. 
As  the  body  comes  forward  and  downward  there  is  re- 
sistance in  the  elastic  cords  from  above  and  below,  and 
as  a  circle  is  made  coming  backward  and  upward  there 
is  resistance  in  the  same  way  but  in  an  opposite  direc- 
tion. The  horizontal  bar  slides  between  the  cords  of  re- 
sistance, which  allows  a  complete  circle  to  be  made  with 
resistance  of  the  whole  cycle  of  movements.  In  the 
return  half,  to  complete  the  cycle  of  movements,  the 
arms  are  not  flexed,  and  therefore  the  body  is  thrown 
backward,  and  the  abdominal  muscles  become  stiffened 
in  order  to  overcome  the  resistance  and  complete  the 
cycle  of  movements.  A  period  of  rest  occurs  when  the 
cycle  is  complete  and  gives  sufficient  time  for  the  equal- 
ization of  the  circulation.  At  first  five  turns  of  cycle 
movements  are  made,  then  a  period  of  rest  for  one  or 
two  minutes;  then  repeated  until  five  turns  or  cycle 
movements  have  been  completed.  This  is  gradually  in- 
creased each  day  until  twenty-five  cycles  are  made  with- 
out a  rest.  The  resistance  is  increased  by  the  stretching 
of  the  vertical  elastic  cords,  so  that  making  the  cords 
more  "  taut "  increases  the  work.  This  is  regulated  by 
the  instruction  of  the  physician. 

The  effect  of  the  exerciser  increases  the  venous  flow 


and  empties  the  Ijrmphatics,  and  assists  in  removing  the 
toxines  from  the  tissues.  The  difficulty  is  not  so  much 
to  get  the  blood  to  the  part  as  it  is  to  cause  it  to  flow  from 
the  parts.  It  is  a  vasomotor  exercise  especially  belong- 
ing to  the  heart. 

Dearborn  Avenue. 


THE 

SUBCUTANEOUS  INJECTION  OF  SALT  SOLUTION, 
By  GEORGE  S.  BROWN,  M.  D., 

BLRUINOUAU,  'AI.A. 

It  is  not  my  purpose  to  cover  the  whole  ground  of 
transfusion  and  infusion,  but  simply  to  speak  of  the 
practical  value  of  the  subcutaneous  injection  of  nonnal 
salt  solution,  with  a  little  of  my  own  experience  as  to 
the  field  in  which  it  is  of  use.  While  it  has  been  used 
a  good  deal  in  the  last  few  years,  I  believe  it  has  not 
been  so  generally  adopted  as  its  merit  warrants,  and  cer- 
tainly not  in  so  wide  a  field  as  I  beUeve  it  will  soon  be 
found  applicable. 

In  the  Johns  Hopkins  Hospital,  in  the  practice  of 
Dr.  H.  A.  Kelly,  it  is  a  routine  measure  in  the  treat- 
ment of  exhaustion,  of  surgical  shock  and  haemorrhage, 
and  also  in  septic  conditions. 

The  apparatus  I  have  here,  consisting  of  a  bottle 
with  a  capacity  of  about  eight  hundred  cubic  centi- 
metres, graduated  from  top  to  bottom  in  a  way  to  show 
accurately  the  amount  and  rapidity  of  the  injection, 
to  the  bottom  of  which  is  attached  four  or  five  feet  of 
rubber  tubing  with  an  ordinary  aspirating  needle  at 
the  end,  is  the  simple  and  convenient  instrument  they 
use.  An  ordinary  fountain  syringe  will  do  as  well.  It 
is  also  of  value  at  times  to  have  at  hand  this  silver 
cannula  for  injecting  the  solution  directly  into  the  vein 
in  such  desperate  cases  of  hemorrhage  where  the  absorp- 
tion of  the  fluid  from  the  cellular  tissue  would  be  too 
slow.  Since  witnessing  the  great  benefit  of  this  meas- 
ure in  many  cases  in  that  institution,  this  apparatus, 
together  with  a  bottle  of  the  normal  salt  solution,  has 
been  a  constant  occupant  of  my  surgical  and  obstetrical 
bags,  as  well  as  always  being  ready  for  use  in  my  operat- 
ing room. 

The  solution  (0.6  per  cent.)  is  kept  in  one-litre  Flor- 
ence flasks.  After  the  fluid  is  filtered,  the  fiask  is 
stopped  with  non-absorbent  cotton  and  then  boiled  on 
the  gas  stove.  The  temperature  at  the  time  of  injec- 
tion should  range  between  45°  and  55°  centigrade  in 
the  bottle,  according  to  the  size  of  the  needle  used. 
This  variation  is  owing  to  the  rapid  cooling  in  the  tube. 
It  should  not  be  higher  than  40°  C,  or  104°  F.,  when 
it  enters  the  tissues.  I  have  found  that  with  a  tempera- 
ture of  55°  C,  or  about  130°  F.,  in  the  bottle  it  is  not 
more  than  104°  as  it  flows  out  of  the  smallest  size  aspi- 
rating needle.  It  is  well,  however,  to  ascertain  the  ex- 
act temperature  at  the  point  of  the  needle  to  guard 
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against  having  it  either  too  hot  or  too  cold.  If  it  is  too 
hot  it  might  cause  sloughing,  and  if  too  cold  it  will  be 
absorbed  too  slowly.  It  is  well  in  every  case  to  first 
carefully  cleanse  the  skin  at  the  point  of  injection,  but 
if  the  needle  is  clean  there  is  little  danger  of  an  abscess 
even  if  this  is  not  done.  In  something  like  a  hundred 
injections  of  this  kind,  I  have  seen  nothing  worse  than 
a  slight  tenderness  for  a  few  hours  afterward. 

In  a  woman  as  much  as  eight  hundred  cubic  centi- 
metres can  be  injected  under  each  breast.  The  breast 
will  stand  erect  and  hard  while  the  fluid  is  being  in- 
jected, but  within  a  minute  after  withdrawing  the  nee- 
dle the  breast  will  be  soft,  and  within  ten  minutes  the 
greater  part  of  the  fluid  will  have  been  absorbed.  In 
men  it  is  best  to  insert  the  needle  wherever  the  most 
fat  is  to  be  found — loin,  buttock,  or  axilla.  When  the 
tumor  becomes  hard  and  the  skin  stretched,  it  is  well  to 
compress  the  tube  until  some  of  the  fluid  has  been  ab- 
sorbed. In  this  way  eight  hundred  or  one  thousand  cubic 
centimetres  can  be  injected  at  one  place,  which  is  quite 
an  item  to  a  nervous  patient. 

This  treatment  is  in  common  use  by  many  surgeons 
in  combating  exhaustion  and  death  in  cases  of  acute 
anaemia  from  hgemorrhage,  and  in  treating  septic  condi- 
tions, and  my  apology  for  this  paper  is  that  it  may  add 
a  mite  of  influence  in  extending  the  use  of  it  in  these 
conditions,  and  also  to  urge  my  belief  that  there  are 
many  other  conditions  in  which  this  absolutely  harmless 
procedure  may  be  used  with  the  greatest  benefit. 

After  seeing  it  used  in  Dr.  Kelly's  operating  room 
in  a  large  number  of  cases  in  which  patients  were  suffer- 
ing from  the  effects  of  surgical  shock  and  haemorrhage, 
with  the  almost  uniform  result  of  causing  a  weak  and 
oftentimes  almost  imperceptible  pulse  to  fall  from 
150,  160,  or  170,  to  120,  100,  or  to  normal  witliin  an 
hour,  it  occurred  to  me  that  it  ought  to  have  a  good 
effect  in  other  conditions  of  exhaustion.  The  first  case 
in  which  I  used  it  was  a  case  of  pneumonia,  which  I 
will  briefly  relate: 

T.  G.,  aged  thirty  years — drunkard  and  opium 
smoker — was  brought  to  our  hospital  one  evening,  cya- 
nosed;  temperature,  105°;  respiration,  60,  and  delirious. 
In  spite  of  all  measures  in  the  way  of  stimulants 
throughout  the  night,  the  next  morning  he  was  in  col- 
lapse. This  was  the  fourth  day  of  the  disease,  and  he 
was  evidently  dying  at  the  crisis.  He  was  unconscious, 
temperature  subnormal,  pulseless,  face  deeply  cyanosed, 
respiration  shallow  and  gasping.  The  needle  was  intro- 
duced in  the  thigh  and  before  half  a  litre  had  been 
injected  the  pulse  came  back.  Within  an  hour  after  in- 
jecting one  litre  and  a  half  the  color  was  good,  the 
pulse  110  and  of  natural  volume,  he  was  conscious  and 
rational,  and  his  lung  showed  signs  of  clearing  up. 

While  it  is  true  that  pneumonia  patients  often  pass 
through  as  severe  a  crisis  as  this,  I  am  sure  that  any 
one  seeing  this  case  would  have  said  that  this  rapid  re- 
action was  due  to  the  salt  solution.  Unfortunately,  this 
very  bad  subject  afterward  had  delirium  tremens,  and 


after  the  most  faithful  efforts  salt  failed  to  save  him, 
and  he  died. 

My  second  case  was  that  of  a  six-months-old  baby 
who  was  in  collapse  from  an  exhausting  diarrhcea  Avhich 
began  two  weeks  before  as  a  cholera  infantum.  The 
nose,  extremities,  and  breath  were  icy  cold;  eyes 
sunken,  features  pinched,  unconscious.  Temperature 
in  rectum,  104°;  no  pulse  at  the  wrist;  heart  beat  above 
180  to  the  minute.  The  child  weighed  probably  ten 
pounds.  Seven  ounces  of  salt  solution  were  injected 
under  the  skin  of  the  buttock.  Before  the  injection 
was  finished,  the  pulse  appeared  at  the  wrist  and  could 
be  counted,  170.  This  was  at  7  p.  M.;  at  12,  the  child's 
face  had  filled  out,  the  temperature  was  101°,  pulse  140 
and  strong.  At  nine  next  morning  the  pulse  was  120, 
temperature  100°,  and  the  child  was  conscious.  The 
effect  upon  this  child  of  the  injection  could  be  com- 
pared very  aptly  to  watering  a  sickly,  drooping,  dried-up 
plant,  only  the  child  revived  more  quickly  than  the 
plant  could  possibly  have  done.  This  child  improved, 
and  seemed  to  digest  its  milk  for  several  days,  and  was 
then  taken  to  the  country.  Two  weeks  later  I  saw  it 
again,  but  it  was  suffering  from  a  most  profound  tox- 
emia due  to  the  continued  hot-weather  intestinal  trou- 
bles, and  it  died  next  day  in  convulsions.  I  used  a 
like  amount  of  salt  solution  at  this  second  visit,  but 
with  no  appreciable  effect. 

In  a  case  of  gunshot  wound  of  the  lung  which  I 
have  recently  had  under  treatment,  I  had  the  following 
experience:  The  ball  entered  the  right  side  just  over 
the  liver,  but  ranging  upward  at  so  acute  an  angle  as  to 
miss  the  liver.  It  cut  the  eighth  rib  in  two  in  the  axil- 
lary line,  and  passed  into  the  lung.  The  hemorrhage 
was  very  severe,  both  from  the  external  wound  and 
from  the  bronchial  tubes,  and  when  I  saw  him  three 
hours  later,  he  was  very  weak  from  the  loss  of  blood, 
almost  pulseless.  He  was  given  a  litre  of  salt  solution, 
with  the  effect  of  bringing  his  pulse  down  to  normal 
from  120  within  two  hours.  After  his  wound  had  been 
dressed  he  was  transported  twenty  miles  to  the  hos- 
pital. For  ten  days  he  had  no  elevation  of  temperature, 
but  was  expectorating  blood  all  the  tiihe.  At  the  end 
of  ten  days,  the  external  wound  being  closed,  al- 
though suppurating  at  the  surface,  he  had  septic  symp- 
toms, which  condition  was  confirmed  by  an  examination 
of  the  blood,  which  showed  a  marked  leucocytosis.  In 
three  days  he  was  having  a  daily  chill  with  a  tempera- 
ture of  104°.  Under  ether  I  cut  down  upon  the  bullet 
track  and  resected  the  ends  of  the  broken  rib,  breaking 
up  a  well-organized  clot  in  the  pleural  cavity.  This  let 
out  several  ounces  of  thick,  odorless  serum,  a  culture 
from  which  proved  to  be  aseptic.  A  drainage-tube  was 
introduced,  as,  of  course,  the  blood  clot  and  serum  in  the 
pleural  cavity  were  sure  to  become  septic.  The  septic 
fever  continued  and  the  ether  caused  nausea  and  vom- 
iting for  four  days,  and  the  patient  rapidly  lost  ground. 
More  salt  solution  was  given  him,  with  the  immediate 
good  effect  of  stopping  the  nausea  and  bringing  down 
the  pulse  and  temperature,  although  the  septic  condi- 
tion continued.  I  was  now  satisfied  that  I  had  to  deal 
with  an  abscess  in  the  lung  which  was  not  draining 
and  which  I  could  not  locate,  but  I  was  hopeful  that  by 
sustaining  him  with  the  injections  it  would  rupture  into 
the  pleural  cavity  and  drain  through  the  external  wound. 
Four  days  later  this  occurred  during  a  fit  of  violent 
coughing,  and  a  large  quantity  of  offensive  pus  drained 
away.    This  became  blocked  up,  and  at  the  end  of  an- 
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other  week  the  septic  symptoms  were  again  pronounced. 
He  was  again  etherized  and  the  pleural  cavity  explored 
through  the  enlarged  opening.  Pus  came  away  freely, 
and,  as  his  condition  was  very  bad,  I  did  not  take  time 
to  resect  the  rib  as  I  ought  to  have  done.  The  bad 
symptoms  continued,  but  were  held  in  abeyance  by  more 
salt  solution.  The  lung  abscess  again  opened  up  after 
three  days,  and  his  condition  gradually  improved  for 
a  few  days.  Again  his  temperature  began  to  rise  and 
1  at  once  etherized  him  again,  and  resected  three  inches 
of  the  rib.  During  this  operation  I  had  an  assistant 
give  him  the  salt  solution  as  soon  as  he  was  etherized. 
After  this  operation  his  pulse  was  good,  he  had  little 
or  no  nausea  from  the  ether,  and  his  convalescence  has 
been  steady.  The  treatment  up  to  this  time  had  ranged 
over  tive  weeks,  and  I  am  certain  the  result  would  have 
been  different  but  for  the  sustaining  effect  of  the  salt 
solution. 

In  another  case  in  which  I  removed  two  irregular- 
shaped  stones  from  the  calices  of  the  kidney  the  ha;m- 
orrhage  was  alarming.  The  patient  was  very  much 
debilitated  from  long-continued  sepsis  and  suffering, 
and  his  pulse  at  the  beginning  was  130.  It  ran  up  to 
170  during  the  operation  and  could  hardly  be  felt  at  the 
wrist.  After  two  litres  of  the  solution  had  been  in- 
jected, it  came  down  to  120  and  was  of  good  volume, 
and  convalescence  was  uninterrupted.  In  cases  of  this 
kind  the  solution  should  be  thrown  into  the  vein,  as  it 
acts  much  quicker,  and  because  in  such  extreme  ansemia 
from  sudden  hgemorrhage,  the  solution  is  liable  not  to 
be  absorbed  from  the  areolar  tissue;  and  I  had  one 
such  experience.  A  boy  who  had  been  shot  through  the 
abdomen  was  brought  in  with  the  abdominal  cavity 
full  of  blood.  At  the  moment,  this  tube  for  introducing 
the  solution  into  the  vein  could  not  be  found,  and  we 
trusted  too  much  to  the  absorption  of  the  blood  from 
the  subcutaneous  tissue.  He  revived  somewhat  during 
the  operation  of  resecting  a  portion  of  badly  injured 
bowel,  stopping  the  hgemorrhage  from  a  mesenteric  ar- 
tery, and  applying  a  Murphy  button,  but  the  fluid  soon 
ceased  to  be  absorbed  and  he  died  four  hours  later. 
I  feel  sure  that  he  would  have  survived,  for  the  time  at 
least,  if  the  solution  had  been  introduced  into  the  vein. 

In  two  cases  of  railway  injury — one  in  which  a  thigh 
was  crushed  high  up,  and  in  the  other  an  arm  and  leg — 
the  introduction  of  a  litre  of  salt  solution  into  the  vein 
had  no  effect  whatever  on  the  collapse,  and  both  patients 
died  promptly  without  operation.  In  such  cases  the 
collapse  was  due  more  to  the  general  shock  to  the  nerv- 
ous system  than  to  loss  of  blood. 

In  the  Johns  Hophins  Hospital  Bulletin  of  July, 
1894,  Dr.  Kelly  reports  two  cases,  one  of  his  own  and 
one  of  Dr.  Taylor,  of  London,  of  ante-partum  hgemor- 
rhage; both  cases  were  in  desperate  straits  and  both 
were  promptly  resuscitated  by  the  injection  of  salt  solu- 
tion into  the  radial  artery. 

The  last  case  in  which  I  used  the  subcutaneous  in- 
jection was  in  that  of  a  child  of  one  year,  who  was  ap- 
parently dying  of  extreme  inanition,  the  result  of  five 
months  of  severe  diarrhoea.  It  also  was  in  collapse, 
€old,  pulseless,  and  unconscious;  the  degree  of  emacia- 
tion was  extreme,  the  coils  of  the  boAvel  being  easily 
seen  through  the  abdominal  wall.  After  the  stimulat- 
ing effects  of  ten  ounces  of  salt  solution,  lard  inunctions, 
»*  modified  diet,  and  the. advent  of  cooler  weather,  the 
•child  recovered. 

I  feel  confident  that  from  time  to  time  in  the  near 
future  we  shall  have  encouraging  reports  of  the  use 


of  hypodermoclysis  in  the  treatment  of  many  diseases 
in  which  it  has  not  yet  been  used.  It  undoubtedly  in- 
creases the  number  and  activity  of  the  leucocytes.  By 
increasing  the  arterial  pressure  it  also  increases  the  ac- 
tion of  the  skin  and  kidneys.  Increased  leucocytosis 
and  increased  elimination  are  the  conditions  most  to 
be  desired  in  combating  toxaemias.  Reasoning  from  the 
ground  of  its  diluent  and  eliminative  effects,  hypoder- 
moclysis ought  to  give  good  results  in  the  treatment  of 
cases  of  typhoid  fever.  (Leucocytosis  is  never  present 
in  uncomplicated  cases,  so  we  would  not  expect  it  to 
play  much  part  in  the  natural  cure  of  the  disease.)  In 
those  cases  in  which  the  active  symptoms  of  the  disease 
have  disappeared  and  the  patient  is  left  in  a  prostrated 
condition,  with  a  slight  daily  fever  which  he  seems 
unable  to  throw  off,  it  ought  to  be  of  the  greatest  value 
by  its  diluent  and  eliminating  action.  Indeed,  all 
through  the  active  stage  of  the  disease  it  might  be  of 
benefit  as  a  stimulant.  By  its  diluent  and  eliminative 
action  it  might  be  of  value  in  the  treatment  of  acute 
rheumatism,  and,  indeed,  in  all  that  class  of  toxaemias 
which  react  so  violently  on  the  nervous  system — e.  g., 
in  the  late  stages  of  severe  cases  of  diphtheria  and  scar- 
let fever  it  might  not  only  save  life,  but  might  lessen  the 
number  of  paralyses  following  these  affections. 

I  should  even  be  tempted  to  use  it  in  large  quantity 
in  the  very  first  days  of  acute  anterior  poliomyelitis  or 
infantile  paralysis,  as  there  is  hardly  any  doubt  now  that 
this  disease  is  a  severe  toxaemia,  acting  directly  on  the 
nervous  system,  although  the  nature  of  the  poison  is 
still  obscure.  It  ought  also,  for  the  same  reason,  to  be  a 
useful  measure  in  the  treatment  of  tetanus,  in  conjunc- 
tion, of  course,  with  the  antitoxine  and  sedatives.  These 
are  merely  suggestions,  of  course,  and  I  regret  that  my 
personal  experience  with  this  measure  does  not  yet 
include  the  treatment  of  any  of  the  last-mentioned  affec- 
tions. I  hope,  however,  that  some  whose  line  of  prac- 
tice brings  more  of  these  cases  to  their  notice  than  comes 
to  mine  may  be  induced  to  supplement  my  experience 
with  more  valuable  experiments  of  their  own. 


A  CASE  OF 
GUNSHOT  WOUND  OF  THE  LIVER. 

IMMEDIATE  OPERATION.  RECOVERY. 

By  W.  J.  MAYO,  M.  D., 

StTBGEON  TO  ST.  MART'S  HOSPITAL,  ROCHESTER,  MINN. 

H.  C,  a  lad,  aged  fourteen  years,  while  hunting,  Oc- 
tober 3,  1896,  was  accidentally  shot  by  a  companion  with 
a  rifle  at  one  foot  distance,  the  bullet  entering  the  body 
one  inch  below  the  ensiform  cartilage  and  three  fourths 
of  an  inch  to  the  right  of  the  median  line.  There  was  no 
wound  of  exit.  The  accident  occurred  some  distance 
from  the  city  at  about  12  m. 

He  was  brought  to  St.  Mary's  Hospital  at  3  p.  m. 
When  admitted  he  was  in  a  condition  of  shock;  tempera- 
ture subnormal;  pulse,  118,  and  very  feeble;  surface  cool. 
He  complained  of  some  pain  in  the  abdomen,  which  was 
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contracted  and  rigid.  He  was  somewhat  nauseated,  and 
had  vomited  once  after  the  accident,  but  without  evi- 
dences of  blood. 

The  urine  was  drawn  and  contained  no  blood.  Meas- 
ures were  taken  to  relieve  the  shock,  and  the  patient  was 
at  once  prepared  for  operation.  Ether  was  administered 
at  4  p.  M.,  just  four  hours  after  the  injury. 

An  incision  was  made  from  the  tip  of  the  ensiforra 
cartilage  to  the  umbilicus,  freely  opening  the  abdominal 
cavity.  A  lateral  cut  was  then  made  to  the  right  so  as 
to  include  the  wound  of  entrance.  The  bullet  had  cut 
half  of  its  diameter  into  the  edge  of  the  right  costal  arch 
and  entered  the  liver  just  at  the  inner  edge  of  the  sus- 
pensory ligament. 

On  the  surface  of  the  liver  was  found  a  bit  of  his 
flannel  shirt,  which  had  evidently  been  caught  against 
the  costal  arch  and  cut  out  like  a  punch.  From  the  hole 
in  the  liver  dark  blood  was  welling  up,  and  the  abdomen 
was  filled  with  blood.  The  liver,  as  usual  in  children, 
was  very  large,  extending  downward  nearly  to  the  um- 
bilicus. A  probe  passed  directly  backward  six  inches 
and  was  arrested  by  the  posterior  abdominal  wall. 

With  a  finger  introduced  under  the  gastrohepatic  liga- 
ment through  Winslow's  foramen,  search  was  made  in  the 
lesser  cavity  of  the  peritonaeum  for  the  probe,  which  was 
left  in  position  for  this  purpose;  it  could  not  be  felt.  A 
piece  of  iodoform  gauze  was  passed  along  the  tinger  under 
the  lesser  omentum  to  drain  this  space  and  brought  out  at 
the  lower  angle  of  the  incision.  The  wound  in  the  liver 
was  rapidly  searched  with  a  finger  for  foreign  bodies  and 
then  packed  deeply  with  iodoform  gauze,  bringing  it  to 
the  surface  in  the  track  of  the  bullet;  this  at  once  checked 
the  bleeding. 

The  abdomen  was  not  irrigated,  the  effused  blood  be- 
ing left  for  absorption.  The  abdominal  incision  was 
closed,  except  at  the  points  of  gauze  drainage,  without 
further  search  for  the  bullet.  After  vigorous  stimulation 
the  little  patient  rallied.  The  drains  were  removed  in 
six  days,  and  he  left  the  hospital  fully  recovered  in  twen- 
ty days. 

Eight  weeks  after  the  injury  an  X-ray  photograph 
was  taken  by  Dr.  J.  G.  Cross,  of  Rochester,  Minnesota,  lo- 
cating the  bullet  in  the  muscles  of  the  back.  As  the 
bullet  gives  the  boy  no  annoyance  it  will  not  be  inter- 
fered with. 


Apiolin  is  described  in  the  Therapeutisclie  Wochen- 
schrift  for  February  14th  as  a  yellowish  liquid  obtained 
from  the  volatile  oil  of  parsley  by  saponification  and 
distillation.  It  is  neutral  in  reaction  and  soluble  in 
alcohol.  According  to  the  French  physicians,  it  acts 
on  the  vascular  system,  causing  congestion,  and  at  the 
same  time  on  the  muscular  tissue  of  the  uterus.  It  is 
vised  as  an  emmenagogue  and  to  regulate  the  menstrual 
flow.  On  account  of  its  harsh  smell  and  taste,  it  is  best 
to  order  it  in  gelatin  capsiales  each  containing  three 
grains.  Two  or  three  capsules  may  be  taken  daily,  with 
the  meals,  beginning  two  or  three  days  before  the  time 
for  the  flow  to  occur. 

The  Treatment  of  Sweating  of  the  Feet.— Dr.  R 

Adler,  of  Prague  {Prager  medicinische  WocJienschrift, 
1896,  No.  39;  Centralblatt  fur  iimere  Medicin,  Feb- 


ruary 30,  1897),  employs  powdered  tartaric  acid,  and 
also  painting  with  commercial  formalin,  with  the  result 
of  forming  in  two  or  three  days  a  dry  crust.  The  effect 
lasts  from  two  to  three  weeks. 

Pills  for  Influenza. — The  following  formula  is  from 
the  Wiener  medizinische  Blatter  for  February  18th  : 

1^  Quinine  sulphate   45  grains; 

Powdered  digitalis,  (      ,  » 
Powdered  squill,     f  ^^^'^ 

Extract  of  opium   4|  " 

Licorice  juice,  a  sufficient  quantity. 
M.    Divide  into  thirty  pills,  of  which  four  are  to  be 
taken  daily. 

Stramonium,  Colchicum,  and  Guaiacum  in  the  Treat- 
ment of  Gout. — Progres  medical  attributes  the  following 
formula  to  Gayle  : 

1)1  Tincture  of  stramonium   4  parts; 

Tincture  of  colchicum  seed   6  " 

Tincture  of  guaiacum   60  " 

M.    Dose,  a  teaspoonful,  three  times  a  day,  in  milk. 

Unpleasant  Eflfects  of  Trional. — Dr.  F.  KaempfEer 

{Therapeutisclie  Monatshefte,  February,  1897;  Therapeu- 
tisclie Wochensclirift,  February  21,  1897)  relates  the  cases 
of  four  elderly  persons  suffering  with  cancer  of  the  stom- 
ach or  of  the  liver,  with  impaired  nutrition,  in  whom 
fifteen  grains  of  trional,  instead  of  causing  sleep,  gave 
rise  to  a  peculiar  disturbance  manifested  by  restlessness, 
anxiety,  palpitation  of  the  heart,  and  illusions,  which 
lasted  all  night.  In  one  of  the  cases  a  dose  reduced  to 
three  quarters  of  a  grain  produced  a  moderately  sound 
sleep  for  six  or  seven  hours;  in  the  others,  however,  there 
was  no  change  from  lowering  the  dose,  and  an  increase  of 
it  resulted  in  severer  disturbance. 

Camphor  as  an  Antigalactic. — At  a  recent  meeting  of 

the  Societe  de  medecine  of  Nancy  (Independance  medi- 
cale,  March  3,  1897)  Dr.  Herrgott  stated  that  in  about 
thirty  cases  he  had  employed  camphor  internally,  in  doses 
of  three  grains  three  times  a  day,  to  bring  about  suppres- 
sion of  the  milk.  The  treatment  was  continued  for  three 
days,  and  in  almost  every  instance  it  diminished  the  se- 
cretion to  a  remarkable  extent. 

Sorol. — In  the  Therapeutisclie  Wochenschrift  for 
February  28th  the  following  formula  is  assigned  to  this 

compound :  SOjCq^^^^j.  Qjy^g^y    It  is  said  to  occur  in 

colorless,  glasslike  fragments,  odorless  and  soluble  in  five 
parts  of  water.  According  to  H.  Jager,  borol  is  three 
times  as  strong  an  antiseptic  as  carbolic  acid;  according 
to  Vogtenberger  and  Foehr,  a  two-  or  three-per-cent. 
solution  promptly  kills  the  Staphylococcus  pyogenes 
aureus,  the  bacillus  of  anthrax,  and  the  cholera  vibrio. 
Vopelius  and  Golliner  speak  of  borol  as  an  excellent  non- 
poisonous  antiseptic,  one  that  is  taken  willingly  by  chil- 
dren as  well  as  by  adults.  Thus  far,  it  has  been  used  in- 
ternally in  epidemic  cerebro-spinal  meningitis,  croupous 
bronchitis,  acute  septicsemia,  erysipelas,  and  phlegmons; 
internally  and  externally  in  erysipelas,  psoriasis,  frostbite, 
ozaena,  and  diphtheria;  and  topically  in  gonorrhoea,  burns, 
and  injuries.  In  diphtheria,  the  nose  and  throat  are 
sprayed  with  a  one-  or  two-per-cent.  solution;  the  same 
solution  is  employed  in  gonorrhoea  and  in  ozaena.  Inter- 
nally, a  twenty-per-cent.  solution  is  used,  from  ten  to 
twenty  drops  five  or  six  times  a  day  for  children,  and 
from  thirty  to  fifty  drops  for  adults,  diluted  with  water. 
As  it  coagulates  milk,  it  should  not  be  given  to  infants 
too  soon  after  they  have  nursed. 
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STEAMING  THE  UTERUS  IN  SEPTIC  CONDITIONS 
FOLLOWING  ABORTION,  ETC. 

Some  months  ago  we  presented  the  substance  of  an 
article  on  this  subject  by  Dr.  Ludwig  Pincus,  of  Dant- 
sic.  In  the  Centi-alblatt  fur  Gynakologie  for  February 
20th  that  gentleman  has  a  further  communication  on 
the  matter.  He  reports  the  results  in  ten  additional 
cases  of  sepsis  following  abortion.  In  five  of  them  the 
fever  disappeared  speedily  by  crisis,  in  two  lysis  oc- 
curred, and  in  three  there  was  no  notable  fever  to  begin 
with.  The  occurrence  of  lysis,  he  thinks,  indicates  in- 
fection of  a  moderate  grade.  In  almost  all  the  cases 
the  odor  ceased  at  once  or  became  so  slight  as  to  be 
hardly  noticeable.  In  one  case  the  steaming  had  to  be 
repeated  on  the  third  day,  and  then  lysis  set  in.  At  the 
time  of  the  appearance  of  the  lochia,  on  the  third  or 
fourth  day,  he  began  the  use  of  vaginal  injections  of 
sterilized  physiological  salt  solution,  and  in  one  case 
he  used  injections  of  potassium  permanganate. 

The  treatment  he  regards  as  still  in  the  experimental 
stage,  and  he  acknowledges  that  thus  far  he  has  em- 
ployed it  with  the  feeling  that  there  was  a  certain  amount 
of  risk,  especially  of  inoculating  fresh  wounds  with  in- 
fectious germs.  But  he  adds  that  it  seems  to  him  a 
very  plausible  procedure  for  reducing  the  risk  to  the  mini- 
mum, particularly  in  neglected  cases,  for  it  not  only 
destroys  the  germs  and  covers  fresh  wounds  with  a  pro- 
tective coagulum,  but  induces  energetic  uterine  contrac- 
tion, whereby  the  traumatic  surfaces  are  decidedly  re- 
duced in  size,  and  involution,  which  generally  means 
convalescence,  is  remarkably  promoted.  He  thinks  the 
treatment  is  especially  suitable  in  cases  of  so-called  ha- 
bitual abortion,  which  so  commonly  depends  on  a  diseased 
state  of  the  endometrium  that  may  be  overcome  by  two 
minutes'  steaming  at  212°  F.,  followed  for  six  or  eight 
days  with  applications  of  tincture  of  iodine. 

Dr.  Pincus  makes  it  a  conditio  sine  qua  non  that  the 
steaming  shall  be  employed  only  when  there  is  no  com- 
plication affecting  the  annexa,  although  "incipient  in- 
flammatory phenomena — but  without  suppuration — 
with  irritation  of  the  peritonaeum  "  (quoting  from  Kahn) 
may  be  favorably  affected  by  the  steam.  In  the  treat- 
ment of  abortion  he  does  not  resort  to  active  interference 


unless  the  indication  of  hiemoi'rhage,  foetor,  or  fever  is 
present.  Whatever  remnants  of  the  ovum  there  may  be 
in  the  uterus  he  removes  with  the  finger  oftener  than 
with  the  curette,  and  then  irrigates  the  uterine  cavity 
with  an  antiseptic  solution,  using  Play  fair's  tube  and 
repeating  the  irrigation  daily  for  several  days  if  neces- 
sary. In  addition,  he  applies  cold  compresses  or  ice-bags 
to  the  abdomen,  and  always  gives  ergotine  subcutaneous- 
ly.  He  maintains  that  the  steam  treatment  is  a  specific 
for  septic  abortion,  and  probably  also  for  uncomplicated 
puerperal  endometritis,  but  he  closes  with  the  qualify- 
ing remark,  "  speciftca  non  sun  t,  nisi  in  manu  periti." 


THE  LEECH  AS  A  DRUG. 

There  is  an  almost  Munchausenish  flavor  to  an 
article  that  appeared  in  the  Therapeutische  Woclmischrift 
for  February  28th,  but  therapeutics  has  already  marched 
far  into  the  domain  of  the  wonderful  within  the  last 
few  years,  and  our  incredulity  is  well-nigh  exhausted. 
The  article  deals  with  leech  extract,  a  sterilized  watery 
extract  of  the  heads  of  medicinal  leeches  hardened  in 
alcohol  and  then  dried  and  powdered.  Two  cubic  centi- 
metres of  this  extract  are  said  to  contain  the  active  con- 
stituents of  an  entire  leech. 

The  writer  refers  to  Haycraft  as  having  ascertained 
that  the  oral  secretion  of  the  leech  had  the  property  of 
hindering  coagulation  of  the  blood,  and  mentions  Dick- 
inson's and  Landois  and  Schultze's  having  subsequently 
found  that  the  watery  extract  of  the  leech's  head  pos- 
sessed a  similar  property.  This  peculiarity  it  manifests 
not  only  in  vitro,  but  also  in  the  living  body.  On  the 
strength  of  this  fact,  Landois  proposed  to  add  the  extract 
to  blood  to  be  used  in  transfusion,  so  as  to  do  away  with 
the  necessity  of  defibrinating  it. 

As  has  since  been  proved  by  Sahli,  says  the  writer, 
this  anticoagulant  action  of  leech  extract,  which  is  in- 
nocuous when  given  by  intravenous  injection,  may  prove 
effective  in  cheeking  relapsing  thrombosis  and  infarction, 
but  the  amount  that  would  have  to  be  used  in  the  case  of 
an  adult  human  being  would  be  from  a  hundred  and  fifty 
to  two  hundred  cubic  centimetres. 

Bosc  and  Delezenne,  the  writer  goes  on  to  say,  have 
lately  made  the  interesting  observation  that  blood  ren- 
dered insusceptible  of  coagulation  by  the  admixture  of 
leech  extract  resists  putrefaction  for  a  long  time,  as  long 
as  a  month.  This,  says  the  writer,  can  not  be  ascribed 
to  any  antiseptic  action  of  the  extract,  for  it  is  itself  an 
excellent  culture  medium  for  a  number  of  schizomycetous 
micro-organisms;  so  it  must  be  assumed  that  it  gives  rise 
to  a  change  in  the  blood.  This  is  actually  recognizable 
with  the  microscope;  the  white  blood-corpuscles,  for  ex- 
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ample,  are  seen  to  have  been  endowed  with  a  higher 
vitality,  greater  mobility,  and  a  better  appetite  than  they 
possess  in  normal  blood!  As  a  consequence,  not  only 
are  the  leucocytes  strengthened  for  their  contest  with  the 
bacteria  of  putrefaction,  but  they  are  enabled  also  to  con- 
fer on  the  blood  absolute  immunity  to  experimental  in- 
fection. 

If  all  that  has  been  said  in  this  article  turns  out  to 
be  true,  the  intravenous  injection  of  leech  extract  may, 
we  suppose,  be  expected  to  set  up  a  state  of  haemophilia 
in  the  subject — temporary  perhaps,  but  decidedly  objec- 
tionable, we  should  imagine. 


AIROL  IN  THE  TREATMENT  OF  LEPROSY. 

In  the  Wiener  medizinische  Blatter  for  February  25th 
there  is  a  report  by  Dr.  Domenico  Fornara,  of  Taggia, 
in  Liguria,  of  a  typical  case  of  leprosy  dating  back  to 
the  year  1893.  According  to  an  examination  of  the 
patient  by  Professor  Profeta,  of  the  University  of  Genoa, 
the  disease  had  already  attacked  the  eyeball  and  the 
periosteum  of  the  clavicle.  After  employing  various 
measures  of  treatment  to  no  purpose,  Dr.  Fornara  tried 
airol,  at  first  in  the  form  of  a  ten-per-cent.  ointment  with 
vaseline,  at  the  same  time  prescribing  massage  of  the 
entire  body.  Having  observed  some  benefit  as  the  re- 
sult, he  proceeded  to  use  direct  injections  into  the  sup- 
purating cavities  of  a  solution  of  five  parts  of  airol  in 
thirty-five  of  glycerin  and  ten  of  distilled  water.  The 
periosteal  abscesses  having  been  opened,  they  were 
treated  with  pure  airol,  and  the  above-mentioned  oint- 
ment was  penciled  on  to  the  eyes.  At  the  same  time  ton- 
ics, such  as  iron,  cinchona,  and  cod-liver  oil,  were  given 
internally. 

The  benefit  that  followed  a  little  more  than  two 
months  of  this  treatment  was  so  striking  that  Dr.  For- 
nara considers  it  his  duty  to  publish  an  account  of  the 
case,  in  order  that  others  may  test  the  treatment  for  the 
purpose  of  determining  as  soon  as  possible  whether  there 
has  been  found  in  airol  a  specific  for  this  disease,  hither- 
to so  rebellious.  In  his  case,  the  small  nodules  were 
dispersed  and  the  large  ones  were  reduced  in  size  under 
the  airol  treatment.  Broad,  superficial  deposits  were  con- 
verted into  pustules  colored  yellow  by  the  airol.  Such 
pustules  he  opens  with  Potain's  aspirator.  The  abscesses 
are  healing,  the  ocular  conjunctiva  is  regaining  its  nor- 
mal appearance,  and  the  loss  of  hair  is  beginning  to  be 
replaced  by  a  fresh  growth.  The  sensibility  and  supple- 
ness of  the  skin  are  in  course  of  restoration.  More  than 
all  this,  the  patient's  enjoyment  of  life  and  her  good 
humor,  which  had  wholly  forsaken  her,  are  returning; 
this  Dr.  Fornara  ascribes  to  the  systemic  effect  of  the 


remedy,  some  of  which  is  absorbed  into  the  blood  and 
diffused  through  the  whole  body. 

After  some  of  the  injections  he  has  been  able  to  de- 
tect traces  of  iodine  in  the  urine,  and  it  is  this  fact  that 
inclines  him  to  think  that  the  remedy  is  absorbed;  of  late, 
too,  there  has  been  observable  a  grayish  coloration  of 
the  free  edges  of  the  gums,  and  he  thinks  this  is  due  to 
the  bismuth.  On  certain  days  when  large  amounts  of 
airol  were  used,  he  observed  some  dejection  of  spirits, 
but  not  very  decided,  which  suggested  to  him  the  action 
of  gallic  acid.  Dr.  Fornara  hopes  to  show  his  patient,  a 
woman,  twenty-nine  years  old,  at  the  leprosy  congress 
that  is  to  be  held  in  Berlin  next  October,  and  he  hopes 
that  by  that  time  her  restoration  to  health  will  be  com- 
plete. It  is  earnestly  to  be  hoped  that  Dr.  Fornara  will 
not  be  found  to  have  been  over-sanguine,  and  it  is  to  be 
expected  that,  on  the  strength  of  his  preliminary  report 
of  this  case,  airol  will  be  tried  extensively  in  the  treat- 
ment of  leprosy. 


MINOR  PARAGRAPHS. 


HOW  THE  CHINESE  TRY  TO  TELL  THE  SEX  OP 
THE  PCETUS  IN  UTERO. 

A  Fkench  military  surgeon  and  attache  of  the 
French  embassy  in  China  (Archives  de  tocologie  et  de 
gynecologie,  1895,  No.  6;  Centralblatt  fiir  Oynakohgie, 
February  27,  1897)  tells  how  the  Chinese  try  to  settle 
the  question  of  the  sex  of  an  unborn  child.  In  addi- 
tion to  data  which  they  deduce  from  the  general  appear- 
ance of  the  mother,  the  size  and  shape  of  her  abdomen, 
the  appearance  of  her  breasts  and  face,  etc.,  they  de- 
pend on  the  child's  movements.  If  it  kicks  or  thrusts 
with  the  fist,  it  is  a  girl;  a  boy,  on  the  other  hand,  al- 
though lively  of  motion,  springing  about,  never  kicks  or 
strikes  with  the  fist.  If  after  the  seventh  month  the 
child's  right  hand — how  they  distinguish  it  from '  the 
left  hand  or  from  a  foot  does  not  appear — moves  on 
the  mother's  left  side,  it  is  a  boy;  if  the  reverse,  a  girl. 
Besides,  they  resort  to  complicated  reckonings  in  which 
the  mother's  age,  the  time  of  conception,  and  the 
moon  play  important  parts.  If  the  last  figures  de- 
noting the  mother's  age  and  that  of  the  moon  in  which 
conception  took  place  are  both  even  or  both  odd,  the 
child  is  a  boy;  if  one  is  even  and  the  other  odd,  it  is  a 

THE  CHARAKA-SAMHITA. 

We  have  recently  received  Part  XVI  of  Pundit 
Avinash  Chandra  Kaviratna's  English  translation  of  this 
work,  concluding  Lesson  III  and  containing  Lessons  IV 
and  V.  This  careful  and  very  meritorious  translation 
is  a  valuable  addition  to  our  means  of  obtaining  an  in- 
sight into  Oriental  medical  lore.  The  following  passage 
sheds  some  light  on  the  ethics  taught  in  the  work: 

"  Of  diseased  persons  of  the  following  kinds,  even 
when  the  fit  time  for  it  comes,  a  draining  out  of  faults, 
or  administration  of  any  other  medicine,  should  not  be 
attempted.  They  are — (1)  one  that  is  not  disposed  to  re- 
move the  cause  of  censures  directed  to  one's  self,  (2)  one 
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that  is  very  poor,  (3)  one  that  has  no  attendants  (nurses) 
to  look  after  him,  (4)  one  that  is  full  of  pretensions  re- 
garding his  own  skill  as  a  physician,  (5)  one  that  is  of  a 
fierce  temper,  (6)  one  that  is  envious  of  other  people,  (7) 
one  that  is  exceedingly  addicted  to  unrighteous  acts,  (8) 
one  that  is  exceedingly  weak  in  strength,  flesh,  and  blood, 

(9)  one  that  is  suffering  under  an  incurable  disease,  and 

(10)  one  in  whom  the  symptoms  of  the  near  approach  of 
death  have  discovered  themselves.  By  treating  a  patient 
of  any  of  these  kinds,  the  physician  incurs  botli  sin  and 
infamy." 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  March  16,  1897  : 


DISEASES. 

Week  ending  Mar.  9. 

Week  ending  Mar.  10. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

2 

6 

1 

IVl 

13 

182 

7 

Cerebro-spinal  meningitis. . .  . 

0 

1 

4 

1 

164 

5 

192 

9 

210 

36 

217 

35 

9 

7 

22 

9 

229 

118 

220 

114 

The  Twelfth  International  Medical  Congress.— Dr.  A. 

Jacobi,  the  chairman  of  the  American  national  committee, 
has  issued  the  following,  dated  March  10th : 

In  a  letter  dated  Moscow,  February  14th,  the  secretary- 
general,  Professor  W.  K.  Roth,  communicates  the  follow- 
ing facts  for  the  information  of  the  American  physicians 
who  intend  to  participate  in  the  Twelfth  International 
Medical  Congress,  which  is  to  be  held  at  Moscow  from 
August  19th  to  26th:  The  transatlantic  steamship  com- 
panies refuse,  one  and  all,  any  reduction  of  the  usual 
charges.  In  their  replies,  most  of  which  are  couched  in 
courteous  language  (the  originals  are  in  the  possession  of 
the  undersigned),  they  admit  the  existence  of  a  trust  or 
contract  or  agreement  which  prevents  them  from  lowering 
their  prices;  a  few  are  so  polite  as  to  express  their  regrets. 
Reductions  of  fares  on  Russian  railroads  are  expected 
shortly.  The  French,  Spanish,  Swedish,  and  Hungarian 
railroads  promise  a  reduction  of  50  per  cent. ;  so  do  the 
Italian  for  a  distance  of  .500  kilometres;  less  (down  to  30 
per  cent.)  for  shorter  distances.  The  Mediterranean  lines 
(Messageries  maritimes.  General  Italian  Navigation  Com- 
pany, Austrian  Lloyd)  grant  from  25  to  50  per  cent.  The 
undersigned,  chairman,  is  not  authorized  to  issue  certifi- 
cates of  any  kind  in  favor  of  congressists.  He  will  try  to 
ascertain,  however,  in  what  way  their  movements  may  be 
facilitated,  and  may  receive  a  reply  in  the  second  half  of 
April.  Abstracts  of  papers  to  be  read  before  any  of  the 
sections  ought  to  reach  the  secretary-general  before  June 
1st,  in  order  to  be  printed  in  the  preliminary  volume.  A 
special  prospectus  containing  the  final  details  referring  to 
traveling,  lodging,  festivities,  etc.,  is  promised  for  the  near 
future.  It  will  be  communicated  at  once  to  the  medical 
journals,  and  to  the  press  of  the  country. 

Dr.  Prince  A.  Morrow,  No.  66  West  Fortieth  Street, 
New  York,  the  American  president  of  the  Section  in  Der- 
matology and  Syphilology,  announces  the  following  sub- 
jects of  discussion  in  that  section:  Dermatology. — Actino- 
mycosis, Primary  Tuberculosis  of  the  Skin,  Cutaneous  Sar- 
comatosis,  Acanthosis  Nigricans.  The  Pathogeny  of  Alopecia 
Areata,  Blennorrhagic  Eruptions,  Eruptions  of  Malarial 
Origin,  Hydrargyric  Eruptions,  The  Treatment  of  Sclero- 
dermia.  and  The  Treatment  of  Rhinoscleroma.  Syj)hilol 
ogy. — When  should  we  Begin  the  Treatment  of  Syphilis 
with  Mercury  ?  How  Long  should  the  Treatment  of  Syph- 
ilis be  Continued  '.  Is  it  Necessary  to  Treat  Syphilis  from 
the  Moment  of  the  Appearance  of  Syphilitic  Accidents,  or 


to  Institute  a  Provisional  Treatment  without  these  Acci- 
dents ?  The  Modification  of  the  Anatomical  Elements  of 
the  Blood  in  Syphilitics  durinpf  the  Condylomatous  Period, 
and  The  Methods  of  Treatment  of  Syphilis  by  Soluble  and 
Insoluble  Mercurial  Injections.  Dr.  Morrow  expresses  the 
hope  that  there  will  be  a  creditable  representation  of 
American  dermatologists  and  syphilographers  at  the  Mos- 
cow meeting,  and  requests  that  persons  who  intend  to  con- 
tribute to  the  discussion  should  send  him  the  titles  of  their 
papers. 

Health  Reports. — The  following  statistics  relating  to 
small-pox,  yellow  fever,  cholera,  and  plague  have  been  re- 
ceived in  the  office  of  the  supervising  surgeon-general  of 
the  Marine-Ho.spital  Service : 


Small-pox. 


Feb.  28-March  6.. 

1  CISC. 

Alexandretta,  Syria  

..Jan.  1-31  

..    2  caHCs. 

50  " 

3  deaths. 

L 

.Tan   '24  Fph  7 

1  death. 

Feb  20—27 

260  " 

22  deaths. 

Vph  21-28 

1  death. 

1  O  Oik 

Er/erum,  Turkey  in  Asia.  . 

.Jan.  31-Feb.  13  . 

8  " 

2  deaths. 

Feb.  14-21. 

.  .    3  " 

1  death. 

.Feb.  5-19  

1  " 

.Feb.  13-20  

1  " 

.Jan.  30  Feb.  5.  . . 

4  deaths. 

.Feb.  13-20  

33  " 

9  " 

Paris,  France  

.Feb.  13-20  

1  death. 

Rio  Grande  do  Sul,  Brazil . 

.Jan.  1-31  

19  " 

3  deaths. 

.Feb.  14-21....... 

1  case. 

.Feb.  13-20  

13  cases 

2  " 

.Feb.  6-20  

7  " 

Cholera. 

.Jan.  23  30  

32  deaths. 

Madras,  "   

.Jan.  30 -Feb.  5.. . 

3  " 

Yellow  Fever. 

.Year  of  1896  

104  cases. 

51  deaths. 

.Feb.  20-27  

5  " 

Matanzas,  "   

.Feb.  17-24  

1  death. 

.Feb.  6-20  

12  deaths. 

Feb.  20-27  

9  " 

2  " 

Plague. 

.Feb.  2-9  

745  deaths. 

The  National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards. — Tlie  seventh  annual  meeting  will 
be  held  in  Philadelphia  on  Monday,  May  31st,  under  the 
presidency  of  Dr.  William  Warren  Potter,  of  Buffalo. 
The  programme  includes  the  following  addresses  and 
papers:  The  address  of  welcome,  by  Dr.  A.  H.  Hulshizer, 
of  Philadelphia;  the  response,  by  Dr.  Charles  A.  L.  Reed, 
of  Cincinnati;  the  president's  address,  by  Dr.  William 
Warren  Potter;  an  address  by  Dr.  J.  W.  Holland,  of 
Philadelphia;  Some  Practical  Experience  with  and  Results 
of  the  Medical  Law  of  Pennsylvania,  by  Dr.  William  S. 
Foster,  of  Pittsburgh ;  and  The  Need  of  Exact  Information 
as  to  the  Equipment,  Methods,  and  Requirements  of  our 
Medical  Schools,  by  Dr.  J.  N.  McCormack,  of  Bowling 
Green,  Kentucky. 

An  Amusing  Reply  to  an  Examination  Question.— The 

Lancefs  Vienna  correspondent  says :  Medical  circles  in 
Vienna  have  been  much  amused  by  an  answer  griven  by  a 
student  who  was  being  examined  in  x)athological  anatomy 
and  was  asked  to  name  the  organs  of  the  body  in  which 
cysts  most  commonly  occur.  He  enumerated  several,  but 
omitted  to  mention  the  ovary,  whereupon  the  examiner 
good-naturedly  said :  '  Try  to  think  of  an  organ  which  you 
do  not  possess,'  and  the  candidate,  who  was  of  Jewish  ex- 
traction, immediately  replied:  '  Oh,  the  prepuce! '  " 

The  Muetter  Lectureship  of  the  College  of  Physicians  of 
Philadelphia.. — The  next  course  of  ten  lectures  instituted 
by  the  late  Professor  Thomas  Dent  Miitter,  M.  D.,  LL.  D., 
on  Some  Point  or  Points  in  Surgical  Pathology,  will  be  de- 
livered in  the  winter  of  1899  to  1900.    The  compensation 
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is  $600.  Tlie  appointment  is  open  to  the  profession  at  large. 
Applications  stating  in  full  the  subjects  of  the  proposed 
lectures  must  be  made  before  October  1.  1897,  to  the  Com- 
mittee on  the  Miitter  Museum.  Dr.  John  H.  Brinton,  Chair- 
man, northeast  corner  of  Thirteenth  and  Locust  Streets, 
Philadelphia. 

The  New  York  Celtic  Medical  Society.— At  the  next 
regular  meeting,  on  Thursday  evening,  the  25th  inst..  Dr. 
McGowan  will  read  a  paper  on  Acne  and  its  Treatment. 
Scientific  communications  will  be  made,  cases  presented, 
and  instruments  and  specimens  exhibited. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  S2d :  Medical  Society  of  the  County  of 
New  York;  Neurological  Society  of  Philadelphia;  Bos- 
ton Society  for  Medical  Improvement;  Lawrence,  Mas- 
sachusetts, Medical  Club  (private) ;  Cambridge,  Massa- 
chusetts, Society  for  Medical  Improvement;  Baltimore 
Medical  Association. 

Tuesday,  March  23d:  New  York  Dermatol ogical  So- 
ciety (private);  Metropolitan  Medical  Society,  New  York 
(private);  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology) ;  Medical  Society  of  the 
County  of  Lewis,  N.  Y.  (quarterly);  College  of  Physi- 
cians of  Philadelphia  (Section  in  General  Medicine); 
Riclimond,  Virginia.  Academy  of  Medicine  and  Surgery 

Wednesday,  March  24th :  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology);  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  March  25th  :  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology) ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Massachusetts,  Society  for  Medical  Im- 
provement (private);  Pathological  Society  of  Phila- 
delphia. 

Friday,  March  26th:  New  York  Clinical  Society  (pri- 
vate); New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private) ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society;  Northern  Medical  Association  of  Philadelphia. 

Saturday,  March  27th  :  New  York  Medical  and  Surgical 
Society  (private). 

Army  Intelligence.— 0#cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  March  7  to  March 
13,  1897 : 

Clendenin,  Paul,  Captain  and  Assistant  Surgeon,  is  trans- 
ferred from  Fort  Warren,  Massachusetts,  to  Key  West 
Barracks,  Florida,  to  relieve  Kean,  Jefferson  R.,  Cap- 
tain and  Assistant  Surgeon,  who  is  transferred  to  Fort 
Warren. 

McCreery,  George,  ('aptain  and  Assistant  Surgeon,  is 
ordered  to  Fort  Warren,  Massachusetts,  for  temporary 
duty,  in  addition  to  his  present  duties. 

WiLLCOX.  Charles,  Captain  and  Assistant  Surgeon,  West 
Point,  N.  Y.  The  leave  of  absence  granted  him  is  fur- 
ther extended  one  month  and  fifteen  days,  with  permis- 
sion to  go  beyond  sea. 

Naval  Intelligence.— 0#cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Tiro 
Weehs  ending  March  13,  1897: 

Elliott,  M  S.,  Assistant  Surgeon.  Detached  from  instruc- 
tion at  Naval  Laboratory,  New  York,  and  ordered  to  the 
U.  S.  Steamer  Columbia. 

Ames,  H.  F.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Detroit  and  ordered  to  the  U.  S.  Steamer  Cincinnati. 

Bertolette,  D.  N.,  Surgeon.  Detached  from  the  U.  S. 
Steamer  Minneapolis,  ordered  home,  and  granted  leave 
of  absence  for  three  months. 

Brodrick,  R.  G.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Constellation,  March  15th,  and  ordered  to 
the  New  York  Navy  Yard,  March  17th. 

Craig,  T.  C,  Surgeon.    Detached  from  the  Marine  Rendez- 


vous, New  York,  and  ordered  before  the  retiring  board? 
March  16th,  then  home,  and  to  await  orders. 
Drake,  N.  H.,  Surgeon.    Detached  from  the  U.  S.  Steamer 
Cincinnati  and  ordered  to  the  U.  S.  Steamer  Minne- 
apolis. 

Hubbard,  G.  C,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Cincinnati  and  ordered  to  the  U.  S. 
Steamer  San  Francisco. 

Pryor,  James  C.  Commissioned  as  Assistant  Surgeon 
from  February  27th. 

Answers  to  Correspondents : 

No.  457. — There  is  a  book  on  the  subject  by  Dr.  Bezley 
Thorne,  published  in  London. 


girths,  lltarriagcs,  anb  ^jcatbs. 


Married. 

Nichols— Seidenberg.— In  Chicago,  on  Tuesday,  March 
2d,  Dr.  James  Allen  Nichols,  of  New  York,  and  Miss  Marie 
A.  Seidenberg. 

Died. 

Law. — In  Canton,  Mississippi,  on  Thursday,  March  11th, 
Dr.  William  Law,  in  the  eightieth  year  of  his  age. 

Mason.— In  New  York,  on  Friday,  March  12th,  Dr. 
Sumner  A.  Mason,  in  the  fifty-seventh  year  of  his  age. 

Sprague.— In  Williamson,  N.  Y.,  on  Tuesday,  March 
9th,  Dr.  John  A.  Sprague,  in  the  forty-fifth  year  of  his  age. 

White. — In  New  York,  on  Tuesday,  March  9th,  Vir- 
ginia Bruyere,  wife  of  Dr.  Charles  B.  White. 

Wright. — In  New  York,  on  Tuesday,  March  16th,  Dr* 
Clark  Wright. 


fetters  to  tlje  (giritor. 


THE  UNAUTHORIZED  USE  OF  A  NAME. 

113  West  Seventy-seventh  Street,  New  York,  March  7,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  It  has  just  come  to  my  notice  that  a  circular 
advertising  the  sale  of  an  instrument  which  I  have  rec- 
ommended, and  further  have  nothing  to  do  with,  is  be- 
ing distributed  among  the  medical  profession.  This 
whole  procedure  is  unauthorized,  and  I  have  taken  the 
proper  means  to  prevent  any  further  distribution  of 
said  circular.  Alfred  Wiener,  M.  D. 


protfebings  a{  ^otuties. 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  November  11,  1896. 

The  President,  Dr.  R.  C.  Newton,  of  Montclair,  N.  J., 
in  the  Chair. 

(  (Concluded  f ram  pni/e  227.) 

The  Treatment  of  Keloid  with  Thiosinamine. — The 

President  read  a  paper  on  this  subject.  (See  page  380.) 
Dr.  Sinclair  Tousey  said  that  his  attention  had  been 
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first  called  to  thiosinamine  at  the  time  (1891)  when 
this  drug,  with  many  others,  was  being  investigated  in 
Germany  with  the  hope  of  discovering  a  cure  for  tuber- 
culosis. He  had  noted  that,  wliile  it  had  apparently 
failed  as  a  cure  for  tuberculosis  in  all  its  forms,  it  had 
proved  to  be  of  value  in  causing  the  absorption  of  cica- 
tricial tissue  from  tuberculosis,  as  in  extreme  cases  of 
ectropion.  From  this  had  been  made  the  deduction, 
original  with  him,  that  in  tliis  drug  would  be  found  a 
cure  for  this  special  disease  of  cicatricial  tissue.  This 
action  had  been  demonstrated  in  a  number  of  cases  be- 
fore the  publication  of  his  article  in  the  New  York  Medi- 
cal Journal  for  May  2,  1896.  The  substance  was  closely 
allied  to  urea,  urea  being  CO,  with  two  NHj  radicles; 
thiosinamine  being  CS,  with  one  NH^  radicle  and  one 
CgHg.  A  series  of  bacteriological  experiments  had 
been  made  in  Europe  with  this  drug,  and  it  had  been 
found  that  it  was  not  a  germicide  in  any  way.  It  would 
prevent  the  growth  and  multiijlication  of  germs  even  in 
very  great  dilution,  but  even  if  a  culture  was  saturated 
in  it,  germs  would  still  continue  to  live,  and,  under 
favorable  circumstances,  would  begin  to  grow  again. 
His  explanation  of  the  way  in  which  it  acted  on  keloid 
and  the  like  was  found  in  the  fact  that  it  produced  a 
very  marked  effect  upon  the  blood.  Within  five  minutes 
the  number  of  white  blood-cells  was  reduced  to  a  third 
of  the  normal,  and  within  about  four  hours  the  white 
cells  had  increased  about  to  the  normal,  and  for  the  fol- 
lowing forty-eight  hours  there  was  pronounced  leuco- 
cytosis.  He  had  used  smaller  doses,  beginning  with  ten 
minims  of  a  ten-per-cent.  solution,  in  a  sterilized  mix- 
ture of  glycerin  and  water,  and  had  usually  used  twelve 
minims  as  a  regular  dose.  He  had  used  it  entirely  as  a 
systemic  remedy,  injecting  it  into  the  triceps.  This 
drug  was  decomposed  by  heat,  and  the  menstruum 
must  therefore  be  sterilized  before  the  drug  was  added. 
There  had  been  no  fatal  cases  and  no  serious  disturb- 
ances; the  nausea  and  headache  were  the  worst  symp- 
toms that  could  happen,  and  these  were  avoided  by 
small  doses.  It  was  interesting  to  note  that  this  very 
great  increase  in  the  physiological  activity  of  the  blood 
was  associated  sometimes  with  the  development  of  acute 
symptoms  from  latent  processes.  In  latent  phthisis  it 
might  start  up  fever,  expectoration,  etc.,  from  the  ab- 
sorption of  encapsulated  pus,  and  in  that  case  it  was 
doubtful  whether  the  effect  was  beneficial  or  not;  but  in 
another  case  on  the  same  line,  a  case  of  chronic  osteo- 
myelitis, the  efi'ect  had  been  to  start  up  the  local  pro- 
cesses again,  followed  by  the  extrusion  of  an  old  seques- 
trum and  definite  healing.  He  spoke  of  using  it  in  a 
number  of  cases  of  malignant  disease,  where  it  had  been 
simply  a  question  of  trying  to  relieve  symptoms,  and  said 
he  was  satisfied  there  had  been  some  improvement. 
The  discharge  was  less  offensive,  and  it  had  prolonged 
life  to  some  extent.  He  spoke  of  two  or  three  recently 
treated  cases  of  keloid  which  he  had  cured;  one  in  a 
house  physician  who  had  had  blood  poisoning  from  a 
scratch  received  in  excising  a  rib,  keloid  develop- 
ing in  the  multiple  cicatrices  from  the  incisions  for  cellu- 
litis. 

Dr.  Geokge  T.  Jackson  stated  that  he  had  not  used 
thiosinamine,  but  was  much  interested  in  the  subject. 
He  thought  one  should  draw  a  sharp  line  between 
keloids  and  hypertrophied  scars.  Microscopically  their 
distinction  was  difficult,  if  not  impossible;  clinically, 
they  were  very  different.  Hypertrophied  scars  would 
sometimes  disappear  of  themselves,  whereas  the  true 
keloid  did  not.   He  had  seen  keloids  much  improved  by 


keeping  them  covered  for  a  long  period  of  time  with 
mercurial  plasters;  he  had  never  seen  one  get  well.  He 
had  seen  reactions  similar  to  that  following  thiosinamine 
injections  follow  the  injections  of  other  alleged  curative 
substances,  as  in  epithelioma  and  lupus.  Improvement 
had  seemed  to  take  place  for  a  time,  but  it  had  not  been 
permanent.  He  would  be  very  glad  to  give  thiosinamine 
a  thorough  test  at  the  Vanderbilt  Clinic. 

Dr.  L.  B.  Bangs  said  that  at  his  suggestion  some 
experiments  had  been  made  with  this  drug  at  St.  Luke's 
Hospital,  but  he  did  not  know  the  results. 

Dr.  TousEY  asked  the  reader  of  the  paper  if  his  pa- 
tients had  experienced  any  local  effect  in  the  keloid. 
His  patients  had  all  done  so;  there  had  been  a  feeling 
of  tension,  and  with  some  almost  an  actual  pain  during 
I  he  following  day. 

The  President  said  that  in  the  second  case  he  had 
spoken  of,  he  had  thrown  the  injection  into  the  fleshy 
part  of  the  neck,  and  had  noticed  that  the  whole  keloid 
would  get  blue;  the  man  had  seemed  to  be  sick  and  dizzy; 
he  would  look  pale  and  feel  badly  for  fifteen  minutes, 
and  after  that  there  were  no  other  symptoms.  He  had 
strong  nerves,  had  been  a  laboring  man  all  his  life,  and 
could  stand  what  a  delicate  person  could  not.  On  the 
other  hand,  the  girl  (whose  case  he  had  presented)  had 
been  very  nervous,  and  had  been  in  a  wretched  condition 
for  a  whole  day  after  the  injection,  but  when  she  left 
the  hospital  was  much  improved. 

Progressive  Muscular  Atrophy  in  the  Young. — Dr. 
William  L.  Stowell  read  a  paper  with  this  title.  (See 
page  383.) 

The  President  said  that  the  disease  seemed  to  be 
hereditary;  the  classical  progressive  muscular  atrophy 
began  in  the  spinal  cord.  He  thought  that  it  occurred 
more  frequently  in  families  with  an  alcoholic  history. 
Some  one  had  said  that  the  microscope  was  a  clumsy  in- 
strument in  nervous  diseases,  but  much  advance  had 
been  made  in  the  last  twenty  or  thirty  years.  He  had 
never  heard  of  acute  poliomyelitis  anterior  until  he  had 
been  practising  some  time.  One  of  his  patients  had  had  a 
drawn-up  leg,  which  had  been  attributed  to  chronic  ma- 
larial poisoning  in  childhood;  another  had  had  atrophy  of 
all  the  muscles  of  one  leg,  and  he  had  been  told  that 
the  trouble  was  hip  disease.  Both  of  these  cases  and 
others  that  could  be  mentioned  had  been,  in  the  speaker's 
mind,  due  to  acute  poliomyelitis  anterior.  It  was  only 
within  a  comparatively  few  years  that  the  profession  had 
known  anything  definite  about  the  muscular  atrophies 
and  dystrophies. 

Dr.  Stovfell  said  that  he  thought  some  one  might 
object  to  its  being  included  under  progressive  muscu- 
lar atrophy.  As  to  the  disease  being  hereditary,  he 
had  been  careful  in  this  instance  to  get  the  family  his- 
tory, and  although  there  had  been  between  forty  and  fifty 
persons  very  nearly  connected,  there  had  been  not  a 
sign  of  nervous  disease  in  the  family.  He  had  seen 
three  or  four  other  cases  in  the  city  where  there  had  been 
no  family  history  of  nervous  disease. 

Surgical  Treatment  of  Bladder  Disease. — Dr.  Ramon 
Guitekas  read  a  paper  in  which  he  said  he  would  only 
occasionally  touch  upon  the  fetiology,  symptomatology, 
and  pathology  of  the  different  diseases,  but  would  princi- 
pally consider  the  treatment  of  the  various  conditions 
in  cases  where  the  use  of  instruments  was  necessary,  men- 
tioning occasionally  some  internal  remedies  when  they 
were  used  as  adjuvants  to  the  surgical  treatment  advo- 
cated. The  diseases  to  be  considered  were  the  forms  of 
cystitis,  vesical  calculi,  and  tumors.    Cystitis  might  be 
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acute  or  chronic,  and  might  depend  upon  urethritis, 
stricture,  enlarged  prostate,  tuberculosis,  vesical  calculi, 
•or  tumors  of  the  bladder. 

Acute  Cystitis. — This  condition  was  usually  of  gonor- 
rhoeal  origin.  It  did  not  occur  so  frequently  as  a  compli- 
cation of  urethritis  as  had  formerly  been  thought,  since 
most  of  the  cases  once  considered  such  were  now  thought 
to  be  merely  bad  cases  of  posterior  urethritis.  In  this 
condition  he  recommended  rest  in  a  recumbent  position, 
alkaline  diuretics,  urinary  disinfectants,  antispasmod- 
ics, and  sitz  baths  for  a  few  days  before  surgical  inter- 
ference was  resorted  to.  Then  irrigations  of  the  blad- 
der should  be  given  by  the  Janet  method  with  a  1-to- 
16,000  solution  of  nitrate  of  silver  every  day  or  every 
other  day,  and  the  strength  increased  gradually.  The 
strength  of  irrigation  given  in  this  way  should  not  be 
increased  to  more  than  1  in  2,000.  In  cases  where  irri- 
gations were  not  well  borne,  instillations  of  nitrate  of  sil- 
ver might  be  made  by  means  of  an  Utzmann  syringe,  in- 
jecting from  ten  to  twenty  drops  in  this  way,  beginning 
at  a  strength  of  1  in  1,000,  and  increasing  occasionally 
to  as  high  as  1  in  50.  In  these  acute  cases  some  ad- 
vised injections  of  silver  solution  from  1  to  2,000  to  1  to 
500  through  a  velvet-eyed  soft-rubber  catheter  passed 
into  the  bladder  by  means  of  an  Utzmann  or  Guyon 
large  hand  syringe.  These  were  praised  by  some  and 
condemned  by  others.  He  had  had  very  little  personal 
experience  with  this  method,  but  did  not  see  why,  if 
used  with  skill  and  judgment,  it  should  not  be  of 
value. 

Chronic  Cystitis. — When  a  bladder  was  chronically 
inflamed,  in  addition  to  surgical  treatment  it  was  impor- 
tant to  pay  attention  to  the  clothing,  bowels,  skin,  etc., 
and  to  prescribe  antiseptics  and  diluents.  Of  urinary 
antiseptics,  benzoic  acid  and  benzoate  of  sodium  and  am- 
monium, boric  acid,  nitrate  of  silver,  and  boroglycerides 
were  good.  About  two  ounces  of  one  of  these  was  used 
after  the  washings  escaped  perfectly  clear.  One  of  1 
to  2,000  to  1  in  1,000  nitrate  of  silver  was  the  best. 
This  could  be  increased  gradually  in  some  cases  to  a 
strength  of  1  in  500. 

Cystitis  due  to  Stricture. — A  cystitis  of  this  nature 
was  usually  associated  with  a  stricture  of  small  calibre, 
especially  of  the  deep  urethra.  Here  the  treatment  con- 
sistedin  employing  themeans  laid  down  underthe  chronic 
form,  and  enlarging  the  stricture  by  dilatation  if  it  was 
yielding.  In  case  it  was  not  yielding,  the  anterior  stric- 
ture should  be  cut  by  the  Otis  urethrotome,  the  Maison- 
neuve,  or  perhaps  by  the  Fort  electrolyzer,  under  the 
strictest  antiseptic  precautions;  and  if  deep,  it  should 
be  operated  upon  by  external  perineal  urethrotomy,  to 
be  followed  by  thorough  drainage  through  the  perineal 
opening. 

Cystitis  due  to  Enlarged  Prostate. — Hypertrophy  of 
the  prostate  usually  occurred  after  the  age  of  fifty,  and 
as  in  stricture  caused  an  obstruction  which  hindered 
the  emptying  of  the  bladder.  Here  two  things  were 
indicated,  to  relieve  the  cystitis  and  to  reduce  the  size 
of  the  obstruction.  In  order  to  accomplish  this  a  cath- 
eter should  be  used  twice  daily  to  remove  the  residual 
urine,  and  the  cystitis  should  be  treated  as  before 
mentioned.  When  the  ordinary  soft-rubber  catheter 
could  not  be  introduced  the  elbowed  catheter  should  be 
used. 

Of  the  various  surgical  methods  of  treating  this  trou- 
ble, stretching  with  sounds,  in  case  these  did  not  irritate, 
could  be  tried,  and  the  various  methods  of  drainage,  one 
of  which  consisted  in  draining  by  means  of  a  catheter 


introduced  through  the  urethra,  and  another  was  the 
perineal  method. 

One  of  the  troublesome  complications  of  enlarged 
prostate  was  retention  of  the  urine,  which  usually  came 
on  after  exposure  to  cold  or  excesses  in  eating  and  drink- 
ing. He  recommended  in  these  cases  giving  first  mor- 
phine hypodermically  and  a  hot  bath,  and,  if  these  failed, 
to  catheterize,  being  careful  not  to  empty  the  bladder  at 
one  sitting.  If  catheterism  was  impossible  he  recom- 
mended aspirating  over  the  pubes.  Of  radical  treatment, 
a  number  of  operative  procedures  were  in  vogue — name- 
ly, resection  of  the  vas  deferens,  castration,  enucleation 
of  the  prostate,  and  the  formation  of  a  permanent  peri- 
neal or  suprapubic  fistula.  He  had  never  tried  resection 
of  the  vas  deferens,  but  in  his  experience  most  of  the 
other  operations  spoken  of  had  not  given  very  good  re- 
sults, although  they  had  seemed  to  have  in  the  prac- 
tice of  others. 

Tuderculous  Cystitis. — This  condition  usually  oc- 
curred in  young  adults  between  the  ages  of  fifteen  and 
twenty-five,  in  whom,  perhaps,  there  was  a  tuberculous 
history.  It  was  generally  due  to  inoculation  from  tuber- 
culous urine  coming  from  the  kidney,  often  from  ex- 
tension of  the  process  along  the  ureters,  or  from  the 
seminal  vesicles  or  the  prostate.  It  might  also  appear 
in  the  bladder  wall,  having  been  brought  there  directly 
by  the  blood  current.  The  favorite  seat  of  vesical  tuber- 
cles was  the  trigonal  submucous  coat.  The  symptoms 
resembled  very  closely  those  of  stone  in  the  bladder, 
and  were  almost  identical  with  those  of  gonorrhceal  cys- 
titis. In  all  these  cases  surgical  interference  was  gen- 
erally of  no  service,  and  internal  medication  seemed  to 
be  preferable.  Bladder  drainage  or  perineal  section 
was  of  no  advantage,  as  the  wound  usually  became  in- 
fected afterward  and  left  a  troublesome  sinus.  He  did 
not  consider  irrigation  of  any  benefit.  Some  authors 
recommended  injections  of  bichloride  of  mercury,  but 
these  were  condemned  by  others.  Some  spoke  highly 
of  sandalwood  oil  given  internally.  He  thought,  how- 
ever, that  plenty  of  fresh  air,  proper  clothing,  food,  and 
drinks,  combined  with  rest  in  a  dry,  warm,  and  uniform, 
climate,  would  produce  the  best  results. 

Stone  in  the  Bladder.- — Stones  were  composed  of  the 
salts  or  solid  constituents  of  the  urine — namely,  of  uric 
acid,  oxalic  acid,  or  the  phosphates,  alone  or  more  fre- 
quently combined.  Patients  with  a  tendency  to  stone 
should  regulate  their  diet,  put  themselves  in  good  physi- 
cal condition,  and  drink  plenty  of  water.  Internal  or 
local  solvents  were  not  of  much  value. 

In  regard  to  the  operative  treatment,  there  were  vari- 
ous methods — namely,  the  lithotomies,  perineal  and  su- 
prapubic; the  lithotrities,  urethral  and  perineal;  and 
litholapaxy.  Of  these,  the  lithotomies  had  formerly 
been  employed,  but  they  had  been  superseded  by  lithot- 
rities, which  in  turn  had  been  replaced  by  litholapaxy. 
At  the  present  date,  however,  the  suprapubic  operation 
was  the  usual  one,  although  it  was  not  so  safe  bv  any 
means  as  litholapaxy.  The  perineal  lithotomy  and  the 
lithotrities  were  now  rarely  if  ever  performed.  Lithola- 
paxy was  simply  a  perfected  lithotrity  performed  at  one 
sitting.  In  lithotrity  the  stone  was  crushed  in  several 
sittings,  after  which  the  pieces  were  passed  with  the 
urine.  When  anaesthesia  was  introduced  more  time 
could  be  taken  for  a  crushing,  and  more  powerful  and 
larger  instruments  were  used,  in  addition  to  which  evacu- 
ators  had  been  devised  which  facilitated  the  removal  of 
the  crushed  fragments.  In  all  cases  where  there  was  a 
tendency  to  stone  formations,  an  ounce  of  prevention 
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was  worth  a  pound  of  cure,  and  this  prevention  varied. 
In  urie-acid  cases  the  patient  should  limit  himself  to  a 
light  diet,  and  not  indulge  too  freely  in  meat,  eggs, 
figs,  fats,  fried  food,  highly  seasoned  food,  sweets,  sweet 
wine,  or  malt  liquors;  but  should  try  to  keep  his  di- 
gestive and  urinary  systems,  as  well  as  his  general  health, 
in  good  condition.  For  this  latter  purpose,  plenty  of 
exercise,  large  quantities  of  water,  and  occasionally  Carls- 
bad salts,  were  of  high  value.  When  large  quantities  of 
uric-acid  crystals  were  present  in  the  urine,  lithium  and 
potassium  salts  were  useful  solvents.  In  oxalic  cases  the 
same  rules  applied,  with  the  addition  of  omitting  fruit 
containing  the  acid- — as,  for  example,  rhvibarb,  oranges, 
strawberries,  and  tomatoes.  In  phosphatic  cases  the  con- 
dition of  the  patient  would  be  improved  by  rest  from 
care,  plenty  of  exercise,  and  nitrohydrochloric  acid.  In 
this  last  group  of  cases  the  urinary  antiseptics  which 
checked  fermentation  in  the  bladder  were  of  great  value. 
Solvent  treatment  he  did  not  think  to  be  of  much  value, 
as  a  calculus  was  usually  composed  of  several  salts. 
Lithium  or  potassium  salts  taken  internally  might  pos- 
sibly destroy  a  uric-acid  calculus  were  it  not  for  the  al- 
buminous covering  it  had.  Of  fluids  injected  into  the 
bladder,  a  weak  solution  of  nitric  acid  might  have  some 
slight  effect  on  phosphatic  calculi,  if  they  were  purely 
phosphatic. 

Differences  between  Litliotrity  and  Litholapaxy. — 
The  perfected  litholapaxy  seemed  the  safest  operation 
and  gave  far  less  inconvenience,  confinement  to  bed, 
and  after-treatment,  but  of  late  it  appeared  to  have  lost 
its  popularity  among  the  surgeons  of  this  country  and 
to  have  been  replaced  by  the  suprapubic  operations. 
In  Continental  countries,  however,  it  still  justly  retained 
popularity.  Perineal  lithotomy,  like  litliotrity,  seemed 
to  have  fallen  into  disuse.  In  regard  to  the  choice  of 
operation,  he  thought  one  important  fact  should  be 
noted — i.  e.,  that  in  children  and  young  adults  the  mor- 
tality in  surgical  interference  was  far  less  than  in  old 
people.  The  ages  which  were  considered  as  marking  the 
development  and  decay  of  the  genito-urinary  organs 
were  fourteen  and  fifty.  Therefore,  tables  of  statistics 
were  usually  formulated  according  to  this  standpoint; 
children  below  fourteen,  adults  between  fourteen  and 
fifty,  and  old  people  above  fifty.  He  gave  a  rough  esti- 
mate of  the  mortality  taken  from  a  table  of  the  statis- 
tics of  perineal  lithotomy,  suprapubic  lithotomy,  and 
litholapaxy,  covering  nearly  three  thousand  cases,  as  fol- 
lows: 
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Thus  it  could  be  seen  that  in  all  ages  litholapaxy  was 
safer  than  any  one  of  the  other  operations;  that  the  fur- 
ther the  patient  advanced  in  age  the  safer  litholapaxy  in 
proportion  became.  If  the  stone  was  too  hard  or  too  large 
to  be  removed  by  crushing  or  perineal  section,  a  supra- 
pubic operation  might  be  resorted  to;  but  it  must  not 
be  forgotten  that  stones  weighing  five  or  six  ounces 
could  bo  removed  by  crushing,  and  that  one  was  rarely 
encountered  above  that  size.  Calculi  that  required  a  cut- 
ting oporaiion  were  those  where  there  was  a  tight  stric- 
ture, where  the  stone  was  encapsulated  or  exceedingly 
large,  or  where  the  nucleus,  a  piece  of  broken  cath- 
eter, for  instance,  could  not  be  removed  without  the 


greatest  difficulty.  Cystitis  occurring  with  a  stone  was 
much  aggravated  by  it,  and  litholapaxy  increased  its  se- 
verity for  a  few  days.  This  condition,  however,  rapidly 
improved  after  the  removal  of  the  stone;  in  cases  of  cal- 
culus when,  in  addition  to  cystitis,  pyelitis  and  pyelone- 
phritis existed,  which  frequently  occurred  in  cases  of 
urethral  or  prostatic  obstruction,  the  condition  was  a 
most  serious  one,  but  with  careful  treatment,  before, 
during,  and  after  the  operation,  the  results  were  often 
most  satisfactory. 

Tumors  of  the  Bladder. — These  generally  occurred 
in  the  male  after  the  age  of  thirty.  There  were  two  vari- 
eties, benign  and  malignant.  The  benign  were  generally 
papillomas,  although  myxomas  (polyps)  and  myomas  oc- 
casionally occurred.  The  malignant  were  sometimes 
sarcomas,  though  nearly  always  carcinomas.  The  be- 
nign tumors  (papillomas)  were  generally  situated  in 
the  lower  zone  of  the  bladder.  Of  malignant  growths, 
carcinoma  was  the  most  frequent,  and  generally  occurred 
after  the  age  of  fifty.  Sarcomas  were  comparatively 
rare,  but  might  occur  at  any  age.  The  pain  and  tenesmus 
in  cases  of  bladder  tumors  were  usually  controlled  by 
opium  and  belladonna,  and  the  haemorrhage  was  general- 
ly treated  by  irrigations  of  very  hot  water.  In  regard  to 
the  radical  treatment  of  benign  growths,  they  should  be 
removed  immediately,  unless  the  patient  was  in  a  very 
exhausted  condition,  or  serious  kidney  trouble  was  pres- 
ent. Thompson  advised  a  perineal  section,  but  the  su- 
prapubic operation  was  a  preferable  one.  After  the  blad- 
der had  been  opened  suprapubically,  various  specula  were 
employed  to  hold  the  wound  open,  or  long  retractors, 
or  traction  sutures.  Artificial  light  reflected  from  a  head 
mirror  was  often  of  service  in  looking  into  this  viscus, 
or  a  small  electric  light  and  a  cystoscope.  Peduncu- 
lated growths  might  be  removed  by  galvano-cautery 
scissors  or  ordinary  scissors.  If  the  pedicle  was  cut 
by  ordinary  scissors  it  was  well  to  touch  the  stump 
with  the  Paquelin  cautery  to  stop  the  haemorrhage. 
When  these  tumors  were  sessile  the  curette  was  bet- 
ter, after  which  their  bases  could  be  touched  with  a 
cautery. 

After  the  operation  no  effort  should  be  made  to  close 
the  bladder,  but  siphon  drainage  should  be  used.  Col- 
pocystotomy  was  not  very  practicable  in  these  cases. 
About  sixteen  per  cent,  of  patients  in  cases  of  removals 
of  benign  tumors  recovered,  forty-seven  per  cent,  lived 
from  one  to  four  years,  and  thirty-seven  per  cent,  died 
within  four  months. 

Pegarding  malignant  growths,  there  were  two  opera- 
tions for  carcinoma — resection  and  opening  for  drainage. 
Suprapubic  drainage  was  of  great  value  for  tenesmus, 
pain,  and  haemorrhage.  Resection  might  be  performed 
by  the  extraperitoneal  method  where  growths  were 
small  and  situated  at  the  top  of  the  viscus.  The  re- 
sults were  either  fatal  or  a  recurrence  inside  of  four 
years.  An  operation  for  drainage  was  on  the  whole 
preferable. 

Dr.  Bangs  said  that  in  the  first  class  of  cases  of  cys- 
titis he  did  not  understand  why  so  large  a  quantity  of 
fluid  as  thirty  ounces  was  used.  In  regard  to  the  treat- 
ment of  cystitis  due  to  stricture,  he  asked  if  the  reader 
recommended  the  use  of  Fort's  electrolyzer.  and  wished 
to  know  if  he  had  found  it  successful  in  his  practice. 
CA'stitis  did  not  always  follow  because  a  man  had  en- 
larged prostate.  It  was  often  the  result  of  the  zealous 
ofl"orts  of  the  surgeon  to  remove  one  of  the  symptoms — 
namolv,  inabilitv  to  evacuate  the  bladder.  He  agreed 
with  the  reader  of  the  paper  in  his  treatment  of  tuber- 
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culous  cystitis.  There  were  cases  in  which  drainage 
could  be  instituted,  but  only  hygienic  treatifient  of  tu- 
berculous cystitis  could  succeed.  He  had  understood  the 
reader  of  the  paper  to  say  that  litholapaxy  was  not  popu- 
lar in  this  country.  It  required  skill,  dexterity,  and 
speed  in  manipulation,  but  he  considered  it  the  typical 
operation  in  removal  of  stones  from  the  bladder. 

Dr.  F.  H.  WiGGiN  said  that  he  would  like  simply  to 
emphasize  one  point  in  the  paper.  The  writer  had 
spoken  of  using  an  aspirator  in  cases  of  retention  of 
urine.  Eecently  he  had  attended  a  patient  over  eighty 
years  of  age,  with  an  enlarged  prostate.  He  had  not 
passed  urine  for  three  days,  and  the  attending  physician 
had  been  unable  to  use  a  catheter.  The  speaker  had 
aspirated  the  patient  and  drawn  out  ten  ounces  of  urine, 
and  then  had  had  no  trouble  in  using  the  catheter. 

Dr.  M.  J.  EcHEVERBiA  said  that  for  washing  out 
bladders,  the  writer  of  the  paper  had  only  mentioned  one 
way,  by  the  force  of  gravity.  In  his  own  experience  he 
had  found  it  very  unsatisfactory,  and  oftentimes  harm 
was  done  by  the  water  rushing  in  with  great  force.  Of- 
ten drops  of  blood  would  follow  the  washing,  and  the 
patient  would  complain  of  pain  for  several  hours,  tenes- 
mus was  increased,  and  the  patient  had  to  empty  the 
bladder  of  small  quantities  of  water  very  often.  He  used 
instead  the  common  syringe  passed  through  the  meatus, 
and  the  urethra  drawn  tight  around  it;  he  would  then 
distend  the  anterior  urethra,  and  without  exerting  much 
pressure,  getting  the  patient  to  bear  down,  or  having  him 
take  several  deep  breaths  in  succession,  insisting  on  ab- 
dominal breathing,  he  could  open  the  bladder  with  very 
little  effort.  He  would  put  into  the  bladder  from  two  to 
six  ounces  of  fluid,  and  afterward  the  patient  did  not 
complain  of  tenesmus  or  frequency  of  micturition. 

Dr.  Samuel  Alexander  said  that  he  believed  lithol- 
apaxy the  best  operation  for  removal  of  stone  in  the 
bladder.  The  only  contraindication  would  be  certain 
cases  where  the  condition  of  the  bladder  made  it  impossi- 
ble to  evacuate  the  entire  stone,  owing  to  the  existence 
of  diverticula.  He  had  recently  removed  two  hundred 
and  thirty  grains  of  calculus  from  a  patient  seventy-two 
years  of  age,  under  cocaine  anaesthesia,  without  pain.  He 
believed  the  bladder  could  be  anaesthetized  with  cocaine 
in  cases  in  which  a  general  anaesthetic  was  contraindi- 
cated.  He  agreed  with  the  previous  speakers  as  to  the 
inadvisability  of  operative  treatment  in  cases  of  tuber- 
culous cystitis,  but  thought  vesical  drainage  was  of  value 
in  advanced  cases  for  the  relief  of  pain.  In  regard  to 
the  use  of  electricity  in  the  treatment  of  stricture,  he 
was  opposed  to  it.  The  operation  of  Dr.  Fort  alluded 
to  in  the  paper  accomplished  nothing  more  than  could 
be  obtained  by  a  forcible  divulsion  of  the  stricture  to 
a  moderate  extent.  The  condition  of  the  patient  was  no 
better  after  it  than  from  divulsion. 

Dr.  George  Swinburne  said,  in  regard  to  irrigation 
of  the  bladder,  that  he  used  the  gravitation  method 
more  than  any  other,  but  sometimes  had  patients  com- 
plain of  tenesmus  for  several  hours  after  the  operation, 
and  had  often  been  obliged  to  lower  the  receptacle  to  a 
height  of  only  two  feet.  He  spoke  of  a  case  of  cystitis  with 
a  great  deal  of  jnirulent  urine;  he  had  irrigated  with  a 
l-to-3.000  nitrate-of-silver  solution,  and  in  a  short  time 
the  urine  had  cleared.  In  regard  to  the  treatment  of 
tuberculosis  of  the  bladder,  he  thought  surgical  inter- 
ference had  frequently  been  tried  when  it  was  of  no  use. 
The  treatment  with  bichloride  had  been  of  some  use; 
but  he  had  seen  recently  in  the  Annales  des  maladies 
des  organes  geniio-urinaires  for  1895  that  Lamarque  had 


tried  formalin  for  this  trouble,  and  in  the  five  cases  in 
which  he  had  used  it  there  had  been  at  least  a  lessening 
of  all  the  symptoms — the  frequent  desire  to  urinate,  the 
ha3niaturia,  the  purulent  urine,  and  the  pain. 

Dr.  To  USE Y  said,  in  regard  to  the  retention  of  urine, 
that  he  recalled  a  case  where  the  physician  who  had  been 
called  in  had  attempted  to  pass  a  metallic  catheter,  had 
succeeded  in  establishing  a  false  passage,  and,  feeling 
that  there  was  some  resistance,  had  thought  that  possi- 
bly he  might  open  up  a  channel  through  the  urethra  and 
open  the  bladder  by  inflation  with  air.  He  had  ac- 
cordingly blown  forcibly  through  the  catheter,  and  had 
succeeded  in  producing  emphysema  extending  down  to 
the  thighs  and  up  to  the  umbilicus.  He  spoke  of  an- 
other case  where  the  man  had  had  a  diifuse  carcinoma 
or  epithelioma  of  the  bladder,  where  perineal  drainage 
and  suprapubic  cystotomy  had  been  resorted  to.  The 
man  had  been  so  very  miserable,  suffered  so  much,  and 
the  urine  was  so  thoroughly  saturated  with  blood,  that  it 
had  been  suggested  to  try  thiosinamine.  Under  this 
remedy  the  urine  had  become  perfectly  clear  and  the 
man's  general  condition  had  improved. 

Dr.  Stowell  said  that  among  children  a  weakness  of 
the  bladder  was  very  common.  Stone  in  the  bladder 
he  had  seen  occasionally,  and  had  successfully  operated 
on  a  boy  of  two  years. 

Dr.  GuiTERAS  said  that  in  his  paper  he  had  stated 
that  some  bladders  held  one  or  two  ounces  while  oth- 
ers held  thirty,  but  that  eight  to  twelve  ounces  was 
usual  for  an  injection  by  the  Janet  method.  In  regard  to 
the  electrolyzer,  he  did  not  advocate  it  particularly,  but 
simply  offered  it  as  a  suggestion.  In  regard  to  lithol- 
apaxy, when  he  had  been  in  college  they  used  to  go 
around  every  Saturday  seeing  crushed  stones,  and  that 
had  been  impressed  upon  him  as  the  best  method  of 
treating  stone  in  the  bladder.  In  Vienna,  Paris,  and 
London,  they  crushed  the  stones,  but  the  majority  of 
men  on  this  side  were  doing  suprapul^ic  cystotomy,  and 
in  looking  over  the  cards  of  the  different  hospitals,  in  al- 
most every  case  the  suprapubic  cystotomy  was  an- 
nounced for  stone  in  the  bladder.  It  was  for  this  reason 
that  he  had  concluded  that  litholapaxy  had  become  un- 
popular in  this  country. 

Meeting  of  Wednesday,  December  .9,  1896. 

The  President,  Dr.  E.  C.  Newton,  of  Montclair,  N.  J., 
in  the  Chair. 

Atrophy  of  the  Optic  Nerve  from  Lactation. — Dr.  H. 

S.  Oppenheimer  presented  a  case  of  this  kind.  The 
patient  was  a  woman  twenty-nine  years  old,  who  last 
spring  had  had  a  healthy  child  born  to  her  in  a  normal 
way,  and  some  seven  or  eight  weeks  after  her  confine- 
ment (she  had  been  nursing  the  child)  she  had  come  to 
the  speaker  complaining  that  her  left  eye  had  begun  to 
be  foggy  and  useless.  She  was  a  healthy  woman  with 
the  exception  of  headaches  which  she  had  had  for  two 
years.  She  had  had  three  other  children  who  were 
healthy;  the  husband  was  a  healthy  man.  The  condition 
of  the  eye  then  had  been  that  of  jiapillitis.  to  the  degree 
that  the  inflammation  of  the  papilla  had  extended  into 
the  retina  some  little  distance.  The  vision  had  been  re- 
duced to  counting  fingers  at  one  foot  eccentrically. 
She  had  been  pale,  quite  anaemic,  and  had  headaches. 
Her  urine  had  been  normal,  with  the  exception  of  show- 
ing some  excess  of  uric  acid.  The  speaker  had  had  her 
family  physician  examine  her  thoroughly,  and,  as  her 
headaches  had  continued,  she  had  also  been  examined 
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by  a  good  neurologist,  who  could  find  nothing  wrong 
except  what  the  speaker  had  mentioned.  The  woman 
had  been  advised  to  give  up  nursing  her  child,  she  had 
been  sent  to  the  country  when  she  could  go,  and  given 
tonics,  including  iron,  and  later  strychnine  had  been 
used,  with  the  result  that  the  vision  had  improved  so 
that  she  could  count  fingers  at  ten  feet,  or  a  little  more; 
but  the  nerve  now  showed  a  distinct  atrophic  condition. 
Looking  over  the  literature  of  the  case  and  not  being 
able  to  find  any  reason  for  the  neuritis,  the  speaker 
had  found  that  there  were  four  different  kinds  that 
one  was  apt  to  meet  with  during  pregnancy  and  lactation 
aside  from  retinitis  albuminurica.  One  was  urtemic  am- 
blyopia, usually  accompanied  with  albuminuria,  with- 
out retinitis,  wliich  ran  a  course  very  much  like  other 
albuminuric  conditions  and  had  only  this  difference  from 
the  ordinary  kidney  troubles,  that  the  prognosis  was  miich 
better.  The  second  variety  was  amblyopia,  which  might 
come  on  during  pregnancy  or  lactation,  which  was  not 
associated  with  albuminuria  at  all,  but  might  be  asso- 
ciated with  convulsive  conditions  and  some  cerebral  dis- 
turbances, and  in  the  course  of  time  usually  got  well. 
This  form  had  been  observed  by  Leber,  Currier,  and  oth- 
ers, during  or  shortly  after  parturition,  and  had  been 
designated  as  reflex  amaurosis.  Here  we  were  to  sup- 
pose a  vasomotor  reflex  issuing  from  the  uterus  and 
causing  a  disturbance  in  the  cerebral  vessels.  It  seemed 
probable  that  in  this  way  damage  was  done  to  the  nerve 
fibres  in  the  brain  as  well  as  to  the  optic  nerves.  The 
damage  was  caused,  according  to  Rumpf  and  Kuhnt,  by 
the  exudation  of  lymph  through  stasis.  Ophthalmo- 
scopically,  signs  of  venous  stasis  were  observed,  even  to 
neuritis  optica.  Vision  usually  returned.  The  third 
class  of  blindness  during  this  period  was  usually  caused 
during  parturition  by  great  loss  of  blood,  as  in  other 
non-traumatic  haemorrhages,  as  from  the  stomach,  etc. 
On  looking  iip  the  literature  we  found  not  a  few  of  these 
patients  remaining  permanently  blind.  Fourth,  we  found 
amaurosis  or  amblyopia,  like  the  one  shown  here,  and 
it  was  usually  double.  This  woman's  right  eye  had  been 
normal  throughout.  During  lactation  there  had  come  on 
what  seemed  to  be  a  neuritis;  it  certainly  had  been  one  in 
this  case.  The  papilla  had  been  distinctly  swollen,  and 
extended  into  the  retina.  In  most  of  the  cases  reported, 
and  there  were  not  a  few,  there  had  been  no  observations 
made  during  the  acute  conditions  of  the  trouble,  and 
when  they  came  to  the  attention  of  the  physician  the 
condition  of  atrophy  was  noticed.  In  all  cases  reported 
by  ISTettleship,  only  one  had  been  seen  when  the  trouble 
was  new,  and  the  condition  now  described  had  been 
found.  Heinzel  had  reported  four  of  these  cases  seen  in 
the  clinic  of  Dr.  Fuchs,  of  Vienna,  and  in  all  of  them 
there  had  been  this  condition  of  neuritis.  Kines  and 
Nettleship  contended  that  lactation  produced  a  condi- 
tion of  exhaustion  and  anaemia,  and  in  that  way  predis- 
posed to  disease  in  general,  and  with  this  also  to  neu- 
ritis. Berger  held  that  there  was  a  migration  of  microbic 
bodies  from  the  genital  tract,  and  that  the  neuritis  was 
caused  in  that  way.  Hinsly  said  that  this  trouble  was 
not  produced  from  lactation,  but  was  produced  from 
the  cessation  of  lactation,  just  as  suppressio  mensium  had 
been  known  to  produce  it.  Heinzel,  in  his  paper  on  the 
subject,  suggested  that  it  might  be  due  to  some  toxic 
substances  evolved  during  the  period.  He  thought  that, 
if  we  took  a  broad  view  of  the  causes  of  neuritis  in  gen- 
(n'al,  we  found  that  we  had  to  deal  frequently  with  poi- 
sons— such  as  lead,  arsenic,  and  alcohol — as  the  cause  of 
neuritis;  tobacco  and  quinine  produced  almost  typical  va- 


rieties. Syphilis  and  diabetes  produced  neuritis,  proba- 
bly through  some  toxic  matter,  and  iie  could  not  see  why 
during  the  period  of  lactation  some  similar  process  might 
not  be  gone  through.  Mobius  and  Taillant  had  also  re- 
ported peripheric  neuritis  in  other  parts  which  they  as- 
cribed to  the  same  cause. 

Dr.  W.  B.  Johnson  thought  it  a  very  interesting 
case,  especially  as  related  to  its  aetiology;  the  period  of 
lactation  having  existed  for  so  short  a  period  of  time 
previous  to  the  outset  of  difficulty  seemed  to  indicate 
that  as  the  cause  of  the  condition.  The  nature  of  the 
particular  variety  of  inflammatory  trouble  that  might 
have  occurred  at  the  time  was  difficult  to  determine. 

Dr.  Oppenheimer  said  that  he  rather  inclined  to  the 
view  that  the  prognosis  was  favorable;  that  the  case  had 
been  under  treatment  four  months,  and  had  improved 
in  vision  from  ability  to  count  fingers  at  one  foot  to 
counting  at  ten  feet.  The  speaker  had  seen  one 
or  two  of  these  cases  that  had  done  very  well,  but  in 
those  cases  the  improvement  had  been  more  pronounced 
and  rapid,  and  in  the  present  case  he  was  inclined  to 
think  the  prognosis  bad.  The  woman  was  getting  bet- 
ter; how  much  better  she  would  get,  of  course,  it  was 
difficult  to  say.  We  were  supposed  in  these  cases  to  think 
of  a  reflex  starting  from  the  uterus  or  genital  tract  and 
influencing  the  vessels  in  the  brain.  Kunth  and 
Rumpf  both  reported  that  it  was  a  case  of  lymph  exu- 
dation produced  by  stasis  in  the  vessel.  If  we  admitted 
that  a  reflex  could  take  place,  there  was  no  reason  why 
that  did  not  explain  it.  In  a  few  cases  which  had  been 
seen  at  the  beginning  there  had  been  also  this  matter 
of  stasis.  He  believed  that,  besides  the  stasis  in  the 
papilla  or  the  inflammation  of  it,  there  must  have  been 
something  back  of  the ,  organ,  either  continuous  with 
it  or  contiguous  to  it,  for  on  pressing  the  eye  back  into 
the  socket  the  woman  had  complained  of  pain,  and  she 
probably,  besides  having  the  papilla  swollen,  had  had  a 
retrobulbar  neuritis.  The  treatment  had  been  first  with 
tonics,  and  then  with  hypodermic  injections  of  strych- 
nine, which  had  helped  her  somewhat.  She  was  not 
retrograding. 

Dermoid  Cysts. — Dr.  Brooks  H.  Wells  presented 
two  specimens.  One  was  part  of  a  dermoid  cyst,  and 
contained  a  well-developed  tooth  imbedded  in  a  small 
portion  of  bone.  The  patient,  a  young  married  Avoman 
about  twenty-seven  years  of  age,  who  had  been  perfectly 
well,  three  years  ago  had  had  a  child.  The  labor  and 
the  convalescence  had  been  normal.  About  six  months 
ago  she  had  begun  to  complain  of  obstinate  constipation 
and  pain  along  the  sciatic  nerve.  She  had  been  treated 
by  a  physician  for  sciatica,  but,  not  receiving  any  benefit, 
had  gone  to  another,  who  had  discovered  a  pelvic  tumor 
and  had  made  the  diagnosis  of  a  dermoid  cyst  occupy- 
ing nearly  the  whole  of  the  upper  part  of  the  pelvis.  The 
operation  had  been  done  at  the  patient's  house,  and  con- 
valescence had  been  normal.  The  other  specimen  was  a 
uterus  containing  a  submucous  fibroma  and  also  a  large 
number  of  interstitial  fibroid  nodules.  It  had  been  re- 
moved by  abdominal  hysterectomy;  convalescence  had 
been  uneventful. 

Dr.  D.  E.  Walker  said,  with  reference  to  the  diag- 
nosis of  these  dermoid  cysts,  that,  without  a  history  as  a 
guide,  one  might  make  an  error  after  feeling  a  body  like 
the  bone  spoken  of  in  this  tumor.  In  some  of  those 
rare  cases  of  ectopic  pregnancy  where  there  was  final 
death  of  the  foetus  at  an  advanced  age,  the  bones  some- 
times could  be  felt  in  the  mass  of  the  tumor.  The  his- 
tory would  probably  lead  one,  if  a  clear  history  could  be 


March  20,  1897.] 


iVJ-TF  INVENTIONS. 


403 


obtained,  to  make  a  correct  diagnosis.  He  had  never  seen 
one  of  these  cases,  though  two  of  his  friends  had  had  a 
case  of  tliat  kind  where  the  bones  could  be  felt  clearly. 
The  curious  thing  about  these  cases  of  dermoids  was  that 
they  were  sometimes  found  in  a  woman  who  had  had 
children  within  the  last  two  or  three  years,  and  apparent- 
ly involving  the  whole  of  both  ovaries.  He  had  seen 
one  such  case,  and  in  each  of  the  dermoids  there  had 
been  the  usual  formation  of  hair.  In  those  cases  a  cer- 
tain portion  of  the  ovary  must  have  been  active  enough  to 
produce  an  ovum.  He  did  not  think  that  those  tumors 
could  have  been  formed  after  the  birth  of  the  child.  He 
remembered  one  case  in  which  both  ovaries  had  been 
affected  in  that  way,  and  the  smallest  tumor  had  been 
of  about  the  size  of  a  good-sized  orange,  the  other  of 
about  the  size  of  a  cocoanut. 

Treatment  of  Ingrowing  Toe  Nails. — Dr.  J.  A.  An- 
drews read  a  paper  on  this  subject.    (To  be  published.) 

Dr.  Walker  said  that  he  had  seen  a  great  many  of 
these,  but  they  had  not  gone  on  to  a  suppurative  process. 
He  had  treated  them  with  plaster  and  cotton,  and  in 
the  last  one,  where  the  inflammation  had  been  near  the 
root  of  the  nail,  he  had  used  a  bunion  plaster  with  good 
success. 

Dr.  F.  L.  Taylor  said  that  he  had  done  Anger's 
operation  a  number  of  times  in  the  Chambers  Street 
Hospital,  and  the  results  had  been  very  satisfactory. 
One  had  to  operate  for  ingTowing  toe  nail  much  more 
frequently  in  hospitals  than  in  private  practice,  as  the 
people  had  to  earn  their  living  and  could  not  rest  to  cure 
ingrowing  toe  nail,  as  they  could  if  in  better  circum- 
stances. A  great  many  cases  would  get  Avell  from  rest 
alone. 

Dr.  Henry  H.  Schroeder  said  he  had  always  had 
success  with  the  operation  mentioned  in  Wyeth's  Surgery 
in  cases  where  there  was  suppuration,  or  where  other  meth- 
ods had  failed.  The  operation  consisted  in  a  transverse 
incision  across  the  toe  just  above  the  nail;  from  this, 
another  cut  was  made  down  through  the  nail,  bisecting  it. 
Both  parts  of  the  nail  were  then  extirpated,  together 
with  the  matrix. 

Dr.  Johnson  said,  in  regard  to  hypodermic  injec- 
tions of  fifteen  drops  of  a  two-per-cent.  solution  of  co- 
caine, one  could  get  the  same  effect  with  no  danger  by 
the  use  of  the  Schleich  solution;  that  was,  a  very  small 
portion  of  cocaine,  a  very  small  portion  of  morphine 
and  carbolic  acid,  and  a  very  small  portion  of  salt.  It 
came  already  prepared  in  tablets,  from  which  a  fresh 
solution  could  be  quickly  made,  and  was  excellent  for 
small  surgical  operations,  and  surgeons  went  so  far  as  to 
say  that  they  could  amputate  a  leg  without  pain  by  using 
it.  The  tablets  contained  such  a  minute  portion  of  co- 
caine that  there  was  not  the  slightest  danger  of  having 
any  toxic  cocaine  effect.  Some  patients  had  a  certain 
idiosyncrasy  for  cocaine,  and  in  administering  any  con- 
siderable portion  of  the  two-per-cent.  solution  one  might 
get  into  serious  trouble. 

The  President  said  that  the  injection  of  plain  water 
into  the  tissues  had  a  benumbing  effect,  and  a  physician 
had  recently  told  him  that  he  had  done  some  operation 
in  which  he  had  excised  a  piece  of  bone,  using  no  anaes- 
thetic but  hypodermic  injections  of  plain  water.  In 
the  use  of  cocaine  the  speaker  had  found  that  there 
was  sometimes  severe  pain  after  the  cocaine  efl'ects  had 
passed  off. 

Dr.  Wells  said  he  had  seen  the  Schleich  solution 
used  in  many  cases  recently  with  l;)rilliant  results.  A 
short  time  ago  he  had  seen  a  tracheotomy  performed  with 


the  Schleich  solution,  and  apparently  there  had  not  been 
the  slightest  pain. 

Dr.  Johnson  said  that  the  only  necessary  thing  was 
that  the  technique  should  be  followed  out  implicitly,  and 
one  was  certain  to  cause  ansesthesia.  The  only  objec- 
tion to  it  was  that  there  was  a  considerable  amount  of 
oedema  of  the  parts  after  injection  which  interfered 
with  the  landmarks,  especially  when  the  skin  was  thin, 
as  around  the  eyelid. 

Dr.  Taylor  said  that  he  had  been  intending  to  in- 
ject cocaine  for  an  amputation  of  the  finger,  and  by  mis- 
take had  injected  peroxide  of  hydrogen;  the  finger  had 
swelled  up,  but  there  had  been  complete  ansesthesia. 
It  had  been  due  probably  to  the  separation  of  the  nerve 
terminals  by  the  gas  that  had  been  liberated. 

Dr.  A.  Eupp  said  that  he  remembered  that  soon  after 
Schleich  had  published  his  books,  an  eminent  surgeon  of 
this  city  had  attempted  to  amputate  a  cancerous  breast 
by  this  method  so  as  not  to  hurt  the  woman  with  chloro- 
form or  ether,  because  she  had  been  supposed  to  have  a 
fatty  heart;  but  the  surgeon  had  made  only  a  few  initial 
cuts,  and  had  found  himself  obliged  to  call  for  ether,  and 
the  operation  had  been  successfully  finished  without  any 
harm  having  resulted. 

The  President  asked,  if  one  could  amputate  a  uterus 
with  it,  why  one  could  not  stop  the  pain  by  injecting 
it  into  the  tissues. 

Dr.  Walker  said  that  he  had  used  cocaine  on  the 
cervix  once,  and  the  only  pain  complained  of  had  been 
due  to  the  dragging  down  of  the  uterus. 

Dr.  Rupp  said  that  Dr.  Chambers  twenty  years  ago 
used  to  demonstrate  to  the  house  staff  at  Charity  Hospital 
how  insensitive  to  cutting  and  operative  procedures  the 
uterus  itself  was. 

The  President  said  that  Agnew's  Surgery  men- 
tioned a  remedy  for  ingrowing  toe  nails — viz.,  cutting  a 
cork  to  fit  the  toe  nail,  making  it  concavo-convex,  and 
binding  it  upon  the  toe  in  such  a  way  that  the  rounded 
edge  would  bear  down  upon  the  soft  tissues  separating 
them  from  the  nail.  The  result  was  surprising.  The 
speaker  had  used  this  treatment  in  the  army,  and  it 
was  wonderful  how  successful  this  simple  manoeuvre 
had  been. 

Dr.  Andrews  stated  that,  in  regard  to  using  co- 
caine, he  had  never  had  a  case  of  poisoning  with  this 
amount,  and  thought  there  was  less  danger  in  a  case  of 
this  kind  where  the  toe  was  wired  immediately  after  in- 
jecting cocaine  than  in  an  open  operation.  Anesthesia 
from  the  use  of  cold  water  he  thought  was  due  to  the 
pressure  on  the  nerves.  The  pain  after  using  cocaine 
he  supposed  was  due  to  the  condition;  if  one  operated  on 
any  one  of  the  several  parts  and  left  the  parts  practically 
at  rest  and  there  was  no  tension,  he  did  not  see  why  there 
should  be  pain. 


ITffaj  Inbmtions,  etc. 


THE  MULFORD  ANTITOXINS  SYRINGE. 

The  five-cubic-centimetre  syringe  shown  in  the  ac- 
companying cut  is  described  as  having  been  specially 
designed  for  the  injection  of  concentrated  antitoxine. 
The  case  is  of  metal,  nickel-plated,  and  is  provided  with 
a  rack  which  is  easily  removed.  This  permits  of  thor- 
ough sterilization  of  the  case,  as  well  as  of  the  syringe. 
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The  plunger  is  p\|),iii(li'fl  hj  simply  turning  the  head 
of  the  piston  rod.  so  llmt  it  may  be  adjusted  at  any 


point  in  the  barrel.  The  instrument  is  made  by  the  IT. 
K.  Mulford  Company,  Philadelphia  and  Chicago. 


i  s  r  ^  U  a  n  g  . 


The  New  York  Board  of  Health  and  Tuberculous 
Disease. — The  following  preamble  and  resolution  have 
been  adopted  by  the  medical  board  of  the  West  Side 
German  Dispensary: 

Whereas,  On  January  11,  1897,  representations  were 
submitted  to  the  health  commissioners  of  New  York  by 
two  oflicials  in  the  health  department  which  are  inac- 
curate and  misleading  in  several  important  particulars, 
and  call  for  an  unnecessary  and  dangerous  extension  of 
the  powers  of  the  health  department,  as  follows: 

1.  That  the  statement  embodied  in  the  first  para- 
graph of  the  report — namely,  "  that  it  is  now  the  univer- 
sal conviction  that  tuberculosis  is  a  communicable  dis- 
ease," is  not  entirely  correct  and  is  not  the  opinion  of 
many  distinguished  clinicians. 

2.  That,  inasmuch  as  patients  suffering  from  the 
various  manifestations  of  tuberculosis  who  are  treated  at 
their  homes  by  their  family  physicians,  as  well  as  those 
treated  at  dispensaries  and  hospitals,  are  under  intelli- 
gent and  judicious  control,  the  time  has  not  come  for  in- 
terference with  such  treatment  by  any  department  of  this 
city. 

3.  That  to  grant  the  health  board  officials  further 
powers  than  they  now  possess  in  regard  to  the  removal 
of  those  subjects  of  tuberculosis  whom  they  may  regard 
as  dangerous  sources  of  infection  would  be  an  interfer- 
ence that  would  be  alike  humiliating  to  the  physician 
and  intolerable  to  the  patient  and  his  family. 

4.  That  there  is  no  proof  that  more  patients  affected 
with  tuberculosis  need  hospital  care  than  was  formerly 
the  case;  that,  even  if  such  proof  were  forthcoming,  there 
is  no  good  reason  why  a  special  hospital  for  consumptives 
should  be  instituted;  that  the  department  nf  charities  is 
amply  provided  with  power  to  enlarge  their  present 
facilities  and  provide  medical  attendants  of  far  greater 
experience  than  the  members  of  the  health  board;  that 
the  health  board  possesses  no  remedies  whatsoever,  either 
prophylactic  or  curative,  that  are  not  within  the  reach 
of  every  practitioner  of  medicine. 

5.  That  the  convictions  of  the  health  department 
have  little  weight  as  against  the  opinion  of  the  major- 
ity of  the  profession  in  regard  to  the  dangers  of  con- 
tagion from  tuberculosis;  that  the  same  may  be  said 
of  the  gratuitous  and  unsupported  allegation  that  "  the 
interests  of  the  patient  are  more  easily  fostered,  the  risks 
of  fresh  contagion  diminished,  and  the  chances  of  recov- 
ery enhanced  in  hospitals  for  consumptives  "  ;  and  that 
an  amendment  to  the  sanitary  code  declaring  that  tuber- 
culosis be  officially  considered  a  communicable  disease 
would  meet  with  the  united  and  uncompromising  resist- 


ance of  the  laity  and  the  profession,  as  an  arbitrary  and 
unnecessary  invasion  of  their  rights  and  liberties. 

6.  "  That  all  institutions  in  this  city  that  admit  and 
treat  cases  of  pulmonary  tuberculosis  be  subjected  to  a 
regular  and  systematic  inspection  by  officials  of  the  health 
board,"  etc.,  is  an  uncalled-for  slur  on  the  profession,  the 
members  of  which  are  entirely  capable  of  providing  proper 
hygienic  safeguards  without  the  unasked-for  assistance 
of  the  board  of  health. 

7.  That  neither  the  number  of  cases  of  tuberculosis 
reported  nor  the  tabulated  deaths  from  tuberculosis  give 
any  index  of  the  prevalence  of  the  disease;  for  since  the 
health  department  has  undertaken  to  exercise  surveil- 
lance over  it,  thereby  interfering  with  practice,  both  pub- 
lic and  private,  and  imposing  unnecessary  hardships  upon 
those  affected,  the  great  majority  of  physicians  now,  in 
more  than  fifty  per  cent,  of  their  cases,  make  no  re- 
port to  the  board  of  health.  In  several  large  dispensaries 
a  committee  of  this  body,  appointed  for  that  purpose, 
found  that  tuberculous  cases  were  not  reported.  The 
apparent  diminution  in  the  death-rate  from  tuberculosis 
is  due  to  tlie  facts  that  such  reports  tend  to  place  a  stigma 
upon  the  family  and  may  invalidate  insurance. 

Therefore,  be  it  Resolved,  That  a  vigorous  protest  be 
submitted  to  the  board  of  health  commissioners  against 
this  unnecessary,  harmful  encroachment  upon  the  do- 
main of  medical  practice;  and  that  it  is  recommended 
that  in  the  future  all  far-reaching  medical  and  sanitary 
measures  be  submitted  to  the  Academy  of  Medicine  and 
the  county  societies  before  adoption,  so  as  to  secure  the 
necessary  sanction  of  the  medical  profession;  and,  finally, 
that  a  copy  of  these  resolutions  be  transmitted  to  the 
Academy  of  Medicine,  the  Medical  Society  of  the  County 
of  New  York,  the  New  York  County  Medical  Association, 
to  his  Honor  the  mayor,  and  to  the  president  of  tlie 
board  of  health. 

n^.      .        \  Thomas  H.  Manley,  M.  D., 
[Signed. J        \,om^  Fischer,  M.  D.,  rommiitee. 

The  Use  of  Dilute  Hydrofluoric  Acid  in  Cystic 
Goitre. — In  the  Indian  Lancet  for  Februai-y  1st  there  is 
an  abstract  of  a  paper  by  Dr.  B.  Ghosal  which  was  read 
before  a  recent  meeting  of  the  Calcutta  Medical  Society. 
The  author  relates  the  history  of  a  case  in  which  hydro- 
fluoric acid  was  used  with  successful  results.  In  Septem- 
ber, 1893,  he  was  called  to  see  a  woman,  forty-five 
years  old,  who  was  suffering  from  a  tumor  which  had 
been  growing  for  two  years  on  the  anterior  aspect 
of  the  neck.  There  was  dysphagia  with  slight  dysp- 
noea. The  tumor  was  situated  on  the  left  side  of  the 
throat  and  was  of  about  the  size  of  an  orange.  The  skin 
over  it  was  tense  and  shining;  it  was  freely  movable  and 
blue  veins  crossed  it.  The  larynx  and  the  trachea  were 
pushed  to  the  right,  and  the  oesophagus  was  pressed 
upon.  There  was  a  feeling  of  fluctuation.  The  patient 
was  dyspeptic,  but  her  general  condition  was  fair. 

The  author  advised  an  operation  for  the  removal  of 
the  tumor,  but  this  was  objected  to,  so  he  put  the  patient 
on  a  treatment  of  potassium  iodide  and  arsenic  internally, 
and  mercury  iodide  locally.  This  was  continued  for  two 
weeks  without  any  effect.  The  author  then  prescribed 
dilute  hydrofluoric  acid,  ten  minims,  with  three  minims 
of  Donovan's  solution,  three  times  a  day  after  meals. 
After  a  week  the  tumor  seemed  less  tense  and  smaller. 
The  dose  of  hydrofluoric  acid  was  gradually  increased  to 
half  a  drachm  three  times  a  day.  At  the  end  of  two 
months  the  tumor  was  found  to  have  diminished  to  the 
size  of  a  small  areca  nut,  and  in  two  weeks  more  it  had  en- 
tirely disappeared. 
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The  Treatment  of  Ulcer  of  the  Leg. — Among  the 
numerous  modes  of  treatment  wliich  are  employed,  says 
a  writer  in  the  Gazette  hebdomadaire  de  medecine  et  de 
chirurgie  for  February  21st,  two  are  worthy  of  considera- 
tion, "  cauterization "  with  tincture  of  aloes,  recom- 
mended by  M.  V.  Dehaine,  and  Unua's  dressing,  recom- 
mended by  M.  R.  Aubouin. 

The  advantages  to  be  derived  from  tincture  of  aloes, 
which  is  suitable  in  the  treatment  of  deep,  rebellious, 
and  anfractuous  ulcers  with  profuse  suppuration,  are  that 
it  hastens  the  formation  of  granulations  and  favors  the 
formation  of  epidermis,  and  that,  in  consequence  if  its 
rapidly  drying  action,  it  is  not  necessary  to  renew  the 
dressing  frequently.  The  only  inconvenience  is  a  sharp, 
although  temporary,  pain  caused  by  the  application  of 
the  tincture.  This  treatment  is  contraindicated  in  very 
extensive  circular  ulcers,  which  are  amenable  only  to 
surgical  intervention.  The  mode  of  treatment  is  as  fol- 
lows: 1.  Careful  cleansing  of  the  ulcerated  surface  with 
an  antiseptic  lotion.  2.  Drying  the  ulcer  with  absorbent 
cotton.  3.  Painting  it  with  the  tincture  of  aloes  accord- 
ing to  the  following  directions:  If  the  ulcer  is  superficial, 
it  is  sufficient  to  pass  the  brush  once  over  the  affected 
spot;  if  it  is  deep,  a  second  layer  may  be  applied  after  the 
first  has  dried.  These  applications  must  be  allowed  to 
dry  completely,  so  that  the  second  dressing  will  not  ad- 
here to  or  detach  the  crust  formed  by  the  first.  4.  Over 
the  painted  surface  a  piece  of  impermeable  linen  is 
placed,  which  insures  contact  with  the  alcoholic  prepara- 
tion and  prevents  the  dressing  from  adhering  to  the  crust. 
5.  The  leg  is  wrapped  entirely  in  aseptic  gauze  and 
cotton. 

Very  frequently,  however,  aside  from  the  ulcer  itself, 
the  skin  of  the  varicose  limb  is  diseased;  it  easily  becomes 
excoriated  by  the  liquids  secreted  by  the  ulcer,  it  is  ec- 
zematous,  and  it  presents  various  troubles  of  nutrition. 
It  is  in  these  conditions  that,  apart  from  topical  appli- 
cations, such  as  aloes,  Unna's  dressing  is  indicated.  In 
this  way  the  skin  is  treated  at  the  same  time  as  the  ulcer, 
and  after  cicatrization  is  obtained  ulceration  of  the 
neighboring  parts,  which  is  usually  seen  with  other  modes 
of  treatment,  is  rarely  observed.  The  procediire  is  as 
follows: 

After  prolonged  cleansing  of  the  ulcer  with  hot  water 
and  soap,  brushing  with  a  roiigh  piece  of  linen  which 
has  been  rendered  aseptic,  and  disinfection  with  an  an- 
tiseptic liquid,  the  entire  region  invaded  by  the  varicose 
eczema  is  covered  with  a  thick  layer  of  Lassar's  paste,  of 
which  the  following  is  the  formula: 

^  Staich,       |,  each   300  grains; 

Zinc  oxide,  j  °  ' 

Vaseline   600  " 

M. 

The  ulcer  is  dusted  with  iodoform,  aristol,  or  derma- 
tol,  and  then  covered  with  a  layer  of  cotton.  The  entire 
leg  is  then  painted  with  Unna's  paste,  which  is  melted 
and  applied  with  a  brush.  The  parts  that  are  covered 
with  Lassar's  paste  must  also  be  coated  with  a  layer  of 
Unna's  paste,  which  is  composed  of  the  following: 

Water, 

(ilycerin, 

Zi'nc  oxide,  [ 

M. 

The  leg  is  then  bandaged  with  tarlatan  which  has 
been  starched  and  soaked  in  hot  water,  and  the  l)andage 
is  drawn  somewhat  tight  in  order  to  make  moderate 
compression.    Over  this  a  dry  linen  bandage  is  placed. 


each   2.5  ounces ; 


At  the  end  of  from  two  to  six  days  the  secretion  will  pass 
through  the  dressing,  which  is  then  changed.  A  hot 
bath  is  sufficient  to  soften  Unna's  paste,  after  which  a 
second  dressing  is  applied. 

Under  the  infiuence  of  this  treatment  the  secretion 
dries  up  and  the  bandages  are  renewed  only  once  in  two 
weeks;  the  appearance  of  pus  is  the  only  indication  for 
the  renewal  of  the  dressing. 

When  surgical  treatment  can  not  be  employed  the 
tincture  of  aloes  is  preferable  as  a  topical  application, 
especially  in  deep  ulcers  of  medium  size.  At  the  same 
time,  if  the  skin  is  eczematous,  Unna's  dressing  is  indi- 
cated, for  it  is  a  valuable  adjuvant  to  the  employment  of 
topical  agents  of  any  kind,  and  it  has  the  advantage  of 
preventing  a  recurrence  of  the  affection. 

Influenza  as  a  Factor  in  the  Increase  of  Insanity  in 
Ireland. — In  the  February  number  of  the  DulUn  Jour- 
nal of  Medical  Science  Mr.  T.  S.  M'Claughry  states  that 
he  was  prompted  to  the  consideration  of  this  subject  from 
two  causes — namely:  He  has  not  yet  seen  the  works  of 
any  writers  who  lay  much  stress  on  influenza  as  a  cause 
of  insanity,  with  the  exception  of  Dr.  Clouston,  of  Edin- 
burgh; secondly,  judging  from  the  number  of  patients 
admitted  into  the  Maryborough  District  Lunatic  Asy- 
lum, of  which  he  is  assistant  medical  officer,  during  the 
year  1894,  the  certified  cause  of  their  insanity  being  in- 
fluenza, he  concluded  that,  if  there  was  even  the  same 
number  admitted  to  other  asylums  in  Ireland,  this  affec- 
tion might  justly  be  assigned  as  a  cause  for  the  increase 
of  insanity.  The  author  states  that  he  wrote  to  all  the 
medical  superintendents  in  Ireland  asking  them  if  they 
believed  that  influenza  was  a  cause,  directly  or  indirect- 
ly, of  an  increase  of  insanity  in  Ireland.  In  the  greater 
number  of  cases  the  answer  received  was  "  No,"  although 
some  stated  that  they  believed  it  was  an  exciting  cause 
and  factor,  but  to  a  very  small  degree.  Mr.  M'Claughry 
thinks  tliat  in  all  cases  each  superintendent  based  his 
answer  and  belief  on  his  own  experience  and  the  number 
of  patients  admitted  into  each  individual  asylum.  But, 
he  continues,  if  the  aggregate  number  admitted  into 
these  asylums  during  a  year  is  taken,  influenza  will  com- 
pare very  favorably  with  some  of  the  other  causes  which 
have  been  assigTied  as  potent  factors  in  the  increase  of  in- 
sanity in  Ireland.  Outside  of  asylum  circles,  he  says, 
there  are  other  proofs  that  mental  deterioration,  if  not 
insanity,  has  followed  in  the  wake  of  this  disease.  He 
has  been  informed  by  physicians  in  private  practice  that 
they  have  met  with  several  cases  in  which,  after  influenza, 
the  patients  have  shown  manifest  symptoms  of  tempo- 
rary insanity. 

In  regard  to  the  aetiology  of  influenza,  says  the  au- 
thor, it  has  for  the  last  few  years  absorbed  the  attention 
of  many  eminent  men,  and,  according  to  the  report  of 
Dr.  Parsons  and  Dr.  Klein  for  the  Local  Government 
Board  in  1893,  there  is  now  no  doubt  as  to  the  existence 
of  the  Bacillus  influenza',.  There  is  another  point,  he 
says,  on  which  almost  all  physicians  of  the  present  age 
agree,  and  that  is  most  interesting  from  a  psychological 
point  of  view — viz.,  the  great  loss  of  volitional  power 
and  the  terrible  depression  which  follow,  and,  if  there 
is  in  the  patient  attacked  any  hereditary  taint  which 
predominates  over  all  other  causes  as  predisposing,  this 
lowering  and  depressing  affection  must  indeed  act  as  a 
very  potent  exciting  cause. 

Pressure  Chanpres  in  the  Skeleton. — To  tlie  Marcli 
number  of  the  Edinburgh  Medical  Journal  Mr.  W.  Ar- 
buthnot  T>ane  contributes  a  long  article  on  this  subject 
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in  which  he  considers  the  influence  of  atmospheric  pres- 
sure and  the  changes  that  result  from  conditions  of  sub- 
normal pressure.  Under  certain  chronic  conditions,  he 
says,  the  nasopharynx  loses  the  mechanical  influence  ex- 
erted by  the  air  as  it  is  forced  freely  inward  and  outward 
through  this  passage,  and  in  the  growing  child  it  does 
not  develop  normally.  The  lumen  of  the  air-passage  is 
smaller  than  normal,  and  the  form  of  the  face  and  mouth 
is  altogether  changed.  The  nose  is  compressed  laterally 
and  so  also  is  the  portion  of  the  face  immediately  behind  it. 
The  malar  bones  are  less  prominent  than  they  should 
be.  The  upper  lip  does  not  always  cover  the  upper  in- 
cisor teeth,  and  it  occiipies  a  plane  considerably  in  front 
of  the  normal;  it  is  also  thicker  and  shorter  than  nor- 
mal. 

The  anterior  nares,  continues  Mr.  Arbuthnot,  are  of 
a  subnormal  calibre,  and  do  not  show  any  change  in 
form  during  the  inspiratory  process.  The  palate  is  very 
high  and  the  loop  formed  by  the  alveoli  is  altered  by  the 
approximation  of  its  sides  and  by  the  forward  projection 
of  its  anterior  convexity.  This  change  has  been  looked 
upon  by  others  as  a  result  of  the  compression  exerted  by 
the  cheek  on  the  sides  of  the  loop  during  mouth-breath- 
ing, but  the  author  does  not  consider  this  a  cause  of  the 
deformity,  since  it  is  evident,  he  says,  that  it  is  directly 
dependent  upon  the  imperfect  development  of  the  naso- 
pharj'nx,  for  if  the  nasopharynx  is  developed  by  sys- 
tematic ventilation,  the  form  of  the  face  and  of  the  pal- 
ate returns  to  the  normal  type,  and  the  alveolar  loop  opens 
out  also.  This  can  be  accomplished  only  when  the  child 
is  young. 

This,  Mr.  Lane  thinks,  shows  that  by  the  removal 
of  atmospheric  pressure,  which  is  primarily  responsible 
for  the  form  of  this  air  space,  other  parts  of  the  skeleton 
associated  with  it  mechanically  do  not  continue  to  de- 
velop normally,  but  retain  an  imperfect  form.  He  shows 
that,  if  the  normal  function,  or  the  mechanical  factor 
which  determines  its  development,  is  restored  to  this 
part,  the  nasopharynx  and  the  structures  dependent  upon 
it  will  acquire  their  normal  character  more  or  less  com- 
pletely. 

As  an  illustration  of  what  he  thinks  should  be  the 
guiding  principles  in  the  study  of  the  factors  which  de- 
termine the  form  of  the  nasopharynx,  and  through  it  of 
the  face  generally,  he  describes  what  seem  to  him  to  be 
fairly  typical  instances  of  the  course  taken  by  a  common 
cold  in  different  cases.  He  groups  them  as  follows:  The 
first  comprises  the  vigorous  active  child  who  breathes 
freely  with  his  chest,  whose  lungs  are  thoroughly  well 
ventilated,  and  the  vitality  of  whose  tissues  is  consider- 
able. The  second  comprises  the  child  with  an  enfee- 
bled vitality,  who  breathes  only  with  the  diaphragm. 
The  third  comprises  those  children  who,  besides  pos- 
sessing the  habits  of  those  in  the  second  group,  are  affected 
with  such  results  of  malnutrition  as  are  comprehended 
under  the  term  rickets.  In  such  cases,  he  says,  the  lumen 
of  the  nasopharynx  is  encroached  upon  by  the  increase  in 
the  thickness  of  the  turbinated  bones,  the  sseptum,  and 
the  other  boundaries  of  this  cavity. 

With  regard  to  the  treatment  of  the  infection  of 
such  a  nasopharynx,  the  author  urges  the  importance 
of  the  restoration  of  the  boundaries  of  the  space  to  their 
normal  thickness,  as  it  is  evident  that  this  can  not  be 
determined  by  a  partial  or  complete  removal  of  the 
pharyngeal  tonsil. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Tliursday  evening,  tlie  18th  inst., 


Dr.  C.  A.  Herter  was  to  read  a  paper  on  Experimental 
and  Pathological  Observations  on  the  Uraemic  Intoxica- 
tions, which  was  to  be  discussed  by  Dr.  William  H. 
Draper,  Dr.  A.  Jacobi,  Dr.  William  H.  Thomson,  Dr. 
A.  H.  Smith,  Dr.  W.  B.  James,  Dr.  W.  G.  Thompson, 
Dr.  W.  P.  Northrup,  Dr.  Beverley  Kobinson,  Dr.  L.  F. 
Bishop,  Dr.  J.  C.  Edgar,  and  Dr.  Ira  Van  Gieson.  A 
report  of  the  committee  appointed  to  investigate  the 
subject  of  the  health  department  in  the  charter  of  the 
Greater  New  York  was  to  be  presented. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  24th  inst.. 
Dr.  Jonathan  Wright  will  read  a  paper  on  The  Pathology 
and  Interrelation  of  Various  Intranasal  Manifestations  of 
Chronic  Inflammation,  and  Dr.  J.  W.  Gleitsmann  will 
exhibit  Miculicz's  glass  cannulas  for  laryngeal  and  tracheal 
stenosis.  Patients  will  be  presented  and  specimens  ex- 
hibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics 
and  Gynaecology,  on  Thursday  evening,  the  25th  inst., 
Dr.  Egbert  H.  Grandin  will  read  a  paper  entitled  Further 
Remarks  on  Septic  Peritonitis,  with  Special  Reference 
to  the  Antistreptococcus  Serum.  Cases  will  be  reported, 
and  instruments  and  specimens  exhibited. 

Blushing  as  a  Sign  of  a  Morbid  Disposition. — In  the 

Independance  medicale  for  February  24th  there  is  an 
abstract  of  an  article  from  the  Obozienie  psychiatrii  i  ne- 
vrologii  for  December,  1896,  in  which  M.  Bekhtereff'  re- 
lates the  two  following  cases,  which  are  interesting  from 
many  points  of  view:  The  first  patient  stated  that  he  had 
been  the  subject  of  a  purely  nervous  affection  for  nine 
years;  that  when  he  mingled  with  people,  or  was  even 
in  the  presence  of  only  one  person,  with  the  exception 
of  his  parents  and  intimate  friends,  he  blushed  constant- 
ly. Sometimes  the  blushing  was  so  intense  as  to  cause 
a  sensation  of  burning.  He  stated  that  it  was  not  the 
effect  of  timidity;  the  blushing  was  not  produced  when 
the  patient  did  not  think  of  it;  the  cause  was  a  purely 
nervous  one.  When  he  knew  that  the  blushing  could 
not  be  seen,  for  example,  at  twilight,  he  never  blushed. 
When  he  became  very  much  absorbed  in  the  conversation 
of  those  around  him,  or  his  attention  was  closely  drawn 
to  something  else,  he  did  not  blush.  The  patient  was 
very  much  annoyed  by  this  peculiarity  and  suggested 
that  perhaps  hypnotism  might  cure  him.  Temperature 
also  exercised  an  influence  on  this  symptom;  when  it 
was  warm  the  patient  blushed  more  easily  than  when  it 
was  cold. 

Hypnotism  was  employed,  but  it  had  no  effect  what- 
ever, and  the  author  resorted  simply  to  sedative  treat- 
ment. 

The  other  patient  stated  that  he  blushed  very  easily, 
especially  when  in  the  presence  of  other  people,  and 
that  the  trouble  had  become  more  and  more  frequent, 
and  had  such  a  psychical  influence  that  he  had  lost  all 
energy  and  all  mental  force. 

It  is  beyond  doubt,  the  author  says,  that  in  these 
cases  blushing  was  the  effect  of  a  pathological  anxiety. 
With  regard  to  the  pathogeny,  it  is  evident  that  it  is  a 
question  of  irritation  of  the  vasomotor  centres  of  the 
cerebral  cortex.  In  1886  he  published  the  result  of  his 
investigations  on  the  influence  of  the  cerebral  cortex  and 
the  centres  on  the  heart  and  on  the  blood  pressure.  The 
observations  made  at  that  time  were  to  a  certain  degree 
the  same  as  in  those  presented  in  the  foregoing  cases. 

The  Northwestern  Dispensary. — The  forty-fonrth 
annual  re))ort  of  the  Northwestern  Dispensary  shows 
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that  39,862  patients  were  treated  and  87,238  prescrip- 
tions filled  at  that  institution  during  1896.  The  mana- 
gers call  attention  to  the  fact  that  medical  services  and 
medicine  are  alike  free  to  those  who  are  too  poor  to  pay 
for  them,  and  speak  thus  with  regard  to  the  intimate 
connection  between  the  ciistom  of  other  dispensaries  of 
charging  for  medicine  and  the  common  abuse  of  medi- 
cal charity: 

"  There  is  every  reason  to  believe  that  the  practice 
of  charging  ten  cents  for  each  prescription,  which  is 
pursued  by  all  the  other  dispensaries,  has  caused  many 
people  to  avail  themselves  of  the  benefits  of  these  dis- 
pensaries who  were  able  to  pay  for  their  medicines  and 
medical  attendance,  but  who  believed  that  by  paying 
the  charge  that  was  made  they  had  a  right  to  the  bene- 
fits of  these  dispensaries,  regarding  them,  as  they  per- 
haps had  a  right  to  do,  as  cheap  drug  stores,  and  not  as 
free  dispensaries.  If  all  the  dispensaries  confined  them- 
selves to  furnishing  medicines  and  medical  attendance 
gratuitously  to  persons  who  were  unable  to  procure  the 
same,  as  is  done  at  the  Northwestern  Dispensary,  it  is  be- 
lieved that  the  complaint  which  is  now  being  made 
by  the  medical  societies  and  in  the  public  press  that  dis- 
pensaries are  furnishing  medicines  and  medical  attend- 
ance to  persons  who  are  amply  able  to  pay  for  the  same, 
would  have  no  foundation  in  fact  as  to  any  of  the  dis- 
pensaries." 

The  Northwestern  has  demonstrated  by  a  useful  life 
of  forty-four  years  that  for  a  needed  dispensary  to  exist 
it  is  not  necessary  to  have  the  entire  burden  of  charity 
rest  on  the  shoulders  of  the  doctors,  or  to  make  it  a 
profitable  sovTrce  of  revenue  to  an  associated  druggist, 
instrument-maker,  or  optician.  Such  means  of  attrac- 
tion are  doubtless  necessary  to  maintain  a  large  attend- 
ance at  the  many  dispensaries  for  which  there  is  no  ex- 
tual  need,  but  the  Northwestern  has  never  gone  on  the 
l)rinciple  that  the  number  of  applicants  for  relief  must 
and  should  be  maintained  at  any  cost  of  pauperization 
and  of  unnecessary  sufl:ering  on  the  part  of  the  majority 
of  the  medical  profession. 

Agar  Suppositories. — A  writer  in  the  Pharmaceutical 
Eevietv  for  March  states  that  Professor  L.  Lewin  and 
Dr.  Eschbaum  have  recently  studied  the  methods  of 
preparation  and  the  action  of  various  suppositories,  and 
published  their  results  in  the  Deutsche  medicinische  Wocli- 
enschrift,  1897,  No.  2. 

The  requirements  which  a  suppository  should  ful- 
fill are,  according  to  Professor  Lewin,  as  follows:  Tlie 
medicament  should  be  uniformly  distributed  through- 
out the  mass  and  should  free  itself  easily  and  rapidly 
from  the  vehicle.  The  suppository  should  be  sterile, 
or  nearly  so;  it  should  be  easy  of  introduction,  and 
should  contain  an  exact  dose  of  the  incorporated  medica- 
ment. 

Experiments  with  cacao  butter  as  a  base  showed 
that  a  uniform  distribution  of  the  medicament  as  well 
as  an  accurate  dose  of  the  same  could  only  be  accom- 
plished by  rubbing  up  the  ingredients  with  the  fat  and 
subsequently  rolling  the  mass  into  cylinders  and  divid- 
ing on  a  pill  tile.  The  method  of  casting  suppositories 
in  molds,  except  where  the  medicament  was  soluble  in 
the  fat,  never  yielded  an  exact  dose  or  uniform  distribu- 
tion throughout  the  suppository,  as  was  proved  by  actual 
anal3'sis.  The  use  of  suppository  shells  should  of  course, 
for  the  latter  reason,  never  be  practised. 

Glycerin-gelatin  suppositories,  according  to  the  au- 
thors, are  preferable  to  cacao-butter  suppositories  in 


every  respect.  Not  only  can  an  exact  dose  be  more  read- 
ily attained  with  the  former,  but  the  suppositories  can 
also  be  introduced  with  less  dilficulty,  and  the  medica- 
ment is  more  easily  absorbed  than  is  the  case  with  the 
latter.  The  objections,  however,  to  these  suppositories 
are  that  they  are  generally  not  sterile,  that  the  gelatin 
employed  often  contains  basic  and  other  products  that 
might  be  injurious  to  the  human  organism,  and  that 
tlie  glycerin  they  contain  might  cause  a  local  irritation 
of  the  intestine. 

On  this  account,  says  the  writer,  Lewin  and  Esch- 
baum recommend  the  use  of  agar  as  a  suppository  base. 
Upon  heating  one  part  of  commercial  finely  powdered 
agar  for  a  few  minutes  on  the  water  bath  with  twenty 
parts  of  water,  a  mass  results  which  can  easily  be  poured, 
but  which  upon  cooling  forms  a  slippery,  elastic,  tough, 
resistant  mass. 

Agar  has  an  acid  reaction;  in  the  manufacture  of 
the  agar-gelatin  it  is  neutralized  by  the  addition  of 
one  part  of  sodium  carbonate  to  a  hundred  parts  of  the 
powdered  agar.  The  directions  for  the  preparation  of 
agar  suppositories  are  given  as  follows:  One  part  of  neu- 
tralized agar  is  placed  in  a  small  prescription  bottle  to- 
gether with  the  required  quantity  of  the  (water-soluble) 
medicament,  twenty-nine  parts  of  water  are  added,  the 
mixture  is  shaken,  the  cork  is  tied  firmly  to  the  neck  of 
the  bottle,  and  the  bottle  is  placed  in  boiling  water  and 
left  there  for  from  five  to  ten  minutes.  Pieces  of  parafiin 
paper,  about  four  cubic  centimetres  square  and  rolled 
to  form  hollow  cones,  are  best  employed  as  molds.  These 
can  be  placed  in  a  light  wooden  frame  i;pon  a  suitable 
balance  and  the  required  quantity  of  the  hot  agar  mass 
poured  into  each.  The  suppositories  are  kept  in  the 
paper  molds  until  required  for  use. 

Some  medicaments,  such  as  mercurial  ointment  and 
bismuth  subnitrate,  can  not  be  formed  into  supposi- 
tories by  this  method,  but  must  be  rubbed  up  with  the 
agar  mass.  Antipyrine  requires  a  larger  proportion  of 
agar  than  is  indicated  in  the  general  formula,  a  mass  of 
ten  per  cent,  of  antipyrine  requiring  twice,  and  one  of 
fifty  per  cent,  three  times,  this  quantity.  Tannin  supposi- 
tories are  prepared  without  the  application  of  heat.  One 
part  of  tannin  and  two  parts  of  powdered  agar  are  mixed 
and  kneaded  with  seven  parts  of  water;  the  mass  is  then 
rolled  into  cylinders  and  divided  into  the  required  num- 
ber of  parts.  Almost  all  medicaments  can  readily  be 
incorporated  with  the  agar  mass  to  form  homogeneous 
mixtures.  Vaginal  suppositories  and  bougies  can  also 
be  prepared  with  an  agar  mass  by  employing  suitable 
molds.  For  the  former,  a  wooden  block  with  cavities  of 
the  desired  shape  and  size  is  very  convenient;  the  cavi- 
ties are  lined  with  parchment  or  wax  paper,  pressed  into 
them  by  means  of  a  suitable  plunger. 

A  Peculiar  Form  of  Calculus  of  the  Kidney. — The 

Gazette  liehdomadaire  de  medecine  et  de  chirurgie  for  Feb- 
ruary 25th  publishes  a  report  of  a  recent  meeting  of  the 
Societe  d'anatomie  et  de  physiologic  de  Bordeaux  at 
which  M.  Begouin  gave  an  account  of  the  results  of  an 
autopsy  which  had  been  performed  on  a  man  who  had 
died  from  urinary  infection,  on  whom  suprapubic  cys- 
totomy had  been  done. 

The  autopsy  revealed  an  enormous  bladder,  the  walls 
of  which  were  very  thick  and  could  not  be  brouglit  into 
contact  with  each  otluu",  thus  forming  a  real  cavity  which, 
after  death,  was  full  of  pus. 

The  right  kidney  was  enormous  and  distended  by  a 
purulent  liquid;  following  the  course  of  the  ureter,  which 
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was  very  thin,  the  author  reached  the  region  of  the  left 
kidney,  where,  instead  of  the  kidney,  he  felt  two  hard 
bodies,  one  of  which  was  of  the  size  of  a  hen's  egg,  and 
the  other  of  that  of  a  nut.  They  were  each  inclosed  in  a 
thin  fibrous  capsule  from  which  they  were  easily  de- 
tached. There  was  no  trace  whatever  of  the  kidney  ex- 
cept these  two  fibrous  capsules.  The  ureter  was  detached 
from  them  below,  certainly  proving  that  what  remained 
of  the  secretory  organ  was  there. 

The  larger  calculus  weighed  sixteen  hundred  and  sev- 
enty-five grains.  Its  outer  surface  was  regular,  but  not 
smooth,  and  it  was  of  a  yellowish- white  color.  It  was 
hard,  but  a  certain  elasticity  was  felt  in  the  walls.  When 
M.  Begouin  attempted  to  cut  the  calculus  it  was  some- 
what crushed  under  the  pressure.  Through  the  fissure 
a  liquid  resembling  dark-colored  urine  was  discharged. 
The  other  calculus  contained  inspissated  pus  in  which 
M.  Sabrazes  thought  he  discovered  the  Bacillus  coli. 

M.  Begouin  called  attention  to  the  cavitary  form  of 
the  calculus,  if,  he  said,  such  a  term  could  be  applied 
to  a  shell  of  this  kind,  which  contained  liquid.  It  seemed 
to  be  composed  of  a  precipitate  of  mineral  salts  on  tlie 
inflamed  mucous  membrane  of  the  pelvis  of  the  kidney, 
and  the  shell  thus  formed  must  have  surrounded  the 
urine  contained  in  the  obliterated  pelvis. 

M.  Auche  thought  that  a  microscopical  examination 
was  not  sufficient  to  determine  the  presence  of  the  Ba- 
cillus coli  in  the  pus,  but  that  it  was  necessary  to  make 
cultures. 

A  Procedure  for  Preventing  Cloudiness  on  the  La- 
ryngeal Mirror  without  Heating  it. — Jjyon  medical  for 
I'ebruary  21st  states  that  this  procedure,  which  M.  Kiri- 
tein  presented  to  the  Berlin  Medical  Society  {Medecine 
moderne,  January  27,  1897),  consists  in  covering  the 
mirror  with  a  small  quantity  of  soft  soap  in  such  a  way 
that  the  mirror  remains  bright.  This  soap  absorbs  the 
vapor  from  the  water,  so  that  no  clovidiness  is  produced 
on  the  surface  of  the  mirror.  This  procedure  is  applicable 
to  the  lenses  of  a  microscope  also. 

The  Physiological  Action  of  the  X  Rays  on  the 
Central  Nervous  System. — The  Presse  medicate  for  Feb- 
ruary 24th  states  that  Professor  J.  Tarkhanoff,  after  a 
series  of  experiments  {Gazetta  Botkina,  189G,  No.  33- 
34),  has  reached  the  conclusion  that  the  X  rays,  acting 
on  the  cerebral  hemispheres  of  frogs,  exercise  a  slight 
moderating  influence  on  the  centres  of  the  voluntary 
movements  and  on  the  reflex  activity  of  normal  or  de- 
capitated frogs.  The  experiments  were  especially  con- 
clusive in  frogs  which  had  been  previously  subjected  to 
the  action  of  strychnine;  these  animals  lived,  \mi  those 
which  had  been  siibjected  to  the  action  of  strychnine 
and  not  to  the  action  of  the  X  rays  afterward  died. 

M.  TarkhanolT  has  ascertained  another  interesting 
fact,  which  is  that,  after  the  frogs  have  been  subjected 
to  the  rays  and  then  put  into  water,  the  integument  be- 
comes very  dark  at  the  end  of  an  hour  or  two;  but  after 
they  have  been  exposed  to  the  action  of  sunlight  for 
several  hours  the  skin  regains  its  normal  color. 

A  Sublimely  Ridiculous  Statement. — "  '  The  sublime 
and  the  ridiculous,'  says  the  Medical  Press  and  Circular, 
'  seem  to  be  curiously  illustrated  in  the  regulations, 
written  and  unwritten,  which  belong  to  the  Eoyal  Col- 
lege of  Physicians,  London.'  Our  contemporary  then 
proceeds  to  state  that  no  fellow  or  member  of  the  col- 
lege is  permitted  to  publish  anything  on  syphilis,  under- 
standing that  'only  recently  a  fellow  of  the  college  was 


severely  taken  to  task  by  the  president  for  having  so  far 
offended  against  the  traditions  of  the  college  as  to  publish 
an  important  communication  upon  the  forbidden  subject.' 
Were  it  not  that  the  rest  of  the  article  is  ])eppercd  over 
with  such  adjectives  as  '  grandmotherly,'  '  narrow,'  '  illib- 
eral,"fatuous,'and  '  ignoble,'  we  should  have  supposed  the 
Medical  Press  and  Circular  to  be  poking  fun  at  the 
jn-ofession.  But  thus  to  abuse  the  college  on  false 
grounds  would  be  carrying  fun  to  such  an  indecent 
length  that  we  are  forced  to  believe  that  our  contem- 
porary has  been  made  the  victim  of  a  hoax  by  one  of  its 
contributors.  If  so,  the  hoax  is  all  the  more  cruelly 
opportune  because  on  Tuesday  last  the  lioyal  College 
of  I'hysieians  of  London  appointed  a  strong  committee 
to  inquire  into  the  working  of  the  Contagious  Diseases 
Acts  in  India,  and  a  knowledge  of  syphilis  will  be  ex- 
pected of  each  gentleman  selected  to  serve.  The  pres- 
ent president  of  the  college  has  sat  on  two  such  commis- 
sions previously,  and,  as  a  further  reason  why  Dr. 
Wilks  should  not  '  take  seriously  to  task  '  any  fellow  or 
member  of  the  college  for  dealing  with  the  subject,  we 
may  remind  our  readers  that  he  himself  published  a  lec- 
ture on  syphilis — and  a  very  admirable  discourse,  too — 
in  our  colunms  in  1867.  This  lecture  was  delivered 
to  the  students  of  Guy's  Hospital,  and  the  very  first  sen- 
tence lays  down  the  obvious  truth  that  constitutional 
syphilis  must  be  regarded  as,  '  strictly  speaking,  a  medi- 
cal disease.'  IIow  does  the  Medical  Press  and  Circular 
think  that  diseases  of  the  nervous  system,  for  instance, 
are  to  he  treated  if  the  subject  of  syphilis  may  not  be 
mentioned  by  the  physician?  We  hope  that  our  con- 
temporary will  see  the  fitness  of  expressing  some  regret 
for  its  misapplied  abuse  of  the  Eoyal  College  of  Physi- 
cians of  London." — Lancet 

A  Scandal  in  Connection  with  the  Kneipp  Cure. — 

The  Berlin  correspondent  of  the  British  Medical  Journal 
says:  "  A  scandalous  state  of  things  in  the  manage- 
ment of  Pfarrer  Kneipp's  establishment  at  Worishofen 
has  been  disclosed  by  a  lawsuit  brought  against  one  of 
the  male  nurses  there  by  the  parents  of  a  former  pa- 
tient. The  patient,  it  appears,  was  a  weakminded  young 
girl  with  a  leaning  to  nymphomania.  She  had  previous- 
ly been  placed  in  an  asylum,  but  her  parents  had  re- 
moved her  from  it  and  brought  her  to  Kneipp's  estab- 
lishment, '  confiding  in  the  sanctity  of  the  place.'  It 
seems  almost  incredible  that  the  night  nurse  allotted 
to  this  poor  half-witted  creature  was  a  young  man;  yet 
such  is  the  fact.  For  eight  or  nine  nights  she  was  left 
alone  with  him,  until  one  night,  when  he  apparently  ill- 
treated  her,  her  screams  brought  in  another  male  nurse, 
to  whom  the  first  one  then  resigned  his  charge.  After 
some  months  the  poor  girl  left  Worishofen,  and  in  due 
time  gave  birth  to  a  child." 

Spurious  Coca  Wines. — The  British'lMedical  Jour- 
nal, in  its  issue  for  January  23d  and  again  in  that  for 
February  6th,  speaks  of  the  dangers  that  attend  the 
popular  use  of  so-called  coca  wine — that  is,  some  kind 
of  wine  in  which  a  salt  of  cocaine  is  dissolved.  For  the 
most  part,  the  wine  is  of  poor  quality,  but  sweetened  and 
highly  fortified  with  rectified  spirit.  The  amount  of  co- 
caine contained  in  many  of  these  products  is  variable,  too, 
and  in  prescribing  them  one  really  does  not  know  what 
doses  of  that  drug  he  is  ordering.  Moreover,  the  conten- 
tion seems  reasonable  that  the  tonic  and  stimulant  vir- 
tues of  a  real  wine  of  coca — such,  for  example,  as  the 
well-known  vin  Mariani — do  not  depend  altogether  upon 
the  cocaine  contained  in  it. 
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ELECTRO-CAUTERY  AS  A  HEMOSTATIC. 
By  ALEXANDER  J.  C.  SKENE,  M.  D.,  LL.  D., 

BROOKLYN. 

Nearly  twenty  years  ago  I  learned  from  Dr.  Thomas 
Keith  his  method  of  treating  the  pedicle,  in  ovariotomy, 
by  the  clamp  and  cautery,  and  I  have  had  ample  oppca-- 
tunities  to  observe  that  the  results  are  vastly  superior  to 
those  obtained  by  any  other  method.  Within  the  past 
three  years  I  have  discovered  that  the  same  method  of 
closing  bleeding  vessels  is  applicable  in  all  surgical  opera- 
tions. At  the  same  time  I  h^e  found  that  it  is  no  easy 
matter  to  use  the  means  which  give  such  excellent  results. 
Naturally,  this  inclined  me  to  seek  some  simpler,  easier 
way  of  accomplishing  the  same  object — that  is,  to  arrest 
bleeding  in  surgical  operation.  Hitherto  the  difficulty  in 
using  compression  and  heat  to  arrest  hsEmorrhage  oc- 
curred in  the  management  of  the  heat  element. 

The  process  is  as  follows:  A  portion  of  the  end  of 
the  vessel,  or  mass  of  tissue  containing  bleeding  ves- 
sels, is  seized  in  a  forceps  or  clamp  and  firmly  com- 
pressed, and  while  under  pressure  heat  is  applied  to 
the  instrument  to  desiccate  or  dry  the  parts  but  not  to 
char  them.  In  this  way  the  walls  of  the  arteries  become 
united  and  hemorrhage  is  certainly  prevented.  Here- 
tofore the  heat  was  obtained  by  applying  a  heavy  cau- 
tery iron  (heated  in  the  fire)  to  one  side  of  the  clamp, 
but  this  rendered  the  procedure  difficult  and  unsatisfac- 
tory and  limited  it  to  the  treatment  of  the  pedicle  in 
ovariotomy. 

With  the  determination  of  improving  the  process 
and  adapting  it  to  the  arrest  of  haemorrhage  in  all  surgi- 
cal operations,  I  employed  electricity  to  produce  the  re- 
quired heat  and  devised  instruments  to  meet  all  require- 
ments. Now  I  have  perfected  the  method  so  that  I 
believe  it  to  be  worthy  of  the  attention  of  the  medical 
profession. 

The  advantages  which  may  be  fairly  claimed  for  this 
way  of  controlling  bleeding  in  surgery  are,  that  it  is 
certain  and  reliable  in  closing  isolated  vessels  or  those 
imbedded  in  masses  of  tissue,  like  an  ovarian  tumor  pedi- 
cle for  example.  At  the  same  time  that  bleeding  is  ar- 
rested all  lymphatics  are  sealed  up,  which  prevents  sep- 
tic absorption.  Nerves  that  accompany  the  vessels  are 
immediately  and  completely  devitalized,  and  hence  there 
is  less  pain  and  irritation  in  the  stump.  The  heat  em- 
ployed sterilizes  the  parts  involved,  and  therefore  the 
operation  is  perfectly  aseptic.  Of  these  many  advan- 
tages, the  greatest,  I  believe,  is  that  it  leaves  the  stump 
of  a  pedicle  or  the  end  of  an  artery  in  a  condition  re- 
quiring the  least  reparatory  care,  so  that  recovery  is 
more  prompt  and  uneventful.  My  impression  is  that 
the  ends  of  vessels  and  tissues  of  pedicles  treated  m 
this  way  become  first  hydrated  and  then  organized  (dur- 


ing the  healing  process),  in  the  same  way  that  an  in- 
flammatory exudate  upon  a  serous  membrane  becomes 
vitalized.  I  asked  Dr.  Keith  about  this.  He  said  that 
he  did  not  know  exactly  what  became  of  the  stump  of 
the  pedicle  treated  in  his  way,  but  he  did  know  very 
surely  that  it  gave  no  troiible  or  anxiety  to  patients  or 
the  surgeon.  In  this  my  experience  fully  agrees  with 
his.  I  have  never  known  trouble  of  any  kind  to  occur 
after  an  operation  that  could  be  attributed  to  this  meth- 
od of  controlling  hiEmorrhage.  No  such  results  can  be 
obtained  with  the  ligature.  Even  the  modern  ligature, 
that  is  (with  much  care  and  trouble  made)  aseptic  and 
can  be  left  in  the  tissues,  has  its  faults  and  shortcom- 
ings. The  catgut  ligature  is  very  difficult  to  sterilize 
and  keep  surgically  clean,  and  it  is  liable  to  slip  and 
permit  haemorrhage.  In  being  disposed  of  by  absorption, 
or  being  walled  in  or  encysted,  it  causes  more  or  less 
irritation.  Dead  animal  tissue,  though  sterile,  can  not 
be  taken  care  of  in  a  wound  without  causing  some  dis- 
turbance. 

Silk,  or  unspun  silk,  called  silkwonn  gut,  properly 
prepared,  will  not  decompose,  and  being  less  likely  than 
catgut  to  slip  has  some  advantages,  but  is  more  objec- 
tionable still  because  it  causes  irritation,  and  in  the 
effort  to  escape  or  be  thrown  out  enters  the  abdominal 
or  pelvic  viscera  and  does  great  damage.  There  are 
many  cases  recorded  of  serious  trouble  from  ligatures  of 
this  kind  long  after  recovery  from  operations. 

Although  fully  satisfied  with  the  results  obtained 
by  compression  and  heat  as  a  haemostatic,  I  have  long 
been  annoyed  by  the  practical  difficulties  in  its  employ- 
ment, as  already  stated.  •  While  thinking  of  how  to 
overcome  these  difficulties,  my  attention  was  called  to  the 
use  of  electricity  in  cooking  and  heating  laundry  smooth- 
ing irons.  It  then  occurred  to  me  to  adapt  the  same 
heating  power  to  surgical  instruments,  such  as  the 
clamp  and  forceps. 

My  requirements  in  this  regard  were  explained  to 
Louis  M.  Pignolet,  an  electrician  who  had  given  much 
attention  to  electricity  as  used  in  medicine  and  surgery. 
He  at  once  took  up  the  study  of  the  subject  with  enthu- 
siasm and  soon  produced  the  instruments  and  appliances 
required.  He  first  made  an  artery  forceps,  then  a  clamp, 
and  finally  a  full  set  of  compression  forceps.  I  should 
say  he  adapted  the  system  of  electric  heating  to  these 
instruments,  which  enabled  me  to  employ  the  method 
to  the  control  of  bleeding  in  all  surgical  operations. 

The  following  is  Mr.  Pignolet's  description  and 
illustrations  of  the  instruments  in  question: 

"The  artery  forceps,  as  shown  in  Fig.  1,  is  pro- 
vided with  two  thin  and  narrow  platinum  plates  Avhich 
cross  the  inner  sides  of  the  blades  at  their  distal  ends 
and  are  heated  by  an  electric  current  conveyed  to  them 
through  copper  wires.  One  plate  is  attached  to  each 
blade  as  close  to  its  end  as  possible,  so  that  when  the 
forceps  is  closed  the  plates  coincide  with  each  other. 
The  plates  are  insulated  from  the  forceps  by  pieces  o^ 
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mica,  and  one  end  of  each  passes  around  the  edge  of  the 
forceps  blade  and  is  fastened  to  its  side.  The  other 
end  of  the  plate  passes  around  the  opposite  edge  with- 
out touching  the  blade  and  connects  with  a  thick  cop- 
per wire,  which  is  insulated  from  the  forceps  and  ex- 
tends along  the  top  of  the  blade  for  about  a  third  of 
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its  length.  At  this  point  the  wire  passes  through  an 
insulating  bushing  in  the  blade  and  connects  with  an 
insulated  strip  of  slieet  copper  running  beneath  the 
Ijlade  to  the  end  of  the  forceps.  The  blades  are  elec- 
trically connected  together  at  the  end  of  the  forceps, 
■but  an  intervening  piece  of  hard  rubber  insulates  the 
copper  strip  on  one  blade  from  that  on  the  other.  Ter- 
minals are  fixed  to  the  ends  of  the  copper  strips  for  mak- 
ing connection  with  flexible  conductors  for  conveying 
the  electi'ical  current  to  the  forceps.  When  the  terminals 
are  connected  to  a  suitable  source  of  electricity  the  cur- 
rent flows  along  one  of  the  copper  strips  and  its  wire  to 
one  of  the  platinum  plates,  thence  through  the  plate 
to  the  forceps,  and  thus  to  the  other  platinum  plate, 
returning  through  the  remaining  copper  strip  and  wire. 
The  current  is  turned  off  and  on  by  a  switch  on  the 
forceps  operated  by  sliding  a  knob." 

In  perfecting  the  compression  forceps  and  clamp, 
which  were  constructed  subsequently  to  the  artery  for- 


simple,  is  not  applicable  to  larger  instruments  like  the 
compression  forceps  described  below;  therefore  a  differ- 
ent method  is  employed  for  such  a  forceps,  which  is 
heated  by  the  passage  of  an  electric  current  through  a 
wire  of  suitable  resistance  inclosed  in  a  water-tight 
chamber  in  one  of  the  jaws  of  the  instrument. 

The  construction  is  plainly  shown  by  the 
illustrations,  of  which  Fig.  3  is  a  side  view  of 
the  forceps,  Fig.  3  is  a  section  of  the  jaw  on 
an  enlarged  scale,  and  Fig.  4  is  a  top  view 
of  the  chamber  in  the  jaw,  also  on  an  en- 
larged scale,  showing  the  arrangement  of  the 
heating  wire.  The  chamber  is  formed  by  at- 
taching a  flat  case  (A)  of  sheet  metal  to  the  inner  side  of 
one  of  the  jaws  (B)  of  an  ordinary  compression  forceps,  in 
such  a  manner  as  to  form  a  water-tight  chamber.  This  in- 
creases the  size  of  the  jaw  but  little,  as  the  case  is  less 
than  an  eighth  of  an  inch  deep  and  has  the  same  length 
and  width  as  the  jaw,  so  that  the  instrument  appears 
like  an  ordinary  compression  forceps. 

The  wire  (C)  for  heating  the  sheet  metal  face  of  the 
jaw  is  of  platinum  or  other  suitable  metal,  and  zigzags 
back  and  forth  from  side  to  side  in  passing  through 
the  chamber.  A  fireproof  material,  which  is  also  an 
electrical  insulator,  separates  and  insulates  the  wire  from 
the  sides  of  the  chamber.  The  space  between  the  wire 
and  the  back  of  the  chamber  is  several  times  greater 
than  that  between  the  wire  and  the  front,  so  that  the  heat 
from  the  wire  can  pass  much  more  easily  to  the  front 
than  to  the  back.  One  end  of  the  wire  is  electrically 
connected  to  the  instrument  and  the  other  to  a  copper 
wire,  E,  passing  out  of  the  chamber  through  an  insu- 
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ceps,  the  discovery  was  made  that  it  was  only  necessary 
to  have  the  heating  surface  on  one  side.  Therefore  the 
-artery  forceps  may  be  constructed  with  but  one  platinum 
plate  on  one  of  the  blades  only. 

The  method  of  heating  the  artery  forceps,  though 


Fig.  4. 

lating  bushing,  F,  in  the  back  of  the  jaw.  The  copper 
wire  extends  back  to  the  handle  of  the  instrument  and  is 
insulated  by  a  waterproof  covering.  Terminals  are  pro- 
vided at  the  end  of  the  copper  wire  and  the  handle  of 
the  forceps  for  making  connection  with  the  flexible  wires 
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or  cables  which  convey  the  electric  current  to  the  instru- 
ment. The  path  of  the  current  is  through  the  copper 
wire,  the  wire  in  the  chamber,  and  one  blade  of  the  for- 
ceps. The  copper  wire  and  the  blade  present  but 
little  resistance  to  the  electricity  and  are  but  slight- 
ly (if  appreciably)  heated  by  the  passage  of  the 
current.  On  the  other  hand,  the  wire  in  the  cham- 
ber offers  considerable  resistance  to  the  current  and 
is  heated  by  it  to  a  greater  or  less  degree,  according  to 
the  strength  of  the  current  and  the  resistance  of  the  wire. 

By  this  method  of  construction  the  heat  is  con- 
centrated upon  the  inner  surface  of  the  jaw  of  the  for- 
ceps or  clamp — the  mechanism  of  which  remains  pre- 
cisely the  same — and  but  little  is  expended  uselessly 
in  heating  the  other  parts  of  the  instrument.  The  elec- 
trical energy  necessary  for  heating  the  jaw  is  therefore 
reduced  to  the  smallest  possible  quantity,  and  varies 
from  ten  to  thirty  watts,  according  to  the  size  of  the 
forceps. 

The  required  degree  of  heat,  which  varies  from  170° 
to  190°  F.,  is  attained  very  quickly,  owing  to  the  close- 
ness of  the  heating  wire  to  the  face  of  the  jaw  and  the 
tliinness  of  the  sheet  metal  composing  the  face.  An- 
other advantage  is  the  even  distribution  of  the  heat 
over  the  face  of  the  jaw,  owing  to  the  many  zigzags 
of  the  heating  wire.  Furthermore,  as  the  chamber  is 
water-tight,  the  instrument  can  be  cleansed  in  an  anti- 
septic solution  without  damage. 

On  this  principle  forceps  of  various  shapes,  from 
the  largest  to  the  smallest  sizes,  can  be  heated,  as  the 
general  formation  of  the  instruments  is  not  modified 
by  the  heating  attachments.  Artery  forceps  have  also 
been  heated  in  the  same  way. 

The  current  can  be  switched  on  and  off  by  a  switch 
mounted  on  the  instrument  or  located  in  the  circuit 
leading  to  it. 

The  method  of  construction  described  is  advan- 
tageous, for  it  simplifies  the  instrument  by  dispensing 
with  the  extra  copper  wire  that  would  be  required  if  one 
end  of  the  heating  wire  were  not  connected  to  the  for- 
ceps; but  if  desired  the  heating  wire  may  be  connected  to 
a  second  insulated  copper  wire  so  that  no  current  would 
flow  through  the  blades  of  the  forceps. 

As  the  forceps  requires  less  electrical  energy  than 
the  average  cautery  electrode,  the  current  from  a  small 
storage  battery  or  a  suitable  primary  battery,  such  as 
the  excellent  battery  of  Dr.  Byrne,  can  be  used  for  heat- 
ing it,  but  the  current  from  electric-light  mains  is  pref- 
erable, as  it  is  not  subject  to  failure,  and  the  care  and 
attention  necessary  to  keep  a  battery  in  working  order 
are  avoided.  The  strength  of  the  current  can  be  easily 
regulated  to  suit  any  forceps  by  means  of  a  small  rheo- 
stat. 

Alternating  current  of  the  pressure  used  for  light- 
ing buildings  can  be  converted  into  a  current  of  lower 
pressure  adapted  for  the  forceps,  as  well  as  cautery  knives 
1  and  examining  lamps,  by  means  of    a  small  trans- 
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former  capable  of  giving  currents  of  different  strengths 
and  pressures.  This  can  be  accomplished  by  a  switch, 
by  which  a  part  of  the  turns  of  the  wire  composing  the 
secondary  of  the  transformer  can  be  cut  in  or  out  of 
circuit  a  few  at  a  time  to  avoid  considerable  changes  of 
current  strength  in  moving  the  switch  from  one  point  to 
another. 
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When  the  current  from  the  lighting  mains  is  con- 
tinuous instead  of  alternating,  it  can  be  converted  into 
alternating  current  for  operating  transformers  like  those 
described,  by  means  of  a  small  dynamomotor. 

In  the  treatment  of  the  pedicle  of  ovarian  tumors 
I  employ  the  improved  clamp  invented  by  me  a  number 
of  years  ago  (see  Fig.  5),  with  the  electrical  heating  at- 
tachment. The  clamp  compresses  the  pedicle  on  four, 
sides.  The  long  blades  keep  the  tissues  from  spreading, 
while  the  short,  sliding  blade  presses  the  tissues  against 
the  other  cross-bar.  The  advantage  of  this  is  that  the 
pressure  upon  the  pedicle  is  equal  at  all  points,  and  it 
thereby  gives  a  smaller  stump.  The  trouble  with  the 
old  straight  clamp  is  that  it  spreads  out  the  pedicle  too 
much,  and  while  it  firmly  holds  the  central  or  thickest 
part,  the  outer  edges  are  liable  to  shp  out  of  its  grasp. 

A  more  detailed  description  of  my  experience  with 
the  method  may  now  be  given.  • 

In  the  management  of  the  instruments  the  heating 
power  should  be  tested  before  beginning  to  operate. 
The  amount  of  heat  required  varies,  of  course,  accord- 
ing to  the  instrument  used  and  the  size  of  the  artery  or 
pedicle  to  be  treated.  The  adjusting  of  the  current  re- 
quires a  knowledge  of  the  source  of  the  power — that  is, 
the  management  of  the  current  as  obtained  from  the 
electric-light  mains,  storage  battery,  or  the  Byrne  pri- 
mary battery.  These  sources  of  the  electric  currents 
are  familiar  to  surgeons,  so  that  a  very  little  practice 
will  suffice  to  master  this  part.  In  ovariotomy  the  clamp 
should  be  attached  to  the  electric  power  and  heated 
to  the  required  degree  in  order  to  ascertain  that  the 
appliances  are  all  in  good  order.  If  possible,  the  clamp 
should  be  applied  to  the  pedicle  and  moderately  tight- 
ened before  separating  the  tumor,  and  in  dividing  the 
pedicle  a  portion  should  be  left  projecting  beyond  the 
clamp  to  provide  against  slipping.  When  the  current 
is  turned  on,  and  as  the  tissues  shrink  from  the  heat, 
tlie  clamp  should  be  tightened  more. 
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Before  removing  the  clamp,  and  while  the  current  is 
still  going,  the  clamp  should  be  loosened  a  trifle,  and 
the  portion  of  tissue  projecting  beyond  the  clamp  cut 
off.  This  permits  the  clamp  to  slip  off  without  pulling 
the  pedicle  apart.  The  tissues  may  stick  to  the  jaws  of 
the  clamp,  and  if  they  are  opened  too  far  the  com- 
pressed desiccated  portion  may  be  pulled  apart  and  start 
bleeding — hence  the  necessity  of  removing  the  clamp 
as  directed.  In  order  to  prevent  the  pedicle  from  falling 
into  the  abdomen  when  the  clamp  is  removed,  it  should 
be  seized  on  one  or  both  sides  with  forceps  and  held  in 
view  for  inspection  and  further  treatment  if  necessary. 
If  the  treatment  has  not  been  sufficient  the  blood  will 
be  seen  forcing  its  way  along  the  artery,  advancing  a 
little  with  each  pulsation.  In  that  event  the  clamp 
should  be  reapplied  and  the  current  turned  on  to  com- 
plete the  desiccation.  There  is  no  time  lost  in  making 
this  inspection  of  the  stump,  because  it  gives  time  for 
the  heated  parts  to  cool  down  so  that  the  stump  can  be 
safely  dropped  back  into  the  abdominal  cavity.  This 
description  of  the  use  of  the  clamp  and  cautery  in 
ovariotomy  is  about  the  same  as  that  given  to  me  by 
Keith,  excepting  the  use  of  the  electricity  for  heating. 

Vaginal  hysterectomy  offers  superior  opportunities 
for  this  method  of  an-esting  haemorrhage.  I  have  tried 
every  known  method  of  doing  this  operation  and  found 
them  all  objectionable,  and  so  I  was  led  to  do  the  opera- 
tion as  follows: 

The  vagina  is  divided  all  round  the  cervix  uteri  with 
the  cautery  knife.  The  bladder  is  separated  from  the 
uterus  and  the  peritonaeum  opened  in  front  and  behind 
in  the  usual  way.  The  lower  portion  of  the  broad  liga- 
ment is  then  seized  with  the  compression  forceps  as  close 
to  the  titerus  as  possible  and  the  heat  turned  on.  The 
compression  is  increased  while  the  heat  is  being  ap- 
plied. A  little  practice  is  needed  in  order  to  know  the 
degree  of  heat  that  is  being  used  and  the  length  of  time 
that  it  should  be  continued.  When  one  is  doubtful 
about  this  the  forceps  may  be  removed  and  the  parts 
inspected,  and  if  need  be  the  forceps  should  be  reap- 
plied and  the  heat  continued  long  enough  to  obtain  the 
desired  effect.  The  ligament  is  divided  with  knife  or 
scissors  between  the  forceps  and  the  uterus  as  far  iip  as 
the  vessels  have  been  closed.  The  lower  portion  of 
the  ligament  on  the  other  side  is  treated  in  the  same 
way.  The  uterus  is  drawn  down  and  the  remaining  por- 
tions of  the  ligaments  are  treated  in  sections  until  the 
uterus  is  completely  made  free.  The  operation  may  be 
briefly  described  by  saying  that  it  is  performed  in  the 
same  way  as  when  forceps  are  used  to  control  the  bleed- 
ing, with  the  difference  that  instead  of  leaving  the  for- 
ceps on  long  enough  for  the  compression  alone  to  arrest 
the  hsemorrhage  the  heat  completes  the  haemostasis  and 
the  forceps  are  removed  at  once. 

In  controlling  haemorrhage  from  small  arteries  my 
observations  have  been  limited  to  such  operations  as 
amputation  of  the  mammary  gland  and  small  vessels  in 


divided  adhesions  in  abdominal  operations.  The  for- 
ceps is  in  form  the  same  as  the  ordinary  artery  forceps, 
and  is  used  in  the  same  way.  The  artery  is  seized  and 
held  firmly,  and  the  electrical  connection  made  and 
continued  until  the  end  of  the  compressed  vessel  is 
desiccated. 

This  takes  very  little  more  time  than  applying  a 
ligature;  in  fact,  it  takes  less  time  when  the  vessel  is  in 
a  deep  cavity  and  not  easy  to  get  at.  In  the  manage- 
ment of  small  bleeding  vessels  in  the  abdomen  or  down 
in  the  pelvic  cavity  this  electrically  heated  forceps  is 
very  useful  and  convenient,  and  saves  much  time,  trou- 
ble, and  anxiety. 

Up  to  the  present  time  I  have  not  practised  this 
method  of  controlling  the  hfemorrhage  in  doing  ab- 
dominal hysterectomy,  but  I  am  confident  that  it  can  be 
employed  satisfactorily  in  that  operation. 

The  following  cases  reported  from  my  clinic  by  Dr. 
Todd  are  given  as  illustrative  of  this  method  of  con- 
trolling hfemorrhage: 

Case  I. — Miss  M.,  aged  fifty-four  years,  native  of 
the  United  States.  Ten  months  ago  she  noticed  a  small 
nodule  in  the  left  breast  which  grew  rapidly  and  be- 
came very  painful.  She  lost  flesh,  became  anaemic  and 
cachectic,  and  lately  had  noticed  a  swelling  in  the  left 
axilla. 

Diagnosis. — Malignant  disease  of  the  left  breast, 
with  axillary  involvement. 

Treatment. — Field  of  operation  prepared  in  the  usual 
way  and  the  usual  incision  made.  Haemorrhage  was 
free,  but  was  quickly  and  easily  controlled,  the  method 
being  as  follows:  All  bleeding  points  were  seized  with 
the  hiBmostatic  forceps;  a  forceps  was  then  connected 
with  the  battery  and  current  turned  on  until  the  desired 
desiccation  was  obtained;  this  was  continued  for  from 
half  a  minute  to  a  minute,  depending  upon  the  size 
of  the  vessel;  then  the  next  forceps  was  similarly  con- 
nected, the  former  remaining  in  situ,  thereby  gaining 
the  greatest  ha?mostatic  power  without  loss  of  time. 
The  axillary  glands  were  removed  and  the  haemorrhage 
controlled  in  the  same  way.  The  wound  was  closed  with 
waxed  silk  and  dressed  with  carbolized  gauze  (carbolic 
acid,  one  part;  glycerin,  eight  parts).  Time  consumed 
in  operation,  thirty  minutes.  Convalescence  rapid  and 
progressive.  Highest  temperature,  100.4°  F.  right  after 
operation;  the  following  morning,  100°  F.;  from  that 
time  below  99.2°  F. 

No  anodyne  was  necessary  during  recovery.  Mor- 
phine sulphate,  an  eighth  of  a  grain,  atropine  sulphate, 
one  two-hundredth  of  a  grain,  were  given  hypodermically 
before  consciousness  was  gained  after  ether,  as  is  our 
custom,  to  allay  restlessness.  Sutures  removed  on  sev- 
enth day;  union  perfect.  Sat  up  on  eighth  day  and  left 
for  home  in  three  weeks. 

Case  II. — Entered  L.  I.  C.  Hospital,  September  21, 
1896.  D.  G.,  native  of  Norway  and  single,  began  to 
menstruate  at  thirteen  years  and  regular.  Ten  months 
ago  came  to  this  country;  had  amenorrhoea  for  three 
months,  then  menstruated  with  severe  pain  for  one 
day;  since  then  menses  have  been  normal. 

One  month  prior  to  admission  was  seized  with  se- 
vere pain  in  the  left  ovarian  region,  which  gradually 
extended  to  the  right  and  across  the"  back.    At  this 
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time  there  was  a  profuse  yellowish  discharge  from 
the  vagina,  together  with  painful  and  frequent  mictu- 
rition. 

Diagnosis. — Pyosalpinx  (double). 

Treatment. — September  27,  1896,  abdomen  was 
opened,  the  ovaries  and  tubes  were  freed  from  adhesions, 
and  the  broad  ligament  pedicle  on  either  side  seized  with 
the  long  compression  forceps,  current  turned  on,  and 
continued  for  two  minutes  and  a  half.  The  tube  and  ovary 
were  amputated,  when  haemostatic  forceps  were  removed 
and  there  was  no  hajmorrhage.  A  number  of  bleeding 
points  deep  down  in  the  pelvis  were  treated  by  the 
method  in  question.  Abdomen  was  closed  with  silk. 
Time  consumed  in  operation,  twenty-five  minutes. 

Convalescence  progressive  and  uneventful.  Tem- 
perature on  third  day,  100.5°  F.;  pulse,  102.  This  was 
the  highest  temperature  until  the  sixteenth  day,  when 
it  was  102°  F.;  the  next  morning  it  was  down  to  normal. 
Cause  of  rise  unknown.  Sutures  removed  on  the  eighth 
day;  primary  union. 

Left  hospital  three  weeks  after  operation. 

Case  III. — Entered  L.  I.  C.  Hospital,  giving  fol- 
lowing history:  Thirty  years  of  age,  married  five  years, 
never  been  pregnant.  Menses  began  at  thirteen  years, 
regular,  flow  lasting  three  days,  and  profuse. 

Three  months  ago  she  noticed  a  profuse  yellowish 
and  slightly  blood-tinged  discharge  from  the  vagina,  ac- 
companied by  painful  and  frequent  micturition.  One 
week  prior  to  admittance  she  was  seized  with  a  sharp  pain 
in  both  ovarian  regions,  which  continued  up  to  time  of 
•operation. 

Diagnosis. — Double  pyosalpinx. 

Treatment. — The  operative  technique  of  this  case  was 
similar  in  all  respects  to  that  of  the  former  one.  Highest 
temperature,  100°  F.;  pulse,  94.  This  was  on  the  seventh 
■day,  the  day  upon  which  the  sutures  were  removed;  there- 
after it  was  below  100°  F.  Primary  union  was  obtained 
in  the  wound,  and  the  patient  left  the  hospital  on  the 
twentieth  day  after  operation. 

Case  IV. — Mrs.  E.,  aged  forty-three  years,  native  of 
the  United  States.  Married  eighteen  years,  four  children, 
no  miscarriages.  Menses  began  at  fifteen,  and  she  has 
always  been  regular  in  all  respects.  She  came  to  hos- 
pital stating  that  five  years  previous  she  fell  from  a  lad- 
der and  since  then  she  has  had  backache,  pelvic  tenes- 
mus, and  frequent  and  difficult  urination.  Also  com- 
plained of  a  mass  protruding  from  the  vulva,  which  made 
locomotion  difficult  and  painful.  Diagnosis  of  complete 
procidentia  was  made.  The  uterus  was  about  six  inches 
in  length,  cervix  eroded  from  contact  with  clothing, 
and  the  ligaments  infiltrated  and  thickened.  Vaginal 
hysterectomy  was  decided  upon.  Patient  anesthetized 
and  in  the  lithotomy  position.  Uterus  was  seized  with  a 
double  tenaculum,  and  the  anterior  and  posterior  vaginal 
walls  were  opened  with  serrated  scissors,  all  bleeding 
points  being  controlled  with  the  cautery,  as  previously 
described;  then  the  broad  ligaments  were  seized  in  the 
grasp  of  the  large  forceps  and  connected,  two  minutes 
and  a  half  being  allowed  for  mummification;  then  they 
were  removed,  care  being  taken  not  to  tear  open  the 
■edges  in  doing  so;  ordinary  clamps  applied  to  the  uterine 
side  and  uterus  amputated.  Haemorrhage  was  completely 
controlled.  Suturing  the  anterior  and  posterior  walls 
to  the  peritonaium  and  packing  cavity  with  gauze  com- 
pleted the  operation. 

During  convalescence  she  was  entirely  free  from 
pain,  and  urinated  voluntarily  after  the  first  twenty-four 
hours.    liowels  moved  on  third  dav.    Vaginal  dischar'Te 


was  absent  on  tenth  day.  Temperature  never  rose  above 
99.5°  F.,  and  patient  left  in  three  weeks. 
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Six  months  have  now  passed  since  Widal  first  pro- 
posed and  described  a  new  method  of  diagnosticating 
typhoid  fever  by  means  of  an  examination  of  the  blood. 
During  this  period  many  clinicians  and  bacteriologists 
have  repeated  Widal's  observations,  and  their  published 
reports,  so  far  as  I  have  seen  them,  have  all  confirmed 
his  conclusions  as  to  the  value  and  accuracy  of  the 
serum  test.  Early  in  November  last  the  subject  was 
brought  to  the  attention  of  the  physicians  of  New  York 
by  the  action  of  the  board  of  health,  who  offered  to 
examine  the  blood  of  all  cases  of  suspected  typhoid 
fever  occurring  in  either  private  or  hospital  practice  in 
the  city.  Having  at  that  time  a  number  of  cases  of  the 
disease  in  my  service  at  Bellevue  Hospital,  I  thought  it 
an  excellent  opportunity  to  study  the  new  test,  especial- 
ly as  I  had  the  aid  of  a  zealous  and  most  efficient  house 
staff,  that  sine  qua  non  of  all  good  hospital  work.  In- 
deed, if  I  remember  rightly,  it  was  at  the  suggestion  of 
Dr.  Humphreys,  the  house  physician  of  the  first  medical 
division,  that  we  decided  to  provide  ourselves  with  the 
apparatus  and  broth  cultures  necessary  to  performing 
the  test  ourselves.  At  the-«6ame  time,  we  availed  our- 
selves freely  of  the  assistance  so  kindly  offered  by  the 
bacteriologists  of  the  health  department.  Careful  rec- 
ords were  kept  of  our  investigations,  as  it  was  my  inten- 
tion at  the  time  to  present  a  report  of  our  work  to  this 
society.  In  order  that  the  principles  underlying  the 
test  may  be  fully  appreciated,  I  shall  also  give  a  short 
account  of  the  experimental  observations  which  paved 
the  way  for  the  discovery  of  Widal,  as  well  as  some  con- 
sideration of  the  nature  of  the  substances  in  the  serum 
which  produce  the  reaction. 

Chantemesse  and  Widal  were  among  the  first  ex- 
perimenters in  this  field.  In  1888  they  succeeded  in  im- 
munizing animals  against  the  typhoid  bacillus  by  in- 
jecting them  with  sterilized  cultures  of  that  bacillus. 
These  observers  found  later  (in  1892)  that  the  same  re- 
sult could  be  accomplished  by  means  of  the  serum  of 
patients  suffering  from  typhoid  fever  or  convalescing 
from  that  disease.  Then  followed  the  observations  of 
Pfeift'er  and  Kolle,  who  showed  that  the  serum  of  ty- 
phoid convalescents  or  the  serum  of  immunized  animals, 
when  injected  into. the  peritoneal  cavity  of  guinea-pigs 
at  the  same  time  with  a  virulent  culture  of  the  typhoid 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  January 
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bacillus,  had  the  property  of  immobilizing,  agglutinating, 
and  rapidly  disintegrating  the  bacilli  in  the  serous  fluid. 
This  reaction  is  generally  known  as  "  Pfeiffer's  phe- 
nomenon "  or  reaction.  The  same  serum,  injected  in 
like  manner  with  cultures  of  the  colon  bacillus,  had  no 
such  effect,  the  bacilli  remaining  isolated  and  motile. 
Later,  Gruber  and  Durham  observed  the  same  im- 
mobilizing and  agglutinating  action  upon  typhoid  ba- 
cilli outside  the  animal  body,  the  mixture  being  made 
in  vitro.  There  was  no  action  upon  the  colon  bacillus 
in  any  of  its  varieties.  Again,  Pfeiffer  and  Kolle 
showed  that  if  the  serum  of  immunized  animals  was 
added  to  bouillon  in  certain  proportions,  and  the  bou- 
illon was  then  sown  with  typhoid  bacilli,  there  re- 
sulted, after  twenty-four  hours,  a  clear  fluid  with 
the  bacilli  precipitated  at  the  bottom  of  the  tube 
collected  into  small  clumps.  Colon,  bacilli,  sown  in  the 
same  bouillon,  caused  the  usual  clouding  and  preserved 
their  motility.  Pf eifl'er  and  Kolle  therefore  recommend- 
ed this  procedure  as  a  means  of  distinguishing  between 
the  typhoid  and  the  colon  bacilli.  Widal  carried  these 
last  observations  one  step  farther,  and  found  tliat  the 
serum  of  typhoid  patients  had  on  cultures  of  the  typhoid 
bacillus  the  same  agglutinating  action  as  the  serum  of 
animals  immunized  against  typhoid  fever.  The  serum 
of  healthy  individuals,  on  the  other  hand,  or  of  persons 
suffering  from  diseases  other  than  typhoid  fever,  had  no 
such  property.  Having  arrived  at  this  point,  Widal  had 
only  to  reverse  the  terms  of  the  problem  and  ascertain 
how  the  blood  serum  of  a  given  individual  acted  upon 
a  culture  of  the  typhoid  bacillus.  If  the  addition  of  the 
serum  produced  immobilization  and  clumping  of  the 
bacilli  in  the  culture,  the  individual  had  typhoid  fever 
or  had  recently  recovered  from  the  disease.  If  the  ba- 
cilli were  unaffected,  typhoid  fever  could  be  eliminated 
from  further  consideration. 

The  nature  of  the  agglutinating  substances  in  the 
serum  is  an  interesting  subject  of  speculation  and  study. 
It  appears  that  various  fluids  and  secretions  of  the  body 
possess  the  agglutinating  power  to  a  greater  or  less  de- 
gree. It  is  very  marked  in  the  fluid  of  blisters.  It  has 
been  found  in  the  tears,  also  in  the  fluid  of  the  peri- 
cardium, peritonaeum,  and  pleura.  It  is  sometimes  pres- 
ent in  the  urine,  but  not  constantly.  The  action  was  veiy 
marked  in  the  milk  of  a  nursing  woman  suffering  from 
typhoid,  but  was  not  found  in  the  blood  of  the  infant 
nursed  by  the  woman.  The  aqueous  humor  of  im- 
munized rabbits  gave  the  reaction  in  five  cases  out  of 
nine.  Experiments  by  Widal  seem  to  show  that  the 
power  is  exerted  by  the  fibrinogen  and  globulin  of  the 
blood,  but  is  wanting  in  the  albumin.  On  analyzing  the 
milk  of  immunized  goats,  the  power  was  found  in  the 
lactoglobulin,  also  in  the  casein,  but  was  absent  in  the 
lactalbumin.  Eemoval  of  the  albuminoid  substances, 
fibrinogen,  globulin,  and  casein,  from  the  body  fluids 
of  a  case  of  typhoid  fever,  removes  the  agglutinating 
power  from  those  fluids.    According  to  Pfeiffer,  the 


agglutinating  substances  are  not  antitoxines,  but  are 
bactericidal  bodies,  of  the  nature  of  ferments,  in  active 
and  inactive  form  in  the  serum.  Nothing  is  known  as 
to  the  origin  of  the  bactericidal  substances,  but  Pfeiffer 
maintains  that  the  leucocytes  have  no  part  in  the  pro- 
cess. Other  observers  have  shown  that  if  the  immuniz- 
ing serum  be  heated  to  a  certain  temperature  it  loses  its 
bactericidal  action  without  losing  its  power  of  agglu- 
tinating the  typhoid  bacilli.  It  is  evident,  therefore, 
that  this  special  reaction  is  not  dependent  on  the  bac- 
tericidal property  of  the  serum,  but  is  due  apparently  to 
the  presence  of  so-called  protective  bodies,  and  it  is 
generally  accepted  that  these  protective  bodies,  the 
alexines  of  Buchner,  are  present  to  a  greater  or  less  ex- 
tent in  normal  blood  serum.  Gruber  not  only  be- 
lieves that  protective  bodies  are  found  in  normal 
serum,  but  maintains  that  these  bodies  are  the  di- 
rect agents  in  killing  the  bacteria  which  enter  the 
body.  In  his  opinion,  the  specific  substances  which 
result  from  immunization  simply  aid  the  bactericidal 
action  by  destroying  the  outer  covering  of  the  bacteria, 
thus  laying  them  open  to  the  attack  of  the  alexines  of 
the  normal  body.  Pfeiffer  also,  early  in  his  experiments, 
found  that  normal  human  serum,  in  doses  of  three  to 
eight  decigrammes,  exerted  a  protective  action  in  guinea- 
pigs  of  three  hundred  grammes  weight,  counteracting 
the  effect  of  a  fatal  dose  of  typhoid  bacilli.  He  holds, 
however,  that  the  protective  action,  of  normal  serum  and 
that  of  serum  from  typhoid  convalescents  are  not  the 
same;  the  former  simply  immobilizes  the  bacilli  and  pre- 
vents their  increase,  if  given  in  adequate  dose;  the  lat- 
ter destroys  the  bacilli  by  causing  their  dissolution  or 
disintegration.  There  is,  therefore,  a  qualitative  as  well 
as  a  quantitative  difference  in  their  action.  It  is  evident 
from  the  foregoing  statements  of  various  observers  that 
normal  blood  serum  contains  substances  which  act  strong- 
ly upon  bacteria  when  the  latter  are  introduced  into 
the  body.  In  the  case  of  the  typhoid  bacillus  they  are 
able  to  at  least  liinder  its  growth  and  activity,  if  not  to 
destroy  it.  It  remains  to  be  seen  whether  this  action 
is  ever  exerted  outside  the  body  when  the  serum  and  the 
bacillary  culture  are  brought  together  in  certain  propor- 
tions. 

Before  proceeding  to  recount  our  own  experiments 
I  must  refer  to  some  recent  observations  of  Courmont's, 
as  they  go  to  prove  that  the  Pfeiffer  phenomenon  or 
reaction  is  not  of  universal  application.  Courmont  ex- 
perimented with  the  serum  of  nine  typhoid  patients  and 
found  that  it  invariably  gave  a  positive  reaction  with  cul- 
tures of  the  typhoid  bacillus;  but  it  also  reacted  Avith  the 
colon  bacillus,  sometimes  very  markedly.  It  also  gave 
a  distinct  reaction  with  cultures  of  the  Loeffler  bacillus 
and  of  the  Stapliyhcoccus  pyogenes  aureus,  but  did  not 
affect  the  Bacillus  pyocyaneus  or  the  Streptococcus 
pyogenes.  The  serum  of  patients  affected  with  diseases 
other  than  typhoid  fever  had  no  action  on  the  typhoid 
bacillus.    Courmont  therefore  concludes  that  a  culture 
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of  the  typhoid  bacillus  can  be  used  to  determine  whether 
or  not  a  given  specimen  of  blood  has  been  taken  from 
a  patient  suffering  or  convalescing  from  typhoid  fever — 
the  test  of  Widal — but  he  also  believes  that  the  fact  that 
the  serum  of  a  typhoid  patient  reacts  upon  a  given  ba- 
cillus does  not  prove  that  the  latter  is  the  bacillus  of 
typhoid. 

There  are  various  ways  of  performing  the  test  of 
Widal,  but  the  principle  is  the  same  in  all.  As  already 
indicated,  the  test  consists  in  adding  human  blood  serum 
in  certain  proportions  to  a  recent  culture  of  the  typhoid 
bacillus,  and  noting  the  effect  upon  the  motility  and 
arrangement  of  the  bacilli  in  the  mixed  fluid.  The  cul- 
ture *  should  be  only  eighteen  to  twenty  hours  old  in 
order  to  get  the  best  results,  the  bacilli  then  being  in 
active  motion  and  the  broth  free  from  clumps.  When 
sufficient  fresh  blood  can  be  obtained  to  give  pure  serum 
for  the  test,  the  mixing  proportions  should  be  one  part 
of  serum  to  ten  of  the  culture  fluid.  When  dried  blood 
is  used,  one  part  of  serum  to  three  or  four  parts  of  cul- 
ture gives  the  best  results,  in  my  experience.  Whatever 
proportion  is  adopted  should  be  adhered  to,  in  order 
that  the  resulting  reactions  may  always  have  the  same 
significance.  In  most  of  my  work  I  have  used  dried 
blood  taken  from  the  finger  with  aseptic  precautions. 
In  two  cases  marked  reactions  were  obtained  from  the 
fluid  of  blisters.  The  drop  of  dried  blood  should  be  dis- 
solved with  a  drop  of  sterilized  water,  and  the  fibrin  and 
coloring  matter  allowed  to  settle.  With  a  platinum-wire 
loop  four  small  drops  of  the  culture  are  placed  upon  a 
clean  cover  glass  which  has  just  been  passed  through 
the  flame.  One  drop  of  the  clear  upper  layer  of  blood 
serum  is  then  taken  and  mixed  with  three  of  the  drops 
of  culture,  the  fourth  drop  being  left  as  a  control.  The 
cover  glass  is  then  inverted  over  the  hollow  cell  of  a 
glass  slide  and  sealed  with  oil  or  vaseline.  The  hang- 
ing drop  may  then  be  studied  with  a  quarter  or  one 
sixth  objective.  I  regard  it  as  important  to  have  a 
control  drop  on  each  cover  glass  side  by  side  with  the 
specimen.  It  is  often  desirable  or  necessary  in  cases  of 
slow  or  doubtful  reaction  to  turn  to  the  drop  of  pure 
culture  and  see  what  changes  are  taking  place  there. 
The  method  of  using  dried  blood  and  then  redissolving 
it  with  water  necessarily  gives  a  serum  of  very  uncertain 
strength.  In  the  majority  of  cases  the  reaction  is  so 
clearly  positive  or  negative  that  this  rough  method  an- 
swers our  purpose.  In  all  doubtful  cases,  however,  I 
should  recommend  the  use  of  a  blister.  The  blister 
fluid  can  be  aspirated  in  small  glass  capillary  tubes  and 
obtained  pure  and  then  diluted  to  any  required  strength. 
Its  freedom  from  fibrin  and  blood  coloring  matter  is 


*  The  cultures  einploycd  in  tliose  experiments  were  made  from 
laboratory  stock  cultures  which  had  not  been  transplanted  for  some 
weeks.  I  note  this  fact  because  Dr.  Wyatt  Johnston  has  suggested  that 
the  false  reactions  reported  by  some  observers  were  probably  due  to  the 
use  of  stock  cultures  which  had  been  made  active  and  virulent  by  fre- 
quent (daily)  transplantation. 


also  an  advantage.  The  blister  can  be  made  with  can- 
tharidal  collodion  or  plaster  and  causes  but  trifling  pam, 
as  I  can  state  from  personal  experiment. 

The  reactions  which  are  observed  in  the  mixture  of 
serum  and  culture  are  generally  described  as  either  posi- 
tive or  negative,  but,  in  my  opinion,  a  considerable  pro- 
portion can  only  be  called  "  doubtful "  or  "  partial." 
When  most  of  the  bacilli  are  immobilized  and  formed 
into  clumps  within  five  or  twenty  or  thirty  minutes,  and 
the  others  have  either  lost  their  motility  or  retain  sim- 
ply a  sluggish,  uncertain  movement,  the  reaction  is 
properly  classed  as  positive,  or  marked,  or  typical  ty- 
phoid. On  the  other  hand,  if  the  activity  of  the  bacilli 
persists  and  there  is  no  clumping  whatever,  the  reaction 
is  naturally  negative.  But  in  many  cases  the  motility  of 
some  of  the  bacilli  is  impaired  while  others  remain  ac- 
tive. There  may  also  be  some  loose  clumps,  but  the  ba- 
cilli forming  the  clumps  may  still  be  in  motion.  It  is, 
therefore,  often  impossible  to  call  the  reaction  anything 
more  than  "  doubtful."  I  shall  have  occasion  this  even- 
ing to  describe  actual  instances  of  these  various  forms 
of  reactions,  and  they  will  also  be  demonstrated  under 
the  microscope. 

The  cases  forming  the  subject  of  our  experiments 
may  be  divided  into  three  groups.  The  first  and  second 
groups  comprise  cases  which  had  been  under  my  own 
observation  or  with  whose  clinical  history  I  was  familiar 
before  the  examination  of  the  blood  was  made.  The 
third  group  is  made  up  of  cases  of  which  I  knew  nothing 
at  the  time  the  specimens  of  blood  were  sent  to  me. 

In  Group  I  are  included  fourteen  cases  of  individuals 
suffering  from  typhoid  fever  or  recently  convalescent 
from  the  disease.  In  nine  of  the  cases  the  blood  was 
tested  during  the  active  period  of  the  disease,  in  one 
case  as  early  as  the  eighth  day.  The  reaction  was 
marked  in  all  but  one  of  the  nine  cases.  The  case  which 
gave  the  reaction  on  the  eighth  day  was  a  striking  in- 
stance of  the  value  of  the  test.  The  patient  was  a  boy 
twelve  years  of  age,  who  had  been  ill  for  a  week 
with  fever,  cough,  malaise,  pain,  and  stiffness  in  the 
muscles  of  the  neck,  and  slight  diarrhoea,  which  had 
been  apparently  excited  by  a  laxative  given  at  the  begin- 
ning of  his  illness.  I  was  called  to  see  him  at  his  home 
in  a  tenement  house.  He  had  a  temperature  of  101°,  a 
slight  cough,  and  the  signs  of  bronchopneumonia  of  the 
right  side,  but  complained  principally  of  the  pain  in  the 
neck.  There  were  no  rose  spots,  but  I  thought  I  could 
feel  the  spleen.  I  examined  some  of  his  blood,  and  the 
reaction  was  so  marked  that  I  had  him  sent  at  once  to 
the  hospital.  His  disease  proved  to  be  typhoid  of  a  rather 
mild  type,  and  the  blood  gave  a  positive  reaction  as  long 
as  he  remained  under  observation.  I  have  here  a  dried 
specimen  of  his  blood,  which  still  responds  to  the  test, 
though  it  was  taken  from  the  finger  over  four  weeks  ago. 
I  saw  the  patient  to-day,  two  weeks  after  he  left  the  hos- 
pital, and  find  that  his  blood  now  reacts  less  than  the  old 
dried  drop  of  four  weeks  ago. 
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Another  case  in  which  the  test  proved  of  value  was 
that  of  a  patient  who  liad  been  in  the  hospital  for  eight 
days  without  our  having  been  able  to  arrive  at  a  posi- 
tive diagnosis.  The  patient  entered  the  hospital  on  tlie 
2d  of  November  with  a  history  of  a  three  weeks'  illness, 
sudden  in  its  onset.  His  condition  on  the  day  of  en- 
trance suggested  typhoid  fever,  but  his  symptoms  during 
the  next  few  days  were  not  what  one  would  look  for  in 
the  fourth  week  of  the  disease.  On  the  lOtli  of  Novem- 
ber some  of  the  blood  was  sent  to  the  board  of  health  for 
examination,  and  a  marked  reaction  was  reported.  The 
further  course  of  the  disease  sustained  the  diagnosis  of 
typhoid  fever,  and  repeated  tests  of  the  blood  gave  uni- 
formly a  positive  result.  It  is  probable  that  in  both  of 
these  cases  a  diagnosis  would  ultimately  have  been 
made  from  the  clinical  signs,  but  the  blood-serum  test 
saved  us  several  days  of  uncertainty. 

One  case  only  of  the  nine,  in  a  private  patient  of  Dr. 
Henry  W.  Berg's,  has  given  an  absolutely  negative  reac- 
tion, though  the  blood  has  been  examined  four  times 
from  the  tenth  to  the  twenty-second  day  of  the  disease. 
The  other  six  of  the  nine  active  cases  were  well  ad- 
vanced when  the  blood  examination  was  made,  and  the 
positive  result  of  the  test  simply  confirmed  the  previous 
diagnosis.  The  dried  blood  of  two  of  these  case^,  taken 
from  the  finger  some  seven  weeks  ago,  still  gives  a 
marked  reaction. 

In  the  remaining  five  cases  of  Group  I  the  test  was 
not  made  until  convalescence  was  established.  In  three 
the  result  was  positive,  the  interval  since  recovery  from 
the  fever  being  two  months  in  two  cases  and  ten  months 
in  the  third.  The  two  negative  cases  were  examined 
after  an  interval  of  five  months  in  one  case  and  sixteen 
months  in  the  other. 

Group  II  includes  forty-eight  cases  of  individuals 
either  in  good  health  at  the  time  of  the  serum  test  or 
suffering  from  diseases  other  than  typhoid  fever,  such  as 
lobar  pneumonia,  malarial  fever,  tuberculosis,  chronic 
nephritis,  cirrhosis  of  the  liver,  puerperal  sepsis,  eclamp- 
sia, acute  mania,  melancholia,  alcoholism,  leprosy  (three 
cases),  scarlet  fever,  diphtheria,  acute  rheumatism,  dia- 
betes (three  cases),  as  well  as  various  minor  ailments. 
The  great  majority  of  these  cases  failed  to  react  at  all 
to  the  serum  test.  In  three,  however — all  patients  in 
Bellevue  Hospital — there  was  a  partial  reaction,  never 
complete  and  unmistakable,  but  still  as  marked  as  is 
sometimes  obtained  in  typhoid  fever.  The  first  of  these 
douljtful  cases  was  that  of  a  negro  named  Chase,  with  cir- 
rhosis of  the  liver  and  ascites.  He  stated  that  he  had  had 
no  fever  of  any  kind  during  his  twenty  years'  residence 
in  New  York.  His  blood  has  been  examined  repeatedly, 
sometimes  with  negative  result,  at  others  with  a  doubt- 
ful reaction.  The  two  other  patients  were  also  of  the  Afri- 
can race,  one  with  nephritis,  the  other,  in  a  woman, 
with  puerperal  sepsis.  Only  one  test  was  made  in  each 
case.  Three  other  negroes  in  the  hospital  gave  no  re- 
action. 


Thinking  that  perhaps  negroes  were  more  or  less 
immune  to  typhoid  fever,  I  went  last  week  to  tlie  (Jol- 
ored  Home  and  Hospital,  and  with  the  kind  assistance  of 
the  superintendent.  Dr.  Bickerton,  1  obtained  blood 
from  twelve  of  the  patients.  One  only,  however,  of  the 
twelve  gave  a  moderate  reaction,  a  patient  with  diabetes. 
I  was  told  by  Dr.  Bickerton  that  they  had  not  had  a  case 
of  typhoid  fever  for  fifteen  years.  But  this  may  be  part- 
ly due  to  the  fact  that  patients  with  acute  disease  are  rare- 
ly brought  to  the  hospital,  owing  to  the  lack  of  an  ambu- 
lance service.  In  my  own  experience  in  New  York 
I  do  not  recall  a  case  of  typhoid  fever  in  a  negro  of  pure 
blood.  I  have  consulted  the  United  States  Census  tables, 
as  well  as  the  reports  of  the  Charity  Hospital  in  New 
Oi'leans,  and  have  found  a  somewhat  lower  rate  of  mor- 
tality from  typhoid  fever  in  the  colored  race  than  among 
the  white  population. 

There  were  thirty  white  persons  in  this  group  and 
not  one  gave  a  positive  reaction  to  the  test,  with  the 
exception  of  a  patient  with  necrosis  of  the  tibia,  who  had 
had  typhoid  fever  one  year  previously.  Four  of  these 
persons  were  individuals  who  had  had  a  fever  of  un- 
certain character  a  few  months  before  the  examination 
of  the  blood.  The  test  was  made  in  their  cases  in  order 
to  determine  whether  or  not  the  previous  illness  had 
been  typhoid  fever.  Had  the  result  been  positive,  it 
might  have  been  taken  to  indicate  that  the  previous 
disease  was  typhoid  in  character;  but  the  negative  re- 
sult can  not  be  said  to  absolutely  exclude  typhoid  fever, 
in  view  of  the  possible  rapid  disappearance  of  the  ag- 
glutinating bodies  in  the  blood,  as  shown  by  the  result 
of  some  of  the  tests  in  the  convalescent  cases  in  Group  I. 

The  greater  part  of  the  cases  in  the  two  groups  just 
considered  were  those  of  patients  in  Bellevue  Hospital, 
and  they  were  examined  during  the  month  of  November, 
when  Widal's  test  was  new  to  all  of  us  in  New  York.  In 
addition,  as  I  have  said,  the  clinical  features  of  the  cases 
were  known  before  the  blood  was  tested,  and  it  is  impos- 
sible, in  work  of  this  kind,  not  to  be  somewhat  influenced 
in  one's  judgment  of  a  doubtful  reaction  by  previous 
knowledge  of  the  case.  I  must  add,  however,  that  all  of 
the  typhoid-fever  cases,  as  well  as  the  doubtful  cases  among 
the  non-typhoid  patients,  were  passed  upon  by  Dr. 
William  H.  Park,  and  his  results  were  the  same  as  those 
given  above.  The  only  undoubted  typhoid  case  which 
failed  to  give  a  marked  reaction  was  the  case  of  Dr. 
Berg's,  and  that  case  is  still  under  observation.  By  good 
fortune  I  happened  to  preserve  the  dried  blood  of  four  of 
the  other  eight  active  fever  cases,  and  the  reaction  may 
still  be  observed.  I  have  also  the  original  specimen  from 
the  first  negro  that  gave  a  doubtful  reaction,  and  it 
is  interesting  to  note  that  it  fails  now  to  react  at  all  to 
the  test. 

At  this  point  in  my  investigations  it  occurred  to  me 
that  it  would  be  well,  as  a  sort  of  control  to  the  above 
observations,  to  apply  Widal's  test  to  the  blood  of  per- 
sons wlu)se  clinical  history  was  unknown  to  me.  Dr. 
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Frank  W.  JackSon,  who  succeeded  me  in  the  service  at 
Bellevue  Hospital  on  the  1st  of  December  last,  has  kind- 
ly aided  me  in  this  plan,  and,  thanks  to  him  and  to  the 
house  staff  of  the  first  medical  division,  I  have  received 
from  thirty  to  forty  specimens  of  blood  taken  from  se- 
lected patients  in  their  wards.  My  third  group  is  com- 
posed of  these  cases,  and  of  a  few  others  obtained  from 
different  sources.  With  very  few  exceptions,  all  of  the 
specimens  were  submitted  to  the  judgment  of  Dr.  Park, 
who  not  only  is  an  expert  bacteriologist,  but  has  also  had 
more  experience  in  the  serum  diagnosis  of  typhoid  fever 
than  any  one  else  in  New  York.  My  object  was  not  to  test 
my  qualifications  in  this  new  line  of  research.  My  ex- 
perience during  the  month  of  November  had  convinced 
me  that  it  was  not  advisable  for  the  practising  physi- 
cian to  pursue  this  method  of  diagnosis  at  the  bedside. 
I  wished  to  ascertain  whether,  with  the  aid  of  a  bac- 
teriologist, the  clinician  could  determine  whether  or  not 
he  was  dealing  with  a  case  of  typhoid  fever  in  the 
absence  of  the  usual  signs  of  that  disease. 

It  is  not  necessary  to  describe  in  detail  all  the  ob- 
servations included  in  our  third  group  of  cases.  I  may 
say  at  the  outset  that  in  the  main  the  clinical  and  the 
bacteriological  diagnosis  were  in  agreement.  In  Group 
I  we  have  seen  that  one  patient  out  of  nine  with  ty- 
phoid fever  failed  to  respond  to  the  Widal  test  as  late 
as  the  twerity-second  day  of  the  disease.  In  Group  II,  of 
forty-eight  cases  which  were  not  typhoid  in  nature  four 
gave  a  partial  reaction.  In  Group  III,  in  addition  to  sev- 
eral instances  of  doubtful  reaction  there  are  three  cases 
in  which  the  result  of  the  serum  test  has  not  supported 
the  clinical  diagnosis.  One  case  (Lang's)  of  well-marked 
typhoid  fever  has  repeatedly  failed  to  react  to  the  test 
though  it  is  now  in  the  fifth  week  of  the  disease.  Daily 
examinations  of  the  blood  have  been  made,  and  the 
reaction  has  been  negative  or  doubtful  throughout. 
Another  case  (Durphey's),  which  has  not  a  single  typhoid 
symptom,  has  given  a  marked  reaction  from  day  to  day 
during  the  past  two  weeks,  the  first  examination  three 
weeks  ago  having  been  negative.  I  have  brought  speci- 
mens to-night  of  the  blood  of  both  of  these  patients,  and 
I  find  myself  in  the  rather  novel  position  of  showing  the 
so-called  typhoid  reaction  with  normal  blood  serum,  and, 
on  the  other  hand,  of  demonstrating  the  failure  of  the 
reaction  with  the  blood  of  a  typhoid  patient.  An  inter- 
esting feature  of  the  first  case  (Lang's)  has  resulted  from 
the  fact  that  three  days  ago  we  were  able  to  obtain  some 
blood  from  the  spleen,  and  Dr.  Park  has  succeeded  in 
isolating  the  typhoid  bacillus  from  a  culture  of  this 
blood.  The  case,  therefore,  is  bacteriologically,  as  well 
as  clinically,  typhoid  fever,  in  spite  of  the  failure  of 
the  test  of  Widal.  A  third  case,  non-typhoid,  gave  a 
marked  immediate  reaction  on  one  day,  the  19th  of 
December,  but  has  been  negative  ever  since.  It  hap- 
pened that  he,  as  well  as  Durphey,  had  been  given 
thirty  grains  of  quinine  on  that  day  some  hours 
previously  to  the  taking  of  the  blood.    As  this  was  the 


first  occasion  on  which  Durphey  had  reacted  positively, 
it  was  thought  that  possibly  the  reaction  in  both  cases 
was  due  to  the  quinine.  The  drug  was  therefore  given 
to  six  patients  as  an  experiment,  but  the  blood  was  ap- 
parently unaffected  in  any  of  the  cases.  I  must  not 
neglect  to  add  that  both  Durphey  and  Bucklander  are 
negroes. 

In  order  to  test  the  bacteriological  accuracy  of  the 
serum  test  when  performed  by  competent  men,  I  sent 
last  week  to  four  well-known  bacteriologists  of  New 
York  specimens  of  blood  taken  at  the  same  time  from 
three  different  cases.  I  selected  for  this  purpose  Chase, 
the  negro  with  cirrhosis  of  the  liver;  Durphey,  the  non- 
typhoid  case  with  typhoid  reaction;  and  Lang,  the  ty- 
phoid case  with  negative  or  doubtful  reaction.  The 
specimens  were  simply  numbered,  with  no  clew  to  the 
nature  of  the  cases.  I  have  received  three  reports  in  re- 
ply, and  the  results  are  the  same  in  all.  Chase  is  re- 
turned as  "  negative,"  Durphey  as  "  positive  "  or  "  typi- 
cal typhoid,"  and  Lang  as  "  doubtful  "  or  "  imperfect " 
reaction. 

I  shall  quote  in  full  one  of  these  reports  as  an  illus- 
tration of  the  care  and  thoroughness  that  are  exercised  in 
this  sort  of  work. 

The  tests  were  made  with  a  twenty-four  hours' 
growth  of  Eberth's  bacilli  on  agar — bacilli  very  motile 
and  evenly  distributed  through  hanging  drop.  Results 
noted  at  intervals  as  recorded  below: 

Specimen  B.  H.  31  {this  is  the  case  of  Lang).  Ex- 
amination No.  1. — Five  minutes:  Bacilli  very  motile, 
and  no  evidence  of  agglutination. 

Fifteen  minutes:  Motility  somewhat  diminished,  but 
no  well-marked  clumping. 

Thirty  minutes:  Some  of  the  bacilli  motionless  and 
formed  in  loose  clumps  with  bacilli  in  slight  motion. 
Free  bacilli  very  motile. 

Sixty-five  minutes:  Clumping  more  marked,  but  ba- 
cilli forming  the  clumps  are  not  entirely  motionless. 
Some  of  the  clumps  not  stable,  and  when  clump  breaks 
up  majority  of  bacilli  are  very  motile. 

Forty-eight  hours:  Bacilli  motile  where  free.  In  por- 
tions of  drop  some  loose  clumping. 

Same  Specimen.  Examination  No.  2. — In  this  ex- 
amination a  smaller  amount  of  water  was  added  to  dried 
drop  of  blood  and  more  of  serum  added  to  diluted  cul- 
ture. 

Five  minutes:  Bacilli  not  as  motile  as  in  control  speci- 
men; scattered  through  the  field,  three  to  eight  bacilli 
in  loose  clumps,  and  motionless.   Free  bacilli  motile. 

Fifteen  minutes:  Motility  of  all  the  bacilli  impaired, 
and  the  loose  clumps  of  bacilli  more  numerous. 

Forty-five  minutes:  No  change  in  reaction. 

Twenty-four  hours:  Bacilli  have  very  little  motion. 

Arrangement  of  clumps  same  as  above. 

Conclusions. — Would  not  consider  the  reaction  typi- 
cal of  typhoid.  Wlien  the  strong  serum  was  used  it 
would  be  classed  as  doubtful  or  "imperfect"  reaction. 
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Specimen  B.  H.  39  (this  is  the  case  of  Chase).  Ex- 
amination No.  1. — Conditions  same  as  for  B.  H.  31, 
examination  No.  1. — Five  minutes:  Very  active.  Mo- 
tility seemingly  increased;  no  attempt  at  agglutina- 
tion. 

Fifteen  minutes:  Motility  equals  that  of  control  speci- 
men; no  attempt  at  agglutination. 

Thirty  minutes:  Motility  markedly  impaired;  no 
clumps  formed. 

Sixty-five  minutes:  Some  of  bacilli  are  motionless, 
in  others  there  is  diminished  motility.  Some  aggrega- 
tion of  bacilli,  but  can  not  be  called  "  clumping." 

(Control  specimen  showed  no  change  at  this  time.)  , 

Same  Specimen.  Examination  No.  2. — Conditions 
same  as  B.  H.  31,  examination  No.  2. — Five  minutes: 
Some  loss  of  motility,  but  no  clumping. 

Fifteen  minutes:  ]\Iarked  loss  of  motility,  but  no 
clumping. 

Thirty-five  minutes:  Motility  same  as  above,  and  a 
few  bacilli  loosely  collected  together,  but  not  entirely 
motionless. 

Sixty  minutes:  Many  of  bacilli  motionless,  lying  free 
in  drop;  others  motile  in  but  a  slight  degree.  Some  small 
groups  of  bacilli  are  motionless,  but  can  not  be  consid- 
ered agglutinated  or  clumped. 

Two  hours:  Same  as  above  stated.  Reaction  nega- 
tive. 

Specimen  B.  H.  35  {this  is  the  case  of  Durphey). — 
Conditions  same  as  in  B.  H.  31  and  39,  examination  No. 
1.  Five  minutes:  Motility  inhibited,  bacilli  collected 
in  large  clumps;  spaces  between  clumps  free  from  in- 
dividual bacilli. 

Fifteen  minutes:  Same  as  before. 

Thirty  minutes:  Same  as  before. 

Sixty  minutes:  Same  as  before. 

Twenty-four  hours:  Same  as  before. 

Small  quantities  of  this  specimen  gave  marked  re- 
action. 

Would  consider  the  reaction  typical  of  typhoid. 

This  report  of  these  three  cases  shows  what  nicety 
of  Judgment  is  required  in  arriving  at  a  decision  in  a 
case  of  doubtful  reaction,  and  it  is  quite  possible  that 
occasionally  two  observers  may  differ  in  their  interpre- 
tation of  the  same  specimen.  As  a  rule,  however,  I  think 
we  may  depend  upon  the  bacteriological  accuracy  of  the 
test.  But  what  shall  we  say  of  its  clinical  significance, 
so  far  as  we  can  judge  from  the  observations  that  have 
been  detailed  this  evening?  A  brief  review  of  the  cases 
will  aid  us  in  answering  this  question,  and  also  enable 
us  to  formulate  certain  general  conclusions.  In  Groups 
I  and  III  there  were  in  all  twenty  cases  of  undoubted 
typhoid  fever  in  which  the  blood  was  examined  during 
the  febrile  stage.  In  two  of  these  cases  the  test  failed, 
even  as  late  as  the  third  and  the  fifth  week  of  the  disease. 
In  one  of  the  two  cases  (Lang's)  the  reaction  has  varied 
from  day  to  day,  being  sometimes  negative  and  some- 
times doubtful,  and  I  think  it  probable  that  his  blood 


will  yet  respond  to  the  test.*  As  an  aid  to  diagnosis, 
however,  the  test  can  not  be  said  to  have  proved  of  any 
value  in  these  two  eases;  in  fact,  the  negative  result  was 
absolutely  misleading.  On  the  other  hand,  of  some 
eighty  odd  cases,  non-typhoid  in  character,  one  case 
gave  uniformly  a  positive  result;  a  second  case  reacted 
positively  on  the  first  examination,  but  was  negative 
on  all  subsequent  tests.  In  several  other  cases  the  re- 
action was  doubtful.  In  a  total,  therefore,  of  one  hun- 
dred cases  the  results  of  the  serum  test  failed  to  agree 
with  the  clinical  diagnosis  in  four  instances;  in  a  number 
of  other  cases  the  reaction  was  uncertain  or  doubtful  in 
character.  In  about  ninety  cases  of  the  hundred  the  re- 
action was  decided,  and  its  accuracy  was  proved  by  the 
subsequent  course  of  the  disease. 

Conclusions. — 1.  In  the  large  majority  of  cases  of 
typhoid  fever  the  blood  serum  will  give  the  so-called 
typhoid  reaction  at  some  time  during  the  active  period 
of  the  disease.  In  a  small  proportion  of  cases,  perhaps 
ten  per  cent.,  the  reaction  will  not  be  obtained,  if  at  all, 
until  the  diagnosis  has  already  been  made  from  the  clini- 
cal evidence. 

2.  In  cases  apparently  non-typhoid  in  nature,  a  posi- 
tive reaction  may  occasionally  occur,  but  probably  not 
oftener  than  in  one  or  two  per  cent,  of  the  cases.  This 
pseudo-reaction  is  to  be  attributed  to  the  protective  bod- 
ies which,  as  we  have  seen,  are  present  to  a  greater  or 
less  extent  in  normal  blood  serum. 

3.  In  a  var}dng  proportion  of  cases,  both  typhoid 
and  non-typhoid,  a  partial  or  doubtful  reaction  takes 
place.  Repeated  tests  are  then  required  in  order  to  de- 
termine whether  the  reaction  is  due  to  the  normal  pro- 
tective bodies  or  to  the  specific  properties  of  typhoid 
blood. 

4.  The  serum  test  of  Widal  is  a  most  valuable  aid  in 
the  diagnosis  of  typhoid  fever.  With  greater  experience 
and  improved  technique  its  value  will  in  all  probability 
become  even  greater  and  more  clearly  defined.  For  the 
present,  however,  the  test  should  not  be  relied  upon 
alone,  but  should  be  taken  together  with  the  clinical 
signs  of  the  disease. 
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The  present  paper  is  designed  merely  as  a  prelim- 
inary report,  and  consequently  in  it  the  writer  will  only 
touch  on  those  points  brought  out  in  the  history,  ne- 
cropsy, and  microscopic  examination  which  appear  to 

*  Two  weeks  after  this  paper  was  read  a  positive  reaction  was  given 
by  the  blister  fluid  of  this  patient,  convalescence  being  apparently  estab- 
lished. The  blood  serum,  however,  still  failed  to  r^act.  One  week  later 
the  patient  had  a  relapse,  and  a  reaction  was  obtained  from  both  blood 
serum  and  blister  fluid. 
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have  the  most  direct  bearing  on  the  case,  and  will  re- 
serve for  a  future  paper  the  more  careful  and  complete 
analysis  of  the  case,  together  with  such  conclusions 
as  a  thorough  microscopic  study  of  the  tissues  may  enable 
him  to  draw. 

The  patient,  A.  S.,  was  admitted  to  the  J.  Hood 
Wright  Memorial  Hospital,  December  2,  1896,  having 
been  brought  in  by  the  ambulance  while  in  a  semicoma- 
tose condition. 

From  the  history  kindly  furnished  by  the  house 
staff  the  following  abstract  has  been  made: 

Patient,  a  man,  aged  thirty  years,  of  English  birth 
and  parentage.  He  has  habitually  indulged  in  alco- 
holic beverages  in  moderate  amounts.  He  seems  to 
have  Ijeen  in  excellent  health  up  to  1891,  when  he  re- 
ceived a  severe  fall  which  resulted  in  a  scalp  wound; 
the  patient's  brother,  an  unusually  intelligent  man,  no- 
ticed no  change  in  his  condition  following  this  injury. 

In  1893  the  patient  was  still  in  good  health.  At 
this  time  he  weighed  about  a  hundred  and  seventy- 
five  pounds,  wore  a  No.  7  hat,  7^  glove,  and  7^  shoe. 
Three  years  later  he  was  obliged  to  wear  an  8|^  hat,  a 
No.  11  shoe,  and  his  hands  had  become  so  large  that 
it  was  necessary  to  have  his  gloves  made  to  order. 
Meanwhile  the  weight  had  increased  to  two  hundred 
and  fifty  pounds.  During  this  time,  while  in  another 
city,  he  had  been  treated  for  acromegalia,  and  after 
some  treatment  the  progress  of  the  disease  was  thought 
to  have  been  arrested. 

About  six  months  before  the  patient  entered  the  hos- 
pital he  was  thought  to  have  syphilis  of  recent  origin, 
and  received  treatment  for  the  same  with  abatement  of 
those  symptoms.  For  the  last  two  months  he  had  con- 
siderable trouble  with  the  right  eye,  and  was  treated, 
apparently  without  any  result,  for  syphilitic  iritis.  He 
was  at  this  time  suspected  of  using  narcotics,  but  no 
direct  evidence  on  this  point  can  be  found,  the  supposi- 
tion apparently  resting  only  on  the  alternating  irritable 
and  drowsy  condition  of  the  patient,  and  on  the  symp- 
tom of  great  thirst.  His  appetite  finally  became  very 
poor,  although  the  great  thirst  still  persisted. 

His  mental  condition,  manifested  by  drowsiness  and 
irritability,  constantly  became  worse,  and  at  times  he  was 
irrational.  He  had  attacks  of  dyspnoea,  some  of  which 
were  of  long  duration.  He  constantly  complained  of 
intense  thirst. 

After  a  short  walk  one  day  the  patient  went  into  a 
state  of  collapse,  and  the  next  morning  when  seen  by  the 
ambulance  surgeon  he  was  still  in  a  stuporous  condition, 
yet  able  to  answer  questions  when  aroused.  The  tongue 
was  coated  and  dry.  The  skin  somewhat  cyanotic.  The 
pulse  was  full,  but  feeble  and  rapid.  The  temperature 
92.2°.  The  abdomen  was  distended  and  tympanitic. 
The  right  pupil  was  dilated  and  did  not  react  to  light. 
The  left  pupil  was  normal  in  size  and  action.  The 
breath  had  a  peculiar  sweetish  odor. 

The  urine  which  was  drawn  by  the  catheter  was 
foimd  to  contain  two  per  cent,  of  albumin  and  7.5  per 
cent,  of  sugar.  His  condition  of  stupor  gradually  deep- 
ened, and  the  next  morning  he  died.  Just  before  death 
the  temperature,  which  had  gradually  risen  since  his  ad- 
mission, stood  at  103.8°;  pulse,  rapid  and  feeble,  128; 
respiration,  38. 

The  autopsy  was  performed  about  three  hours  after 
death. 


Autopsy. — External  examination:  The  body  is  that 
of  an  unusually  large  man.  The  head  is  large  and  oval, 
the  face  flat,  and  the  eyebrows  are  prominent,  thick,  and 
overhanging.  The  eyelids  are  heavy  and  the  lashes 
long.  The  nose  is  short,  thick,  and  flat,  and  the  end 
has  a  globular  appearance.  The  nostrils  are  large  and 
the  aliB  nasi  are  thick  and  heavy.  The  lips  are  thick 
and  heavy  and  the  mucous  membrane  is  markedly  evert- 
ed. The  tongue  is  large,  very  broad,  fiat,  and  thick. 
The  malar  bones  are  large  and  prominent. 

The  ears  are  large  and  well  formed,  but  project 
from  the  head  in  a  striking  manner. 

The  neck  is  short  and  thick.  The  neck  muscles  are 
large  and  well  formed. 

The  shoulders  are  broad,  square,  symmetrical,  and 
muscular. 

The  thorax  is  symmetrical,  well  formed,  and  its 
muscular  development  is  excellent. 

The  arms  and  forearms  are  well  shaped,  but  the 
muscular  development  is  somewhat  below  that  of  the 
trunk,  and  the  muscles  are  rather  soft  and  fiabby. 

The  wrist  joints  are  enlarged  and  very  prominent. 
This  enlargement  seems  to  be  entirely  bony,  and  to 
be  one  of  the  distal  extremities  of  the  radius  and  ulna, 
rather  than  of  the  carpal  bones. 

The  hands  are  short,  thick,  flat,  and  broad.  The 
muscles  are  not  well  formed  and  the  palms  are  soft 
and  flabby.  The  thumbs  are  abducted  to  nearly  a  right 
angle  to  the  median  line,  and  are  short,  thick,  and  have 
a  peculiar  square  distal  phalanx.  The  nails  are  broad 
and  flat,  not  thickened  or  creased.  The  ends  are  ciirved 
downward.  The  other  digits  of  both  hands  show  simi- 
lar characteinstics,  the  distal  phalanx  in  each  instance 
having  a  peculiar  bulbous  appearance. 

The  abdomen,  Avhieh  is  symmetrical  in  form,  is  dis- 
tended and  tympanitic.    The  musculature  is  good. 

The  pelvis  and  thighs  are  large  and  well  fonned; 
the  muscles  of  the  thighs  are,  however,  somewhat  flabby. 
The  knee  joints  are  proportionally  very  large  and 
prominent.    The  patellfe  are  enlarged  and  projecting. 

The  legs  are  fairly  well  formed,  but  the  muscles  are 
soft  and  flabby.  The  distal  extremities  of  both  tibia 
and  fibula  are  manifestly  enlarged,  the  enlargement  be- 
ing bony  in  nature. 

The  feet  are  heavy  and  thick,  soft,  not  muscular. 
The  toes  are  inverted  and  the  heels  are  drawn  up.  The 
plantar  surfaces  are  soft,  though  bunions  are  present  at 
the  usual  points  of  pressure.  The  great  toe  is  deflected 
outward  from  the  median  line  of  the  foot.  TJie  toes  are 
short,  the  bases  thick,  and  the  distal  phalanges  have  an 
appearance  similar  to  that  of  the  finger  ends.  The 
nails  here  as  there  are  broad  and  flat,  not  thickened. 

Careful  measurements  were  taken,  but  are  reserved 
for  a  future  paper. 

The  skin  is  soft  and  white,  and  has  a  peculiar 
cedematous  appearance  over  the  face.  A  large  amount 
of  fine,  crisp,  dark  hair  is  distributed  over  the  anterior 
surface  of  the  thorax  and  abdomen,  down  the  back, 
and  over  the  flexor  surfaces  of  the  extremities.  The 
hair  on  the  head,  over  the  pubcs,  and  in  the  axillje  is 
thick,  fine,  and  jet  black  in  color. 

At  the  anterior  fold  of  the  right  axilla,  at  about 
the  level  of  the  nipple,  is  a  suppurating  nodule  of 
about  the  size  of  a  pea.  It  is  not  indurated,  and  a  lesion 
very  similar  in  character  is  found  on  the  abdomen,  in 
the  median  line,  about  two  inches  below  the  undiilicus. 

The  penis  is  small  and  the  foreskin  is  long,  but  it 
can  be  drawn  back,  exposing  the  glans,  on  the  surface 
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of  which,  just  below  the  meatus,  is  found  a  round,  de- 
pressed scar  about  0.6  centimetre  in  diameter.  The 
testicles  are  firm  and  of  about  the  usual  size. 

Rigor  mortis  is  just  beginning  to  be  apparent. 

Section. — The  muscles  are  deeply  colored.  The 
blood  is  fluid.  The  amount  of  panniculus  adiposus  is 
small. 

There  are  a  few  old  stringy  adhesions  over  the  base 
of  the  lung  in  the  left  pleural  cavity.  The  pericardium 
is  apparently  normal. 

Heart:  Weight,  fifteen  ounces.  The  cavities  are  con- 
tracted. The  amount  of  pericardial  fat  is  small.  The 
muscle  is  firm,  solid,  and  of  good  color.  A  small  amount 
of  ante-mortem  clot  is  found  in  the  upper  portion  of  the 
right  ventricle. 

Lungs:  The  bronchi  are  deeply  congested.  The  lungs 
show  oedema  with  congestion.  The  peribronchial  nodes 
^re  somewhat  enlarged  and  are  deeply  pigmented. 

Stomach:  The  stomach  is  greatly  dilated  and  is  dis- 
tended by  a  large  amount  of  partly  digested  food,  of 
which  the  larger  part  is  found  to  be  poorly  masticated 
cabbage  leaves.  The  nuicosa  seems  to  be  in  a  fairly  nor- 
mal condition. 

Intestine:  There  is  great  gaseous  distention  of  the 
entire  intestine.  The  capillaries  of  the  peritongeum  are 
injected,  and  there  is  a  small  amount  of  fibrinous  exu- 
dation on  the  surface  of  the  peritonasum.  A  sac  of  non- 
purulent, serous  exudate  is  found  encysted  about  the 
curve  of  the  sigmoid  flexure.  General  peritoneal  adhe- 
sions of  recent  origin  are  present,  most  intimate  about 
the  caput  coli,  which  is  bound  down  in  the  right  iliac 
fossa.  The  appendix,  which  is  about  six  inches  long,  is 
closely  adherent  to  the  posterior  surface  of  the  CEecuni, 
and  is  surrounded  by  much  inflammatory  tissue.  It  is 
not  perforated,  but  is  the  seat  of  an  active  inflammatory 
process,  and  contains  a  considerable  amount  of  fajcal 
matter.  The  entire  intestine  down  to  the  sigmoid  flex- 
ure is  completely  filled  with  a  soft  grayish  faecal  mass, 
containing  bubbles  of  gas.  The  intestinal  mucosa  is  ap- 
parently normal. 

Liver:  Weight,  eight  pounds  five  ounces.  The  liver 
is  enlarged.  The  capsule  is  smooth  and  is  not  tloick- 
ened.  The  tissue  is  firm  but  granular.  It  is  a  light 
grayish-brown  in  color.  The  lobules  are  well  marked. 
The  perivascular  connective  tissue  is  apparently  not  in- 
creased in  amount. 

Spleen:  Weight,  thirteen  ounces.  The  spleen  is  en- 
larged; it  is  bound  by  recent  adhesions  to  the  cardiac 
end  of  the  stomach.  The  capsule  is  considerably  thick- 
ened, and  is  covered  by  small  fibrinous  masses.  It  is 
flabby  in  consistence  and  chocolate  in  color. 

Pancreas:  The  pancreas  is  large,  firm,  and  of  a  nor- 
mal pink  color. 

Adrenals:  The  adrenal  bodies  are  large  and  well 
formed;  they  show  no  apparent  lesion. 

Kidneys:  United  weight,  one  pound  eight  ounces. 
Both  kidneys  are  greatly  enlarged.  The  capsules  are 
thickened  and  slightly  adherent.  They  are  dark  pink 
in  color.  The  cortex  is  thin.  The  markings  are  distinct 
and  regular.  The  tissue  is  very  granular  and  friable. 
The  bases  of  the  pyramids  are  deeply  congested.  The 
vessels  are  distended.  Both  pelves  are  dilated  with 
urine. 

Ureters:  The  ureters  are  large  but  apparently  nor- 
mal. 

Bladder:  Tlic  urinary  bladder  is  large.  It  contains 
a  small  amount  of  clear  urine.  The  wall  is  thin,  and  it 
has  evidently  been  greatly  distended. 


Head:  There  is  a  scar  on  the  scalp  of  about  the 
size  of  a  silver  half  dollar.  It  is  located  five  centimetres 
to  the  right  of  the  median  line  and  on  a  line  drawn 
perpendicularly  between  the  two  mastoid  processes. 
The  bones  of  the  calvarium  are  greatly  thickened.  The 
amount  of  cancellous  tissue  is  proportionally  small. 
The  skullcap  is  symmetrical  and  well  arched. 

Meninges:  The  dura  is  not  thickened  or  adherent. 
The  vessels  of  the  membranes  are  congested,  the  con- 
gestion being  most  marked  over  the  frontal  lobes.  There 
is  a  moderate  amount  of  submeningeal  oedema.  The  pia 
is  slightly  adherent,  especially  over  the  frontal  lobes. 

Brain:  The  brain  is  large  and  symmetrical.  -  The 
convolutions  are  well  marked  and  the  sulci  are  deep. 
The  brain  tissue  is  firm  and  solid.  The  vessels  are 
considerably  congested  throughout  the  entire  brain. 
The  ventricles  contain  the  usual  amount  of  normal  fluid. 
No  lesion  is  evident  in  either  cerebrum,  cerebellum,  bulb, 
or  along  the  floor  of  the  ventricles. 

Crowning  up  from  the  pituitary  fossa  and  inclining 
toward  the  left  is  found  an  ovoid  red  mass,  measuring  1.5 
centimetre  from  before  backward  and  0.7  centimetre  from 
above  downward.  It  is  attached  below,  apparently,  to  the 
pituitary  body.  The  mass  is  of  a  soft,  jellylike  consist- 
ence, and  is  quite  vascular.  It  is  found  to  press  directly 
on  the  left  optic  tract  just  posterior  to  the  chiasm.  The 
tumor  is  attached  to  the  hypophysis,  which  is  enlarged 
to  about  five  times  its  usual  volume.  The  pituitarj'  fossa 
is  greatly  enlarged,  and  the  bones  making  up  its  wall 
are  abnormally  thin.  No  adhesions  exist  between  the 
pituitary  body  or  tumor  and  the  surrounding  tissues. 

Thyreoid  gland:  The  thyreoid  gland  is  symmetric- 
ally enlarged.  It  is  dark-red  in  color,  it  is  firm  in  con- 
sistence, and  contains  a  few  cysts  filled  with  a  gelati- 
nous material. 

Thymus:  The  thymus  gland  is  found  to  persist. 
It  is  symmetrical  in  form.  Each  lobe  measured  from 
above  downward  about  six  centimetres,  2.5  centimetres 
in  breadth,  and  about  1.7  centimetre  thick  at  its  largest 
portion.    The  tissue  is  firm.    The  color  is  a  light  pink. 

The  ganglia  of  the  sympathetic  system  are  large  and 
distinct. 

Microscopical  examination  of  the  enlarged  pituitary 
body  demonstrated  an  apparently  simple  hyperplasia  of 
the  Ijonphadenoid  portion  of  that  body.  The  posterior 
lobe  of  the  pituitary  was  found  to  be  very  small,  though 
apparently  normal  in  structure.  The  small  tumor  mass 
appended  to  the  pituitary  body,  as  described  in  the  au- 
topsy report,  was  found  to  have  a  structure  identical 
with  that  of  the  hypertrophied  portion  of  the  hypophy- 
sis, of  which  it  is  probably  a  part. 

Both  the  thyreoid  and  thymus  glands  showed  an 
apparently  simple  numerical  increase  of  their  normal 
elements. 

The  ganglion  cells  of  the  sympathetic  ganglia  were 
found  to  be  quite  deeply  pigmented. 

A  minute  microscopical  study  of  these  and  the  other 
tissues  of  the  body  has  been  made,  and  this,  with  such 
conclusions  as  seem  justifiable,  the  writer  purposes  to  pub- 
lish in  a  coming  number  of  the  Slate  Hospitals  Bulleiin, 
as  a  conjoint  work  from  the  Pathological  Institute  of 
the  New  York  State  Hospitals  and  the  Carnegie  Labora- 
tory. 

Carnegie  Laboratort,  February  2^,  1897. 


The  St.  Louis  College  of  Physicians  and  Surgeons  held 
its  graduation  exercises  on  Wednesday  evening,  March  17th. 
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TWO  NASAL  CASES. 
ONE  OF  PRIMARY  CHANCRE,  ONE  OF  DERMOID  CYST. 

By  ALBERT  KOHN,  M.  D., 

ASSISTANT  TO  DEPARTMENT  OF  LATITNGOLOGT 
AT  THE  MOUNT  8INAI  DISPENSARY,  NEW  YORK. 

In  the  New  York  Medical  Journal  of  October  10, 
1896,  there  appeared  the  histories  of  two  nasal  cases, 
one  of  initial  lesion,  another  of  cyst.  To  these  I  wish 
to  add  the  report  of  the  following  cases,  both  of  which 
came  under  my  care  at  the  throat  department  of  the 
Mount  Sinai  Dispensary: 

Case  I.  Intranasal  Chancre. — Referred  to  the  dis- 
pensary by  Dr.  H.  S.  Stark.  A  man,  married,  thirty-five 
years  of  age,  waiter  by  occupation.  Complains  of  in- 
ability to  breathe  through  the  right  nostril  for  the  past 
few  weeks.  Examination  shows  the  right  fossa  com- 
pletely filled  with  a  compact  mass  of  granulations,  start- 
ing about  one  inch  from  the  orifice.  Attempts  to  probe 
were  resisted  on  account  of  the  great  pain.  Under 
cocaine  little  more  could  be  gained,  for  as  soon  as  the 
probe  had  passed  beyond  the  anterior  border  of  the 
mass,  the  pain  was  too  intense  to  be  endured  by  the 
patient.  The  granulations  were  found,  however,  to 
spring  from  the  sseptum.  A  Volkmann  spoon  was  in- 
troduced and  the  mass  rapidly  curetted  away,  the  pa- 
tient suffering  severely.  There  was  also  considerable 
hsemorrhage.  So  intense  had  been  the  pain  that  the 
patient  refused  further  examination. 

He  returned  on  the  second  day  following.  Much 
to  my  surprise,  the  granulating  mass  was  in  exactly  the 
same  state  as  it  was  before  removal.  In  two  days  it  had 
completely  reproduced  itself.  A  probe  was  passed 
through  the  inferior  fossa,  the  patient  objecting  very 
much,  and  insisting  that  he  could  not  stand  the  pain. 
A  hard  mass  was  detected  behind  the  granulations,  be- 
yond which  the  probe  could  not  be  passed,  and  which 
was  extremely  sensitive,  notwithstanding  the  free  use 
of  cocaine.  The  granulations  were  again  curetted 
away  for  the  purpose  of  investigating  the  hard  body 
posteriorly.  The  patient  would  not,  however,  submit 
to  this  and  declined  further  interference. 

The  diagnosis  up  to  this  time  had  been  that  of  ter- 
tiary specific  growth,  in  spite  of  the  absence  of  a  his- 
tory pointing  to  syphilis,  and  treatment  (with  iodide  of 
potassium)  had  been  commenced.  But  on  the  patient's 
return  two  days  later,  not  only  was  the  mass  reproduced, 
but  a  typical  secondary  maculo-papular  syphilide  cov- 
ered the  entire  body,  with  the  other  symptoms  of  pri- 
mary infection,  except  that  the  cervical  glands  on  the 
side  of  the  nasal  trouble  were  more  enlarged  than  those 
of  the  remainder  of  the  body.  A  thorough  examina- 
tion of  the  penis  and  body  was  now  made,  but  it  failed 
to  reveal  the  least  sign  of  initial  trouble.  No  old  scars 
were  found  on  the  penis.  Dr.  Lustgarten  was  asked 
to  see  the  case,  and  was  positive  in  his  opinion  that  the 
nose  was  the  seat  of  the  primary  chancre.  The  chancre 
proper  was  undoubtedly  the  hard  body  felt  with  the 
probe,  as  the  exuberant  mass  in  front  had  nothing  about 
it  characteristic  of  a  primary  sore. 

The  patient  was  put  upon  the  use  of  inunctions 
with  the  usual  rapid  result.  Six  months  after  the  ap- 
pearance of  his  lesion,  at  the  region  of  the  middle  tur- 
binated there  was  found  a  complete  obstruction  of  the 
riglit  nostril,  with  the  exception  of  a  small  passage 


through  the  inferior  fossa.  As  to  the  mode  of  infection, 
nothing  could  be  learned.- 

This  case  was  presented  before  the  Metropolitan 
Medical  Society  a  year  ago  by  Dr.  E.  L.  Meierhof. 

Case  II.  Intranasal  Dermoid  Cysts. — A  woman, 
aged  sixty-five  years,  comes  for  deafness  which  she  has 
had  for  a  great  many  years,  and  has  been  told  that  the 
drum  membranes  were  gone.  Examination  of  the  ears 
showed  both  membranes  present,  but  greatly  retracted. 
Examination  of  the  nose  revealed  that  both  sides  were 
almost  completely  obstructed  by  myxomatous-looking 
growths  springing  from  the  middle  turbinated  bodies. 
Under  cocaine,  these  bodies  were  removed  intact  with 
the  cold  snare.  The  conditions  on  both  sides  were  al- 
most identical. 

Upon  examining  the  specimens  they  were  found  to 
be  multilocular  cysts.  On  puncturing  one  of  the  little 
sacs,  a  thick,  cheesy  material  could  be  easily  pressed 
ov;t;  and  repeating  this  on  several  of  the  sacs,  they  were 
found  to  be  distinctly  partitioned  from  one  another. 

The  specimens  were  handed  to  Dr.  Mandlebaum,  the 
pathologist  of  the  hospital,  who  pronounced  them  der- 
moid cysts.  The  patient  was  kept  under  observation 
for  at  least  six  months;  there  was  no  sign  of  recurrence. 

217  East  Sixtt-second  Street. 


AURAL  COMPLICATIONS  IN  MUMPS. 

WITH  REPORT  OF  EIGHT  CASES. 

By  JAMES  L.  MINOR,  M.  D., 

MEMPHIS,  TBNN. 

Parotiditis  attracts  little  attention  as  a  rule.  The 
disease  demands  the  interest  of  the  general  practitioner 
chiefly  through  its  sequelse;  and  as  the  aurist  is  called  in 
for  only  one  of  the  rarer  forms  of  these,  and  usually 
after  it  is  well  pronounced  and  established,  the  oppor- 
tunities for  studying  its  aural  complications  are  meagre. 

Thus  far,  it  has  been  established  that  a  small  pro- 
portion of  those  attacked  with  mumps  suffer  also  from 
ear  disease,  which  may  cause  simple  impairment  of 
hearing,  but  usually  absolute  and  permanent  deafness 
in  one  or  both  ears.  It  usually  comes  on  between  the 
fourth  and  eighth  days,  and  ordinarily  declares  itself 
by  tinnitus,  impaired  hearing,  dizziness,  nausea,  and 
finally  labyrinthine  deafness.  Extension  of  the  dis- 
ease from  the  parotid  to  the  ear  is  variously  attributed 
to  metastasis;  direct  extension  of  the  inflammatory  pro- 
cess through  fissures  adjacent  to  the  inner  ear;  from  the 
outer  to  the  middle  ear,  and  thence  to  the  labyrinth;  or 
by  way  of  the  Eustachian  tubes. 

It  is  rare.  Dr.  Roosa  found  it  in  only  ten  eases 
out  of  five  thousand  ear  patients  treated  at  his  ofiice. 

I  have  collected  the  notes  of  eight  cases — six  seen 
by  me,  and  two  unreported  cases,  kindly  placed  at  my 
disposal,  from  the  notebooks  of  Dr.  H.  D.  Noyes,  of  New 
York. 

A  striking  feature  is  tlie  frequency  with  which  the 
left  ear  is  attacked.  Of  my  cases,  tlie  left  ear  was 
alfected  in  five,  the  right  in  one,  and  both  in  I  wo.  And 
I  notice  that  Dr.  Roosa's  cases  show  a  decided  predi- 
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lection  for  the  left  also — -the  left,  six;  the  right,  three; 
both,  one.  This  may  be  a  mere  coincidence;  but  1  de- 
sire to  call  attention  to  it  because  the  general  practi- 
tioner has  noticed  that  when  the  testicle  is  involved 
in  mumps  it  is  most  frequently  the  right.  I  may  state 
that  in  all  of  my  cases  both  parotids  were  involved. 
In  none  was  the  testicle  affected. 

The  most  important  points  brought  out  by  a  study 
of  my  notes  can  be  illustrated  by  gi-oupiug  the  eases 
as  follows: 

1.  Those  in  which  the  ear  trouble  began  and  ended 
in  the  middle  ear,  three — Cases  II,  III,  VII. 

2.  Those  in  which  it  began  in  the  middle  ear  and 
extended  to  the  inner  ear,  one — Case  I. 

3.  Those  in  which  it  began  and  remained  in  tlie 
inner  ear,  three — Cases  V,  VI,  VIII — and  in  none  of 
these  did  there  seem  to  be  involvement  of  the  semi- 
circular canals,  the  cochlea  alone  being  affected. 

4.  Those  in  which  it  began  in  the  inner  ear,  the 
semicircular  canals,  and  extended  first  to  the  middle 
ear  and  later  to  the  cochlea,  one — Case  IV. 

The  frequent  involvement  of  the  middle  ear  certain- 
ly suggests  the  probability  of  benefit  from  treatment. 
And  if  these  cases  were  promptly  and  intelligently  treat- 
ed, instead  of  being  consigned  at  once  to  the  categoi-y 
of  incurable  affections,  a  large  proportion  of  them  would 
doubtless  recover  their  hearing. 

Case  I. — Mr.  M.  C,  aged  thirty-five  years,  seen 
September  1,  1881;  stout,  healthy  man;  mumps. 

June  6,  1881. — Both  parotids  involved.  No  orchitis. 
On  June  9th,  sense  of  fullness,  with  tinnitus,  in  the 
left  ear,  relieved  by  drawing  auricle  from  head.  This 
condition  continued  for  a  week,  when  dizziness  ap- 
peared, and,  after  two  days,  difficult  locomotion,  with 
tendency  to  fall  back  and  to  the  left.  The  dizziness  and 
disturbance  of  equilibrium,  after  remaining  some  days, 
gradually  grew  less,  and  were  almost  absent  when  he 
came  to  me. 

I  found  the  right  ear  normal.  The  left  ear  was  deaf 
to  all  sounds — watch,  voice,  and  tuning  fork.  Aside  from 
slight  retraction  and  a  little  dullness  of  the  drums — 
about  equally  marked  in  each  ear — nothing  else  could 
be  found.  He  was  treated  a  few  times,  and  passed 
from  observation.  I  saw  this  gentleman  eight  years 
later  and  his  condition  was  the  same. 

•  In  this  case  the  trouble  evidently  began  in  the 
middle  ear,  and  probably  extended  thence  to  the  inner 
ear.  Early  treatment  would  probably  have  prevented 
permanent  effects. 

Case  II. — A.  B.,  a  man,  aged  twenty-eight  years,  had 
a  severe  attack  of  mumps  in  January,  1883.  All  of  the 
salivary  glands  were  involved,  and  constitutional  dis- 
turbance was  considerable.  No  orchitis.  On  the  third 
day,  earache,  with  hard  hearing  and  tinnitus,  on  the  left 
side.  I  saw  him  a  few  hours  later,  and  found  injection 
around  llie  entire  periphery  of  the  drum  membrane  and 
along  the  malleus  handle;  light  spot  indistinctly  visible; 
no  l)ulging  (acute  catarrh  of  middle  ear);  and  hearing  re- 
duced to  one  twelfth.  Politzer's  inflation  was  practised, 
with  some  relief,  and  the  hot-water  douche  was  used  with 


much  benefit.   The  next  day  the  right  ear  became  affect- 
ed in  liie  same  manner,  and  was  treated  similarly. 

(ii'iidual  itiiprovement  set  in  and  resulted  in  a  per- 
fect cin'c  ill  about  one  week. 

This  case  was  one  of  acute  catarrh  of  the  middle 
ear,  doubtless  due  to  direct  extension  of  inflammation 
from  the  throat.  Complete  recovery  was  probably  due 
to  prompt  recognition  of  the  difficulty,  and  judicious 
treatment,  which  prevented  the  disease  from  extending 
to  the  deeper  structures. 

Case  III. — Miss  A.,  aged  seventeen  years;  mumps; 
February  9,  1891.  Both  parotids  involved;  not  much 
general  disturbance.  On  third  day,  pain,  impaired  hear- 
ing, and  tinnitus  in  both  ears.  I  found  a  slight  amount 
of  pus  in  each  ear,  removal  of  which  revealed  a  small 
perforation  in  each  drum  membrane.  Hearing,  ^  in 
right,  ^  in  left.  Politzer's  inflation  and  douching  the 
ears  with  hot  antiseptic  solution  daily  resulted  in  a  cure 
in  ten  days. 

This  was  a  case  of  acute  suppurative  inflammation 
of  the  middle  ear,  also  caused  by  direct  extension  of 
the  disease,  and  the  early  treatment  may  have  prevent- 
ed involvement  of  deeper  structures. 

Case  IV. — Mr.  B.,  aged  nineteen  years  (referred  to 
me  by  Dr.  M.  B.  Herman,  of  Memphis),  seen  May  18, 
1894.  Parotiditis,  both  sides,  five  weeks  before.  The  at- 
tack was  as  follows:  While  at  work,  he  became  giddy  and 
sick  at  the  stomach;  went  home  and  to  bed.  Next  day, 
he  was  too  dizzy  to  get  up;  could  not  lie  on  the  left  side 
because  dizziness  was  increased  and  nausea  produced; 
the  next  day  both  parotids  were  inflamed  and  enlarged. 
He  remained  in  bed  four  days  longer.  Then  he  got  up 
with  assistance  and  went  to  his  office,  took  cold,  and  no- 
ticed for  the  first  time  that  his  hearing  was  dull  on  the 
left  side;  this  dullness  of  hearing  was  relieved  by  pulling 
on  the  auricle  so  as  to  straighten  the  canal.  The  next 
day  dull  hearing  came  on  again,  to  be  temporarily  re- 
lieved by  pulling  on  the  ear.  After  lasting  an  hour  or 
so  it  passed  off  entirely.  This  occurred  daily  for  six  days, 
and  then  the  deafness  became  complete  and  permanent 
— remaining  in  the  condition  which  existed  when  I  first 
saw  him.  Complains  of  absolute  deafness  in  the  left  ear 
(tinnitus),  and  slight  dizziness  when  sudden  movements 
are  made.  The  appearances  of  the  drum  membrane  are 
normal.  Tuning  fork  heard  only  in  right  ear.  At  times 
it  seems  that  he  hears  loud  sounds  in  the  bad  ear,  but  that 
is  uncertain.    Treatment  advised,  but  not  carried  out. 

This  case  is  interesting  in  that  the  process  involved 
first  the  inner  and  later  the  middle  ear.  Whether  the 
disease  extended  from  the  former  to  the  latter,  or  di- 
rectly from  the  throat,  can  not  be  stated;  but  if  treat- 
ment for  the  middle  ear  had  been  promptly  instituted, 
I  believe  the  hearing  would  have  been  preserved. 

Case  V. — Miss  W.,  aged  fifteen  years  (referred  to  ■ 
me  by  Dr.  Isom,  of  Holly  Springs,  Mississippi),  seen 
May  29,  1894.  She  had  double  parotiditis  eighteen 
months  ago,  and  has  since  been  deaf  in  the  left  ear. 
There  was  no  dizziness,  nausea,  or  other  symptom  of 
labjrrinthine  involvement.  Eight  ear  normal.  Left  ear 
normal  to  all  appearances,  but  deaf,  absolutely,  to  all 
sounds — tuning  fork  and  others.    This  case  was  simply 
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one  of  nerve  deafness  when  I  saw  it.  How  it  began,  it 
is  impossible  to  say. 

Case  VI  I  saw  with  my  associate,  Dr.  E.  C.  Ellett. 
The  patient  was  one  of  Dr.  John  M.  Maury's,  and 
through  his  courtesy  the  following  notes  were  obtained: 

Mrs.  A.,  widow,  white,  aged  twenty-eight  years,  was 
taken  on  February  28th  with  mumps,  the  left  parotid 
swelling  first,  the  right  five  days  later. 

There  were  no  unusual  features,  except  that  the  pain 
■on  the  left  side  was  severe  enough  to  necessitate  an  opiate 
for  relief. 

March  12th. — Though  there  was  still  some  swelling 
on  the  left  side,  she  was  feeling  well,  and  on  this  day 
moved  across  the  city.  At  10  P.  M.  on  the  12th,  while 
standing,  she  suddenly  became  faint,  lost  consciousness, 
and  fell  to  the  floor. 

Shortly  after  being  put  to  bed  she  regained  con- 
sciousness and  vomited.  Temperature,  101°  F.;  pulse, 
76  and  weak. 

Nausea  continued  for  ten  days,  though  there  was 
no  more  vomiting. 

l-Uh. — Feeling  well  but  weak.  Temperature  in  the 
mouth,  97°  F.;  pulse,  70. 

On  the  13th,  at  7  P.  M.,  while  in  bed,  she  again  sud- 
denly felt  the  extreme  weakness,  but  did  not  lose  con- 
sciousness, and,  though  more  nauseated  than  during 
ihe  day,  she  did  not  vomit.  At  this  time  her  tempera- 
ture was  96°  F.  in  the  mouth;  pulse,  54.  This  attack 
lasted  three  hours. 

April  18th. — Since  the  second  attack  she  has  been 
■entirely  deaf  in  the  left  ear. 

For  a  week  there  seemed  to  be  a  loss  of  muscular 
sense  in  the  muscles  controlling  the  head — i.  e.,  on  ris- 
ing up  she  would  express  herself  as  "  not  knowing  Just 
where  her  head  was,"  though  motion  was  in  no  way 
limited. 

Her  pulse  was  below  normal  in  frequency  for  ten 
•days,  gradually  reaching  70,  and  for  the  next  week 
ranging  between  76  and  90. 

Now,  six  weeks  since  the  first  attack,  her  tempera- 
ture has  only  on  two  occasions  reached  98.5°,  and  at  one 
time  was  as  low  as  95.5°. 

Since  the  first  attack  she  has  constantly  had  a  roar- 
ing in  the  left  ear,  and  has  at  all  times  complained  of  a 
tired  aching  in  the  spine.  She  has  never  at  any  time 
had  vertigo. 

Examination  of  the  ears  showed  the  right  one  to  be 
normal  in  every  respect.  The  left  was  deaf,  absolutely, 
to  all  sounds.  The  drum  membrane  was  somewhat  re- 
tracted and  a  trifle  thickened,  but  did  not  depart  great- 
ly from  health. 

In  this  case  the  trouble  was  in  the  labyrinth. 
Whether  the  condition  of  the  middle  ear  had  any  con- 
nection with  the  deeper  structures  or  with  the  parot- 
ids can  not  be  stated. 

Case  VII. — Mrs.  W.  P.  B.,  aged  thirty  years  (page 
368,  Dr.  H.  D.  Noyes's  notebook).  Parotiditis  at  ten 
years,  leaving  trouble  with  the  left  ear,  which  has  existed 
since.  Has  nasopharyngeal  catarrh,  and  her  hearing  is 
worse  with  colds.  Mcmbrana  tympani  thick  and  retract- 
■ed.  Hearing  voice  brought  up  to  two  inches  by  Politzer. 
Eight  ear,  hearing  normal,  though  membrane  is  a  little 
sunken. 


This  case  was  purely  one  of  involvement  of  the 
middle  ear  from  beginning  to  end. 

Case  VIII. — H.  W.,  aged  thirteen  years  (page  405, 
notebook  of  Dr.  H.  D.  Noyes).  Mumps  at  two  years,  no 
ear  trouble.  Again,  severe  attack  of  mumps  at  eleven 
years;  was  delirious  for  a  short  time,  and  on  recovery 
was  deaf  in  the  right  ear,  without  tinnitus,  dizziness,  or 
other  symptom.  Is  a  nervous,  weak  child.  Had  epi- 
leptoid  convulsions  when  eight  years  old,  and  when  nine, 
had  a  fall,  striking  on  the  head.  Sudden  rising  from 
bed  causes  headache,  and  sometimes  dizziness.  No  dis- 
turbance of  locomotion.  Hearing  hai"d  to  measure; 
but  probably  hears  nothing  in  the  right  ear,  and  normally 
in  the  left.  The  membrana  tympani  is  a  little  opaque 
on  the  left,  opaque  and  sunken  on  the  right  side. 

This  case  was  one  which  began  and  ended  in  the 
inner  ear. 


SCIATICA 

FEOM  COMPEESSION  DUKING  LABOR 

CURED  BY  MASSAGE  AND  NERVE  STRETCHING 
IN  FIFTEEN  SEANCES. 

By  a.  KENNEDY, 

PARIS, 

FORMERLY  ASSISTANT  DEMONSTRATOR  OF  MASSO-THBRAPEUTICS 
AT  THE  CLINIQUE  rRAN<JAISB,  ETC.,  PARIS. 

Mrs.  C.  D.,  clerk,  residing  at  No.  131  rue  des  Four- 
neaux,  Paris,  aged  thirty-two  years,  primipara,  was  seized 
with  sciatica  on  the  right  side  after  parturition.  I  was 
called  in  by  the  advice  of  Dr.  Bra,  who  recommended 
massage. 

At  my  first  visit,  on  the  twenty-second  day  after  the 
labor,  I  found  the  right  lower  extremity  slightly 
cedematous  and  strongly  flexed,  with  intermittent  ful- 
gurating pains  along  the  course  of  the  sciatic  nerve. 
The  posterior  muscles  of  the  thigh  and  those  of  the  calf 
were  in  a  state  of  contracture,  and  the  entire  neuro- 
muscular apparatus  of  the  limb  was  affected.  The  pa- 
tient could  not  stand,  and  could  lie  only  upon  the  left 
side.  She  was  suffering  from  insomnia,  anorexia,  and, 
in  short,  from  a  whole  train  of  concomitant  symp- 
toms. 

I  devoted  the  first  seance  to  general  centripetal  strok- 
ing {efjleurage),  at  first  very  slight,  later  more  ener- 
getic. In  spite  of  all  precautions  this  caused  pain  se- 
vere enough  to  limit  the  duration  of  the  seance  to  ten 
minutes. 

The  next  day  I  repeated  the  above  procedvire,  with 
the  addition  of  slight  centrifugal  kneading  {petrissage) 
along  the  course  of  the  sciatic  nerve^  from  the  sciatic 
notch  to  the  popliteal  region. 

Third  Seance. — After  repeating  the  two  procedures 
above  referred  to,  I  went  on  to  stretch  the  sciatic  nerve, 
fixing  it,  as  well  as  the  weakness  of  the  patient  permitted, 
at  its  exit  from  the  sciatic  notch.  The  patient  was  laid 
upon  the  abdomen,  and  I  made  traction  upon  the 
nerve,  at  first  gently,  afterward  more  forcibly,  along  its 
whole  course  down  to  the  popliteal  space.  The  seance 
ended  with  pinching  (malaxation)  from  below  upward, 
slight  kneading  (petrissage),  and  a  general  stroking 
(effleurage),  beginning  with  the  heel.  The  seance  was 
very  painful  to  the  patient,  but  the  resulting  fatigue 
gave  her  a  better  night's  rest. 

Fourth  Seance. — The  same  treatment  was  continued. 
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with  increase  of  pressure  and  of  penetration  between 
tlie  muscles.  After  this  seance  the  patient  slept  better, 
and  began  to  take  food  without  repugnance. 

The  fifth  and  sixth  seances  were  similar  to  the  fourth, 
but  the  massage  was  progressively  more  energetic. 

At  the  seventh  seance,  having  brought  about  a  nearly 
complete  cessation  of  pain,  I  laid  the  patient  upon  her 
back  across  the  bed,  with  the  pelvis  bi'ought  to  the 
edge  of  it.  I  then  made  her  flex  the  left  limb  complete- 
ly, and  keep  it  flexed  with  her  hand.  Next,  I  seized 
the  afl^ected  right  limb  by  the  heel,  extended  the  knee 
forcibly,  and,  flxing  the  latter  with,  my  left  hand,  I 
flexed  the  entire  limb  at  the  hip  joint.  This  latter 
movement  was  not  carried  at  flrst  beyond  thirty-five  de- 
grees from  the  horizontal,  but  afterward  I  pushed  it  to 
forty  and  sixty  degrees.  At  this  latter  point  the  pain 
became  unendurable,  and  the  patient  was  obliged  to 
bend  her  knee.  I  then  replaced  her  in  the  "  knee- 
elbow "  position,  and  repeated  the  movement  just  de- 
scribed. 

Eighth  Seance. — After  a  general  stroking  (effleurage) 
and  centripetal  kneading  (petrissage),  the  patient  lying 
upon  tlie  abdomen,  I  seized  the  ankle  with  both  hands 
and  began  direct  traction  iipon  the  sciatic  nerve,  which 
was  fixed  by  an  assistant  at  its  exit  from  the  pelvis. 

Tliis  traction  was  repeated  five  or  six  times  with  a 
force  moderate  at  first,  but  progressively  greater  up  to  the 
point  of  producing  intolerable  pain.  Immediate  gen- 
eral stroking  (effleurage)  followed,  and  then  a  renewal  of 
the  position  on  the  back  at  the  edge  of  the  bed.  With- 
out loss  of  time  I  flexed  the  thigh  strongly  upon  the 
abdomen,  fixing  the  nerve  at  its  exit  from  the  sciatic 
notch,  as  before,  with  the  metacarpo-phalangeal  joints 
of  my  left  hand,  while,  with  the  heel  in  my  right  hand, 
I  made  repeated  movements  of  flexion  and  extension  of 
the  leg  at  the  knee  joint.  Finally,  with  my  left  hand 
still  in  position  at  the  sciatic  notch,  I  took  the  knee  in 
my  right  hand,  bent  the  leg  upon  the  thigh,  and  brought 
the  thigh  into  contact  with  the  chest,  making  vigorous 
pressure  in  order  to  elongate  the  nerve.  The  seance 
ended  with  general  pinching  (malaxation)  and  stroking 
(effleurage)  secundum  artem,  together  with  both  active 
and  passive  movements. 

At  the  termination  of  this  seance  I  told  the  patient 
to  get  up  and  take  a  few  steps  about  the  room.  The  re- 
sult was  very  satisfactory,  and  she  was  greatly  surprised 
to  find  that  she  could  both  support  herself  upon  the 
limb  and  go  about,  though,  of  course,  with  a  limp. 

It  should  be  noted  that,  under  the  influence  of  the 
massage,  the  stools  had  become  regular,  as  well  as  the 
secretion  and  evacuation  of  the  urine,  while  at  the 
beginning  of  the  treatment  there  had  been  a  relaxed 
condition  of  the  anal  and  vesical  sphincters.  At  the 
seven  subsequent  seances  the  same  manipulations  were 
repeated.  The  pain  produced  by  them,  intolerable  at 
first,  disappeared  little  by  little,  its  place  being  taken 
by  a  marked  feeling  of  comfort.  After  the  ninth  seance 
Mrs.  C.  could  take  short  drives  without  pain  or  fatigue, 
and  was  well  enough  to  attend  to  her  affairs. 

On  the  fifteenth  day  I  ceased  the  massage,  Mrs.  C. 
having  resumed  her  former  mode  of  life,  and  being  able 
to  walk  without  limping. 

Of  course  it  is  not  evei*y  case  of  sciatica  from  com- 
pression which  would  admit,  without  risk,  of  such  he- 


roic treatment.  But,  in  this  particular  case,  it  was  neces- 
sary at  all  hazards  that  the  patient  should  be  afoot  at 
the  end  of  fifteen  days,  on  pain  of  losing  her  position 
in  a  public  office.  Certainly  it  is  proved  by  this  case 
that,  in  treating  obstinate  sciatica,  one  should  not  al- 
ways yield  to  the  complaints  of  the  patient,  or  always 
hesitate  to  inflict  even  very  severe  pain. 


Benzo-iodhydrin. — Chenal  (These  de  Paris,  No.  52, 
189G-'97;  British  Medical  Journal,  February  27,  1897) 
suggests  this  ether  of  glycerin  as  a  useful  substitute  for 
iodide  of  potassium.  It  is  prepared  by  shaking  a  mixture 
of  benzoyl  iodide  and  epichlorhydrin,  at  a  heat  not  ex- 
ceeding 158°  F.;  the  resulting  brown  fatty  mass,  a  ben- 
zochlorhydroiodhydrin,  is  soluble  in  ether,  in  alcohol, 
and  in  petroleum  oils,  but  not  in  glycerin.  Administered 
in  doses  of  two  grains  (corresponding  to  fifteen  grains 
of  potassium  iodide),  he  found  that  it  caused  no  disagree- 
able symptoms  of  iodism;  and  from  twelve  observations 
he  concludes  that  its  immediate  therapeutic  effects  are 
equal  to  those  of  the  potassium  salt,  while  it  is  more  slow- 
ly eliminated  and  a  smaller  dose  is  required.  He  attaches 
much  weight  to  the  antiseptic  action  of  the  considerable 
proportion  of  benzoic  acid  and  chlorine  contained  in  the 
drug,  but  admits  that  the  question  as  to  the  permanence 
of  the  results  requires  more  prolonged  observation. 

Anaesthesia  and  Suggestion  in  Hysterical  Aphonia. 

— Dr.  Arslan  (Gazzetta  degli  ospedali,  January  10,  1897; 
British  Medical  Journal,  February  27,  1897)  reports  five 
cases  of  hysterical  aphonia  in  women  treated  successfully 
by  rapidly  angesthetizing  the  patients  with  ethyl  bromide 
and,  as  soon  as  they  were  partially  insensible,  suggest- 
ing to  them  that  they  should  shout  their  names,  count 
in  a  loud  voice,  etc.  In  three  of  the  cases  infiuenza  had 
played  a  part  in  causing  the  trouble. 

Tannin  in  the  Treatment  of  Pruritus  Pudendorum. — 

Dr.  Heidenhain,  of  Koslin  (Berliner  Hinische  Wochen- 
schrift,  1897,  No.  2;  Wiener  medizinische  Blatter,  March 
4,  1897),  states  that  he  never  fails  to  cure  pruritus  pu- 
dendorum by  employing  the  following  treatment:  He 
applies  compresses  wet  with  a  hot  solution  of  a  table- 
spoonful  of  tannin  in  a  quart  of  water.  The  vagina  is 
previously  douched  with  an  antiseptic  solution,  and  a 
wad  of  cotton  wet  with  the  tannin  solution  is  laid  be- 
tween the  labia.   This  is  done  every  night. 

Oil  of  Turpentine  in  the  Treatment  of  Acne  Rosacea. 

— The  Journal  dcs  praticiens  for  ]\Iarch  Gth  cites  Dr. 
0.  Betz,  of  Heilbronn,  as  recommending  inunction  with 
oil  of  turpentine  for  the  cure  of  acne  rosacea.  He  discov- 
ered its  virtue  by  chance.  A  woman  had  bronchitis,  and 
he  prescribed  for  her  frictions  of  the  chest  with  the  oil. 
She  had  also  acne  rosacea,  which  he  had  treated  previ- 
ously without  success.  A  few  months  later,  to  his  great 
surprise,  he  found  that  she  no  longer  presented  any  trace 
of  the  acne  lesions,  and  learned  that  this  result  had  fol- 
lowed upon  her  rubbing  the  turpentine  oil  on  the 
rosaceous  patches.  Thereupon  he  recommended  the 
treatment  to  a  man  who  for  seven  years  had  had  acne 
rosacea  which  had  resisted  all  treatment,  and  under  the 
turpentine  inunctions  the  lesions  disappeared  in  less  than 
a  month. 


March  27,  1897.] 
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THE  MEDICAL  PROFESSION  OF  NEW  YORK  AND 
THE  PKOPOSEU  NEW  CITY  CHARTER. 

There  are  some  important  particulars  in  wliich 
the  pending  charter  of  the  enlarged  city  of  New  York 
unquestionably  does  injustice  to  the  physicians  of  the 
city  and  is  calculated  to  work  oppressively.  These 
matters  were  under  discussion  at  last  week's  meeting 
of  the  Academy  of  Medicine,  when  a  member  remarked 
that  there  was  no  use  in  talking  about  them,  for  he 
"  had  it  straight "  that  the  charter  in  its  present  form 
was  going  through.  It  is  to  be  feared  there  is  too  much 
truth  in  this,  but  it  may  not  yet  be  too  late  to  get  due 
consideration  of  the  points  in  question  from  the  legis- 
lature or  from  the  governor. 

One  of  these  points  is  covered  by  the  following  pas- 
sage in  the  charter.  We  quote  from  the  version  issued 
by  the  Brooklyn  Eagle:  "  Said  board  shall  consist  of  the 
president  of  the  police  board,  the  health  officer  of  the 
port,  and  three  officers  appointed  by  the  mayor,  to  be 
called  health  commissioners,  two  of  whom  shall  have 
been  practising  physicians  for  not  less  than  ten  years 
preceding  their  respective  appointments.  The  health 
commissioner  who  is  not  a  physician  shall  be  the  presi- 
dent of  the  board  and  shall  be  so  designated  in  his  ap- 
pointment."— Chapter  iv,  section  109. 

We  have  heretofore  held  and  do  still  maintain  that 
this  provision,  that  the  health  commissioner  who  is  not 
a  physician  shall  be  the  president  of  the  board,  is  an 
unjust  slur  upon  the  medical  profession  and  may  prove 
detrimental  to  the  public  interests.  We  are  quite  ready 
to  believe  that  the  slur  is  not  intended;  the  provision 
probably  owes  its  origin  to  a  determination  to  keep 
the  politicians  supreme.  It  is  no  justification  of  it  to 
say  that  it  only  continues  the  present  state  of  things; 
the  Sultan  of  Turkey  may  say  that  that  is  all  he  is  try- 
ing to  do.  There  is  now  an  opportunity  to  right  a  wrong, 
a  grievous  wrong.  Who  made  the  board  of  health?  To 
whom  is  its  existence  due?  The  medical  profession  of 
the  city,  aided  by  their  brethren  throughout  the  State. 
Let  the  mayor  be  free  to  appoint  a  physician  president 
of  the  board.  We  can  not,  of  course,  demand  or  expect 
such  action  on  his  part  invariably,  but  we  are  at  least 
justified  in  demanding  that  he  be  allowed  to  take  it. 


The  following  section,  wearisome  from  the  literary 
point  of  view  as  well  as  irksome  to  physicians  as  good 
citizens,  contains  the  inquisitorial  provision  that  any 
physician  may  be  summarily  forced  by  the  board  of 
health  to  make  oath,  for  public  record,  to  what  he  knows 
or  thinks  in  regard  to  the  ailments  of  any  of  his  patients 
who  are  unfortunate  enough  to  have,  or  be  suspected 
of  having,  any  disease  that  is  pestilential,  contagious, 
or  infectious — in  fiagi'ant  violation,  it  may  be,  of  the 
legal  obligation  resting  upon  physicians  not  to  divulge 
patients'  secrets  confided  to  their  keeping  as  a  part  of 
the  data  on  which  to  form  a  diagnosis  or  mark  out  a 
plan  of  treatment. 

The  section  is  as  follows: 

"  The  department  of  health  may  require  of  any  physi- 
cian, not  less  than  three  hours  after  service  of  a  demand 
thereof  upon  him,  an  affidavit  stating  therein  whether 
he  has  or  has  not  any  patient  who,  in  his  opinion,  shall 
then  be  sick  of  a  pestilential,  contagious,  or  infectious 
disease,  and,  if  he  has  any  such  patient,  to  state  in 
such  affidavit  his  or  her  name  and  the  house  or  place  in 
said  city  where  he  or  she  shall  then  be,  and  the  nature 
or  name  of  such  disease,  to  the  best  of  his  knowledge 
and  belief." — Chapter  xix,  section  12J^8. 

We  now  come  to  the  penalties  that  may  be  imposed: 
"  Every  practising  physician  who  shall  refuse  or  neglect 
to  perform  the  duties  enjoined  on  him  by  the  foregoing 
section  shall  be  considered  guilty  of  a  misdemeanor,  and 
shall  also  forfeit  for  each  oiiense  the  sum  of  two  hun- 
dred and  fifty  dollars,  to  be  sued  for  and  recovered  by 
the  department  of  health.  It  shall  be  the  duty  of  each 
visiting,  hospital,  and  consulting  physician  to  make 
an  immediate  report  to  the  department  of  health  of 
the  name  of  every  practising  physician  by  whom  he 
shall  have  reason  to  believe  the  provisions  of  said  section 
have  been  violated;  and  if  such  physician  shall  neglect 
or  refuse  to  perform  his  duty,  the  department  shall  or- 
der him  to  be  suspended  from  any  office  he  may  hold,  and 
he  shall,  moreover,  be  liable  to  such  further  penalty  and 
to  such  prosecution  for  his  violation  of  this  law  and  of 
his  duty  as  the  board  of  health  shall  determine."— C/iop- 
ter  xix,  section  1^49. 

In  other  words,  every  physician  in  the  city  is  to 
be  compelled  by  law.  not  only  to  violate  professional  con- 
fidence himself  if  occasion  arises,  but  to  play  the  spy  on 
his  professional  brethren,  under  the  penalty  of  suspension 
from  any  office  he  may  hold  aiul  "such  furtlier  pen- 
alty "  and  "  such  prosecution  "  "  as  the  board  of  health 
shall  determine."  We  are  to  be  put  absolutely  at  the 
mercy  of  the  board  of  health.  The  proposition  is 
abominable  and  unendurable.  We  believe  it  to  be  also 
unconstitutional.   Let  it  be  stricken  out. 
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Since  the  foregoing  was  written,  the  news  has  conu- 
that  the  charter  has  "  gone  through  "  the  House  without 
amendment.  It  has  yet  to  pass  the  Senate,  and  we  trust 
that  it  will  not  escape  close  scrutiny  on  the  part  of  that 
body. 


THE  PATHOLOGY  AND  TREATMENT  OF  ITCHING. 

Dk.  de  Wannemackek,  of  Ghent  {Wiener  medizin- 
ische  Blatter,  March  4,  1897),  remarks  that  from  the 
aetiological  point  of  view  we  may  divide  pruritus  into  the 
primary  forms,  which  are  not  associated  with  an  erup- 
tion, and  the  secondary,  which  accompany  or  follow  some 
eruption.  If  there  is  such  a  thing  as  an  essential 
pruritus,  a  true  neurosis,  not  dependent  on  any  systemic 
or  local  inflammatory  disease,  its  occurrence,  he  thinks, 
is  quite  exceptional,  and  in  the  great  majority  of  in- 
stances an  apparently  idiopathic  pruritiis  must  be  looked 
upon  as  the  expression  of  some  local  cause,  such  as  irri- 
tation from  a  leucorrhoeal  discharge,  or  of  a  general  dis- 
ease, such  as  Bright's  disease,  diabetes,  jaundice,  etc. 

In  secondary  pruritus,  dependent  on  cutaneous  irri- 
tation, the  treatment  is  that  of  the  skin  disease  by  which 
the  itching  is  caused.  Often  this  is  all  that  is  required. 
But  there  are  cases  in  which  it  is  difficult  or  impossible, 
with  our  present  knowledge,  to  cure  the  underlying  dis- 
ease altogether,  those,  for  example,  of  psoriasis  accom- 
panied by  itching.  In  such  cases,  so  far  as  treatment 
is  concerned,  we  must  act  as  if  they  were  examples  of 
primary  pruritus,  that  is,  employ  symptomatic  treat- 
ment. It  is  only  rarely,  however,  that  this  plan  leads  to 
an  actual  cure.  The  extraordinary  curative  action  of 
antiseptics  in  many  cases  of  pruritus  of  the  vulva  goes 
to  show  that  the  affection  is  often  due  to  micro-organ- 
isms even  when  their  presence  can  not  be  shown  with  the 
microscope. 

In  order  to  ejiter  upon  the  treatment  of  primary 
pruritiTS  in  a  rational  and  really  scientific  way,  we  must 
be  able  to  fix  upon  the  cause  of  the  nervous  irritation. 
When  we  have  succeeded  in  getting  the  better  of  the 
original  morbid  condition  that  gave  rise  to  the  itching, 
the  most  varied  hypotheses  suggest  themselves  to  ex- 
plain its  nature.  The,  most  plausible  of  them  is  the  one 
that  attributes  this  nervous  irritation  to  poisonous  prod- 
ucts circulating  in  the  blood,  products  that  are  devel- 
oped in  the  system  under  certain  circvimstances.  This 
hypothesis  tallies  very  well  with  observed  facts  and  with 
the  conditions  in  which  essential  pruritus  occurs.  It  is 
supported,  moreover,  by  the  great  extent  of  surface  often 
affected  with  itching,  by  its  repeated  occurrence  and 
subsidence  in  various  regions,  at  different  hours,  and  on 
different  days,  by  its  being  aggravated  or  mitigated  eoin- 


cidently  with  the  taking  of  certain  articles  of  food  or 
particular  drugs,  and  by  the  fact  that  in  general  diseases 
that  are  prone  to  give  rise  to  pruritus,  such  as  jaundice, 
diabetes,  and  gout,  changes  in  the  blood  are  universally 
conceded  to  exist.  Whether  the  blood  change  consists 
in  an  increase  of  uric  acid,  diminished  coagulability,  or 
some  other  disturbance,  it  is  not  the  less  true  that  this 
hypothesis  best  accounts  for  the  occurrence  and  progress 
of  attacks  of  itching. 

The  remedies  that  have  thus  far  been  found  most 
effective  in  the  treatment  of  pruritus  are  those  that  either 
are  anodyne  or  have  a  direct  action  on  the  blood.  Chloral, 
cannabis  indica,  and  gelsemium  are  included  in  the  first 
class,  and  prominent  in  the  second  we  must  rate  car- 
bolic acid  and  the  various  coal-tar  products  that  have 
both  effects,  such  as  antipyrine,  phenacetine,  etc.  The 
use  of  salophene,  along  with  some  failures,  has  given 
rise  to  very  encouraging  results  in  many  cases.  What  its 
modus  operandi  is  is  not  known.  Some  would  explain 
it  by  saying  that  it  was  that  of  salicylic  acid  on  the 
arthritic  condition  often  present  in  subjects  of  pruritus; 
others  would  attribute  it  to  the  phenol.  Moreover,  it  is 
not  known  whether  it  acts  as  an  anodyne  or  as  an  anti- 
dote. 

Dr.  de  Wannemacker  gives  condensed  accounts  of 
five  cases  in  which,  together  with  topical  treatment,  he 
prescribed  salophene  internally  in  daily  amounts  of  from 
forty-five  to  seventy-five  grains.  One  of  them  was  a  case 
of  psoriasis,  and  it  yielded  promptly,  but  he  states  that 
he- has  since  tried  the  remedy  in  that  disease,  but  with- 
out any  decided  results. 


MINOR  PARAGRAPHS. 

MEDICAL  LEGISLATION  IN  IDAHO. 

The  Idaho  Daily  Statesman  for  March  9th  gives  an 
account  of  an  occurrence  that  seems  to  have  turned  the 
tide  in  favor  of  a  medical  bill  that  was  pending  in  the 
House  of  Eepresentatives  of  that  State.  We  are  not 
acquainted  with  the  provisions  of  the  bill,  but  it  is  to 
be  presumed  that  it  is  of  such  a  character  as  to  take 
Idaho  out  of  the  short  list  of  States  in  which  the  pos- 
session of  a  diploma  carries  with  it  the  right  to  practise. 
It  seems  that  the  notorious  diploma-mill  known  as  the 
Wisconsin  Eclectic  Medical  College  of  Milwaukee,  "  now 
located  in  Chicago,"  recently  received  a  letter  from  one 
of  the  representatives  in  which  the  writer  asked,  in  terms 
of  studied  illiteracy,  that  a  diploma  be  sent  to  him 
C.  0.  D.,  for  which  he  would  pay  thirty-five  dollars.  He 
represented  that,  unless  he  received  a  "  diplomy  "  within 
ten  days,  he  would  be  "  shut  out "  by  the  "  alopaths," 
who  were  "  trying  to  make  a  law  to  shut  out  everybody 
that  have  not  got  a  diplomy."  He  received  the  document 
by  express,  as  he  had  requested,  and  when  the  medical 
Ijill  came  up  for  debate  he  told  the  story  in  the  house, 
displaying  the  "  diplomy,"  and  the  vote  was  almost  two 
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to  one  in  favor  of  the  bill,  although  it  had  been  thought 
before  that  the  prospect  of  its  being  passed  was  not 
very  good. 

PEDAGOGIC  MEDICINE. 

We  are  reminded  anew  of  the  fineness  with  which 
specialties  are  being  divided,  particularly  in  periodical 
literature,  by  a  perusal  of  the  first  number  of  the  second 
volume  of  Die  Kinderfehler,  Zeitschrift  fiir  pddagogische 
Pathologie  und  Therapie  in  Haus-,  Schule-  und  socialem 
Leben,  a  bimonthy  journal  published  in  Langensalza  and 
edited  by  Dr.  J.  L.  A.  Koch,  of  Wiirtemberg,  Mr.  C. 
Ufer,  of  Altenburg,  the  Eev.  Dr.  Zimmer,  of  Herborn, 
and  Mr.  J.  Triiper,  of  Jena.  In  the  list  of  collaborators 
we  notice  the  names  of  nine  gentlemen  living  in  the 
United  States  and  Canada:  Dr.  Thomas  P.  Bailey,  Jr., 
and  Professor  Elmer  E.  Brown,  of  the  University  of 
California;  Mr.  Brockway,  of  the  Elmira  Eeformatory; 
Professor  J.  B.  Dresslar,  of  the  State  Normal  School  of 
California;  Dr.  H.  T.  Lukens,  of  Clark  University;  Mr. 
W.  S.  Monroe,  of  Stanford  University;  Dr.  A.  E.  Os- 
borne, of  the  California  Home  for  the  Care  and  Training 
of  Feeble-minded  Children;  Dr.  C.  Renz,  of  Oakland, 
California;  and  Professor  F.  Tracy,  of  Toronto.  Among 
the  articles  in  the  number  under  notice  are  one  on 
Disturbances  of  the  Will,  by  Dr.  Johannes  Jaeger;  one 
on  Sexual  Anomalies,  by  Dr.  J.  L.  A.  Koch;  one  on 
Kleptomania  in  a  Cliild  Four  Years  Old;  and  one  on 
Deafmutism.  The  journal  ought  to  be  of  great  inter- 
est to  alienists,  administrators  of  educational  and  cor- 
rectional institutions,  and  many  other  persons. 


THE  DIAGNOSIS  AND  TREATMENT  OP  MORBID  CON- 
DITIONS CHARACTERIZED  BY  LOSS  OF 
CONSCIOUSNESS. 

Mr.  George  A.  Huntley,  a  student  in  the  Medi- 
cal Department  of  the  University  of  Vermont,  has  kind- 
ly sent  to  this  office  a  few  copies  of  a  folded  tabular 
statement  of  points  made  in  Professor  A.  P.  Grinnell's 
lectures  concerning  the  diagnosis  and  treatment  of  these 
conditions.  It  is  entitled  Differential  Diagnosis  and 
Treatment  of  Coma.  It  deals  with  uraemic  coma,  dia- 
betic coma,  apoplectic  coma,  alcoholic  coma,  opium 
coma,  belladonna  coma,  asphyxia,  the  coma  of  insolation, 
epileptic  coma,  hysterical  coma,  syncope,  coma  resulting 
from  injury^  and  catalepsy.  In  its  essential  features  it 
seems  to  be  clear  and  accurate,  and  we  have  no  doubt  it 
would  be  of  great  service  to  the  inexperienced.  Mr. 
Huntley  writes  that  he  will  send  copies  by  mail  for  twen- 
ty-five cents  each,  bound,  and  fifteen  cents,  unbound. 
His  address  is  No.  135  Loomis  Street,  Burlington,  Ver- 
mont. 

A  NEW  JOURNAL  OP  GYNECOLOGY. 

The  first  number  of  the  Revue  de  gynecologie  et  de 
chirurgie  abdominale  has  been  received  at  this  off^ice. 
It  is  published  in  Paris  and  edited  under  the  direction 
of  Professor  Samuel  Pozzi.  The  numbers  are  to  appear 
every  two  months.  The  first  number  contains  193  large 
octavo  pages  of  reading  matter,  three  plates,  and  twenty- 
one  illustrations  in  the  text.  The  original  articles  in  the 
number  are:  On  Resection  and  Ignipuncture  of  the 
Ovary,  by  Dr.  Pozzi;  A  Note  on  a  Case  of  Deciduoma 
Malignum,  by  Dr.  Monod  and  Dr.  Chabry;  Acute  Bed- 
sores as  a  Possible  Complication  of  Vaginal  Hysterec- 
tomy, by  Dr.  Segond;  and  On  Gastro-enterostomy,  by 


Professor  Roux.  The  journal  has  a  very  attractive  ap- 
pearance, and  we  think  it  must  take  a  high  rank  in  lit- 
erature. 


A  NEW  MEXICAN  JOURNAL. 

The  Revista  de  Anatomia  Patologica  y  CUnicas, 
which  recently  entered  upon  its  second  volume,  is  a  large 
octavo  semimonthly  of  forty  pages.  The  numbers  for 
February  1st  and  February  15th  have  reached  us,  and  we 
find  them  handsome  in  appearance  and  containing  ex- 
cellent matter,  including  abstracts  from  recent  Ameri- 
can journals  by  Dr.  David  Cerna,  of  Galveston.  The 
Revista  is  prepared  under  the  direction  of  Professor 
Rafael  Lavista.  The  numbers  that  we  have  examined 
are  well  illustrated.  The  new  journal  promises  to  be 
most  helpful  to  Spanish-speaking  physicians. 


ITEMS. 


Infectious  Diseases  in  New  York— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  March  23,  1897  : 


DISEASES. 

Week  ending  Mar.  16. 

Week  ending  Mar.  23 

Cases. 

Deaths. 

Cases. 

Deaths. 

5 

1 

7 

1 

182 

7 

215 

7 

Cerebro-spinal  meningitis. . . . 

4 

1 

2 

3 

192 

9 

176 

9 

217 

35 

221 

34 

22 

9 

15 

4 

220 

114 

143 

96 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  yellow  fever,  cholera,  small-pox, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  of  the  Marine-Hospital  Service : 

Small-pox. 

Nantes,  France  Feb.  1-28   4  deaths- 
London,  England  Feb.  29-March  6   6  " 

Bombay,  India  Feb.  9-16   5  " 

Calcutta,  India  .Jan.  31-Feb.  6   2  " 

Cardenas,  Cuba  Feb.  29-March  6.. .  .400  cases,   63  " 

Corunna,  Spain  Feb.  13-March  6. .  .  .  2  " 

Madras,  India  Feb.  6-12   1  death. 

Matanzas,  Cuba  Feb.  2.5-March  10..  .  50  "        5  deaths. 

Nagasaki,  Japan  Feb.  11-18                   4  "         1  death. 

20  "        5  deaths. 

168  "       71  " 
1 


Odessa,  Russia  Feb.  20-27 

Osaka  and  Hiogo,  Japan. .  .Jan.  23-Feb.  20 

Rotterdam,  Holland  Feb.  29-March  6. . 

St.  Petersburg,  Russia  Feb.  20-27   9 

Sunderland,  England  Feb.  20-27   1 

Trieste,  Austria.  Feb.  13-20   2 

Cholera. 

Calcutta,  India  Jan.  3 1  -Feb.  6  

Madras,      "   Feb.  6-12  

Yellow  Fever. 

Matanzas,  Cuba  Feb.  25-March  10.. 

Sagua  la  Grande,  Cuba..  .  .  Feb.  27-March  6.. . 

Plague. 

Bombay,  India  Feb.  9-16  


case, 
cases, 
case, 
cases. 


11  cases, 


48  deaths. 

3  " 


2  deaths. 

3  " 


845  deaths. 


The  Philadelphia  Meeting  of  the  American  Medical 
Association. — Arraiit^enuMits  have  been  inad(>  for  a  sp(>cial 
train,  to  be  known  as  the  "  Medical  Buckeye  Flyer,"  which 
will  be  made  up  of  Pullman  cars,  for  tlie  acconiniodation 
of  those  who  can  not  conveniently  reach  tlie  "Journal 
Special  "  on  account  of  circumstances  or  the  locality  in 
which  they  live.  This  train  will  go  ria  Cohunbus,  Ohio, 
where  it  will  be  joined  by  many  of  the  military  surgeons, 
who  hold  their  annual  meeting  in  that  city  just  prior  to 
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the  meetings  of  the  American  Medical  Association.  It  will 
be  a  through  train  without  change  of  cars  to  Philadelphia, 
over  a  route  both  picturesque  and  historic.  Reduced  rates 
will  be  made  and  the  best  of  accommodations  provided, 
care  being  taken  in  regard  to  the  comfort  of  the  pas,sengers 
in  avoiding  overcrowding  of  cars.  "Stopover"  privileges 
at  Washington  have  been  arranged  for  without  extra 
charge.  Those  who  desire  to  take  this  train  will  please 
notify  Dr.  R.  Harvey  Reed,  Columbus,  Ohio. 

The  Brooklyn  Medical  Society.— At  the  last  regular 
meeting,  on  Friday  evening,  the  19th  inst.,  the  programme 
included  the  following:  Two  papers  entitled  Inguinal  Her- 
nia and  its  Operative  Treatment,  illustrated  by  lantern 
slides,  by  Dr.  G-eorge  Ryerson  Fowler;  Septic  Toxaemia 
from  a  Clinical  Standpoint,  by  Dr.  James  L.  Kortright; 
the  presentation  of  specimens;  and  the  appointment  of  a 
committee  to  meet  similar  committees  from  other  medical 
societies  to  devise  means  by  which  the  evils  arising  from 
medical  charities,  lodge  doctoring,  and  untruthful  medical 
experts  may  be  corrected. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Obstetrics  and  Gynaecology,  on  Tuesday, 
the  23d  inst.,  the  following  papers  were  to  be  read:  The 
-.Etiology  and  Pathology  of  Menstruation,  by  Dr.  Lillian 
Craig  Randall ;  The  Diagnosis  and  Treatment  of  Menstrua- 
tion, by  Dr.  H.  D.  Ingraham;  and  The  Relation  of  Atroph- 
ic Rhinitis  in  Young  Women  to  Disorders  of  Menstrua- 
tion, by  Dj'.  John  E.  Bacon. 

The  Brooklyn  Medical  Association.— At  the  last  regular 
meeting,  on  Wednesday  evening,  the  10th  inst.,  the  follow- 
ing papers  were  read:  Chronic  Middle-ear  Suppuration,  by 
Dr.  J.  E.  Sheppard ;  and  The  Public  Abuse  of  Charities  and 
Dispensai-ies,  by  Dr.  A.  C.  Brush. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  last  regular  meeting,  on  Tuesday  evening,  the  2.'3d  inst., 
a  discussion  on  Pei-ineal  Section  without  a  Guide  for  Im- 
permeable Stricture  was  to  be  opened  by  Dr.  Thomas  R. 
Marshall,  of  Bedford  City,  Virginia.  A  paper  entitled 
Some  of  the  Socio-medical  Problems  that  Confront  the 
Physicians  of  Richmond  was  to  be  presented. 

Tuberculous  Disease  in  Children.— At  the  opening  of  the 
new  lecture  room  of  the  Boston  Infants'  Hospital,  on 
March  17th,  Dr.  W.  P.  Northrup.  professor  of  children's 
diseases  in  the  Bellevue  Hospital  Medical  College,  of  New 
York,  addressed,  by  invitation,  the  students  of  the  Harvard 
Medical  School  on  Tuberculous  Disease  in  Children.  The 
lecture  was  illustrated  by  lantern  slides,  and  excited  much 
interest. 

The  Antitoxine  Treatment  of  Diphtheria.— We  learn 
that  the  American  Pjediatric  Society's  report  of  its  second 
collective  investigation  will  be  held  open  until  April  10th, 
in  order  to  include  returns  of  cases  beginning  before  April 
1st.  The  blanks  have  been  more  perspicuously  arranged 
than  those  of  the  first  investigation.  The  committee  de- 
sires to  express  its  appreciation  of  the  trouble  and  pains 
the  profession  have  been  willing  to  take  in  this  matter. 

A  New  Mississippi  Journal— It  is  announced  that  the 
first  number  of  the  Medical  Record  of  Mississippi,  a 
monthly  journal,  will  be  issued  on  the  1st  of  April.  The 
editor  and  proprietor  is  Dr.  H.  H.  Haralson,  of  Biloxi. 

The  American  Veterinary  College  held  its  annual  com- 
mencement exercises  in  Chickering  Hall,  New  York,  on 
Thursday  evening,  March  25th. 

Changes  of  Address.— Dr.  Park  A.  Findley,  from  Des 
Moines  to  Laurel,  Iowa;  Dr.  I.  L.  Nascher,  to  No.  119  East 
Seventy-sixth  Street,  New  York. 

Army  Intelligence.— O^ciaZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  A  rmy,  from  March  14  to  March 
20,  1897 : 

A  board  of  officers,  to  consist  of  Banistkr,  John  M.,  Major 
and  Surgeon,  McEldeery,  Henry,  Major  and  Surgeon, 


and  LiPPiTT,  William  F.,  Captain  and  Assistant  Sur- 
geon, is  appointed  to  meet  at  Fort  Leavenworth,  Kan- 
sas, on  Tuesday,  April  13,  1897,  at  10  o'clock  A.  M.,  for 
the  examination  of  such  oificers  of  the  medical  depart- 
ment as  may  be  ordered  before  it  to  determine  their  fit- 
ness for  promotion. 

A  board  of  officers,  to  consist  of  HuNTlNGTON,  David  L., 
Lieutenant  Colonel  and  Deputy  Surgeon  General,  Reed, 
Walter,  Major  and  Surgeon,  "and  Gandy,  Charles  M., 
Captain  and  Assistant  Surgeon,  is  appointed  to  meet  at 
the  Arniv  Medical  Museum  Building,  Washington, 
D.  C,  on  "Tuesday,  May  4.  1897,  at  10  o'clock  A.  M.,  for 
the  examination  of  such  officers  of  the  medical  depart- 
ment as  may  be  ordered  before  it  to  determine  their  fit- 
ness for  promotion. 

Sternberg,  George  M.,  Brigadier  General  and  Surgeon 
General,  and  Huntington.  David  L.,  Lieutenant  Colo- 
nel and  Deputy  Surgeon  General,  are  detailed  to  repre- 
sent the  medical  department  of  the  army  at  the  Twelfth 
International  Medical  Congress  to  be  held  in  Moscow, 
Russia,  August  19  to  26,  1897. 

Ware,  Isaac  P.,  First  Lieutenant  and  Assistant  Surgeon. 
Woodson,  Robert  S.,  First  Lieutenant  and  Assistant 
Surgeon,  and  Deshon,  George  D.,  First  Lieutenant  and 
A.ssistant  Surgeon,  are  ordered  to  report  in  person  to 
Huntington,  David  L.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General,  president  of  the  examining  board,  at 
such  time  as  they  may  be  required  for  examination  for 
promotion. 

McCuLLOCH,  Champe  C,  Jr..  First  Lieutenant  and  Assist- 
ant Surgeon,  Reynolds,  Frederick  P.,  First  Lieuten- 
ant and  Assistant  Surgeon,  and  Brewer,  Madison  M., 
First  Lieutenant  and  Assistant  Surgeon,  are  ordered  to 
report  in  person  to  the  president  of  the  examining  board 
appointed  to  meet  at  Fort  Leavenworth,  Kansas,  for  ex- 
ammation  for  promotion. 

MuNN,  Curtis  E.,  Major  and  Surgeon.  Granted  leave  of 
absence  for  one  month. 

Naval  Intelligence.— O^ctaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  March  20,  1897 : 

Beyer,  H.  G.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Newark,  March  17th,  and  ordered  home  to  await  orders. 

Carpenter,  D.  N.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Naval  Laboratory  and  Department  of  Instruction, 
Brooklyn,  and  ordered  to  the  U.  S.  Steamer  Brooklyn. 
March  15th. 

Derr.  E.  Z.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Columbia,  on  being  relieved,  ordered  home,  and  granted 
leave  of  absence  for  three  months. 

Dunbar,  A.  W.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Newark.  March  17th,  and  ordered  to  the 
U.  S.  Steamer  Vermont. 

Moore,  J.  M.,  Passed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  Steamer  Alert  upon  the  arrival  of  that  ves.sel  at 
Mare  Island,  California. 

Pleadwell,  F.  L.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Naval  Laboratory  and  Department  of  Instruction, 
Brooklyn,  and  ordered  to  temporary  duty  on  the  U.  S. 
Steamer  Constellation.    March  15th. 

Simons,  M.  H.,  Surgeon.  Detached  from  the  Torpedo  Sta- 
tion, Newport,  Rhode  Island,  April  15th,  and  ordered  to 
the  U.  S.  Steamer  Columbia. 

Spratling,  L.  W.,  Passed  Assistant  Surgeon.  Detached 
from  the  U.  S.  Steamer  Alert,  upon  being  relieved,  or- 
dered home,  and  granted  leave  of  absence  for  three 
months. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  March  30th :  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  March  31st:  Auburn,  N.  Y.,  City  Medical 
Association ;  Berkshire,  Massachusetts,  District  Medical 
Society  (Pittsfield). 

Thursday,  April  1st:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association  ;  Obstetrical  Society  of  Philadelphia ; 
United  States  Naval  Medical  Society  (Washington). 
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Friday,  April  M:  Practitioners'  Society  of  New  York 
(private);  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Baltimore  Clin- 
ical Society ;  Medical  Society  of  Saratoga  Springs,  N.  Y. 

Saturday,  April  3d:  Manhattan  Medical  and  Surgical  So- 
ciety (private);  Miller's  River,  Massachusetts,  Medical 
Society. 


ManHed. 

Darlington — Irby. — In  Laurens,  South  Carolina,  on 
Thursday,  March  11th,  Mr.  Thomas  D.  Darlington  and  Miss 
Lyde  Toccoa  Irby,  daughter  of  Dr.  W.  C.  Irby. 

Died. 

EwELL. — In  New  York,  on  Monday,  March  22d,  Dr. 
Douglass  Ewell,  in  the  thirtieth  year  of  his  age. 

Lambert. — In  New  York,  on  Sunday,  March  21st,  Dr. 
Thomas  Scott  Lambert,  aged  seventy-eight  years. 

Mobley. — In  Shreveport,  Louisiana,  on  Saturday,  March 
20th,  Dr.  W.  J.  Mobley,  in  the  sixtieth  year  of  his  age. 


DIAGNOSE  OR  DIAGNOSTICATE? 

1  West  Franklin  Street,  Baltimore,  March  19,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  a  recent  issue  of  the  Post-graduate  the  fol- 
lowing statement  occurs:  "  By  the  way,  we  were  sur- 
prised to  hear  a  man  of  Dr.  Osier's  literary  culture, 
exhibited  as  a  professor  in  Montreal,  Philadelphia,  and  Bal- 
timore, use  the  barbarism  of  '  diagnose.'  Certainly  Ca- 
nadians know  better  than  that,  and  as  to  Philadelphians, 
we  can  see  them  lifting  up  their  hands  in  horror  at  the 
employment  of  such  a  word." 

Eeviewers  of  my  text-book  (in  which  I  have  used  the 
word  exclusively)  have  on  several  occasions  referred  to 
its  use  as  anomalous,  so  that  I  am  glad  to  have  this  op- 
portunity to  make  a  remark  iipon  the  subject.  The  edi- 
tor of  the  Post-graduate  will  no  doubt  be  surprised  to  hear 
that  diagnosticate  is  confined  entirely  to  the  United 
States,  and  I  have  more  than  once  in  English  reviews  of 
American  books  seen  the  term  "  barbarism  "  applied  to 
it.  So  far  as  I  know  the  word,  it  is  not  employed  in 
England,  nor  in  any  English  work;  it  is  never  used  in 
Canada.  I  remember  well  how  oddly  the  word  sounded 
in  my  ears  when  I  first  heard  it  at  a  meeting  of  a  medical 
society  in  New  York  in  1881.  The  word  "  diagnose  "  is 
found  in  all  good  dictionaries,  and,  though  "  diagnosti- 
cate "  is  more  correct  etymologically,  yet  universal  usage 
in  the  English-speaking  profession,  except  in  this  coun- 
try, is  a  sufficient  warrant  for  its  employment. 

Professor  Gildersleeve  tells  me  that  he  is  almost  as 
bitter  an  enemy  of  "  diagnose  "  as  of  "  enthuse  "  ;  but 
another  literary  friend  who  had  seen  the  above-men- 
tioned criticism  writes:  "  You  are  amply  fortified  by  au- 
thority and  usage,  and  there  is  not  the  ring  of  affecta- 
tion in  it  that  we  find  in  the  polysyllabic  word  '  diag- 
nosticate.' "  William  Osler,  M.  D. 

**»  We  wish  to  express  our  agreement  with  Professor 
Gildersleeve. 


IProtecbings  ai  Sonetics. 

SOCIETY  OP  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  January  6,  1897. 

The  President,  Dr.'  Lucius  W.  Hotchkiss,  in  the  Chair. 

Osteo-sarcoma  of  the  Superior  Maxilla. — Dr.  J.  W. 

S.  Gouley  exhibited  a  jaatient  from  whom  he  had  re- 
moved the  right  upper  maxilla  for  osteo-sarcoma,  with 
the  following  history: 

J.  M.,  twenty-one  years  of  age,  had  been  admitted  to 
Bellevue  Hospital  on  the  thirty-first  day  of  October, 
1896,  in  go'od  general  physical  condition,  but  having  a 
tumor  involving  the  right  malar  and  superior  maxillary 
bones,  which  had  begun  soon  after  the  reception  of  a 
blow,  in  the  right  zygomatic  region,  from  a  stone,  about 
four  inches  in  diameter,  flung  in  play  by  a  boy  two 
years  prior  to  the  patient's  admission  to  the  hospital. 
The  immediate  effects  of  the  contusion  had  not  been 
perceptible  two  weeks  later.  Shortly  after  this  he  had 
noticed  some  tumefaction,  which  had  slowly  but  steadily 
increased,  and  had  finally  involved  the  whole  superior 
maxillary  bone  and  about  one  fourth  of  the  malar.  At 
no  time  did  the  tumor  cause  pain,  and  it  had  not  been 
tender  under  pressure.  During  the  three  weeks  prior  to 
his  coming  to  the  hospital  he  had  thought  that  the  growth 
was  increasing  at  a  more  rapid  rate  than  before,  and  on 
this  account  had  sought  medical  advice.  The  right  cheek 
had  then  been  unduly  prominent;  the  orbital  plate  had  ap- 
peared to  be  so  much  raised  as  to  cause  some  extrusion  of 
the  eye,  the  sight  of  which  had  been  a  little  impaired;  the 
nasal  process  had  been  decidedly  enlarged,  half  of  the 
hard  palate  had  been  depressed  from  tliickening  of  the 
bone,  and  the  alveolar  process  had  bulged  to  an  inordi- 
nate degree. 

Removal  of  the  tumor  was  advised  and  effected  on 
the  10th  of  November,  1896.  The  patient  having  been 
etherized,  a  preliminary  tracheotomy  was  performed,  and 
anaesthesia  continued  through  the  tracheal  tube.  The 
pharynx  and  larynx  were  closed  by  means  of  a  sponge.  A 
curvilinear  incision  down  to  the  bone  was  made  along  the 
edge  of  the  orbit,  and  a  second  incision  vertically  from 
below  the  inner  canthus  of  the  lids  to  and  through  the 
upper  lip.  The  flap  thus  made  was  dissected  as  far  out- 
ward as  the  body  of  the  malar  bone,  preserving  the  labial 
mucous  membrane  and  the  part  thereof  reflected  upon 
the  alveolus.  A  longitudinal  incision  was  made  through 
the  soft  parts  over  the  hard  palate  about  a  quarter  of  an 
inch  to  the  right  of  the  median  line,  extending  from  the 
palate  bone  forward,  and  a  transverse  cut  across  the  pos- 
terior edge  of  the  palatine  process  of  the  superior  maxil- 
lary. The  right  incisor  tooth  was  extracted  and  the  an- 
terior part  of  the  maxilla  divided  along  the  median  line 
by  means  of  Isaacs's  bayonet-shaped  bone  forceps.  With 
the  same  instrument  the  malar  bone  was  cut  close  to  its 
articulation  with  the  jaw  and  also  in  part  the  nasal  process 
through  its  base.  The  chisel  and  mallet  served  to  loosen 
the  bone,  which  was  then  grasped  and  detached  with 
Farabeuf's  forceps.  A  few  sections  with  the  scalpel  were 
sufficient  to  divide  the  buccinator,  masseter,  and  exter- 
nal pterygoid  muscles  close  to  their  attachments,  wlien 
the  whole  bone,  together  with  a  part  of  the  malar,  the 
palate,  and  inferior  turbinated  bones,  was  removed  from 
its  bed.  The  soft  palate  was  intact.  Nearly  all  of  the  re- 
mainder of  the  nasal  process  and  the  adjoining  part  of  tlu^ 
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malar  bone  were  removed  by  means  of  a  gnawing  for- 
ceps. The  hsemon-hage,  which  was  not  great,  was  con- 
trolled by  quick  seizure  with  artery  clamps  of  the  bleed- 
ing vessels,  which  were  leisurely  tied  with  catgut.  The 
subsequent  oozing  was  stopped  with  hot  sponges.  The 
flap  was  stitched  with  catgut  and  the  wound  cavity  packed 
with  sterilized  gauze.  The  tampon  tracheal  tube  of 
Gerster  was  replaced  by  a  double  tube.  The  external 
wound  having  healed  primarily,  the  packing  was  re- 
newed on  the  third  day.  Liquid  food  was  administered 
by  the  rectum  for  three  days  and  then  by  the  mouth  with 
the  aid  of  a  catheter  passed  into  the  pharynx.  There  had 
been  comparatively  little  febrile  reaction  during  the  prog- 
ress of  the  case,  the  temperature  having  risen  to  102.8°  on 
the  day  of  the  operation  and  on  the  fifth  day.  On  the 
seventh  day  the  tracheal  tube  was  remove.d.  On  the 
eighth  day  the  patient  sat  up.  He  began  to  take  fluid 
food  in  the  natural  way  on  the  ninth  day.  The  wound 
cavity  had  continued  to  be  lightly  packed  every  day  for 
two  weeks  and  had  been  rapidly  decreasing  in  dimension. 
The  tracheal  wound  had  been  completely  closed  in  three 
weeks  from  the  date  of  the  operation.  The  sight  of  the 
right  eye  had  been  restored  soon  after  the  operation. 
The  preliminary  tracheotomy  had  been  of  the  greatest 
assistance  in  the  operative  procedure,  and  the  pharyn- 
geal sponge  had  prevented  the  swallowing  and  inspira- 
tion of  blood.  Tlurty  days  after  the  operation  the  patient 
had  been  fit  to  leave  the  hospital,  had  been  able  to  speak 
with  fair  distinctness,  and  had  again  been  in  good  physi- 
cal condition.  How  soon  the  growth  might  recur  re- 
mained for  future  observation.  At  this  time,  fifty-seven 
days  since  the  operation,  the  cavity  was  lined  with  granu- 
lation tissue  and  was  still  contracting.  The  facial  de- 
formity was  slight. 

Examination  of  the  excised  jaw,  which  was  exhib- 
ited, showed  the  bone  to  be  much  increased  in  size  and 
weight,  and  a  typical  example  of  compact  osteo-sar- 
coma.  The  teeth  were  in  good  condition.  The  third 
molar  was  missing  and  probably  had  not  come  through. 
The  alveolar  process  over  the  incisor,  canine,  and  bicus- 
pid teeth  bulged  so  inordinately  as  to  obliterate  the  inci- 
sive and  canine  fossae.  The  infra-orbital  foramen  was  half 
an  inch  below  the  margin  of  the  orbit.  This  margin  was 
rounded  and  thickened  and  the  muscular  attachments  of 
the  region  were  displaced  downward.  The  posterior  sur- 
face of  the  bone  was  much  more  convex  than  normal. 
The  maxillary  tuberosity  was  firmly  ankylosed  to  the  tu- 
berosity of  the  palate  bone.  The  orbital  surface  extended 
much  farther  posteriorly  than  in  the  normal  state.  The 
infra-orbital  groove  had  disappeared,  while  the  infra-or- 
bital canal  was  of  normal  calibre,  but  increased  in  length. 
The  vertical  process  and  the  orbital  plate  of  the  palate 
bone  were  ankylosed  and  lost  in  the  new  growth. 
The  palatine  process  was  greatly  thickened  and  anky- 
losed to  the  horizontal  plate  of  the  palate  bone.  The 
antrum  was  nearly  obliterated  by  the  new  growth,  which 
left  only  a  narrow  slit  along  the  inner  wall  of  the  cavity. 
What  appeared  to  be  the  maxillary  fourth  of  the  malar 
bone  was  much  increased  in  thickness  and  lost  in  the 
new  growth.  The  jaw,  minus  its  nasal  process,  after 
heing  deprived,  by  steaming,  of  the  soft  parts,  weighed, 
when  dry,  twelve  drachms  and  a  half,  or  more  than  twice 
the  weight  of  the  normal  bone.  The  greater  part  of  the 
detritus  resulting  from  the  use  of  the  gnawing  forceps 
had  boon  lost.  The  inferior  turbinated  bone  was  solid 
and  hard.  The  volume  of  the  bone  was  unchanged,  the 
incroaso  being  interstitial.  It  weighed,  when  dry,  thirty- 
one  grains,  or  more  than  six  times  the  normal  w^eight. 


The  bones  were  of  a  yellowish  tint,  which  was  retained 
oven  after  drying. 

Microscujncal  examination  of  the  bono,  after  decalci- 
fication and  section  of  small  portions  of  it,  had  revealed 
a  great  abundance  of  small  spindle  cells,  a  few  round 
cells,  and  very  few  giant  cells.  The  stained  sections  had 
been  compared  with  two  other  specimens  of  decalcified 
osteosarcoma  through  the  kindness  of  Dr.  Jeirries.  In 
these  other  specimens,  one  of  which  had  been  removed 
by  Dr.  Abbe,  there  were  many  giant  cells,  and  the  spindle 
cells  were  large,  while  in  those  from  J.  M.'s  jaw  the  giant 
colls  wore  few  and  the  spindle  colls  many  and  small. 

Sero-diagnosis  of  Typhoid.  A  Study  of  its  Practical 
Clinical  Value,  with  a  Demonstration  of  the  Blood  Re- 
action.— Dr.  J.  WiNTf:RS  Brannan  read  a  paper  with 
this  title  (see  page  413). 

Dr.  Egbert  le  Fevre  said  that  he  had  examined  the 
blood  of  a  hundred  and  twenty-five  individuals,  making 
a  hundred  and  eighty-five  separate  tests.  He  had  ap- 
plied the  test  in  six  cases  of  septicaemia  and  seven  eases 
of  pneumonia.  Of  these  seven,  six  had  been  negative. 
One  of  these  cases  had  been  admitted  a  few  hours  after 
the  chill,  and  there  had  then  been  no  physical  signs  of 
pneumonia.  A  specimen  of  the  blood  had  been  taken  at 
that  time,  and  no  reaction  had  been  obtained.  Four  days 
later,  the  physical  signs  had  become  well  marked,  and 
the  encapsulated  diplococcus  of  Fraenkel  had  been  dem- 
onstrated in  the  sputum.  Another  test  of  the  blood  at 
this  time  had  given  a  positive  and  instantaneous  typhoid 
reaction.  The  "  clumping  "  had  been  well  marked,  and 
the  motion  at  once  inhibited.  Another  examination, 
three  days  later,  had  given  the  same  reaction.  On  the 
eighth  day  of  the  pneumonia,  the  disease  terminating 
by  lysis,  a  weaker  reaction  had  been  obtained.  On  the 
fourteenth  day,  when  the  temperature  had  reached  nor- 
mal, and  resolution  had  been  well  advanced,  there  had 
been  absolutely  no  reaction.  Subsequent  examinations 
of  this  case  had  given  no  reaction.  The  case  had  been  un- 
der the  same  treatment  as  the  other  cases  of  pneumonia 
wdiich  had  been  examined  at  the  same  time  with  negative 
result.  Eleven  cases  of  phthisis  had  also  been  examined 
with  negative  result,  although  two  of  these  had  been 
cases  of  acute  miliary  tuberculosis,  and  from  the  clinical 
appearances  there  had  been  a  suspicion  of  typhoid  fever. 
Eleven  cases  of  rheumatism  had  been  subjected  to  the 
test,  eight  of  them  being  acute.  All  of  these  had  given 
a  negative  result.  Six  cases  of  cirrhosis  of  the  liver  had 
given  a  similar  result.  Two  cases  of  acute  hepatitis, 
two  of  nephritis,  and  two  of  obstructive  jaundice,  and 
several  cases  of  dysentery  had  been  examined,  all  with 
negative  result.  Seven  cardiac  cases  had  also  been  ex- 
amined. One  of  these  patients  was  still  in  the  hospital. 
The  blood  of  this  one  had  been  examined  seven  times, 
and  there  had  been  a  reaction,  but  not  so  typical  as  that 
of  some  of  the  cases  of  undoubted  typhoid  fever.  A  care- 
ful inquiry  into  the  history  of  this  patient  had  given  no 
evidence  of  her  having  had  typhoid  fever  at  any  previous 
time.  Six  cases  of  malarial  disease  had  also  been  exam- 
ined. The  blood  had  been  taken  in  all  cases  during  the 
height  of  the  fever.  In  all  the  result  had  been  negative. 
The  presence  of  the  plasmodium  had  been  demonstrated 
at  the  same  time. 

The  test  bad'  next  bee^i  applied  to  five  cases  of  "  con- 
tinued fever,"  or  unclassified  fever.  No  plasmodia  had 
been  found  in  these  cases,  and  the  subsequent  history 
had  only  given  ground  for  a  suspicion  of  typhoid  fever. 
In  all  these  cases  the  result  had  been  negative.  The  blood 
from  one  cases  of  illuminating-gas  poisoning  had  been 


March  27,  1897.J 


PROOEEDINQS 


OF  SOCIETIES. 


431 


examined  a  few  hours  after  admission,  with  a  negative  re- 
sult. Nine  cases  of  carcinoma  had  been  examined,  one  of 
them  being  a  case  of  carcinoma  of  the  pyloric  region  of 
the  stomach.  Eight  examinations  had  been  made  of  this 
case,  and  every  one  of  them  had  given  a  typical  typhoid- 
fever  reaction.  The  patient  was  an  intelligent  woman, 
and  she  stated  absolutely  that  she  had  never  to  her  knowl- 
edge had  tyj^hoid  fever.  Two  cases  of  carcinoma — both  of 
the  uterus — had  also  given  a  suspicious,  although  not  a  typi- 
cal, reaction,  Eepeated  examinations  had  given  the  same 
result.   Five  cases  of  epithelioma  had  given  no  reaction. 

The  test  had  been  applied  in  eleven  cases  of  undoubt- 
ed typhoid  fever.  The  first  of  these  cases  had  been  ex- 
amined on  the  twentieth,  twenty-sixth,  twenty-ninth,  and 
forty-fifth  days  of  the  disease,  and  had  given  a  typical 
reaction.  The  second  case  had  been  examined  on  the 
seventeenth,  twenty-fourth,  twenty-sixth,  and  forty-sec- 
ond days  of  the  disease.  It  had  always  reacted  somewhat 
imperfectly,  the  reaction  being  developed  slowly,  and  the 
inhibition  of  motion  not  being  uniform  throughout  the 
specimen.  Some  portions  had  been  agglutinated  and 
without  motion;  others  had  been  loosely  clumped  to- 
gether. On  the  forty-second  day  of  the  disease,  strangely 
enough,  the  reaction  had  been  the  most  typical  of  all. 
The  third  case  had  been  examined  on  the*twenty-fourth 
and  thirtieth  days,  and  had  yielded  a  prompt  reaction. 
The  fourth  case  had  been  examined  on  the  forty-first  day, 
or  when  the  patient  had  been  practically  convalescent. 
At  this  time  the  reaction  had  been  very  prompt  and  satis- 
factory. The  fifth  case  had  been  examined  on  the  ninth 
day  for  the  first  time.  The  loss  of  motility  had  been 
prompt,  but  the  bacilli  had  agglutinated  very  slowly. 
On  the  eighteenth  day  the  reaction  had  been  much  more 
rapid  and  satisfactory,  and  on  the  twenty-first  day  it  had 
been  very  marked.  The  sixth  case  had  been  examined  on 
the  eighth  day.  The  reaction  had  been  so  very  slow  that 
at  first  the  case  had  been  thought  not  to  be  one  of 
typhoid  fever.  On  the  twenty-ninth  day,  however,  the 
reaction  had  been  prompt.  The  seventh  case  had  been 
examined  on  the  thirteenth  day,  and  had  given  a  prompt 
reaction.  The  eighth  case  had  been  examined  on  the 
thirteenth  day,  and  had  given  a  prompt  reaction.  The 
ninth  case  had  been  examined  on  the  tenth  day  of  the 
disease,  but  with  a  negative  result.  This  case  had  been 
complicated  with  pneumonia.  On  the  twelfth  day  there 
had  been  a  marked  reaction,  but  it  had  not  been  until 
the  fifteenth  day  that  the  reaction  had  been  character- 
istic. The  pneumonia  complicating  it  had  run  a  typical 
course.  The  tenth  case  had  been  seen  soon  after  the  onset 
of  the  disease.  The  man  had  been  taken  with  a  severe 
chill  on  a  Wednesday  night,  and  had  been  seen  by  the 
speaker  in  consultation  on  Friday  night.  At  that  time 
the  headache,  pain  in  the  back,  etc.,  had  led  to  the  sus- 
picrion  of  malarial  fever  or  meningitis.  An  examination 
of  the  blood  had  been  made  on  the  third  day,  with  a 
negative  result,  and  the  reaction  had  not  appeared  on 
any  day  up  to  the  sixth.  At  this  time  the  reaction  had 
been  very  prompt,  although  the  blood  of  the  previous 
day  had  given  a  negative  result.  The  blood  had  been 
examined  almost  daily  until  the  twenty-first  day,  when 
he  had  died  from  intestinal  haemorrhage. 

Dr.  Le  Fevre  said  he  had  adhered  to  the  method  of 
growing  the  bacilli  on  agar-agar,  for  the  bouillon  he  had 
found  unsatisfactory  unless  it  had  been  made  with  ex- 
treme care.  He  made  a  thorough  emulsion  of  the  bacilli 
in  distilled  water,  and  used  this  for  the  examination.  In- 
stead of  using  the  ordinary  ground-glass  slide  with  a  de- 
])ression,  he  used  vulcanite  rings,  and  found  them  very 


convenient.  By  smearing  both  sides  of  the  vulcanite 
ring,  a  hanging  drop  of  almost  any  size  could  be  obtained, 
and  as  many  of  them  on  a  cover  glass  as  was  desired. 

Dr.  W.  H.  Park  said  that  we  could  hardly  expect  the 
reaction  on  the  first  day.  He  had  injected  guinea-pigs 
with  a  pure  culture,  yet  absolutely  no  reaction  had  oc- 
curred in  the  blood  until  the  sixth  or  seventh  day.  After 
that,  a  marked  reaction  had  been  suddenly  developed. 
From  these  experiments,  and  from  the  experiments  of 
Pf  eiff'er  on  the  human  being,  it  was  evident  that  we  should 
not  look  for  the  reaction  at  the  very  beginning  of  the 
disease.  A  number  of  cases  had  come  to  him  for  exam- 
ination in  which  marked  reaction  had  occurred  on  what 
was  stated  to  be  the  second  day  of  the  disease,  but  it 
should  be  remembered  that  it  was  often  very  difficult  to 
determine  the  exact  day  of  the  disease.  He  did  not  think 
more  than  sixty  per  cent,  of  the  cases  gave  a  reaction 
within  the  first  week,  and  about  seventy  per  cent,  in  the 
first  fourteen  days.  Probably  nine  tenths  of  all  the  cases 
gave  the  reaction  after  the  second  week.  There  could 
be  little  doubt  about  the  case  of  Lang,  reported  by  the 
reader  of  the  paper,  being  one  of  typhoid  fever;  yet  from 
an  examination  of  the  blood  there  was  no  reason  for  be- 
lieving the  disease  to  be  typhoid  fever.  There  were  two 
cases  now  at  the  Moiint  Sinai  Hospital,  and  a  case  at 
Eoosevelt  Hospital,  running  the  clinical  course  of  a  mild 
typhoid  fever,  yet  no  decided  reaction  had  been  obtained 
from  the  blood.  Probably  in  from  five  to  ten  per  cent, 
of  the  cases  no  typhoid  reaction  had  been  obtained. 

Eegarding  the  duration  of  this  reaction,  the  speaker 
said  that  at  first  he  had  expected  that  this  reaction  would 
be  obtained  for  four  or  five  years  afterward,  but  further 
study  had  shown  that  usually  in  the  course  of  three  or 
four  months  the  reaction  practically  disappeared.  It  was 
exceptional  for  the  reaction  to  appear  later;  hence,  if  one 
obtained  a  marked  reaction,  one  could  be  pretty  certain 
that  it  was  due  to  a  present  typhoid  fever,  or  one  which 
had  occurred  only  a  few  months  previously. 

As  to  whether  it  occurred  in  other  diseases  than  ty- 
phoid fever,  the  speaker  said  that  one  must  be  very 
cautious  in  drawing  conclusions.  There  had  been  a  negi'o 
woman  in  the  Eoosevelt  Hospital  who  had  been  admitted 
with  what  was  supposed  to  be  appendicitis.  An  exam- 
ination of  the  blood  had  seemed  to  indicate  typhoid 
fever.  A  week  later  another  examination  of  the  blood 
had  been  made,  and  the  reaction  had  been  very  marked. 
The  fever  having  passed  away,  an  operation  had  been 
performed  a  week  later,  and  a  malignant  tumor  of  the 
intestine  had  been  found.  The  woman  had  been  so 
ignorant  that  no  reliable  previous  history  could  be  elicit- 
ed. He  had  only  met  with  two  cases  of  diseases  other 
than  typhoid  fever  in  which  a  marked  typhoid  reaction 
had  been  obtained.  Counting  in  two  others  reported 
to-night,  there  were  four  cases  out  of  probably  about  five 
hundred  cases  that  had  been  examined.  It  was  evidently 
not  a  very  common  occurrence. 

Eegarding  the  manner  of  performing  the  test.  Dr. 
Park  said  that  his  opinions  had  undergone  material 
change  as  he  had  proceeded  with  the  work.  At  first,  he 
had  been  decidedly  in  doubt  regarding  the  reaction  itself. 
Now,  he  believed  that  it  must  take  place  immediately; 
he  certainly  woiild  not  care  to  draw  conclusions  from  any 
reaction  that  might  develop  after  half  an  hour.  A  reac- 
tion obtained  after  this  time  might  be  from  a  case  of 
typhoid  fever,  but  he  certainly  would  not  designate  it  a 
typical  typhoid  reaction.  He  had  come  to  the  conclusion 
that  early  in  the  disease  the  test  might  occasionally  help 
in  diagnosis;  that  later  it  would  be  a  decided  liel|).  and 
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that  not  finding  it  did  not  necessarily  exclude  typhoid 
fever. 

Dr.  Frank  W.  Jackson  said  that  he  wished  to  ex- 
press his  thanks  to  the  reader  of  the  paper  for  the  very 
clear  and  fair  way  in  which  our  present  knowledge  of 
this  subject  had  been  presented.  Personally,  he  wished 
to  speak  from  the  standpoint  of  a  clinician,  as  he  did  not 
profess  to  have  any  special  knowledge  of  bacteriology. 
The  question  to  be  asked,  from  the  standpoint  of  the  cli- 
nician, was:  "  What  is  the  value  of  this  test  in  the  diag- 
nosis of  typhoid  fever?  "  The  answer  was,  it  seemed  to 
him,  that  at  the  present  time  the  value  was  not  very  great. 
The  cases  which  had  been  quoted  showed  that  Widal's 
reaction  was  occasionally  present  when  there  was  no 
typhoid  fever,  and  vice  versa;  therefore,  at  present  the 
clinician  must  continue  to  make  his  own  diagnosis,  no 
matter  what  might  be  the  report  of  the  bacteriologist. 
He  did  not  wish  to  be  understood  as  saying  that  the  test 
had  no  value,  but  it  certainly  seemed  to  him  there  was 
still  much  to  be  learned  in  regard  to  the  test  and  its  limi- 
tations. That  there  might  be  much  which  was  trust- 
worthy in  the  test  was  shown  by  the  fact  that  the  blood 
from  a  large  number  of  cases  in  which  there  could  be 
no  suspicion  of  typhoid  fever,  or  other  fevers,  had  been 
sent  to  the  board  of  health  from  his  wards  at  Bellevue 
Hospital,  and  in  every  one  of  these  cases  the  board  of 
health  had  reported  no  reaction. 

The  speaker  then  referred  in  detail  to  several  of  the 
cases  mentioned  in  the  paper.  He  said  that  one  patient 
was  a  negro  with  but  little  intelligence,  who  had  come  to 
the  hospital  complaining  only  of  pain  in  the  ankles.  His 
temperature  had  been  about  103°  F.,  and  there  had  been 
no  evidence  of  an  acute  inflammation  about  the  ankles. 
The  physical  examination  had  been  negative  throughout. 
The  supposition  had  been  that  the  case  was  one  of  rheu- 
matism, and  after  treatment  for  this  condition  for  a 
few  days  the  temperature  had  fallen  to  99°.  It  had  re- 
mained at  this  point  for  a  few  days,  and  had  then  risen 
again.  The  temperature  keeping  up,  and  being  irregu- 
lar, the  original  diagnosis  had  been  questioned.  Just  at 
this  time  the  man  had  had  a  general  small  vesicular  erup- 
tion all  over  the  body,  sudamina.  About  a  week  or  ten 
days  after  this  he  had  shown  superficial  points  of  gan- 
grene between  the  toes  of  both  feet,  together  with 
complete  anassthesia  of  all  the  toes.  The  pain  had  then 
disappeared  and  the  temperature  had  fallen  nearly  to 
normal.  The  gangrenous  spots  were  now  healing,  and 
he  now  seemed  perfectly  comfortable,  and  simply  had 
anaesthesia  about  the  toes.  He  would  like  to  know  the 
correct  diagnosis  in  this  case — did  it  look  like  typhoid 
fever?  If  so,  he  had  learned  something  new  about  ty- 
phoid fever. 

Another,  he  said,  was  also  a  negro  who  had  come 
in  with  a  temperature  of  104°,  and  with  a  red  and  swollen 
tonsil,  and  his  had,  at  first,  been  thought  to  be  a  case  of 
suppurative  amygdalitis.  His  history,  however,  had  indi- 
cated that  he  had  had  a  cough  and  malaise  for  some  time, 
and  that  he  had  raised  blood.  His  blood  had  given  a 
positive  reaction  for  typhoid  fever.  His  physical  ex- 
amination had  been  entirely  negative,  and  the  tubercle 
bacillus  had  not  been  found  in  his  sputum.  At  the  end 
of  three  weeks  the  temperature  had  come  down  to  99.5°. 
This  had  been,  perhaps,  a  case  of  typhoid  fever,  but  it 
was  quite  as  likely  that  it  had  been  one  of  miliary  tubercu- 
losis of  the  lungs. 

He  was  positive  that  the  patient  Lang  had  had  ty- 
phoid fever,  for  he  had  presented  all  the  characteristic 
evidence  of  that  disease — the  appearance  of  the  face 


and  of  the  tongue,  the  dicrotic  pulse,  the  tympanites,  the 
eruption,  etc.  Here  the  bacteriological  examination  of 
the  blood  had  failed  to  give  the  reaction  to  Widal's  test; 
yet  no  clinician  could  doubt  that  the  case  was  one  of 
typhoid  fever. 

Another  patient,  Bradley  by  name,  had  entered  the 
hospital  with  an  entirely  different  history.  A  week  or  ten 
days  prior  to  admission  he  had  begun  to  vomit.  He  had 
had  a  temperature  of  103°  on  admission.  There  had  been 
no  enlargement  of  the  spleen,  but  apparently  a  typical 
typhoid  eruption.  The  report  from  the  board  of  health 
had  shown  that  the  examination  of  the  blood  had  been 
negative.  At  the  end  of  two  weeks  the  temperature  had 
been  normal.  This  case  certainly  looked  like  one  of  mild 
typhoid  fever. 

About  the  same  time,  a  Swedish  boy  of  sixteen  had 
been  admitted,  with  no  history  except  that  he  had  had 
pain  in  the  left  lumbar  region  for  two  weeks  prior  to 
admission.  The  physical  examination  had  been  nega- 
tive; the  temperature  had  been  103°.  The  temperature 
had  varied  about  two  degrees  each  day.  His  blood  did 
not  show  the  plasmodium.  The  first  report  from  the 
board  of  health  had  said  that  the  reaction  was  uncertain, 
and  a  very  recent  examination  was  distinctly  negative. 
The  boy  had  !hen  been  given  quinine,  night  and  morn- 
ing. In  spite  of  the  quinine  the  case  had  pursued  the 
course  of  a  typhoid  fever,  and  this  seemed  the  most  proba- 
ble condition.  It  was  evident,  then,  that  in  a  certain  num- 
ber of  cases  the  clinical  diagnosis  was  quite  clear,  and 
therefore  we  did  not  need  the  help  of  the  bacteriologist. 
On  the  other  hand,  in  a  certain  number  of  cases  in  which 
we  could  not  tell  what  was  the  matter  with  the  patient, 
the  bacteriologist  seemed  to  be  equally  uncertain. 

Dr.  J.  S.  Thacher  said  that  the  opinions  already 
expressed  in  this  discussion  coincided  very  closely  with 
his  own  views,  derived  from  his  personal  experience  with 
the  test.  He  had  first  taken  it  up  with  a  good  deal  of 
skepticism,  but  had  been  delighted  to  find  how  uniformly 
the  bacteriological  test  had  coincided  with  the  clinical 
diagnosis.  The  number  of  exceptions  that  he  had  met 
with  had  been  small — certainly  small  compared  with  those 
of  other  clinical  tests  that  we  used  in  medicine.  He  would 
indorse  the  conservative  conclusions  expressed  by  Dr. 
Park.  We  should  bear  in  mind  always  the  personal 
soiirce  of  error  on  the  part  of  the  observer.  It  was  neces- 
sary that  the  observer  should  have  had  considerable  expe- 
rience, for  the  line  between  failure  and  success  in  ob- 
taining the  reaction  was  not  a  sharp  one.  Then  there 
was  the  difference  in  regard  to  the  length  of  time  that 
the  blood  from  different  cases  required  for  the  develop- 
ment of  the  reaction.  He  was  glad  to  hear  Dr.  Park 
say  that  he  now  made  it  a  rule  to  exclude  those  cases  in 
which  the  reaction  developed  very  slowly.  Again,  there 
was  the  uncertainty  resulting  from  differences  m  the  cul- 
ture used.  He  had  followed  the  rule  of  always  employing 
a  fresh  bouillon  culture — one  not  more  than  twenty-four 
hours  old — but  even  then  he  had  occasionally  met  with 
cultures  in  which  the  clumping,  even  without  the  addi- 
tion of  blood,  had  been  considerable.  Eesults  might  also 
differ  with  variations  in  the  amount  of  serum  used  in  the 
test. 

There  was  another  lesson  to  be  learned  from  the  dis- 
cussion this  evening.  The  general  medical  man  was  apt 
to  hold  an  extreme  opinion  regarding  the  value  of  patho- 
logical reports — either  that  they  were  absolutely  of  no 
value,  or  that  they  were  absolutely  infallible.  He  would 
urge  that  the  reports  of  pathologists  should  be  weighed 
along  with  the  clinical  evidence,  and  taken  in  the  same 
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way.  The  pathologist  should,  at  the  same  time,  endeavor 
to  indicate  how  conclusive  he  considered  the  evidence  that 
he  presented.  A  pathological  report  expressing  doubt  was 
often  a  much  safer  guide  than  one  which  assumed  to  pre- 
sent a  final  decision. 

Dr.  Alexander  Lambert  said  that  he  would  take 
an  intermediate  position  between  Dr.  Jackson  and  Dr. 
Park,  as  he  was  both  a  clinician  and  a  bacteriologist.  It 
seemed  to  him  extremely  important  to  remember  that 
there  was  a  physical  limit  to  the  reaction,  and  the  amount 
of  blood  mixed  with  the  culture  was  an  important  factor 
in  making  the  test,  and  also  that  the  reaction  must  be 
immediate,  particularly  as  regarded  the  inhibitory  ac- 
tion on  the  motility  of  the  bacilli;  the  clumping  might 
come  later.  He  had  been  aided  by  this  test  in  making 
the  diagnosis  in  two  doubtful  cases  recently,  the  test 
giving  a  marked  and  positive  reaction.  The  subsequent 
clinical  course  had  amply  confirmed  the  test.  This  test 
was,  of  course,  still  in  its  experimental  stage,  but  our 
present  knowledge  seemed  to  indicate  that  we  had  in  it  a 
very  valuable  aid  to  the  diagnosis  of  typhoid  fever  in 
some  doubtful  cases.  As  with  all  the  symptoms  and  signs 
of  typhoid  fever,  the  test  must  be  considered  in  con- 
junction with  the  whole  clinical  picture. 

Dr.  Henry  P.  Loomis  said  that  he  was  sorry  that  Dr. 
Brannan  had  not  stated  his  conclusions  regarding  the 
value  of  the  test.  Personally,  he  had  been  impressed 
at  the  outset  with  its  accuracy  in  cases  giving  clear 
evidence  clinically  of  typhoid  fever.  At  the  New  York 
Hospital  he  had  had  thirty  examinations  made  in 
December,  fifteen  being  in  typical  cases  of  typhoid 
fever.  Every  one  of  these  had  given  a  distinct  and  un- 
questionable reaction.  Examinations  had  also  been  made 
in  ten  cases  which  had  not  been  typhoid  fever — e.  g., 
phthisis  and  rheumatism.  The  result  in  all  these  had 
been  negative.  Five  cases  had  been  reported  as  giving 
an  undefined  or  partial  reaction.  Of  these,  one  had  been 
a  case  of  undoubted  typhoid  fever,  judging  from  the 
clinical  standpoint.  Another  had  been  a  case  of  bron- 
chitis, which  had  given  a  doubtful  reaction  at  first  and 
a  negative  result  afterward.  The  third  had  been  in  a 
Cuban  who  had  had  a  fever  of  doubtful  nature.  The 
two  other  cases  had  not  appeared  clinically  to  be  typhoid 
fever.  He  would  say,  therefore,  that  the  reaction  in  ty- 
phoid fever  was  positive,  but  that  it  was  not  a  great  aid 
to  the  diagnosis,  because  in  the  second  week  the  clinical 
evidence  was  usually  sufficiently  clear.  He  had  never 
seen  the  reaction  before  the  eighth  day.  He  had  observed 
it  a  month  after  recovery  from  typhoid  fever.  In  the 
cases  in  which  the  clinician  was  most  in  doubt,  the  test 
was  very  apt  to  give  a  doubtful  reaction. 

Dr.  N.  E.  Brill  wished  to  say  a  few  words  in  ref- 
erence to  the  important  subject  under  discussion,  inas- 
much as  he  had  had  the  fortunate  opportunity  of  con- 
ducting a  series  of  observations  in  the  cases  of  thirteen 
nurses  sick  with  typhoid  fever  at  the  Mount  Sinai  Hos- 
pital Training  School.  These  observations  had  been 
the  results  of  most  careful  tests  of  the  Widal  reaction 
made  by  the  assistant  pathologist  of  the  hospital.  Dr. 
Charles  A.  Elsberg,  who  had  charge  of  the  bacteriological 
work  relating  to  these  and  other  cases  at  the  hospital. 
All  of  the  nurses  who  had  been  sick  had  suffered  with 
typhoid  fever.  Of  the  thirteen,  up  to  this  time  eleven 
had  given  positive  reaction  to  the  Widal  test;  however, 
two  of  the  cases  had  as  yet  given  no  positive  reaction. 
It  should  be  said,  moreover,  that  all  the  patients  had 
given  indefinite  symptoms  of  illness  extending  from  ten 
to  fourteen  days  before  each  had  taken  to  bed.  After  they 


had  taken  to  bed — all  had  been  sick  in  bed  within  three 
days  of  the  time  that  the  first  nurse  had  given  up — the 
Widal  test  had  been  immediately  instituted.  One  case 
had  given  a  positive  reaction  as  early  as  the  third  day  after 
being  confined  to  bed;  the  twelve  others  had  only  shown 
the  first  positive  reaction  in  periods  varying  between  eight 
and  ten  days  after  confinement.  Taking  into  considera- 
tion the  fact  that  the  period  of  illness  before  going  to 
bed  had  extended  between  ten  and  fourteen  days,  most 
of  the  patients  at  the  present  time  were  apparently  in 
the  third  week  of  their  disease. 

One  of  the  interesting  features  of  his  observations 
of  this  reaction  had  been  this:  two  patients,  and  they 
were  perhaps  suff'ering  with  a  more  intense  infection — 
they  were  the  most  seriously  ill — had  up  to  the  present 
time  not  given  a  positive  reaction  at  any  time. 

He  wished  to  say  here  that  specimens  of  blood  had 
been  taken  daily  from  all  of  these  cases  and  thoroughly 
tested  by  Dr.  Elsberg,  so  that  the  results  of  the  observa- 
tions could  not  be  questioned.  Yet,  in  the  two  cases  just 
mentioned,  all  the  characteristic  symptoms  of  typhoid 
fever  had  been  present,  and  except  in  intensity  they 
did  not  differ  clinically  from  the  other  eleven.  This 
observation  coincided  with  the  results  that  had  been  re- 
ported in  a  recent  number  of  the  Lancet  by  Dr.  Durham 
and  in  another  article  in  the  same  journal  hy  Dr.  Gruen- 
baum.  Of  the  cases  of  the  latter,  one  had  been  under 
observation  throughout  the  entire  course  of  a  typhoid 
and  for  eighteen  days  after  convalescence  had  occurred, 
and  still  during  no  period  of  this  time  had  a  positive 
Widal  reaction  been  obtained.  Durham  had  reported 
two  similar  cases. 

As  to  the  time  that  the  reaction  persisted.  Dr.  Brill 
stated  that  Widal  said  it  disappeared  after  the  forty- 
first  day.  This  appeared  to  him  to  be  still  a  question  to 
be  determined.  Some  observers  claimed  a  much  longer 
period  of  persistence  of  the  reaction.  So  far  as  Ms  own  ob- 
servations went,  in  his  own  case,  having  been  a  victim  of 
a  most  severe  typhoid,  with  three  distinct  relapses,  cover- 
ing a  period  of  illness  in  bed  extending  over  three  months 
and  incapacitating  him  from  work  for  seven  months, 
which  had  occurred  just  two  years  ago,  a  test  of  his  blood 
a  few  days  ago  had  given  a  negative  reaction.  The 
speaker  further  stated  that  his  house  physician  at  the 
hospital  had  had  an  attack  of  typhoid  extending  over 
September  into  October  of  this  year,  and  at  the  end  of 
November  and  early  in  December  no  positive  reaction 
could  be  obtained. 

He  indorsed  the  conservative  opinion  expressed  by 
Dr.  Park  in  the  discussion.  Undoubtedly  the  test  was  an 
important  aid  to  diagnosis,  especially  in  doubtful  cases. 
In  ordinary  cases  it  was  not  of  much  value  except  as  cor- 
roborative, for  since  the  blood  reaction  appeared  only 
after  the  eighth  to  tenth  day,  the  clinical  signs  were  suffi- 
cient at  that  time  to  establish  a  true  diagnosis.  He  re- 
garded it  of  most  value  in  deciding  the  nature  of  cases  of 
continued  fever  in  which  a  suspicion  of  typhoid,  not  jus- 
tified, however,  by  clinical  signs,  might  arise. 

Before  closing,  he  wished  to  call  attention  to  a  point 
which  had  not  been  touched  upon  or  mentioned  by  any  of 
the  previous  speakers,  and  it  was  one  of  most  interest  and 
importance  to  him,  since  he  could  not  explain  it  satisfac- 
torily. 

The  point  was  this,  that  two  of  his  cases  had  shown 
a  positive  reaction  for  a  few  days,  after  which  the  reaction 
had  disappeared  for  an  entire  day,  to  reappear  again, 
however,  on  the  day  following  its  absence.  The  criticism 
might  be  made  that  the  inability  to  obtain  the  reaction 
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was  due  to  a  fault  in  technique  or  to  some  trouble  with 
the  pure  culture  itself.  This  criticism,  however,  must 
be  void,  because  the  same  pure  culture  which  had  been 
used  to  obtain  the  test  with  the  blood  which  did  not  siiow 
the  reaction  on  an  intermediate  day,  had  given  positive 
results  with  the  blood  of  tlie  same  patient  which  had 
shown  the  reaction  on  the  day  before. 

He  regarded  no  result  as  a  positive  test  unless  there 
was  "  clumping  "  of  the  bacilli,  together  with  rapid  in- 
hibition and  finally  total  cessation  of  movements  in  the 
bacilli.  Clumping  alone  could  not  be  regarded  as  a  posi- 
tive test,  for  that  reaction  had  occurred  in  the  blood  of  a 
patient  suffering  from  erysipelas,  in  one  from  pneumonia, 
and  in  one  from  Bright's  disease,  as  he  was  informed  by 
Dr.  Elsberg.  Even  normal  blood  in  proportion  of  more 
than  one  to  six  produced  clumping. 


Sooli  llotifcs. 


The  Diseases  of  Infancy  and  Childhood.  For  the  Use 
of  Students  and  Practitioners  of  Medicine.  By  L. 
Emmett  Holt,  M.  D.,  Professor  of  Diseases  of  Chil- 
dren in  the  New  York  Polyclinic,  etc.  With  Two 
Hundred  and  Four  Illustrations,  including  Seven  Col- 
ored Plates.  New  York:  D.  Appleton  &  Company, 
1897.  Pp.  xvii-1117.  [Price,  $6.] 
However  disappointing  may  have  been  the  delay  in 
the  appearance  of  this  long-promised  work,  it  is  certain- 
ly the  only  disappointment  connected  with  it,  and  now 
that  the  book  has  appeared  the  delay  becomes  a  source 
of  satisfaction,  for  it  has  resulted  in  a  carefulness  and 
well-considered  thoroughness  of  preparation  which  con- 
trast very  strongly  with  the  hurried  complexion  of  many 
another  work  which  otherwise  is  good,  and  contribute 
more  than  any  other  factors  to  make  this  production  re- 
markable. Another  thing,  too,  which  marks  the  superior 
character  of  the  book  is  its  originality,  by  which  we  are 
far  from  meaning  a  sensational  differing  from  established 
beliefs,  but  a  disposition  to  break  away  from  the  unproved 
dicta  of  early  writers,  a  disposition  to  test  and  to  prove  or 
else  to  disprove  views  concerning  the  matters  of 
which  the  book  treats,  and,  finally,  to  present  as 
facts  those  things  of  which  the  fullest  testing  has  been 
the  proof.  For  a  work  like  this  the  author  has  had  re- 
markable clinical  opportunities,  but  no  opportunities  are 
sufficient  unless  properly  appreciated  and  turned  to  ac- 
count. Dr.  Holt,  however,  has  fully  appreciated  these 
opportunities  and  has  made  use  of  them  to  their  full 
capacity,  and  as  a  result  of  a  vast  amount  of  clinical 
material  of  a  long  period  of  time,  or  great  study  and 
almost  endless  work,  of  a  desire  and  an  ability  to  analyze 
and  to  prove,  and  of  a  somewhat  unusual  aptitude  for- 
cibly for  presenting  and  teaching  vividly,  he  has  given  us 
a  work  upon  pa?diatrics  whose  equal  we  believe  does  not 
exist. 

Part  I  of  the  book  is  general  in  its  scope  and  suitably 
introduces  the  subject  by  a  discussion  of  the  hygiene  and 
general  care  of  children,  of  growth,  and  of  development. 
It  concludes  with  a  remarkably  instructive  chapter  upon 
the  peculiarities  of  disease  in  children.  The  final  pages 
of  this  chapter  concern  therapeutics,  and,  notwithstand- 
ing the  many  able  and  valuable  features  of  the  work, 
none  has  more  strongly  impressed  us  than  this  discussion 
of  treatment.  In  it  there  is  no  disparagement  of  the  use 
of  drugs,  it  is  true,  but  there  is  the  most  forcible  con- 


demnation of  their  overuse  and  their  abuse.  The  age  of 
"  drugging  "  is  happily  now  passing,  if  not  already  past, 
but  many  even  yet  fail  to  appreciate  that  infantile  tliera- 
peutics  is  something  more  tlian  adult  therapeutics  re- 
duced by  a  mathematical  formula.  The  neglect  of  non- 
medicinal  treatment  and  the  too  great  dependence  upon 
drugs  are  here  most  strongly  deprecated,  and  rationally 
at  the  same  time,  and  we  are  convinced  that  the  lesson 
thus  taught  can  not  fail  to  be  of  great  benefit  unless  the 
reader  is  prepared  to  combat  the  position  of  another 
well-known  authority  as  expressed  in  the  words  "  It  is  to 
be  remembered  that  in  young  children  all  drugs  may  do 
harm,  and  that  too  little  treatment  is  better  than  too 
much."  In  the  discussion  of  drugs  by  classes  the  author 
has  usefully  presented  the  medicinal  agents  suitable 
for  employment  with  infants,  but  we  would  suggest  that 
the  inclusion  of  chloral  and  belladonna  in  the  class  of 
anodynes  should  be  a  matter  for  correction  in  the  second 
edition,  for,  though  locally  anodyne,  it  is  true,  their  sys- 
temic action  in  therapeutic  doses  is  not  to  relieve  pain 
(unless  by  chance  it  is  dependent  upon  spasm),  and  it  is 
their  systemic  action  which  is  here  discussed. 

Part  II  is  specific  and  is  divided  into  ten  sections. 
In  Section  I  are  discussed  the  diseases  of  the  newly  born, 
and  we  note  in  it  a  completeness  which  is  unusual, 
and  at  the  same  time  a  directness  and  a  pointedness  of 
expression  which,  though  not  sententious  to  terseness, 
are  quite  the  opposite  of  loquacious,  and  lead  one  to  the 
delightful  realization  that  completeness,  even  in  matters 
medical,  does  not  demand  wordiness;  in  short,  that  enough 
is  sufficient. 

Section  II  is  on  nutrition,  and  primarily  discusses 
foods  and  feeding.  Now,  infant  feeding,  it  often  seems, 
has  been,  in  the  literary  sense,  overdone.  Doiibtless 
there  is  great  importance  in  the  subject,  and  doubtless, 
too,  we  have  not  yet  exhausted  its  possibilities;  but  we 
frankly  think  that  the  field  has  been  an  excellent  one  for 
fads  and  fancies.  From  the  voluminous  utterances  of 
such  faddists,  therefore,  it  is  a  relief  to  turn  to  the  writ- 
ings of  one  who,  while  duly  appreciating  the  importance 
of  his  subject,  is  yet  actuated  by  the  soundest  common 
sense.  We  read  these  chapters  on  food  and  feeding, 
therefore,  with  enjoyment  and  appreciation,  and  we  think 
we  iinderstand  what  we  read,  for,  be  it  noted,  these  pages 
are  readable  and  not  analysis-and-formula-laden  to  dis- 
traction and  incomprehensibility.  In  discussing  human 
milk  the  author  has  interesting  information  to  present 
as  to  the  elimination  by  it  of  drugs  taken  by  the  mother 
and  as  to  their  effects  upon  the  nursling.  So  much  of 
mystery  and  ill  information  has  surrounded  this  question 
that  the  author's  words  are  of  great  interest.  It  would 
seem  that  many  of  the  drugs  hitherto  credited  with  ])ower 
to  affect  the  child  thus  are  inert;  but  further  experimen- 
tation is  necessary,  we  think,  before  the  subject  can  defi- 
nitely be  known  and  limited.  This  part  concludes  with 
well-arrranged  presentations  of  disorders  of  nutrition 
from  inanition  through  malnutrition,  marasmus,  scor- 
butus, and  rhachitis. 

With  Section  III  begins  the  presentation  of  digestive 
disorders.  The  field  is  a  large  one  and  we  can  not  do 
more  than  speak  of  the  excellence  of  the  section  in  gen- 
eral terms  and  testify  to  its  remarkable  completeness  and 
lucidity.  As  "  cyclic  vomiting,"  the  author  introduces  a 
disorder  marked  by  attacks  of  vomiting  and  general  de- 
pression occurring  at  varying  intervals.  As  he  very  truly 
says,  "this  condition  is  one  which  has  received  but  little 
attention."  We  are  of  the  opinion  that  this  disorder  is 
of  hepatic  origin,  in  fact,  is  a  functional  disorder  of  the 
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liver  akin  to  what  is  popularly  known  as  a  "  bilious  "  at- 
tack. The  author  inclines  to  a  similar  belief,  for  he  points 
out  the  fact  that  gray  stools  are  exceedingly  likely  to 
precede  an  attack,  and,  in  another  portion  of  the  book, 
speaking  of  functional  disturbance  of  the  liver,  he  sug- 
gests the  possible  dependence  of  cyclic  vomiting  upon  it. 
That  we  know  little  of  hepatic  and  duodenal  chemistry  is 
true,  but  the  rarity  with  which  authors  allow  infants  any 
hepatic  disorder  save  an  organic  one  is  noticeable,  and 
again  the  author  of  this  work  is  pleasantly  contrasted 
with  many  of  the  older  writers.  Clearly,  the  infant  may 
enjoy  the  luxury  of  being  "  bilious  "  or  lithtemic  as  well 
as  his  elders.  We  can  not  pass  the  discussion  of  digestive 
disorders,  however,  without  calling  attention  to  the  chap- 
ters upon  gastro-enteritis,  cholera  infantum,  colitis,  and 
ileo-colitis.  They  are  of  the  greatest  interest  and  value, 
and,  while  lengthy  as  compared  with  many  portions  of 
the  work,  are  not  so  in  comparison  with  the  importance 
of  the  subject.  They  will  afford  a  vast  amount  of  infor- 
mation of  the  most  practical  kind  to  the  careful  reader, 
and  are  rivaled  only  by  the  chapters  upon  pneumonia 
for  their  strength  of  presentation. 

Section  IV  contains  the  matter  upon  the  diseases  of 
the  respiratory  system,  and  again  we  must  regret  that  we 
can  not  devote  more  space  to  consideration  in  detail.  As 
already  implied,  the  section  on  the  pneumonias  is  a  remark- 
able presentation,  and,  though  the  classification  is  some- 
what unusual,  it  is  not  radically  at  variance  with  the  usual 
classification  and  clearly,  too,  is  founded  upon  well-de- 
fined clinical  types.  As  to  the  question  of  treating  em- 
pyema by  aspiration,  the  author  grants  that  it  may  oc- 
casionally be  effective,  and  certainly  childhood  offers 
some  reason  for  the  practice  which  adult  years  do  not. 
Nevertheless,  his  conclusion  that  early  incision  and 
drainage  are  the  appropriate  treatment  is  not  likely  to  be 
seriously  combated;  certainly  it  is  not  by  vis. 

The  diseases  of  the  circulatory  system  are  discussed 
in  Section  V,  and  those  of  the  uro-genital  system  in  Sec- 
tion VI.  Each  is  as  complete  as  the  character  of  the 
book  demands  and  fully  in  keeping  with  its  standard  of 
excellence.  When  the  author  speaks  of  enuresis,  scarce- 
ly sufficient  importance  is  accorded  to  pharyngeal 
adenoids  as  a  causative  factor,  we  think,  though  in  the 
treatment  of  incontinence  of  urine  the  author  recom- 
mends their  removal  when  present. 

Section  VII  contains  a  very  complete  presentation 
of  the  diseases  of  the  nervous  system. 

Section  VIII  discusses  the  diseases  of  the  blood, 
lymph  nodes,  bones,  etc.  Under  the  heading  lymphatism 
the  author  describes  the  well-known  condition  which 
he  defines  as  "  an  exaggerated  susceptibility  of  the 
lymphoid  tissue,  a  constitutional  condition  in  which  any 
inflammation  of  the  mucous  membranes  or  skin  sets  up 
hyperplasia  of  the  lymph  nodes  with  which  these  parts 
are  connected,  which  is  out  of  proportion  to  the  exciting 
cause  and  which  tends  to  continue  after  it  has  ceased  to 
operate."  The  condition  is  necessarily  a  vague  one  patho- 
logically, and  "  strumous  "  and  "  scrofulous  "  do  not  de- 
scribe it.  "  Tuberculous,"  too,  is  faulty  to  describe  it, 
at  least  in  many  cases.  The  condition,  however,  is  as 
certain  in  fact  as  it  is  uncertain  in  theory,  and  the  brief 
discussion  of  "  lymphatism  "  inserted  by  the  author  is 
a  wise  one. 

The  specific  infectious  diseases  occupy  Section  IX. 
Their  consideration  requires  little  of  criticism,  for  in 
them  less  than  in  other  parts  does  the  book  depart  from 
older  models.  Naturally  this  is  so,  and  yet  in  many  in- 
stances there  are  additions  of  new  material  derived  from 


the  author's  wide  clinical  experience,  and  the  new  cases 
reported,  even  if  applied  to  old  theories  and  facts,  lend 
an  air  of  rejuvenation  to  the  section.  Naturally,  diph- 
theria and  its  treatment  receive  exhaustive  considera- 
tion. 

Other  General  Diseases  conclude  the  volume  in  Sec- 
tion X,  and  here  are  presented  rheumatism  and  dia- 
betes mellitus.   An  admirable  general  index  is  added. 

In  conclusion,  we  desire  to  express  the  satisfaction 
we  have  had  in  reading  this  book  and  our  firm  belief  that 
all  who  read  it  will  share  that  sentiment  with  us.  It  is 
a  work  of  the  greatest  merit. 


A  Treatise  on  the  Surgery  of  the  Alimentarrj  Canal, 
comprising  the  CEsophagus,  the  Stomach,  the  Small 
and  Large  Intestines,  and  the  Rectum.  By  A. 
Ernest  Maylard,  M.  B.,  B.  S.  Lond.,  Surgeon  to 
the  Victoria  Infirmary,  Glasgow,  etc.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1896.  Pp.  xxiv-724:. 
[Price,  $7.50.] 

In  this  work  the  author  has  given  to  the  profession 
a  complete  and  exhaustive  treatise  upon  the  surgical 
diseases  of  the  oesophagus,  stomach,  and  intestine. 

Although  most  of  the  conditions  described  in  the  book 
have  been  ably  considered  in  the  many  works  on  general 
and  special  surgery,  they  have  not,  to  our  knowledge, 
been  grouped  together  in  so  complete  a  manner  as  in  this 
volume. 

The  first  part  of  the  treatise,  comprising  145  pages,  is 
devoted  to  the  surgical  diseases  of  the  oesophagus,  and  is, 
to  our  mind,  the  most  praiseworthy  part  of  the  work. 
As  many  of  these  conditions  are  extremely  rare,  their 
consideration  has  been  entirely  omitted  or  but  briefly  al- 
luded to  in  most  other  works  upon  surgery.  The  writer 
describes  with  great  care  and  accuracy,  in  the  majority 
of  instances,  the  symptoms,  clinical  history,  diagnosis, 
and  treatment  of  the  various  injuries  and  diseases  of  this 
organ,  which  he  frequently  illustrates  with  well-chosen 
cases. 

Although  the  chapter  upon  the  impaction  of  foreign 
bodies  in  the  oesophagus  is  one  of  the  most  important  of 
the  series,  and  the  author's  treatment  of  the  subject  is, 
in  the  main,  above  criticism,  we  are  surprised  to  find  that 
he  fails  to  mention  as  a  symptom  the  distressing  saliva- 
tion which  so  often  forms  a  conspicuous  feature  of  these 
cases. 

The  author  next  devotes  125  pages  to  the  injuries  and 
diseases  of  the  stomach,  with  their  treatment.  In  this 
part  of  the  work,  as  well  as  in  the  155  pages  which  follow 
on  the  injuries  and  diseases  of  the  small  intestine,  the 
writer  has  given  us  a  clear,  readable,  and  moderately  con- 
cise exposition  of  the  subjects  from  the  modern  point  of 
view. 

Only  30  pages  are  given  to  the  subject  of  appendicu- 
lar inflammation,  and,  although  it  is  perhaps  not  to  be 
expected  that  English  surgeons  will  hold  the  same  well- 
grounded  and  crystallized  opinions  upon  this  important 
subject  as  those  of  our  own  countrymen,  wlio  have  de- 
voted so  much  more  time  and  attention  to  its  study,  still, 
we  can  not  but  feel  that,  had  he  taken  more  pains  to 
familiarize  himself  with  the  more  recent  writings  of 
American  surgeons,  this  most  im])ortant  subject  would 
have  been  presented  in  a  more  satisfactory  manner. 

The  book  is  well  arranged,  but  bulky;  it  contains 
much  valuable  information,  but,  to  our  mind,  would 
have  been  much  more  useful  had  it  been  condensed  into 
half  the  space. 
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A  bdominal  Surgery.  By  J.  Greig  Smith,  M.  A.,  F.  II. 
S.  E.,  Professor  of  Surgery,  University  College,  Bris- 
tol, etc.  Fifth  Edition.  London:  J.  &  A.  Churchill, 
1896.  In  Two  Volumes.  Vol.  I.  Pp.  xiii-3  to  576. 
Vol.  11.  Pp.  x-679  to  1171.  [Price,  $5  each  vol- 
ume.] 

It  is  only  necessary  to  say  of  the  fifth  edition  of  this 
valuable  work  on  abdominal  surgery,  which  is  already 
better  known  to  the  profession  than  any  other  work  of  the 
kind  in  the  English  language,  that  it  has  been  brought 
thoroughly  up  to  date  by  the  introduction  of  much  new 
material  and  by  a  careful  revision  and  rewriting  of  much 
of  the  original  matter.  And,  although  our  duty  ends 
here,  it  is  our  pleasure  to  briefly  call  special  attention 
to  the  author's  masterly  treatment  of  the  subjects  of  ex- 
tra-uterine gestation,  of  intestinal  obstruction,  and  of 
inflammation  of  the  vermiform  appendix. 

No  surgeon  accustomed  to  deal  with  these  conditions 
can  fail  to  learn  something  from  a  careful  reading  of  the 
views  of  this  gifted  and  exceptionally  experienced  writer. 

Mr.  Smith,  perhaps  more  than  any  other  English  sur- 
geon, has  acce2:)ted  the  American  view  in  regard  to  the 
treatment  of  appendicular  inflammation.  While  most  of 
his  countrymen  advise  delay,  he  states  that  "  a  death-rate 
through  delay  of  something  near  twenty  per  cent,  cer- 
tainly demands  urgent  consideration  as  to  whether  any 
doubtful  case  should  ever  be  left  untreated.  In  Amer- 
ica most  surgeons  are  clear  and  outspoken  in  their  belief 
that  appendices  should  be  removed  even  on  suspicion. 
In  England  more  caution  holds;  but  it  is  doubtful  whether 
true  wisdom  and  real  caution  do  not  abide  with  the 
bolder  policy." 

Numerous  other  references  to  American  surgeons  are 
noted  throughout  the  work  which  bear  evidence  of  a 
genuine  appreciation  of  the  advances  which  have  been 
made  in  this  country  in  this  department  of  surgery. 


Lectures  on  Appendicitis  and  Notes  on  other  Subjects. 
By  Egbert  T.  Morris,  A.  M.,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine,  American  Associa- 
tion of  Obstetricians  and  Gynsecologists,  American 
Medical  Association,  etc.  Second  Edition,  revised 
and  enlarged.  With  Illustrations  by  Henry  Mac- 
DONALD,  M.  D.  London  and  New  York:  G.  P.  Put- 
nam's Sons,  1897.  Pp.  viii-173. 

The  views  which  Dr.  Morris  holds  upon  the  subject 
of  appendicular  inflammation  and  its  treatment  are  al- 
'  ready  well  known  to  the  profession;  although  they  are 
regarded  by  many  as  extreme,  it  would  be  difficult,  after 
a  careful  reading  of  his  lectures  on  the  subject,  to  point 
out  the  error  of  his  logic. 

It  must  at  least  be  conceded  that  the  author  has 
given  far  more  attention  to  the  pathology,  symptoma- 
tology, and  treatment  of  this  disease  than  the  majority  of 
his  colleagues;  and  for  that  reason  his  views  are  certainly 
entitled  to  a  judicious  consideration. 

The  fact  that  a  very  large  number  of  medical  men 
agree  with  their  patients  in  regarding  an  operation,  in 
and  of  itself,  as  a  calamity,  to  be  avoided  even  at  the 
risk  of  life,  always  stands  in  the  way  of  the  general 
acceptance  of  a  line  of  reasoning  which  leads  to  the 
early  employment  of  radical  surgical  measures  in  a  given 
case,  although  such  reasoning  may  be  the  logical  out- 
come of  undisputed  facts. 

While  we  are  not  prepared  to  indoi'se  all  tlie  views 
set  forth  by  Dr.  Morris  in  his  book,  we  feel  that  we  can 


certainly  recommend  a  careful  perusal  of  it  to  all  who 
are  likely  to  be  called  upon  to  assume  the  responsibility 
in  such  cases. 


BibliograpMscher  SemesterbericM  der  Erscheinungm  auf 
dem  Gebiete  der  Neurologie  und  PsycJiiatrie.  Von 
Dr.  med.  et  phil.  G.  Buschan.  Zweiter  Jahrgang. 
1896.  Erste  Halfte.  Jena:  Gustav  Fischer,  1896. 
Pp.  156.    [Preis,  4  Mark.] 

There  could  be  no  better  indication  of  the  wide- 
spread interest  taken  in  neurology  than  the  semiannual 
appearance  of  a  literary  index  devoted  exclusively  to  neu- 
rological subjects.  The  system  used  by  Buschan  is  by 
subject,  and  under  each  subject  the  names  of  the  vari- 
ous authors  and  the  title  of  the  article  referred  to  are 
given  in  alphabetical  order.  Some  repetition  by  this 
method  is  unavoidable. 

The  present  volume  contains  lists  of  the  literary  pro- 
ductions of  the  first  six  months  of  189G,  and  seems  un- 
usually complete.  The  text  contains  many  typographical 
errors. 

BOOKS,  ETC.,  RECEIVED. 

Clinical  Lectures  on  Mental  Diseases.  By  T.  S. 
Clouston,  M.  D.  Edin.,  F.  E.  C.  P.  E.,  Physician-Super- 
intendent of  the  Eoyal  Edinburgh  Asylum  for  the  In- 
sane, etc.  Fourth  Edition.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.,  1897.  Pp.  xii-727.  [Price, 
$4.75.] 

Hypnotism  and  its  Application  to  Practical  Medicine. 
By  Otto  Georg  Wetterstrand,  M.  D.,  Member  of  the 
Society  of  Swedish  Physicians  at  Stockholm,  etc.  Au- 
thorized Translation  from  the  German  Edition  by  Hen- 
rik  G.  Petersen,  M.  D.,  Member  of  the  Societe  d'hyp- 
nologie  et  de  psychologic,  Paris,  etc.  Together  with 
IMedical  Letters  on  Hypno-suggestion,  etc.,  by  Henrik 
G.  Petersen,  M.  D.  London  and  New  York:  G.  P.  Put- 
nam's Sons,  1897.    Pp.  xvii-166. 

Inebriety;  its  Source,  Prevention,  and  Cure.  By 
Charles  FoUen  Palmer.  New  York,  Chicago,  and  To- 
ronto: Fleming  H.  Eevell  Company,  1897.  Pp.  109. 
[Price,  50  cents.]  ■ 

Organ  Diseases  of  Women,  Notably  Enlargements  and 
Displacements  of  the  Uterus,  and  Sterility,  considered 
as  Curable  by  Medicines.  By  J.  Compton  Burnett, 
M.  D.  Philadelphia:  Boericke  &  Tafel,  1897.  Pp.  vii- 
156.    [Price,  $1.] 

The  Menopause  and  its  Disorders.  With  Chapters 
on  Menstruation.  By  A.  D.  Leith  Napier,  M.  D.,  F.  E. 
C.S.Ed.,  M.  E.  C.  P.  Lond.,  F.  E.  S.  Ed.,  Senior  Sur- 
geon, and  Surgeon  in  Charge  of  Gynfecological  Cases, 
etc.  London:  The  Scientific  Press,  Limited,  1897.  Pp. 
xv-298.    [Price,  7s.  6d] 

A  Manual  of  the  Practice  of  Medicine,  prepared 
especially  for  Students.  By  A.  A.  Stevens,  A.  M.,  M.  D., 
Lecturer  on  Terminology  and  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania,  etc. 
Fourth  Edition,  revised  and  enlarged.  Illustrated. 
Philadelphia:  W.  B.  Saunders,  1896.  Pp.  xviii-17  to 
511.    [Price,  $2.50.] 

The  Medical  Annual  and  Practitioner's  Index.  A 
Work  of  Eeference  for  Medical  Practitioners.  1897. 
Fifteenth  Year.  London:  Simpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  Limited.  Edinburgh:  Young  J.  Pentland. 
New  York:  E.  B.  Treat.   Pp.  lxxv-85i.    [Price,  $2.75.] 

Maps  accompanying  the  Sixteenth  Annual  Eeport 
of  the  State  Board,  of  Health  of  New  York. 
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Sixteentli  Annual  Eeport  of  the  State  Board  of 
Health  of  New  York.  Transmitted  to  the  Legislature 
February  17,  1896. 

'JMiirty-first  Annual  Eeport  of  the  St.  Francis  Hos- 
pital, New  York.  For  the  Year  ending  December  31, 
189(). 

Ueber  die  Lochkerne  des  Fettgewebes.  Von  Dr.  P. 
G.  Unna.  [Sender- Abdruck  aus  Deutsche  Medizinal- 
Zeitung.] 

Diphtheria  and  Antitoxine.  By  Nestor  Tirard,  M.  D. 
Lond.,  Professor  of  Materia  Medica  and  Therapeutics  at 
King's  College  and  Physician  to  King's  College  Hos- 
pital, etc.  London,  New  Y^ork,  and  Bombay:  Longmans, 
Green,  &  Co.,  1897.    Pp.  vi-141.    [Price,  $2.50.] 

Elementary  Bandaging  and  Surgical  Dressing,  with 
Directions  concerning  the  Immediate  Treatment  of  Cases 
of  Emergency.  For  the  Use  of  Dressers  and  Nurses. 
By  Walter  Pye,  F.  R.  C.  S.,  Late  Surgeon  to  St.  Mary's 
Hospital.  Revised  and  in  part  rewritten  by  G.  Bellingham 
Smith,  F.  R.  C.  S.,  Surgical  Registrar,  Guy's  HospitaL 
Seventh  Edition.  Philadelphia:  W.  B.  Saunders,  1897. 
Pp.  viii-218.    [Price,  75  cents.] 

Injuries  and  Diseases  of  the  Ear.  Being  Reprints  of 
Papers  on  Otolog3^  By  Macleod  Y'earsley,  F.  R.  C.  S., 
Fellow  of  the  British  Laryngological,  Rhinological,  and 
Otological  Association,  etc.  London:  The  Rebman  Pub- 
lishing Co.,  Ltd.,  1897.    Pp.  40.    [Price,  2s.] 

A  Report  of  a  Case  of  Gastrostomy.  By  Martin  F. 
Coomes,  M.  D.,  Louisville,  Ky.  [Reprinted  from  the 
American  Practitioner  and  News.^ 

Congenital  Ptosis — The  Operation  devised  by  Panas 
for  Relief  ^ilodiiied.  By  Martin  F.  Coomes,  M.  D;  [Re- 
printed from  the  American  Practitioner  and  News.~\ 

Cyclone  Neuroses.  By  C.  H.  Hughes,  M.  D.,  St. 
Louis.    [Reprinted  from  the  Alienist  and  Neurologist.'] 

Imperative  Conceptions.  By  C.  H.  Hughes,  M.  D. 
[Reprinted  from  the  Alienist  and  Neurologist.'] 

Hay  Fever;  the  Best  Treatment  for  Stay-at-homes. 
By  William  Cheatham,  M.  D.,  Louisville,  Ky.  [Re- 
printed from  the  Laryngoscope.'] 

Notes  on  Stone  in  the  Bladder.  By  D.  F.  Keegan, 
F.  R.  C.  S.  Eng.,  etc.    [Reprinted  from  the  Lancet.] 

The  Etiology  of  Appendicitis.  Why  is  it  more  Com- 
mon in  the  Anglo-Saxon  Race?  By  James  S.  Cheno- 
weth,  M.  D.,  Louisvills,  Ky.  [Reprinted  from  Mathews's 
Quarterly  J ourn al.] 

An  Unusual  Case  of  Appendicitis.  By  Howard  Pax- 
ton  Collings,  M.  D.,  Hot  Springs,  Ark.  [Reprinted  from 
the  Llot  Springs  Medical  Journal.] 

A  Report  of  a  Case  of  Reinfection  of  Syphilis.  By 
Howard  Paxton  Collings,  M.  D.  [Reprinted  from  the 
Journal  of  Cutaneous  and  Oenito-urinary  Diseases.] 


The  Abuse  of  Medical  Charity. — In  the  Medical  and 

Surgical  Lieporter  for  March  13tli  there  is  published  a 
very  interesting  article  entitled  The  Hospital,  the  Doc- 
tor, and  the  Community,  by  Dr.  Edward  Jackson,  of  the 
Philadelphia  Polyclinic.  Dr.  Jackson  calls  attention  to 
some  aspects  of  the  subject  that  are  not  often  spoken  of. 
For  example,  he  said: 

The  influences  favoring  the  rapid  increase  of  hospital 
services  that  we  can  most  profitably  discuss  here  [at 


a  meeting  of  the  Philadelphia  County  Medical  Society 
held  on  February  10th]  are  those  exerted  by  members  of 
the  medical  profession.  One  such  influence,  exerted  by 
the  ambition  of  the  hospital  physicians  and  surgeons 
for  large  clinics,  has  been  so  largely  dwelt  upon  in  most 
of  the  discussions  of  the  subject  that  it  need  only  be 
mentioned  here.  Another  side  quite  as  worthy  of  atten- 
tion has  not  been  so  often  spoken  of.  This  is  a  tend- 
ency sometimes  shown  on  the  part  of  the  family  practi- 
tioner to  regard  his  patients  as  his  particular  source  of 
private  income,  while  he  is  at  the  same  time  perfectly 
willing  to  assist  them  in  any  effort  to  get  the  benefit 
of  free  treatment  from  other  members  of  the  medical 
profession.  At  the  Philadelphia  Polyclinic  it  has  been  a 
common  experience  to  find  a  patient  in  a  special  clinic 
needing  treatment  also  in  the  depai'tment  of  geneial 
medicine;  and,  after  referring  the  patient  to  that  depart- 
ment, to  receive  an  angry  letter  from  some  general  prac- 
titioner who  feels  very  badly  treated  because  one  of  his 
good  patients,  who  always  paid  a  moderate  or  fair  fee, 
and  whom  he  himself  sent  to  the  special  clinic,  has  been 
referred  for  general  treatment  to  somebody  else  instead 
of  being  sent  back  to  him.  In  other  words,  there  are  medi- 
cal practitioners — and  apparently  a  good  many  of  them 
— who  regard  it  as  perfectly  legitimate  to  send  their  pa- 
tients to  a  free  clinic  for  advice  regarding  any  particular 
ailment  that  they  do  not  themselves  undertake  to  treat. 
That  such  infidelity  to  common,  honesty  and  common 
professional  interests  sometimes  overreaches  itself,  and 
always  tends  to  the  loss  of  private  patients  in  the  public 
clinic,  is  obvious.  Perhaps  it  is  not  generally  appreciated 
what  an  influence  such  an  attitude  on  the  part  of  many 
doctors  exerts  in  determining  the  way  that  treatment  at 
public  clinics  is  regarded  by  the  community.  Some- 
times the  instances  of  this  seem  very  aggravated,  as  when 
recently  a  very  well-to-do  saloon-keeper  from  a  neighbor- 
ing city  came  to  a  hospital,  instructed  by  his  physician  to 
get  as  definite  advice  as  possible  and  bring  it,  with  all 
prescriptions,  to  the  physician,  who  would  then  cari-y 
out  the  treatment,  and  be  paid  by  the  saloon-keeper  for 
his  services.  In  another  case,  the  patient  frankly  stated 
that  he  was  going  to  pay  for  his  treatment  at  the  hos- 
pital. When  told  that  no  charge  was  made  for  treatment 
there  and  that  pay  patients  could  not  be  treated,  he  said 
that  he  understood  that;  that  he  did  not  mean  to  pay 
the  hospital,  but  that  he  was  going  to  pay  the  physician 
who  referred  him  to  the  public  clinic  for  each  visit  he 
made  there.  If  this  is  the  attitude  of  supposed  members 
of  the  medical  profession,  what  can  we  ex:pect  from  lay- 
men who  are  not  above  the  average  of  intelligence  and 
thoughtful  discrimination? 

While  we  may  be  able  to  render  important  service 
in  the  way  of  diminishing  the  rapidity  of  the  movement 
from  private  to  hospital  practice,  all  we  can  do  in  this 
direction  will  be  far  from  solving  the  problem  presented 
in  the  rapid  growth  of  hospitals.  If,  as  I  believe,  and  as 
even  those  believe  who  see  in  it  nothing  but  evil,  this 
growth  is  destined  to  continue,  it  is  evident  that  the 
medical  profession  must  find  some  new  i-elation  to  hos- 
pital administration,  and  that  hospital  administration  is 
too  important  a  matter  to  be  left  entirely  to  the  control 
of  those  who,  having  little  else  to  do,  find  in  it  a  nutans 
of  combating  ennui  and  an  easy  method  of  securing  the 
self-satisfaction  and  respect  that  go  with  a  supposed  ]nib- 
lic  service. 

To  render  discussion  definite  and  practical  the  fol- 
lowing points  are  suggested: 

Tluit  all  hospitals,  or  other  ])ublic  charities  receiving 
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State  aid,  even  to  the  extent  of  exemption  from  taxation, 
should  be  directly  accountable  to  the  State,  and  be  con- 
trolled by  definite  legislative  enactments,  or  better,  by 
direct  representation  of  the  government  in  their  boards 
of  management. 

That  among  the  managers  of  every  hospital  there 
should  be  a  certain  proportion  of  members  of  the  medi- 
cal profession — not  to  represent  their  own  or  any  other 
private  interests,  but  as  representatives  of  the  profession, 
and  directly  chosen  by  it. 

That  the  management  of  hospitals  should  be  so 
changed  as  to  effect  a  wider  distribution  in  the  pro- 
fession of  the  opportunities  of  hospital  chiefs,  by  limiting 
terms  of  service  and  breaking  up  the  practice  of  giving 
many  such  positions  to  one  physician  or  surgeon,  whose 
assistants  do  the  work  that  magnifies  his  reputation,  while 
they  grow  gray  in  subordinate  positions. 

That  medical  men  should  consider,  discuss,  and  carry 
forward  such  plans  of  organization  as  promise  the  same 
benefits  as  public  hospital  and  dispensary  services,  yet 
avoid  the  extension  of  pauperism  and  the  deficient  com- 
pensation of  the  physicians  who  do  the  work. 

That,  in  the  organization  of  the  Pay  Hospital  for 
Contagious  Diseases  in  which  this  society  is  now  inter- 
ested, its  direct  permanent  participation  in  the  choice  of 
the  management,  and  the  opportunity  for  every  one  of  its 
members  to  treat  therein  his  patients,  should  be  insisted 
on. 

In  the  discussion  of  the  subject  which  followed  the 
reading  of  Dr.  Jackson's  paper.  Dr.  George  M.  Gould  said 
that  Dr.  Jackson  seemed  to  have  made  a  great  mistake 
in  not  distinguishing  between  the  in-patient  and  the 
dispensary  patient;  it  was  the  dispensary  patient  that 
caused  the  trouble.  The  hospital  abuse  would  rectify 
itself  as'  regarded  the  in-patient  by  the  inability  of  the 
State  and  the  hospital  to  support  these  patients  in  great 
numbers  and  for  a  lengthy  period;  by  the  simple  natural 
process  of  atrophy  it  would  wither.  But  the  dispensary 
abuse,  the  out-patient  department — that  was  the  crying 
evil.  There  is  no  question  that  nine  tenths  of  the  pa- 
tients treated  should  have  been  the  patients  of  the  young, 
growing,  and  needy  men,  and  one  might  well  say  to  the 
young  medical  man,  "  Go  into  competition  with  the  hos- 
pital doctors!  Tell  your  patients  that  they  can  not  get 
the  best  medical  treatment  in  the  hospital."  Often  the 
best  medical  treatment  could  not  be  given,  at  least  was  not 
given,  in  dispensaries. 

Dr.  M.  V.  Ball  said  that  the  whole  matter  seemed 
to  be  one  of  economic  evolution.  The  individual  shoe- 
maker had  been  wiped  out  by  the  shoe  factory,  and  it 
seemed  only  a  question  of  time  when  the  individual  doc- 
tor would  be  wiped  out  by  the  hospital  institution.  This 
was,  of  course,  an  undesirable  result,  but  it  seemed  to  be 
inevitable.  In  cities  there  were  to-day  many  diseases 
seldom  treated  by  physicians;  the  surgeon  seldom  saw 
an  amputation  outside  of  the  hospital;  contagious  dis- 
eases were  largely  treated  in  hospitals;  even  typhoid  fever 
was  better  treated  in  a  hospital.  In  course  of  time 
all  such  cases  would  be  treated  in  hospitals.  The  fact 
illustrated  the  trend  of  affairs;  it  was  the  same  as  the 
department  store  wiping  out  individual  stores. 

Dr.  John  B.  Roberts  said  that  some  institutions,  be- 
cause'they  were  teaching  institutions,  preferred  to  have  all 
patients  come.  The  patients  underwent  in  exchange  for 
free  treatment  the  personal  discomfort  that  came  from 
being  discussed  and  exhibited  to  students.  Dr.  Roberts 
dissented  from  the  view  expressed  that  treatment  in  hos- 
pitals was  inferior  to  that  received  in  private  practice. 


Patients  at  hospitals  did  often,  perhaps  usually,  get  bet- 
ter treatment  than  they  would  obtain  from  some  gradu- 
ates of  medical  schools.  For  many  years,  in  Philadel- 
phia and  elsewhere,  colleges  had  graduated  students  wlio 
were  not  competent,  and  patients  soon  found  that  they 
could  be  better  treated  by  going  to  hospitals  than  by 
going  to  some  private  practitioners  who  would  take  from 
them  a  moderate  fee.  They  had  been  compelled  in 
order  to  be  cured  (particularly  at  a  time  when  most  physi- 
cians were  often  ignorant  of  the  specialties  of  medicine) 
to  go  to  men  with  hospital  experience.  They  could  not 
go  to  a  man  with  a  high  reputation  except  in  a  hospital. 
Why?  Because  he  put  his  fees  at  such  a  point  that  they 
were  prohibitory.  This  was  one  agency  that  had  driven 
many  patients  in  moderate  circumstances  to  the  hos- 
pitals. They  desired  to  save  their  health  and  grasped  at 
the  opportunity  presented.  It  was  a  choice  between 
a  doctor  who  would  ask  a  very  high  fee,  who,  however, 
had  a  great  deal  of  experience  and  knowledge,  and  a 
doctor  who  would  ask  a  small  fee  but  do  them  little 
good  because  of  his  imperfect  knowledge. 

The  profession  itself  was  largely  to  blame  for  this 
condition  of  affairs:  First,  for  its  ignorance;  second,  for 
its  cupidity.  Dr.  Jackson  was  probably  right  when  he 
said  the  medical  profession  must  control  this  thing  them- 
selves; it  must  not  expect  legislatures  to  control  it  or  the 
public  to  control  it.  The  doctor  must  first  become  com- 
petent; second,  he  must  treat  patients  for  a  moderate  fee, 
if  necessary,  or  without  pay. 

The  establishment  of  small  hospitals  in  the  smaller 
cities  and  towns  had  been  of  great  benefit  to  the  pub- 
lic and  had  added  materially  to  the  average  abil- 
ity of  the  medical  profession.  Formerly,  no  physician 
had  been  able  to  get  even  a  moderate  experience  in  sur- 
gery or  the  specialties  unless  he  lived  for  some  time  in  a 
large  city.  Hence,  dwellers  in  the  small  towns  and  rural 
districts  had,  as  a  rule,  to  travel  long  distances  and  expend 
much  money  to  obtain  good  surgical  or  special  profes- 
sional service.  The  poor  in  these  districts  were  almost 
shut  off  from  this  service,  unless  they  had  friends  willing 
to  send  them  to  the  cities.  Now  the  local  doctor  had  the 
benefit  of  a  hospital,  with  nurses  and  appliances,  to 
put  into  practice  the  teaching  he  had  received  or  the 
skill  and  methods  he  had  developed,  and,  as  a  rule,  the 
poor  of  the  country  received  better  and  earlier  treat- 
ment. The  well-to-do  of  the  same  regions  had  the  ad- 
vantage of  doctors  of  wider  experience,  and  the  average 
ability  of  the  whole  medical  profession  was  increased. 
These  semirural  or  rural  hospitals  did  good  work  for  the 
profession  and  humanity,  though  they  did  reduce  the 
income  of  the  metropolitan  doctors  by  lessening  the  num- 
ber of  consultations. 

Dr.  Thomas  S.  K.  ]\[orton  said  that,  so  far  as  he 
could  see,  the  future  of  medicine  would  develop  great 
incorporated  hospital  companies.  These  would  be 
organized  as  pure  business  ventures,  would  erect  splen- 
did buildings,  equip  them  perfectly,  pay  large  sala- 
ries to  the  very  best  medical  men  that  could  be  se- 
cured to  conduct  the  scientific  portion  of  the  work,  and 
would  use  the  ordinary  mercantile  methods  of  securing 
business.  Already  such  enterprises  had  made  their  ap- 
pearance and  had  proved  exceedingly  profitable  to  their 
owners  in  certain  portions  of  the  West,  and  there  was 
every  reason  why  they  should  be  successful  when  so  con- 
ducted. They  did  not  operate,  however,  to  the  best 
interests  of  the  profession  at  large,  but  unless  the  pro- 
fession coiTld  unite  in  the  strictest  kind  of  trades-union- 
ism, escape  from  being  rendered  poverty-stricken,  as  a 
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class,  within  the  next  generation  seemed  impossible  if 
present  conditions  continued. 

If,  on  the  other  hand,  the  profession  conld  apply 
a  method  by  which  the  speculative  and  monopolistic  value 
of  natural  opportunities  and  public  franchises  could  be 
taxed  back  into  the  public  treasuries,  thus  rendering 
accessible  work  for  all  and  securing  to  the  worker  the 
full  product  of  his  untrammeled  industry,  all  should  be 
able  to  adequately  recompense  the  physician  for  his 
services.  Or,  should  great  public  hospitals  assume  the 
care  of  the  greater  portion  of  the  population,  the  sur- 
plus physicians  would  find  in  these  freer  opportunities  a 
means  of  livelihood  to  which  they  could  turn  rather 
than  to  barbarous  competition  with  their  brothers  in  the 
profession. 

Dr.  Jackson  said,  in  reference  to  the  competition  of 
the  young  private  physician  with  the  hospital,  it  ought 
to  be  borne  in  mind  when  this  was  proposed  as  a  remedy 
that  it  was  a  very  one-sided  competition.  The  Pennsyl- 
vania Hospital  had  a  reputation  of  a  hundred  and  fifty 
years  and  was  spoken  of  every  day  in  newspapers  and  re- 
membered by  thousands,  but  the  young  doctor  might 
grow  old  and  be  forgotten  long  before  he  could  be  known 
by  even  the  inhabitants  of  his  ward  or  a  small  district  in 
it.  If  hope  must  be  based  chiefly  on  free  competition 
of  private  individuals  with  great  public  institutions,  it 
could  be  very  well  seen  that  there  was  ground  for  pessi- 
mism. Unless  the  medical  profession  could  do  some- 
thing for  itself,  capitalists  would  step  in  and  employ 
it,  or  employ  any  member  of  it  they  chose.  Unless  medi- 
cal men  could  organize  and  work  together  they  would  be 
worked  separately.  There  was  one  point  of  too  much  prac- 
tical importance  to  be  forgotton — namely,  with  reference 
to  the  organization  of  a  hospital  for  contagious  disease  now 
pending.  The  County  Medical  Society  should  try  to 
carry  out  its  ideas  in  the  organization  of  this  institu- 
tion. While  no  more  additional  hospitals  were  wanted, 
the  society  was  committed  to  this  one,  and  so  should  join 
in  its  organization  to  see  that  it  should  be  upon  better 
lines  than  had  been  followed  in  organizing  other  hos- 
pitals. 

The  Action  of  Ergot  on  Pregnant  Women. — In  a 

long  article  on  this  subject  in  the  British  Medical  Journal 
for  March  6th,  Dr.  Lombe  Atthill  refers  to  a  number  of 
cases  in  which  he  prescribed  ergot  combined  with  strych- 
nine for  patients  in  whom  he  feared  post-partum  haemor- 
rhage.  It  was  given  some  days  before  labor  set  in. 

It  has  been,  he  says,  his  invariable  rule  to  employ  this 
treatment  in  all  cases  in  which  there  was  reason  to  fear 
the  occurrence  of  haemorrhage,  and  the  results  have  been 
most  satisfactory.  He  states  that  he  has  never  had  occa- 
sion to  regret  its  employment,  and  has  never  observed 
any  injurious  effects  on  either  mother  or  child,  although 
the  ergot  was  taken  regularly  for  five  or  six  weeks  before 
labor  set  in.  These  cases,  he  thinks,  are  sufficient  to 
prove  to  his  satisfaction,  at  least,  that  ergot,  alone  or  in 
combination  with  strychnine,  may  be  taken  with  abso- 
lute safety  to  both  mother  and  child  by  pregnant  women, 
in  the  usual  doses,  and  for  a  considerable  time.  When 
it  is  taken  continuously  for  not  less  than  three  weeks 
prior  to  labor,  it  tends  to  delay  the  setting  in  of  uterine 
action,  and  does  not  bring  on  labor  in  a  case  in  which 
uterine  action  has  not  already  been  excited.  Its  ad- 
ministration for  some  weeks  prior  to  the  bcginnins  of 
labor  arrests  the  tendency  to  post-partum  hsemorrhage, 
and  facilitates  the  involution  of  the  uterus. 

Dr.  Atthill  mentions  also  some  cases  of  threatened 


abortion  in  which  he  used  ergot,  and  states  that  he  now 
invariably  administers  it  to  women  threatened  with  abor- 
tion. In  summing  up  the  whole  subject  as  to  the  action 
of  ergot  combined  with  strychnine,  he  gives  the  follow- 
ing conclusions  as  the  result  of  his  experience: 

1.  When  administered  previous  to  the  termination  of 
pregnancy  in  the  case  of  women  in  whom  a  tendency  to 
post-partum  hsemorrhage  is  known  to  exist,  it  tends  in  a 
marked  manner  to  prevent  the  occurrence  of  haemor- 
rhage. 

2.  When  so  administered  in  ordinary  doses,  it  does  not 
produce  any  injurious  effect  on  either  mother  or  child, 
and  it  seems  to  delay  the  beginning  of  labor  in  such 
cases. 

3.  It  tends  to  make  the  involution  of  the  uterus 
more  perfect,  and  lessens  the  chance  of  the  occurrence  of 
subsequent  uterine  troubles,  many  of  which  depend  for 
their  cause  on  imperfect  involution  of  that  organ. 

4.  It  will  not  bring  on  premature  labor  or  induce 
abortion  unless  uterine  action  has  previously  been  set 

5.  In  cases  of  threatened  abortion  its  administration 
frequently  seems  to  act  as  a  uterine  tonic,  and  in  some 
cases  tends  to  avert  the  danger  of  a  miscarriage,  provided 
the  ovum  is  not  blighted. 

6.  If  the  ovum  is  blighted,  and  especially  if  it  is 
detached,  ergot  usually  hastens  its  expulsion. 

Atriplicism. — In  the  Nouveaux  remedes  foi^February 
24th  there  is  an  article  in  which  the  writer  calls  attention 
to  an  afl^ection  called  atriplicism,  a  form  of  intoxication 
supposed  to  be  caused  by  the  ingestion  of  the  atriplex, 
or  mountain  spinach.  Under  this  name  M.  Matignon, 
physician  to  the  French  Legation  at  Pekin,  describes 
symptoms  which  he  has  often  had  occasion  to  observe 
in  the  Chinese  of  the  poorest  classes,  particularly  beggars, 
and  especially  the  women.  These  symptoms  appear  after 
the  ingestion  of  young  shoots  of  a  certain  variety  of 
atriplex,  and  are  characterized,  without  general  symp- 
toms, by  a  difliuse  oedema  of  the  face,  the  hands,  and  the 
forearms,  by  troubles  of  motility,  of  sensibility,  and  of 
circulation,  and  by  cutaneous  trophic  disturbances,  often 
complicated  by  more  or  less  extensive  eschars  near  the 
oedematous  region. 

M.  Laveran  has  called  attention  to  the  fact  that,  if 
these  symptoms  are  attributed  to  the  ingestion  of  the 
young  shoots  of  a  variety  of  atriplex,  there  is  but  a  small 
number  of  sufl:erers  among  those  who  eat  the  plant.  The 
Chinese  physicians  think  it  is  an  intoxication  produced 
by  a  poison  secreted  by  the  little  greenish-yellow  spiders 
which  are  often  found  on  atriplex.  M.  Matignon  accepts 
this  opinion,  and  it  seems  to  be  confirmed  by  the  fact  that 
the  symptoms  do  not  manifest  themselves  when  the  shoots 
of  the  plant  are  carefully  washed,  or  when  they  are  cooked 
before  they  are  eaten. 

■  Other  hypotheses  are  admissible,  continvies  the  writer. 
It  is  possible,  for  example,  that  it  is  a  question  of  local 
symptoms  produced  directly  by  the  spiders.  M.  Laveran 
was  struck  by  the  fact,  while  reading  M.  Matignon's 
work,  that  the  parts  of  the  body  ordinarily  not  covered 
were  alone  attacked,  that  the  right  hand  was  more  fre- 
quently attacked  than  the  left  hand,  and  that  the  erup- 
tion was  sometimes  limited  to  the  thumb  and  first  fin- 
ger of  the  right  hand,  the  parts  most  exposed  while 
gathering  the  plant.  The  fingers  soiled  by  an  irritating 
substance  may  easily  infect  the  face,  or  the  spiders  may 
spread  on  the  face  as  they  do  on  the  hands  and  forearms. 
There  are  no  gastric  symptoms;  and  the  appetite  is  good 


MISCELLANY. 


[N.  Y.  Med.  Jouh., 


during  the  entire  course  of  the  disease,  which  fact  is 
not  favorable  to  the  theory  that  the  poisoning  in  these 
cases  is  due  to  the  ingestion  of  a  toxic  substance. 

The  question  is  one  which  should  be  considered  from 
an  Eetiological  point  of  view,  and  the  results  of  comple- 
mentary investigations  ascertained  before  a  name  is  given 
to  the  disease.  It  is  evident,  the  writer  thinks,  that  the 
term  atriplicism  is  misapplied,  since  it  is  not  the  atriplex 
which  is  the  cause  of  the  symptoms. 

Boat-shaped  Thorax  in  Myelosyringosis. — At  a  re- 
cent meeting  of  the  Societe  medicale  des  hopitaux,  a  re- 
port of  which  appears  in  the  Journal  des  praiiciens 
for  February  27th,  M.  Marie  and  M.  Astie  called  atten- 
tion to  a  very  peculiar  thoracic  deformity  which  they  had 
observed  several  times,  which  seemed  characteristic  of 
myelosyringosis,  for  they  had  never  seen  it  in  any  other 
affection.  This  deformity  was  characterized  by  a  de- 
pression which  was  to  some  degree  formed  in  the  upper 
and  median  part  of  the  anterior  thoracic  wall;  it  was 
completed  by  the  forward  projection  of  the  shoulders 
and  by  the  obliquity  of  the  anterior  thoracic  wall,  which 
seemed  to  approach  more  and  more  to  the  spine  in  pro- 
portion from  below  upward  toward  the  cervical  region. 

This  depression  extended  from  the  sternal  f ourchette 
as  far  as  the  level  of  a  horizontal  line  coincident  with 
the  inferior  border  of  the  pectoral  muscles;  it  never  went 
beyond  this  line  below.  Transversely,  it  was  limited  by 
the  prominence  of  the  shoulders.  The  long  axis  was 
directed  from  above  downward,  so  that  it  might  be  con- 
sidered as  two  abrupt  lateral  borders.  These  were  the 
sides  of  the  boat,  one  the  upper,  or  cervical,  extremity, 
or  the  prow,  and  the  other  the  lower,  or  abdominal,  ex- 
tremity, or  the  stern,  which  gradually  sloped  upward. 
The  bottom  of  the  depression  was  flat  and  slightly  irregu- 
lar, so  that  the  maximum  of  the  depth  was  sometimes  on 
the  left  and  sometimes  on  the  right  of  the  median  line; 
more  frequently  it  was  several  centimetres  below  the 
sternal  fourchette.  The  greatest  depth  observed  by  the 
authors  was  five  centimetres  and  a  half. 

Since  it  was  due  to  a  bony  deformity,  this  appearance 
of  the  thorax  should  not  be  attributed  to  the  disposition 
of  the  pectoral  muscles;  it  was  not,  either,  a  natural  ap- 
pearance consequent  upon  the  projection  of  the  shoul- 
ders. In  fact,  there  had  been  very  little  atrophy  of  the 
pectoral  muscles  in  the  patients  observed  by  M.  Marie  and 
M.  Astie,  and  in  those  affected  with  myopathy,  in  whom 
the  pectoral  muscles  had  completely  disappeared,  the 
aspect  of  the  thorax  did  not  in  any  way  resemble  that 
of  the  boat-shaped  form.  It  was  unnecessary  to  add,  the 
authors  said,  that  scoliosis  also,  which  existed  in  their 
patients,  was  not  the  caiise;  the  thoracic  costal  deformi- 
ties following  scoliosis  were  entirely  different  from  this 
one,  which  was  not  found  in  any  form  of  scoliosis. 

It  was  evidently  a  trophic  lesion  like  other  bony  le- 
sions of  myelosyringosis,  and  one  that  occurred  fre- 
quently, for  the  authors  had  observed  it  four  times  in  ten 
cases  of  this  disease,  and  they  concluded,  therefore,  that 
a  boat-shaped  thorax  might  be  an  effectual  aid  in  the 
diagnosis. 

The    American   Climatological   Association.  —  The 

fourteenth  annual  meeting  will  be  held  in  Washing- 
ton on  May  4th,  5th,  and  6th,  under  the  presidency  of 
Dr.  E.  Fletcher  Ingals,  of  Chicago.  Besides  the  presi- 
dent's address,  the  following  papers  are  included  in  the 
preliminary  programme:  The  Choice  of  a  Summer  Resi- 
dence, by  Dr.  F.  I.  Knight,  of  Boston;  Mountain  Fever, 


by  Dr.  Thomas  Darlington,  Jr.,  of  New  York;  Eenal 
Disease  as  Aff'ected  by  Climate,  by  Dr.  I.  N.  Danforth,  of 
Chicago;  Climate  or  Environment  as  a  Factor  in  the 
Eepair  of  Neurasthenia  and  Melancholia,  by  Dr.  J.  Madi- 
son Taylor,  of  Philadelphia;  Nervous  Diseases  Affected 
by  Climate,  by  Dr.  Sanger  Brown,  of  Chicago;  The  Com- 
parative Merits  of  Eesorts  in  Colorado,  Now  Mexico, 
and  Arizona,  by  Dr.  S.  E.  Solly,  of  Colorado  Springs; 
A  Brief  Consideration  of  Some  Points  in  the  Manage- 
ment of  Consumption,  by  Dr.  R.  H.  Babcock,  of  Chicago; 
Cases  of  Pulmonary  Tuberculosis  with  Recovery,  by  Dr. 
John  H.  Musser,  of  Philadelphia;  The  CUnical  Value 
of  the  Culture  Products  of  the  Bacillus  luherculosis  in 
Tuberculous  Affections,  by  Dr.  Karl  von  Ruck,  of  Ashe- 
ville,  North  Carolina;  Terebinthinates  as  Remedial 
Agents,  by  Dr.  J.  B.  Walker,  of  Philadelphia;  Aero- 
therapeutics  and  Hydrotherapeutics  in  the  Prevention 
and  Treatment  of  Pulmonary  Tuberculosis,  by  Dr.  S.  A. 
Knopf,  of  New  York;  The  Infrequency  of  Pneumonia 
on  the  Atlantic  Coast  of  Florida,  by  Dr.  Frank  Fremont 
Smith,  of  St.  Augustine,  Florida;  Remarks  on  the  Treat- 
ment of  Tuberculosis  by  the  Antitubercle  Serum,  by  Dr. 
Guy  Hinsdale,  of  Philadelphia;  Some  Personal  Obser- 
vations on  the  Effects  of  Changes  of  Climate  upon  the 
Health  of  Men  and  Animals,  by  Dr.  R.  C.  Newton,  of 
Montclair,  New  Jersey;  The  Dangers  of  Tuberculous  In- 
fection and  their  Partial  Arrest  by  Climatic  Influences, 
by  Dr.  C.  F.  Gardiner,  of  Colorado  Springs;  Does  the 
Institution  Treatment  Promise  the  More  Certain  Cure 
in  Pulmonary  Tuberculosis?  by  Dr.  C.  P.  Ambler,  of 
Asheville,  North  Carolina;  The  Treatment  of  Gout  by 
Natural  Mineral  Waters,  by  Dr.  C.  C.  Ransom,  of  New 
York;  A  Report  on  Mineral  Springs,  by  Dr.  A.  C.  Peale; 
and  The  Treatment  of  Haemoptysis  with  the  Salicylates, 
by  Dr.  Thomas  J.  Mays,  of  Philadelphia. 

Other  papers  will  be  presented  by  Dr.  R.  G.  Curtin, 
of  Philadelphia,  Dr.  Thomas  D.  Coleman,  of  Augusta, 
Georgia,  Dr.  C.  F.  McGalian,  of  Aiken,  South  Carolina, 
Dr.  H.  L.  Eisner,  of  Syracuse,  N.  Y.,  and  others. 

The  Offense  of  Substitution  in  Dispensing. — The 

firm  of  Fairchild  Brothers  and  Foster  is  performing  a 
public  service  by  resorting  to  legal  measures  to  stop  the 
substitution  of  imitations  for  their  preparations  called 
for  in  prescriptions.  It  appears  from  the  Jersey  Cily 
News  for  March  8th  that  the  firm  has  taken  action  in  the 
Court  of  Chancery  of  New  Jersey  against  a  Newark  apoth"e- 
cary  for  fradulently  dispensing  some  preparation  not 
Fairchild' s,  when  Fairchild's  essence  of  pepsin  was  speci- 
fied. These  preparations  so  dispensed  and  sold  as  and  for 
Fairchild's  essence  of  pepsin,  they  maintain,  differ  mate- 
rially in  chemical  composition  and  physical  properties 
from  Fairchild's  essence,  and  also  contain  salicylic  acid. 
The  motion  for  an  injunction  was  granted  in  the  case  of 
the  Newark  apothecary  without  any  defense  on  his  part. 
The  action  taken  by  the  firm  against  substitution  has, 
we  think,  the  cordial  indorsement  of  the  entire  medical 
profession,  and  we  have  reason  to  believe  it  is  equally 
satisfactory  to  all  honest  apothecaries.  The  best  of  them 
deplore  this  evil,  and  would  welcome  any  general  and 
decisive  effort  to  rid  the  trade  of  it,  for  they  realize  that 
the  practice  is  one  which  is  prejudicial  to  the  best  in- 
terests of  the  drug  trade  in  every  way;  furthermore,  the 
honest  druggist  naturally  recognizes  in  this  practice  an 
illegitimate  and  fraudulent  competition. 

Two  Chinese  Medical  Women. — The  December  num- 
ber of  tlie  China  Medical  Missionary  Journal  opens  with 


March  27,  1897.] 


MISCELLANY. 


441 


an  account  of  Dr.  Ida  Kahn  and  Dr.  Mary  Stone,  accom- 
panied by  the  portraits  of  those  attractive  young  women. 
The  account  is  as  follows: 

"  While  an  increase  in  the  number  of  medical  mis- 
sionaries at  work  in  China  is  always  a  cause  of  encourage- 
ment to  those  already  in  this  field,  there  are  reasons  why 
the  arrival  among  us  of  Dr.  Mary  Stone  and  Dr.  Ida 
Kahn  excites  especial  interest. 

Ever  since  the  departure  of  these  Chinese  girls  for 
the  United  States,  over  four  years  ago,  their  career  in 
that  country  has  been  watched  with  great  interest  by 
many  in  China,  as  well  as  by  a  host  of  the  interested  and 
curious  in  America. 

"  When,  with  many  American  students,  they  took  the 
examinations  that  are  required  of  all  who  enter  the 
medical  department  of  the  University  of  Michigan,  it  was 
a  grpat  surprise  to  the  authorities  of  the  university  to 
find  that  the  papers  of  these  little  foreigners  were  among 
the  best  that  were  presented.  They  had  been  nearly  all 
their  lives  imder  the  immediate  personal  care  of  Miss 
Gertrude  Howe  and,  for  some  years  before  they  went  to 
America,  were  being  educated  with  that  end  in  view. 

"  ^^^lile  in  the  United  States  they  did  not  wear  Chi- 
nese clothing,  but  by  keeping  house  for  themselves  they 
were  better  able  to  retain  their  native  characteristics  than 
they  would  otherwise  have  been.  They  were  loved  and 
respected  by  their  fellow  students  for  their  sterling  Chris- 
tian qualities,  while  their  conscientious  work  and  high 
grade  of  scholarship  brought  them  into  favor  with  all 
of  their  instructors. 

"  The  fact  that  two  Chinese  girls  were  making  a  fine 
record  in  a  medical  college  of  high  grade  caused  them 
to  become  widely  known  through  the  press  and,  in  varied 
phrases,  the  wonder  was  constantly  expressed,  '  Can  any 
good  thing  come  out  of  China? ' 

"  They  graduated  in  their  native  dress  and  when,  in 
the  procession  of  over  four  hundred  graduates,  fifty-eight 
of  whom  were  medics,  these  Chinese  girls  crossed  the 
platform  to  receive  the  diplomas  which  testify  that  they 
have  earned  the  degree  of  M.  D.,  the  great  audience  in 
University  Hall  showed  their  appreciation  by  a  burst  of 
applause. 

"  President  Angell  said  to  the  friends  of  these  girls, 
'  Their  future  career  will  be  watched  with  every  expec- 
tation of  their  eminent  success.' 

"  They^  spent  the  summer  after  their  graduation  in 
further  research  and  experience  in  Chicago. 

"  Although  the  appreciation  of  their  student  efforts 
was  gratifying  to  their  friends  and  patrons  there  was  still 
considerable  anxiety  as  to  their  reception  by  the  Chinese 
on  their  return  to  Kiukiang.  When  it  was  known  that 
they  might  soon  be  expected  their  Chinese  friends  laid 
plans  for  receiving  them  with  honor.  The  missionaries 
had  at  first  some  doubts  as  to  the  wisdom  of  allowing  a 
public  ovation  to  two  young  ladies,  but  their  native 
friends  pressed  the  point  and  gained  the  day.  As  soon 
as  they  were  seen  to  be  leaving  the  steamer  the  fire- 
crackers were  heard  and,  except  during  the  ride  through 
the  narrow  city  streets,  there  was  no  cessation  until  they 
were  within  the  doors  of  their  old  school  home. 

"  The  long-continued  firing  attracted  the  natives,  of 
course,  and  by  the  time  the  newly  arrived  doctors  reached 
the  Bund  there  was  a  large  crowd  that  constantly  in- 
creased. Word  went  from  one  to  another,  until  all  around 
the  natives  were  crowding  and  pushing  to  get  a  glimpse 
of  the  '  women  doctors.'  Some  in  the  crowd  were  heard 
to  say,  '  Why,  these  girls  are  receiving  more  honor  than 
was  shown  to  our  commandant  when  he  arrived! ' 


"  As  the  company  made  their  way  slowly  along  the 
Bund  through  the  crowd,  the  Chinese  pressed  up  close 
to  the  chairs  of  the  missionaries  and  asked  over  and  over 
again,  'Are  they  Chinese  women?'  'Is  it  true  they 
have  been  studying  for  four  years  in  a  foreign  land?' 
'  In  what  country  were  they?  '  '  Can  they  heal  the  sick?  ' 
And  then  there  was  vigorous  nodding  of  heads,  and 
'  Hao!  Hao!  Hao! '  was  heard  on  all  sides,  '  Will  they 
live  in  Kiukiang?  '  was  asked,  and  the  affirmative  reply 
pleased  them.  It  seemed  at  the  time  remai'kable  that 
in  so  dense  a  crowd  the  universal  expression  of  face  and 
voice  indicated  only  favorable  interest. 

"  It  had  been  the  plan  of  the  girls  and  their  friends 
that  they  should  rest  and  visit  for  a  short  time  after  re- 
turning, and  then,  as  they  could  gain  the  confidence  of 
the  people,  gradually  feel  their  way  into  work.  It  had 
seemed  so  certain  that  this  would  be  the  only  way  in 
which  to  proceed  that  no  provision  was  made  for  the  im- 
mediate opening  of  work. 

"  But  lo!  on  the  third  day  after  their  arrival  four  pa- 
tients presented  themselves  and  asked  for  treatment.  On 
the  following  day  the  same  four  returned  and  six  new 
ones  came;  and  so  it  has  gone  on  day  after  day  until  now 
a  dispensary  is  in  hasty  preparation,  so  that  they  may 
work  to  greater  advantage.  The  largest  number  of  pa- 
tients in  any  one  day  has  been  twenty,  yet  it  was  only  on 
the  5th  of  October  that  they  reached  home. 

"  When  they  had  been  back  for  about  a  month  they 
were  one  evening  sent  for  to  attend  a  woman  in  confine- 
ment. She  had  twins,  but  as  soon  as  one  child  was  born 
all  action  ceased  and  the  Chinese  were  at  a  loss  to  know 
what  to  do.  On  arriving  at  the  house  the  young  ladies 
found  there  the  native  doctor  of  highest  repute  in  the 
city.  He  was  richly  clad  in  satin  and  silk  and  had  four 
chair  bearers,  but  he  told  the  people  he  could  do  nothing 
for  the  woman.  He  received  the  girls  pleasantly  and, 
after  a  little,  took  his  departure,  advising  the  family 
to  put  the  patient  into  the  hands  of  the  lady  doctors. 
He  said,  '  They  have  crossed  mountains  and  seas  to  study 
about  these  matters.' 

"  The  people  asked  the  doctors  to  guarantee  that 
the  woman  would  live.  Of  course  they  promptly  refused 
to  do  this  and  after  some  parleying  turned  to  go.  Then 
the  aged  members  of  the  family  fell  on  their  knees  and 
begged  them  to  stay  and  told  them  to  do  what  they 
thought  best.  The  second  child  was  safely  delivered 
and  with  its  mother  continued  to  do  well,  but  the  first 
child  died. 

"  Three  days  later  Dr.  Stone  and  Dr.  Kahn  were  in- 
vited by  this  grateful  family  to  a  feast,  after  which  they 
were  wound  about  with  red  scarfs  by  the  old  grand- 
mother, and  the  whole  family  escorted  them  home  with 
gifts  amid  the  firing  of  many  crackers. 

"  They  have  not,  up  to  the  present  time,  had  to  en- 
dure the  pain  of  losing  a  patient,  although  they  have  had 
several  very  serious  cases.  When  that  does  occur,  as  of 
course  it  must,  there  will  doubtless  be  some  reaction  and 
present  faith  may  be  changed  to  distrust  for  a  time.  But 
the  most  hopeful  had  not  dreamed  of  their  commencing 
work  without  some  opposition,  and  that  they  were  actually 
sought,  before  making  any  effort  to  secure  patients,  has 
been  a  great  surprise  to  all. 

"  This  early  success  is  doubtless  due  largely  to  the 
fact  that  they  are  back  among  their  own  people  as  true 
Chinese,  and,  while  they  have  gained  much  in  culture 
and  intellect,  love  and  sympathy  for  their  race  have 
been  ever  present,  while  the  ruling  motive  in  all  their  ef- 
forts has  been  how  to  best  prepare  themselves  to  hel])  their 
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countrywomen.  The  native  women  do  not  stand  at  a 
distance  to  admire  them,  but  familiarly  take  their  hands 
and  feel  their  clothing  and,  while  acknowledging  their 
superiority,  do  not  hesitate  to  invite  them  as  guests  to 
their  humble  homes. 

"  Dr.  Stone  was  the  first  girl  in  Eliukiang  whose 
parents  allowed  her  to  go  always  with  unbound  feet. 
Her  father  is  a  preacher  in  the  Methodist  Episcopal 
Church;  before  her  birth  her  parents  said  that  if  God 
gave  them  a  little  girl  they  would  never  bind  her  feet. 

"  Dr.  Kahn,  when  a  few  weeks  old,  was  given  by  her 
parents  to  Miss  Howe,  by  whom  she  was  adopted. 

"  In  a  few  months  a  woman's  hospital  will  be  erected 
in  Kiukiang  to  be  in  charge  of  Dr.  Kahn  and  Dr.  Stone. 
They  live  in  native  style,  in  the  home  that  has  been 
provided  for  them  and  over  which  Miss  Howe  pre- 
sides. 

"  It  will  be  of  interest  to  all  Christian  workers  to  know 
that  these  girls  have  voluntarily  pledged  themselves  to 
give  their  services  for  four  years  to  the  society  to  whom 
they  are  indebted  for  their  education.  The  help  of  per- 
sonal friends  enables  them  to  do  this." 

Haematuric  Bilious  Fever. — The  Presse  medicale  for 
February  27th  contains  the  following  account  of  a  case 
which  came  under  M.  Antony's  observation  {Journal  de 
niedecine  de  Bordeaux):  The  patient,  a  man  twenty-three 
years  old,  lived  in  the  Soudan  for  several  months,  and 
during  that  time  he  had  slight  attacks  of  malarial  fever. 
After  his  return  to  France  a  very  violent  attack  of  the 
fever  occurred;  he  passed  blood,  and  complained  of  very 
sharp  pains  in  the  kidneys.  The  temperature  was  104.5° 
F.  Four  days  later  the  man  was  emaciated,  and  the  face 
and  the  sclerotics  were  yellow;  the  pulse  was  frequent 
and  small,  and  the  temperature  was  104.3°.  There  was 
continual  bilious  vomiting,  and  the  stools  were  numer- 
ous and  of  a  bilious  nature.  The  urine  was  red.  In  the 
splenic  and  hepatic  regions  palpation  gave  rise  to  sharp 
pain.  The  liver  was  increased  in  size,  and  exceeded  the 
borders  of  the  floating  ribs  by  the  breadth  of  two  fingers. 
The  spleen  was  large  and  its  dullness  extended  over  an 
area  of  sixteen  centimetres. 

Two  subcutaneous  injections  of  quinine  hydrochlo- 
ride (eighteen  grains)  and  ergotine  (six  grains)  were  ad- 
ministered successively,  and  a  potion  containing  sixty 
grains  of  chloroform  was  given.  Cracked  ice  was  also 
given,  but  the  vomiting  persisted.  The  evening  tempera- 
ture was  104°,  and  the  urine  continued  to  be  red. 

During  the  night  the  fever  disappeared,  but  on  the 
following  morning  the  patient  was  in  a  state  of  coma; 
the  pulse  was  imperceptible  at  the  wrist,  and  the  respira- 
tions were  36  a  minute.  Toward  evening  the  vomiting 
was  arrested,  and  injections  of  ether,  caffeine,  and  artifi- 
cial serum  were  practised,  but  without  avail,  for  the 
patient  died  about  three  hours  afterward. 

At  the  autopsy  the  following  facts  were  ascertained: 
The  liver  weighed  sixty  ounces,  and  its  capsule  was  not 
adherent  to  the  hepatic  tissue.  The  parenchyma  pre- 
sented a  bronze  color  which  did  not  disappear  on  pres- 
sure; there  was  no  haemorrhagic  spot.  The  gall  blad- 
der and  bile  ducts  did  not  present  any  peculiarities.  The 
pancreas  was  healthy.  The  spleen  weighed  twenty 
ounces;  it  was  elongated  and  measured  twenty-four  cen- 
timetres in  length  and  fifteen  in  width.  The  capsule  was 
thick  and  the  parenchyma  was  black  and  soft.  There 
was  no  haemorrhage  or  infarction. 

Each  kidney  weighed  four  ounces  and  a  half.  The 
capsules  did  not  present  any  adhesion  and  were  not 


thick.  On  section,  the  tissue  was  felt  to  be  of  a  normal 
consistence;  it  was  of  a  pale  rose  color.  The  pyramidal 
and  the  cortical  substances  were  of  the  same  tint.  There 
was  no  hseraorrhage,  no  infarction,  and  no  bloody  exuda- 
tion. 

'  The  histological  examination  revealed  the  following 
facts:  The  capillaries  of  the  glomeruli  were  empty  and 
retracted;  there  was  no  haemorrhage  in  the  cortical  and 
medullary  substances;  several  grains  of  pigment  were 
seen  on  a  few  of  the  glomeruli.  On  the  whole,  the  renal 
alterations  were  insignificant. 

The  author  attributes  the  haematuria  to  the  haemo- 
globinaemia  provoked  by  the  malarial  parasite.  He  rec- 
ommends giving  strong  doses  of  quinine  as  soon  as  pos- 
sible in  such  cases,  and  he  does  not  believe  in  the  effi- 
cacy of  haemostatics. 

A  Society  for  Advancing  the  Practice  of  Medicine. — 

The  New  York  ]\Iedical  Society  for  Advancing  the  Prac- 
tice of  Medicine  has  recently  issued  a  circular  giving  the 
following  names  as  those  of  the  members  of  its  executive 
board:  Maurice  J.  Burstein,  M.  D.,  president,  179 
Henry  Street;  Julius  Sachs,  M.  D.,  first  vice-president; 
Sam  D.  Douglas,  M.  D.,  second  vice-president;  Leon 
Cherurg,  M.  D.,  treasurer,  52  Eldridge  Street;  Sigmund 
A.  Tarler,  M.  D.,  financial  secretary;  11.  Hochlemer, 
M.  D.,  recording  secretar}%  205  Henry  Street;  also  the 
following  names  of  members  of  the  advisory  board: 
Max  Landesmann,  M.  D.,  chairman;  Michaet  Lewinski, 
M.  D.;  Eobert  Kunitzer,  M.  D.;  Nicholas  Sachs,  M.  D. 
The  circular  then  gives  certain  resolutions  adopted  at  the 
meeting  of  Februarj'  17,  1897.   They  are  as  follows: 

"  Whe7-eas,  for  several  years  last  past  certain  physi- 
cians have  so  conducted  themselves  in  the  practice  of 
medicine  in  the  city  of  New  York  as  to  produce  evils 
which  tend  greatly  to  lower  the  standard  and  dignity  of 
our  profession  and  bring  the  same  into  disrepute,  and 

"  Whereas,  gross  abuses  exist  and  imposition  is  prac- 
tised upon  the  pubHc  charities  and  institutions,  common- 
ly known  as  '  dispensaries '  (aided  and  abetted  by  such 
physicians),  by  certain  people  who  apply  for  treatment  in 
such  institutions  and  who  receive  the  same  to  the  injury 
and  detriment  of  the  deserving  and  worthy  poor^  and 
by  such  acts  also  depriving  the  regular  practising  physi- 
cians of  the  benefit  of  patients  well  able  to  compensate 
for  the  professional  services  rendered,  and  which  action 
on  the  part  of  such  physicians  is  degrading  and  an  injur}' 
to  the  profession,  and 

Whereas,  numerous  so-called  dispensaries  have 
been  organized  and  are  conducted  by  such  members  of 
the  medical  profession  for  their  private  gain,  in  utter 
disregard  of  all  proper  care  and  precaution  for  prevention 
of  contagion;  some  being  located  in  drug  stores  where 
the  public  freely  enter  and  in  tenement  houses  which 
are  largely  inhabited  and  in  many  instances  overcrowded, 
thereby  causing  great  danger  to  the  people, 

"  Therefore  Resolved,  that  the  New  York  Medical  So- 
ciety for  Advancing  the  Practice  of  Medicine  and  all  the 
respectable  members  of  the  New  Y^'ork  medical  fraternity 
severely  condemn  the  practices  and  acts  so  complained  of, 
and  we  call  upon  all  such  members  who  are  in  sympathy 
with  our  movement  and  have  at  heart  the  best  interest 
of  our  noble  profession  and  of  each  individual  member  to 
render  such  support,  moral  and  financial,  in  the  adoption 
of  such  measures  as  will  tend  to  eradicate  and  prevent 
these  evils,  abuses,  and  practices. 

"  Eesolved  further,  that  the  grievances  be  submitted 
to  the  members  of  the  legislature,  with  the  request  to  pass 
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such  law  as  may  be  proper  for  the  prevention  of  such 
evils,  abuses,  and  practices;  and 

"  Resolved  f  urther,  that  the  executive  committee  and 
advisory  board  of  this  society  be  and  they  are  authorized 
to  cause  a  bill  to  be  prepared  covering  the  purposes  afore- 
said, and  cause  the  same  to  be  introduced  in  the  legisla- 
ture of  this  State  at  its  present  session." 
The  following  indorsement  is  appended: 

"  New  York,  March,  1897. 
"  We  the  undersigned  indorse  the  work  of  the  New 
York  Medical  Society  for  Advancing  the  Practice  of 
Medicine  and  request  the  medical  fraternity  to  assist 
the  said  society  morally  as  well  as  financially. 

"  [Signed.]'  A.  Jacobi,  M.  D.,  110  West  34th  Street; 

"A.  M.  Phelps,  M.  D.,  62  East  34th 
Street; 

"  Pattl  F.  Munde,  M.  D.,  20  West  45th 
Street; 

"  C.  A.  VON  Ramdohr,  M.  D.,  45  Irving 
Place; 

"  Thomas  H.  Manley,  M.  D.,  115  West 

49th  Street; 
"  Graeme  M.  Hammond,  M.  D.,  58  West 

45th  Street; 
"W.  H.  Katzenbach,  M.  D.,  22  West 

45th  Street; 
"  Edward  G.  Janeway,  M.  D.,  36  West 

40th  Street; 
"  Egbert  F.  Weir,  M.  D.,  37  West  33d 

Street." 

The  Toxicity  of  Mushrooms. — The  Progres  medical 
for  February  27th  contains  an  interesting  article  on  this 
subject  in  which  the  author,  M.  Pouchet,  deals  with 
the  question  from  a  point  of  view  different  from  that 
usually  taken.  If,  he  says,  he  was  asked  to  define  mush- 
rooms he  would  call  them  large  bacteria  or,  better,  colo- 
nies of  bacteria.  Like  bacteria,  in  fact,  they  constitute 
powerfvd  agents  of  transformation  of  the  organic  mat- 
ter in  decomposition,  and  considerably  hasten  the  return 
of  organic  substances  to  simple  combinations  which  are 
susceptible  of  being  made  use  of  eventually  by  the  plants, 
and  of  being  thus  brought  back  in  the  circulus  vitce. 

Mushrooms  transform  residues  unacceptable  to  the 
digestive  tube  of  man  into  nutritive  and  savory  sub- 
stances; it  may  be  easily  seen  also  that  by  reason  of  the 
amounts  of  nitrogen  and  carbon  contained  in  the  tissue 
of  the  mushroom  it  is  scarcely  inferior  in  anything  to 
butcher's  meat.  Mushrooms  contain  from  ninety  to 
ninety-two  per  cent,  of  water,  and  the  dry  substance  con- 
tains seven  and  a  half  per  cent,  of  nitrogen  and  fifty 
per  cent,  of  carbon.  The  proportion  of  nitrogen  is  cer- 
tainly inferior  to  that  contained  in  meat,  but  it  must  not 
be  forgotten  that  this  nitrogen  is  an  albuminoid  sub- 
stance which  is  extremely  assimilable. 

Mushrooms  are  general  stimulants  of  the  organism; 
the  truffle,  for  example,  is  a  cordial,  a  strengthener,  and 
an  aphrodisiac. 

With  regard  to  the  characteristics  of  the  non-poison- 
ous or  poisonous  mushrooms,  popular  credulity  and  fool- 
ish prejudices  have  attributed  many  to  them.  The  non- 
poisonous  species  do  not  blacken  silver  or  other  metals 
with  which  they  come  in  contact;  the  poisonous,  on  the 
contrary,  act  very  differently;  they  are  also  supposed  to 
possess  the  power  of  turning  onion  juice  black  and  of 
curdling  milk.  They  are  said  to  grow  in  the  shade  of  a 
thick  wood,  and  to  be  shunned  by  animals.  M.  Pouchet 
thinks  it  is  time  to  do  justice  to  all  these  prejudices,  but 


at  present  he  limits  himself  to  the  statement  that  there 
is  no  foundation  for  the  supposition  that  animals  avoid 
the  toxic  species  of  mushrooms,  for  the  most  dangerous 
kinds,  such  as  the  Avianita  bulbosa,  are  eaten  by  slugs 
and  the  lower  insects. 

The  toxicity  of  certain  species  is  variable,  and  it  may 
depend  upon  the  nature  of  the  soil,  which  probably  has 
an  influence  over  the  elaboration  of  the  products  formed 
by  the  vital  activity  of  the  vegetable  during  the  course 
of  its  existence,  just  as  the  nature  of  the  culture  medium 
of  bacteria  influences  their  virulence. 

M.  Pouchet  thinks  that,  in  order  to  explain  the  toxic 
action  of  mushrooms,  we  must  take  into  account  the 
presence  of  these  products  in  their  tissue,  which  are 
wrongly  known  as  toxines.  Just  as  there  are  bacteria 
which  have  never  become  virulent,  so  there  will  be  found 
mushrooms  that  are  always  edible. 

M.  Pouchet  states  that  there  are  abundant  proofs  of 
the  presence  of  toxines  in  mushrooms.  In  the  Vosges 
the  Agaricus  muscarius,  macerated  in  vinegar  and  water, 
then  boiled  in  the  same  liquid,  is  never  toxic.  In  the 
same  way,  a  liquid  containing  bacteria  may  become  inof- 
fensive when  heated  with  vinegar. 

If  the  juice  of  the  Amanita  muscaria  is  deprived  by 
coagulation  of  its  albuminoid  substances,  it  is  no  longer 
toxic;  if  it  is  evaporated  at  a  low  temperature,  it  gives, 
on  the  contrary,  an  extract  endowed  with  the  properties 
of  the  entire  juice.  Are  not  these  facts,  asks  M.  Pouchet, 
of  the  same  order,  and  do  they  not  permit  of  a  comparison 
between  mushrooms  and  bacteria? 

He  adds  the  following  fact  to  these  proofs:  The 
subcutaneous  injection  of  the  juice  of  certain  noxious 
species  causes  the  death  of  the  lower  animals,  whereas 
they  can  eat  these  same  species  with  impunity;  but  the 
injection  of  the  juice  of  edible  mushrooms  does  not  cause 
any  accident. 

On  the  other  hand,  the  species  which  are  very  near- 
ly inoffensive,  or  which  produce  only  slight  and  transi- 
tory troubles  when  they  are  eaten  immediately  after  be- 
ing gathered,  become  toxic  if  they  are  kept  for  any  length 
of  time. 

Furthermore,  when  the  symptoms  of  poisoning  caused 
by  certain  kinds  of  mushrooms  are  compared  with  those 
provoked  by  tainted  meat,  the  analogy  is  striking.  It  is 
possible  to  explain  this  second  order  of  facts  by  admitting 
that,  if  the  mushroom  does  not  form,  or  has  not  formed, 
during  the  course  of  its  growth  the  toxines  which  it  con- 
tains, the  framework  of  its  tissues  must  constitute  a  very 
favorable  medium  for  the  culture  of  bacteria  capable  of 
producing  toxines. 

The  commonest  action  exercised  on  the  organism  by 
the  toxic  mushrooms  is  shown  by  a  more  or  less  violent 
irritation  of  the  digestive  mucous  membrane.  The  nerv- 
ous system  scarcely  intervenes  in  the  manifestation  of 
toxic  symptoms,  inasmuch  as  muscarine  is  found  in  the 
meat  of  the  ingested  mushroom.  There  is  always  a  cer- 
tain constancy  in  the  general  progress  of  the  intoxication; 
the  variations  which  may  be  observed  in  certain  manifes- 
tations may,  it  is  true,  be  due  to  the  presence  or  the  ab- 
sence of  muscarine,  but  other  factors  may  also  inter- 
vene. 

M.  Pouchet  thinks  that  the  comparison  he  has  estab- 
lished between  bacteria  and  mushrooms  is  justified  by 
the  foregoing  facts,  and  that  the  term  large  bacteria  or 
colonies  of  bacteria  is  a  very  applicable  one. 

The  remainder  of  the  article  is  devoted  to  the  forms 
of  intoxication  caused  more  especially  by  mushrooms 
of  the  genus  Amanita,  particularly  the  Amanita  nius- 
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caria,  and  to  the  chemical  constitution  of  muscarine 
and  its  action  on  the  secretions.  In  conclusion,  he  states 
that  besides  muscarine  the  presence  of  neurine  and  cho- 
line has  been  ascertained  in  all  poisonous  mushrooms  of 
the  Amanita  group  at  least,  and  these  products  are  all 
habitual  secretions  of  a  rather  large  number  of  bacteria. 
These  facts,  he  says,  still  further  justify  him  in  the  com- 
parison he  has  made  with  respect  to  the  formation  of  toxic 
substances  of  the  group  of  products,  which  are  as  yet  not 
sufficiently  determined,  to  which  the  term  toxines  has 
been  applied. 

The  Repression  of  Dangerous  and  Offensive  Spitting. 

— On  December  12th  the  board  of  health  of  the  village 
of  Saranac  Lake,  N.  Y.,  adopted  the  following: 

"  Whereas,  the  expectorated  matter  discharged  by 
persons  having  any  disease  of  the  air-passages  (lungs, 
throat,  mouth,  and  nose)  usually  contains  germs  capable 
of  communicating  the  same  disease  to  other  persons; 
therefore  be  it 

"  Resolved,  that  the  board  of  health  of  the  village  of 
Saranac  Lake  does  expressly  declare  that  the  indis- 
criminate discharge  of  such  expectorated  matter,  in  any 
place  where  it  may  be  the  means  of  communicating  dis- 
ease to  other  persons,  is  a  nuisance  dangerous  to  public 
health,  and  that  this  board  does  hereby  adopt  the  fol- 
lowing: 

"  Ordinance  concernifig  Expectoration. — Section  1. 
All  persons  who  expectorate  in  consequence  of  any  dis- 
ease of  the  air-passages  (lungs,  throat,  mouth,  and  nose) 
are  positively  forbidden  to  spit  or  discharge  such  expec- 
torated matter  upon  the  floor  of  any  house,  store,  church, 
schoolhouse,  hall,  or  upon  any  sidewalk,  or  in  any  door- 
yard  or  other  place  where  such  matter  may  be  the  means 
of  communicating  disease  to  other  persons. 

"  Sec.  2.  Any  person  who  shall  violate  the  first  sec- 
tion of  this  ordinance  shall  be  liable  to  a  penalty  not 
exceeding  five  dollars  for  the  first  offense,  nor  more  than 
twenty-five  dollars  for  a  subsequent  offense,  which  pen- 
alty shall  be  imposed  by  and  at  the  discretion  of  the  board 
of  health." 

This  has  been  printed  in  the  form  of  a  public  notice, 
and  the  following  note  added : 

"  Hotels,  inns,  and  boarding  houses  should  provide 
suitable  cuspidors  for  the  accommodation  of  their  guests. 
Cuspidors  should  be  thoroughly  cleansed  and  disinfected 
daily  and  should  contain  a  small  amount  of  germicide  so- 
lution. Persons  who  have  occasion  to  expectorate  when 
on  the  streets  should  carry  small  pieces  of  cheese-cloth, 
which,  after  being  used,  must  be  preserved,  and  burned 
with  as  little  delay  as  possible.  Chinese  paper  napkins 
or  toilet  paper  will  answer  a  similar  purpose.  The  cast- 
ing of  any  of  these  aside,  after  use,  where  they  may  affect 
others,  will  be  regarded  as  a  violation  of  the  ordinance. 

"  Caution. — Handkerchiefs  should  never  be  used  to 
receive  expectorated  matter.  If  so  used  they  must  be 
boiled,  or  soaked  in  a  germicide  solution,  with  as  little  de- 
lay as  possible,  and  never  be  put  with  other  articles  to 
be  laundered." 

We  are  glad  to  learn  from  the  president  of  the  Sara- 
nac Lake  board  of  health  that  the  people  of  the  village 
are  respecting  this  ordinance  so  generally  that  it  has  not 
yet  been  found  necessary  to  impose  a  penalty  in  a  single 
instance. 

Scotch  Merriment  over  a  Doctor's  Name. — The  Stm 

recalls  soiue  amusing  verses  composed  more  than  a  hun- 
dred years  ago  concerning  Dr.  Philip  Syng  Physick,  of 
Philad('li)liia,  a  renowned  surgeon  in  his  day. 


"  Dr.  Physick,"  says  the  Sun," took  his  degree  in  medi- 
cine at  Edinburgh  University  in  1792.  His  name,  being 
'  very  singular  but  somewhat  liarmonious,'  appealed  to 
the  Scotch  wits  of  the  period,  three  of  wliom,  one  a  lady, 
the  others  both  advocates  and  afterward  judges  of  session, 
combined  to  immortalize  it  in  verse.  This  they  did 
thus: " 

Sing  Physic!    Sing  Physic!  for  Philip  Syng  Physick 
Is  dubbed  Doctor  Phil  for  his  wonderful  skill; 

Each  sick  pliiz  he'll  physic,  he'll  cure  every  phthisic, 
Their  lips  fill  with  Physic,  with  potion  and  pill. 

If  music,  as  Plato  does  stoutly  maintain. 

In  every  disease  be  a  sovereign  thing 
For  calming  the  spirits  and  cooling  the  brain. 

Be  sure.  Doctor  Phil,  when  you  physic,  to  sing. 

Lo!  Physick!  the  college  permits  thee  to  work 

In  curing  diseases  the  greatest  of  curses, 
Syng!  dance  then  with  joy  when  thou  think'st  at  one 
jerk 

Physic  can  empty  both  stomach  and  purses. 

What  a  fill  up  to  physic,  if  Philip  Syng  Physick 
His  skill  and  his  quill  to  support  him  shall  sing. 

Of  fever  and  phthisic,  each  Master  and  Miss  sick, 
Of  Philip  Syng  Physick  the  praises  shall  sing. 

Each  gap  in  the  science  of  physic  to  fill  up. 

Old  Phoebus  young  Pliilip  Syng  Physick  bestows; 

Then  the  potion  and  pill  of  Phil  still  shall  we  swill  up. 
And  Syng  shall  be  sung  at  the  close  of  the  dose. 

The  physic  of  Philip,  so  sweetly  to  swill  up 

Health,  joy,  and  delight  among  mortals  shall  bring. 

With  pap  and  with  praise,  then,  still  Philip  we'll  fillip. 
And  loud  lo  Pagans  to  Syng  ever  sing. 

0  Death!  since  Phil  physics,  thy  triumphs  are  past. 
And  broken  thy  dart  is,  and  blunt  is  thy  sting; 

Phil  shall  fill  us  with  physic,  while  Physick  does  last. 
And  while  Syng  Physick  physics,  will  Syng  ever  sing. 

To  each  creature  his  own  is  still  dearest  and  sweetest; 

Mine  host  loves  old  stings,  and  honey  the  bee; 
Then  Physick  with  physic  still  Philip  shall  fill  up. 

And  sung  by  Syng  Philip  Philippics  shall  be. 

When  Philip's  great  son,  as  old  chroniclers  sing. 

Fell  sick,  to  great  Philip  for  physic  he  clung; 
The  Philip  with  physic  so  filliped  the  king 

That  Physic  and  Phil  by  Timotheus  were  sung. 
Now  wake  to  Phil's  pill  box  and  Timothy's  lyre. 

Let  Fame  to  my  hero  their  blazonments  bring. 
Like  Philip's  great  son  he  can  bleed — or  the  sire 

Can  physic  like  Philip,  like  Timothy  sing. 

Syng  Physick  for  fees  seeks  the  sick  man  to  physic. 
But  unsought  hopes  the  fee  of  his  physic  and  skill; 

So  ne'er  let  Phil  Physick  of  physic  the  fee  seek. 
Nor  the  sick  man  be  fee-sick  of  physic  and  Phil. 

Let  physic  sing  Philip,  for  Philip  Syng  Physick 
From  plain  Philip  Physick  is  dubbed  Dr.  Phil; 

Sing  Syng,  then,  each  patient,  while  Philip  shall  physic. 
And  Physick  shall  fillip  with  potion  and  pill. 

That  Apollo  the  god  is  of  physic  and  song, 

Eacli  schoolboy,  I  think,  will  full  readily  hollow; 

Then  since  to  his  name  the  same  arts  do  belong. 
Be  Philip  Syng  Physick  our  Magnus  Apollo. 
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THE  REMOVAL  OF 
LARGE  NEOPLASMS  OF  THE  NASOPHARYNX 
AND  ANTRUM  MAXILLARE. 

AN  ORIGINAL  METHOD. 

By  JOHN  A.  WYETH,  M.  D., 

PROrESSOR  OP  SURGERY,  NEW  YORK  POLYCLINIC. 

There  are  few  operations  more  formidable  than  those 
which  are  necessary  to  expose  and  remove  a  large  tumor 
growing  from  any  portion  of  the  pharyngeal  vault,  or 
from  the  bones  which  surround  the  margin  of  the  nares 
and  antrum  and  project  back  into  the  nasopharynx. 
The  following  cases  illustrate  the  procedures  which  may 
in  very  rare  instances  be  required  to  successfully  deal 
with  certain  forms  of  tumor  in  this  region. 

Mr.  Charles  B.,  twenty  years  of  age,  came  under  my 
care  early  in  December,  1894,  with  this  history:  In  De- 
cember, 1892,  he  first  noticed  some  difficulty  in  breath- 
ing through  the  nose.  Three  months  later,  he  began  to 
suffer  from  severe  pain  in  the  head  which  caused  loss 
of  appetite  and  insomnia.  In  June,  1893,  Dr.  R.  P.  Lin- 
coln, of  New  York  city,  discovered  a  naso-pharyngeal 
polypus,  which  was  treated  with  the  galvano-cautery. 
From  June  30  to  November  18,  1893,  the  patient  was 
absent  on  a  sailing  voyage.  On  November  21st  he  again 
consulted  Dr.  Lincoln,  who  found  the  tumor  had  grown 
considerably.  On  June  12,  1894,  the  growth  was  re- 
moved by  Dr.  Lincoln  with  the  galvano-cautery  and  the 
patient  greatly  relieved.  After  this  the  cautery  was  ap- 
plied to  the  base  from  which  the  tumor  had  been  re- 
moved. In  July,  1894,  the  left  cheek  began  to  swell  and 
the  left  eye  to  be  protruded.  In  the  middle  of  November 
he  began  to  break  down  rapidly,  became  restless,  could 
not  sleep,  and  suffered  from  great  exhaustion  after  each 
application  of  the  galvano-cautery.  About  this  time  he 
was  examined  as  to  the  condition  of  his  left  eye  by  Dr. 
Emerson  and  Dr.  Noyes,  of  New  York.  The  last  appli- 
cation of  the  cautery  was  made  December  8,  1894,  and  a 
day  or  two  after  this  he  came  under  my  care.  He  was 
pale,  waxy,  anaemic,  and  suffering  from  double  vision. 
The  left  eye  was  wide  open,  the  ball  was  protruded  and 
pressed  inward,  resting  partly  upon  the  nose.  The  left 
cheek  was  swollen,  and  the  tissues  which  occupied  the 
pterygo-maxillary  and  zygomatic  fossae  were  pushed  out- 
ward. A  diagnosis  was  made  of  tumor  of  the  nasophar- 
ynx, projecting  into  the  antriam  of  Highmore,  breaking 
through  the  posterior  inner  wall  of  this  cavity  and  into  the 
spheno-maxillary  fissure  and  zygomatic  fossa,  pressure 
upon  the  blood-vessels  causing  venous  congestion  of  the 
orbital  cavity. 

The  following  novel  operation  was  deemed  expedient 
and  performed  on  December  12th,  in  the  presence  of  my 
private  hospital  staff  and  Dr.  Henry  D.  Noyes,  Dr.  J. 
B.  Emerson,  Dr.  Robert  C.  Myles,  Dr.  R.  H.  M.  Dawbarn, 
Dr.  R.  P.  Lincoln,  of  New  York  city,  and  others.  As 
a  precautionary  step,  on  account  of  his  exsanguinated 
condition,  a  vein  was  opened  in  the  arm  and  a  pipette  for 
saline  injection  introduced.  An  incision  was  made  be- 
ginning along  the  temporal  arch,  two  inches  back  of  the 
I  outer  angle  of  the  orbit,  following  the  temporal  arch  to 
the  edge  of  the  orbital  cavity,  along  the  frontal  process  of 


the  malar  bone,  curving  parallel  with,  and  one  eighth 
of  an  inch  from,  the  orbital  margin,  until  the  point  of  the 
knife  reached  the  infra-orbital  foramen;  then  downward 
to  the  level  of  the  ala  nasi  and  outward  through  the 
cheek  until  the  point  of  the  knife  neared  the  opening 
of  Steno's  duct.  This  incision  was  down  to  the  bone 
from  the  point  of  beginning  to  the  lower  part  of  the  su- 
perior maxilla,  where  the  antrum  of  Highmore  rests 
upon  the  alveolar  process  of  the  upper  maxilla  opposite 
the  first  molar  tooth.  Haemorrhage  was  carefully  stopped 
throughout  the  entire  incision  by  pressure  and  by  ligating 
with  catgut  the  larger  vessels  which  were  divided,  and 
the  soft  tissues  were  in  no  way  dissected  up  from  the 
bone,  except  when  it  became  necessary  to  enter  the 
orbital  cavity  in  its  outer  half,  where  the  tissues  were 
carefully  dissected  away  from  the  bone  and  the  eye  dis- 
placed toward  the  median  line,  taking  care  not  to  press 
upon  or  injure  this  organ,  until  the  anterior  commissure 
of  the  sphenomaxillary  fissure  came  into  view.  I  then 
hurriedly  passed  in  this  a  keyhole  saw  with  the  teeth 
turned  upward,  and  rapidly  sawed  through  the  junction 
of  the  malar  with  the  frontal  bone.  The  saw  was  then 
turned  over,  with  the  teeth  directed  downward,  and  be- 
ginning at  the  same  point  I  rapidly  sawed  through  the 
floor  of  the  orbital  cavity,  traversing  the  infra-orbital 
foramen  until  I  had  sawn  through  the  antrum  of  High- 
more  at  the  level  of  the  alveolar  process  of  the  lower 
maxilla.  A  hook  was  then  placed  in  the  outer  angle  of  the 
orbit  and  a  quick,  shai^p  jerk  fractured  the  zygomatic 


process  of  the  temporal  bone,  displacing  the  side  of  the 
face,  completely  exposing  the  antrum  of  Highmore,  the 
zygomatic  fossa,  and  the  pterygoid  and  sphenomaxillary 
fissures.  The  hasmorrhage  was  profuse,  but  was  con- 
trolled by  rapidly  packing  sponges  into  the  wound  and 
making  firm  compression.  The  pulse  jumped  from  about 
80  to  140,  and  the  patient  seemed  about  to  expire  in 
collapse.    At  this  juncture  one  pint  of  saline  solution. 
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already  prepared,  and  kept  so  hot  that  the  hand  could 
scarcely  be  borne  in  it  with  comfort  (110°  to  120°  F.), 
was  allowed  to  run  into  the  vein.  The  heart  rallied  at 
once  and  the  pulse  came  down  to  85  beats  to  the  min- 
ute. The  tumor  was  again  exposed  and  with  a  periosteal 
elevator  lifted  out  of  the  antrum  of  Highmore,  its  attach- 
ments to  the  pterygoid  process  of  the  sphenoid  bone  being 
separated  by  removing  the  periosteum.  By  opening  the 
patient's  mouth  and  thus  depressing  the  coronoid  process 
of  the  inferior  maxilla,  the  pterygomaxillary  fissure  and 
the  zygomatic  fossa  were  well  exposed.  The  whole  antrum 
was  packed  with  a  long  wick  of  iodoform  gauze,  which 
was  allowed  to  project  at  the  anterior  inferior  angle  of 
the  wound,  from  which  it  was  drawn  on  the  third  day 
after  the  operation.  The  bone,  which  had  been  tem- 
porarily displaced  with  the  soft  parts  adherent,  was  then 
brought  back  into  position  and  held  there  by  stitching 
the  soft  parts  along  the  line  of  incision.  A  bandage 
and  compress  were  applied  in  order  to  maintain  approxi- 
mation. No  sutures  were  inserted  in  the  bones.  The 
patient  made  an  uninterrupted  recovery.  He  is  now, 
more  than  two  years  after  the  operation,  entirely  well. 
The  bones  united  in  their  normal  position;  he  has  per- 
fect use  and  function  of  the  eyeball,  and,  although  the 
filaments  of  the  facial  nerve  were  divided,  he  still  has 
very  fair  motion  of  the  orbicularis  palpebrarum  muscle. 
Disfigurement  from  the  scar  is  insignificant. 

Besides  the  novelty  of  this  procedure,  there  are  three 
points  which  may  be  deemed  of  interest:  First,  the  char- 
acter of  the  anaesthetic,  morphine  being  almost  entirely 
relied  upon.  The  amount  of  chloroform  taken  was  only 
two  drachms  in  an  hour  and  forty  minutes  of  narcosis. 
I  have  done  a  number  of  major  operations  with  this 
combination  of  morphine  and  chloroform,  or  morphine 
and  ether,  in  operations  about  the  respiratory  tract,  and, 
in  one  instance  in  removal  of  the  larynx,  I  used  nothing 
but  morphine  and  obtained  complete  narcosis  and  an- 
aesthesia, the  operation  lasting  an  hour  and  thirty-two 
minutes,  without  chloroform  or  ether,  the  patient  re- 
maining perfectly  quiescent  during  the  operation,  suffer- 
ing no  shock,  and  with  no  memory  of  pain. 

The  second  important  point  is  the  value  of  trans- 
fusion with  a  salt  solution  to  prevent  collapse  and  shock 
under  great  and  sudden  loss  of  blood.  During  this 
operation  five  pints  in  all  were  allowed  to  run  into  the 
veins,  and  the  blood  became  so  thin  that  practically  salt 
water  ran  out  of  the  vessels  in  the  line  of  the  incision, 
showing  the  red  corpuscles  were  almost  exhausted,  and 
yet  we  were  able  to  make  the  patient's  pulse  drop  from 
130  to  140  to  80  or  90  beats  per  minute,  full  and  strong, 
showing  that  the  heart  had  plenty  of  volume  to  act  upon 
and  so  did  well. 

Finally,  the  persistence  of  motion  in  the  orbicular 
muscle  of  the  lids  after  division  of  the  branches  of  the 
seventh  nerve. 

For  the  following  study  of  the  nervous  distribution 
of  the  orbicularis  palpebrarum  I  am  indebted  to  Dr. 
J.  A.  Bodino  of  the  New  York  Polyclinic: 

"  The  orbicular  portion  of  the  muscle  is  supplied 
solely  by  the  facial  nerve.  This  portion,  however,  is  not 
necessary  to  the  act  of  closing  the  eye.   In  fact,  the  pal- 


pebral portion  is  quite  distinct  from  the  orbicular,  and  its 
action  is  habitually  involuntary.  It  receives  nerve  im- 
pulse from  the  sympathetic  plexus  around  the  cavernous 
sinus.  In  addition  to  the  nerve  fibres  from  the  seventh, 
the  upper  lid  may  and  does  get  motor  impulse  thus:  The 
ophthalmic  or  first  division  of  the  fifth  receives  fibres 
from  the  fourth  and  third,  and  frequently  from  the  sixth, 
prior  to  its  division  into  nasal,  frontal,  and  lacrymal. 
Some  or  all  of  these  motor  fibres  may  go  with  the  lacry- 
mal branch  of  the  ophthalmic.  After  the  lacrymal  sup- 
plies the  tear  gland,  it  sends  fibres  to  the  upper  lid 
(Gray,  page  760). 

"  Again,  the  lacrjrmal  not  infrequently  arises  by  two 
filaments,  one  from  the  ophthalmic  and  one  from  the 
sixth  nerve;  thus  the  upper  lid  would  get  motor  impulse 
from  the  abducens  (sixth). 

"  Again,  if  the  ophthalmic  has  received  motor  fibres 
from  the  fourth,  third,  and  sixth,  as  already  stated,  the 
supra-orbital  branch  of  the  frontal  nerve,  which  goes 
partly  to  the  upper  lid,  would  carry  motor  influence,  and 
from  this  same  (frontal)  nerve  the  lower  lid  could  be 
supplied  through  the  infratrochlear. 

"  Of  course,  the  act  of  lifting  the  lid  depends  upon 
the  levator  palpebrse  supplied  by  the  third  nerve." 

Fortunately,  so  formidable  an  operation  as  the  one 
just  detailed  will  rarely  be  called  for.  The  vast  ma- 
jority of  neoplasms  of  the  nasopharynx  can  be  success- 
fully and  satisfactorily  reached  through  an  incision  into 
the  antrum  of  Highmore.  The  following  case  is  illus- 
trative: 

C.  L.  C,  thirty-six  years  of  age,  native  of  Georgia, 
came  under  my  care  July  22,  1895.  In  March  of  that 
year  he  noticed  that  breathing  through  the  left  nostril 
was  interfered  with.  This  symptom  increased  until  there 
was  complete  closure  of  this  passage,  accompanied  by 
great  pain  throughout  the  whole  left  upper  jaw.  The 
cheek  began  to  bulge,  and  soon  after  this  complete  anaes- 
thesia ensued  in  the  entire  area  of  the  second  division  of 
the  fifth  nerve;  sensation  in  the  two  other  branches  of  this 
nerve  was  normal.  A  second  tumor  appeared  at  this  time 
in  the  submaxillary  region  of  the  left  side,  just  in  front 
of  the  sterno-mastoid  muscle.  This  also  grew  rapidly, 
and,  when  he  came  to  me  in  July,  I  discovered  a  tuber- 
cular lymphoma  in  this  region  as  large  as  my  fist,  which 
I  removed.  An  incision  was  made,  commencing  at  the 
outer  angle  of  the  left  eye  and  carried  along  the  inferior 
edge  of  the  orbital  cavity  to  within  a  quarter  of  an  inch 
of  the  level  of  the  inner  canthus  of  that  eye.  The  direction 
was  then  changed  and  the  incision  carried  along  the  facial 
line  down  and  then  outward  and  near  the  orifice  of  Sten- 
son's  duct,  following  the  facial  line  or  crease.  The  soft 
tissues  were  dissected  up  close  from  the  bone,  and  the  flap 
displaced  by  a  silk  suture  retractor.  The  anterior  wall  of 
the  antrum  of  Highmore  was  chiseled  away  until  the  cav- 
ity of  the  antrum  was  freely  exposed,  and  through  this 
opening  the  tumor,  which  filled  the  antrum  and  projected 
into  the  naris  and  backward  into  the  nasopharynx,  was 
easily  removed.  It  was  a  large  gray  mass,  which  under 
the  microscope  was  discovered  to  be  non-malignant,  a 
myxoma  or  soft  polypus.  A  sponge  tampon  behind  the 
soft  palate  prevented  any  blood  from  falling  into  the 
larynx.   The  slight  haemorrhage  was  controlled  by  pack- 
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ing  with  a  wick  of  iodoformized  gauze,  which  was  re- 
moved on  the  second  day  from  the  lower  angle  of  the 
wound.  The  patient  made  a  rapid  recovery,  and  left  for 
his  home  on  the  19th  of  August.  The  scar  was  insig- 
nificant. 

I  am  convinced  that  for  almost  all  neoplasms  this  sim- 
ple procedure  will  give  the  greatest  satisfaction.  The  loss 
of  the  anterior  wall  of  the  antrum  caused  no  sinking  in 
of  the  face  whatever  after  the  wound  healed. 

Temporary  resection  of  the  upper  jaw  or  chiseling 
through  the  hard  and  dividing  the  soft  palate  in  order 
to  remove  neoplasms  of  the  nasopharynx,  are  formidable 
procedures  and  objectionable,  the  former  on  account  of 
the  disfigurement  which  such  an  extensive  incision  will 
cause,  and  the  latter  because  it  is  almost  impossible  to 
restore  the  palate  to  its  normal  position  and  function. 
They  possess  no  advantages  over  the  operation  just  de- 
scribed. 


EENAL  TUBERCULOSIS. 
By  F.  TILDEN  BROWN. 
( Continued  from  page  380.) 

The  pathology  of  renal  tuberculosis  is  the  same  as 
that  of  the  disease  elsewhere,  and  its  descriptive  anato- 
my is  mainly  dependent  upon  the  mode  of  invasion,  the 
activity  of  the  disease,  whether  or  not  the  ureter  be- 
comes occluded,  and  the  virulence  of  the  contagium,  or 
the  powers  of  resistance  of  the  individual. 

Durand-Fardel  has  shown  the  bacilli  present  within 
and  outside  of  the  vessels  of  a  glomerulus,  where  no  cellu- 
lar accumulation  had  yet  taken  place.  We  can  believe  that 
the  bacilli  when  here  found  had  been  present  too  short 
a  time  to  effect  those  changes  which  are  recognized  as 
the  early  ones  of  the  tuberculous  pathology.  Since 
the  publication  of  those  valuable  contributions  of  Prud- 
den  and  Hodenpyl  in  experimental  pathology  we  believe 
that  these  early  stages  are  not  necessarily  due  to  any 
vital  attributes  on  the  part  of  the  living  bacilli,  but  that 
the  positive  chemotaxis  of  the  proteids  of  these  dead 
micro-organisms  is  an  equally  effective  agent,  if  not  the 
sole  cause  of  the  cellular  approach  and  concentration. 

However,  in  tuberculous  disease,  the  appearance  of 
these  epithelioid  and  giant  cells,  the  latter  often  contain- 
ing one  or  more  tubercle  bacilli,  and  the  entire  cluster 
surrounded  and  interspersed  with  lymphoid  corpuscles  or 
leucocytes,  is  the  typical  picture  of  a  commencing  mil- 
iary granulation.  This  lesion,  microscopic  at  first,  pro- 
gresses to  a  stage  where  it  becomes  a  grayish-white  or 
;  yellowish  tubercle,  large  enough  to  be  seen  by  gross 
inspection,  and  to  be  felt  (Figs.  1  and  2).  The  further 
development  of  this  single  lesion  or  the  coalition  of  sev- 
eral similar  lesions  leads,  by  coagulative  necrosis,  to  the 
cheesy  nodule.  When  this  is  sufficiently  augmented  at 
the  expense  of  the  surrounding  tissue,  it  breaks  either 
jinto  one  of  the  calices,  or,  much  more  rarely,  lifts  the 
renal  capsule  and  forms  a  tumor  between  it  and  the 


cortex,  or,  perhaps  more  rarely  still,  breaks  through  the 
capsule  and  institutes  a  perinephritic  tuberculosis. 

Instead  of  a  spherical  necrotic  advance,  the  disease 
may  assume  a  linear  intertubular  fibro-cellular  exten- 
sion, and  when  thus  generally  disseminated  give  rise  to 
a  genuine  tuberculous  cirrhosis  of  the  kidney,  as  de- 
scribed by  Enriquez  and  Hallon,  Hanot  and  Gilbert,  and 
Coffin.  Recently  Widal  and  Bezangon,  in  an  experi- 
mental tuberculosis,  believed  that  the  sclerosis  they  had 
produced  in  the  kidney  was  dependent  upon  an  in- 
sufficient virulence  of  the  bacilU  in  respect  to  the  tissues 
of  the  individual. 

At  times,  by  the  access  of  pyogenic  organisms  to 
the  pure  tuberculous  foci,  large  abscesses  result.  We  do 
not  know,  however,  what  conditions  are  necessary  to 
transform  the  contents  of  a  shut-up  tuberculous  lesion 
into  hard,  puttylike  masses  which  at  times  resemble 
those  of  a  dermoid  cyst.  Tuffier  thinks  the  obliteration 
of  the  ureter  is  essential  to  this  change.  Again,  it  is 
not  very  infrequent  to  find  deposits  of  carbonate  and 
phosphate  of  calcium  in  the  cellular  or  connective-tissue 
degenerations  of  tubercle,  particularly  in  very  chronic 
states,  or  in  those  lesions  which  are  considered  to  be 
healed.  When  small  concretions  are  passed  in  the  urine 
by  persons  with  suspicious  symptoms,  an  examination 
of  the  powdered  dust  of  a  minute  calculus  will  at  times 
reveal  the  bacilU  when  a  most  thorough  search  of  the 
urine  has  proved  negative.  This  was  the  case  in  one 
of  my  patients.  The  calcareous  concretions  passed  at 
one  time  are  seen  in  this  phial,  and  the  drawing  shows 
the  tubercle  bacilli  in  the  detritus  of  one  of  them. 

The  not  uncommon  deposition  in  the  bladder  of  con- 
siderable masses  of  cementlike  material,  due  in  part  to 
the  hyperaemic  state  of  the  vesical  mucous  membrane, 
and  in  part  to  the  precipitating  infiuence  (?)  upon  the 
urine  salts  of  the  albuminoid  necrotic  matter  descend- 
ing from  a  tuberculous  kidney,  at  times  calls  for  cys- 
totomy. Here  the  vesical  symptoms  and  the  detection 
of  a  stone  may  mask  the  long  antedating  renal  disease. 

Such  an  interesting  case  was  seen  in  a  boy  of  four- 
teen who,  when  admitted  to  the  Presbyterian  Hospital 
four  months  ago,  was  extremely  emaciated;  he  had  a 
high  temperature  and  pulse,  and  his  outlook  appeared 
most  hopeless.  The  history  showed  that  for  two  years 
he  had  had  frequent  and  distressing  urination.  During 
the  past  eight  months  he  had  been  treated  by  different 
attendants  for  bladder  affections.  The  experienced  sur- 
geon who  sent  him  to  the  hospital  on  seeing  him  for  the 
first  time  detected  a  vesical  calculus,  and  by  epicys- 
totomy  removed  a  cretaceous  soft  mass  of  the  size  of  a 
hen's  egg.  The  state  of  the  iirine,  as  well  as  the  vesical 
and  general  systemic  conditions,  was  not  so  greatly  im- 
proved as  had  been  hoped;  then  a  tumor  in  the  region  of 
the  right  kidney  became  apparent  and  increased  rapidly. 
This  was  regarded  rather  as  a  pyonephrosis  originating 
from  an  ascending  vesical  infection.  I  adjudged  the 
kidney  to  be  tuberculous,  and  the  starting  point  of  the 
long-existing  bladder  irritation.  The  tumor  was  now 
enormous  and  demanded  immediate  attention,  whatever 
its  nature;  and,  despite  the  inability  to  exclude  the  exist- 
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ence  of  other  tuberculous  foci,  I  advised  and  performed 
extraperitoneal  nephrectomy.  A  great  quantity  of  thick, 
creamy  matter  had  to  be  evacuated  by  tearing  the  cortex 
at  numerous  places  before  the  still  large  but  now  col- 
lapsed organ  could  be  removed.  Then  the  ureter  and 
Beminal  vesicles,  examined  through  the  wound,  were  dis- 


FiG.  10. — Septic  kidney  (BacillMn  coti  commimiis),  tentli  day.   Nephrectomy  by 
Dr.  C.  McBiirney.  (Brown.) 

covered  moderately  enlarged  and  hard — undoubtedly 
tuberculous,  as  the  kidney  (Fig.  15)  was  found  to  be  by 
Dr.  Thacher.  Notwithstanding  the  presence  of  these  re- 
maining foci  of  the  disease  and  possibly  others  of  greater 
moment,  he  gained  weight  and  vigor  with  striking  rapid- 
ity, leaving  the  hospital  at  the  end  of  five  weeks  with  the 
wound  closed.  Since  his  worldly  condition  precludes  any 
prospect  of  climatic  advantages,  I  think  his  respite  from 
another  crisis  of  the  same  nature  can  not  be  long  expected. 
Of  added  interest  in  this  case  was  a  three-inch  urethral 
occlusion,  involving  the  meatus — apparently  due  to  ero- 
sion of  its  mucous  membrane  by  the  passage  of  urine 
loaded  with  crystalline  matter,  or  the  existence  of  tuber- 
culous lesions,  or  both,  as  well  as  the  erosive  and 
congestive  effects  of  catheterism  during  weeks  for  vesical 
irrigation,  before  the  epicystotomy  had  suddenly  left  the 
denuded  urethra  in  a  state  of  collapse  and  repose  favor- 
able for  occlusion  by  gi'anulation. 

The  membranous  urethra  was  opened  through  the 
perinseum.  A  small  steel  sound  was  safely  forced  for- 
ward out  of  the  meatus.  The  new  perineal  wound  was 
kept  open  for  temporary  drainage,  to  favor  healing  of  the 
suprapubic  one,  and  to  spare  the  just-opened  anterior 
urethra  the  irritating  contact  of  urine. 

Cystic  degeneration  of  tuberculous  origin  and  inde- 
pendent of  ureteral  occlusion  is  believed  by  some  authors 
to  occur.  Klippel  fully  reports  such  a  case.  Both 
kidneys  were  similarly  affected,  but  in  different  degrees. 
The  contents  of  the  cysts  were  more  or  less  turbid  and 
flocculent  with  cheesy  debris,  and  some  cysts  had  rup- 
tured into  the  calices.  Neither  of  the  pelves  or  ureters 
were  dilated,  thickened,  or  inflamed.  Such  cystic  le- 
sions are  evidently  started  by  the  contagium  coming  to 
the  kidney  by  the  blood.    Tuberculous  hydronephrosis 


is  most  commonly  initiated  by  ureteral  occlusion  due 
to  ascending  disease.  Tuberculous  pyonephrosis  can 
just  as  readily  be  due  to  occlusion  caused  by  cheesy 
debris  derived  from  the  already  infected  kidney.  In 
the  former  cases  Tuffier  has  shown  not  only  the  im- 
permeability of  the  ureter,  but  that  the  clear  yellow 
retained  fluid  is  free  from  all  micro-organisms  except 
tubercle  bacilli,  and  they  are  only  rarely  found  micro- 
scopically; but  experimental  injection  of  the  fluid  always 
proves  its  true  nature. 

The  appearances  of  a  kidney  attacked  by  an  ascend- 
ing tuberculosis  are  emphasized  by  a  dilatation  and 
thickening  of  the  walls  of  the  ureter  and  pelvis  (Fig.  8, 
and  right-side  organs.  Fig.  9).  The  walls  are  tough, 
irregular,  ulcerated,  studded  with  soft  tubercles  and 
broken-down  tuberculous  tissue.  The  calices  partake 
more  or  less  of  these  manifestations  before  the  apices 
of  the  pyramids  become  dotted  with  tubercles.  It  is  at 
these  papillae  that  the  renal  parenchyma  encounters  the 
ascending  infection  which  now  spreads  upward,  involving 
particularly  the  connective  tissue  and  uriniferous  tubules; 
the  vessels,  although  more  resisting,  undergo  obliterating 
destruction;  a  persistent  microscopic  amount  of  blood 
is  lost,  and  at  infrequent  intervals  a  real  haemorrhage 
may  take  place.  Finally,  large  excavations  in  the  gland 
result,  the  communications  of  which  with  the  pelvis  are 
open  and  wide,  quite  different  from  the  narrow-necked 
channels  connecting  the  cavity  of  a  lesion  of  vascular 
origin  with  the  pelvis.  See  the  contrast  in  right  and  left 
kidneys  (Fig.  9) ;  the  same  contrast  also  in  Figs.  7  and  8. 


Fig.  11.— Septic  kidney  (Baci/litK  coli  f07/)mw«i.<),  nndetermined  age.  Nephrec- 
tomy by  Dr.  A.  J.  McCosb.  (Brown.) 

Some  of  the  rarer  manifestations  of  tuberculosis  in 
the  kidney  are: 

Eenal  epithelial  tuberculosis  (Johnson). 

Eenal  ecchymotic  tuberculosis  (Rayer). 

A  specialized  form  of  tuberculous  nephritis,  due  to 
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the  compression  of  the  uriniferous  tubercles  by  the  scle- 
rosis already  referred  to  (Cofl&n). 

Tuberculous  renal  cicatrization  of  Dieulafoy,  Bard, 
and  Le  Dentu.  The  latter  admits  that  sucii  spontane- 
ously cured  kidney  tuberculosis  is  rare,  but  that  it  does 
occur. 

Glomerulo-tuberculosis,  where  these  bodies  alone 
show  invasion  and  the  endothelial  cells  fill  Bowman's 
capsule  at  the  expense  of  the  glomerulus,  which  is  com- 
pressed and  finally  obliterated  (Cornil  and  Brault, 
Durand-Fardel). 

Tuberculous  perinephritis  is  not  strictly  within  our 
subject,  and  its  consideration  is  purposely  omitted. 

The  recognition  of  a  tuberculous  kidney  macroscop- 
ically  at  operation  or  even  at  necropsy  is  not  always 
easy.  This  is  particularly  true  of  those  specimens  where 
the  lesions  are  small,  and  again,  where  they  are  very  large 
and  manifest  free  suppuration,  for,  in  the  latter  cases,  if 
tubercle  bacilli  instituted  the  lesions,  some  subsequent 
pyogenic  infection  has  occasionally  augmented  them,  and 
perhaps  obscured  the  characteristic  initial  features  of  their 
tuberculous  pathology.  The  renal  lesions  most  easily  mis- 
taken for  those  of  tuberculosis  are  some  where  other 
micro-organisms  are  the  presumptive  factors,  as  where 
only  the  Bacillus  coli  communis  is  found  (Figs.  10  and 
11).  The  lesions  in  these  two  kidneys  represent  periods 
in  the  early  stages  of  what  would  probably  have  ulti- 
mately resulted  in  the  so-called  surgical  kidney.  Even 
in  the  early  stages  of  septic  infection  tlie  organs  are 
slightly  enlarged,  and  their  surfaces  show  lesions.  The 
surfaces  of  the  organs  show  lesions  which  are  resisting  and 
raised.  They  occur  as  isolated  small  papules  or  in  irregu- 


FiG.  12.— The  surface  and  sectional  appearance  of  a  l^ulll^\  u  iili  disseminated 
neoplasms.  Adrenal  adenomatous  growth  or  endothelial  sarcoma.  Ne- 
phrectomy by  Dr.  L.  B.  Bangs.  (Brown.) 


larly  circular  plaques  of  confluent  individual  papules, 
which  in  places  have  become  pustules,  and  then  either 
open  ulcers  or  depressed  cicatrices  where  the  minute 
abscess  has  been  absorbed.  The  dusky  color  of  the  lesions 
and  the  surrounding  inflammatory  zone  distinguish  them 
clearly  from  the  typical  miliary  tubercle  or  nodule  seen 


in  the  same  situation  on  the  surface  of  the  cortex  in  tu- 
berculosis (Fig.  1). 

The  surgical  kidney  can  present  itself  in  two  forms — 
most  commonly  in  surgery  as  a  greatly  enlarged  organ 
containing  a  varying  number  of  suppurating  foci  with 
thin  retaining  walls  of  a  dusky  purplish  color.  The 


Fig.  l.S. — '' Cancer  ■■  of  kidney.  (Kosenstein.) 

pus  is  often  thin,  owing  to  an  admixture  of  the  gland 
secretions.  licss  frequently  is  to  be  seen  an  organ 
which  is  contracted,  hard,  and  densely  cicatricial,  so 
firmly  adherent  to  the  circumrenal  envelope  as  to  be  re- 
moved only  with  considerable  difficulty.  By  noting  the 
acute  superficial  inflammatory  process  in  Fig.  11  it  is 
easy  to  understand  that  with  the  subsidence  of  this  series 
of  minute  but  confluent  pustules,  adhesions,  cicatrices, 
and  irregularities  of  surface  would  result;  and,  if  the 
same  mode  of  healing  attends  similar  foci  scattered  in 
the  medulla,  very  great  impairment  of  the  organ  must 
follow. 

Again,  some  lesions  of  neoplasms  (Figs.  13  and  13),  of 
syphilis,  of  malaria,  and  of  leprosy  can  be  mistaken  for 
those  of  tuberculosis. 

The  impressions  produced  by  minute  disseminated 
carcinomatous  foci  and  those  larger  yellowish-white  can- 
cerous deposits  of  a  firm,  cheesy  consistence  are  at 
times  misleading.  In  a  recent  necropsy  I  saw  these  small 
cancer  lesions  in  the  lungs  and  kidneys,  and  they  strik- 
ingly resembled  those  of  gray  miliary  tubercles,  while 
the  massive,  puttylike  yellowish  deposits  in  the  liver 
were  fairly  suggestive  of  the  necrosis  of  the  same  disease. 

A  fine  specimen  of  renal  neoplasm  causing  a  very 
large  kidney,  removed  by  Dr.  Bangs  at  St.  Luke's  Hos- 
pital, is  shown  in  Fig.  12.  The  exact  classification  of  this 
as  well  as  many  somewhat  similar  renal  tumors  is  in  dis- 
pute (Tuttle). 

In  contradistinction  to  the  yellow,  cheesy  necrosis 
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of  tuberculosis,  Baumgarten  likens  the  consistence  of 
syphilitic  gummata  in  the  kidney  to  that  of  lard;  besides, 
these  are,  even  when  large,  grayish  white,  and  their 
slighter  tendency  to  central  softening  in  proportion  to 
their  size  is  perhaps  the  reason  which  permits  of  a  better 
artificial  staining  than  is  attainable  with  the  necrotic 
centres  of  tuberculous  nodules. 


Fig.  14. — At  L',  two  tubirculinis  foci  in  the  medulla  of  the  left  kidney:  each  is  in 
communication  with  the  renal  pelvis.  At  R'.  a  si'iL'le  focus  in  llic  medulla  of 
the  right  kidney,  the  coninuinication  of  which  with  the  pelvis  could  not  be 
demonstrated.  L  U,  a  double  dilatation  of  the  left  ureter  containing  a  num- 
ber of  tubercles.  About  the  left  ureteral  opening  there  are  r,o  tubercles, 
but  a  marked  sympathetic  hypera-mla  pathognomonic  of  a  descending  tuber- 
culosis. R  U,  the  right  ureteral  opening  overlying  a  large  tuberculous  semi- 
nal vesicle.  (Original.) 

Miliary  tubercles  are  said  to  be  closely  simulated  by 
the  gross  kidney  lesions  found  in  persons  dying  of  acute 
malarial  fever.  Osier  speaks  of  the  occlusions  of  the  renal 
arterioles  by  the  parasites  of  malaria  as  not  so  very  un- 
common, and  Soldatow  as  well  as  Kiener  and  Kelsch  de- 
scribes the  pinhead-sized  granulations  made  up  of  small 
embryonal  cells  and  leucocytes  infiltrated  into  the  con- 
nective tissue  about  the  occluded  vessels.  These  lesions 
never  tend  to  suppuration  or  cheesy  necrosis.  The  not 
exceptional  occurrence  of  severe  hsematuria  in  malarial 
subjects  offers  as  well  during  life  a  chance  to  misinter- 
pret for  a  tuberculous  one  this  clinical  manifestation 
common  to  both  diseases. 


That  faulty  observations  in  the  deadhouse  were  once 
more  common  than  now  is  instanced  by  many  of  the  ear- 
lier statistics  regarding  renal  tuberculosis.  The  more 
carefully  these  examinations  are  conducted  the  greater  is 
the  percentage  of  cases  showing  renal  invasion — a  remark 
apropos  as  well  of  the  result  which  will  attend  more 
careful  clinical  study  among  the  living  and  the  use  of  the 
improved  bacteriological  and  instrumental  resources  of 
the  present  time. 

In  the  year  1849  to  1850,  in  94  necropsies  upon 
tuberculous  subjects  in  Prague,  Engel  saw  but  one  case 
of  renal  tuberculosis,  and  Willingk,  from  1850  to  1852, 
in  476  tuberculous  bodies  saw  but  seven  cases.  Cham- 
bers, however,  in  1852 — and  he  refers  to  his  records  as 
so  strildngly  at  variance  with  those  of  previous  statis- 
ticians as  to  almost  excite  incredulity— observed  in  503 
tuberculous  cases  91  of  renal  involvement:  eighteen  per 
cent. 

Eecently  Bondurant  *  has  published  some  interest- 
ing statistics  of  tuberculosis  among  the  insane.^  They 
have  no  direct  bearing  upon  our  special  subject,  and 
will  only  be  referred  to  in  connection  with  the  relatively 
greater  susceptibility  of  the  negro  to  the  disease,  the 
diminished  power  of  resistance,  and  the  greater  death- 
rate  in  this  race.  Thus,  in  the  white  race,  179  bodies 
showed  twenty-eight  per  cent,  affected  with  tubercu- 
losis; in  the  negro  race,  116  bodies  showed  forty-two 
per  cent,  affected  with  tuberculosis;  14  whites  and  2 
negroes  on  autopsy  showed  complete  arrest  of  former 
txiberculosis;  50  whites  on  autopsy  showed  miliary  tuber- 
culosis 4  times;  41  negroes  on  autopsy  showed  miliary 
tuberculosis  15  times. 

Very  chronic  forms  of  tuberculosis,  so  common 
among  the  white  patients,  were  rare  among  the  negroes. 

Morris's  figures  show  during  ten  years  at  Middlesex 
Hospital,  2,610  total  necropsies,  and  among  these  were 
encountered  44  cases  of  renal  tuberculosis — somewhat 
less  than  two  per  cent.  Of  these  44  cases  29  were  of  the 
miliary  form,  15  of  the  "  scrofulous,"  caseating  form. 

Of  the  29  cases  of  miliary  form,  all  showed  tubercu- 
losis in  other  organs  than  the  kidneys,  and  in  only  one  of 
these  29  cases  was  a  single  kidney  involved.  Of  these 
29  cases,  18  were  in  males,  11  in  females.  As  to  age,  the 
first  decade  contained  the  greatest  percentage. 

Of  the  15  cases  of  "  scrofulous  "  kidney,  both  organs 
were  diseased  in  8. 

The  detailed  statistics  show  that  of  the  15,  14  re- 
vealed tuberculous  lesions  in  other  organs  than  the  kid- 
neys; but,  as  the  author  remarks,  "  it  must  be  borne 
in  mind  that  the  conditions  found  at  death  do  not  prove 
that  the  scrofulous  kidney  did  not  exist  for  some  time 
as  the  only  disease  in  the  body,  and  that  it  may  even  have 
been  the  primary  lesion  from  which  the  others  were 
derived."  In  two  of  the  cases  this  fact  unquestionably 
appeared  true. 


*  New  York  MedicalJournal,  February  23,  1896. 
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Of  these  15  cases  of  scrofulous  kidney  only  one  oc- 
curred at  an  age  under  eleven.  Nine  males  and  six  fe- 
males were  affected. 

Dickinson's  and  Steinthal's  statistics  of  renal  tuber- 
culosis, added  to  those  of  Morris,  make  a  total  of  134, 
and  these  show  that  in  a  little  more  than  fifty  per  cent, 
both  kidneys  were  diseased,  though  not  to  the  same 
extent. 

By  the  courtesy  of  the  pathologist.  Dr.  Thacher,  I 
have  had  access  to  the  morgue  records  of  the  Presby- 
terian Hospital,  an  institution  whose  medical  and  sur- 
gical service  is  about  equal;  and  four  per  cent,  of  the 
patients  are  children. 

From  the  records  covering  three  years  and  three 
months,  February  1,  1893,  to  May  1,  189G,  I  have  made 
the  following  compilation: 

The  total  number  of  autopsies  in  this  time  was  5()7  ; 
the  total  number  of  bodies  showing  tuberculous 
lesions  anywhere,  68,  or  twelve  per  cent.;  the  total 
number  of  bodies  showing  tuberculous  lesions  of  the 
kidneys,  23;  the  total  number  of  bodies  showing  tuber- 
culous lesions  of  the  spleen,  12;  the  total  number  of 
bodies  showing  tuberculous  lesions  of  the  liver,  9.  Thir- 
ty-four per  cent,  of  tuberculous  bodies  showed  infection 
of  one  or  both  kidneys;  17.6  per  cent,  of  tuberculous  bod- 
ies showed  infection  of  the  spleen;  13.2  per  cent,  of  tuber- 
culous bodies  showed  infection  of  the  liver.  Of  the  bod- 
ies showing  renal  infection,  thirteen  were  males  and  ten 
were  females. 

The  extremes  of  age  represented  were  two  months  and 
a  half  and  seventy-four  years. 

Under  five  years  the  spleen  and  liver  were  more  com- 
monly the  seat  of  tuberculous  lesions  than  the  kidney; 
in  adults  the  reverse  appeared  from  these  few  cases: 
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12 
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*  Thirteen  males,  ten  females. 


In  two  bodies  the  spleen  showed  infection  where  the 
kidneys  did  not;  in  one  body  the  liver  showed  infection 
where  the  kidneys  did  not;  in  fifteen  bodies  both  kidneys 
showed  infection;  in  eight  bodies  one  kidney  showed  in- 
fection; in  two  bodies  both  adrenals  were  markedly  tu- 
berculous, while  in  each  only  one  kidney  was  afi'ected. 
There  was  not  one  body  which  showed  tuberculous 
lesions  of  the  kidneys,  spleen,  or  liver  where  either 
one  or  both  lungs  did  not  reveal  active  or  healed  le- 
sions.   Of  the  sixty-eight  bodies  showing  tuberculous 


lesions,  a  considerable  proportion  had  not  died  from  the 
disease. 

Clinical  observations,  however,  place  the  subject  of 
local  tuberculous  lesions  in  a  much  more  favorable  light 
than  do  those  of  necropsy  records,  partly  for  the  rea- 
son advanced  by  ]\Iorris,  and  partly,  I  believe,  because  ac- 
tive lesions  found  in  the  lungs  at  autopsy  are  at  times  so 
insignificant  as  to  have  made  them  unrecognizable  by 
physical  signs  and  symptoms,  and  in  this  situation 
promising  to  be  very  chronic,  or  they  may  here  be 
lesions  for  a  long  time  inactive,  and  in  only  a  limited 
sense  appear  as  contraindications,  even  if  known  to  exist, 
to  some  radical  operation  upon  a  localized  tuberculosis 
elsewhere.  Such  inactive  lesions  Jordan  describes  as 
those  of  clinical  recovery,  but  not  anatomical  recovery. 
During  the  past  few  years  many  writers  besides  sur- 


Ftg.  1.").— Cortical  and  ui(.<liillarv  infection  resulting  in  an  enorii:ous  tuberculous 
kidney,  each  of  the  twelve  pyramidal  portions  being  transformed  irto  a  dis- 
crete pus  sac  requiring  multiple  lacerations  to  evacuate  before  the  organ 
could  be  extracted.  (Original.) 

geons  have  insisted  upon  the  sole  localization  of  tuber- 
culosis in  other  organs  than  the  lungs,  and  for  that  rea- 
son they  have  advocated  operative  interference.  Thus, 
Osier,  in  seventeen  necropsies  following  tuberculous 
peritonitis,  saw  five  cases  showing  that  the  process  was 
wholly  confined  to  the  peritoneum. 

The  susceptibility  of  the  kidney  to  infection  by 
pathogenic  germs  carried  to  it  by  the  blood  has  been 
clearly  demonstrated,  whereas  the  potency  of  the  lym- 
phatic channels  for  rapid  and  wide  germ  dissemination 
is  not  so  well  established,  yet  in  the  distribution  of 
bacteria  by  the  continuity  of  their  pathological  pro- 
cesses for  limited  distances  and  by  comparatively  slower 
progress,  the  efficacy  of  the  lymphatics  is  perfectly  ap- 
preciated. That  this  is  the  mode  of  dissemination  in  an 
ascending  renal  tuberculosis  I  am  inclined  to  believe, 
as  well  as  the  mode  of  extension  of  the  disease  to  the 
other  parts  of  any  already  infected  organ  or  group  of 
organs. 

Hewertson  says  that  in  Johns  Hopkins  laboratory 
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it  is  almost  the  rule  in  examining  bodies  with  intestinal 
lesions  to  find  bacteria  lodged  in  the  internal  organs,  and 
more  particularly  in  the  kidneys. 

It  was  a  good  while  ago  ascertained  that  the  secretions 
and  tissues  of  the  healthy  body  do  not  contain  bacteria, 
and  it  is  now  equally  well  recognized  that  when  bacteria 
have  gained  an  entrance  to  the  body  they  may  appear 
in  the  secreta.  Particularly  is  this  true  when  the  germs 
are  such  as  are  known  to  be  capable  of  exciting  lesions 
in  the  organs  affording  the  secretion.  Thus  in  Wyssow- 
kowitsch's  experiments  in  seventeen  animals  subjected 
to  intravenous  injection  of  different  micro-organisms 
pathogenic  to  the  kidneys,  thirteen  times  were  the  germs 
found  in  the  urine. 

The  non-pathogenic  germs,  on  the  other  hand,  after 
a  while  disappear  wholly  from  the  circulation  without 
having  appeared  in  the  secreta. 

As  long  ago  as  1882  Cohnheim  maintained  that  by 
renal  excretion  the  human  organism  possessed  the  means 
of  ridding  itself  both  of  dissolved  and  organized  poisons; 
among  the  latter  he  included  tubercle  bacilli,  and  he 
held  that  they  could  be  transferred  from  a  pulmonary 
source  by  the  blood  to  the  urine  and  so  enter  the  blad- 
der, there  to  establish  a  tuberculosis  without  injuring  or 
infecting  the  kidney  during  their  passage. 

Von  Kahlden  professes  to  have  observed  kidneys 
through  which  the  bacilli  have  filtered,  and  which  organs 
did  not  present  the  slightest  alteration  caused  by  the 
transit  of  the  bacilli.  The  impossibility,  however,  of  a 
thorough  examination  of  the  entire  secreting  tissue  of  a 
kidney  must  be  apparent. 

The  investigations  of  Cavazzani  and  Wyssowkowitsch 
led  them  to  conclude  that  this  passage  of  micro-organisms 
through  the  renal  membrane  could  not  occur  prior  to 
some  lesion  of  the  renal  epithelium,  and  that  such  a  le- 
sion was  associated  with  the  escape  of  blood. 

From  his  own  experiments  Sherrington  decides  that 
because  proteids  are  not  always  discoverable  in  the  urine, 
it  is  not  necessary  to  insist  upon  the  conclusions  of 
Wyssowkowitsch  and  others,  according  to  which  noxious 
bacteria  escape  in  the  secreta  only  when  the  blood  itself 
containing  them  escapes.  And  yet  he  admits  that  his 
deductions- are  equally  opposed  to  the  extreme  views  of 
Cohnheim  and  others,  who  assert  that  the  transit  of 
bacteria  across  the  renal  membrane  occurs  while  it  is 
still  normal  in  condition. 

"  This  membrane,"  Sherrington  says,  "  is  rather  to 
be  regarded  as  then  exhibiting  in  a  minor  degree  the 
pathological  change  which,  when  increased,  will  render 
it  pervious  to  the  same  extent  that  the  capillary  wall 
becomes  pervious  in  an  area  of  inflammation."  This 
opinion  he  believes  to  receive  support  from  the  fact  that 
the  injected  germs  are  not  immediately  found  in  the 
secreta,  but  only  subsequently,  after  the  poisons  produced 
by  the  infection  have  had  time  to  act  upon  the  membrane 
and  render  it  pervious. 

Sherrington  adds:  "Among  the  species  observed  to 


escape  through  the  membrane,  even  in  the  absence  of  es- 
cape of  blood,  are  some  that  are  not  motile;  this  suggests 
that  in  their  transit  across  the  secreting  membrane  the 
bacteria  themselves  are  passively  conveyed,  that  the  tran- 
sit is  less  an  active  migration  than  a  passive  transfer- 
ence." 

It  is,  then,  a  pertinent  question  whether  victims  of 
more  or  less  general  tuberculosis  can  present  tubercle 
bacilli  in  their  urine  and  yet  not  have  a  renal  tubercu- 
losis. One  of  Sherrington's  experiments  (No.  17),  al- 
ready referred  to,  would  lead  us  to  believe  that  this  is 
possible. 

I  saw  two  years  ago  a  case  where  this  hypothesis  could 
not  but  be  considered.  Six  months  earlier  I  had  resected 
the  tuberculous  left  knee  of  a  man  twenty-eight  years  old, 
who,  since  ten  years  of  age,  had  given  evidence  at  differ- 
ent times  and  in  different  regions  of  this  specific  dis- 
ease. Three  months  after  the  resection  McCosh  removed 
his  tuberculous  right  testicle.  Although  this  man  had 
never  experienced  any  urinary  symptoms,  I  examined 
his  urine  before  the  last  operation,  and  found  tubercle  ba- 
cilli in  each  of  four  mountings.  I  then  examined  the  pa- 
tient more  closely  in  reference  to  vesical  or  renal  symp- 
toms, but  with  negative  result.  By  this  I  was  led  to  infer 
that  the  bacilli  must  have  come  from  the  urethra,  prostate, 
or  seminal  vesicles.  To  test  this  presumption,  some  two 
weeks  later  I  drew  the  urine  by  a  sterilized  catheter,  al- 
lowing an  ounce,  for  cleansing  the  eye,  to  run  off  un- 
caught.  As  before,  the  urine  by  gross  inspection  was 
quite  clear,  but  by  centrifugal  sedimentation  a  trifling 
number  of  pus  corpuscles  were  obtained,  enough  to  make 
six  very  slim  mountings.  Tubercle  bacilli  were  found  in 
each;  in  nearly  every  instance  the  bacilli  were  in  the 
leucocytes. 

The  urine  was  sterile  to  culture  on  the  ordinary 
media.  It  was  acid,  of  1.022  specific  gravity.  There 
was  not  a  trace  of  albumin,  and,  of  course,  no  blood 
was  found  microscopically.  The  patient  did  not  have 
to  urinate  during  the  night,  and  he  had  no  frequency 
during  the  day. 

This  catheter  test  does  not,  of  necessity,  warrant  the 
positive  conclusion  that  the  bacilli  came  from  the  kid- 
ney; but  had  they  come  from  a  vesical  lesion,  I  think 
some  epithelial  cells  would  have  been  found  with  the 
pus  cells.  Since  leaving  the  hospital  I  have  seen  this 
patient  several  times,  and  always  found  him  going  about 
in  what  he  called  "  good  health,"  having  gained  about 
fifteen  pounds  since  his  operation.  All  attempts  to  get 
some  subjective  evidence  of  urinary  trouble  were  futile. 
(To  be  concluded.) 


The  Medical  Society  of  Saratoga  Springs.— An  esteemed 
correspondent  informs  us  that  this  society,  although  less 
than  two  years  old,  is  doing  good  work.  Among  its  mem- 
bers are  included  several  physicians  of  Ballston  Spa,  Sandy 
Hill,  South  Glens  Falls,  and  Wilton.  The  regular  meet- 
ings are  held  once  in  two  weeks,  on  Friday  nights.  The 
officers  are  Dr.  George  T.  Church,  president,  and  Dr.  John 
B.  Ledlie,  secretary. 
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PULMONARY  TUBERCULOSIS 
AND  THE  BOARD  OF  HEALTH  * 
By  WILLIAM  L.  BANER,  M.  D. 

The  action  which  has  recently  been  taken  by  the 
board  of  health  of  this  city  relative  to  pulmonary  tuber- 
culosis is  of  such  vital  interest  to  the  medical  profession 
that  it  seems  to  merit  the  most  careful  consideration 
and  the  fullest  discussion.  Our  board  of  health  has  been 
and  is  doing  such  good  scientific  work,  and,  through  its 
bacteriological  department,  is  aiding  the  profession  so 
materially  toward  the  better  understanding  of  disease 
that  anything  in  the  nature  of  criticism  seems  but  poor 
thanks  for  efficient  services  rendered.  And,  moreover, 
from  the  strictly  scientific  aspect  of  the  question,  the 
position  of  the  board  of  health  seems  to  me  unassailable, 
but  there  is  a  question  of  expedience  which  arises  in  mat- 
ters of  this  kind,  and  certainly  from  this  standpoint  there 
is  something  to  be  said  against  the  forced  registration  of 
tuberculosis  and  against  the  acquirement  by  the  health  de- 
partment of  hospital  facilities  for  its  treatment.  In  the 
first  place,  will  forced  registration  produce  benefits  at  all 
in  proportion  to  the  hardships  entailed?  Let  us  con- 
sider both  the  credit  and  debit  sides  of  the  question 
and  see  where  the  balance  lies. 

What  good  will  it  do?  It  will  enable  the  health 
department  to  place  circulars  of  instruction  in  the  hands 
of  every  tuberculous  patient  so  reported.  It  will  enable 
them — if  the  rule  is  largely  observed — to  map  out,  to 
some  extent,  the  geography  of  the  disease,  as  regards 
this  city,  from  which  some  knowledge  may  perhaps  be 
gained.  Beyond  this  it  can  accomplish  absolutely  noth- 
ing. It  will  not  enable  the  health  board  to  take  the 
twenty  thousand  people  now  suffering  from  this  disease 
in  New  York  city  from  their  homes  and  place  them 
in  hospitals.  It  will  not  enable  them  in  the  present  state 
of  public  opinion  to  isolate  them  in  their  houses,  or  pre- 
vent their  attending  to  their  various  vocations  if  able  to 
do  so.  It  will  not  be  possible  to  inaugurate  any  system 
of  surveillance  which  will  prevent  the  phthisical  from 
expectorating  in  the  street  or  in  public  conveyances — 
any  more  than  if  they  were  not  so  registered.  This 
seems  to  me  to  be  giving  very  high  valuation  to  the 
printed  instructions.  My  own  experience  has  been,  and 
I  think  the  members  of  this  society  will  agree,  that  these 
printed  forms  have  a  definite  value  when  explained  and 
indorsed  by  the  physician  in  charge,  but  that  the  family 
always  depend  iipon  their  own  doctor  in  these  matters. 

What  harm  will  this  regulation  do?  It  will  deter  pa- 
tients who  suspect  any  lung  trouble  from  applying  early  to 
their  physicians,  and  thus  the  golden  opportunity  for  cure 
will  be  lost.  It  will  brand  for  life,  as  consumptive, the  suf- 
ferers from  a  disease  from  which  a  majority  recover  under 
proper  treatment.    It  will  make  physicians  very  loath 

*  Read  before  the  Society  of  the  Alumni  of  the  Oitv  (Charity)  Hos- 
pital, February  10,  1897. 


to  give  a  diagnosis  of  tuberculosis,  and  it  seems  to  me 
that  a  very  important  element  in  treatment  is  to  be  able 
to  make  such  diagnosis  early  and  to  explain  to  the  pa- 
tient fairly  and  squarely  the  nature  of  his  trouble  and 
the  hopefulness  of  the  situation,  and  then  to  start  in 
systematically  with  that  form  of  treatment  which  seems 
best  adapted  to  the  circumstances  in  which  the  patient 
is  jilaced.  It  will  make  public  record  of  certain  facts 
affecting  the  pockets  of  every  landlord,  for  it  must  be  re- 
membered that  it  is  being  made  very  expensive  for  own- 
ers of  apartments  to  rent  them  to  consumptives,  owing  to 
the  regulations  regarding  renovation.  This  fact  under  a 
board  of  health  less  careful  than  the  present  will  be  a 
decided  menace  to  the  secrecy  of  the  records. 

Considering,  then,  the  very  shght  benefits  which  can 
be  hoped  for  from  compulsory  registration,  are  they  not 
outweighed  by  the  disadvantages  and  dangers?  The 
whole  question  seems  to  me  to  hinge  on  the  exact  nature 
of  the  infection  of  pulmonary  tuberculosis.  In  a  letter 
from  Dr.  Hermann  M.  Biggs,  pathologist  to  the  health 
board,  to  the  writer,  he  says:  "  One  fact  which  has  been 
particularly  emphasized  in  all  of  the  actions  of  the  health 
department  and  which  has  been  constantly  ignored  in 
the  criticisms  of  the  department's  action  is  that  persons 
suft'ering  from  pulmonary  tuberculosis  are  not  sources  of 
danger  to  their  most  intimate  associates,  providing  only 
that  the  sputum  be  properly  disposed  of."  This  is,  I 
believe,  the  position  taken  by  all  who  have  made  careful 
study  of  this  subject.  It  is,  moreover,  generally  ac- 
cepted that  the  patient  suffering  from  this  disease  who 
fails  to  properly  dispose  of  his  sputum  is  a  perpetual 
source  of  danger  to  himself  from  self-infection.  There- 
fore, the  actual  treatment  of  the  phthisical  patient  in- 
cludes this  question  of  sputum  sanitation,  so  that,  if  he 
is  properly  treated,  he  is  in  no  wise  a  menace  to  the 
community.  In  this  connection  it  must  be  remembered 
that  the  inspectors  of  the  health  department  in  their 
house-to-house  visits  reach  the  class  of  consumptives  who 
are  not  under  medical  care  and  who  from  their  own  igrno- 
ranee  and  from  the  conditions  in  which  they  live  con- 
stitute the  greatest  actual  danger.  It  would  seem  that 
more  effective  work  would  be  done  by  the  board  if  their 
energies  were  continued  in  the  direction  of  educating 
the  public  and  also  impressing  upon  the  members  of  the 
medical  profession  the  importance  of  this  question  and 
their  duty  in  regard  to  it.  Every  physician  ought  to  feel 
himself  a  friend  and  ally  of  the  health  department,  and 
any  regulation  which  may  tend  to  lessen  in  any  degree 
this  feeling  is  unfortunate. 

The  problem  of  the  public  spitters  is  one  which 
requires  most  careful  thought  and  attention,  and  its 
solution  will  well  repay  the  expenditure  of  any  superflu- 
ous energy  which  the  board  of  health  may  have  to  spare. 
If  it  could  be  shown  that  the  registration  of  the  phthisical 
would  so  affect  public  opinion,  or  in  any  way  bring  it 
about,  that  some  effective  steps  could  be  taken  to  abate 
this  nuisance,  it  would  be  a  weightier  argument  than  any 
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yet  presented.  I  can  not  see,  however,  that  it  would 
have  such  effect,  beyond  the  fact  that  anything  in  tlie 
nature  of  a  disease  scare  is  an  argumentum  ad  hominem 
which  always  gives  a  certain  temporary  advantage  to  the 
health  authorities. 

The  second  point  to  be  considered  is  the  acquiring 
by  the  health  board  of  hospital  facilities  under  its  control 
for  the  treatment  of  consumption.  In  the  letter  previous- 
ly mentioned,  from  Dr.  Biggs  to  the  writer,  he  says: 
"  The  inspectors  of  the  health  board  have  constantly 
come  in  contact  with  advanced  cases  of  pulmonary  tu- 
berculosis in  the  poorest  tenement-house  districts,  where 
patients  were  too  poor,  too  ignorant,  or  too  indifferent 
to  exercise  the  simplest  precaution,  and  who  were  ex- 
posing large  numbers  of  other  persons  to  infection  by 
disregarding  all  instructions  and  refusing  to  go  to  a 
hospital,  and  the  health  board  has  been  powerless  to 
take  any  precaution.  It  is  not  possible  for  the  health 
department  to  send  such  patients  to  hospitals  that  are 
not  under  its  control,  and  the  department  has  felt  that  it 
was  not  discharging  its  duty  unless  some  measures  were 
taken  which  would  include  the  care  of  such  patients." 

If  it  is  purely  that,  as  part  of  its  jiolice  functions, 
the  board  intends  to  acquire  facilities  for  isolating  such 
persons  as  willfully  make  themselves  a  danger  to  public 
health,  I  can  not  see  any  objection;  but  the  moment  they 
treat  one  voluntaiy  patient — and  certainly  it  is  to  be  un- 
derstood from  their  public  statements  that  they  propose 
to  do  this — we  are  confronted  with  the  anomalous  situa- 
tion of  two  separate  departments  of  the  city  government 
earing  for  the  sufferers  from  this  disease.  It  seems  to 
me  that  the  Charities  Commissioners  and  the  medical 
board  of  the  City  Hospital  have  under  their  control  a 
plant  which  could,  at  comparatively  slight  expenditure, 
be  made  a  model  hospital  for  the  treatment  of  the 
phthisical  poor.  Blackwell's  Island  has  many  natural 
advantages,  and  a  modified  pavilion  plan  would  enaljle 
modern  methods  of  treatment  to  be  carried  out  in  a 
very  satisfactory  manner  for  these  advanced  eases.  Sepa- 
rate wards  of  the  hospital  itself  could  also  be  used  if  neces- 
sary without  danger  from  infection.  The  location  of 
the  island  makes  it  most  accessible  to  the  friends  of  pa- 
tients, which  is  a  great  desideratum.  I  do  not,  of  course, 
wish  to  be  understood  as  recommending  Blackwell's 
Island  as  a  health  resort  for  patients  with  incipient 
phthisis,  though  I  am  inclined  to  think  that  the  intro- 
duction of  advanced  methods  there  would  show  surpris- 
ing; results.  The  Charities  Commissioners  do  not  seem 
to  regard  this  question  with  much  interest — probably  not 
so  much  as  they  will  later.  This  department  has  recent- 
ly been  deprived  of  its  asylums  by  the  State,  and  of  its 
prisons  and  workhouses  by  separation  from  the  Depart- 
ment of  Correction.  If  the  l)oard  of  health  once  starts 
in  to  treat  tuberculosis  and  other  diseases  of  like  degree 
of  contagion,  it  requires  no  very  vivid  imagination  to  see 
the  Charities  Commissioners  presiding  over  the  almshouse 
alone. 


It  seems  to  me  that  the  powers  of  the  health  depart- 
ment are  already  very  diversified  and  almost  paternal, 
and,  as  we  can  not  always  hope  for  a  board  like  the  pres- 
ent, would  it  not  be  good  political  judgment  to  pre- 
serve, as  much  as  possible,  the  balance  of  power  between 
the  city  departments? 

In  the  communication  to  the  board  of  health  from 
Dr.  Biggs  and  Dr.  Prudden,  upon  which  the  subsequent 
action  of  the  board  was  based,  it  was  stated  that  "  during 
the  past  twelve  years  there  has  been  a  reduction  in  the 
general  mortality  from  all  tuberculous  disease  of  more 
than  thirty  per  cent,  in  New  York  city."  This  state- 
ment is  placed  in  such  juxtaposition  to  the  account  of 
what  has  been  done  b)'^  the  board  during  the  past  eight 
years  relative  to  this  disease  as  to  convey  the  impression 
that  the  result  is  in  fact  due  to  that  action.  There  has 
been,  I  believe,  a  gradual  reduction  in  mortality  from 
tuberculous  disease  during  the  last  quarter  century,  and, 
as  the  real  activity  of  the  board  in  this  direction  has  been 
manifest  for  about  three  years,  it  is  evident  that  there 
have  been  other  causes  at  work.  Certainly  the  modern 
treatment  of  phthisis  is  full  of  interest  and  encouragement, 
and  I  can  not  but  believe  that  it  has  also  been  an  impor- 
tant factor  in  producing  this  result. 
72  West  Forty-fifth  Street. 


REPORT  OF 

SEVEN  CASES  OF  OPHTHALMIA  NEONATORUM.* 
By  a.  E.  ADAMS,  M.  D., 

NBWBURQH,  N.  T. 

In  the  month  of  August  I  treated  and  saw  in  con- 
sultation seven  cases  of  ophthalmia  neonatorum.  I  was 
able  to  follow  the  course  of  the  disease  to  its  termination 
in  all  but  one  case. 

Case  I. — History:  Age,  eighteen  days.  Four  days 
after  birth  the  chilcl  had  some  discharge  from  its  eyes; 
the  attending  nurse  told  the  mother  that  "  it  did  not 
amount  to  anything  and  would  soon  be  all  right." 

When  the  child  was  sixteen  days  old  (twelve  days 
after  the  commencement  of  the  discharge)  the  mother 
insisted  on  calling  the  family  physician,  who  pronounced 
it  a  serious  case,  and  declined  to  treat  it  without  a  con- 
sultation. 

I  was  called,  and  found  decided  swelling  of  the  lids, 
marked  chemosis,  and  both  cornea?  cloudy.  General 
condition  good. 

Trriiliiii'iil. — A  trained  nurse  was  secured  and  she 
was  iusti  iu  led  to  clean  the  eyes  as  often  as  pus  accumu- 
lated between  the  lids.  Boric-acid  solution  (ten  grains  to 
the  ounce)  to  be  used  in  cleansing  the  eyes. 

When  the  pus  and  shreds  of  mucus  were  all  removed, 
the  eyeball  and  conjunctiva  were  completely  smeared 
with  bichloride  vaseline  (1  to  10,000). 

Two  days  later  the  discharge  was  less,  but  an  ulcer 
had  appeared  on  the  left  cornea.  Atropine  was  ordered. 
Four  days  after  the  first  visit  the  i;lcer  was  smaller,  the 
child  slept  well,  and  took  considerable  nourishment. 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital,  February  10,  1897. 
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Tlie  case  coiitiimod  to  do  very  well,  the  uleer  im- 
proved, and  the  discharge  diminished. 

The  family  decided  that  they  could  take  care  of 
the  child,  and  without  consulting  the  family  physician 
or  myself  discharged  the  nurse  at  the  end  of  her  first 
week. 

When  remonstrated  with  for  the  action  they  had 
taken,  they  said  it  was  too  expensive  to  keep  a  trained 
nurse. 

Five  days  later  the  child  was  so  much  worse  that  I 
was  again  called  to  see  it;  the  ulcer  was  considerably 
larger,  and  everything  was  going  wrong. 

To  abbreviate  the  remaining  history:  After  the  fam- 
ily physician  had  reported  the  facts  concerning  the  dis- 
charge of  the  nurse,  I  read  the  riot  act  to  the  family — the 
child  was  again  placed  in  the  care  of  a  trained  nurse, 
and  for  several  days  it  was  a  serious  question  whether 
sight  would  be  saved  in  one  eye  (the  left). 

Eventually  the  child  recovered,  and  only  a  small 
opacity  of  the  left  cornea  remains.  A  substantial  victory 
for  good  nursing  was  won. 

Case  II. — History:  Age,  sixteen  days.  When  the 
child  was  four  days  old  the  mother  noticed  a  discharge 
from  the  right  eye,  and  a  little  later  the  left  eye  was 
affected. 

Although  the  lids  were  swollen  and  the  discharge 
profuse,  the  nurse  said  she  "  had  seen  fifty  such  cases, 
and  worse,  and  they  all  got  well  all  right." 

Some  days  later  the  family  physician  chanced  to  be 
in  the  house  and  his  attention  was  called  to  the  baby's 
eyes. 

Eecognizing  the  condition  of  the  eyes  and  the  grav- 
itv  of  the  case,  he  immediately  prepared,  or  had  prepared, 
a  solution  of  nitrate  of  silver,  which  he  applied  at  once. 

I  saw  the  case  in  consultation  and  under  the  circum- 
stances could  not  give  a  very  favorable  j^rognosis. 

Here  was  a  case  of  twelve  days'  standing — no  treat- 
ment— actually  neglected  until  the  doctor  happened  to 
be  in  the  house  and  discovered  it. 

Both  corner  were  cloudy,  and  the  right  so  much  so 
that  an  ulcer  seemed  inevitable,  and  one  did  show  dis- 
tinctly at  my  next  visit. 

Treatment  was  practically  the  same  as  in  Case  I,  with 
the  addition  of  bichloride  solution  in  the  later  stages. 

The  case  improved,  and  only  a  small  opacity  remains 
on  the  right  eye. 

Case  III. — History:  Age,  ten  days.  Noticed  dis- 
charge from  the  eyes  on  the  fourth  day  after  birth. 

I  found  the  lids  red  and  swollen,  conjunctiva  deeply 
injected;  a  profuse,  thick,  purulent  discharge  bathed  the 
eyeballs,  and  when  the  lids  were  separated  it  welled  up 
and  ran  over  on  the  cheek. 

Cornese  clear.    General  condition  fair. 

Treatment. — One  application  of  nitrate  of  silver; 
cleansing  of  eyes  every  fifteen  minutes;  bichloride 
vaseline.   Ice  cloths  on  the  lids. 

Three  days  later  discontinued  ice  cloths. 

Fifth  day,  little  or  no  discharge. 

Seventh  day,  slight  return  of  the  discharge. 

Ninth  day,  one  application  of  nitrate  of  silver. 

Eleventh  day,  discharge  very  little. 

Fourteenth  day,  discharge  slight. 

T  have  not  seen  the  child  since,  as  it  passed  out  of 
my  care  and  into  the  hands  of  a  "  good  old  lady."  who 
had  "  liad  a  large  ex])erience  with  sore  eyes  in  children." 

A  messenger  sent  to  in(]uire  about  the  child's  eyes 
makes  the  statement  that  the  child  had  been  consid- 
erably worse  since  I  saw  it,  but  the  family  "  thought 


that  the  corruption  was  all  out  now,  and  the  child  would 
soon  recover." 

Case  IV.— History:  Age,  eleven  weeks.  Sore  eyes  for 
some  weeks.  Mother  says  that  at  first  the  discharge  was 
thick  and  yellow,  but  later  it  became  thin  and  watery. 
Lids  a  little  puffy,  conjunctivee  red,  a  scanty  purulent 
secretion,  ulceration  of  both  corneae  with  perforation  to 
the  anterior  chamber  of  each  eye;  the  aqueous  evacuated, 
the  cornea?  collapsed,  and  partially  attached  to  the  iris 
and  crystalline  lens;  a  condition  where  there  was  no 
possibility  of  the  patient  ever  regaining  any  sight  more 
than  to  tell  light  from  darkness,  or  at  most  to  distin^ish 
large  objects.  The  general  condition  was  very  bad.  The 
child  was  greatly  emaciated,  eyes  sunken,  skin  pale  and 
clammy,  and  it  was  suft'ering  with  a  diarrhoea. 

Treatment  was  directed  to  the  general  condition  and 
the  eyes  kept  clean. 

Child  died  four  days  later. 

Case  V. — History:  Age,  ten  days.  Eyes  have  been 
discharging  for  three  or  four  days;  lids  swollen;  conjunc- 
tiva red  and  covered  with  patches  of  a  semimembranous 
exudation,  and  the  whole  bathed  in  a  thick  purulent  dis- 
charge of  a  deep  yellow-green  color;  comefe  clear. 

General  condition  good,  except  a  decided  jaundice. 

Treatment  was  similar  to  Case  I,  except  that  I  used 
bichloride  solution  instead  of  boric  acid. 

On  the  thirteenth  day  all  discharge  had  ceased,  and 
there  has  been  no  return  of  it. 

With  regard  to  the  semimembranous  exudation  on 
the  conjunctiva,  the  first  thought  was  of  diphtheria,  but 
the  child  did  not  have  diphtheria,  and  had  not  been  ex- 
posed to  it  as  far  as  I  could  learn;  and  another  point 
against  it  was  the  patches  being  covered  with  the  thick 
purulent  discharge;  if  it  had  been  diphtheria  or  croup- 
ous the  secretion  would  have  been  scanty.  I  therefore 
classed  it  as  ophthalmia  neonatorum.  Unfortunately, 
just  at  that  time  it  was  not  convenient  for  me  to  get  a 
satisfactory  examination  by  an  expert  microscopist. 

Case  VI. — History:  Age,  seven  weeks.  Sore  eyes 
since  four  days  after  birth.  Lids  thickened;  conjunctiva 
red;  central  ulcer  on  each  cornea,  largest  on  the  right. 

General  condition  good. 

Treatment. — In  this  case  atropine  was  ordered  be- 
cause there  was  a  possibility  of  the  ulcer  perforating  to  the 
anterior  chamber,  and  if  possible  we  wished  to  keep  the 
iris  away  from  the  opening  and  avoid  an  anterior 
synechia. 

Twenty-eight  days  later  the  discharge  had  all  ceased 
(the  ulcer  did  not  perforate).  There  was  a  small  opacity 
of  the  left  cornea  and  a  larger  one  on  the  right.  Thev 
will  both  diminish  in  area  and  density,  and  eventuallv 
the  child  will  have  fairly  good  vision. 

Case  VII. — ^History:  Age,  four  weeks.  Mother  says 
child's  eyes  have  been  sore  since  two  days  after  birth  (?). 
Conjunctiva  injected;  profuse  purulent  discharge;  both 
cornepe  hazy,  and  on  the  left  is  a  small  ulcer  below  the 
centre. 

General  condition  good. 

This  case  did  unusually  well  until  the  child  had  an 
attack  of  cholera  infantum. 

I  can  not  say  that  there  was  any  more  discharge,  or 
that  the  eyes  were  any  worse  during  this  attack,  but  th^y 
certainly  did  not  improve  any  for  several  days.  Later 
the  ulcer  healed,  the  hazy  corneae  cleared  up,  and  the 
cliild  has  almost  perfect  vision. 

In  reporting  these  seven  cases  I  do  not  claim  that 
they  are  unique  in  any  way — in  fact,  they  are  too  com- 
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mon,  and  that  is  the  reason  I  have  taken  the  liberty  of 
calling  your  attention  to  the  subject. 

In  1879-'80,  while  I  was  on  the  City  Hospital  staff, 
we  first  heard  the  reports  that  Neisser  had  discovered  the 
gonococcus,  and  soon  after  Crede  gave  to  the  profession 
his  treatment,  or  rather  prophylactic  treatment,  for  oph- 
thalmia neonatorum. 

Prior  to  that  time  7.5  per  cent,  of  all  children  born 
in  his  lying-in  hospital  had  ophthalmia  neonatorum. 
Since  he  adopted  the  "  Crede  method  "  the  proportion  is 
one  half  of  one  per  cent.,  and  I  think  these  statistics  would 
apply  to  all  large  lying-in  hospitals. 

I  presume  the  younger  members  present  will  be  able 
to  report  from  their  hospital  service  some  wonderful 
statistics  in  this  line;  but  it  is  not  for  hospitals  that  I 
am  out  gunning. 

I  am  after  the  obstetrician  w  ho  neglects  to  drop  a 
solution  of  silver  between  the  lids  of  all  newborn  infants 
where  there  is  the  least  suspicion  that  the  conjunctiva 
may  have  become  infected. 

I  do  not  believe  that  a  drop  or  two  of  a  ten-grain 
solution  of  nitrate  of  silver  does  uny  permanent  dam- 
age to  the  cornea  of  a  newborn  child,  and  I  do  not  think 
any  of  you  will  criticise  my  statement  when  I  say  tliar 
a  five-gi'ain  solution  never  does  harm. 

Why  does  any  physician  neglect  this  simple  precau- 
tion when  there  is  a  possibility  of  infection? 

Is  it  because  the  old  grandmother  or  attending  nurse 
does  not  always  look  with  favor  on  this  treatment? 

Is  it  because  the  overworked  physician  does  not  liave 
the  time  to  spare  ? 

I  feel  sure  that  every  graduate  of  "  Old  Charity  "  does 
the  right  thing  at  the  right  time,  and  therefore  these 
histories  will  be  of  no  avail  except  to  emphasize  the 
need  of  constant  watchfulness,  and  the  necessity  of  a  care- 
ful inquiry  regarding  what  the  unsophisticated  cnli  a 
"  female  weakness." 


NOTE  ON  THREE  CASES  OF 
APPENDICITIS. 

By  J.  S.  WIGHT,  M.  D., 

PROFESSOR  OF  OPERATIVE  AND  CLINICAL  SURGERY 
AT  THE  LONG  ISLAND  COLLEGE  HOSPITAL,  EROOKLTN,  N.  T. 

The  appendix  is  sometimes  bent  upon  itself  so  as 
to  occlude  its  lumen  at  the  point  of  bending.  The  bend 
is  usually  quite  sharp,  and  makes  a  pocket  in  the  ter- 
minal portion  of  the  appendix.  The  cause  of  this  bend- 
ing seems  to  be  a  contraction  of  the  outer  and  lower  por- 
tion of  the  meso-appendix.  In  the  few  cases  which 
have  come  under  my  observation  there  has  been  more  or 
less  ptosis  of  the  ascending  and  transverse  portions  of 
the  colon.  I  can  not  say  if  the  contraction  is  a  cause 
or  an  accompaniment  of  the  condition  of  the  appendix. 
This  condition  is  one  of  enlargement  of  the  free  end 
of  the  appendix.  The  pocket  I  have  mentioned  con- 
tains pus  and  faecal  matter,  and  the  designation  appen- 


dicular empyema  might  be  used.  At  any  rate,  there  is 
a  terminal  appendicitis  of  more  or  less  gravity,  as  will 
be  seen  from  the  cases  to  be  noted  below. 

Case  I. — Miss  ,  about  thirty  years  of  age,  had 

suffered  for  about  ten  days  from  recurrent  appendicitis. 
The  appendectomy  was  by  means  of  the  hypogastric 
incision.  There  was  ptosis  of  the  transverse  colon  and 
the  ileum.  The  appendix  was  very  large,  being  bent 
sharply  upon  itself,  and  it  was  also  considerably  twisted 
from  right  to  left.  The  apex  of  the  appendix  was  firmly 
adherent  to  the  dislocated  transverse  colon.  The  bend 
in  the  appendix  was  between  its  middle  and  base,  so  that 
the  appendicular  swelling  began  at  the  bend  and  did 
not  go  quite  to  the  apex.  The  basal  portion  of  the  ap- 
pendix was  quite  completely  occluded.  After  the  re- 
moval of  the  appendix  the  expanded  portion  was  cut 
open,  disclosing  pus  and  liquid  faecal  matter.  In  this 
case  the  peritoneal  cavity  was  liable  to  infection  as 
soon  as  a  rupture  of  the  swollen  appendix  had  taken 
place. 

Case  II. — Mr.  K.,  about  forty-five  years  of  age, 
had  suffered  from  a  painful  spot  in  the  region  of  the 
appendix  for  some  time.  He  had  to  quit  work  from  time 
to  time.  There  was  no  swelling,  and  no  induration  compli- 
cated the  case.  The  painful  spot  could  be  reached  on 
deep  pressure.  The  hypogastric  incision  for  appendec- 
tomy was  made.  The  caput  coli  was  pushed  well  in- 
ward, and  the  appendix  was  drawn  out  from  behind  it. 
The  appendix  was  sharply  bent  upon  itself  near  the 
junction  of  the  middle  and  terminal  thirds.  The  ter- 
minal end  of  the  appendix  was  enlarged  and  bulbous, 
and  the  proximal  portion  was  occluded.  After  the 
appendectomy,  the  bulbous  portion  of  the  appendix  was 
cut  open,  disclosing  pus  and  liquid  faecal  matter.  In 
this  case  there  was  imminent  danger  of  rupture,  and 
then  an  infective  peritonitis  would  have  occurred. 

Case  III. — Miss  P.,  about  thirty  years  of  age,  had  a 
slight  attack  of  pain  in  the  region  of  the  appendix. 
Some  months  subsequently  she  had  another  attack  of 
considerable  severity.  The  temperature  was  between 
99°  and  100°.  The  entire  region  of  the  caput  coli  was 
tympanitic.  There  seemed  to  be  a  little  more  than 
ordinarv  resistance  between  the  spine  of  the  ilium  and 
the  caput  coli.  The  hypogastric  incision  was  made. 
There  was  ptosis  of  the  colon,  which  had  a  tendency  to 
protrude.  The  adhesions  were  dissected  up  on  the  outer 
aspect  of  the  caput  coli.  which  was  quite  forcibly  pushed 
inwarrl.  disclosing  the  appendix.  The  appendix  was 
sharply  folded  upon  itself,  being  occluded  at  the  point 
of  folding.  After  removal  of  the  appendix,  the  distal 
portion  of  it  was  cut  open:  it  contained  pus  and  f.Tcal 
matter.  The  bent  appendix  had  been  kept  in  its  ab- 
normal form  by  the  meso-appendix. 


A  REPOET  OE  SUPGICAL  CASES, 
By  -T.  O'CONOR,  M.  A..  M.  D.,  B.  Cn.  (Trtxity  College,  DuBLnj), 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL,  BUENOS  AIRE8.j 

Euptured  Multilocular  Ovartax  Cyst;  Opera- 
TTOx;  PKrovERY. — Mrs.  C,  aged  fiftv-one  years,  mar- 
ried, children,  admitted  into  British  Hospital  on  April 
14.  1.S9().  complaining  of  a  swelling  and  dragging  pain 
in  left  side  of  abdomen.  This  she  had  noticed  for  the 
past  four  months.  She  stated  that  before  coming  to 
the  hospital  she  had  consulted  a  doctor  in  a  neighbor- 
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ing  town;  he  inserted  an  exploring  needle,  found  no 
fluid,  and  informed  her  that  she  was  suffering  from 
a  movable  left  kidney.  She  also  said  the  swelling  some- 
times disappeared. 

Examination. — Patient  was  well  nourished,  of  florid 
color.  Tongue  clean.  Temperature  and  pulse  normal. 
To  the  left  of  the  umbilicus  an  undefined  tumor  was 
found,  in  umbilical  and  left  lumbar  regions,  tender  on 
palpation,  and  dull  on  percussion;  no  fluctuation  elicited. 
On  attempting  to  move  the  mass  it  suddenly  disappeared, 
and  did  not  return  at  that  sitting. 

Vaginal  Examination. — There  was  a  slight  cystocele, 
also  partial  prolapse  of  uterus,  with  retroversion.  Cavity 
measured  two  inches  in  length.  No  fullness  in  either 
broad  ligament,  or  in  Douglas's  pouch.  The  ovaries 
could  not  be  felt,  o,wing  to  thickness  of  parietes,  and  the 
uterus  was  freely  movable. 

The  menses  had  ceased  a  few  years  before,  and  there 
was  no  history  of  any  uterine  hiEmorrhage  or  dis- 
charge. No  difficult  labors.  She  suffered  from  lia- 
bitual  constipation,  and  latterly  had  complained  of  a  fre- 
quent desire  to  micturate.  Liver,  spleen,  and  urine  nor- 
mal.   No  family  history  of  cancer. 

On  the  following  day  she  was  again  examined,  but 
the  tumor  could  not  be  felt.  On  percussion  over  its  for- 
mer site,  only  a  very  slight  diminution  in  the  normal 
tympanitic  note  could  be  heard.  Although,  on  the 
previous  day,  I  had  not  detected  the  colon  in  front  of 
the  tumor,  I  confess  my  diagnosis  agreed  with  that  of  her 
own  physician. 

She  was  kept  in  bed,  and  daily  examined,  but  no 
movable  kidney  was  found.  As  the  urinary  trouble 
continued,  it  was  thought  probable  that  it  was  caused 
by  cystocele  and  prolapsus  uteri;  and  it  was  decided  to 
open  the  abdominal  cavity,  and,  if  nothing  else  was 
found,  to  ventrofix  the  iiterus. 

On  April  22d,  assisted  by  my  colleague,  Dr.  Lind 
Cruickshank,  I  made  an  incision,  three  inches  in  length, 
in  the  median  line,  midway  between  the  umbilicus  and 
the  pubes. 

On  opening  the  peritonasum,  a  thin  layer  of  colloid 
material  was  seen  covering  the  intestines  in  all  direc- 
tions, and  on  the  left  side  a  collapsed  mass  was  found; 
this  was  promptly  extracted  through  the  wound,  and 
found  to  be  a  ruptured  multilocular  ovarian  cyst,  with 
a  pedicle  five  inches  in  length  and  three  inches  in  width. 
The  latter  was  ligated  with  silk  in  three  parts,  and  the 
tumor  removed.  The  colloid  substance  was  then  re- 
moved in  handfuls  and  by  flushing  with  warm  boric- 
acid  lotion,  and  finally  the  toilet  was  completed  with 
sponges.  As  the  right  ovary  appeared  cystic,  it  was 
removed,  and  the  parietal  wound  was  closed  by  three 
continuous  silk  sutures.    No  drainage  provided. 

The  wound  healed  by  first  intention,  and  the  skin 
suture  was  removed  on  the  tenth  day.  Her  con- 
valescence was  complicated  by  an  occasional  rise  of  even- 
ing temperature  to  100°  F.,  and  she  frequently  com- 
plained of  pain  in  the  left  iliac  fossa.  Along  with  this  she 
had  some  post-operative  cystitis.  As  there  was  no  ob- 
jective local  symptom,  and  as  the  temperature  had  re- 
mained normal  for  ten  days,  she  was  discharged  as 
cured  on  the  thirty-fourth  day. 

A  few  weeks  later  I  heard  that  the  pains  were  yet 
giving  trouble.  About  this  period  I  had  the  oppor- 
tunity of  reading  in  the  Lancet  a  most  instructive  paper 
by  Mr.  Lawson  Tait  in  re  the  fate  of  pedicle  ligatures. 
His  diagrams  haunted  me  when  I  thought  of  tliis  case, 
but  my  mind  was  relieved  on  September  20th,  when 


I  received  a  visit  from  the  patient's  medical  man,  to  kind- 
ly inform  me  that  she  had  had  no  pains  for  two  months 
and  was  in  excellent  health. 

I  forgot  to  mention  that  no  trace  of  movable  kidney 
was  found  at  the  operation. 

The  interesting  points  about  this  case  are:  The 
cause  of  rupture  of  the  main  cyst,  the  absence  of  any  con- 
stitutional symptoms  attending  the  same,  the  tolerance  of 
the  peritongeum  to  such  a  quantity  of  colloid  material, 
and  the  length  of  the  pedicle. 

The  disappearance  of  the  tumor  on  palpation  was 
doubtless  due  to  the  pressure  of  my  hands  having  forced 
the  fluid  through  the  rupture  into  the  peritoneal  cavity. 

The  tumor  weighed  about  eight  pounds,  fluid  in- 
cluded. It  was  composed  of  one  large  cyst,  in  which 
an  opening,  half  an  inch,  in  lengtli,  was  found,  and 
numerous  small  cysts,  averaging  of  the  size  of  a  plum. 

Foreign  Body  in  the  Male  Bladder;  Suprapubic 
Cystotomy;  Recovery. — Mr.  S.,  aged  thirty-eight 
years,  was  admitted  into  the  British  Hospital  on  Sep- 
tember 9,  189G.  Four  weeks  ago  he  was  walking  with 
a  friend,  and  they  Ijpth  found  it  necessary  to  stop  and 
micturate  against  a  wall.  The  friend,  an  observant 
character,  noticed  that  patient's  powers  of  expulsion 
were  so  feeble  "  that  he  could  not  hit  the  wall,  and  that 
the  last  few  drops  fell  on  his  breeches  "  ;  consequently 
he  assumed  to  himself  the  responsibility  of  diagnosticat- 
ing stricture  of  the  urethra,  and  confidingly  informed  the 
sufferer  that  he  himself  had  had  stricture,  but  cured 
it  with  an  instri;ment  which  he  would  lend  him.  So 
eagerly  was  this  kind  offer  availed  of  that  on  the  same 
afternoon  the  patient  returned  to  his  friend's  house,  and 
took  away  with  him  the  magical  cure,  an  old,  dirty, 
foul-smelling.  No.  6  gum-elastic  catheter.  He  went 
straight  home  and  passed  it  into  his  bladder.  He  found 
it  went  in  easily,  and  he  felt  so  delighted  at  having  such 
a  free  passage  that  in  his  ecstasy  he  forgot  to  look  at 
the  catheter  after  withdrawing  it. 

A  few  hours  later  he  found  it  necessary  to  urinate. 
In  the  middle  of  it  the  flow  stopped  short,  the  most 
excruciating  pain  supervened,  and  after  considerable 
straining  ten  millimetres  of  catheter  was  passed.  This 
was  followed  by  profuse  hsematuria. 

During  the  night  he  had  a  rigor  with  "  high  fever." 
Next  morning  he  sent  for  Dr.  Welchli,  who  promptly 
asked  permission  to  inspect  the  original  instrument, 
and  found  that  one  third  of  it  was  missing.  He  pre- 
scribed rest,  milk  diet,  and  iiva  ursi. 

On  the  following  day  another  piece  was  passed,  but 
the  hfematuria  and  cystitis  continued  for  the  ensuing 
four  weeks.  Frequently,  on  his  micturating,  the  stream 
was  suddenly  cut  off.  and  he  said  he  "  felt  something  in- 
side doing  it." 

On  September  10th  chloroform  was  administered 
and  a  full-sized  Uston's  sound  passed  (not  a  trace  of 
stricture  or  enlarged  prostate),  and  something  hard 
was  felt  grating  against  it  in  the  bladder.  Six  ounces 
of  warm  boric-acid  lotion  were  injected,  and  a  medium- 
sized  lithotrite  was  introduced.  After  a  few  futile  at- 
tempts at  seizing  the  foreign  body,  blood  began  to  pour 
out  from  the  urethra,  and  the  lithotrite  was  withdrawn. 

The  l)]adder  having  been  distended  witli  twelve 
ounces  of  warm  boric-acid  lotion,  an  incision  was  made 
above  the  pubes,  the  bladder  was  opened  extraperiloneal- 
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ly,  and  four  pieces  of  phosphate-coated  gum-elastic  cath- 
eter were  removed,  measuring  in  all  three  inches.  The 
bladder  was  irrigated  with  boric-acid  lotion,  the  mucous 
membrane  was  united  by  a  continuous  catgut  suture,  the 
muscular  coat  was  secured  by  a  continuous  Lembert,  and 
at  each  end  a  supplementary  Halsted  was  inserted.  The 
external  wound  was  closed  in  two  layers,  and  a  small  open- 
ing left  at  the  inferior  angle,  in  which  a  small  roll  of  iodo- 
form gauze  was  placed.  A  soft  catheter  was  passed  per 
urethram  and  tied  in,  and  the  nurse  was  instructed  to 
gently  inject  a  tablespoonful  of  boric-acid  lotion  into  the 
bladder  every  two  hours.  Ten  grains  of  salol  were  or- 
dered to  be  taken  by  the  mouth  every  six  hours. 

The  patient  made  an  uneventful  recovery;  the  vesical 
wound  healed  by  first  intention;  not  a  drop  of  urine 
escaped  through  it.  Excepting  the  complication  of  a 
slight  urethritis  and  some  gaping  of  the  skin  wound,  there 
is  nothing  further  to  record.  He  was  allowed  out  of  bed 
on  the  eleventh  day,  and  discharged  cured  a  short  time 
after. 

I  wish  to  thank  my  friends  Dr.  Shadbolt  and  Dr. 
Welchli  for  their  kind  assistance,  at  the  operation. 

Chylous  Cyst  of  the  Mesentery;  Operation;  Ee- 
covERY. — Mr.  E.  M.  M.,  aged  fdfty-one  years,  man- 
ager of  a  mercantile  company,  came  to  my  consult- 
ing rooms  on  the  2d  of  September  last,  complaining  of 
a  tumor  in  the  abdomen.  The  history  was  as  follows: 
For  the  past  two  years  he  had  had  an  inclination  every 
morning  to  vomit,  with  a  constant  foul  mouth  and  a 
bad  smell  from  the  breath,  and  he  frequently  had  severe 
lancinating  pains  in  the  lower  part  of  the  abdomen.  In 
June  last,  after  riding  ten  miles,  the  pain  was  so  bad 
that  he  had  to  remain  in  bed  for  three  days. 

In  July  he  made  a  sea  voyage,  and  suffered  intense- 
ly from  pain  all  the  time,  but  he  is  not  quite  certain 
how  much  seasickness  had  to  do  with  it. 

During  the  month  of  August  he  had  a  good  deal  of 
business  to  transact  in  Buenos  Aires,  which  required 
much  walking  about,  and  he  suffered  continually  from 
pain,  the  morning  tendency  to  vomit  and  foul  breath 
continuing  as  before. 

One  day,  at  the  end  of  August,  after  jumping  from  a 
street-car,  he  experienced  the  most  excruciating  agony. 
On  the  following  morning  he  was  unable  to  get  out  of 
bed,  and  for  the  first  time  noticed  a  "  lump  "  below  and 
to  the  right  of  the  navel. 

A  doctor  was  called  in,  and  later  that  same  day  a 
consultation  was  held.  He  was  told  he  had  a  tumor,  was 
jjlaced  on  low  diet,  was  kept  in  bed,  and  had  free  purga- 
tion. 

On  the  following  day  his  doctor  told  him  he  had 
a  "  hydatid  tumor  "  which  would  require  operation. 

Exainiiiation,  on  September  '2d. — A  distinct  swelling 
was  visible  in  the  median  line  between  the  umbilicus  and 
the  pubes.  On  palpation,  a  well-defined,  tense,  fluctuat- 
ing tumor  was  felt,  even  in  contour,  movable,  and  of 
about  the  size  of  an  ordinary  cocoanut. 

I  particularly  noticed  that  palpation  caused  severe 
pain — so  much  that  I  had  to  desist  from  finding  its 
actual  range  of  movement.  There  was  absolute  dull- 
ness on  percussion;  no  thrill  obtained.  Tongue  furred, 
breath  foul,  temperature  and  urine  normal;  other  or- 
gans healthy.  There  was  nothing  to  record  in  his  past 
history  excepting  habitual  constipation  and  an  occa- 
sional attack  of  "  asthma."    Family  history  excellent. 

J  informed  liiiii  that  he  iiiKloiihtcdIy  had  a  tumor. 


but  what  the  exact  nature  of  it  was  I  could  not  say, 
Init  that  I  felt  pretty  certain  it  contained  liquid.  I 
advised  him  to  enter  the  hospital,  in  order  that  I  might 
make  an  exploratory  incision.  This  he  did  on  Septem- 
ber 7th. 

On  the  following  morning,  the  bladder  having  been 
emjjtied,  chloroform  was  administered,  and  when  the 
dressings  were  removed  we  found  that  the  tumor  moved 
freely  in  all  directions.  Assisted  by  my  colleague,  Dr. 
Shadbolt,  I  made  a  three-inch  incision  in  the  median 
line  directly  over  the  tumor,  and  opened  the  abdominal 
cavity.  It  was  immediately  seen  that  the  cyst  wall  dif- 
fered from  that  of  a  hydatid  in  that  it  had  a  dirty- 
gray  appearance,  and  many  large  veins  ramified  over  its 
surface  (it  looked  like  a  sarcoma).  The  tumor  was  lifted 
out  of  the  peritoneal  cavity,  along  ■A'ith  the  mesentery 
in  which  it  grew,  and  some  four  inches  of  adherent 
small  intestine.  A  careful  examination  was  made  to 
see  if  it  was  feasible  to  enucleate  it,  but,  as  it  was  so  very 
adherent  between  the  layers  of  the  mesentery,  and  as 
so  many  vessels  would  require  ligation,  it  was  decided 
to  drain  it.  A  medium-sized  trocar  was  inserted  and 
half  a  pint  of  milky  fluid  withdrawn.  The  opening  made 
by  the  trocar  was  enlarged  and  the  anterior  half  of  the  cir- 
cumference clipped  away  with  scissors.  Many  large  veins 
having  been  tied,  the  whole  mass  was  returned  into  the 
abdominal  cavity,  and  the  cut  edges  of  the  cyst  were 
united  to  the  parietal  wound  by  a  continuous  silk  su- 
ture. The  remainder  of  the  superficial  wound  was  closed 
by  the  continuous  silk  sutures  and  the  cavity  of  the  cyst 
stuffed  with  iodoform  gauze. 

For  the  following  forty-eight  hours  vomiting  was 
incessant,  but  ceased  on  the  third  day.  The  highest 
post-operative  temperature  recorded  was  99.5°.  The 
bowels  were  moved  on  the  fifth  day,  and  by  the  14th 
the  cavity  had  contracted  flush  with  parietal  wound. 
The  pain,  tendency  to  vomit,  and  foul  breath  complete- 
ly disappeared,  and  he  was  discharged  cured  two  weeks 
later.  He  said  he  had  not  felt  so  well  for  two  or  three 
years. 

Dr.  Welchli  kindly  made  a  microscopic  examination 
of  the  fluid,  and  rejjorted  that  it  was  ordinary  chyle. 

On  referring  to  Jklr.  Treves's  treatise  in  his  own  Sys- 
tem of  Surgery,  I  find  he  states  that  there  have  been 
only  nineteen  cases  of  mesenteric  cyst  recorded,  twelve 
of  which  were  cured  by  operation  and  seven  proved  fatal. 
The  situation  and  mobility  of  this  tumor  exactly  corre- 
sponded with  this  gentleman's  teaching,  but  he  says  they 
are  usually  painless.  In  this  case  pain  was  one  of  the 
earliest  symptoms,  and  the  most  distressing  one. 

Acute  Suppurative  Ajiygdalitis;  Laryxgoto- 
my;  Recovery. — ^Ir.  Z.,  aged  thirty-six  years,  came  to 
my  consulting  rooms  on  the  10th  of  September  last. 
He  stated  that  he  felt  some  soreness  in  his  throat,  had 
some  difficulty  in  swallowing,  and  had  passed  a  very 
restless  night. 

Examination. — Temperature,  100°;  tongue  furred; 
foul-smelling  breath:  the  left  tonsil  was  swollen,  of  a 
deep-red  color,  but  no  patches  or  ulceration  visible. 
Quinsy  was  diagnosticated,  and  he  was  advised  to  go 
home,  which,  unfortunately,  he  was  unable  to  do,  owing 
to  pressing  business.  A  gargle  of  weak  sulphurous-acid 
lotion  was  ordered  to  be  used  every  two  hours,  hot  lin- 
seed poultices  to  the  neck  when  he  got  home,  and  an 
ounce  of  magnesium  sulphate  to  be  taken  immediately. 
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Septemher  11th. — lie  called  again  to  see  me;  he  felt 
worse,  and  complained  of  shooting  pain  in  the  left  ear 
and  some  stiffness  on  opening  his  moutli.  Temperature, 
101°.  Left  tonsil  more  swollen  and  inflamed;  soft  pal 
ate  and  uvula  also  swollen.  On  digital  examination 
no  fluctuation  could  be  detected.  Again  he  was  ordered 
to  drop  work,  but  did  not  do  so.  Treatment  contin- 
ued. 

IJth. — He  paid  another  visit;  had  a  very  haggard 
appearance;  stated  he  had  not  slept  a  wink  during  the 
night,  and  that,  he  could  no  longer  work.  Temperature, 
102°.  Tonsil  and  soft  palate  more  swollen,  and  the  in- 
flamed uvula  was  pushed  over  to  the  right  side.  No 
patches  or  sore  visible.  Digital  examination  was  again 
made,  but  no  fluctuation  was  detected.  The  glands  were 
swollen  below  and  behind  the  jaw,  and  he  could  barely 
open  his  mouth.  He  was  advised  to  go  to  the  hospital, 
which  he  did  on  the  following  morning. 

I  saw  him  there  on  the  13th,  and  along  with  the 
resident  medical  otficer  made  a  vei-y  careful  examina- 
tion. All  the  symptoms  were  intensified;  he  could  only 
swallow  sips  of  water.  As  the  gargle  caused  a  choking 
sensation,  it  was  dispensed  with.  Steam  inhalations  were 
ordered  to  be  given  every  two  hours,  leeches  to  be  applied 
over  the  cervical  swelling,  and  hot  strips  to  be  constantly 
laid  upon  neck. 

On  the  lith,  as  he  did  not  feel  relieved,  I  had  a 
consultation  with  my  colleagues.  Dr.  Shadbolt  and  Dr. 
Halahan,  and,  as  they  agreed  to  the  diagnosis  of  quinsy, 
I  incised  the  soft  palate  at  its  most  bulging  spot.  Noth- 
ing but  blood  escaped.  Another  incisioii  was  made  quite 
close  to  the  last  molar  tooth,  and  a  teaspoonful  of  pus 
was  exacuated.  He  was  then  ordered  to  wash  out  his 
mouth  and,  if  possible,  his  pharynx  eveiy  half  hour 
with  warm  water,  and  the  other  treatment  was  vigorous- 
ly continued. 

The  urine  was  examined  and  was  found  normal; 
not  a  trace  of  albumin. 

I  visited  him  again  at  .5  p.  m.,  and  was  disappointed 
at  not  finding  him  better.  The  throat  was  examined,  and 
the  opening  into  the  abscess  cavity  was  found  closed;  im- 
mediately it  was  reopened  with  a  probe,  and  a  little 
more  than  a  teaspoonful  of  greenish  pus  evacuated. 
He  complained  that  for  the  past  few  hours  he  had  found 
some  difficulty  in  breathing. 

At  7  p.  M.  Dr.  Halahan  was  called  to  see  him,  and 
he  found  the  dyspnoea  had  greatly  increased.  He  very 
properly  introduced  a  mouth  gag,  removed  a  portion  of 
the  swollen  tonsil  with  a  guillotine,  and  scarified  the 
soft  palate  in  four  different  places.  No  pus  was  encoun- 
tered. The  abscess  cavity  was  empty;  the  opening  into  it 
quite  patent. 

At  10.30  p.  M.  I  was  telephoned  for,  and  on  arrival 
found  the  patient  sitting  up  in  bed,  and  he  whispered  that 
he  could  not  breathe  lying  down.  With  a  strong  light 
and  the  help  of  a  mouth  gag  I  had  a  good  look  at  the 
affected  parts.  Not  a  vestige  of  a  white  patch  or  any  kind 
of  ulceration  was  visible.  As  the  part  seemed  as  swollen 
as  ever,  notwithstanding  six  free  incisions  and  a  partial 
amygdalotomy,  I  determined  to  make  another  trial. 
Three  more  incisions  were  made,  but  again  no  pus  was 
found.  After  this  the  parts  looked  one  swollen  mass  of 
cuts.  I  carefully  palpated  the  cervical  swelling  (which 
had  not  increased  in  size),  but  could  not  find  a  fluctuat- 
ing or  boggy  spot. 

I  determined  to  stay  all  night  in  the  hospital,  for  it 
was  evident  that  there  was  some  cedema  of  the  glottis. 

At  3.30  A.  M.  I  was  hurriedly  roused  and  found  the 


patient  gasping  for  breath,  and,  as  the  lips  were  blue 
and  abdominal  muscles  retracting,  there  was  no  use  in 
prolonging  the  agony  any  further.  He  was  at  once 
brought  to  the  operating  theatre;  he  jumped  on  to  the 
table  and  placed  his  head  over  the  end  of  it  as  directed. 
I  made  an  inch  incision  through  the  skin,  deliberately 
separated  the  tissues  with  a  blunt  dissector,  seized  the 
larynx  with  a  sharp  hook,  opened  it,  and  inserted  a  large- 
sized  tracheotomy  tube.  A  hot  sponge  was  placed  over  it. 
The  patient  sat  up  on  the  table,  held  his  sponge  in  posi- 
tion, jumped  into  the  chair,  was  brought  back  to  his  ward, 
and  despised  any  assistance  in  getting  into  bed.  Ten 
minutes  later  I  saw  him:  he  was  smiling,  and  in  his  face 
was  depicted  relief.  He  swallowed  some  water  at  midday 
and  an  eggnog  at  -i  p.  m.,  and  had  two  glasses  of  milk 
during  the  following  night. 

16th. — He  felt  much  better,  and  at  (5.30  p.  M.  the 
tracheotomy  tube  was  removed.  On  my  closing  the  wound 
with  a  plug  of  gauze  he  could  breathe  quite  normally  via 
pharj^nx. 

JOfh. — He  had  some  fish  for  breakfast  and  fowl  for 
dinner.  The  inflammation  and  swelling  of  the  tonsil, 
soft  palate,  and  iivula  had  completely  disappeared  with- 
out a  trace  of  jdus  formation. 

2Jith. — Wound  in  larynx  had  closed.  He  was  allowed 
out  of  bed  on  the  ^(Jth,  and  was  discharged  cured  on 
October  2d. 

I  forgot  to  mention  that  his  previous  history  was 
very  good.  Occasionally,  if  he  caught  cold,  he  suffered 
from  a  husky  throat.  He  "  never  had  a  serious  disease, 
and  was  a  healthy  child."  At  times  he  goes  in  for  boat- 
ing, and  is  a  strong,  muscular  man,  and  for  braving  a 
laryngotomy,  lasting  four  minutes,  I  have  never  met 
with  such  determined  courage. 

T  suppose  oedema  of  the  glottis,  supervening  in 
quinsy  and  calling  for  laryngotomy,  must  be  rare,  for  I 
can  not  find  any  mention  of  such  a  case  in  Fagge,  Rob- 
erts, Watson,  Taylor,  Treves,  or  Erichsen. 

I  wish  to  express  my  best  thanks  to  Dr.  Halahan 
and  nurse  Kissock  for  their  very  great  care  in  this  most 
troublesome  case. 


Carbolic  Acid  in  the  Treatment  of  Itching. — Accord- 
ing to  Dr.  Brocq  (Gazette  hebdomndaire  de  medecine  et 
de  chirvrgie,  March  7,  1897),  if  there  is  abnormal  dry- 
ness of  the  skin,  the  part  should  be  lathered  with  soap, 
washed  with  warm  chamomile  tea  (made  with  ten  flower- 
heads  to  the  quart),  and  dried  with  absorbent  cotton. 
Then  the  following  ointment  may  be  applied  : 

5  Carbolic  acid   4|  to  6  grains  ; 

Lanolin,  \      ,  ' 
Olive  oil,  \  "^'^^^ ^^'^ 
The  part  should  be  dusted  carefully  with  powdered 
starch  or  a  mixture  of  powdered  talc  and  dermatol. 

If  the  itching  accompanies  an  eruption,  the  following 
ointment  is  to  be  preferred  : 

Zincoxide   2  drachms; 

Carbolic  acid   4^  to   (i  grains  ; 

Salicylic  acid   10  " 

Lanolin   3  drachms; 

Vaseline   1  ounce. 

M. 
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THE  BALTIMORE  CASES  OP  RABIES. 

The  distressing  fact  that  four  out  of  eight  boys  who 
were  bitten  by  a  mad  dog  in  Baltimore  on  December 
1st,  and  all  promptly  treated  at  the  New  York  Pasteur 
Institute,  died  of  rabies  within  a  few  weeks — one  of 
them  on  December  21st,  two  on  December  2Gth,  and 
one  on  January  5th — is  calculated  to  impair  our  confi- 
dence in  the  efficiency  of  the  Pasteur  treatment.  In 
an  editorial  article  entitled  Patients  Dead  of  Hydro- 
phobia after  the  Treatment  during  the  Year  1896,  pub- 
lished in  the  Bulletin  of  the  Pasteur  Institute,  the  fol- 
lowing accounts  are  given  of  the  cases  of  the  four  boys 
that  died: 

"  The  four  following  patients,  coming  from  Balti- 
more, Md.,  were  bitten  on  December  1st,  in  the  same 
hour  and  by  the  same  dog  as  four  other  children  who 
are  still  living.  Hydrophobia  was  recognized  in  the  dog, 
a  large  St.  Bernard,  by  a  positive  inoculation  made  on 
three  rabbits  at  the  College  of  Physicians  and  Surgeons 
of  Baltimore. 

"  Eobert  Perry,  aged  sixteen  years;  bitten  on  De- 
cember 1st,  seven  abrasions  and  one  deep  cut  on  the 
right  cheek,  another  deep  cut  on  the  neck.  Bled  abun- 
dantly; cauterized  with  nitrate  of  silver  (insufficient)  ten 
minutes  later.  Came  for  treatment  on  December  4th, 
was  discharged  on  December  18th,  and  died  on  Decem- 
ber 87th,  nine  days  after. 

"  Lawrence  E.  Wilson,  aged  eleven  years;  bitten  on 
December  1st,  under  the  left  eye,  on  the  right  eyebrow, 
where  it  was  necessary  to  put  three  stitches,  and  the 
right  cheek.  Bled  abundantly;  no  cauterization  was 
made.  Patient  came  for  treatment  on  December  3d,  dis- 
charged on  December  17th,  was  take  ill  on  January  1st, 
and  died  on  January  4th. 

"  Robert  Henry,  aged  eight  years;  bitten  on  the  1st 
of  December,  deeply  on  the  nose,  the  upper  lip,  and  the 
right  cheek;  his  wounds  bled  abundantly,  and  no  cauter- 
ization was  made.  He  was  treated  from  December  4th 
to  December  18th.   He  died  on  December  21st. 

"  Conrad  Eppers,  aged  fifteen  years;  bitten  on  the 
nape  of  the  neck  and  on  the  left  forearm.  His  wounds, 
which  bled  freely,  were  not  cauterized.  Was  treated  from 
'5(1  to  17lli  of  December;  died  on  December  25th." 


[N.  Y.  Meu.  Jodb., 

It  will  be  noticed  that  there  is  some  discrepancy  be- 
tween the  opening  sentence  of  our  article  and  the  Bul- 
letin's article  as  to  the  dates  on  which  the  deaths  oc- 
curred, but  it  is  trifling  in  degree.  Our  own  account, 
so  far  as  concerns  three  of  the  four  boys,  is  founded  on 
information  kindly  sent  to  us  by  a  Baltimore  physician, 
and,  so  far  as  concerns  the  other  boy,  on  a  letter  written 
by  his  mother  and  published  in  the  Baltimore  News  for 
March  17th. 

Commenting  on  these  four  deaths  and  another  one, 
the  writer  of  the  Bulletin's  article  says:  "  These  five 
deaths  occurring  in  the  two  hundred  and  forty-one  cases 
treated  during  the  year  1896,  make  a  death-rate  of  2.08 
per  cent.  But,  if  in  accordance  with  the  practice  which 
has  been  adopted  in  Europe,  we  consider  that,  when  the 
treatment  has  been  administered,  fifteen  days  more  are 
required  for  establishing  immunity,  we  see  that  not  one 
of  the  above-reported  deaths  can  be  accounted  as  a  fail- 
ure of  the  Pasteur  treatment,  inasmuch  as  in  every  case, 
the  symptoms  of  the  disease  made  their  appearance  less 
than  fifteen  days  after  the  patient  had  left  the  institute. 
Another  remark  must  also  be  made  on  the  severity  of 
the  location  of  the  bites.  With  the  exception  of  Stephen 
Carey  [who  was  not  one  of  the  Baltimore  boys],  all  the 
patients  were  bitten  on  the  face,  the  neck,  or  the  head. 
Their  wounds  were  multiple,  bled  more  or  less,  and  re- 
ceived no  immediate  attention.  All  of  them  were  boys 
from  eight  to  sixteen;  it  is  a  well-known  fact  that  the 
absorption  of  viruses  takes  place  quicker  in  the  young, 
especially  when  they  have  been  bitten  on  the  region  of 
the  head.  The  patients  were  brought  to  the  institute 
three,  four,  or  eight  [in  the  case  of  young  Carey]  days 
after  the  bite.  It  must  be  understood  that,  after  a  sus- 
picious bite,  and  especially  if  the  latter  was  infficted  on 
the  head,  the  treatment  should  be  applied  as  soon  as  pos- 
sible, and  that  there  is  danger  in  procrastinating.  The 
above  cases  must  consequently  be  omitted  from  the  list 
of  the  patients  treated,  and  the  statistics  recorded  read  as 
follows: 

"  Patients  treated  at  the  New  York  Pasteur 

Institute  during  the  year  1896   236. 

"  Number  of  deaths  notwithstanding  treat- 
ment   0." 

We  think  the  profession  would  like  to  know  the  rea- 
son for  the  European  practice  of  throwing  out  from  the 
statistics  the  cases  of  patients  who  have  died  of  rabies 
within  fifteen  days  of  the  termination  of  the  Pasteur 
treatment.  It  seems  very  much  like  saying  that  patients 
on  whom  the  treatment  has  been  tried  in  vain  have  not 
been  subjected  to  it  at  all.  From  all  points  of  view,  it 
seems  to  us  better  to  acknowledge  openly  that  the  treat- 
ment fails  in  some  cases,  endeavor  to  find  out  the  causes 
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of  its  failure,  and  then  ivy  to  do  away  with  those  causes. 
Another  point  on  wliicli  the  profession  would  like  to  have 
precise  information  is  this:  How  soon  must  a  person  who 
has  been  bitten  by  a  rabid  animal  be  subjected  to  the 
Pasteur  treatment  for  it  to  exert  the  degree  of  protec- 
tion which  its  practitioners  generally  expect  of  it?  As 
regards  the  Baltimore  cases,  the  last  of  the  eight  boys 
that  were  bitten  on  December  1st  was  in  the  Pasteur 
institute  on  December  4th. 


GIVE  THE  "CITY  HOSPITAL"  ITS  OLD  NAME 
BACK  AGAIN. 

A  NUMBER  of  years  ago  the  cumbrous  name  of 
Blackwell's  Island  Hospital  designated  an  institution 
that  was  then,  as  it  is  now,  a  prominent  feature  in  East 
Piver  scenery,  an  imposing-looking  building,  rather  un- 
savory within,  but  altogether  handsome  without.  Even 
in  those  days  the  students  of  the  city  medical  colleges 
flocked  to  it  for  clinical  instruction,  but  there  were  only 
a  few  of  the  members  of  its  staff  of  physicians  and  sur- 
geons who  found  their  service  satisfactory.  The  admin- 
istration was  thought  to  be  lax,  and  the  food,  medi- 
cine, and  appliances  were  inadequate. 

But  there  came  a  change,  a  sort  of  reconstruction  of 
its  affairs  that  worked  gTeat  improvements,  and  the  in- 
stitution had  the  new  name  of  Charity  Hospital  be- 
stowed upon  it.  Under  this  name  it  rose  in  favor  with 
the  profession.  Young  graduates  of  the  best  equipment 
were  very  ready  to  serve  on  its  house  staff.  This  im- 
provement proved  to  be  permanent,  and  the  repute  of 
the  hospital  grew  into  prestige.  After  a  time  it  came 
to  be  a  matter  of  pride  with  the  young  men  that  they  had 
served  in  Charity  Hospital,  and  a  society  of  its  alumni 
was  formed.  This  organization  has  prospered  and  done 
good  work,  as  the  readers  of  this  journal  need  not  be 
told.  Naturally,  those  of  its  members  who  served  in  the 
hospital  before  its  name  was  changed,  not  long  ago,  to 
that  of  the  City  Hospital  do  not  relish  the  change.  The 
loss  of  prestige  that  comes  from  the  substitution  may 
readily  be  understood  to  work  a  real  injury  to  them. 
Moreover,  there  is  no  distinctiveness  in  the  name  City 
Hospital.  Bellevue  Hospital  is  a  city  hospital  also,  and 
the  same  may  be  said  of  a  number  of  other  hospitals  in 
the  city.    There  is  therefore  no  sense  in  retaining  it. 

On  the  other  hand,  the  commissioners  of  public 
charities  seem  to  have  imbibed  the  notion  that  the 
word  charity  is  galling  to  the  poor  people  who  are  obliged 
to  resort  to  the  hospital  for  treatment.  We  think  this 
is  a  mistake.  It  would  be  strange  indeed  if  the  poor 
of  New  York  were  more  sensitive  on  this  score  than  the 
same  class  of  people  in  other  cities.    Does  the  name  T^a 


Charite  or  La  Pitie  add  a  pang  to  the  feelings  of  a  poor 
Parisian  who  is  taken  to  one  of  those  hospitals?  Has  any 
such  thing  been  observed  in  the  case  of  the  Charity  Hos- 
pital in  New  Orleans  or  the  Mercy  Hospital  in  Ciiicago? 
The  notion  is  an  inheritance  which  our  present  commis- 
sioners of  public  charities  would  do  well  to  cast  off,  and 
we  hope  Mr.  Faure  will  be  strengthened  to  labor  to  that 
end  by  what  was  said  at  the  February  meeting  of  the 
Society  of  the  Alumni  of  the  City  (Charity)  Hospital, 
which  we  print  in  this  issue  of  the  Journal. 


MINOR  FARAGRAPHS. 

REMUNERATION  FOR  REPORTS  TO  HEALTH  BOARDS. 

It  is  announced  that  at  last  the  State  of  New  York 
has  a  law  requiring  municipalities  to  pay  physicians  and 
midwives  for  reporting  births,  and  clergymen  and  magis- 
trates for  reporting  marriages,  to  local  boards  of  health. 
The  remuneration  is  not  to  be  large,  only  twenty-five 
cents  for  each  return,  but  the  principle  is  the  thing  to 
be  considered.  We  can  see  no  reason  why  physicians 
should  not  be  paid  for  making  out  death  certificates 
also. 


THE  MARINE-HOSPITAL  SERVICE. 

The  Annual  Report  of  the  Supervising  8urgeon-0en- 
eral  of  the  Marine-Hospital  Service  of  the  United  States 
for  the  Fiscal  Year  1896,  which  has  recently  been  is- 
sued, is  an  iinusually  portly  volume  of  the  series,  com- 
prising 1079  pages  of  closely  printed  matter  and  numer- 
ous maps  and  pictorial  illustrations.  The  contributed 
articles  are  as  follows:  Cases  in  Hospital  Practice  (service 
of  Surgeon  H.  W.  Austin),  reported  by  Dr.  W.  M.  Bur- 
well,  interne  of  the  hospital  in  Boston;  A  Notable  Over- 
growth of  Connective  Tissue  after  Urethrotomy,  Asso- 
ciated with  Keloid  of  the  Cicatrix  after  Coeliotomy, 
Gynecology  in  the  Service,  and  The  Radical  Operation 
for  the  Cure  of  Inguinal  Hernia,  by  Passed  Assistant 
Surgeon  Eugene  Wasdin;  A  Case  of  Appendicitis,  by 
Passed  Assistant  Surgeon  P.  M.  Carrington;  A  Resume 
of  the  Surgery  during  the  Past  Two  Years  at  the  Port 
of  Cleveland,  Ohio,  by  Passed  Assistant  Surgeon  E.  M. 
Woodward;  Selected  Cases  from  a  Year's  Surgical  Work 
in  Philadelphia,  by  Passed  Assistant  Surgeon  George 
Tully  Vaughan;  A  Statistical  Study  of  Perforation  of 
the  Intestines  in  Enteric  Fever,  with  a  Report  of  a  Case 
of  Perforation  of  the  Caecum,  by  Passed  Assistant  Sur- 
geon J.  C.  Perry;  A  Case  of  Leprosy  of  Norwegian  Ori- 
gin, by  Assistant  Surgeon  J.  M.  Eager;  Bubo  and  its 
Treatment,  by  Assistant  Surgeon  C.  E.  Decker;  Femoral 
Aneurysm  immediately  under  Poupart's  Ligament — 
Ligature  of  the  External  Iliac  Artery — Recovery,  Simple 
Comminuted  Fracture  of  the  Left  Patella — Operation — 
Recovery,  Abscess  of  the  Bursa  of  the  Right  Elbow  with 
Involvement  of  the  Joint — Recovery,  and  Gangrene  of 
the  Right  Leg — Ligation  of  the  Right  External  Iliac 
Artery — Amputation  at  the  Right  Hip  Joint — Recov- 
ery, by  Assistant  Surgeon  J.  H.  Oakley;  and  Prophylactic 
Inoculations  of  Hydrophobia  at  the  Odessa  Bacteriologi- 
cal Station  during  the  Year  1894,  by  Mr.  Thomas  E. 
Heenan,  United  States  consul  at  Odessa.  There  are  also 
historical  sketches  of  the  Marine  Hospitals  at  Detroit 
(by  Surgeon  W.  IT.  H.  Hutfon),  Boston  (by  Surgeon 
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H.  W.  Austin),  San  Francisco,  (by  Surgeon  John  God- 
frey), Vineyard  Haven  (by  Passed  Assistant  Surgeon  D. 
A.  Carmichael),  Evansville  (by  Passed  Assistant  Surgeon 
P.  M.  Carrington),  Louisville  (by  Passed  Assistant  Sur- 
geon W.  P.  Mcintosh),  and  Cleveland  (by  Passed  Assist- 
ant Surgeon  E.  M.  Woodward).  The  statistical  reports 
are  ample  and  minute.  It  is  abundantly  evident  from  the 
volume  that  the  service  is  in  a  high  state  of  efficiency. 


THE  ANTITOXIC  POWER  OF  THE  THYREOID  GLAND. 

Dr.  de  Luca  and  Dr.  D'Angerio  {Ricisfa  medica  c 
terapeutica,  1896,  No.  9;  CentraMatt  fur  chirurgie,  Marcli 
13,  189T),  in  order  to  study  the  question  of  whether  it  is 
the  function  of  the  thyreoid  gland  to  destroy  poisonous 
material  circulating  in  the  blood,  have  tested  the  tox- 
icity of  the  urine  of  dogs  before  and  after  removal  of 
the  gland,  on  the  supposition  that  that  would  serve  as 
an  index  of  tlie  amount  of  toxic  matter  circulating  in  the 
blood.  In  the  estimation  they  employed  Bouchard's 
method.  They  have  come  to  the  following  conclusions: 
After  removal  of  the  thyreoid  gland  the  urine  contains 
a  greater  percentage  of  poisonous  matter  than  that  of 
healthy  animals  does;  the  urotoxic  coefficient  begins  to 
rise  gradually  even  before  the  nervous  symptoms  attrib- 
utable to  the  operation  set  in,  and  reaches  its  maximum 
coincidently  Avith  tlieir  appearance;  animals  that  are  kept 
without  food  also  show  an  increased  toxicity  of  the  urine, 
but  not  so  great  an  increase  as  is  caused  by  the  operation; 
the  administration  of  thyreoid  juice  is  capable  of  first 
moderating  the  increment  of  urinary  toxicity  and  then 
reducing  the  toxicity;  accordingly,  in  the  organism  of 
a  dog  that  has  been  deprived  of  the  thyreoid  gland  there 
are  toxic  materials  in  excess,  and  thyreoid-gland  juice 
serves  to  neutralize  them. 


A  COSMETIC  FORM  OF  LAPAROTOMY. 

In  order  to  spare  patients  an  unpleasant  scar,  Dr.  O. 
Kiistner,  of  Breslau  {Monatsslirift  fur  Geburtshilfe  und 
Gynakologie ;  Centratblatt  fur  Gyndkologie,  March  13, 
1897),  has  devised  the  method  of  making  a  transverse  in- 
cision through  the  skin  and  subcutaneous  fat  following  a 
course  coincident  with  a  natural  fold  of  the  skin,  more  or 
less  distinct,  that  occurs  at  about  the  upper  limit  of  the 
growth  of  pubic  hair  in  women.  This  superficial  incision 
is  held  well  ojjen  with  retractors,  and  the  structures 
through  which  it  has  been  made  are  dissected  up  from 
the  muscular  layer  upward  and  dowiiward  to  a  sufficient 
distance  to  admit  of  the  ordinary  median  incision  through 
the  deep  portion  of  the  abdominal  wall.  In  addition  to 
the  deep  sutures,  the  transverse  incision  is  sutured  with 
silkworm  gut  and,  if  primary  r;nion  takes  place,  tlie 
linear  cicatrix  is  rendered  almost  invisible  by  the  pubic 
hairs  and  by  the  fact  of  its  coincidence  with  the  natural 
fold  mentioned. 


ITEMS. 


The  Nouvelle  iconographie  de  la  Salpetriere.— The  first 
issue  for  1897  of  this  puhliciitioii,  vvhicli  enters  upon  the 
tenth  year  of  its  existence,  has  been  received,  and  an  ex- 
aniinalioii  of  this  number  shows  that  in  the  hands  of 
MM.  Masson  &  Co.,  its  new  puhli-.lif  rs.  this  interesting- 
periodical  can  not  but  ffain  in  (lUMlity.  The  first  number 
contains  not  fewer  tlian  eij^hleen  illustr.  lions  in  the  text 
and  nine  plates.  One  of  them  is  (-(dorpd.  six  are  photo- 
types, and  two  are  photogravures.    Among  the  original 


communications  are  the  following:  A  Case  of  Traumatic 
Hemisection  of  the  Medulla,  by  Professor  Kaymond;  The 
Relation  of  Standing  with  the  Weight  on  One  Foot  to 
the  Primitive  Scolio.sis  of  Adolescents,  by  Dr.  Paul  Richer  ; 
A  Study  on  Amelia,  by  M.  Henri  Meunier;  A  Case  of 
Heniimelia  in  the  Son  of  a  Syphilitic,  by  M.  G.  Gasne; 
and  Medical  Applications  by  Means  of  the  Rontgen  Meth- 
od, including  the  Description  of  a  New  Mercury  Inter 
rupter  for  Induction  Bobbins,  and  a  Study  of  the  Extremi- 
ties of  a  Six-fingered  Person,  with  Five  Rontgen  Pictures, 
by  M.  A.  Londe  and  M.  Henry  Meige. 

A  great  deal  of  attention  has  been  given  to  the  artistic 
portion  of  the  journal.  M.  Henry  Meige  continues  his 
series  of  studies  on  medical  pictures,  with  a  history  of  the 
pedicures  of  the  seventeenth  century  according  to  the  de- 
scription of  the  Flemish  and  Dutch  schools.  This  article 
is  accompanied  by  three  plates  representing  pictures  of 
David  Teniers  and  Adrien  Brouwer. 

Under  the  direction  of  the  successors  of  Professor  Char- 
cot, the  illustrious  founder  of  the  journal,  and  with  the 
collaboration  of  the  most  qualified  representatives  of  sci- 
ence both  in  France  and  abroad,  its  success  can  not  but  be 
assured  in  the  future,  for  it  appeals  not  only  to  physicians 
and  surgeons,  but  to  artists,  to  historians,  to  scholars,  and  to 
critics — in  fact,  to  all  those  who  are  interested  in  science 
and  art  in  all  their  branches. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  March  30,  1897  : 


DISEASES. 


Typtioid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis. 

Measles  

Diphtheria  

Croup   

Tuberculosis  


Week  ending  Mar.  23.  Week  ending  Mar.  30 


Cases.  Deaths. 


7 

21.5 
2 

176 
221 
15 
143 


Cases.  Deaths. 


1 

7 
3 
9 

34 
4 

96 


196 

5 

197 
244 
13 
214 


1 

5 
3 
7 
35 
7 

119 


The  Late  Dr.  WiUiam  Bogardus  Berry.— At  a  meeting 
of  the  Orange  Mountain  Medical  Society,  held  on  March 
19,  1897,  the  following  report  was  adopted: 

Report  of  a  committee  appointed  at  the  February, 
1897,  meeting  of  the  Orange  Mountain  Medical  Society  to 
prepare  a  .suitable  minute  on  the  death  of  William  Bo- 
gardus  Berry,  M.  D. 

Whereas,  This  society  has  been  informed  that  Dr. 
Willian  Bogardus  Berry  died  in  Pasadena,  California,  in 
December,  1896,  and 

Whereas,  He  was  one  of  the  founders  of  this  society 
and  for  a  number  of  years  did  his  full  share  to  promote  its 
scientific  advancement  and  social  well-being;  therefore 
be  it 

Resolved,  That  it  is  with  profound  sorrow  that  we  have 
learned  of  the  untimely  death  of  our  late  associate,  and 
that  we  desire,  as  a  slight  tribute  to  his  memory,  to  have  it 
recorded  that  we  have  never  known  a  purer  nor  a  more 
sincere  man;  and  that  his  professional  equipment  and  his 
private  character  were  such  that  his  membership  cast  lustre 
upon  this  society. 

Resolved,  further,  That  in  his  death  the  profession  has 
lost  a  faithful  and  accomplished  practitioner;  his  family  a 
wise  and  devoted  husband  and  father;  the  community  a 
good  citizen ;  the  poor  and  unfortunate  a  ready  helper;  and 
the  members  of  this  society  a  genial  companion  and  a  noble 
and  high-minded  friend. 

Resolved,  further.  That  these  resolutions  be  inscribed 
upon  our  minutes  and  that  copies  of  them  be  sent  to  Dr. 
Berry's  family,  to  the  Journal  of  the  American  Medical 
A.ssociation.  to  the  New  York  Medical  Record,  and  to  the 
Neiv  York  Medical  Journal. 

John  J.  H.  Love,  ) 
I  Signed.]      Richard  C.  Newton,  [■  Committee. 
Thomas  W.  Harvey,  ) 
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A  Statue  of  the  Late  Professor  Samuel  D.  Gross  is  to  be 

unveiled  in  Washing'toii,  near  the  Army  Medical  Museum, 
on  Wednesday,  May  5th,  at  five  o'clock  in  the  afternoon, 
under  the  auspices  of  the  American  Surgical  Association 
and  the  Alumni  Association  of  the  Jefferson  Medical  Col- 
lege, of  Philadelphia. 

The  License  to  Practise  in  Louisiana. — An  esteemed 
correspondent  informs  us  that  Louisiana  now  has  a  State 
board  of  medical  examiners. 

The  Columbus  Medical  Journal.— The  office  of  the  jour- 
nal is  now  at  No.  68  Buttles  Avenue. 

Army  Intelligence.— Oj^cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Arnii/,  f  rom  March  21  to  March 
27,  1897  : 

Jarvis,  Nathan  S.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Willets  Point,  N.  Y.,  to  take  effect 
upon  the  expiration  of  his  present  leave  of  absence,  and 
ordered  to  Fort  Clark,  Texas,  for  duty. 

KiLBOURNE,  Henry  S.,  Major  and  Surgeon,  will  be  relieved 
from  duty  at  Fort  Clark,  Texas,  upon  the  arrival  of 
Captain  Jarvis  at  that  post,  and  ordered  to  Madison 
Barracks,  New  York,  for  duty. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon.  The 
extension  of  leave  of  absence  granted  him  on  surgeon's 
certificate  of  disability  is  still  further  extended  one 
month  on  surgeon's  cei'tificate  of  disability. 

WiLLCOX,  Charles,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  West  Point,  N.  Y.,  to  take  effect 
upon  the  expiration  of  his  present  leave  of  absence,  and 
ordered  to  Fort  Bliss,  Texas,  for  duty  at  that  post,  re- 
lieving Rafferty.  Ogden,  Captain  and  Assistant  Sur- 
geon. Captain  Rafferty,  on  being  thus  relieved,  is 
ordered  to  Willets  Point,  N.  Y.,  for  duty  at  that  post. 

Winter,  Francis  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  ordered  to  West  Point,  N.  Y.,  upon  completion 
of  his  examination  for  promotion,  to  report  to  the 
Superintendent,  U.  S.  Military  Academy,  for  duty  at 
that  post. 

Naval  Intelligence.— O^ciaZ  List  of  Changes  in  the 
Medical  Corps  of'  the  United  States  Navy  for  the  Week 
ending  March  27,  1897  : 

Carpenter.  D.  N.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Franklin  and  ordei-ed  to  the  U.  S.  Steamer 
Raleigh. 

CosTiGAN,  G.  D.,  Assistant  Surgeon.  Detached  from  the 
Naval  Laboratory  and  Department  of  Instruction  and 
ordered  to  the  U.  S.  Steamer  Vermont. 

Craig.  T.  C,  Surgeon.  Placed  on  the  retired  list  from 
March  12th. 

Dickson,  S.  H.,  Surgeon.  Detached  from  the  U.  S. 
Steamer  Texas  and  ordered  to  the  U.  S.  Steamer  Massa- 
chusetts. 

DiEHL,  Oliver,  Surgeon.    Detached  from  the  Philadelphia 

Naval  Hospital,  April  5th,  and  ordered  to  the  U.  S. 

Steamer  Terror.    April  6th. 
Du  BOSE,  W.  R.,  Surgeon.    Detached  from  the  U.  S. 

Steamer  Terror,  April  6th,  and  ordered  to  the  U.  S. 

Steamer  Texas. 
Kennedy,  R.  M.,  Passed  Assi.stant  Surgeon.  Detached 

from  the  Norfolk  Naval  Hospital,  April  3d,  and  ordered 

to  the  Philadelphia  Naval  Hospital. 
Siegfried,  C.  A.,  Surgeon.    Detached  from  the  U.  S. 

Steamer  Massachusetts  and  ordered  to  the  Torpedo 

Station. 

Marine-Hospital  Service.— 0^|?cm/  List  of  the  Changes, 
of  Stations  and  Duties  of  Medical  Officers  of  the  United, 
States  Marine-Hospital  Service  for  the  Fifteen  Days, 
ended  March  15,  1897 : 

Murray,  R.  D.,  Surgeon.  Granted  leave  of  absence  for 
one  day.    March  17,  1897. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  Upon  ad- 
journment of  Sanitary  Conference  at  Venice,  Italy,  to 
proceed  to  Marseilles,  Fiance,  for  special  temporally 
duty.    March  10.  1897. 


Wertenbaker,  C.  p..  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  seven  days  from  March  13.  1897. 

Promotions. 

Gardner,  C.  H.,  and  Blue,  Rupert,  Assistant  Surgeons, 
commissioned  as  Passed  Assistant  Surgeons.  March  3, 
1897. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  5tli :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  German  Medical  Society  of  the  City 
of  New  York :  Morrisania  Medical  Society,  New  York 
(private) ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association;  Philadel- 
phia Academy  of  Surgery;  Boston  Society  for  Medical 
Observation;  Boston  Society  for  Medical  Improvement; 
St.  Albans,  Vermont,  Medical  Association  (annual) ; 
Providence,  Rhode  Island,  Medical  Association ;  Hart- 
ford, Connecticut,  Medical  Society;  South  Pittsburgh, 
Pennsylvania,  Medical  Society;  Chicago  Medical  Soci- 
ety (annual). 

Tuesday,  April  6th :  Medical  Association  of  the  District 
of  Columbia  (Washington);  Tri-State  Medical  Society 
of  Iowa,  Illinois,  and  Missouri  (first  day — St.  Louis) ; 
New  York  Neurological  Society ;  New  York  Obstetrical 
Society  (private);  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Surgery);  Elmira,  N.  Y.,  Academy  of  Medicine; 
Ogdensburgh,  N.  Y.,  Medical  Association;  Syracuse, 
N.  Y.,  Academy  of  Medicine ;  Medical  Societies  of  the 
Counties  of  Broome  (quarterly)  and  Niagara  (quarterly 
— Lockport),  N.  Y. ;  College  of  Physicians  of  Philadel- 
phia (Section  in  Otology  and  Laryngology) ;  Hudson 
(Jersey  City),  Essex  (annual — Newark),  and  Union  (an- 
nual—Elizabeth), N.  J.,  County  Medical  Societies;  An- 
droscoggin, Maine,  County  Medical  Association  (Lewis- 
ton);  Chittenden,  Vermont,  County  Medical  Society; 
Baltimore  Academy  of  Medicine;  Medical  Society  of 
the  University  of  Maryland  (Baltimore). 

Wednesday,  April  7th:  Tri-State  Medical  Society  of  Iowa, 
Illinois,  and  Missouri  (second  day);  New  York  Academy 
of  Medicine  (Section  in  Public  Health);  Harlem  Medi- 
cal Association  of  the  City  of  New  York;  Society  of 
Alumni  of  Bellevue  Hospital;  Medical  Microscopical  So- 
ciety of  Brooklyn;  Medical  Society  of  the  County  of 
Richmond  (Stapleton),  N.  Y. ;  College  of  Physicians  of 
Philadelphia ;  Penobscot,  Maine,  County  Medical  Society 
(Bangor) ;  Bridgeport,  Connecticut,  Medical  Association. 

Thursday,  Ajjril  8th :  Tri-State  Medical  Society  of  Iowa, 
Illinois,  and  Missouri  (third  day) ;  Medical  Association 
of  Montana  (Helena);  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York;  Brooklyn  Pathological 
Society;  Medical  Society  of  the  County  of  Cayuga,  N. 
Y. ;  South  Boston,  Massachusetts,  Medical  Society  (pri- 
vate) ;  Pathological  Society  of  Philadelphia. 

Friday,  April  9th :  New  York  Academy  of  Medicine 
(Section  in  Neurology) ;  Yorkville  Medical  Association, 
New  York  (private) ;  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private) ;  German  Medical  So- 
ciety of  Brooklyn  ;  Medical  Society  of  the  Town  of  Sau- 
gerties,  N.  Y. ;  College  of  Physicians  of  Philadelphia 
(Section  in  General  Surgery) ;  Northern  Medical  Asso- 
ciation of  Philadelphia. 

Saturday,  April  lOth :  Obstetrical  Society  of  Boston  (pri- 
vate). 


births,  Slai^nagcs,  anb  gmtbs. 


Maii'ied. 

Chalmers — Rang. — In  Buffalo,  on  Thursday,  February 
4th.  Dr.  John  Chalmers  and  Miss  Susie  Rano. 

Dillehay — Carradine.— In  New  Orleans,  on  Thursday, 
March  25th,  Dr.  D.  William  Dillehay  and  Mrs.  Emma 
Carradine. 
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HUEY— Lowe.— In  Hazlehurst,  Mississippi,  on  Thurs- 
day, March  25th,  Dr.  T.  Huey  and  Miss  Blanche  Lowe. 

MORD— Moss.— In  New  York,  on  Tuesday,  March  30th, 
Dr.  George  Mord,  of  Clifton,  N.  Y.,  and  Miss  Nettie  Moss. 

SiTMAN  —  Brown.  —  In  Baton  Rouge,  Louisiana,  on 
Wednesday,  March  17th,  Dr.  G.  W.  Sitman,  of  Manchac, 
Louisiana,  and  Miss  Esther  D.  Brown. 

Died. 

Bartlett.— In  Buffalo,  on  Wednesday,  March  17th' 
Dr.  Frederic  William  Bartlett,  aged  seventy-one  years. 

Bronson.— In  Rliinebeck.  N.  Y..  on  Sunday,  March  28th, 
Dr.  John  O.  Bronson,  aged  seventy  years. 

Clarke.— In  Niagara  Falls,  N.  Y.,  on  Monday,  March 
23d,  Dr.  Gardner  Carpenter  Clarke,  aged  fifty-six  years. 

Dagenais.— In  Buffalo,  on  Thursday,  March  4th,  Dr. 
Alphonse  Dagenais,  aged  fifty  years. 


fetters  to  tbr  (Sbttor. 


TUBERCULOSIS  AND  THE  BOARD  OF  HEALTH. 
349  Wkst  Fifty-eighth  Sthkkt,  New  York,  March  21,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Will  you  allow  a  constant  reader  of  your  es- 
teemed paper  the  privilege  of  contributing  a  few  lines 
on  one  of  the  vital  issues  of  the  day?  In  asking  this 
privilege  I  would  say  that  I  have  made,  I  believe,  a  care- 
ful study  of  pulmonary  tuberculosis  in  its  sanitary  as- 
pect for  a  number  of  years  in  this  country  and  abroad. 

I  have  been  watching  with  the  most  profound  inter- 
est the  controversy  now  going  on  between  the  board  of 
health  and  tlie  medical  profession  at  large  regarding 
the  question  of  tuberculosis.  I  have  refrained  from  again 
expressing  an  opinion  on  the  subject,  for  I  had  defined 
the  position  I  take  in  this  matter  before  the  Academy  of 
Medicine  on  the  very  evening  Dr.  Biggs  spoke  in  justifi- 
cation of  the  action  of  the  board  of  health,  and  Dr.  Hance 
described  his  investigations  regarding  the  infectious 
nature  of  dust  taken  from  the  rooms  of  consumptives 
living  in  tenement  houses. 

In  all  the  declarations  on  the  part  of  individuals  or 
societies  thus  far  published  in  the  New  York  medical 
papers  concerning  the  subject  under  discussion,  I  have 
not  up  to  yesterday  found  one  which  was  in  contradiction 
to  the  views  I  expressed.  But  when  a  body  of  medical 
men  representing  an  important  scientific  institution 
(West  Side  German  Dispensary)  to  which  is  attached  a 
medical  school  for  post-graduates  (New  York  School  of 
Clinical  iMedicine)  comes  out  with  statements  such  as 
were  published  yesterday  in  two  of  the  leading  medical 
papers  of  this  country  (New  York  Medical  Journal  and 
Medical  Record)  I  think  it  is  time  to  make  a  protest; 
not  in  the  interest  of  the  New  York  or  any  other  city 
board  of  health,  but  in  the  interest  of  science,  medical 
honor,  and  true  humanity,  the  very  things  which  the 
medical  board  of  the  West  Side  German  Dispensary  feels 
called  upon  to  defend  against  the  intentions  of  the  board 
of  health. 

Here  is  vvliat  can  be  read  in  tlieir  preamble: 
"  Whereas,  On  January  11,  1897,  representations  were 
submitted  to  the  health  commissioners  of  New  York  by 
two  officials  in  the  health  department  which  are  inac- 
curate and  misleading  in  several  important  particulars, 
and  call  for  an  unnecessary  and  dangerous  extension  of 
the  powers  of  the  bciiltli  department,  as  follows: 


"  1.  That  the  statement  embodied  in  the  first  para- 
grai)li  of  the  report — namely, '  that  it  is  now  the  universal 
conviction  that  tuberculosis  is  a  communicable  disease,' 
is  not  entirely  correct  and  is  not  the  opinion  of  many  dis- 
tinguished clinicians." 

I  fail  to  see  what  is  the  application  of  the  words  "  not 
entirely  correct."  Is  there  a  pulmonary  tuberculosis 
without  tubercles  and  bacilli?  Are  the  experiments  of 
Villemin,*  Weber,f  Koch,|  Tappeiner,*  Cornft,|| 
Krueger,^  Grancher,  ^  Straus,  J  Prudden  and  Hoden- 
pyl,:I:  and  many  others  worth  nothing?  Have  not  these 
men,  the  highest  authorities  on  the  subject,  demon- 
strated beyond  a  doubt  that  the  tuberculous  expectora- 
tion, dried  and  pulverized,  floating  in  the  air  is  the  most 
potent  factor  in  the  propagation  of  the  disease,  and  that 
pulmonary  tiiberculosis  is  a  communicable  disease  par 
excellence? 

1  ask  tlie  gentlemen  who  passed  those  resolutions  if 
they  would  be  willing  to  expose  themselves  or  their  rela- 
tives to  the  inhalation  of  dried  particles  of  tuberculous 
dust,  or  if  they  would  be  willing  to  live  with  a  con- 
sumptive individual  of  whose  scrupuloiTs  and  conscien- 
tious cleanliness  in  regard  to  his  expectoration  and  other 
secretions  they  were  not  thoroughly  convinced? 

To  make  statements  such  as  are  contained  in  the 
above-mentioned  preamble  is  certainly  a  very  dangerous 
thing  for  a  large  and  influential  body  of  medical  men 
who  have  under  their  care  at  their  free  dispensary,  no 
doubt,  a  large  number  of  tuberculous  patients  still  able 
to  walk  about,  and  each  one  expectorating  daily  his  mil- 
lions of  bacilli,  sometimes  into  a  vessel,  and  sometimes 
wherever  he  pleases,  since  his  doctor  has  declared  that 
it  is  not  the  universal  opinion  that  his  disease  is  com- 
municable. 

What  is  written  in  the  medical  papers  may  often  be 
repeated  by  the  daily  press.  The  mind  of  the  public  has 
happily  been  educated  to  a  certain  degree  to  the  danger 
arising  from  carelessly  expectorating  consumptives,  and 
we  should  all  willingly  and  gladly  recognize  the  effi- 
cient service  done  in  this  direction  by  the  present  board 
of  health.  If  the  same  public,  just  beginning  to  realize 
how  necessary  it  is  to  be  careful  when  living  with  a  con- 
sumptive, or  when  afflicted  with  the  disease,  should  read 
that  the  statements  previously  made  to  that  effect  were 
not  entirely  correct,  all  that  has  been  laboriously  accom- 
plished in  voluntary  and  public  prophylaxis  may  be  sud- 
denly lost,  only  to  be  regained  after  great  struggles  on 
the  part  of  the  sanitary  authorities. 

To  show  that  I  do  not  agree  with  the  further  state- 
ment of  the  medical  board  of  the  West  Side  German  Dis- 


*  Villemin.  De  la  prophylaxie  de  la  phtisie  pulraonaire.  Union 
medicalc,  1868,  p.  150. 

-|-  Weber.  On  the  Communicability  of  Consumption  from  Husband 
to  Wife.    Clinical  Socictifs  Transaction.s,  1874,  t.  7,  p.  144. 

Koch.  Die  Aetiologie  der  Tuberkulose.  Mittheil.  a.  d.  k.  Gcs-uiid- 
heifsomfc,  Bd.  ii,  1884,  p.  79. 

*  Tajipeiner.  Ueber  eine  Methode  Tuberkulose  ?m  erzeugen.  Vir- 
ehow's  Archw,  1878,  Bd.  Ixxiv,  p.  393. 

II  Cornet.  Die  Verbreitung  der  Tuberkelbacillen  ausserhalb  des 
Korpers.    Ztitschr.fur  Hyg.,  1888,  t.  5,  pp.  191-332. 

^  Krueger.  Einige  Untersuehungen  des  Staubniederschlages  der 
Luft  in  Bezug  auf  Tuberkelbacillen.    Dissert,  inavy.^  Bonn,  1889. 

^  Grancher.    Maladies  de  Pappareil  respiraioire,  Paris. 

J  Straus.     Tm  Tubercvlose  et  son  bacille,  Paris,  1895. 

I  Prudden  and  Hodenpyl.  Studies  on  the  Action  of  Dead  Bacteria 
in  the  Living  Body.  New  VorA-  Medical  .fonrnal,  June  6  and  20, 
1891. 
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ponsary  that  there  is  no  need  of  special  hospitals  for 
consumptives,  I  will  merely  repeat  what  I  said  on  the 
evening  when  I  had  the  honor  to  address  the  academy, 
that  the  prophylactic,  hygienic,  and  dietetic  treatment 
of  consumptives  can  be  carried  out  successfully  by  any 
physic  ian  in  private  practice,  provided  his  patient  is  will- 
ing, obedient,  and  socially  so  situated  as  to  have  the  com- 
forts and  surroundings  which  the  treatment  demands.  I 
pleaded  for  municipal  sanatoriums  for  poor  consump- 
tives, and  believe  I  demonstrated  their  need  beyond  a 
doubt.  Judging  from  a  considerable  experience  among 
this  class  of  patients  in  large  cities,  I  believe  I  do  not  ex- 
aggerate when  I  say  that  I  think  them  the  most  unfortu- 
nate of  the  unfortunate,  and  as  long  as  they  live  in  dense- 
ly crowded  tenement  houses  they  not  only  reinfect  them- 
selves constantly  but  form  veritable  centres  of  infection 
for  others. 

That  our  present  hospital  facilities  do  not  suffice,  when 
the  majority  of  hospitals  supported  by  private  charity  re- 
fuse admittance  to  consumptives,  is  too  well  known  to 
need  any  further  argument,  and  that  most  of  our  general 
municipal  hospitals  are  ill  adapted  to  carry  out  success- 
fully the  proper  treatment  of  consumptives,  all  those 
who  have  studied  modern  phthisio-therapevitics  must  cer- 
tainly admit. 

The  statistics  I  gathered  for  my  work  on  tuberculosis 
show  that,  in  England,  where  hospitals  for  the  exclusive 
treatment  of  consumptives  have  been  in  operation  for 
many  years,  the  mortality  from  tuberculosis  has  been 
reduced  from  3,410  in  a  million  inhabitants  in  1870  to 
1,468  in  1893. 

In  the  face  of  such  figures  the  utility  of  special  hos- 
pitals for  consumptives  can  hardly  be  disputed. 

S.  A.  Knopf,  M.  D. 

A  REVIEW  OP  A  REVIEW. 
156  Clinton  Street,  New  York,  February  24,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  realize  that  to  criticise  a  critic  may  be  to  step 
on  dangerous  ground,  but  I  am  emboldened  to  attempt 
it  by  the  conviction  that  the  Joiirnal  has  a  well-earned 
reputation  for  perfect  fairness  in  its  utterances. 

Under  the  heading  of  Book  Notices,  your  highly  es- 
teemed weekly  contained  (page  228)  a  review  of  a  work 
entitled  Illustrated  Skin  Diseases,  by  Dr.  William  S. 
Gottheil.  Making  all  allowances  for  the  critic's  pre- 
rogatives to  comment  on  the  scientific,  literary,  and 
artistic  features  of  a  book  submitted  for  analysis  to  his 
constructive  or  destructive  genius,  I  find  that  the  re- 
viewer has  stamped  as  errors  statements  admitted  to  be 
correct  by  the  best  dermatological  authorities — thus,  if 
uncorrected,  reflecting  upon  an  able  author  and  a  cred- 
itable work. 

1.  The  reviewer  says:  "  Speaking  of  the  secretion  of 
the  sweat  glands,  on  page  22,  the  writer  says  that  it  is 
alkaline;  but  on  page  30  we  are  told  (though  not  why) 
that  it  is  '  usually  acid  in  reaction,  but  becomes  neutral 
or  even  alkaline  when  produced  in  large  quantities  or  for 
long  periods  of  time.'  A  little  more  care  in  revision 
would  perhaps  have  given  more  clearness  to  these  state- 
ments." This  uncharitable  compliment  could  be  recipro- 
cated with  equal  or  even  greater  force.  I  submit  the 
following  statements  of  several  eminent  authors  concern- 
ing this  point.  A  careful  perusal  of  them  will  enable  any 
one  to  convince  himself  whether  or  not  the  author  is 
guilty  of  the  negligence  or  oversight  that  he  is  charged 
with. 


Dalton  (1871):  "It  [the  sweat]  is  a  clear,  colorless, 
watery  liquid  with  a  distinct  acid  reaction." 

Dwhrijig,  Diseases  of  the  Skin  (1882):  .  .  .  "usually 
an  acid  reaction.  Unna  considers  it  a  mixed  fluid  .  .  . 
its  reaction  Varying  according  to  its  composition,  the 
view  which  appears  to  me  to  be  the  most  plausible.  Its 
reaction  is  variable  according  to  circumstances." 

Eobinson  (1884):  "Acid  .  .  .  when  increased  by 
drugs  or  otherwise,  neutral  or  alkaline." 

Von  Ziemssen  (1883):  "  The  question  is  doubtful.  The 
general  opinion  is  that  normal  sweat  is  acid,  hut  that  ex- 
cessive sweating  due  to  jaborandi,  etc.,  is  neutral  or  even 
alkaline."  Luchsinger  and  Trumpy  found  it  always  alka- 
line.  The  writer  does  not  decide  the  question. 

Foster  (1885):  "  The  reaction  of  the  secretion  of  the 
sweat  glands  appears  to  be  alkaline.  An  admixture  of 
sebaceous  secretion  may,  when  the  sweat  itself  is  scanty, 
give  rise  to  an  acid  reaction." 

Hyde  (1893):  "  The  sweat  excreted  by  the  body  dif- 
fers under  varying  conditions  ...  [in  reaction]." 

Duhring,  Cutaneous  Medicine  (1895):  "...  an  alka- 
line or  acid  reaction  according  to  circumstances  ...  it 
is  generally  alkaline." 

Max  Joseph  (1895):  "  Concerning  the  reaction  of  the 
sweat  opinions  differ  very  much.  In  a  warm  bath  Luch- 
singer found  the  reaction  acid,  but  after  that  it  remained 
alkaline.  .  .  .  Hauss,  on  the  other  hand,  believes  that 
the  cutaneous  perspiration  consists  of  two  kinds  of  secre- 
tion— namely,  one  which  is  weakly  alkaline,  and  another 
markedly  acid;  the  latter,  being  in  excess  in  ordinary 
sweating,  gives  to  the  secretion  a  chiefly  acid  reaction. 
.  .  .  The  composition  of  the  sweat  is  not  yet  positively 
discovered." 

Jessner  (1893):  "A  secretion  of  apparently  alkaline 
reaction." 

Having  occupied  so  much  space  with  this,  I  shall  be 
brief  with  the  other  points. 

2.  The  reviewer  goes  on  to  say:  "Further  along,  in 
speaking  of  the  conditions  influencing  the  amount  of 
sweat  secreted,  it  is  stated  that  a  decrease  in  the  amount 
of  the  watery  vapor  of  the  atmosphere  causes  an  increased 
production  of  sweat,  and  that  it  is  lessened  by  an  increase 
of  the  watery  vapor  in  the  air,  hindering  transudation." 
"  These,"  adds  the  careful  reviewer,  rather  sarcastical- 
ly, "  are  interesting  observations  and  recent,  for  in  neither 
the  work  of  Foster  nor  that  of  Landois  and  Stirling  .  .  . 
can  this  statement  be  found." 

Foster  (1881),  the  authority  our  critic  refers  to: 
"...  Perspiration  may  become  abundant  in  a  hot,  dry 
air.  And  practically  this  is  the  usual  occurrence,  since 
certainly  a  high  temperature  conduces  ...  to  an  in- 
crease of  the  secretion,  and  it  is  possible  that  mere  dry- 
ness of  the  air  has  a  similar  effect."  "  The  total  amount 
of  perspiration  is  affected  not  only  by  the  condition  of 
the  atmosphere,  but  also  by  the  nature  and  quantity  of 
the  food." 

Eobinson  (1884):  "  One  of  the  main  conditions  that 
regulate  the  quantity  of  sweat  formed  is  the  quantity  of 
blood  passing  through  the  capillaries  of  the  skin,  and  this 
depends  on  the  temperature,  moisture,  and  movement  of 
the  surrounding  air.  .  .  ." 

Hyde  (1893):  "  The  sweat  excreted  by  the  body  varies 
under  different  conditions  of  temperature,  humidity  of 
the  air  .  .  .  ." 

3.  The  critic:  "  Contrary  to  the  author's  views,  lano- 
lin is  not  thought  to  make  so  useful  a  base  for  ointments 
as  the  petroleums.  .  .  .  According  to  Luff's  experiments 
on  the  absorption  of  medicaments  from  ointments,  the  p»- 
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froleum  ointments  permit  of  the  most  rapid  absorption,  and 
lanolin  is  the  slowest  in  action." 

Duhring,  Cutaneous  Diseases  (1895):  "With  simple 
inunction,  oils  and  lard  penetrate  best;  but  when  friction 
is  used,  lanolin  does  best.  .  .  .  According  to  Luff's  ex- 
periments, petroleum  ointments  permit  of  the  most  rapid 
absorption,  lanolin  being  the  slowest."  It  seems  hardly 
proper  for  the  reviewer  to  quote  Duhring  without  giving 
credit  to  that  eminent  dermatologist,  as  will  be  seen  by 
the  italics,  which  are  mine. 

Shoemaker,  Materia  Medica  and  Therapeutics  (1894): 
"  It  is  neutral,  and  a  good  vehicle  for  remedies  to  be 
used  by  inunction,  as  it  passes  readily  through  the  skin." 

Ausspitz  (von  Ziemssen.  1883):  "...  Vaseline  and 
paraffin  .  .  .  while  very  applicable  as  protective  agents, 
stand  below  the  fats  in  tlieir  direct  conserving  and  nour- 
ishing effects  on  the  constituent  parts  of  the  skin." 

I  could  pick  a  bone  with  the  reviewer  on  several  other 
points,  but  they  are  of  minor  importance.  It  is  his  un- 
deniable right  to  express  his  individual  opinion  concern- 
ing the  form  of  the  book,  its  "  classification,"  "  profuse 
illustration,"  etc.,  but  he  should  be  taken  to  account 
when  he  misquotes,  when  he  does  not  criticise  on  the 
lines  of  recognized  opinion,  and  hence  charges  an  author 
with  carelessness  and  oversight.  I  have  taken  up  the 
cudgels  not  so  much  for  the  author,  whom  I  esteem,  or 
the  publisher,  for  whom  I  care  nothing,  but  for  truth 
and  scientific  accuracy. 

"  'Twixt  trath  and  error  there's  this  diff'rence  known, 
Error  is  fruitful,  truth  is  only  one." 

R.  Abkahams,  M.  D. 


jProtcebmgs  of  Sonetics. 

SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  February  10,  1897. 

Dr.  Adolph  Rupp  in  the  Chair. 

Secondary  Glaucoma  and  Detached  Retina. — Dr.  H. 

S.  OpPENiiKiMKif  presented  the  case  of  a  young  man 
twenty-six  years  of  age  who  had  first  come  to  him  four- 
teen years  ago,  when  he  was  a  boy  of  about  twelve  years  of 
age.  He  had  then  had  a  strumous  appearance.  The  right 
eye  had  been  blind  always,  and  his  left  eye  had  been  in- 
jured by  a  blow.  In  the  right  eye  there  had  been  a  cata- 
ract which  had  probably  been  produced  by  excessive  my- 
opia; the  left  eye  had  looked  -^ery  much  the  same; 
but  in  all  probability  the  lens  had  only  been  partly 
opaque  until  this  injury  had  taken  place,  and  then  the 
opacity  had  become  denser.  Practically  he  had  been 
at  that  time  blind  in  both  eyes.  The  projection  and 
perception  of  light  in  the  right  eye  had  been  fairly  good; 
in  the  left  eye  he  had  had  perception  of  light,  but  the 
projection  had  been  very  faulty.  The  speaker  had  nee- 
dled the  lesion  in  the  right  eye,  which  had  restored  sight 
in  that  eye,  which  he  had  retained  ever  since.  The 
sight  was  enough  for  him  to  find  his  way  about,  and  to 
work  at  his  trade  (which  did  not  require  very  sharp  sight, 
that  of  chair  caning)  and  support  himself.  The  left  eye 
(the  projection  being  so  faulty  and  near-sighted,  as  the 
right  eye  was)  the  speaker  had  been  very  cautious  about 
touching,  and  had  waited  soniethiiig  hkc  two  years  or 


more  before  he  had  thought  it  safe  to  interfere  with  t"hat 
eye.  He  had  done  it  by  a  series  of  very  minute  touches 
with  the  stop  needle,  going  through  the  capsule  of  the 
lens,  which  he  had  penetrated,  and  producing  an  open- 
ing through  which  the  patient  could  see  reasonably  well 
at  the  time;  but  some  time  afterward  he  had  complained 
of  defective  vision,  and  this  clearly  indicated  that  the 
retina  had  redetached  itself,  perhaps  by  some  jar.  The 
patient  had  been  lost  sight  of  for  about  ten  years,  and 
now  returned  and  complained  that  the  left  eye  was  very 
painful.  The  speaker  said  that  those  who  wished  to 
look  could  see  that  the  pupil  was  dilated  and  the  an- 
terior chamber  very  shallow.  Looking  into  it  with  the 
ophthalmoscope,  one  found  a  grayish-white  membrane, 
and  there  was  a  mass  of  what  in  all  probability  was  lens 
material  remaining;  but  the  peculiarity  was  that  it  was 
jnished  out  into  the  centre  of  the  puj)il  where  there  had 
been  a  perforation  ten  years  ago.  There  was,  besides, 
a  great  increase  of  tension.  His  pain  was  lessened  some- 
what since  he  had  used  eserine.  Now  came  the  question 
of  diagnosis.  There  was  barely  perception  of  light,  no 
proper  projection  at  all.  There  was  another  little  point 
which  might  be  of  interest  in  regard  to  the  action  of 
eserine;  there  was  a  point  of  attachment  of  the  iris  to 
the  lens  capsule,  and  that  had  been  produced  since  the 
eserine  had  been  used.  The  question,  of  course,  was  to 
reduce  the  ten.sion  and  get  rid  of  the  condition  which 
was  present,  which  could  clearly  be  called  glaucoma; 
but  there  was  also  another  point.  One  ought  to  recog- 
nize the  possibility  of  there  being  a  neoplasm  which 
pushed  out  that  mass  of  lens  matter  from  within  and 
upward,  because  there  was  a  distinct  perforation  through 
the  lens  through  which  the  boy  saw  at  one  time,  and 
that  now  was  covered  with  all  this  mass  of  calcareous 
matter.  It  was  a  question  whether  there  was  simply 
glaucoma  there,  or  whether  there  was  a  neoplasm  be- 
hind it,  to  account  for  the  increased  tension  and  the  de- 
tachment of  the  retina. 

Dr.  A.  E.  Adams  asked  whether  pilocarpine  had 
been  used  in  the  case. 

Dr.  Oppenheimer  said  he  had  not  used  it.  He  was 
sorry  that  he  could  not  produce  another  patient  at  the 
same  time,  because  the  glioma  (the  tumor  in  the  eye) 
was  quite  marked.  The  patient  in  that  case  had  re- 
fused to  have  both  eyes  taken  away;  but  in  this  case  it 
was  a  question  whether  that  eye  should  be  enucleated 
or  not.  He  knew  nothing  could  be  done  by  temporiz- 
ing. 

A  Sterilizer. — Dr.  Carter  S.  Cole  presented  a  steril- 
izer which  he  had  invented.  He  had  been  led  by  the  ex- 
pense of  sterilizers  in  general,  and  the  desirability  of  hav- 
ing some  special  sterilizer  independent  of  the  ordinar}' 
basins  and  bowls  that  would  be  found  at  houses,  to  en- 
deavor to  devise  something  that  would  be  practical  and  at 
the  same  time  reasonable.  In  looking  over  Lewis  &  Con- 
ger's store  one  day  for  material  to  make  this  sterilizer,  he 
had  come  across  the  iron  used  for  baking  pans,  and  had 
asked  in  regard  to  its  non-corrosibility.  and  had  found 
that  it  would  probably  be  satisfactory  in  this  connection. 
He  wished  to  make  a  sterilizer  which  could  be  used  in 
several  ways — first  for  boiling,  then  for  steaming,  and 
then  for  dry  heat — and  had  found  he  could  combine  all 
these  ])roperties  in  a  single  sterilizer  and  at  the  same 
time  furnish  with  the  top  of  the  sterilizer  a  tray  for 
instruments.  He  showed  the  sterilizer,  which  was  divided 
into  two  parts,  enabling  one  to  use  one  side  entirely  dry, 
while  the  other  could  be  filled  with  Water.  If  one  de- 
sired to  use  the  top  of  it  for  steaming,  all  one  had  to 
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do  was  to  fill  the  lower  part  with  water,  put  the  tray  in, 
till  it  with  tlie  instruments,  and  heat  the  water,  and  the 
instruments  could  be  steamed.  If  one  wanted  to  steam 
dressings,  thev  eould  also  be  put  in  the  compartment. 
The  sterilizer  could  be  put  on  a  gas  stove,  and  the  heat 
would  be  sutlicient  to  boil  the  water  and  sterilize  the 
instruments  readily.  The  top  would  be  found  very  use- 
ful in  a  house  where  there  was  not  a  tray  for  the  instru- 
ments. The  handles  enabled  one  to  carry  it  comfortably, 
and  the  instruments  could  be  carried  in  the  sterilizer 
to  and  from  the  operation.  The  only  practical  point  in 
using  metal  of  this  sort  was  to  have  it  thoroughly  dried 
after  using  it.  The  sterilizer  could  be  used  for  dry  heat, 
steam,  or  actual  boiling,  and  it  was  very  roomy.  It  was 
better  not  to  have  anything  that  would  rust  about  the 
case;  the  metal  itself  would  not  rust — it  boiled  perfectly 
clean  and  dry.  He  asked  if  any  one  had  anything  to  sug- 
gest that  would  be  an  improvement.  One  great  advantage 
of  the  sterilizer  was  its  cheapness.  The  actual  cost  of  this 
one  had  been  about  three  dollars  and  seventy-five  cents; 
and  at  Lewis  &  Conger's  they  had  said  that  they  could 
make  it  in  quantities  for  three  dollars,  which  was  a  very 
material  item  when  it  was  considered  that  sterilizers  were 
twelve,  fifteen,  and  eighteen  dollars. 

The  Chairman  said  the  sterilizer  was  quite  ingenious, 
and  reminded  him  of  the  one  brought  before  the  society 
some  time  ago  by  Dr.  Mallett.  Dr.  Mallett's  apparatus 
was  much  cheaper,  but  did  not  answer  all  the  purposes 
of  sterilization  as  Dr.  Cole's  did. 

Dr.  E.  Pierre  Mallett  said  it  seemed  to  be  a  very 
eflficient  one  and  much  larger  than  his.  The  cost  of  his 
was  considerably  less,  however,  being  only  seventy-one 
cents,  and  it  was  useful  and  efficient  so  far  as  it  went. 

Dr.  R.  C.  Newton  asked  what  the  material  was. 

Dr.  Cole  said  it  was  iron  used  for  baking  pans.  He 
did  not  know  the  name.  It  did  not  tarnish,  and  did  not 
change  its  surface  from  boiling.  He  had  asked  several 
people  who  used  it  for  cooking,  and  they  had  said  if  it 
was  wi|jed  dry  it  did  not  tarnish  or  rust. 

Reports  on  Cases  of  Ophthalmia  Neonatorum. — Dr. 
A.  E.  Adams  read  a  paper  on  this  subject.  (See  page 
454.) 

Dr.  William  P.  Northrup  said  that  his  interest  far 
exceeded  his  experience  in  this  kind  of  a  case.  He 
thought  it  a  most  admirable  paper,  and  was  glad  the 
writer  had  gone  for  just  the  right  parties  this  time.  He 
thought  institutions  had  waked  up  all  right,  they  were 
pulling  their  cases  down  to  the  lowest  per  cent.  In  the 
Foundling  Asylum  he  knew  this  precaution  was  taken 
in  all  suspected  cases.  He  did  not  know  of  anything  that 
seemed  to  cry  to  Heaven  for  rectification  as  did  this  abuse 
of  midwives,  who  were  accustomed  to  say  that  the  eyes 
would  be  all  right  if  left  alone.  It  was  one  of  the  saddest 
facts,  and  it  happened  with  the  midwives  and  with  the 
overworked  physicians,  not  in  the  institutions.  He  spoke 
of  one  case  he  had  stumbled  upon,  that  of  a  child  three 
years  old ;  when  he  saw  it,  it  had  had  the  most  terrific  dou- 
ble domes  in  the  shape  of  lids  on  both  eyes.  The  gono- 
coccus  had  been  demonstrated  in  this  case.  The  child 
had  made  an  absolutely  good  recovery  with  nothing  but 
a  saturated  solution  of  boric  acid.  He  had  thought  best, 
when  it  had  got  pretty  well  along,  to  give  it  a  little 
nitrate  of  silver — not  more  than  five  grains  to  the  ounce — 
but  the  conjunctiva  had  taken  on  such  a  bad  appearance 
that  he  had  thought  it  was  better  not  to  stir  it  up  again. 
In  that  case  he  could  not  determine  whether  it  was  a 
fibrous  membrane  or  whether  the  epithelium  had  come 
off  in  a  sheet. 


Dr.  Oppenheimer  said  he  had  enjoyed  hearing  the 
jjaper,  and  he  seconded  Dr.  Northrup  in  the  emphasis 
that  showed  it  was  ignorance  which  caused  these  cases 
of  ophthalmia  neonatorum.  It  was  often  the  ignorance 
of  the  midwife.  He  did  not  know  of  any  paper  that 
could  have  touched  a  subject  of  more  vital  importance 
than  this,  when  we  came  to  consider  that  in  Germany  and 
Austria  a  third  of  all  the  blindness  was  traced  to  this 
source.  In  all  Europe  there  were  three  hundred  thou- 
sand blind,  and  something  like  ten  per  cent,  of  the 
blindness  was  acknowledged  to  be  caused  by  ophthal- 
mia neonatorum.  According  to  that,  there  were  thirty 
thousand  people  w  ho  w  ere  blind  from  preventable  causes, 
always,  or  nearly  always,  arising  from  ignorance  of  the 
parents  or  the  midwives.  In  his  clinical  work  he  made 
it  a  rule,  when  such  a  patient  came  to  him,  to  ask  w'hy 
the  family  had  not  had  it  treated  before,  and  almost 
as  a  rule  he  was  told  that  the  midwife  had  said,  "  Just 
let  that  alone  and  it  will  get  well."  In  all  such  cases 
he  found  out  the  name  of  the  midwife,  and  reported  the 
case  to  the  board  of  health.  When  we  considered  that 
Crede's  method  was  safe  and  always  prevented  this  trou- 
ble of  ophthalmia  neonatorum,  there  was  no  excuse  for  a 
woman,  even  if  she  was  not  an  expert  midwife,  to  neglect 
such  a  remedy  as  that.  There  were  some  families  who 
could  not  afford  to  pay  a  doctor  and  had  to  resort  to  a 
midwife,  and  the  midwife  ought  to  be  forced  to  take 
this  precaution.  He  supposed  there  was  no  doubt  about 
it  that  the  eye  was  infected  on  its  passage  through  the 
vagina.  It  depended  largely  upon  the  kind  of  secre- 
tion that  the  eye  wiped  oft  from  the  vagina.  One  was  a 
simple  mucous  or  muco-purulent  catarrh,  and  so  on  in 
gradations  to  the  severest,  in  whith  the  discharge  pre- 
sented the  gonococci.  As  a  rule  those  patients  got  well 
with  proper  treatment  more  rapidly  than  grown  peo- 
ple with  the  same  trouble.  He  thought  the  applica- 
tion of  silver  nitrate  to  the  conjunctiva,  the  two-per- 
cent, solution,  used  until  there  was  no  longer  any  dis- 
charge, was  safe,  and  ought  to  be  used.  Dr.  Adams  had 
given  one  case  in  which  the  patient  had  died,  ajid  he 
thought  when  we  found  cases  which  were  virulently  in- 
fected, and  had  not  the  resistance,  we  were  very  apt  to 
find  that  those  eyes  would  be  lost.  He  thought  the  aver- 
age cases  would  get  well  under  treatment,  but  there 
were  some  violent  cases  in  Avhich  patients  would  get 
well  under  no  treatment  whatever  known  to  us  at  pres- 
ent. 

Dr.  William  Hallock  Park  said,  in  reference  to 
the  remarks  concerning  the  aetiology  of  the  ease,  that  in 
his  experience  cultures  made  from  a  swab  rubbed  over 
the  conjunctival  mucous  membrane  were  apt  to  be  un- 
satisfactory, as  the  bacteria  were  frequently  not  rubbed 
off  by  the  swab,  and  so  the  gTowth  appeared  on  the 
media.  A  bit  of  membrane  or  exudate  should  be  obtained 
if  an  accurate  examination  was  desired. 

Dr.  A.  T.  Muzzy  said  that  he  was  interested  in  a 
statement  of  Dr.  Northrup's  which  he  would  like  to  em- 
phasize, and  that  was  that  in  his  own  practice  he  did 
not  find  it  necessary  to  use  a  two-per-cent.  solution  on 
children  where  they  were  in  a  fairly  good  condition.  The 
plain  boric-acid  solution  was  a  very  fine  antiseptic  in  young 
children,  and  in  the  great  majority  of  cases  he  thought 
it  all  that  was  necessary.  One  could  overdo  the  local 
treatment.  He  thought  the  old-time  camel's-hair  brush 
ought  to  be  discarded,  and  one  was  sure  to  be  free  from 
conveying  infection  by  using  a  match  with  a  spud  of  cot- 
ton; one  then  had  a  perfectly  fresh  article  to  carry  the 
medicament.    In  severe  cases  he  used  the  two-per-cent. 
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solution  of  silver  nitrate  once  a  day  in  his  hospital  patients 
and  once  in  two  days  in  his  private  cases,  with  a  strong 
boric-acid  solution  for  home  use  every  hour  or  two  hours, 
instead  of  using  a  nitrate-of-silver  solution  more  fre- 
quently. A  twenty-five  to  fifty-per-cent.  solution  of  py- 
rozone,  used  frequently  the  first  day  or  so  and  washed 
off  with  water,  gave  one  much  better  results  than  an  ex- 
cessive use  of  nitrate  of  silver.  It  also  removed  the  dan- 
ger of  looking  at  a  scar  afterward  and  not  being  alto- 
gether sure  whether  it  was  due  to  the  keratitis,  or  whether 
it  was  due  to  the  silver. 

Dr.  D.  Bryson  Delavan  said  he  could  corroborate 
what  had  been  said  by  the  reader  of  the  paper  as  to  the 
value  of  early  treatment,  and  he  recollected,  in  1875,  in 
Charity  Hospital,  that  there  had  been  used  a  nitrate- 
of-silver  solution  in  every  case  where  the  recently  born 
child  in  the  maternity  wards  showed  ophthalmia.  He 
did  not  remember  any  case  in  which  the  result  had  been 
bad.  The  patients  had  been  under  observation  from  the 
very  beginning,  and  there  had  been  every  reason  for  them 
to  result  successfully. 

Dr.  Newton  said  that  he  remembered  a  remark  of 
a  friend's,  that  the  microbes  in  the  country  did  not  do  the 
mischief  that  they  did  in  crowded  cities.  This  remark 
was  certainly  true  of  lying-in  cases.  If  these  were  uncom- 
plicated he  scarcely  ever  had  any  trouble  from  sepsis; 
and  as  to  ophthalmia  neonatorum,  he  had  only  seen  one 
case  in  over  eight  years'  practice  in  Montclair.  This  had 
occurred,  without  obvious  cause,  in  a  good  family;  and 
although  it  had  been  a  tedious  case  it  had  finally  yielded 
to  ordinary  treatment.  His  practice  in  delivering  a 
woman  was  merely  to  wipe  the  infant's  eyes  and  mouth 
carefully  just  as  soon  as  the  face  emerged  from  the  vulva. 
If  the  eyelids  were  thoroughly  wiped  before  they  were 
opened,  there  could  be  little  chance  for  any  infecting 
material  to  invade  the  conjunctival  sac. 

The  Chairman  narrated  the  case  of  a  man  who  had 
acquired  gonorrhoea  and  had  then  given  the  disease  to  his 
wife,  who  had  been  in  the  fifth  month  of  pregnancy.  The 
child  had  come  at  full  time,  and  had  never  had  any  eye 
trouble.  He  agreed  with  Dr.  Oppenheimer  that  some- 
times mild  cases  of  ophthalmia  neonatorum  got  well 
without  any  special  treatment.  It  seemed  to  him  that  a 
good  deal  of  stress  had  been  laid  on  the  gonococcus,  as 
though  that  was  the  only  cause  of  ophthalmia  in  recent- 
ly born  infants.  In  the  course  of  a  discussion  on  ab- 
scesses of  the  urethra  in  this  society,  only  a  few  years  ago, 
it  had  been  maintained  that  the  gonococcus  alone  was  the 
cause,  but  recently  other  cocci  had  been  granted  a  share 
in  the  aetiology  of  those  complications.  He  asked  Dr. 
Adams  if  gonococci  were  considered  to  be  the  sole  cause 
of  ophthalmia  neonatorum  by  ophthalmologists. 

Dr.  Adams  said  he  did  not  mean  to  have  it  so  under- 
stood in  the  cases  he  reported. 

The  Chairman  said  that  diphtheritic  ophthalmia 
complicating  throat  and  nose  diphtheria  was  accompanied 
by  considerable  swelling  of  the  lids  and  pus  formation. 

Dr.  Oppenheimer  said  that  in  his  lying-in  service  at 
Charity  Hospital,  in  which  he  had  seen  a  hundred  and 
forty-six  cases,  he  did  not  see  a  single  case  of  ophthalmia 
neonatorum,  and  he  thought  it  had  been  due  largely  to 
the  precautions  he  had  used.  He  had  taken  it  for  granted 
that  the  discharge  of  the  vagina  was  wiped  off  on  the 
eyes  in  the  passage  of  the  head  through  it,  and  he  had 
made  it  a  rule  to  wash  the  eyes,  or  wipe  them  with  a  bit 
of  soft  cotton  first,  and  after  the  baby  had  been  entirely 
washed  the  first  time  he  would  have  the  eyelids  washed 
again  with  clean  water,  and  he  thought  that  had  been 


largely  the  cause  of  his  not  having  seen  any  ophthalmia 
neonatorum.  He  thought  that  sometimes  cases  which 
were  called  ophthalmia  neonatorum  were  not  correctly 
diagnosticated.  So  far  as  his  experience  went,  the  disease 
might  develop  on  the  third,  the  fourth,  or  even  the  fifth 
day.  He  believed  after  that  it  was  usually  caused  by  the 
transfer  of  a  portion  of  the  discharge,  either  through 
clothing  or  through  direct  contact  with  the  discharge 
from  the  mother,  particularly  among  poor  people  where 
the  child  slept  in  the  same  bed  with  the  mother,  and  the 
physician  ought  to  caution  them  to  be  very  careful  about 
that. 

Dr.  NoRTHRUP  said  that  in  his  experience  there  were 
three  full  days  before  the  infection  showed  itself  in  the 
eyes.  At  one  time  it  had  so  happened  that  he  had  had 
cases  of  ophthalmia  neonatorum  and  at  the  same  time  a 
number  of  cases  of  arthritis  in  the  Presbyterian  Hospital, 
m  which  there  had  been  pretty  good  reason  for  think- 
ing that  the  gonococcus  was  the  origin  of  the  arthritis. 
The  characteristic  of  the  arthritis  had  been  that  it  was 
a  fusiform  swelling  with  a  great  deal  of  oedema  outside  of 
the  joints,  a  great  deal  of  pain,  and  a  recovery  which  left 
a  good  joint;  so  much  cedema  had  there  been  that  it  had 
seemed  that  pus  was  forming.  The  chemosis  about  the 
lid  had  suggested  a  likeness  to  what  was  seen  about  the 
joint. 

Dr.  Adams  said  that  in  1892  he  had  been  invited  to 
read  a  paper  at  the  opening  of  the  Thrall  Hospital,  and 
that  he  had  taken  this  subject  of  ophthalmia  neona- 
torum. In  that  paper  he  had  declined  to  say  that  it 
was  always  due  to  the  gonococci.  He  did  not  believe 
that  it  was.  Where  it  came  on  the  third,  fourth,  or 
fifth  day,  with  a  great  deal  of  swelling,  he  believed  it 
was  always  due  to  the  gonococci.  Where  it  came  on  the 
second  day,  as  in  one  of  the  cases  that  he  had  re- 
ported he  believed  that  it  was  due  to  other  discharges. 
He  believed  that  one  might  have  a  case  of  ophthalmia 
neonatorum  as  late  as  the  ninth  day  and  not  find  the 
gonococci  present.  In  regard  to  what  Dr.  Oppenheimer 
had  said,  that  he  asked  the  board  of  health  to  do  what 
they  could  with  the  midwives,  there  was  a  very  strict  law 
if  it  was  strictly  interpreted;  any  midwife  or  nurse  who 
was  attending  the  case  of  an  infant  under  two  weeks  of 
age  that  had  sore  eyes  should  notify  some  legally  quali- 
fied physician  within  six  hours.  He  believed  there  was 
a  fine  of  a  hundred  dollars  or  imprisonment  for  six 
months.  If  the  board  of  health  wished  to  do  so  they  could 
get  at  the  case.  One  of  the  gentlemen  had  spoken  of  the 
eyes  being  lost.  One  of  the  leading  ophthalmologists  in 
the  United  States  had  reported  two  cases  that  he  had  seen 
early  in  the  disease.  He  had  had  trained  nurses  for 
each  of  the  patients,  he  had  done  everything  that  he  could 
for  them,  and  both  of  them  lost  their  eyes. 

Dr.  Park  asked  about  the  number  of  cases  Dr.  Adams 
had  reported.   It  was  a  very  unusual  number. 

Dr.  Adams  said  he  never  had  had  seven  cases  in  one 
month  before.  Three  of  them  had  been  in  private  prac- 
tice, four  hospital  cases.  In  regard  to  the  treatment, 
there  had  been  considerable  said  about  the  different  so- 
lutions of  nitrate  of  silver,  etc.  The  one  treatment  he 
chose  above  all  others  was  cleanliness,  and  if  the  eyes 
were  kept  clean  they  would  get  well,  whether  one  used 
boric  acid,  mercury  bichloride,  nitrate  of  silver,  salt  water, 
or  plain  boiled  water. 

Dr.  NoRTHRUP  asked  how  often  he  washed  them. 

Dr.  Adams  said,  just  as  often  as  the  pus  formed;  if 
it  was  every  fifteen  minutes,  the  nurse  was  required  to 
wash  them  every  fifteen  minutes,  and  do  it  thoroughly. 
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Pulmonary  Tuberculosis  and  the  Board  of  Health. — 

Dr.  AV.  L.  JJaneh  read  a  paper  on  this  subject.  (See 
page  453.) 

The  Hon.  John  P.  Faure  said  he  was  glad  to  have 
come  in  just  in  time  to  hear  the  paper,  as  there  was  hardly 
any  subject  to  which  he  had  given  more  study,  care,  and 
thought  since  he  had  been  in  the  department  of  public 
charities  than  the  one  alluded  to.  Referring  to  Black- 
well's  Island,  he  would  like  to  say,  first,  that  all  the  hos- 
pitals were  overcrowded.  He  had  this  testimony  from  his 
own  observation  and  from  the  reports  from  committees  of 
inspection.  Secondly,  just  a  year  ago  the  care  of  the  in- 
sane had  gone  over  to  the  State.  He  had  cast  longing 
official  eyes  on  some  of  the  buildings  on  Blackwell's  Island 
occupied  by  the  insane.  He  had  voiced  these  demands 
to  some  members  of  the  board  of  trustees  of  the  Man- 
hattan State  Hospital,  and  had  been  assured  that  the 
very  buildings  the  department  wanted  the  most,  for  the 
express  purpose  of  making  possible  special  treatment 
of  phthisis  patients,  were  those  that  the  Manhattan 
State  Hospital  proposed  to  keep  the  longest  and  vacate 
the  last,  which  had  not  been  very  encouraging.  He 
had  had  a  conversation  on  that  very  subject  with  Dr. 
Biggs,  who  had  said  that  he  had  been  patient  or  im- 
patient a  long  time,  and  they  were  both  quite  discour- 
aged. About  five  of  the  wooden  pavilions  on  the  east 
end  of  the  island  were  still  occupied  by  female  insane, 
very  much  against  the  will  of  the  authorities  of  the  Man- 
hattan State  Hospital.  Projected  buildings  for  that  hos- 
pital at  Islip  it  was  hoped  by  the  end  of  this  year  might 
relieve  those  buildings  of  their  occupants,  still  leaving 
all  the  brick  or  stone  buildings  on  the  island  occupied 
by  the  insane,  and  they  had  five  years  from  the  1st  of 
February,  1896,  in  which  to  vacate  those  buildings.  As 
regarded  the  occupancy  of  Blackwell's  Island  for  a  phthi- 
sis hospital,  he  had  been  informed  that  the  location  of  a 
phthisis  hospital  at,  or  near,  or  about  salt  water  was  very 
undesirable;  that  the  proper  location  was  high  land  far 
inland,  and  removed  from  the  proximity  and  influences 
of  salt  water.  Blackwell's  Island  would  not  seem  to  be 
an  ideal  location  for  a  phthisis  hospital.  Not  being  a 
physician,  he  did  not  pretend  to  advance  any  opinion  as 
to  the  correctness  or  incorrectness  of  that  view.  The 
matter  of  a  phthisis  hospital  was  one  of  deep  concern 
to  the  commissioners  of  the  department  of  public  chari- 
ties, to  none  more  so  than  himself,  and  he  chafed  very 
vigorously  under  the  conditions  he  found  in  all  the  large 
hospitals,  especially  those  of  phthisis  patients  in  wards 
where  doctors  criticised  their  presence  very  severely.  He 
saw  no  immediate  possibility  of  erecting  a  building  that 
would  serve  for  the  purpose  of  sequestration  of  such 
cases,  but  he  was  working  very  hard  along  the  line  and 
would  be  glad  to  welcome  any  suggestions.  He  wished 
to  revive  briefly  a  subject  he  had  had  the  pleasure  of  treat- 
ing of  at  the  annual  meeting  a  year  ago,  that  of  the 
change  of  name  of  the  "  City  "  Hospital  back  to  the  old 
name  of  "  Charity."  He  had  received  very  distinctly  ex- 
pressed opinions  from  that  meeting,  also  a  message,  so  to 
speak,  which  message  he  had  failed  to  be  able  to  cause 
to  fructify.  One  reason  was  that  he  had  been  met  with  a 
very  straightforward  argument,  and  he  wished  an  ex- 
pression of  opinion  from  this  meeting  to  re-enforce  his 
desire  to  change  the  name  back  to  the  old  one.  The  argu- 
ment against  the  change  was  this,  that  the  poor  people, 
the  patients,  always  did  somewhat  chafe  under  the  idea 
and  the  name  of  being  sent  to  Charity  Hospital;  that 
because  of  that  chafing,  some  five  years  ago  the  name 
was  changed  by  the  commissioners  of  the  department  of 


public  charities  and  correction.  He  had  been  told  that 
the  same  objection  still  held  good;  and  also  that  the  de- 
sire to  change  back  to  the  old  name  of  "  Charity " 
Hospital  was  more  of  a  sentiment,  largely  represented 
and  held  by  the  alumni  who  had  served  there  when 
that  was  the  name,  than  there  was  strength  and  force  in 
the  argument  to  change  the  pres'ent  title  back  to  the  old 
one.  He  asked  the  members  present  as  to  the  facts,  and 
whether  when  they  were  serving  there  they  had  found 
any  great  discomfort,  unhappiness,  and  chafing  on  the 
part  of  patients  when  they  found  themselves  within  the 
walls  and  under  the  roof  of  the  "  Charity  "  Hospital,  be- 
cause of  that  name.  If  any  of  them  knew  of  patients 
who  had  been  there  since  the  name  was  changed  to  the 
"  City  "  Hospital,  were  they  aware  of  any  uplifting  of 
feeling,  of  any  joy,  of  any  relief  from  pressure,  that 
came  from  a  feeling  that  they  were  under  a  municipal 
roof  and  within  municipal  walls,  because  the  building 
was  called  the  "  City  "  Hospital  instead  of  "  Charity  " 
Hospital,  and  was  this  demand  to  revert  to  the  old  name 
only  one  of  sentiment  with  the  members  of  the  alumni? 

The  Chairman  said  the  members  of  the  society  were 
sorry  that  Commissioner  Faure  was  not  able  to  be  with 
them  at  the  annual  dinner,  and  that  those  of  them  pres- 
ent this  evening  were  glad  that  he  had  honored  them  with 
his  presence  now. 

In  reference  to  the  word  "  Charity,"  no  man  or  woman 
who  was  so  low  in  the  social  scale  as  to  need  charity  and 
medical  care  would  be  offended  when  that  word  desig- 
nated the  hospital  which  gave  both.  If  the  care  given 
was  genuine  and  good,  the  word  "  Charity "  would 
not  be  objectionable.  At  the  last  dinner  of  the 
society  a  number  of  guests  from  different  cities  had 
asked:  "What  does  this  mean?"  "City  Hospital?" 
"  Which  City  Hospital  ?  "  Those  men  thought  the  hos- 
pital was  now  nameless,  because,  although  a  city  hos- 
pital, it  needed  a  specific  name.  "  Bellevue  "  and  other 
city  hospitals  have  specific  names.  The  speaker  said  he 
believed  he  voiced  the  opinion  generally  held  by  the 
members  of  the  society  by  saying  that  more  "  sentiment," 
or  rather  sentimentality,  must  be  attributed  to  those  peo- 
ple who  had  been  instrumental  in  talcing  away  the  specific 
name  of  Charity  from  the  hospital  in  which  we  had  served, 
and  not  applied  to  the  members  of  this  society  and  the 
public,  or  that  part  of  it  that  needed  the  services  of  this 
City  Hospital.  He  had  never  heard  anybody  object  to 
the  name  as  such. 

Mr.  Faure  said  the  previous  speaker  had  exactly 
voiced  his  feelings  personally  and  officially,  but  the  other 
view  was  held  in  large  measure  by  his  associates,  and  he 
had  been  unable  to  bring  them  to  view  the  matter  as 
he  did.  He  was  very  anxious  to  settle  the  matter  before 
he  got  out  of  the  board  and  ceased  to  be  in  the  public 
service,  and  he  would  be  glad  if  the  alumni  would  send 
a  communication  to  the  board  definitely  dealing  with 
the  subject  that  he  had  brought  up:  that  was,  was  the  old 
name  repulsive  to  the  feelings  of  the  patients  to  such  a 
degree  as  disturbed  them  and  prevented  and  retarded 
their  recovery,  or  was  the  desire  for  the  return  to  the 
name  one  of  sentiment  only  on  the  part  of  the  alumni? 
He  asked  the  society  to  send  to  the  board  directly  their 
opinion  in  regard  to  these  two  points. 

The  Chairman  stated  that  it  would  be  sent. 

Dr.  Park  said  that  he  wished  first  to  touch  upon 
the  subject  of  the  communicability  of  tuberculosis.  That 
it  was  a  communicable  disease  few  if  any  would  dispute. 
We  could  learn  much  from  a  study  of  tuberculosis  in 
animals.  A  mass  of  facts  had  already  accumulated  to 
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show  that  when  healthy  cattle  were  mixed  with  tubercu- 
lous cattle  they  were  apt  to  become  tuberculous  also.  At- 
tention to  cleanliness  and  to  the  isolation  of  infected 
animals  had  been  shown  to  lessen  the  danger  of  the  in- 
fection of  healthy  cattle.  Tuberculosis  in  man  followed 
essentially  the  same  rules  as  in  animals.  In  institutions 
where  tuberculosis  abcfunded  and  no  precautions  were 
taken,  the  healthy  were  frequently  attacked;  when  pre- 
cautions were  taken  they  were  practically  safe.  He 
spoke  of  two  cases  where  in  families  tuberculosis  had 
been  communicated.  In  one  family  he  had  attended, 
there  had  been  seven  daughters;  the  father  had  had 
phthisis,  the  mother  had  remained  healthy.  The  father 
had  died;  three  of  the  girls  had  married,  left  home,  and 
remained  healthy;  the  four  remaining  at  home  had  all 
become  tuberculous,  and  three  of  them  had  died.  He 
spoke  of  another  family  where  one  of  the  parents  had 
had  tuberculosis,  and  the  children  who  remained  at  home 
had  become  tuberculous  one  after  the  other  and  died; 
the  others  who  stayed  away  had  not  been  affected  by  the 
disease.  As  to  the  health  department's  action  he  could 
not  speak  officially,  but  he  believed  he  understood  their 
intentions.  The  registration  of  tuberculous  patients  was 
desired  in  the  first  place  to  obtain  knowledge  as  to  where 
and  to  what  extent  the  disease  existed.  In  regard  to  the 
publicity,  he  hardly  thought  physicians  believed  that  if 
they  had  a  private  patient  who  was  tuberculous,  the  knowl- 
edge would  become  public  property  by  their  notifying  the 
health  department  of  the  case.  The  data  would  be  re- 
corded and  nothing  would  be  done  by  the  board  that 
would  conflict  with  the  physician.  Even  if  desired,  it 
would  be  impossible  for  the  health  department  officials 
to  inspect  and  keep  under  supervision  all  the  cases  of 
tuberculosis  in  the  city;  as  with  other  diseases,  the  physi- 
cians must  be  depended  on  to  do  what  was  necessary  in 
the  great  majority  of  cases.  The  board  wished  to  reach 
the  uncared-for  sick  in  the  tenement  population;  many 
of  these  people  never  went  to  a  practitioner;  they  went 
either  to  the  dispensary  or  had  no  treatment,  and  many 
of  them  were  very  ignorant.  It  certainly  was  undesirable 
to  have  in  the  tenement  tailor  shops  tuberculous  patients 
expectorating  on  the  floor  and  taking  no  precautions. 
Here  and  in  other  similar  cases  the  department  desired 
to  send  its  inspectors  to  instruct  and  order  what  they 
should  do. 

As  to  the  question  of  hospitals,  what  the  board  of 
health  wanted  was  first  a  small  hospital  under  its  control, 
so  that  it  coiild  by  the  threat  of  removal  compel  people 
to  do  what  was  absolutely  necessary  and  what  they  could 
very  easily  do.  There  was  little  reason  to  fear  from  past 
experience  that  the  health  department  would  misuse  the 
power  of  removal;  it  was  not  apt  to  take  too  many  persons 
away  from  their  homes,  it  was  far  more  apt  to  leave  too 
many,  for  every  removal  meant  friction  and  complaint. 
When  a  patient,  however,  absolutely  refused  to  take  any 
precautions,  and  was  a  menace,  then  it  was  very  help- 
ful to  be  able  to  say,  "  If  you  do  not  do  these  things, 
which  you  can  do  very  well,  we  will  remove  you  to  the 
hospital."  As  to  a  larger  phthisis  hospital,  the  board  of 
health  did  not  care  whether  it  had  charge  of  it  or  whether 
some  other  department  or  even  private  money  supported 
it,  so  long  as  it  was  properly  carried  on  and  tuberculous 
patients  who  desired  hospital  care  could  be  provided 
for.  The  general  hospitals  did  not  want  these  patients. 
He  knew  of  cases  where  persons  went  into  hospital  wards 
containing  advanced  'tuberculous  cases,  with  frank  lobar 
pneumonia,  and  went  out  with  phthisis.  There  were 
enough  cases  recorded  where  hospital  internes  beeaiuc 


tuberculous  during  their  service  to  show  the  danger  of 
keeping  advanced  cases  of  tuberculosis  in  a  general  hos- 
pital. At  Saranac  one  of  the  patients  had  told  the 
speaker  that  thirty  per  cent,  of  the  staff  of  a  certain 
hospital  had  become  tuberculous.  What  was  needed  was 
a  small  hospital,  to  compel  people  to  go  there  who  would 
not  take  any  precautions,  and  a  place  where  persons  with 
advanced  tuberculosis  might  go  in  their  last  days,  and 
not  be,  as  they  were  apt  to  be,  a  great  source  of  danger. 
For  those  less  tuberculous,  he  thought  some  other  place 
than  New  York  city  would  be  better.  He  thought  many 
misunderstood  the  position  of  the  board  of  health  in  this 
matter.  Those  in  charge  were  very  anxious  to  cause  no 
annoyance  to  patients  except  where  the  health  of  others 
required  it.  It  was  only  where  the  physician  had  no 
time  to  look  after  the  case,  or  never  had  been  called  upon, 
that  the  health  department  wanted  to  step  in.  Dr.  lianer 
in  his  paper  had  said  that  the  health  department  thought 
the  whole  reduction  of  the  death-rate  from  tuberculosis 
was  due  to  the  work  they  had  done.  The  speaker  did  not 
think  that  the  department  ever  professed  to  have  been 
more  than  one  of  the  factors  in  lessening  tubercu- 
losis. Since  the  discovery  of  the  cause  of  tuberculosis, 
we  had  gained  a  better  knowledge  of  the  necessity  of 
cleanliness  and  attention  to  health.  It  seemed  to  him 
that  if  physicians  knew  how  anxious  the  board  of  health 
was  to  adopt  the  wisest  measure,  they  would  co-operate 
with  them,  so  that  methods  would  be  finally  adopted 
which  would  do  the  most  good  with  the  least  friction. 

Dr.  NoRTHRUP  said  that  he  had  refreshed  himself 
with  all  the  late  documents  which  the  board  of  health 
had  put  out,  and  Dr.  Park  had  already  touched  on 
many  of  the  points.  He  had  tried  to  read  between  the 
lines  of  these  regulations,  tried  to  interpret  the  sjnrit 
of  them,  and  he  thought  the  profession  had  rather  taken 
fright  unnecessarily,  and  were  fearing  that  their  best  pa- 
tients must  be  removed,  or  that  a  man  would  pull  the  bell 
and  ask  in  loud  voice,  "  Is  there  a  case  of  consumption 
here?  "  He  thought  the  board  of  health  could  be  trusted. 
Speaking  from  the  point  of  view  of  a  large  hospital, 
he  said  it  would  be  a  great  benefit  if  the  wards  coukl 
be  relieved  of  those  who  are  spitting  up  almost  pure  cul- 
tures of  tubercle  bacilli.  It  was  a  terrible  thing  to  see 
a  man  with  bronchitis  or  with  acute  lobar  pneumonia 
lying  in  the  same  ward  with  a  man  who  was  spitting  these 
masses  filled  with  bacilli.  Dr.  Park  had  mentioned 
something  about  tailor  shops  down  town.  The  speaker 
remembered  a  case  where  a  long-bearded,  long-haired, 
long-fingered  man  had  presided  over  a  sewing  room 
with  anywhere  from  twelve  to  twenty  people  bending 
over  their  work.  This  man  had  been  noticed  to  have 
a  fearful  cough,  and  he  would  cough  and  spit  right  and 
left  on  the  floor,  taking  no  care  to  avoid  the  cloth,  or 
the  goods  he  was  sorting  out  and  putting  around  to  the 
several  machines.  It  was  such  a  conspicuously  bad  ex- 
ample that  a  special  inspector  had  been  sent  to  him  to 
explain  the  dangers,  to  caution  him  to  be  careful,  as  he 
was  exposing  all  these  people  to  an  infection.    He  told 

the  inspector  he  might  go  to  and  get  out;  that  was 

all  his  answer.  The  present  board  of  health  manifesto 
was  designed  to  prevent  the  spread  of  this  disease.  They 
had  pronounced  tuberculosis  a  contagious  disease;  it  was 
now  classed  as  a  disease  that  could  be  controlled;  they 
could  go  to  the  head  tailor  of  that  sweatshop  and  iell 
him  he  must  do  so  and  so;  and  they  could  go  again, 
and  if  he  had  violated  the  law  and  still  further  exposed 
the  workmen  in  that  room  to  danger,  they  could  force 
liini  into  a  hospital.  As  to  who  shall  preside  over  such 
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a  hospital,  he  thought  it  must  be  a  place  where  there 
was  some  police  authority,  and  the  board  of  health  had 
such  authority.  Having  pronounced  it  a  communicable 
disease,  their  purpose  was  to  acquire  power  to  enforce 
sanitary  regulations,  to  remove  patients  from  surround- 
ings where,  by  reason  of  willful  neglect  or  inability,  they 
became  a  menace  to  those  about  them.  It  was  not  de- 
signed that  they  should  interfere  at  all  with  the  intelli- 
gent treatment  of  any  in  houses  where  there  would  be 
reasonable  care.  When  one  considered  the  number  of 
cases  of  phthisis  in  this  city,  the  task  of  removing  any 
considerable  proportion  of  all  cases  was  beyond  two  or 
three  boards  of  health.  The  facts  were,  first,  that  tuber- 
culosis was  a  communicable  disease;  secondly,  it  was 
easily  controllable;  thirdly,  it  was  curable.  It  was  the 
most  easily  controllable  of  all  the  communicable  dis- 
eases, simply  by  knowledge  of  its  nature,  and  it  could  be 
freed  of  the  danger  of  communication  by  the  simplest 
known  regulations,  that  anybody  could  understand.  As 
to  the  susceptibility  of  people,  it  had  been  asserted  that 
one  half  of  the  adult  population  of  this  city  had  at  some 
time  been  the  subject  of  tuberculosis,  which  argued  that 
the  susceptibility  was  universal.  The  first  efforts  of 
the  board  of  health  had  been  educational,  now  they  had 
come  to  the  point  where  they  thought  they  could  re- 
enforce  the  preliminary  education  by  requiring  compli- 
ance with  their  regulations.  It  was  a  disease  which  when 
they  were  fully  instructed  they  would  know  that  it  was 
preventable,  that  all  people  were  susceptible  to  it,  and 
that  it  was  curable.  It  seemed  to  the  speaker  that  the 
rights  of  the  intelligent  citizens  demanded  that  they 
should  be  protected  from  the  willful  neglect  of  ignorant 
people,  of  superstitious  people,  of  people  who  had  no  re- 
sponsibility, who  cared  nothing  for  their  own  lives  or 
anybody  else's,  and  he  thought  the  board  of  health  should 
be  sustained  in  its  endeavor  to  protect  the  community. 

Mr.  Pauee  said  that  as  a  member  of  the  official  mu- 
nicipal family  he  wanted  to  say,  with  all  due  respect  to 
President  Eoosevelt,  of  the  police  department,  and  Colo- 
nel Waring,  of  the  street  cleaning  department,  that,  in 
his  opinion,  there  was  no  more  conscientious,  no  more 
efficient,  no  more  vigorous,  no  more  wise  and  clear-head- 
ed man  in  the  city  government  than  Charles  G.  Wil- 
son, of  the  health  department,  a  man  whose  Judgment 
could  be  relied  upon  in  an  emergency  to  strike  a  blow 
with  caution  and  prudence  and  gentleness,  and  who 
could  always  be  relied  upon  to  use  wisdom  and  judgment 
in  the  fullest  measure. 

Dr.  Delay  AN  said  that  while  all  present  thoroughly 
understood  the  nature  of  tuberculosis  and  were  aware  of 
its  dangers,  there  were  possibly  some  who  might  ques- 
tion its  prevalence  in  New  York  city,  and  who  might, 
therefore,  fail  to  appreciate  the  urgent  necessity  which 
existed  for  the  better  management  of  it.  Both  in  the 
care  of  individual  cases  of  a  certain  class  and  in  the 
methods  which  should  direct  its  supervision  in  general 
much  additional  knowledge  was  needed.  It  seemed  to 
be  the  sole  aim  and  desire  of  the  board  of  health  to 
secure  this  knowledge  and  to  give  the  benefit  of  it  to 
the  public.  If  there  was  to  be  any  misapprehension  of 
the  aims  of  the  board  of  health,  he  hoped  that  it  would 
not  come  from  the  medical  profession.  Considering  the 
far-sighted  views  which  the  health  board  had  advanced 
in  this  matter,  not  to  mention  the  splendid  results  at- 
tained by  them  in  the  case  of  work  already  done  in 
similar  lines,  it  would  be  well  to  avoid  too  hasty  criticism, 
and,  instead  of  hampering  them  by  objections,  to  first 
thoroughly  understand  the  nature  of  their  proposition. 


and  then  seek  as  far  as  possible  to  sustain  them.  Cer- 
tainly it  was  wrong  to  oppose  their  efforts  without  first 
suggesting  something  better  than  what  they  had  pro- 
posed. While  it  was  denied  by  some  that  the  generally 
recognized  causes  of  infection  (sputum,  infected  milk, 
etc.)  were  factors  in  the  spread  of  consumption,  and 
while  the  statistics  for  the  past  fifty  years  showed  that 
the  disease  was  steadily  upon  the  decline,  nevertheless 
tuberculosis  was  a  fearfully  common  disease  among  all 
classes.  If  the  board  of  health  were  to  undertake  the 
study  of  the  disease  after  the  method  of  collective  in- 
vestigation so  successfully  employed  by  them  in  other 
departments,  the  result  would  be  that  they  would  ad- 
vance the  knowled_ge  of  the  general  physician,  to  his  own 
advantage  and  to  that  of  his  patients.  What  kind  of 
hospitals  to  have,  under  what  management  they  should 
be  placed,  and  where  located,  were  all  details  of  minor 
importance  and  not  to  be  considered  in  comparison 
with  the  main  question.  There  was  absolutely  nothing  in 
the  enactment  which  the  board  of  health  proposed  which 
should  not  challenge  the  respect,  the  confidence,  and  the 
complete  support  of  the  medical  profession.  By  the  laity 
at  large  it  had  already  been  received  in  many  quarters  as 
a  welcome  aid. 

Dr.  Egbert  le  Pevee  said  that  no  one  felt  more 
than  he  did  the  need  of  doing  something  to  stop  the 
dissemination  of  tuberculosis,  and  he  wished  to  explain 
his  attitude  in  this  matter.  He  was  not  against  the 
board  of  health,  but  criticised  its  edict,  and  had  done  it 
conscientiously,  realizing  the  difficulty  in  enforcing  it 
and  seeing  some  phases  of  it  that  he  did  not  agree  to. 
In  the  first  place,  as  to  the  communicability  or  infectious- 
ness of  tuberculosis:  the  experience  at  the  Brompton 
Hospital  had  not  been  such  that  we  need  fear  the  col- 
lection of  large  numbers  of  consumptive  cases  in  a  hos- 
pital. He  was  surprised  at  the  few  cases  that  had  de- 
veloped among  the  internes  and  nurses  of  that  hospital. 
Their  only  preventive  was  cleanliness.  The  tubercle 
bacilli  did  not  retain  their  virulence  in  all  instances; 
on  exposing  the  dry  sputum  to  sunlight,  in  a  few  hours  the 
tubercle  bacilH  lost  their  virulence.  The  next  point 
was  the  compulsory  registration  at  the  board  of  health 
of  all  tuberculous  cases,  and  the  practicability  of  carry- 
ing out  their  scheme  by  inspectors.  Whom  did  they  in- 
tend to  treat?  He  had  confidence  in  the  present  board  of 
health,  but  with  the  greater  New  York,  could  one  look 
forward  in  the  next  five  years  to  a  board  of  health  as 
wise  and  as  prudent  as  the  present?  He  thought  it 
unwise  to  give  too  much  power  to  succeeding  boards. 
He  did  not  think  the  board  was  going  to  use  its  power 
unwisely,  but  in  1894  the  board  of  health  had  directed 
that  the  medical  sanitary  inspectors,  detailed  for  this 
work,  visit  the  premises  for  all  cases  of  tuberculosis,  dis- 
tribute circulars,  and  instruct  the  consumptive  and  the 
family  as  to  measures  to  prevent  the  dissemination  of  the 
disease,  and  advise  as  should  seem  necessary  for  the 
cleansing  or  renovation  of  the  apartments  to  render  them 
free  from  infectious  material.  He  did  not  think  that 
with  the  present  board  any  unwise  action  would  be  taken, 
but  there  was  a  danger  in  days  to  come.  Generally  the 
board  of  health  could  not  do  anything  until  they  had 
the  entire  confidence  of  the  profession,  but  if  the  com- 
pulsory registration  took  place,  the  physicians  would  be 
absolutely  helpless  in  the  matter.  He  had  talked  this 
matter  over  with  Dr.  Biggs;  and  two  years  ago,  when  in 
England,  he  had  visited  a  number  of  the  men  who  were 
working  especially  in  tuberculosis,  and  they  had  all 
agreed  that  something  ought  to  be  done,  but  that  what- 
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ever  was  undertaken  must  protect  the  welfare  of  the 
patient  and  have  the  confidence  of  the  physician.  Under 
the  registration  act  he  believed  some  good  might  be  ac- 
complished, but  unless  the  board  had  the  co-operation  of 
the  physician  the  registration  would  not  amount  to  much. 
The  board  of  health  had  unearthed  many  cases  of  con- 
tagion, but  if  they  knew  the  number  of  cases  of  diph- 
theria, scarlet  fever,  and  measles  in  this  city  that  were 
hidden,  they  would  doubt  their  ability  to  watch  a  disease 
like  tuberculosis,  and  the  compulsory  registration  would 
not  have  definite  results.  If,  on  the  other  hand,  the 
physicians  notified  the  board  of  health  wherever  the 
sanitary  conditions  were  bad,  and  the  board  respect- 
ed their  confidence  and  inspected  in  those  cases,  that 
would  be  ver}^  different  from  a  wholesale  registration  of 
cases.  This  inspection  was  going  to  demand  an  im- 
mense number  of  men.  For  the  salary  that  the  board  of 
health  could  pay,  their  inspectors  were  not  going  to  be 
above  the  average  of  the  ordinary  physician.  They  could 
not  follow  up  a  case,  and  it  would  only  add  annoyance, 
and  the  physician  would  not  report  the  case  until  the  last 
stage  of  the  disease.  The  best  work  that  the  board  of 
health  was  doing  in  the  matter  was  in  the  early  diagnosis 
of  the  disease,  the  diagnosis  by  sputum  examination; 
by  this  the  physician  was  enabled  to  have  a  bacteriologi- 
cal examination  that  would  aid  him  ver}'  much;  but  if 
the  physician  feared  the  subsequent  inspection  he  would 
not  send  a  specimen,  and  the  patient  would  suffer  from 
the  want  of  an  early  diagnosis.  In  the  regulations  of  the 
present  board  of  health  for  most  infectious  diseases  very 
little  expense  was  entailed  on  the  owner  for  the  disinfec- 
tion of  the  premises.  The  rules  for  phthisis  were  much 
more  severe,  and  he  thought  that  if  we  were  to  have  com- 
pulsory registration,  we  must  have  rules  and  regula- 
tions that  would  be  easy  to  carry  out.  For  a  number  of 
years  he  had  been  connected  with  dispensary  work  and 
had  been  through  all  portions  of  the  city.  He  knew  the 
feeling  of  the  men  uptown  and  down.  The  men  uptown 
would  report  their  cases,  for  they  felt  that  nothing  was  go- 
ing to  be  done;  but  the  men  working  in  the  tenement 
houses  knew  that  something  was  going  to  be  done,  and 
they  were  going  to  suffer.  As  soon  as  that  spirit  was  en- 
gendered they  would  protect  their  patients  from  the  board 
of  health  every  time.  He  doubted  the  expediency  of  put- 
ting this  in  force  at  the  present  time,  and  thought  it  would 
be  better  to  let  the  subject  of  compulsory  registration 
rest  for  a  while  and  find  out  just  where  everybody  stood, 
rather  than  enforce  it  at  this  time. 

Dr.  Philip  A.  Malleson^  said  that  we  must  admit 
there  was  a  feeling  among  a  large  number  of  physicians  of 
this  city  that  we  were  fortunate  in  having,'  at  this  time, 
an  efficient  and  well-meaning  board  of  health,  but  that 
in  dealing  with  the  subject  of  tuberculosis  they  had 
advanced  far  too  rapidly.  They  had  formulated  rules 
governing  practitioners  without  consulting,  through  our 
numerous  medical  associations,  the  mass  of  physicians  as 
to  new  methods  to  reach  an  end  most  ardently  desired  by 
all.  The  very  nature  of  the  safety  of  the  public  health 
placed  it,  primarily,  in  the  hands  of  the  individual  prac- 
titioner; therefore,  the  statistics  of  tuberculosis  were  in- 
complete, inaccurate,  and  misleading,  because  the  health 
board  had  not  encouraged  or  sought  the  co-operation  of 
the  physician.  In  the  argument  of  the  last  speaker  and 
also  Dr.  Northrup,  the  sharp  line  of  discrimination  be- 
tween the  brownstone  and  the  tenement  was  not  right, 
until  it  was  proved  that  that  portion  of  humanity  which 
dwelt  in  private  houses  had  not  tuberculosis.  Was  it  hu- 
mane to  banish  only  the  tuberculoiis  unfortunates  of  our 


hospitals  and  tenements  to  this  proposed  tuberculous  hos- 
pital or  penitentiary,  and  treat  a  misfortune,  common  to 
all  in  a  greater  or  lesser  degree,  as  a  crime?  Would  the 
espousers  of  this  plan  be  willing  to  be  isolated  in  this 
their  ideal  institution? 

Dr.  Delavak  said  he  would  really  like  to  ask  what 
better  scheme  could  be  suggested. 

The  Chairman  said,  in  regard  to  Dr.  Delavan's  ques- 
tion, "  What  can  be  done  better  than  what  the  board  of 
health  proposes  to  do?  "  that  it  was  altogether  apart  from 
the  questions  at  issue.  For  more  than  two  thousand  years 
it  had  been  affirmed  and  denied  that  consumption  was  a 
contagious  disease;  but  those  who  were  present  to-night, 
and  all  others  who  had  served  in  Charity  Hospital,  had 
demonstrated  that  this  disease  was  not  catching  in  the 
sense  that  had  been  sprung  on  the  public  by  the  board  of 
health  of  this  city.  Human  tuberculosis  and  cattle  tuber- 
culosis were  very  different  affections,  and  involved  differ- 
ent biological  questions.  The  tuberculosis  contagion  of 
the  experimentalist  was  a  very  different  matter  from  the 
catching  qualities  of  this  disease  in  everyday  human  life. 
The  matter  as  interpreted  by  the  health  board  was  short- 
sighted and  contracted.  The  questions  involved  were  far 
from  being  purely  medical.  The  whole  matter  had 
its  economic,  political,  and  sociological  aspects  too. 
Many  a  consumptive  was  able  to  live  tolerably  easily  and 
be  of  great  service  to  his  family,  and  thus  to  the  state, 
without  jeopardizing  the  public  at  large,  or  necessarily 
his  own  immediate  friends  and  relatives.  If  the  health 
board  were  to  put  into  practice  what  had  been  threat- 
ened, could  the  city  or  the  State  bear  the  expense?  For 
instance,  fifteen  years  ago  a  man  now  living  had  been 
told  by  an  eminent  and  distinguished  specialist  for  lung 
diseases  to  go  home  and  die.  This  man  had  had  tubercu- 
losis and  still  had  it.  During  those  fifteen  years  this  man 
had  made  a  fortune,  his  son  had  become  a  lawyer,  and 
his  daughters  teachers.  Well,  if  such  persons  were  now  to 
be  corraled  away  from  their  families  and  from  society, 
could  the  city  make  up  for  the  losses  that  the  proposed 
action  of  the  health  board  involved?  No.  As  to  edu- 
cating the  public,  particularly  the  poorer  part  of  it,  the 
health  board  had  been  exaggerating.  Asjde  from  finan- 
cial losses  which  the  proposed  action  of  the  health  board 
would  entail,  such  action  would,  in  a  large  measvire, 
blunt,  and  finally  vitiate  that  sentiment  which  gave 
stability,  not  only  to  the  State  and  society,  but  to  the 
family  itself — namely,  personal  affection  and  love. 

Dr.  Baxee  said  that  he  did  not  want  to  be  placed 
in  the  light  of  opposing  in  any  way  modern  meth- 
ods of  scientific  medicine.  The  present  question  was 
merely  as  to  the  expediency  of  certain  propositions.  Dr. 
Park  had  referred  to  the  patients  in  dense  districts  as 
being  the  principal  sources  of  danger,  and  Dr.  Biggs,  in 
the  letter  read  by  a  speaker,  had  also  spoken  of  these 
patients.  These  dense  districts  were  regularly  visited 
by  the  inspectors  of  the  health  department  and  all  cases  of 
phthisis  were  reported  by  them.  Dr.  Northrup  had  spoken 
of  the  tailor  who  was  willfully  negligent  and  supposed 
to  be  spreading  the  disease.  There  ought  to  be  a  certain 
amount  of  authority  on  the  part  of  the  board  of  health, 
so  that,  when  such  a  case  was  found  absolutely  detri- 
mental to  the  public  health,  it  could  be  taken  care  of. 
The  speaker  could  not  see  why  they  should  not  have 
that  power.  As  to  Blackwell's  Island  being  a  good  place 
for  the  phthisical  poor,  anybody  who  could  be  sent  to  a 
place  farther  inland  would,  of  course,  be  a  great  deal 
better  off,  but  the  great  majority  of  cases  had  to  be  treated 
near  New  York. 
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A  New  Form  of  Mycosis. — The  Presse  medicale  for 
March  6th  publishes  a  report  of  a  recent  meeting  of  the 
Societe  nationale  de  medecine  de  Lyon,  in  which  it  is 
stated  that  M.  L.  Dor  presented  microscopical  sections 
showing  the  large  yellow  grains  of  the  new  form  of  my- 
cosis, related  to  actinomycosis,  concerning  which  M.  Pou- 
cet  had  made  a  communication  at  the  last  meeting  of  the 
Congres  de  chirurgie.  One  of  the  patients  alluded  to 
by  M.  Poucet  was  not  completely  cured.  He  had  a  re- 
lapse in  the  form  of  a  chronic  phlegmon  of  the  neck. 
When  the  phlegmon  was  incised  there  were  found  in  the 
pus  ten  large  grains,  some  of  which  were  nearly  as  large 
as  an  ant's  egg. 

These  grains  were  hardened,  imbedded  in  paraffin, 
cut  with  a  microtome,  and  colored  with  methyl  violet; 
they  were  then  treated  with  potassium  iodide  and  iodine, 
eosin,  alcohol,  oil  of  cloves,  and  xylene,  and  prepared  in 
balsam.  In  the  centre  of  these  grains  M.  Dor  found  a 
mycelium  which  presented  a  very  graceful  arborization 
of  a  violet  color,  in  the  meshes  of  which,  were  globules 
colored  a  slight  orange  tint  from  the  eosin. 

M.  Dor  called  attention  to  these  globules  and  said  they 
appeared  to  be  homologous  with  the  granules  of  actinomy- 
cosis; their  dimensions  were  at  least  six  times  as  large  as 
those  of  the  granules,  and,  besides,  they  were  inside  of  the 
grain  instead  of  being  at  the  periphery.  Their  presence, 
he  thought,  seemed  to  establish  the  very  close  relation- 
ship of  the  new  form  of  mycosis  to  true  actinomycosis, 
although  the  distinguishing  characteristics  were  suffi- 
ciently evident,  so  that  it  would  not  be  possible  to  con- 
sider that  they  were  quite  the  same.  Moreover,  the  my- 
celium was  much  larger  and  presented  bifurcations  much 
rarer  than  those  of  true  actinomycosis. 

M.  Poucet  thought  that,  clinically,  the  patient  pre- 
sented dental  lesions,  and  that  the  evolution  of  the  affec- 
tion was  much  more  like  a  complication  of  dental  caries 
than  the  usual  form  of  actinomycosis. 

Eegarding  cultures,  M.  Dor  said  that,  contrary  to 
what  occurred  with  true  actinomycosis,  the  parasite  of 
the  new  form  of  mycosis  grew  very  rapidly  in  bouillon, 
and  at  the  end  of  twenty-four  hours  the  culture  was  very 
abundant.  The  parasite  at  first  presented  itself  in  the 
form  of  long  filaments,  which  subsequently  diminished 
in  length  and  finally  resembled  common  bacilli.  It  was 
for  this  reason,  probably,  M.  Dor  thought,  that  Savt- 
chenko,  who  seemed  to  have  observed  the  same  form  of 
mycosis,  had  presented  it  as  being  a  pseudo-actinomycosis 
bacillus. 

Unfortunately,  rapid  development  of  the  cultures 
rendered  them  impure,  and  in  this  condition  it  would 
be  impossible  to  study  the  new  parasite  with  all  the  de- 
tails that  such  an  investigation  required. 

The  Use  of  Eucaine  "  B "  in  Ophthalmic  Practice.— 

Dr.  P.  Silex,  of  the  Beriin  University  Ophthalmological 
Clinic  {Deutsche  medicinische  Wochenschrift,  February 
4,  1897),  says  that  several  months  ago  a  new  anaesthetic, 
eucaine,  was  sent  to  Professor  Schweigger's  ophthalmo- 
logical clinic  for  trial.  Dr.  Silex  made  the  experiments 
with  it  himself,  and  his  conclusions  were  that  it  was  not 
equal  to  cocaine.  It  did  indeed,  he  says,  cause  anaesthesia 
of  the  cornea,  but  its  instillation  was  followed  by  such 
violent  burning  and  by  so  great  an  injection  of  the  ocular 
conjunctiva  that  he  ceased  using  it  after  about  fifteen 
patients  had  been  experimented  with.  Best,  who  used  it 
in  the  Giessen  clinic,  also  obtained  no  satisfactory  results. 


Vinci's  work  was  purely  scientific,  and  referred  only  in  a 
few  words  to  its  practical  application.  From  an  ophthal- 
mological standpoint,  therefore,  the  anaesthetic  had  but 
a  minimal  value;  and  thus  chemistry  was  incited  to  dis- 
cover a  compound  that  would  obtain  more  general  recog- 
nition. 

Such  a  one,  says  Dr.  Silex,  is  eucaine  "  B,"  of  which 
considerable  quantities  were  placed  at  his  disposal. 

Eucaine  "  B  "  is  the  hydrochloride  of  benzoylvinyl- 
diacetone-alkamine,  and  its  constitution  is  expressed  by 
the  formula: 
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It  is  closely  related  not  only  to  the  older  eucaine  "  A," 
but  also  to  cocaine,  and  especially  to  tropacocaine;  but  it 
differs  from  the  two  last-named  bodies  in  that  it  is  much 
less  toxic.  The  hydrochloride  also  differs  from  the  simi- 
lar cocaine  salt  in  that  it  can  be  boiled  for  a  long  time 
without  undergoing  decomposition.  Its  solution  can 
therefore  be  sterilized  by  boiling. 

The  hydrochloride  of  eucaine  "  B  "  dissolves  in  water 
at  about  70°  F.  to  the  amount  of  about  five  per  cent.  Dr. 
Vinci  says  three  per  cent.,  but  this  is  not  the  case.  The  so- 
lution is  of  a  neutral  or  very  faintly  alkaline  reaction. 
It  differs  from  eucaine  "  A  "  in  that  its  irritant  effects 
are  minimal,  and  are  only  seen  in  isolated  cases.  This 
circumstance,  together  with  its  very  slight  toxicity  and 
its  powerful  anaesthetic  action,  renders  eucaine  "  B " 
very  valuable  for  a  variety  of  purposes;  among  others, 
for  the  Schleich  infiltration  method  and  for  subcutaneous 
injection  in  general. 

Encouraged  by  its  general  good  qualities,  he  experi- 
mented with  the  eucaine  "  B  "  in  regard  to  its  local  ac- 
tion, using  it  in  a  two-per-cent.  watery  solution  on  nor- 
mal eyes,  on  inflamed  eyes,  and  in  operations  upon  the 
eyes. 

1.  He  instilled  cocaine  (two  per  cent.)  into  one  eye, 
and  eucaine  "  B  "  (two  per  cent.)  into  the  other.  Many 
patients  experienced  no  burning  at  all  from  either  instil- 
lation; in  others  the  cocaine,  and  in  others  again  the 
eucaine  "  B,"  caused  the  more  smarting.  To  him  per- 
sonally cocaine  was  the  more  disagreeable.  On  the  ap- 
plication of  a  second  and  a  third  drop  after  two  and  four 
minutes'  interval,  the  resudlts  were  again  contradictory. 
Many  patients  affirmed  that  there  was  no  pain  to  speak  of 
at  all. 

The  anaesthesia  of  the  cornea  was  about  the  same  in 
the  same  space  of  time  in  most  of  the  cases.  Eight  times 
out  of  thirty-one  observations  he  noted  that  insensibility 
came  on  more  rapidly  and  was  more  marked  in  the 
eucainized  eye.  It  appeared  in  from  one  to  three  min- 
utes, and  disappeared  in  from  fifteen  to  twenty  minutes. 
On  the  average,  two  drops  produced  a  marked  anassthesia 
in  two  minuses. 

In  all  the  cocainized  eyes  an  even  whitening  of  the 
sclera  occurred,  caused  by  the  vascular  constriction  and 
the  secondary  anaemia,  while  the  eucainized  eyes  in  half 
the  cases  showed  no  changes  of  vascularization  at  all, 
and  in  the  remainder  merely  a  delicate  circumcorneal 
rose-colored  injection  and  a  dilatation  of  the  vessels  of 
the  connective  tissue  of  the  eyeball.  This  dilatation 
was  always  very  moderate,  and  the  patients  never  suffered 
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any  inconvenience  at  all  from  it.  In  both,  classes,  how- 
ever, anaesthesia  was  present.  He  thinks  the  phenome- 
non due  to  a  contact  paralysis  of  the  superficial  nerve 
endings. 

The  vascular  dilatation  in  some  of  the  cases  appeared 
to  be  due  to  paralysis  of  the  sympathetic  nervous  system, 
for  an  irritation  such  as  occurs  after  the  instillation  of  co- 
caine always  causes  narrowing  of  the  lumen  of  the  ves- 
sels, and  the  anaesthesia  is  probably  due  to  the  deficient 
nutritive  supply  that  is  thus  occasioned.  Whether  the 
vascular  dilatation  is  due  to  irritation  of  the  vaso-dilators 
or  to  paralysis  of  the  vaso-constrictors — both  of  which 
factors  are  capable  of  causing  it — is  a  thing  concerning 
which  we  have  as  yet  no  exact  information. 

From  theoretical  considerations  he  believes  that  co- 
caine as  an  irritant  causes  spasm,  and  eucaine  paralysis, 
of  the  constrictors.  The  action  of  the  latter  drug  is  an 
entirely  local  one.  Milller's  muscle  and  the  pupil  are 
not  acted  on,  as  with  cocaine.  The  size  of  the  pupil  is  un- 
.  changed,  and  the  sphincter  reacts  promptly  to  light  and 
convergence.  Three  eyes  that  were  kept  in  a  condition 
of  complete  anaesthesia  by  means  of  repeated  instillations 
for  twenty  minutes  showed  not  the  slightest  dilatation 
of  the  pupil.  Vinci  saw  an  enlargement  of  the  aperture 
to  the  extent  of  from  one  fiftieth  to  one  twenty-fifth 
of  an  inch  only  after  large  doses.  Accommodation  was 
never  afl'ected. 

In  regard  to  any  change  in  the  intra-ocular  pressure. 
Dr.  Silex  can  only  say  that  he  could  find  no  diminution 
of  it  in  the  thirty  normal  eyes  that  were  experimented 
with.  Others,  he  says,  have  found  this  to  occur  with 
eucaine  "  A  "  ;  perhaps,  he  suggests,  they  had  a  more 
delicate  sense  of  touch  than  he  possesses,  and  perhaps  it 
might  have  been  apparent  if  another  eye  had  been  tried. 
The  disturbing  influence  of  hypotonia  in  operative  pro- 
cedures after  lengthy  cocaine  instillations  is  well  known, 
he  says,  to  every  operator.  If  this  is  entirely  absent,  or 
but  little  marked  with  eucaine  "  B,"  it  would  be  a  very 
great  point  in  favor  of  the  drug. 

He  has  not  observed  any  corneal  cloudinesses  that  were 
visible  to  the  naked  eye.  After  the  instillation  of  one 
or  two  drops  of  each  solution  into  a  pair  of  eyes,  if  they 
were  held  open  for  a  few  minutes,  examination  with  the 
lens  showed  almost  always  roughness  of  the  surface  and 
the  well-known  system  of  irregular,  wavy,  broad  lines 
in  the  cornea  of  the  cocainized  eye;  while  in  the  eucain- 
ized  eye  these  appearances  were  entirely  absent.  An  un- 
certain, delicate,  veil-like  cloudiness  of  the  superficial  lay- 
ers could  indeed  be  seen,  but  not  so  frequently  as  with 
cocaine.  If  after  the  instillation  the  eyes  were  closed 
at  once,  or  the  lids  covered  with  moist  cotton,  both  sides 
usually  remained  intact;  only  occasionally  could  the 
above-mentioned  lines  be  perceived  in  the  cocainized  eye. 

Opinions  still  differ,  says  Dr.  Silex,  as  to  the  reason  for 
the  appearance  of  the  cloudiness  after  the  use  of  cocaine, 
but  practically  it  may  be  almost  always  avoided  by  keep- 
ing the  eye  moist.  The  employment  of  eucaine  "  B  " 
may  enable  us  to  reduce  the  number  of  cases  of  cloudi- 
ness of  the  cornea,  since  it  causes  no  lymphanaemia  of  that 
tissue. 

3.  A  large  number  of  inflamed  eyes  were  experi- 
mented with,  including  cases  of  foreign  bodies  in  the 
cornea,  losses  of  epithelium,  corneal  ulcerations,  irri- 
tated interstitial  keratitis,  episcleritis,  and  iritis. 

It  seemed  both  to  him  and  to  the  other  physicians 
that  worked  with  him  that  during  the  removal  of  foreign 
bodes  from  the  eye  the  patients  had  less  sensibility  with 
eucaine  than  with  cocaine.    Conjunctival  injection  of 


common  salt  in  episcleritis  caused  no  trouble  at  all  after 
a  double  instillation.  Four  corneal  ulcers  were  cauter- 
ized. The  injection  of  the  globe  that  sometimes  occurred 
neither  caused  the  patients  any  inconvenience  nor  inter- 
fered with  the  operator  in  his  manipulations.  In  short, 
the  therapeutic  behavior  of  the  drug  was  exactly  like 
that  of  cocaine. 

In  a  corneal  wound  of  the  size  of  a  finger  nail,  with  a 
large  and  deep  loss  of  the  epithelium,  six  drops  of  co- 
caine solution  gave  relief  in  twelve  minutes.  An  hour 
later  violent  pain  set  in  again,  which  was  relieved  by 
five  drops  of  eucaine  "  B  "  solution  in  ten  minutes,  though 
the  eye  was  now  fiery  red. 

He  mentions,  however,  that  in  affections  that  were 
accompanied  by  marked  hyperaemia  of  the  anterior  seg- 
ment of  the  eyeball,  such  as  iritis,  the  patients  preferred 
cocaine  to  eucaine.  The  cocaine  anaemia  gave  them  re- 
lief. Cocaine  and  atropine  were  pleasanter  also  in  these 
cases  than  eucaine  and  atropine. 

3.  The  remedy  was  tried  during  the  extirpation  of 
chalazion,  section  of  the  tear  duct,  one  tenotomy,  three 
iridectomies,  and  three  secondary  and  twelve  senile  cata- 
racts. No  difference  could  be  appreciated  by  either  the 
operator  or  the  patient  between  the  two  drugs. 

In  the  cataract  operations  six  drops  were  instilled 
during  the  ten  minutes  before  they  were  begun.  Some 
of  the  eyeballs  became  injected  a  little,  others  not  at  all. 
This  is  a  matter  of  indifference,  however,  during  a  corneal 
section,  he  says,  and  also,  he  thinks,  during  the  formation 
of  a  conjunctival  flap;  a  few  drops  of  blood  will  in  no  way 
interfere  with  an  operator. 

Hypotony  and  clouding  of  the  cornea  did  not  occur; 
the  eyes  were  kept  covered.  The  number  of  cases  is, 
however,  as  yet  a  small  one. 

The  behavior  of  the  patients  when  the  iris  was  seized 
was  very  various.  Just  as  occurs  with  cocaine,  some  com- 
plained of  pain,  and  others  did  not. 

To  give  a  general  opinion  as  to  the  value  of  the  rem- 
edy, he  can  say  that,  so  far  as  the  specimens  used  in  the 
University  Ophthalmological  Clinic  are  concerned,  it 
fully  satisfied  all  the  demands  that  could  properly  be 
made  on  it.  Patients  affected  with  iritis,  who  have  al- 
ready had  cocaine,  he  thinks,  will  probably  miss  that 
drug.  The  unchanged  pupil  is  an  advantage  in  cataract 
operations,  where  the  iris  can  be  better  avoided  than 
when  it  is  dilated,  for  it  often  becomes  difficult  to  pass  the 
thick  mass  and  make  the  incision  into  the  limbus. 

He  can  recommend  the  employment  of  eucaine  "  B," 
and  thinks  it  deserves  a  place  in  our  armamentarium.  It 
is  always  an  advantage,  he  remarks,  if  we  can  replace  the 
natural  product  of  distant  lands  by  a  scientific  chemical 
compound. 

The  Venom  of  Honeybees. — At  a  recent  meeting  of 
the  Society  of  the  German  Physicians  of  Prague,  a  re- 
port of  which  is  published  in  the  Gazette  Jiehdomadaire 
de  medecine  et  de  chirurgie  for  March  11th,  Dr.  I^anger 
stated  that  he  had  made  experimental  researches  with 
the  secretion  of  the  poison  glands  of  honeybees.  When 
he  deposited  this  secretion  on  the  conjunctiva  of  rab- 
bits, lacrymation,  winking,  hyperaemia  of  the  conjunc- 
tiva, chemosis,  and  a  purulent  discharge  supervened. 
All  these  symptoms  disappeared  ordinarily  at  the  end 
of  five  days. 

The  secretion  of  the  poison  glands  was  a  clear  and 
transparent  liquid,  with  an  acid  reaction  and  an  aromatic 
odor,  and  it  contained  a  small  quantity  of  formic  acid. 
At  the  time  of  its  secretion  it  contained  no  microbes  and 
had  even  a  slight  bactericidal  action. 
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If  the  secretion  was  diluted  with  water  so  as  to  make 
a  one-per-cent.  sohition  presenting  no  acid  reaction,  the 
dihited  liquid  would  still  provoke  in  the  conjunctiva 
of  the  rabbit  the  same  symptoms  of  irritation,  and  this. 
Dr.  Langer  thought,  seemed  to  prove  that  the  toxic  prin- 
ciple was  not  formic  acid.  Researches  made  for  the  pur- 
pose of  isolating  this  toxic  principle  showed  that  it  was 
a  substance  presenting  the  reaction  of  alkaloids,  also 
that  it  resisted  heat  and  congealment  as  well  as  the 
action  of  the  acids. 

When  it  was  injected  into  the  veins  of  a  rabbit  it 
caused  death  very  rapidly;  introduced  under  the  skin,  it 
give  rise  to  local  gangrene;  injected  into  the  perito- 
nseum,  it  caused  death  within  ten  hours.  In  dogs  the 
venom  of  the  honeybee  acted  in  the  same  way  as  the 
venom  of  the  adder. 

The  Meeting  of  the  American  Medical  Association. — 

Dr.  H.  A.  Hare,  of  Pliiladelphia,  the  chairman  of  the 
committee  of  arrangements,  asks  us  to  call  the  attention 
of  those  of  our  readers  who  are  thinking  of  coming  to 
Philadelphia  to  attend  the  semicentennial  meeting  of 
the  association,  to  be  held  on  June  1,  2,  3,  and  4,  1897, 
to  the  fact  that  there  will  be,  in  addition  to  that  meeting, 
at  the  same  time  a  large  mercantile  convention  which  will 
make  use  of  a  considerable  number  of  the  rooms  in  the 
various  hotels. 

For  this  reason,  says  Dr.  Hare,  it  is  advisable  that 
physicians  who  intend  to  be  present  at  the  meeting  should 
write  at  once  to  one  of  the  following  hotels,  to  engage  such 
rooms  as  they  desire  at  the  rates  named: 

Hotel  Walton,  Broad  and  Locust  Streets:  $1.50  and 
upward  a  day,  European  plan;  $4  and  upward  a  day, 
American  plan. 

The  Colonnade,  Fifteenth  and  Chestnut  Streets:  $1 
and  upward  a  day,  European  plan;  $3  and  upward  a  day, 
American  plan. 

The  Lafayette,  Broad  and  Chestnut  Streets:  $1  and 
upward  a  day,  European  plan;  table  d'hote — breakfast,  25 
cents  to  $1;  luncheon,  75  cents;  dinner,  $1.25. 

The  Bingham  House,  Eleventh  and  Market  Streets: 
$2.50  and  upward  a  day,  strictly  on  the  American 
plan. 

Hotel  Stenton,  Broad  and  Spruce  Streets:  $2  and 
upward  a  day,  European  plan;  $4  and  upward  a  day, 
American  plan. 

The  Continental,  Mnth  and  Chestnut  Streets:  $3 
and  upward  a  day,  strictly  on  the  American  plan. 

The  Windsor,  Eleventh  and  Filbert  Streets:  $1  and 
upward  a  day,  European  plan;  $2  a  day,  American  plan. 

The  Stratford,  Broad  and  Walnut  Streets:  $1  and 
upward  a  day,  European  plan  only. 

Girard  House,  Ninth  and  Chestnut  Streets:  $2.25  to 
$3  a  day,  strictly  on  the  American  plan. 

Hotel  Hanover,  Twelfth  and  Arch  Streets:  $2.50  a 
day,  strictly  on  the  American'  plan. 

Aldine  Hotel,  Chestnut  Street,  above  Nineteenth: 
special  rates  to  members  of  the  American  Medical  Asso- 
ciation, $2.50  a  day  on  the  American  plan;  $1  to  $3  on  the 
European  plan. 

The  price  quoted  in  each  instance  is  for  one  person 
only.  Rooms  commanding  only  the  lowest  price  are 
naturally  limited  in  number.  It  is  especially  desirable 
that  each  member  intending  to  be  present  at  the  meeting 
shall,  personally  or  by  letter,  make  his  arrangement  with 
the  hotel  at  which  he  desires  to  stop. 

It  is  worthy  of  note  that  the  rate  of  $1.50  a  day  at 
the  hotel  headquarters,  the  Hotel  Walton,  is  the  rate 


for  two  people  in  one  room.  All  these  hotels  are  within 
a  few  blocks  of  the  meeting  places  and  most  of  them  are 
within  two  blocks. 

As  a  subcommittee  of  the  general  committee  of  ar- 
rangements has  arranged  clinical  courses  in  all  branches 
of  medicine  at  the  various  teaching  institutions  and  large 
hospitals  during  the  week  prior  to  and  following  the 
week  of  the  association  meeting,  it  has  been  thought  that 
a  considerable  number  of  physicians  would  be  glad  to  em- 
brace the  opportunity  of  refreshing  themselves  in  the 
various  branches  by  attendance  on  these  courses,  for 
which  no  charge  will  be  made  by  the  gentlemen  giving 
them;  and,  as  their  stay  in  Philadelphia  will  therefore 
be  for  more  than  a  few  days,  it  has  occurred  to  the  com- 
mittee that  some  of  the  visiting  physicians  may  wish  to 
take  rooms  at  some  good  boarding  house.  The  chairman 
of  the  committee  on  reception  and  accommodation.  Dr. 
G.  E.  de  Schweinitz,  1401  Locust  Street,  will  be  glad  to 
send  the  addresses  of  such  boarding  houses  to  gentlemen 
who  desire  to  stay  for  a  week  or  more. 

The  large  number  of  gentlemen  who  have  already  sig- 
nified their  intention  of  attending  the  meeting  and  the 
very  large  number  of  able  and  interesting  papers  already 
placed  upon  the  programme  indicate  that  this  will  be  the 
most  important  meeting  which  the  association  has  ever 
had,  and  it  is  hoped  that  every  physician  who  is  a  mem- 
ber of  a  regularly  organized  county  medical  society  will 
make  an  effort  to  attend. 

The  meeting  halls  for  the  various  sections  are  situ- 
ated so  close  to  one  another  that  different  papers  in  differ- 
ent sections  can  readily  be  listened  to  during  a  single 
morning's  session  by  those  who  do  not  wish  to  devote 
their  time  to  one  particular  specialty. 

Persistent  Blushing. — If  the  phenomenon  of  emo- 
tional blushing,  remarks  a  writer  in  the  Journal  des  pra- 
ticiens  for  March  13th,  is  a  rather  frequent  occurrence 
of  a  psychical  nature,  it  may  become  the  starting-point 
of  a  peculiar  mental  condition  almost  amounting  to  a 
fixed  idea,  to  a  delusion.  M.  Pitres  and  M.  Regis,  says 
the  writer,  have  made  a  most  interesting  study  of  this 
variety  of  "  phobia,"  the  principal  points  of  which  are 
given  in  the  Archives  de  neurologie  for  January,  1897. 
Concerning  the  mental  effect  produced  by  blushing,  it 
may  be  divided  into  three  degrees,  as  follows:  1.  Certain 
individuals  have  simple  ereuthosis;  they  blush  very  easily; 
for  nothing  their  faces  become  animated  and  flushed, 
but  they  are  not  concerned  about  it,  and  it  does  not  annoy 
them.  2.  In  the  second  group  may  be  ranged  the  indi- 
viduals who  not  only  blush  very  frequently,  but  are 
more  or  less  distressed  on  account  of  the  affection.  In 
some  the  proneness  to  blush  is  only  temporary;  in  others 
it  is  lasting.  These  persons  are  annoyed  at  their  disposi- 
tion to  blush;  they  are  very  anxious  to  rid  themselves  of 
the  affection,  but  the  sense  of  annoyance  and  the  desire 
are  not  lasting,  and  they  do  not  think  of  it,  except  from 
time  to  time,  after  an  attack  of  blushing  which  leaves 
them  asliamed  and  irritated  for  a  while;  afterward  they 
become  cheerful.  3.  There  are  others  in  whom  the  anx- 
iety caused  by  the  blushing  amounts  to  a  veritable  de- 
lusion, an  extremely  painful  dread,  obstinate  and  con- 
tinuous. 

The  patients  observed  by  M.  Pitres  and  M.  Regis 
were  young  men  twenty  and  tliirty  years  of  age.  The 
family  history  of  each  showed  nervous  troubles,  alcohol- 
ism, and  tuberculosis.  The  state  of  the  weather  more 
or  less  affected  the  condition  of  these  patients,  who 
blushed  less  during  the  dry  cold  of  winter  and  the  in- 
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tense  heat  of  summer;  during  hot,  damp  weather  they 
blushed  much  more  readily.  The  fact  of  finding  them- 
selves in  the  presence  of  others,  of  passing  places  where 
they  could  be  seen,  caused  an  attack  of  blushing. 

These  attacks,  says  the  writer,  occur  in  the  patient 
nearly  always  at  the  moment  when  he  is  apprehensive 
of  its  appearance.  Generally,  he  feels  it  coming;  there  are 
nearly  always  premonitory  symptoms  and  a  greater  or 
lesser  degree  of  intensity  in  the  blushing,  which  vary 
according  to  the  individual.  The  variations  are  from  a 
light  color  to  a  scarlet  and  have  no  influence  whatever 
on  the  mental  condition.  Sometimes  the  capillary  pulse 
is  very  distinctly  perceptible.  The  attacks  of  blushing 
are  more  frequently  limited  to  the  face  and  are  ar- 
rested at  the  neck.  A  sensation  of  heat,  often  very 
intense,  accompanies  them;  a  more  or  less  profuse  per- 
spiration ordinarily  manifests  itself  in  the  last  stage  of 
the  attack.  From  the  beginning  the  patients  undergo 
inexpressible  sensations  of  anguish;  there  is  a  feeling  of 
confusion  with  a  sense  of  anger  toward  everybody;  they 
are  so  completely  under  the  influence  of  this  delusion 
that  they  become  neurasthenics,  hypochondriacs,  and 
pessimists,  and  sometimes  they  are  even  inclined  to  sui- 
cide. They  lead  a  peculiar  existence,  avoiding  all  con- 
tact with  others,  shunning  pleasure,  and  resorting  to 
innumerable  artifices  to  prevent  or  to  conceal  their  at- 
tacks of  blushing;  many  become  alcoholics. 

In  regard  io  the  evolution  of  this  affection,  it  may  be 
remarked  that  in  all  cases  the  tendency  to  emotional 
blushing  precedes  by  several  years  the  morbid  dread  of 
blushing.  The  order  of  succession  of  symptoms  is  as 
follows:  Vasomotor  symptom  (blushing);  emotional  symp- 
tom (confusion);  and  mental  symptom  (fixed  idea).  The 
attacks  of  blushing,  after  the  delusion  is  established, 
are  generally  engendered  by  the  idea  of  blushing,  that 
is  to  say,  the  mental  element.  According  to  Pitres  and 
Eegis,  in  this  affection,  as  in  many  others,  the  constant 
and  fundamental  phenomenon  is,  without  doubt,  emo- 
tion. 

Accidents  Caused  by  the  Ingestion  of  Antipyrine. — 

At  a  recent  meeting  of  the  Societe  de  therapeutique,  a 
report  of  which  appears  in  the  Progres  medical  for  March 
13th,  M.  Lyon  called  attention  to  a  case  of  poisoning  with 
antipyrine  which  had  occurred  after  the  ingestion  of  two 
doses  of  the  drug,  the  first  dose  consisting  of  thirty  grains 
and  the  second  of  fifteen.  The  patient  had  been  attacked 
each  lime  by  pemphigoid  dermatitis  and  stomatitis,  but 
no  albuminuria  had  been  observed.  M.  Lyon  was  con- 
vinced that  renal  insufhciency  had  been  the  cause  of 
these  accidents. 

M.  Blondel  recalled  an  analogous  case  in  which  the 
eruption  in  the  mouth  had  assumed  the  appearance  of 
mucous  patches.  M.  Desesquelle  referred  to  a  case  in 
which  there  had  been  cutaneous  symptoms  due  to  the 
use  of  antipyrine  in  an  arthritic  patient  who  was  subject 
to  urticarial  eruptions  caused  by  eating  preserved  food, 
shellfish,  and  other  toxic  food. 

M.  Duhourcau  and  M.  Dalche  thought  that  acci- 
dents due  to  the  use  of  antipyrine  should  not  always  be 
attributed  to  renal  insufficiency.  M.  Pouchet  was  sur- 
prised that  no  cardiac  troubles  and  cyanosis  had  been  ob- 
served among  these  accidents.  He  himself  had  seen 
more  important  symptoms  in  some  patients  than  cutane- 
ous eruptions.  M.  Josias,  however,  had  never  seen  these 
cardiac  troubles,  and  thought  they  must  be  compara- 
tively rare. 

M.  Bardet  cited  a  case  in  which  very  grave  symptoms 


had  supervened  after  the  administration  of  a  small  dose 
of  antipyrine.  The  symptoms  were  painful  sweihng  and 
blisters  on  the  hands,  the  feet,  and  the  vulva;  no  albu- 
minuria had  been  observed. 

Contraindications  to  the  Employment  of  Sodium  Sali- 
cylate in  Rheumatism, — According  to  the  Lyon  medical 
for  March  14th,  M.  Jaccoud  long  since  demonstrated 
{  Journal  de  medecine  et  de  chirurgie  pratiques,  February 
10,  1897)  that  grave  inconveniences  might  arise  from  the 
employment  of  sodium  salicylate  in  acute  articular  rheu- 
matism with  visceral  localizations.  Not  only  does  it  not 
cure  these  manifestations,  but  it  does  not  prevent  them, 
and  it  may  even  favor  the  production  of  certain  of  them. 

This  drag  seems  to  favor  the  cerebral  symptoms  of 
rheumatism,  and  its  employment  should  be  suspended  as 
soon  as  delirium  sets  in,  before  the  diagnosis  of  cerebral 
rheumatism  is  established.  This  suppression  is  neces- 
sary also  if  the  delirium  is  of  an  alcoholic  or  hysterical 
nature,  or  if  it  arises  from  any  foi-m  of  intoxication. 

It  is  the  same  also  .in  cardio-pulmonary  localizations, 
which  are  much  more  important  on  account  of  their 
frequent  occurrence.  During  the  past  ten  years  M.  Jac- 
coud has  observed  that  the  salicylate  acts  on  the  pains 
and  on  the  fever,  but  not  at  all  on  these  localizations,  and 
as  it  has  a  depressing  action  on  the  heart  from  the  time 
these  symptoms  appear,  its  use  must  be  discontinued. 
By  persisting  in  its  employment  involvement  of  the  myo- 
cardium in  the  disease  is  certainly  hastened.  Numerous 
statistics  show,  moreover,  that  these  localizations  are  not 
cured  or  even  prevented. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Thursday  evening,  the  1st  inst..  Dr. 
L.  Duncan  Bulkley  was  to  read  a  paper  on  The  Relation 
of  Diseases  of  the  Skin  to  General  Conditions,  which 
was  to  be  discussed  by  Dr.  Louis  A.  Duhring,  of  Phila- 
delphia, Dr.  A.  Jacobi,  Dr.  Joseph  Collins,  Dr.  E.  B. 
Bronson,  Dr.  G.  T.  Elliot,  Dr.  W.  H.  Draper,  Dr.  E.  W. 
AVilcox,  Dr.  A.  E.  Eobinson,  and  others. 

At  the  next  meeting  of  the  Section  in  Paediatrics,, 
on  Thursday  evening,  the  8th  inst.,  the  following  papers 
will  be  read:  Infantile  Athletics,  by  Dr.  Henry  Ling 
Taylor;  and  Congenital  Dislocation  of  the  Shoulder, 
its  Diagnosis  and  Treatment,  by  Dr.  A.  M.  Phelps,  which 
is  to  be  discussed  by  Dr.  Lewis  A.  Stimson,  Dr.  E.  H. 
Sayre,  Dr.  Eobert  T.  Morris,  Dr.  V.  P.  Gibney,  and 
others.  Cases  will  be  presented  by  Dr.  Charles  E.  Nam- 
mack  and  Dr.  Henry  Ling  Taylor. 

At  the  next  meeting  of  the  Section  in  General  Sur- 
gery, on  Monday  evening,  the  12th  inst.,  the  following 
reports  of  cases  will  be  presented:  The  Eesult  of  Im- 
plantation of  Bone  Chips  Five  Years  after  Operation,  by 
Dr.  C.  L.  Gibson;  The  Successful  Eemoval  of  a  Sub- 
cortical Cerebellar  Tumor,  by  Dr.  G.  E.  Brewer  and  Dr. 
Joseph  Collins;  Eadical  Operation  for  Femoral  Hernia — 
Osteoplastic  Eesection  of  the  Sternum  for  Eetrosternal 
Dermoid,  by  Dr.  Willy  Meyer;  and  Bacillus  Aerogenes 
Capsulatus,  by  Dr.  John  Erdman,  Dr.  H.  H.  Brooks, 
and  Dr.  E.  K.  Dunham. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Surgery,  on  Tuesday  evening,  the  13th  inst.,  the  dis- 
cussion on  Specimens  of  Malignant  Disease  of  the  Penis, 
presented  by  Dr.  S.  Alexander  at  the  February  meeting, 
will  be  continued  by  Dr.  J.  C.  Johnson,  Dr.  E.  W.  Tay- 
lor, Dr.  E.  K.  Dunham,  and  others.  Dr.  Willy  Meyer 
will  read  a  paper  entitled  A  Eeport  on  Catheterism  of 
the  Ureters  in  the  Male.  Patients  will  be  presented  and 
specimens  and  new  instruments  exhibited. 
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#ngmal  Communications. 

THE  NEA¥  INSANITY  LAW 
AND  THE  COMMITMENT  OF  THE  INSANE. 

By  S.  B.  LYON,  M.  D., 

MKBIOAL  STJPBRINTBNDENT,  BLOOMENGDALB,  WHITE  PLAINS,  N.  T. 

Much  has  been  said  and  written,  and  tlie  subject 
has  been  discussed  in  various  medical  and  legal  meet- 
ings, of  the  new  insanity  law,  so  called;  but  it  is  still  doubt- 
ful, however,  if  the  majority  of  the  physicians  of  New 
York  have  seen  the  law,  and  are  familiar  with  its  de- 
tails, and,  consequently,  able  to  judge  how  far  the  criti- 
cisms made  by  the  doctors  on  the  one  side  and  the  law- 
yers on  the  other  are  fair  and  reasonable.  The  new  in- 
sanity law  is,  to  a  large  extent,  a  codification  of  different 
laws  wliich  have  been  passed  from  time  to  time  regarding 
the  relation  of  the  State  to  its  insane  citizens.  The  part 
which  has  been  most  criticised  is  that  relating  to  the 
commitment  of  patients  to  the  various  public  and  private 
hospitals  of  the  State — the  lawyers,  on  the  one  hand, 
alleging  that  the  provisions  do  not  afford  sufEicient  pro- 
tection to  the  citizen  from  deprivation  of  his  liberty,  and 
certain  doctors,  on  the  other,  that  the  new  certificate 
which  is  prescribed  by  the  new  insanity  law  is  too  de- 
tailed, takes  too  much  time  and  attention  of  the  doctors, 
and  is  in  some  respects  deficient,  the  latter  principally 
in  not  making  any  provision  for  the  temporary  recep- 
tion and  treatment  of  an  emergency  case  of  insanity  in  a 
hospital  at  a  time  when  it  may  be  impossible,  although 
the  doctors  have  done  their  full  duty  in  the  matter,  to 
find  a  judge  to  commit  the  patient.  That  this  latter  com- 
plaint is  not  without  reason  is  known  to  numerous  exam- 
iners in  lunacy,  who  have  been  unable  to  find  a  judge, 
particularly  during  the  summer  vacations,  when  from 
Friday  night  till  Monday  morning,  legal  proceedings 
being  mostly  suspended  in  courts  of  record,  the  judges  are 
quite  likely  to  be  at  various  summer  places  over  these 
holidays. 

All  good  citizens,  whatever  their  profession,  must 
desire  to  see  exact  justice,  tempered  with  humanity,  exer- 
cised in  the  cases  of  patients  suspected  of  lunacy,  where 
either  the  safety  of  the  patient  or  society,  or  the  well-be- 
ing of  the  patient,  raises  the  question  whether  he  should 
be  committed  to  a  hospital  for  the  insane  for  restraint  and 
treatment.  It  is  idle  to  ignore  the  fact  that  in  a  State 
like  New  York  there  are  more  than  twenty  thousand  per- 
sons recognized  as  insane  and  legally  committed.  It  is 
also  true  that  many  insane  persons  are  at  large  in  the 
State,  where  the  emergency  does  not  yet  seem  to  have 
required  their  commitment  to  any  hospital;  and  beyond 
these,  a  certain  number  of  new  cases  of  insanity  are  sure 
to  develop  in  any  one  month  or  year,  judging  by  the 
past  and  the  law  of  averages;  and  as  such  new  cases  of 
insanity  arise,  they  must  be  dealt  with  by  somebody,  and 


under  some  provision  of  the  law.  The  old  certificate — 
which  went  out  of  efi'ect  on  the  30th  of  June  last — 
safeguarded  the  rights  of  the  insane  as  fully  as  the  new, 
for  the  reason  that  the  judges  of  courts  of  record  of  the 
State  were  fully  empowered  by  the  law,  as  it  then  ex- 
isted, to  make  just  as  full  inquiry,  to  obtain  just  as  much 
evidence — and  to  summon  a  jury  if  necessary — as  in  their 
judgment  was  requisite  to  their  personally  obtaining  a 
knowledge  of  the  case  sufficient  to  commit  the  patient. 
Neither  then  nor  now  could  any  doctor,  or  number  of  doc- 
tors, commit  any  patient  to  a  hospital  recognized  as  such  by 
the  laws  of  the  State  and  the  rules  of  the  State  commis- 
sion in  lunacy.  The  new  law  adds  some  details  to  this; 
and  as  it  should  be  a  matter  of  information,  if  not  of  in- 
terest, to  the  medical  profession  in  general,  in  whose 
practices  cases  of  insanity  are  liable  to  arise  at  any  time, 
I  will  briefly  detail  the  provisions  of  the  law  as  it  now 
stands,  which  law  was  enacted  last  winter  by  the  Legis- 
lature, largely,  as  I  understand,  through  the  influence  of 
persons  other  than  the  medical  profession,  who  thought 
the  liberty  of  the  citizen  was  not  sufficiently  safeguarded 
by  the  old  law. 

Supposing  a  person  is  now  suspected  of  lunacy,  the 
following  are  the  steps  which  must  be  taken  before  he 
can  be  committed  to  any  hospital  for  the  insane: 

First.  Two  examiners  in  lunacy  must  examine  him 
as  to  the  condition  of  his  mind.  These  examiners 
in  lunacy  are  certain  physicians  who  must  have  prac- 
tised their  profession  at  least  three  years,  and  must 
have  filed  with  the  State  commission  in  lunacy  a 
certified  copy  of  the  certificate  of  a  judge  of  a  court 
of  record  in  this  State  which  shows  that  the  said 
judge  knows  the  physician  to  be  qualified  to  make  such 
examination  as  to  the  insanity  of  a  suspected  lunatic. 
It  is  to  be  supposed  that  a  judge  would  not  certify  to  the 
qualifications  of  a  medical  examiner  unless  he  had  some 
personal  knowledge  of  such  qualifications;  and,  in  fact, 
the  physicians  who  have  been  so  certified  throughout  the 
State  are,  as  a  rule,  well  qualified,  not  only  by  three 
years,  but  by  many  more  years  of  practice,  and  by  having- 
given  a  great  deal  of  special  study  to  mental  disease. 
These  examiners  in  lunacy  must  make  a  careful  examina- 
tion of  the  patient  separately  as  often  as  they  choose, 
but  once  jointly,  for  consultation  and  confirmation  of 
tlieir  opinions,  and  must  swear  to  the  facts,  which  they 
set  forth  systematically  upon  a  prescribed  form,  that 
they  are,  to  the  best  of  their  knowledge  and  belief, 
true. 

Second.  A  petition  to  a  judge  of  a  court  of  record  must 
be  made  by  a  person  other  than  the  two  physicians,  di- 
rectly interested  in  the  patient,  who  in  the  law  is  stated 
to  be  "  Any  person  with  whom  an  alleged  insane  person 
may  reside  or  at  whose  house  he  may  be,  or  the  father 
or  mother,  husband  or  wife,  brother  or  sister,  or  the  child 
of  any  such  person,  and  any  overseer  of  the  poor  of  the 
town,  and  superintendent  of  the  poor  of  the  county  in 
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which  any  such  person  may  be,  may  apply  for  such  order 
by  presenting  a  verified  petition  containing  a  statement 
■of  the  facts  upon  wliich  the  allegation  of  insanity  is 
based,  and  because  of  which  the  application  for  the  order 
is  made.  Such  petition  shall  be  accompanied  by  the  cer- 
tificate of  lunacy  of  the  medical  examiners,  as  prescribed 
in  the  preceding  section." 

Third.  The  case  now  has  come  before  a  judge  of  a 
court  of  record — that  is,  a  judge  of  a  higher  court — and 
it  is  his  duty  to  see  that  a  notice  of  this  proceeding  is 
served  upon  the  supposed  lunatic  one  day  before  an  order 
can  be  granted;  or  he  may,  in  liis  discretion,  dispense  with 
such  notice  personally  upon  the  patient,  and  direct  its 
service  upon  a  friend  of  the  patient,  if  he  tliinks  best; 
but  should  the  judge  dispense  with  the  service  of  such 
notice  upon  the  patient,  he  must  set  forth  in  full  his 
reason  for  so  doing. 

Should  the  judge  desire  further  information  before 
deciding  whether  to  commit  the  patient  or  not  to  a  hos- 
pital for  the  insane,  it  is  within  his  discretion  to  call 
for  as  many  additional  witnesses  as  he  desires,  or  to  sum- 
mon a  jury  to  consider  the  case.  There  is  practically 
no  limit  to  the  power  of  a  judge  to  make  investigation 
in  regard  to  the  truth  or  falsity  of  the  statements, 
■or  to  form  his  own  judgment  on  the  case,  independ- 
-ently  of  them,  before  signing  the  commitment  of  the 
patient. 

The  certificate  of  the  examiners  in  lunacy  as  to  the 
insanity  of  any  person  is,  under  the  circumstances,  very 
strong  evidence  that  such  insanity  exists;  but  no  judge 
is  obliged  to  accept  such  evidence  as  conclusive,  or  to 
order  any  commitment  based  upon  it  if  his  judgment  is 
against  it,  and  he  chooses  to  accept  the  responsibility  of 
injury  to  the  patient  or  community  from  not  putting 
such  patient  under  restraint  and  treatment;  and  upon 
the  blank  form  furnished  by  the  State  commission  in 
lunacy  for  the  commitment  of  insane  people  is  one  en- 
titled "  Order  of  Hearing,"  a  plain  indication  that  the 
judge  may  and  often  will,  if  he  thinks  it  necessary,  have 
as  full  and  extended  a  hearing  as  in  his  judgment  is 
sufficient  to  elicit  all  the  facts. 

The  provisions  of  the  new  insanity  law  would  seem 
to  protect  the  liberty  of  the  individiial  as  fully  as  any 
laws  can,  if  they  are  conscientiously  exercised  by  those 
intrusted  not  only  with  the  medical  but  legal  sides  of  the 
question;  and  much  of  the  sweeping  criticism  which  has 
been  made  of  the  law  is  not,  I  believe,  justified  by  the 
facts.  On  the  other  hand,  some  additional  trouble  which 
the  physicians  have  found  in  making  the  new  certificates, 
it  seems  to  me,  is  due  to  the  fact  that  the  law  is  yet  new 
and  unfamiliar,  and  that  it  really  imposes  no  more  diffi- 
cult service  on  the  physician  than  in  making  the  former 
certificate,  which  was  complete  and  careful  in  all  its  pro- 
visions; and  there  ought  to  be  no  real  difficulty  in  com- 
mitting any  suitable  patient  requiring  treatment  or  re- 
straint to  some  recognized  hospital  for  the  insane  in  the 
State. 


In  this  paper  I  am  not  discussing  the  safeguards 
against  the  unjust  detention  of  patients  in  institutions, 
or  the  comparative  ease  with  which  they  can  release 
themselves  from  them  wherever  the  question  of  their  in- 
sanity admits  of  any  reasonable  doubt.  It  is  enough  to 
say  that  it  would  be  practically  impossible  to  detain  a  man 
who  was  not  obviously  insane  in  any  hospital  for  any 
length  of  time,  because  of  the  State  supervision,  the  fre- 
quent visits  of  those  not  connected  with  the  institution, 
and  the  large  number  of  people  who  must  necessarily  be 
involved  in  any  conspiracy  to  deprive  a  person  unjustly 
of  his  liberty,  which  would  make  any  such  unlawful 
detention  an  impossibility. 

The  question  of  commitment  to  hospitals  for  the  in- 
sane is  not  a  new  one.  Many  ways  have  been  tried,  from 
the  simplest  to  the  most  complex.  Illinois  had  a  law, 
which  has  since  been  repealed,  requiring  a  sitting  of  a  jury 
in  the  case,  even  of  a  woman  afflicted  with  insanity  from 
childbirth  in  any  stage  of  her  malady,  before  she  could 
receive  hospital  treatment.  The  best  opinion,  I  believe, 
is  that  a  commitment  not  too  complicated,  and  with  some 
latitude  with  regard  to  the  extent  of  public  hearings,  and 
with  some  provision  for  a  short  temporary  commitment 
of  a  patient  during  an  emergency,  is  about  the  best  that 
can  be  done,  as  it  protects  the  liberty  of  the  citizen, 
and  permits  a  sick  person  to  receive  such  medical  care 
and  attention  as  he  needs  with  the  least  amount  of  red 
tape. 

A  serious  difficulty  in  the  new  law,  to  which  I  have 
alluded  above,  is  the  fact  that  there  is  no  provision  for 
the  temporary  care  of  a  case  of  emergency.  If  such  a 
case  comes  to  a  hospital  without  a  certificate  complete  in 
all  its  parts,  the  superintendent  of  such  hospital  must 
decline  to  receive  it,  unless,  on  the  broad  ground  of 
humanity,  he  takes  it  in  on  his  own  personal  responsibil- 
ity. The  former  certificate  had  a  provision  by  which, 
if  two  medical  examiners  of  the  State  had  sworn  to 
their  certificate  before  a  notary  public,  the  superintend- 
ent of  a  hospital  for  the  insane  might  receive  such  pa- 
tient and  detain  him  for  five  days,  after  which,  if  the 
physicians  did  not  secure  the  approval  of  a  judge  to  such 
detention,  the  patient  must  be  set  at  liberty  or  re-exam- 
ined. This  provision  was  not  largely  used,  and  princi- 
pally in  cases  of  emergency;  and  it  met  those  cases  in 
which  a  judge  was  not  readily  to  be  found — during  the 
night  or  over  Saturday  or  Sunday,  during  the  adjourn- 
ment of  courts — and  is  very  much  needed  at  the  present 
time;  and  it,  or  some  other  such  provision,  should  be  re- 
enacted  by  the  present  legislature. 

Under  a  strict  construction  of  the  present  law  it  may 
happen — as  it  has  in  reality  happened — that  a  demented 
woman,  wandering  barefoot  through  the  streets  and  in- 
sufficiently clothed,  could  not  be  received  in  a  hospital 
for  the  insane,  but  must  be  shut  up  in  a  station  house 
with  drunk  and  disorderly  people  until  the  next  day,  when 
her  case  could  be  medically  examined  and  she  be  legally 
committed  to  a  proper  hospital. 
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RENAL  TUBERCULOSIS. 
By  F.  TILDEN  BROWN. 

{ Concluded  from  page  j^52.) 

•  I  PKESUMK  some  one  has  made  extensive  examina- 
tions to  test  the  existence  of  tubercle  bacilli  in  the  urines 
of  inmates  of  hospitals  and  homes  for  consumptives,  in 
order  to  elucidate  this  question  regarding  the  presence 
of  the  bacilli,  despite  the  absence  of  all  urinary  symp- 
toms, but  I  have  been  unable  to  get  track  of  any  such 
report. 

Since  the  above-outlined  history  was  written  the  sub- 
ject of  it  has  died  in  the  Presbyterian  Hospital  of  acute 
miliary  tuberculosis  of  the  lungs,  after  an  illness  of  two 
weeks.  He  was  taken  rather  suddenly  ill  early  in  May, 
1896,  and  sent  to  the  medical  side  of  the  hospital  with  a 
diagnosis  of  typhoid  fever.  It  was  again  of  interest  to 
me  to  determine  the  source  of  the  tubercle  bacilli  I 
had  repeatedly  found  in  his  urine  two  years  before.  A 
necropsy  afforded  this  opportunity,  and  I  have  the 
pleasure  of  showing  you  a  picture  of  the  entire  urinary 
tract  (Fig.  14),  revealing  in  the  left  kidney  two  tuber- 
culous foci  communicating  by  the  calyces  with  the  pel- 
vis. Also  a  similar  lesion  in  the  right  kidney.  The  left 
ureter  was  dilated  in  two  places,  and  contained  a  few 
minute  tubercles.  The  vesical  mucous  membrane  about 
the  left  ureteral  opening  was  conspicuous  by  the  size 
of  its  blood-vessels  only.  Both  seminal  vesicles  had  old 
cheesy  deposits.  The  size  and  shape  of  that  on  the  right 
side  caused  a  marked  asymmetry  of  the  base  of  the  blad- 
der and  ureteral  openings,  well  shown  in  the  drawing. 

Every  portion  of  both  lungs  was  studded  with  very 
minute  tubercles.  The  patient's  temperature  had  been 
almost  constantly  between  104°  and  105°  during  the 
eight  days  he  was  in  the  hospital.  The  urine  appeared 
normal  and  showed  no  albumin.  It  was  not  then  ex- 
amined for  tubercle  bacilli. 

"Whether  this  fatal  attack  of  pulmonary  tuberculosis 
was  instituted  by  a  fresh  infection  of  more  high- 
ly vitalized  bacilli  or  by  self-infection  of  the  very  para- 
sites he  had  so  long  nourished  must  be  left  to  inference. 

The  symptomatology  and  diagnosis  of  renal  tuber- 
culosis, considered  collectively,  make  up  a  rather  com- 
plex picture.  For  we  have  to  remember  that  the  two 
channels  of  access  for  the  disease — arterial  and  ureteral 
— will,  during  the  early  stages  at  least,  determine  two 
dissimilar  sets  of  symptoms.  This  invasion  by  the  vas- 
cular route  may  be  practically  symptomless,  or  nearly 
so,  until  the  disease  has  advanced  to  the  formation  of  a 
]ialpable  tumor,  or  has  reached  the  stage  of  eruption 
into  one  of  the  calices,  which  may  occur  (Fig.  14) 
at  an  early  stage  without  preliminary  tumefaction  of  the 
kidney.  Then  may  be  at  once  presented  in  a  minor  de- 
gree many  of  the  symptoms  which  have  pertained  from 
the  outset  to  the  ascending  variety,  which  latter  form  of 
the  disease,  by  careful  urinary  analysis,  always  permits 
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of  a  comparatively  easy  diagnosis.  And  here  I  would 
insist  upon  the  importance  of  the  recognition  of  these 
two  different  modes  of  kidney  implication  in  tubercu- 
losis, for  the  ehicidation  of  which  we  are  mainly  indebted 
to  the  French  school.  Unless  we  keep  clearly  in  mind 
the  possibility  of  a  long-concealed  renal  tuberculosis 
of  vascular  derivation,  as  well  as,  on  the  other  hand, 
the  later  renal  invasion  following  in  the  train  of  more 
or  less  protracted  exhausting  and  often  agonizing  vesical 
tuberculosis,  we  shall  be  at  a  loss  to  explain  the  differ- 
ence in  the  symptoms  presented  by  successive  cases  of 
urinary  tuberculosis,  and  not  infrequently  be  surprised 
at  a  necropsy  to  find  one  kidney  absolutely  destroyed  by 
a  pent-up  disease,  when,  during  life,  the  patient  gave  no 
noteworthy  evidence  of  such  extensive  renal  trouble,  if  of 
any. 

A  summary  of  the  different  symptoms  and  evidences 
which  have  been  advanced  as  in  any  way  conducive  to  the 
diagnosis  of  renal  tuberculosis,  whether  vascular  or  as- 
cending in  origin,  will  be  fairly  represented  by  the  fol- 
lowing: 

The  existence  of  a  tumor  corresponding  more  or  less 
accurately  to  the  position  of,  and  evidencing  by  palpation, 
a  kidney.  Such  a  tumor  may  or  may  not  be  painful  to 
palpation,  or  it  may  be  the  seat  of  spontaneous  pain,  often 
intermittent;  the  tumor  may  be  a  centre  from  which 
pains  radiate  to  different  parts  of  the  abdomen,  to  the 
lumbar  spine,  down  the  groin,  or  into  the  outer  side  of 
the  thigh,  or  even  into  the  opposite  and  healthy  kid- 
ney. Again,  without  the  presence  of  a  tumor  or  an 
appreciable  enlargement  of  the  kidney,  some  of  the 
symptoms  just  mentioned,  and  particularly  some  which 
follow,  may  be  found  to  exist,  here  given  in  the  reverse 
order  of  their  significance: 

Pallor  and  emaciation.  (Edema  of  the  feet  and  legs. 
Reaction  to  the  injection  of  tuberculin.  Albuminuria. 
Moderate  pyrexia.  Night  sweats.  Dysuria.  Pyuria  with 
acid  urine.  Haematuria  with  acid  urine.  Polyuria.  Fre- 
quency of  urination  (thamuria).  Turbid  urine  seen  by 
the  cystoscope  issuing  from  a  ureter.  The  finding  of  tu- 
bercle bacilli  in  that  urine  which  is  known  to  come  from 
one  or  the  other  kidney,  as  when  obtained  by  ureteral 
catheterism. 

Most  of  these  symptoms  deserve  more  than  mere  men- 
tion regarding  their  relative  importance. 

Emaciation:  This  is  so  eminently  a  common  sjrmp- 
tom  of  general  constitutional  as  well  as  most  acute  infec- 
tious diseases  that  it  can  by  itself  be  of  little  importance, 
especially  when  we  recall  that  very  many  patients  with 
local  tuberculous  lesions  are  for  some  time,  at  any  rate, 
surprising  illustrations  of  rotundity  and  muscle.  To  a 
somewhat  less  degree  the  same  remark  may  be  made  of 
pallor  and  cachexia.  Although  this  symptom  is  com- 
mon to  a  great  variety  of  other  diseases,  I  have  not  seen 
a  case  of  renal  tuberculosis  where,  even  in  the  presence 
of  good  muscular  development,  the  color  was  not  open 
to  criticism. 
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(Edema  of  the  extremities  deserves  only  the  same 
importance  attaching  to  other  states  of  the  organism 
characterized  by  a  more  or  liess  early  impairment  in  the 
quality  and  quantity  of  blood,  which  impairment  is  apt, 
especially  when  aided  by  gravity,  to  result  in  cedema  of 
the  feet  and  legs.  In  the  earlier  stages  of  renal  tuber- 
culosis I  doubt  the  existence  of  this  symptom.  Even  in 
advanced  stages  of  renal  tuberculosis  my  experience  has 
not  led  to  its  notice  in  more  than  two  cases,  and  in  each, 
after  nephrectomy,  and  improvement  in  the  pre-exist- 
ing extreme  anaemia,  it  was  scarcely  noticeable. 

Albuminuria,  as  a  symptom,  is  much  in  dispute;  but, 
in  the  great  majority  of  cases,  the  reason  for  this  differ- 
ence of  opinion  appears  to  be  easily  explained.  In  that 
stage  of  either  variety  of  the  disease  where  the  tuber- 
culous lesions  are  in  open  communication  with  tlie  uri- 
nary tract,  serum,  blood-corpuscles,  and  leucocytes  min- 
gle with  the  urine  in  greater  or  less  quantity  in  direct 
proportion  to  which  the  boiling  and  acid  test  reveals  the 
presence  of  so-called  albumin.  Under  these  circum- 
stances, and  in  this  sense,  slight  albuminuria  is  a  not  in- 
frequent accompaniment  of  renal  tuberculosis. 

But  where  the  lesions  are  still  inclosed  in  the  glandu- 
lar parenchyma — and  this  may  be  the  case  until  the 
greater  portion  of  the  organ  has  been  destroyed — the 
products  of  degeneration  and  vascular  leakage  are  not 
mingled  with  the  urine.  The  uriniferous  tubules  and 
glomeruli  which  remain  undestroyed  perform  their  nor- 
mal functions,  and  albuminuria  is  extremely  rare.  If  it 
does  appear,  easts  and  tubular  epithelium  being  also 
found  will  probably  mean  a  distinct  form  of  nephritis 
incidental  to  the  labor  imposed  upon  the  excreting  chan- 
nels by  the  more  pernicious  waste  products  of  the  en- 
tire system.  According  to  Du  Pasquier,  Lacomb  reports 
a  case  of  death  from  double  renal  tuberculosis,  and 
where  during  life  albumin  had  not  existed  in  the  urine. 
When  we  can  clearly  differentiate  between  globulins  and 
true  albumins,  not  only  will  this  symptom — albuminuria 
— be  definitely  settled,  but  we  will  have  a  valuable  ad- 
junct in  assisting  to  differentiate  a  Bright's  disease  from 
a  tuberculous  nephritis. 

The  Eeaction  to  Tuberculin:  Notwithstanding  the 
implicit  confidence  reposed  by  veterinarians  in  this  test 
for  suspected  bovine  tuberculosis,  it  appears  to  be  of  such 
unstable  value,  when  iised  for  diagnostic  purpose  in  the 
human  race,  as  to  deserve  but  slight  consideration  in 
helping  to  decide  the  nature  of  a  renal  disease.  Could 
this  agent  be  depended  upon,  it  would  be  of  ines- 
timable value  in  the  very  cases — incipient  cortical  tu- 
berculosis— where  nothing  at  most  but  vague  sus- 
picions can  be  entertained  until  the  stage  of  eruption 
into  the  pelvis. 

Escherich's  full  report  of  tuberculin,  derived  from 
clinical  observation  undertaken  for  the  purpose  of  de- 
termining its  diagnostic  value,  must  lead  us  to  attach 
to  it  rather  limited  importance.  But  given  a  patient 
with  a  slightly  enlarged  or  tender  kidney,  a  slight  even- 


ing rise  of  temperature,  slight  polyuria,  and  perhaps  a 
just  perceptible  thamuria,  and  with  these  symptoms  a 
reaction  to  tuberculin,  one  would  reasonably  suspect  a 
pent-up  renal  tuberculosis  and  order  the  individual  cli- 
matic and  invigorating  treatment  at  once. 

Dysuria:  Unless  there  are  associated  tuberculous 
lesions  of  the  lower  urinary  tract,  excessive  dysuria  can 
not  be  classed  as  a  symptom  of  the  disease  in  the  kidney, 
and  if  the  patient  is  closely  questioned,  it  will  be  found 
that  a  certain  discomfort  or  fatigue  incidental  to  the  fre- 
quency of  urination  exists,  rather  than  real  pain,  al- 
though the  parts  by  reason  of  such  constant  activity  ai'e 
excessively  hypera^mie,  and  perhaps  exquisitely  sensi- 
tive to  instrumental  examination  or  the  mildest  topical 
treatment. 

Tumor  in  the  situation  of  a  kidney  is  a  notable  symp- 
tom of  the  middle  and  later  stages  of  both  varieties 
of  the  disease.  An  enlargement  of  the  organ  appreciable 
through  the  parietes  may  occur  before  an  extensive 
renal  tuberculosis  starting  in  the  cortex  has  broken 
into  the  pelvis,  as  well  as  after  such  rupture  where  oc- 
clusion of  the  ureter  leads  to  a  hydronephrosis  or  pyo- 
nephrosis. The  ascending  variety  of  the  disease  by  ure- 
thral occlusion  may  yield  an  intermittent  hydronephrosis 
for  a  long  time  before  the  kidney  becomes  actually  in- 
fected. Associated  with  the  tumefaction  will  commonly 
be  noted  discomfort  on  palpation,  and  attacks  of  spon- 
taneous local  and  radiating  pain. 

But  all  of  these  symptoms  occur  in  common  with 
renal  neoplasm,  renal  calculus,  and  septic  and  movable 
kidneys. 

Pyrexia  and  night  sweats:  Even  in  the  early  stages 
of  incarcerated  renal  tuberculosis,  a  carefully  made  tem- 
perature record  will  not  infrequently  disclose  a  constant 
slight  afternoon  or  evening  rise,  perhaps  not  so  much  as 
half  a  degree.  This  symptom,  together  with  a  slightly 
tender  kidney,  would  tend  to  exclude  calculus,  but  not 
to  so  great  an  extent  neoplasm,  whereas  a  septic  kid- 
ney would  be  attended  with  greater  extremes  of  tempera- 
ture. In  the  later  stage  of  extensive  renal  degenera- 
tion, whether  accompanying  an  original  cortical  or  as- 
cending tuberculosis,  where  a  state  of  systemic  satura- 
tion with  waste  products  prevails,  the  condition  will 
commonly  be  accentuated  by  an  afternoon  temperature 
of  103°  F.  and  by  night  sweats. 

The  Pulse:  During  the  early  stages  of  disease  it  can 
not  be  possible  to  detect  any  change,  biat  when  well  ad- 
vanced, the  rapid  and  relatively  weak  pulse  is  a  more 
persistent  indication  of  the  impaired  constitutional  state 
than  is  the  temperature.  Particularly  is  this  true  of 
chronic  cases. 

Polyuria:  Almost  the  earliest  establishment  of  a 
tuberculous  focus  in  the  kidney  appears  in  some  cases 
to  cause  an  excessive  glandular  secretion,  a  symptom 
whi(?h,  however,  is  not  apt  to  be  noted  by  the  physician, 
and  still  less  so  by  the  patient.  When  other  causes  for. 
it  can  be  excluded — often  a  difficult  matter  in  polyuria— 
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we  should  view  with  suspicion  this  symptom  as  one  of 
considerable  value,  especially  because  of  its  priority. 

Pyuria  and  Hsematuria:  These  symptoms  we  can 
not,  of  course,  expect  unless  the  renal  lesion  is  an  open 
one.  Although  tubercle  bacilli  are  classified  as  essen- 
tially non-pyogeuic,  there  will  nevertheless  be  found 
in  all  open  tuberculous  renal  processes  a  certain  num- 
ber of,  perhaps  very  few,  leucocytes  enough  resembling 
pus  corpuscles  to  be  called  such.  To  the  sterility  of 
such  pus  containing  urine  on  ordinary  media  must  be 
conceded  a  good  deal  of  importance  in  welding  the  chain 
of  evidence.  I  have  seen,  however,  an  excessive  renal 
or  ureteral  pyuria  which,  while  it  showed  sterility,  was 
proved  by  examination  of  the  kidney  after  nephrec- 
tomy to  be  neither  of  tuberculous  nor  of  calculous  ori- 
gin, but  seemingly  to  have  been  caused  by  peripheral 
partial  obstruction  of  the  ureter  by  a  severe  grade  of 
seminal  vesiculitis.  Because  of  the  strong  significance 
attaching  to  the  sterility  of  an  acid  pyuria,  it  is  well,  be- 
fore any  vesical  instrumentation  is  practised  and  contam- 
ination of  the  viscus  thus  endangered,  to  draw  the  urine 
through  a  sterilized  catheter  for  culture  tests.  Of  course, 
the  fact  of  getting  a  growth  of  some  pyogenic  micro-or- 
ganism does  not  exclude,  although  it  minimizes,  the 
probability  of  the  disease  in  question  being  a  tuberculosis. 
It  seems  fair  to  presume  that  a  tuberculosis  beginning  in 
the  kidney  is  more  apt  to  be  an  unmixed  infection  than 
is  an  ascending  one. 

In  this  disease  of  the  kidney,  associated  with  pyuria, 
there  is  nearly  always  haematuria.  The  blood  may  merely 
be  microscopic  in  quantity,  or  enough  on  sedimentation  to 
reveal  intermittently  a  faint  pink  line  overlying  the  pus, 
or  again,  but  rarely,  a  veritable  haemorrhage.  The  vary- 
ing grades  of  albuminuria  not  infrequently  found  in  tu- 
berculous urine  is,  as  already  said,  most  commonly  ac- 
counted for  by  the  blood  and  serum  present. 

Cases  of  excessive  renal  haematuria  of  tuberculous 
origin  without  appreciable  pyuria  or  other  symptom 
are  not  so  excessively  rare.  Such  bleedings  may  occur 
at  considerable  intervals — months,  or  even  years — and 
the  individual,  without  subsequent  kidney  complaint, 
finally  die  of  some  other  disease,  or  as  in  a  case  of  mine 
where,  however,  a  necropsy  could  not  be  had  to  verify 
this  belief,  of  pulmonary  tuberculosis. 

The  microscopic  detection  of  the  bacilli  during  an 
attack  of  severe  haematuria  is  difficult,  but  upon  its  cessa- 
tion more  favorable  conditions  pertain,  and  at  this  time 
the  search  should  be  most  thorough. 

It  is  not  out  of  place  to  recall  here  that  haematuria 
occurring  in  children  presenting  the  marasmatic  con- 
dition commonly  accompanying  tuberculosis,  is  quite  as 
apt  to  be  a  symptom  of  advanced  scorbutus  as  of  the 
former  disease,  just  as  in  adults  the  haematuria  is  not 
so  uncommonly  associated  with  the  renal  implication  of 
the  malarial  organism. 

We  have  finally  come  to  that  symptom — frequency 
of  urination  (thamuria) — than  which  none  other  is  so  ap- 


parent to  the  patient,  or  so  instantaneously  suggestive  to 
the  physician.  This  symptom  alone,  more  commonly 
than  any  other,  brings  the  patient  to  seek  professional 
advice.  If  the  history  reveals  that  this  thamuria  is  equally 
marked  at  night,  the  suspicion  of  tuberculosis  is  reason- 
ably increased.  In  both  varieties  of  the  disease,  and  from 
the  earliest  until  the  final  stages,  thamuria  is  a  promi- 
nent symptom.  It  must  be  noted,  however,  that  there 
are  periods  during  the  continuance  of  the  disease  when 
this  annoying  frequency  may  have  strikingly  abated,  but 
even  now  what  there  is  of  it  will,  in  the  majority  of  cases, 
be  just  as  marked  at  night,  a  feature  not  common  in  any 
other  disease. 

As  an  interesting  exception  to  what  has  just  been 
said,  I  must  instance  again  the  case  reported  and  whose 
urinary  organs  are  represented  in  Fig.  14.  This  case 
of  renal  tuberculosis  gave  no  subjective  symptoms  what- 
ever. 

When,  with  the  cystoscope,  turbid  urine  can  be 
seen  issuing  from  the  ureter  which  belongs  to  a  some- 
what enlarged  and  tender  kidney,  and  this  urine  is  then 
drawn  from  the  bladder  by  a  sterilized  catheter,  or,  better 
still,  when  with  Casper's  or  Nitze's  catheterizing  cysto- 
scope we  bring  this  urine  directly  into  a  centrifugating 
tube,  we  are  only  one  step  removed  from  a  positive 
diagnosis  attained  when  the  bacilli  are  found  in  this 
urine  by  the  microscope,  or,  failing  in  this,  if  positive 
tuberculous  lesions  follow  its  injection  into  guinea-pigs, 
the  cellular  tissues  on  the  inner  side  of  the  thigh  of 
these  animals  being  the  preferable  site  for  making  the 
inoculation.  The  use  of  the  ordinary  bladder  catheter 
for  collecting  urine  for  critical  examination,  particularly 
when  an  ounce  or  more  is  permitted  to  flow  through  it 
before  making  the  collection,  reduces  to  a  minimum 
the  chance  of  getting  contamination  from  the  glans 
penis,  vulva,  urethra,  or  seminal  vesicles;  but  even  the 
precaution  mentioned  does  not  wholly  eliminate  the  pos- 
sibility of  error;  even  while  the  catheter  is  in  place  re- 
flux to  the  bladder  from  the  vesicles  may  occur.  If  there 
are  lesions  of  the  bladder,  both  the  facilities  for  successful 
employment  of  the  cystoscope  and  the  deductions  to  be 
drawn  from  ureteral  catheterism  are  more  or  less  im- 
paired. 

Besides  the  lepra  bacillus,  the  only  micro-organism 
I  know  of  which  can  lead  us  astray  in  microscopic  diag- 
nosis is  the  smegma  bacillus.  The  morphology  of  this 
parasite,  as  well  as  its  nearly  similar  reaction  to  the 
ordinary  staining  method  for  tubercle  bacillus,  may,  when 
present,  easily  be  misleading  unless  generous  alcoholic 
decolorization  be  employed,  as  was  lately  demonstrated  by 
Dr.  Tuttle,  assistant  pathologist  of  the  Presbyterian  Hos- 
pital, in  the  case  of  a  patient  under  the  care  of  Dr.  Mc- 
Cosh.  Mendelsohn  and  Konig  relate  surgical  surprises 
from  the  mistaken  identity  of  the  smegma  bacillus. 

The  fact  that  the  smegma  bacillus  is  at  times  about 
as  retentive  of  Ziehl's  fvichsine  stain  as  the  tubercle  ba-  , 
cillus  is  during  the  nitric-acid-solution  decolorization  of 
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the  other  elements  of  the  mounting  renders  it  necessary 
to  use  strong  alcohol  as  an  additional  distinguishing 
decolorizer,  either  following  the  acid  solution,  or  a  mix- 
ture of  the  two,  consisting  of  three-per-cent.  solution  of 
nitro-hydrochloric  acid  in  ninety-five  per  cent,  alcohol, 
may  be  applied  at  once.  The  urine  of  women  will  natu- 
rally be  more  prone  to  contain  smegma  bacilli  than  that 
of  a  man,  unless  the  latter  has  a  prepuce  which  by  its 
redundancy  forms  part  of  the  urinary  channel,  or  unless, 
as  may  exceptionally  be  the  case  in  either  sex,  this  bacillus 
acquires  a  vesical  or  renal  habitat. 

Much  space  has  been  given  to  symptomatology,  be- 
cause I  believe  that,  for  the  well-to-do  patient  especially, 
the  physician  who  can  make  a  positive  diagnosis  in  the 
comparatively  early  stage  of  the  disease  renders  more 
valuable  if  less  brilliant  service  than  the  surgeon  who, 
in  the  same  case,  at  a  much  later  day  performs  a  success- 
ful nephrectomy. 

In  connection  with  that  often  misleading  symptom, 
thamuria,  I  record  the  importance  of  looking  beyond  the 
bladder  for  its  explanation,  even  if  neither  kidney  is 
appreciably  enlarged  or  tender,  even  if  the  cystoscope 
reveals  one  or  several  patches  of  hyperjemia  and  dilated 
vessels  on  the  otherwise  normal  mucous  membrane.  Still 
more  then  suspect  disease  in  the  kidney.  What  such 
patches  are  I  do  not  know,  but  I  am  satisfied  that  they 
are  not  infrequently  associated  with  renal  or  ureteral 
tiiberculosis,  and  after  nephrectomy  has  dispelled  the 
urinary  symptoms,  these  patches  do  not  develop  into 
tuberculous  granulations.  Being  aroused  by  these  spots 
to  the  just  suspicion  of  a  renal  tuberculosis,  a  successful 
catheterism  of  each  ureter  resulting  in  the  acquisition 
from  one  side  of  normal  urine  and  from  the  other  of 
urine  containing  tubercle  bacilli,  we  are  in  the  best  posi- 
tion in  regard  to  what  should  follow. 

Any  except  palliative  treatment  for  the  renal  impli- 
cations of  generalized  acute  miliary  tuberculosis  is,  of 
necessity,  excluded  from  consideration. 

In  a  broad  sense,  all  other  grades  of  the  disease,  os- 
tensibly renal,  may  be  classified  for  preliminary  treat- 
ment under  two  heads,  a  monetary  basis  being  the  divid- 
ing line.  The  rich  will,  as  a  rule,  find  their  best  resource 
in  change  of  climate,  careful  attention  to  hygienic  de- 
tails, selected  alimentation,  and  medicinal  invigoration 
of  the  system.  The  poor,  during  the  early  stage  of  their 
malady,  will  receive  greatest  benefit  from  a  treatment 
which  approximates  as  nearly  as  attainable  that  just  ad- 
vocated for  their  more  fortunate  fellow  sufferers.  And 
here  I  would  say  that,  even  when  the  poor  man  has  to 
earn  a  still  poorer  livelihood  in  some  invigorating  cli- 
mate, he  is  apt  to  gain  by  the  change  a  degree  of  health 
which  the  best  medical  and  surgical  treatment  of  the  city 
would  fail  to  effect. 

Theoretically,  the  earliest  manifestation  of  a  local- 
ized renal  tuberculosis  in  either  of  these  classes  would 
be  best  treated  by  a  radical  surgical  operation;  but  I 
believe  practical  experience  has  pretty  clearly  shown 
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that  the  temporary  impairment  of  vitality  attendant 
upon  nephrectomy  is  of  more  disastrous  import  than  is 
the  presence  of  an  early  tuberculous  lesion  and  the  ba- 
cilli causing  it,  for  a  coexisting  lesion  elsewhere  in  the 
body,  even  if  not  active,  may  be  pretty  generally  in- 
ferred to  exist,  and  any  depleting  step  at  this  time,  when 
the  system  is  not  fortified,  endangers  the  powers  of  re-' 
sistance  to  a  further  and  more  rapid  dissemination  of  the 
disease.  On  the  other  hand,  if  this  small  active  tubercu- 
lous focus  in  the  Iddney  is  recognized  comparatively 
early,  and  the  individual  is  in  a  favorable  state  for  opera- 
tion, a  successful  nephrectomy  will  at  once  undoubtedly 
place  such  a  one  in  the  most  fortunate  position.  But  be- 
cause a  number  of  these  very  early  cases  can  by  other  than 
surgical  measures  approximate  a  cure,  it  is  generally  right 
to  allow  this  opportunity  if  not  to  encourage  it  before 
operating. 

The  measures  referred  to  will  be  briefly  outlined  from 
my  experience  with  such  cases. 

During  the  summer  months  I  recommend  camp  life 
in  the  Adirondaeks;  living  in  a  perfectly  dry  and  well- 
ventilated  log  cabin;  sleeping  in  light,  loose  flannel  gar- 
ments. The  avoidance  of  fatigue  during  the  day  and 
getting  wet.  The  use  of  creosote  in  gradually  increasing 
doses  until  from  sixty  to  eighty  minims  are  taken  daily. 

During  winter,  the  continuance  of  outdoor  life  in 
Asheville,  or  some  piny  district  on  the  same  elevated 
range  farther  south. 

Those  who  can  not  leave  the  city  can  hope  for  at 
least  temporary  benefit  by  observing  the  remaining  sug- 
gestions just  referred  to. 

The  following  may  be  told  in  illustration  of  climatic 
influence: 

In  April,  1892,  Dr.  Trudeau  kindly  received  at  Sara- 
nac  a  patient  in  an  advanced  stage  of  right-side  renal 
and  genito-urinary  tuberculosis.  This  man  had  had 
the  disease  for  about  three  years  when  I  saw  him.  Sur- 
gical measures  were  out  of  the  question,  and  even  a 
change  of  climate  seemed  hopeless.  During  the  day 
he  could  retain  his  urine  for  but  fifteen  minutes  at  a 
time,  and  at  night  he  wore  a  rubber  bag  because  the  urine 
escaped  without  his  knowledge  and  continuously  while 
he  was  asleep.  He  had  been  in  Saranac  about  two 
months  when  his  daily  intervals  had  increased  to  two 
hours,  and  he  threw  away  his  night  urinal.  Besides 
this  functional  improvement,  appetite  and  weight  had 
increased,  and  tubercle  bacilli  were  much  less  numer- 
ous in  the  urine.  Before  he  left  New  York  I  could 
always  find  several  minute  cheesy  particles  which  af- 
forded a  nearly  pure  culture  of  myriad  bacilli.  Although 
later,  during  his  sojourn  in  Saranac,  he  had  two  severe 
crises,  once  when  the  other  kidney,  and  again  when  the 
left  lung  or  pleura  became  involved,  he  rallied  from  each 
in  fairly  good  condition,  and  was  feeling  comparatively 
well  when,  after  fifteen  months,  he  insisted  upon  com- 
ing back  to  New  York  to  work.  Three  days  after  arriA  - 
ing  he  lost  his  appetite,  and  thamuria,  ha^maturia,  and 
night  sweats  again  appeared.  Tuberculous  lesions  de- 
veloped on  the  tongue,  and  he  died  within  a  month. 

I  will  not  detain  you  with  the  recital  of  several  cases 
of  surprising  improvement  if  not  recovery  consequent  on 
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following  the  course  outlined  above,  but  pass  at  once  to 
the  consideration  of  the  surgical  treatment  of  renal  tu- 
berculosis. 

We  all  know  that  in  the  earliest  stages  of  renal  tuber- 
culous invasion  there  are  met  at  times  exceptional  ex- 
amples, in  which  the  environmental  treatment,  even  if 
the  patient  can  avail  himself  of  its  every  detail,  must 
be  temporarily  delayed  until  some  urgent  surgical  indi- 
cation has  first  received  attention — in  one  case,  the  sud- 
den appearance  of  a  marked  pyuria  with  fever,  together 
with  the  discovery  of  an  enlarged  and  tender  kidney  in 
an  individual  who,  up  to  this  time,  had  not  been  con- 
scious of  ill  health;  in  another  case,  the  sudden  onset 
of  severe  renal  haematuria  with  moderate  fever,  the  hem- 
orrhage causing  the  formation  of  clots  in  the  renal  pel- 
vis and  ureter,  and  being  passed  with  pain  simulating 
that  of  renal  colic  due  to  gravel  or  calculus. 

When  such  unusual  symptoms  mark  the  initial  stage 
of  the  recognized  disease,  even  if  an  appreciable  active 
or  healed  focus  exists  elsewhere  in  the  body,  provided 
it  is  not  in  the  other  kidney,  nephrectomy  is  in  general 
not  only  legitimate  but  strongly  indicated. 

A  good  example  of  this  was  the  sudden  recognition 
of  a  well-advanced  but  pent-up  renal  tuberculosis  occur- 
ring in  the  service  of  Dr.  Eliot. 

A  woman  of  forty-three  was  admitted  to  the  Pres- 
byterian Hospital  with  fracture  of  the  right  femur.  A 
carefully  taken  history,  physical  examination,  and  uri- 
nary analysis  gave  no  indication  of  past  or  existing  uri- 
nary affection.  Two  weeks  later,  the  patient,  being  still 
in  bed  with  the  nearly  normal  temperature  noted  since 
admission,  suddenly  developed  afternoon  pyrexia  of 
103°,  pyuria  with  frequency  of  urination,  and  tubercle 
bacilli  were  found  in  the  urine.  Palpation  revealed  a 
slight  tenderness  and  some  enlargement  of  the  right  lum- 
bar region.  Nephrectomy  yielded  a  large  kidney  with 
multiple  cheesy  cavities,  only  one,  and  the  largest  of 
Avhich,  had  recently  broken  into  the  pelvis  and  caused  the 
symptoms  described.  The  sudden  pyrexia,  in  connec- 
tion with  the  eruption  of  a  shut-up  tuberculous  focus, 
is  'interesting,  and,  I  think,  a  novel  observation. 

Another  class  of  cases  where  prompt  operation  should 
be  resorted  to  as  soon  as  the  disease  has  been  diagnosti- 
cated is  that  in  general  where  the  individual  has  had 
every  environmental  and  medicinal  advantage — still  the 
tuberculous  focus  in  one  kidney  is  advancing,  and,  by 
the  collective  symptoms  due  to  its  activity,  appetite, 
strength,  and  weight  are  failing,  the  size  of  the  Iddney, 
pyuria,  pain,  and  febrile  state  are  increasing. 

The  same  resource  is  more  urgently  in  order  for  the 
hospital  poor  under  approximately  similar  conditions. 

The  following  illustrates  such  a  case: 

A  woman  of  twenty-six  entered  the  Presbyterian 
Hospital  complaining  of  thamuria.  Examination 
showed  also  pyuria  with  acid  urine,  sterile  on  ordinary 
media;  tubercle  bacilli  were  found  by  the  microscope 
and  guinea-pigs  inoculated  with  the  urine  developed  tu- 
berculous viscera]  lesions.  Cystoscopy  revealed  some 
small  but  distinct  patches  of  hypera^mia;  suprapubic 


pressure  caused  pain;  palpation  of  the  lumbar  regions 
was  negative.  Vesical  irrigation  witli  wealv  potassium 
permanganate  solution,  creosote  medication,  and  im- 
proved hygiene  eff'ected  some  little  benefit  during  the 
next  year.  At  times  there  were  considerable  intermis- 
sions of  the  original  discomfort,  but  a  constantly  increas- 
ing pallor  and  a  more  haggard  expression  were  noted. 
All  the  subjective  symptoms  were  still  vesical  and  ure- 
t]i]-a].  Lumbar  palpation  now  elicited  sliglat  pain  on 
tlie  left  side,  radiating  to  the  thigli.  After  a  disappear- 
ance of  eiglit  months  she  called  me  to  find  her  bent  over 
with  a  large  and  painful  tumor  in  tlie  right  lumbar  re- 
gion, and  a  fluctuating  mass  over  the  appendix.  En- 
tering the  hospital  in  a  most  deplorable  condition.  Dr. 
McCosh  opened  an  abscess  which  pointed  in  front  of 
the  flank;  it  was  post-peritoneal,  and  had  come  forward 
from  an  eruptive  lesion  through  the  cortex  and  capsule 
of  an  immense  tuberculous  kidney.  This  he  at  once 
removed,  after  evacuating  its  necrotic  contents,  which 
distended  the  organ  beyond  the  median  line.  Imme- 
diately after  the  nephrectomy  the  distressing  vesical 
symptoms  ceased.  Within  the  past  two  weeks  I  have 
seen  this  patient.  Now,  nearly  one  year  since  the  opera- 
tion, she  has  gained  many  pounds,  is  free  from  any  os- 
tensible symptoms  of  tuberculosis,  and  is  able  to  take  up 
housework  again. 

This  case  may  serve  to  emphasize  the  frequency  of 
only  vesical  symptoms  when  tlie  kidney  alone  is  tuber- 
culous, and  to  illustrate  the  long  immunity  to  the  specific 
disease  wliich  the  rest  of  the  urinary  tract  enjoys  to  in- 
fection by  the  descending  bacilli — in  this  respect  like 
the  alimentary  canal  of  phthisical  children,  who  so  con- 
stantly swallow  their  tuberculous  sputum  with  relative 
impunity. 

The  cases  in  which  hopes  of  radical  surgical  treat- 
ment by  nephrectomy  would  not  be  entertained  are,  in 
general,  those  where,  in  addition  to  an  unquestionable 
focus  in  one  kidney,  tlie  lower  urinary  tract  is  positively 
involved;  where  the  other  kidney  is  probably  affected, 
although  the  seat  of  a  lesser  grade  of  disease;  where,  in 
the  male,  the  prostate,  seminal  vesicles,  or  testes  are  in- 
volved, and  in  the  female  the  bladder,  peritoneum, 
Falloppian  tubes,  or  ovaries;  but  even  in  these  cases 
where  the  chief  focus  of  offense  is  clearly  located  in  one 
kidney,  and  the  natural  drainage  by  the  ureter  is  wholly 
inadequate,  nephrectomy,  if  only  as  a  tentative  measure, 
may  be  legitimate  under  conditions  impossible  to  classify. 
A  rapid  and  great  temporary  improvement  follows  at 
times. 

In  these  same  hopeless  cases  of  multiple  lesions,  when 
natural  ureteral  drainage  is  wholly  checked  by  occlusion 
of  the  duct,  prompt  nephrotomy  has  been  advocated  in 
the  past.  Although  at  times  the  operator  must  be  satis- 
fied with  this  temporizing  resource,  I  believe  that,  if  any- 
thing is  done,  nephrectomy  should  be  advised  and  pre- 
pared for.  The  idea  of  effecting  complete  removal  of  the 
organ  and  closure  of  the  sinus  with  greater  ease  and 
safety  at  some  time  after  nephrotomy  is  apt  to  be  falla- 
cious. 

Again,  these  same  apparently  hopeless  cases  may  be 
the  subjects  of  exhausting  renal  haemorrhage,  which. 
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sometimes  can  only  be  adequately  treated  by  nephrec- 
tomy. 

To  within  a  few  years  European  statistics  have  shown 
the  mortality  in  kidney  operations  to  be  surprisingly 
high.  From  a  long  observation  of  such  cases  in  the 
private  and  hospital  practice  of  New  York  surgeons,  I 
have  been  satisfied  that  these  Continental  figures  of 
thirteen-per-cent.  operative  mortality  in  nephrotomy  and 
one  of  thirty  per  cent,  in  nephrectomy  would  be  at  the 
present  time  a  shocking  result  here.  By  the  kind  permis- 
sion of  Dr.  McBurney  I  have  had  access  to  the  surgical 
histories  of  the  Eoosevelt  Hospital,  and  thus  am  able  to 
add  its  statistics  of  thirteen  cases  to  those  of  the  Pres- 
byterian Hospital,  numbering  fifteen,  since  1893 — a 
total  of  twenty-eight  nephrectomies:  Two  deaths  oc- 
curred, a  mortality  of  only  7.1  per  cent.  I  have  not 
limited  the  operation  to  those  done  for  tuberculosis, 
since  that  would  greatly  curtail  the  table,  and  besides,  I 
believe  the  operative  mortality  for  this  disease  should 
be,  and  is,  as  low  as  any  other  condition  requiring  the 
operation.  The  reason  for  this  opinion  is,  in  brief,  that 
the  more  chronic  the  disease  calling  for  nephrectomy, 
provided  the  other  organ  is  fairly  sound,  the  more  fa- 
vorable the  operative  prognosis,  since  the  more  or  less 
functionless  gland  has  long  compelled  its  fellow  to  do 
the  work  for  two.  As  a  class  requiring  nephrectomy, 
there  is  none  more  chronic  than  the  tuberculous. 

In  1893  Facklam  reported  on  the  statistics  of  renal 
tuberculosis  the  almost  incredible  mortality  in  nephroto- 
my of  sixty  per  cent.,  and  one  none  too  flattering  for 
nephrectomy,  of  twenty-eight  per  cent. 

A  year  later  Vigneron,  with  a  feeling  that  Facklam 
had  too  generously  combined  the  general  with  the  opera- 
tive mortality  in  reporting  on  nephrotomies  which  he 
(Vigneron)  rather  favored,  presented  the  entire  matter, 
up  to  that  date,  with  fuller  details  than  the  subject  had 
before  received. 

He  cites  fifty-four  cases  of  nephrotomy  with  a  gen- 
eral mortaUty  of  38.18  and  an  operative  mortality  of 
12.72. 

He  cites  the  following  statistics  of  diflierent  compilers 
regarding  nephrectomy: 

1.  Abdominal  Nephrectomies. — Tuffier,  11  cases — 
mortality,  26.3;  Facklam,  13  cases — mortality,  30;  Vig- 
neron, 19  cases — mortality,  26.84. 

2.  Lumbar  Nephrectomies. — Tuffier,  45  cases — mor- 
tality, 28.2;  Facklam,  75  cases — mortality,  28;  Vigneron, 
65  cases  (primary) — mortality,  40;  Vigneron,  20  cases 
(secondary) — mortality,  35. 

McBurney  has  recently  urged  the  value  of  intra- 
venous hot  saline  infusion  for  combating  the  suppression 
of  urine,  so  commonly  a  dangerous  attendant  upon  kid- 
ney operations.  If  subsequent  trials  reaffirm  his  striking 
instance  of  the  efficacy  of  this  simple  procedure,  even 
the  present  death-rate  must  be  materially  reduced,  al- 
though neither  of  the  two  deaths  recorded  in  the  follow- 
ing table  could  have  been  averted  by  this  measure,  since 


one  was  caused  by  anuria  due  to  complete  cystic  degen- 
eration of  the  remaining  kidney,  and  the  other  by  sepsis. 

Statistical  Table  of  TwenUi-eight  Ntphrectomiet  performtd  at  the 
Presbyterian  and  Roosevelt  Hospitals  since  1893. 

Presbyterian  Hospital   15  No  deaths. 

Roosevelt  Hospital   13  Two  deaths. 

Total.   28 

Males   12 

Females   16 

Youngest   11  years. 

Oldest   56  " 

Average   28  " 

Tuberculous  kidneys   9  One  death  sixth  day,  suppres- 

sion. Transperitoneal  oper- 
ation. Necropsy  showed 
remaining  kidney  wholly 
cystic  and  small. 

Pyonephrosis   7 

Septic  lesions  in  cortex   2 

Hydronephrosis   2 

Calculus  and  degeneration  of 
kidney   2 

Rupture  of  kidney   2  One  death  on  fourth  day,  high 

temperature.  Transperito- 
neal operation. 

Abscess  of  kidney,  following 

rupture   1 

Cystic  kidney   1 

Chronic  diffuse  nephritis   1 

Extraperitoneal  nephrectomies  17  No  deaths. 

Transperitoneal  nephrectomies  10  Two  deaths. 

Total  deaths   2 

Mortality   7  1 

With  regard  to  the  operation  of  nephrectomy,  I 
will  only  refer  to  the  primary  incision,  noting  that  it  is 
of  prime  importance  to  give  each  case  the  benefit  of 
thought  as  to  the  mode  of  approach  best  suited  to  its 
particular  requirements. 

Shall  it  be  by  an  intraperitoneal  or  extraperitoneal 
route? 

If  the  former,  shall  it  be  transmesenteric  or  trans- 
mesocolic  ? 

If  the  latter,  shall  it  be  lumbar  or  transverse? 

It  is  so  commonly  necessary  to  enlarge  in  one  direc- 
tion or  another  the  primary  incision  giving  access  to  the 
kidney,  that  the  resulting  wound  may  be  of  almost  any 
shape,  and  to  attempt  a  distinct  classification  of  these 
would  be  quite  useless,  if  possible.  On  the  other  hand,  it 
seems  advantageous  to  have  a  name  for  the  four  well- 
recognized  lines  of  primary  access  to  the  organ,  whatever 
deviations  the  subsequent  exigencies  of  the  case  may 
render  expedient. 

1.  The  lumbar  incision.  Approximating  a  vertical 
incision  at  the  outer  border  of  the  erector  spinae  muscle, 
extending  from  below  the  last  rib  to  near  the  crest  of  the 
ilium,  a  wound  more  commonly  made  for  nephrorrhaphy 
than  any  other  operation  on  the  kidney. 

2.  The  transversalis  (lateral)  incision.  Starting  at  a 
point  more  or  less  beyond  the  outer  border  of  the  erec- 
tor spinae  muscle,  and  extending  obliquely  downward 
and  forward  toward  the  anterior  superior  spinous  process 
of  the  ilium,  and  perhaps  curving  upward  toward,  to,  or 
beyond  the  umbilicus. 

Associated  with  this  incision  is  the  usual  practice  of 
stripping  the  parietal  peritonaeum  from  the  lumbar  and 
transversalis  fascia,  with  the  intention  of  giving  space 
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and  at  the  same  time  not  opening  the  peritoneal  cavity. 
If  torn,  immediate  suture  will  restore  the  protecting 
properties  of  this  membrane. 

This  incision  is  commonly  used,  and  I  think  ad- 
visedly, for  the  majority  of  conditions  which  require 
nephrectomy,  particularly  where  the  kidney  is  known  to 
have  purulent  contents. 

3.  The  transmesocolic  incision  starts  ordinarily  as 
a  vertical  one  for  two  inches  along  the  linea  semilunaris, 
thence  obliquely  downward  and  outward  half  an  inch  or 
more  below  the  border  of  the  ribs  to  the  point  of  parietal 
attachment  of  the  colic  peritoneum.  Here  the  meso- 
colon is  divided  vertically  and  the  kidney  capsule  ex- 
posed. This  incision  appears  to  me  most  advantageous 
in  cases  of  contracted,  firmly  adherent,  and  highly  situ- 
ated kidneys.  As  the  ribs  are  lifted  forward  and  upward, 
an  excellent  chance  is  given  the  hand  to  effect  separa- 
tions, and  subsequently  to  reach  the  pelvis  and  ureter 
for  palpation,  or  the  parts  of  the  pedicle  for  ligation. 

The  risk  of  peritoneal  soiling  must  be  admitted.  If 
the  kidney  is  large,  thin-walled,  and  purulent,  the  soil- 
ing will  be  pretty  certain  to  occur  to  some  extent;  if 
these  conditions  do  not  pertain,  the  intraperitoneal 
gauze  or  sponge  compresses  about  the  mesocolic  in- 
cision will  be  sufficient  to  protect  the  serous  cavity. 

The  relatively  small  size  and  essentially  one-sided 
position  of  this  particular  wound  offers  but  an  indifferent 
opportunity  to  examine  the  other  kidney,  a  feature  of  the 
intraperitoneal  incision  which,  done  even  in  a  more  fa- 
vorable location,  permits  one  to  do  little  more  than  verify 
the  impressions  derived  from  extra-abdominal  palpation, 
although  what  can  be  learned  as  to  the  state  of  the  ure- 
ters or  the  presence  of  stone  in  the  pelvis,  and  so  indi- 
rectly of  the  kidneys,  must  be  appreciated.  In  addi- 
tion to  the  small  adherent  kidney,  requiring  nephrec- 
tomy, this  approach  might  be  suitable  to  those  cases  of 
rupture  and  penetrating  shot  woimds  where  ocular  in- 
spection and  the  least  possible  handling  may  be  the  de- 
termining factor  in  saving  the  kidney,  or  afford  suitable 
space  for  its  removal. 

4.  The  transmesenteric  incision  has  its  initial  step 
involving  more  or  less  of  the  linea  semilunaris  with  a  cen- 
tral point  about  opposite  the  middle  linea  transversa. 
When  the  omentum  is  drawn  aside,  the  mesentery  is  ad- 
justed over  that  part  of  the  kidney — usually  the  pedicle — 
which  it  is  desired  to  reach  most  directly.  After  this  ad- 
justment of  the  mesentery,  the  vessels  crossing  the  line 
of  incision  here  receive  double  ligatures.  This  operative 
approach  is  generally  of  most  value  in  cases  of  large 
renal  neoplasm,  where  quick  and  secure  ligation  of  the 
renal  vessels  is  of  paramount  importance  to  the  position, 
size,  or  character  of  the  wound  through  which  the  organ 
is  delivered — a  right-angled  extension  into  the  loin 
probably  serving  for  this  purpose.  But  in  a  number  of 
cases  of  very  large  kidneys,  due  to  whatever  cause,  the 
colon  will  have  been  crowded  toward  the  median  line; 
consequently  a  mesocolic  or  transverse  (extraperitoneal) 


incision  will  give  easier  access  to  the  pedicle  as  well  as 
being  the  ready-made  wound  of  exit  for  the  organ. 
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ON  PUKPUKA  H^MOEEHAGICA.* 
By  LEONARD  WEBER,  M.  D. 

The  paper  on  purpura  hsemorrhagiea  which  I  have 
the  pleasure  of  reading  before  you  this  evening  is  based 
upon  the  clinical  observation  of  two  interesting  cases, 
by  which  I  hope  to  show  that  this  aggravated  form  of 
purpura,  first  described  by  Werlhof  in  1775,  depends 
upon  a  most  singular  and  transitory  hgemorrhagic  diath- 
esis, either  caused  by  infection  from  without  or,  as  my 
own  cases  may  prove,  from  within,  and  that,  by  its 
sporadic  and,  so  to  speak,  spontaneous  occurrence,  it  is 
already  differentiated  from  scurvy,  haemophilia,  and 
such  efflorescences  of  piirpura  or  petechise  as  develop 
sometimes  in  the  course  of  certain  acute  and  chronic 
disorders — i.  e.,  symptomatic  purpura. 

The  main  signs  are  liEemorrhages  into  the  tissues  of 
skin  and  mucous  membranes  as  well  as  bleeding  of  their 
free  surfaces,  and  in  very  severe  cases  hsemorrhagic  exu- 
dates in  the  serous  cavities;  relapses  are  frequent.  In 
ordinary  purpura  the  petechial  exanthema  is  generally 
small  and  not  extensive,  haemorrhages  or  bloody  exudates 
are  absent,  but  relapses  are  equally  frequent,  and  the 
course  of  the  disorder  is  often  protracted.  With  or  with- 
out general  premonitory  symptoms  numerous  peteehiae 
appear  upon  the  surface,  generally  many  more  on  the 
lower  than  the  upper  half  of  the  body. 

The  eruptions  are  like  those  of  purpura,  but  larger, 
often  confluent  into  large  ecchymotic  patches,  usually 
level  with  the  skin,  though  in  the  case  of  S.  a  good  many 
showed  a  little  above  its  level.  After  successive  enip- 
tions  the  whole  body  assumes  a  speckled  appearance, 
with  colors  ranging  from  purple  to  yellow. 

Sooner  or  later,  sometimes  at  the  very  beginning,  as 
the  first  prominent  symptom  of  the  disease  haemorrhage 
into  the  tissues  of  skin  and  mucous  membranes  and  bleed- 
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ing  from  the  free  surface  of  the  latter  take  place.  There 
may  be  severe  epistaxis,  hsematemesis,  haemoptysis,  haema- 
turia,  melsena,  and  uterine  haemorrhage.  Cases  like  the 
one  recently  reported  by  Dr.  Moscowitz,  with  large 
haemothorax  or  haemopericardium  or  sanguinolent  exu- 
dates in  the  peritonaeum,  are  unusually  severe  and  very 
rare. 

High  temperature  is  usually  absent,  but  there  is  often 
a  little  fever.  There  is  neither  much  suffering  nor  gen- 
eral disturbance  when  the  patient  has  previously  been 
robust,  and  the  disease  runs  its  course  without  serious 
loss  of  blood,  and  convalescence  may  be  looked  for  within 
three  to  five  weeks.  It  is  different,  however,  when  se- 
vere haemorrhage  occurs,  or  a  large  haemothorax  is  pro- 
duced, as  in  Dr.  Moscowitz's  case.  Then  we  shall  have 
the  symptoms  of  severe  anaemia  and  prostration  with 
dropsical  swellings  and  eventual  collapse  that  may  even 
terminate  fatally.  Though  such  collapse  will  cause 
much  anxiety  to  the  physician  as  well  as  the  patient's 
friends  while  it  lasts,  it  is  well  for  us  to  bear  in  mind 
that  we  can  generally  overcome  the  threatening  symp- 
toms by  the  liberal  use  of  excitants,  with  saline  injec- 
tions, rectal  or  hypodermic.  Cases  of  this  kind,  like 
.:some  of  typhoid  with  similar  symptoms,  are  often  amen- 
able to  proper  stimulating  treatment,  and  allow  us 
to  say  words  of  hope  and  confidence  to  the  anxious  friends. 
But  they  are  also  of  considerable  scientific  interest,  inas- 
much as  they  show  that  we  are  able  to  re-establish  the 
almost  abolished  circulation  in  and  function  of  the 
central  nervous  system  by  the  free  and  protracted  use 
of  excitants,  and  so  preserve  the  life  of  vital  organs. 
By  the  free  use  of  excitant  drugs  I  mean  here  the  half- 
drachm  doses  of  hypodermics  of  ten-per-cent.  solutions  of 
oleum  camphoratum  or  caffeine  and  sodium  salicylate. 

That  such  cases  require  a  much  longer  time  to  re- 
cover in  than  the  ordinary  ones  is  self-understood. 

Occasionally  "  urticaria  "  runs  along  with  or  compli- 
cates purpura;  it  was  so  in  S.'s  case,  but  it  gave  no  par- 
ticular trouble.  In  the  autopsies  of  purpura  haemor- 
rhagica,  ecchymoses  and  erosions  of  mucous  and  serous 
membranes  in  the  various  organs  may  be  seen,  also  haemor- 
rhagic  infiltrations,  but  exudates  are  rare.  Inflam- 
matory changes  and  fibrinous  deposits,  as  in  scurvy, 
are  here  absent;  the  spleen  has  been  found  enlarged 
sometimes;  specific  alterations  of  the  blood  or  capillaries 
or  smaller  vessels  have  not  been  demonstrated,  so  far  as 
I  am  aware.  By  the  high  fever  and  other  symptoms 
that  accompany  typhoid  and  haemorrhagic  variola  and 
scarlatina,  it  will  probably  be  easy  enough  to  distinguish 
these  from  haemorrhagic  purpura. 

It  is  to  scorbutus,  perhaps,  that  Werlhof's  disease  bears 
the  greatest  resemblance,  and  there  have  been  some 
who  have  called  it  acute  scurvy.  But  the  haemorrhagic 
inflammation  and  ulceration  of  the  gums,  pathognomonic 
of  scurvy  and  the  primary  symptom,  is  always  absent 
in  purpura;  besides,  the  latter  occur  in  persons  who  have 
previously  been  healthy  or  nearly  so,  while  scurvy  is 


a  more  or  less  chronic  cachexia  affecting  persons  who  are 
poorly  fed  and  in  bad  conditions  and  surroundings. 

With  regard  to  the  aetiology  of  the  disease,  I  regret 
to  say  that  we  are  considerably  in  the  dark  as  yet,  though 
it  seems  to  be  a  well-observed  fact  that  the  disease  is  rela- 
tively frequent  in  the  convalescent  period  of  acute  in- 
fectious diseases,  particularly  typhoid.  It  has  been  seen 
more  often  in  young  than  in  old  persons,  and  women 
appear  to  be  more  frequently  affected  than  men. 

From  my  own  observation  of  various  cases  of  pur- 
pura, I  am  inclined  to  agree  with  Professor  Immerman, 
who  considers  ordinary  forms  of  purpura  simplex 
to  be  the  rudimentary,  and  purpura  haemorrhagica  the 
aggravated,  form  of  Werlhof's  disease,  both  being  the 
same  in  kind,  but  differing  in  degree. 

If  the  toxines  of  indigestion  can  induce  an  attack 
in  a  person  who  is  afflicted  with  a  constitutional  disorder 
like  diabetes,  then  the  case  of  patient  G.  S.  has  signifl- 
eance  in  that  direction;  my  second  case,  that  of  B.  C,  had 
a  previous  uncertain  history  of  malaria,  but  the  patient 
had  a  mouth  full  of  decayed  teeth,  from  which  direct  and 
indirect  infection  of  the  system  may  have  taken  place. 
She  has  had  three  attacks  in  the  course  of  three  years, 
the  last  one  without  haemorrhage.  In  the  case  seen  by 
Dr.  Moscowitz  the  patient  had  had  about  half  a  dozen 
attacks  of  gonorrhoea,  which  may  have  run  him  down 
and  produced  a  predisposition  to  purpura. 

With  a  generally  favorable  prognosis  we  may  insti- 
tute treatment  with  confldence.  Rest  in  bed;  careful 
guarding  against  all  traumatic  influences;  good,  plain 
diet;  cool,  light  drinks;  no  stimulants  except  when  special- 
ly indicated,  and  thorough  evacuation  and  regulation  of 
bowels  are  the  main  things. 

Of  liquor  ferri  sesquichlorati,  five  drops  several  times 
daily,  I  believe  to  have  seen  good  effects  in  both  cases. 
Fluid  extract  of  hydrastis  in  haemorrhage  has  been  found 
useful  by  some  observers.  Severe  epistaxis  and  other  hjem- 
orrhages  that  can  be  controlled  must  be  treated  by  the 
usual  topical  applications.  In  collapse,  stimulants  and 
excitants  as  mentioned  above. 

I  will  now  proceed  to  report  briefly  three  cases,  two  of 
my  own  and  another  by  Dr.  Moscowitz,  of  this  city. 

Case  I. — C.  S.,  aged  fifty-two  years,  married,  mer- 
chant, father  of  healthy  children;  no  hereditary  or 
acquired  taint.  Severe  case  of  typhoid  about  twen- 
ty years  ago;  thrombosis  of  certain  veins  of  lower 
extremities  followed  by  development  of  varicose  veins, 
which  he  keeps  imder  control  by  wearing  stockinet 
bandages,  and  is  perfectly  comfortable  in  that  way,  be- 
ing able  to  be  about  the  greater  part  of  the  day.  He  is 
quite  stout,  not  gouty,  but  for  about  five  years  has  been 
afflicted  with  glycosuria,  his  urine  generally  showing 
one  to  two  per  cent,  sugar  when  he  does  not  observe  care- 
ful diet,  going  up  to  five  per  cent,  when  he  indulges. 
S.  presented  himself  first  on  January  3,  1896,  on  ac- 
count of  slight  tonsillitis,  that  passed  off  within  two  days. 
January  7th,  about  three  days  after  some  very  great  in- 
discretion in  eating  and  drinking,  followed  by  the  usual 
discomforts  of  indigestion  on  the  part  of  stomach  and 
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bowels  with  slight  temperature,  he  observed  small  and 
large  purpura  spots  on  inner  sides  of  both  thighs,  and 
remembered  to  have  had  a  slight  attack  of  purpura,  ac- 
companied by  rheumatoid  pains,  some  six  or  seven  years 
before.  The  next  and  following  day  the  disease  spread 
rapidly  over  lower  extremities,  abdomen,  and  back,  the 
efflorescences  literally  covering  the  entire  back,  and  con- 
fluent in  many  places,  with  many  hsemorrhagic  infiltra- 
tions of  the  cutis.  In  the  second  week  the  disease  in- 
vaded arms  and  chest  and  face,  but  less  so  than  below; 
however,  in  reaching  the  conjunctivse,  it  came  to  con- 
siderable bloody  suffusions  and  oedema  palpebrarum, 
and  during  the  night  of  the  twelfth  day  acute  auricular 
haematoma  developed,  causing  some  discomfort.  While 
there  had  not  been  any  troublesome  symptoms  thus  far 
and  very  little  fever,  there  was  much  more  discomfort 
when  the  eruptions  appeared  in  the  mouth.  They  occa- 
sioned some  surface  bleeding  and  considerable  oedema 
of  soft  palate  and  surrounding  parts,  interfering  to  a 
slight  extent  with  the  patient's  respiration.  There  never 
was  hgematemesis  or  melsena;  the  loss  of  blood  from  the 
mouth  was  trifling.  Appetite  rather  good,  bowels  con- 
stipated; urine  contained  six  per  cent,  sugar  at  the  out- 
set of  sickness,  but  by  strict  diet  soon  was  brought  down 
to  less  than  one  per  cent. 

There  being  considerable  circumarticular  pains  and 
some  oedema  of  both  knees  at  the  beginning  of  the  illness, 
he  was  ordered  fifteen-grain  doses  of  salicylate  of  sodium 
four  times  a  day  during  the  first  week.  It  did  no  good  as 
to  relieving  these  symptoms,  and,  the  disease  spreading 
rapidly  and  increasing  in  severity,  he  was  given  five  drops 
of  the  liquor  ferri  sesquichlorati  every  three  hours  during 
the  day  from  January  15th  to  February  5th,  and  less 
often  after  that  up  to  March  1st.  About  February  27th 
patient  appeared  to  be  over  the  attack,  but  February  3d 
a  relapse  set  in,  much  less  severe  than  the  first  attack. 
In  the  second  week  of  March  all  symptoms  had  disap- 
peared. 

Between  the  20th  and  30th  of  January  I  observed  an 
intervening  attack  of  acute  urticaria  which  annoyed 
him  considerably  while  it  lasted.  For  nearly  three  weeks 
the  patient  had  to  be  kept  in  bed,  and  three  weeks  more 
in  his  room. 

April  17th  I  saw  him  last,  when  his  iirine  showed 
just  a  trace  of  sugar.  For  some  weeks  he  had  been  taking 
elixir  ferri  and  citrate  of  quinine,  and  was  then  prepar- 
ing to  go  to  Europe  for  recreation.  He  is  reported  to 
be  in  good  health  now  and  fully  able  to  attend  to  his 
business,  which  necessitates  frequent  and  extensive 
traveling. 

(Photographs  of  the  patient  were  shown.) 

Case  II. — Bridget  C,  aged  twenty-four  years,  single, 
servant,  no  hereditary  or  acquired  taint;  came  to  me  first 
January  7,  1895,  and  said  that  she  had  been  two  years 
in  this  country;  lived  during  the  last  two  summers  with 
a  family  in  the  Highlands  of  the  Hudson.  Had  malaria 
there,  and  believed  she  had  it  now,  though  no  enlarge- 
ment of  spleen  could  be  demonstrated.  About  a  year  ago 
had  purpura  of  skin  and  mucous  membrane  of  mouth, 
with  considerable  bleeding  from  the  mouth — probably 
from  the  gums;  was  in  hospital  for  four  weeks;  took  ergot 
while  there.  She  had  now  some  purpura  spots  with  light 
symptoms  of  general  malaise.  All  the  patient's  molar 
teeth  were  in  a  bad  state  of  decay;  gums  somewhat  swollen 
and  bleeding  on  slight  provocation,  as  in  scurvy,  but  there 
was  no  ulceration  of  them;  patient's  general  condition  and 
nutrition  good  enough.  Excluding  malarial  poison  as  the 
possible  cause  of  purpura,  I  considered  it  probable  that 


the  bad  condition  of  her  teeth  gave  rise  to  direct  and  in- 
direct infection  of  the  blood,  and  the  production  of  such 
toxines  as  might  be  inducing  the  disease  in  question. 
I  had  to  send  the  patient  to  the  hospital  again  a  few  days 
after  her  visit,  to  be  taken  care  of  for  two  weeks.  She 
did  not  lose  much  blood  during  this  attack.  Two  weeks 
ago  she  came  to  my  office  again  with  slight  purpura  of 
face  and  arms;  mouth  and  gums  not  affected.  I  insisted 
upon  her  going  to  a  dentist  to  have  stumps  removed 
and  such  other  dental  work  done  as  might  eliminate  all 
further  infection  from  this  source. 

Case  III. — Dr.  Moscowitz  presented  a  patient  with 
the  history  of  purpura  hsemorrhagica  before  the  German 
Medical  Society  of  this  city  at  their  regular  meeting  in 
November,  1896.  A  man,  aged  thirty-three  years,  whose 
father  died  of  carcinoma  ventriculi,  had  no  history  ex- 
cept frequent  gonorrhoea;  last  attack  in  April,  1896. 
Purpura  spots  in  June  with  considerable  hsematuria  on 
June  20th  that  passed  off  quickly.  On  July  4th  he  felt 
well  enough  to  attend  a  baseball  game.  Taken  with 
fainting  fit  and  severe  pain  in  left  thorax  while  on  the 
grounds.  Aciite  development  of  enormous  hgemothorax 
on  left  side  with  severe  collapse  symptoms.  July 
5th,  also  the  signs  of  air  in  thorax,  besides  the  blood. 
Some  haematemesis  during  the  following  days;  apathetic 
condition,  slight  fever. 

July  15th. — Eemoval  of  eight  pints  of  bloody  fluid, 
mixed  with  air,  by  aspirator. 

August  12th.— Another  pint  of  the  same  fluid  was 
taken  away.  Gradual  recovery,  interrupted  only  by  slight 
epistaxis. 

With  regard  to  the  presence  of  air  in  the  thoracic 
cavity,  Dr.  Moscowitz  is  of  the  opinion  that  there  must 
have  been  some  purpura  efflorescences  over  the  left  pul- 
monary pleura,  one  or  the  other  of  which  led  to  a  slight 
laceration  of  the  surface  of  the  lung  and  the  subsequent 
escape  of  air.  There  being  no  previous  history  of  any 
lung  disease  whatever  in  the  case,  this  explanation  ap- 
pears to  be  satisfactory. 

No  one  so  far  has  demonstrated  a  germ  pathogenic  of 
purpura,  or  found  out  the  particular  toxines  which  in 
a  previously  healthy  individual  will  induce  the  peculiar 
blood  or  vascular  or  nerve  change  that  will  produce  the 
disease.  Nevertheless,  we  are  pretty  well  agreed  that 
some  intoxication  of  the  system  from  within  or  without 
must  take  place  in  order  that  such  remarkable  tissue 
alterations  may  be  made.  I  do  not  believe  that  glyco- 
suria had  much  to  do  with  Mr.  C.  S.'s  purpura,  for  among 
more  than  sixty  cases  of  glycosuria  and  diabetes  which 
I  have  observed  I  failed  to  notice  a  predisposition  to  well- 
marked  purpura  in  such  patients.  But  the  debauch 
he  had  been  guilty  of  a  few  days  before  the  attack  oc- 
curred may  have  been  productive  of  gastro-intestinal 
ptomaines  that  had  sufficient  virulence  to  cause  the  disease 
in  a  person  who  was  evidently  predisposed  to  it.  Again, 
Bridget  C.  has  had  unusually  bad  teeth  and  more  or  less 
diseased  gums  for  years,  was  not  able  to  masticate  her 
food,  and  swallowed  for  a  long  while  quantities  of  puru- 
lent and  putrid  material  with  the  food  with  which  to 
produce  chronic  self-infection. 

Case  III  shows  nothing  but  a  history  of  frequent 
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gonorrhoeas.  None  of  the  cases  related  go  to  prove  that 
the  supposed  auto-infection  was  the  cause  per  se  of  pur- 
pura, and  we  are  obUged  to  make  use  again  of  the  old 
makeshift  predisposition  as  a  sine  qua  non  in  considering 
the  value  of  other  and  direct  influences. 

As  to  names,  forms,  and  kinds  of  purpura,  I  really 
believe  them  to  be  one  in  nature  but  different  in  degree. 
We  may  and  probably  will  go  on  speaking  of  purpura 
rheumatica,  though  rheumatism  has  nothing  to  do  with 
it,  and  the  disease  is  not  influenced  by  salicylates  or  alka- 
line treatment.  Articular  and  circumarticular  pain  and 
swelling,  due  to  acute  oedema  of  integuments,  etc., 
are  often  seen  in  simple  purpura,  and  it  is  probably 
these  that  have  given  rise  to  the  supposition  of  rheuma- 
tism being  connected  with  purpura.  With  the  names 
simple,  petechial,  and  ha?morrhagic  purpura  the  entire 
field  can  be  covered,  I  think. 

Purpura  patients  may  have  been  previously  well,  and 
again  may  have  some  diathesis  and  been  exposed  to  de- 
preciating and  reducing  influences  for  a  time.  No  char- 
acteristic changes  in  heart  or  vessels  or  nerves  have  been 
found,  nor  is  it  likely  that  we  shall  make  much  progress 
that  way  so  long  as  we  know  nothing  of  its  pathogenesis. 
It  is  pleasant  to  know  that  the  prognosis  of  the  disease 
is  good,  and  that  even  in  such  desperate  cases  as  No.  3 
life  need  not  be  despaired  of.  Cases  like  that,  also  Case  I, 
show  how  important  it  is  to  keep  the  patient  quiet  in  his 
bed  and  his  room  until  the  attack  has  passed  off. 

In  a  severe  hemorrhagic  case  I  should  prefer  the  use 
of  liquor  ferri  sesquichlorati  to  that  of  any  other  remedy. 

25  West  Forty-sixth  Street. 


A  PRELIMINARY  NOTE  ON  THE 
INVESTIGATION  AND  PREPARATION  OF  THE 
ANTITOXINE  OF  THE  BUBONIC  PLAGUE 

AT  THE  NEW  YORK  QUARANTINE  LABORATORY, 
STATEN  ISLAND. 
By  CHARLES  B.  FITZPATRIGK,  M.  D. 
At  the  request  of  Dr.  A.  H.  Doty,  health  officer  of 
the  port  of  New  York,  I  began,  on  the  17th  of  Febru- 
ary, 1897,  a  series  of  experiments  in  order  to  investigate, 
and  if  possible  to  prepare,  the  antitoxine  of  the  bubonic 
plague.    Dr.  Doty  had  had  constructed  for  this  purpose 
a  laboratory  on  Swinburne  Island,  so  that  the  work  might 
be  carried  on  in  an  isolated  quarter.    I  used  a  culture 
of  the  bacillus  of  the  bubonic  plague  then  in  the  bacterio- 
logical laboratory  of  the  New  York  city  health  depart- 
ment, which  had  been  obtained  from  Dr.  Yersin  by  Dr. 
Ezra  Wilson. 

I'his  bacillus  was  found  to  be  a  short,  plump  rod, 
staining  at  the  end  and  remaining  unstained  in  the 
middle  zone.  The  bacillus  usually  occurs  singly.  When 
obtained  from  bouillon  cultures,  however,  it  frequently 
forms  in  chains.  When  injected  into  mice  and  guinea- 
pigs  in  a  sufficient  quantity  to  cause  death,  the  bacillus 


was  found  in  pure  culture  in  the  blood  and  internal  or- 
gans. When  the  mouse  remained  alive-  several  days 
after  the  inoculation  the  glands  were  found  in  some 
cases  to  be  enlarged.  The  culture  grew  at  both  room  and 
incubating  temperatures. 

The  culture  was  moderately  virulent.  An  inocula- 
tion, by  means  of  a  small  amount  on  the  end  of  a  plati- 
num needle  introduced  under  the  skin  of  a  mouse  weigh- 
ing fifteen  grammes,  caused  death  in  thirteen  days.  The 
intraperitoneal  injection  of  two  and  a  half  cubic  centi- 
metres of  this  culture  caused  the  death  of  two  guinea-pigs 
in  twelve  hours.  The  weight  of  these  guinea-pigs  was 
three  hundred  and  four  hundred  and  fifty  grammes  re- 
spectively. The  culture  obtained  from  the  autopsies 
upon  the  two  guinea-pigs  showed  a  marked  increase 
in  virulence.  The  hypodermic  injection  of  one  and  a 
half  cubic  centimetre  caused  the  death  of  a  guinea-pig 
weighing  three  hundred  and  fifty  grammes  in  twelve 
hours.  Half  a  cubic  centimetre  of  this  same  culture 
killed  a  mouse  of  twenty  grammes  in  four  days.  The 
culture  obtained  from  the  autopsy  on  this  mouse  was 
extremely  virulent.  0.05  cubic  centimetre  of  this  cul- 
ture, when  introduced  hypodermically  into  a  mouse 
weighing  fourteen  grammes  and  a  half,  caused  death 
within  twelve  hours. 

The  bacillus,  when  grown  in  fluid  blood  serum,  which 
contained  a  sufficient  amount  of  blood  pigment  to  make 
it  red,  became  more  virulent  than  when  grown  for  the 
same  period  in  peptone  solution  or  bouillon.  Five-per- 
cent, glycerin-agar  is  also  a  good  medium  for  this  bacillus. 

The  animal  employed  to  produce  the  antitoxine 
serum  was  a  horse.  A  goat,  a  sheep,  and  a  dog  are  also 
being  employed  for  the  same  purpose.  The  treatment 
of  the  horse  began  on  February  26,  1897,  with  an  in- 
jection of  the  living  culture  sufficient  to  cause  a  rise  in 
temperature  of  2.6°  F.  and  considerable  local  reaction. 
This  was  followed  in  six  days  by  a  second  injection,  which 
caused  a  rise  of  4°  F.  Five  days  after  this  injection  the 
inoculation  was  repeated  with  a  reaction  of  4.2°  F.  On 
the  eighteenth  day  of  the  treatment  five  hundred  cubic 
centimetres  of  blood  were  drawn.  The  serum  which  was 
obtained  from  this  blood  was  tested  as  follows: 

A  mouse  weighing  fifteen  grammes  and  a  half  was 
inoculated  with  0.05  cubic  centimetre  of  a  bouillon 
culture  (0.05  cubic  centimetre  of  this  culture  killed  a 
mouse  of  fourteen  grammes  and  a  half  within  twelve 
hours),  and  three  hours  after  received  an  injection  of 
one  and  a  tenth  cubic  centimetre  of  the  serum.  This 
mouse  has  remained  alive  and  well.  As  a  control  on  this 
test,  a  mouse  weighing  seventeen  grammes  was  inocu- 
lated at  the  same  time  with  the  same  amount  of  the  cul- 
ture, and  this  mouse  died  in  about  twenty-four  hours. 

Several  other  mice  infected  by  a  deadly  inoculation 
of  the  culture  were  treated  with  this  serum,  and,  al- 
though they  lived  several  hours  longer  than  those  which 
received  no  treatment,  the  serum  was  not  sufficiently 
strong  to  cure.    In  two  mice  inoculated  twelve  hours 
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after  receiving  one  cubic  centimetre  of  the  serum,  in- 
fection was  prevented. 

The  horse  was  subjected  to  further  inoculations  with 
the  virulent  living  cultures  of  the  bacilli,  and  the  same 
precautions  were  taken  as  in  the  preparation  of  diph- 
theria autitoxine  (2).  The  blood  was  drawn  again  upon 
March  28th  and  April  1st.  The  serum  obtained  from  the 
blood  drawn  upon  these  dates  was  tested  as  follows: 

Nine  guinea-pigs  were  inoculated  with  a  fatal  dose 
of  a  living  culture  of  the  bacillus  of  the  bubonic  plague 
at  the  same  time  and  under  exactly  the  same  conditions. 
Six  of  the  guinea-pigs  were  afterward  injected  with 
one  cubic  centimetre  of  the  serum.  The  three  others 
were  left  without  any  further  treatment.  The  three 
guinea-pigs  which  received  no  further  treatment  died 
within  forty-eight  hours;  four  of  the  six  others  have 
remained  alive  and  well.  The  details  of  these  tests  may 
be  indicated  as  follows: 

Guinea-pig  No.  1,  weight  two  hundred  and  sixty-six 
grammes,  was  inoculated  with  two  and  a  half  cubic  centi- 
metres of  the  culture,  and  in  an  hour  and  a  half  after- 
ward received  one  cubic  centimetre  of  the  serum. 

Guinea-pig  No.  2,  weight  three  hundred  grammes, 
was  inoculated  with  two  and  a  half  cubic  centimetres  of 
the  culture,  and  in  three  hours  afterward  received  one 
cubic  centimetre  of  the  serum. 

Guinea-pig  No.  3,  weight  three  hundred  and  seven 
grammes,  was  inoculated  with  two  and  a  half  cubic  centi- 
metres of  the  culture,  and  in  six  hours  afterward  re- 
ceived one  cubic  centimetre  of  the  serum. 

Guinea-pig  No.  4,  weight  two  hundred  and  eighty- 
five  grammes,  was  inoculated  with  two  and  a  half  cubic 
centimetres  of  the  culture,  and  in  twelve  hours  after- 
ward received  one  cubic  centimetre  of  the  serum. 

Guinea-pig  No.  5,  weight  two  hundred  and  sixty- 
eight  grammes,  was  inoculated  with  two  and  a  half  cubic 
centimetres  of  the  culture,  and  in  twelve  hours  after- 
ward received  one  cubic  centimetre  of  the  serum. 

Guinea-pig  No.  9,  weight  two  hundred  and  ninety- 
seven  grammes,  was  inoculated  with  two  and  a  half  cubic 
centimetres  of  the  culture,  and  twelve  hours  afterward 
received  one  cubic  centimetre  of  the  serum. 

Guinea-pigs  No.  6,  No.  7,  and  No.  8,  weighing  two 
hundred  and  sixty-eight,  two  hundred  and  ninety-five, 
and  three  hundred  and  twelve  grammes  respectively, 
were  also  inoculat.ed  with  two  and  a  half  cubic  centi- 
metres of  the  culture  at  the  same  time  as  the  other  five, 
and  received  no  serum. 

Guinea-pigs  Nos.  2,  3,  4,  and  5  have  remained  alive 
and  well. 

Guinea-pig  No.  6  died  in  twelve  hours  after  being 
inoculated. 

Guinea-pig  No.  7  died  in  eight  hours. 

Guinea-pig  No.  8  died  in  thirty-seven  hours. 

Guinea-pig  No.  1  died  in  three  days. 

Guinea-pig  No.  9  died  in  four  days. 

Similar  experiments  were  made  upon  eight  mice. 


In  these  it  was  found  that  the  one  cubic  centimetre  of 
the  serum  cured  one  of  the  two  mice  which  had  received 
one  cubic  centimetre  of  the  serum  an  hour  and  a  half 
after  the  inoculation  with  the  culture.  The  other  mouse 
which  received  one  cubic  centimetre  of  the  serum  an 
hour  and  a  half  after  the  inoculation  with  the  culture  re- 
mained alive  one  day  longer  than  the  controls.  The 
remaining  mice  all  died  at  about  the  same  time  as  the 
controls. 

Tests  were  also  made  on  three  mice  and  three  guinea- 
pigs  with  this  serum  to  ascertain  whether  the  serum, 
when  injected  twelve  hours  before  an  inoculation  of  the 
culture,  would  prevent  infection.  The  amount  of  the 
living  culture  used  in  each  case  was  sufficient  to  cause 
death.  In  these  experiments  infection  was  prevented 
in  two  of  those  which  had  received  an  injection  of  one 
cubic  centimetre  of  the  serum  twelve  hours  before  the 
deadly  inoculation  with  the  culture. 

These  experiments  and  tests  indicate  that  the  serum 
of  this  horse,  which  has  been  repeatedly  inoculated  with 
the  viriilent  culture  of  the  bacillus  of  the  bubonic  plague, 
is  able  to  both  prevent  and  cure  the  bubonic  plague. 

The  strength  of  this  serum  approaches  that  em- 
ployed with  success  by  Yersin  in  India.  Yersin  (1)  writes 
that  "  in  order  to  cure  the  mice,  which  had  been  already 
inoculated  with  the  bacillus  for  twelve  hours,  it  was 
necessary  to  employ  from  one  to  one  and  a  half  cubic 
centimetre  of  the  serum  "  which  he  employed  to  cure  the 
bubonic  plague  in  man. 
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THE 

PATHOLOGICAL  FACTORS  OF  NEURASTHENIA.* 
By  henry  L.  ELSNER,  M.  D., 

FROFSB80R  OP  THEORY  AND  PRACTICE  OF  MEDICINE,  AND  CLINICAL  MEDIOINI, 
SYRACUSE  MEDICAL  COLLEGE. 

In  considering  the  subject  under  discussion,  I  must 
be  allowed  to  place  myself  upon  record  against  the  as- 
sumption that  we  have  in  neurasthenia  an  independent 
disease.  Increasing  experience  with  nervous  diseases,  a 
more  careful  study  of  the  pathologic  changes  which 
modern  histology  permits,  with  a  thorough  appreciation 
of  the  advances  recently  made  in  the  minuter  structure 
of  the  nervous  system,  all  tend  to  relegate  many  of  the 
so-called  functional  disorders  to  oblivion,  and  place  the 
complex  of  symptoms  known  to  physicians  under  the 
term  neurasthenia  upon  a  scientific  basis. 

The  term  neurasthenia  may  be  conveniently  consid- 
ered synonymous  with  the  German  Nervenschwdche,  or 

*  Being  a  part  of  a  discussion  before  the  Syracuse  'Academy  of 
Medicine. 
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nerve  weakness.  It  means  simply  an  anomalous  condi- 
tion without  substantial  disease  discoverable  in  nerve 
structures,  in  which  we  have  all  the  evidences  of  weak- 
ened nerve  force,  tendency  to  exhaustion,  lack  of  reserve, 
increased  irritability,  with,  in  the  majority  of  cases, 
mimicry  of  organic  disease,  with  a  radiation  of  symptoms 
to  parts  distant  from  tlie  supposed  disorder,  depending 
largely  upon  the  self-suggestibility  of  the  patient.  If 
you  will  allow  me,  after  having  formulated  this  definition, 
to  present  an  original  thought,  I  will  advance  the  theory 
that  in  the  majority  of  cases  we  have  in  neurasthenia  a 
complex  of  symptoms,  as  a  rule  dependent  upon  some 
constitutional  or  local  fault  magnified  and  exaggerated 
by  a  self-suggestion.  What  this  underlying  fault  is, 
must  be  discovered,  and  in  the  majority  of  cases  can  be 
detected  by  the  painstaking  physician.  My  theory  of 
auto-suggestion  finds  strength  in  the  fact  that  patients 
with  these  forms  of  nervous  mimicries  have  minds  which 
are  not  ordinary.  Consider  for  a  moment  the  histories 
of  your  cases,  and  among  them  you  will  find  neurasthenia 
occurring  in  patients  with  unusual  mental  characteris- 
tics, minds  in  which  there  is  something  notable,  "  good 
or  bad,  higher  or  lower,  than  the  average — something 
outstanding  or  sunken."  It  always  adds  to  the  proba- 
bility of  a  disease  being  nervous  when  there  is  a  train 
of  far-reaching  neurasthenic  symptoms,  "  with  an  un- 
usual mental  character,  predominance  of  its  emotional 
part,  so  that  under  emotion  or  with  distracted  attention 
many  things  can  be  done  or  borne  which  in  the  quieter 
mental  state  are  felt  as  if  impossible  or  intolerable." 
This  condition  is  associated  with  a  mind  set  upon  some 
supposed  grave  organic  disease  from  which  the  patient 
can  not  alone  be  divorced;  the  ego  is  always  in  the  as- 
cendency, there  is  constant  reversion  to  self,  and  a  con- 
tinuous auto-suggestion  is  practised. 

This  neurasthenic  condition  or  nerve  weakness  is 
neither  a  modem  disorder  nor  is  it  to  be  considered  a 
purely  American  disease.  The  symptoms  of  this  condi- 
tion were  known  to  the  ancients,  and  Hippocrates  de- 
scribes diseased  conditions  which  resemble  it.  Beard 
and  Bouchut  made  no  new  revelations  in  medicine  when 
they  described  this  condition,  for  mention  is  made  of  affec- 
tions associated  with  kindred  conditions  by  Sydenham, 
Eobert  Whytt,  Eaulin,  and  Pomme  in  the  last  century, 
while  Hasse,  in  a  work  published  in  1855,  published  cases 
which  were  taken  entirely  from  a  German  clientele  and 
pictures  conditions  like  those  described  by  Beard  much 
later. 

We  begin,  therefore,  in  considering  the  chapter  which 
has  been  assigned  to  me  in  this  disciission,  with  the  firm 
belief  that  neurasthenia  is  not  a  disease  per  se,  but  a 
complex  of  symptoms  which  may  accompany  a  variety  of 
disorders,  in  some  of  which  the  true  pathologic  condi- 
tion can  be  demonstrated,  in  others  the  change  takes 
place  in  the  ultimate  elements  which  build  the  nervous 
system  and  can  not  be  exactly  localized  or  even  detected. 
This  latter  statement  brings  me  to  the  consideration  of 


the  neuropathic  tendency  or  diathesis.  Fortunate  in- 
deed is  the  child  born  of  parents  whose  lives  and  judg- 
ment have  not  suffered  from  the  baneful  influences  of 
modern  civilization — those  influences  which  are  con- 
stantly at  work,  undermining  our  strength  and  creating 
the  higher  degenerates  of  this  fin-de-siecle  period.  In 
other  words,  heredity  is  an  all-important  factor  in  many 
of  these  cases  of  so-called  neurasthenia.  The  neuro- 
pathic tendency,  with  weakened  resistance  and  abnormal 
nervous  development,  must,  of  necessity,  be  imparted  to 
the  offspring  of  those  whose  habits  and  modes  of  life  are 
in  direct  antagonism  to  all  that  is  healthful  and  uplifting. 

Such  influences  will  early  lead  to  an  inability  to 
shake  off  the  minor  ailments  to  which  the  child  and 
youth  are  subjected,  and  ultimately  every  depressing  fac- 
tor has  its  accompaniment  of  neuromimesis.  The  patient 
is  not  "  willful  "  but  truly  "  will-less." 

A  careful  study  of  the  family  history  of  many  of 
these  cases  brings  out  predisposing  causes  which  can 
not  be  ignored,  and  which,  in  turn,  tend  toward  true 
mental  insanity  or  to  the  development  of  an  egotism 
which  brands  the  modem  neurasthenic,  and  makes  it 
impossible  for  him  to  be  anything  but  self-centred. 

Faulty  hygiene,  improper  education  and  environ- 
ment are  potent  factors  in  the  production  of  these  new 
disorders,  which,  without  grave  organic  change,  are  as- 
sociated with  neurasthenia.  In  those  predisposed  to  neu- 
roses there  is  no  more  potent  factor  in  the  production 
of  the  neurasthenic  condition  than  idleness — want  of  oc- 
cupation. The  unoccupied  man  has  only  self  to  consider; 
beginning  with  a  minor  ailment,  his  mind  dwells  upon 
it,  and  unconsciously  he  has  impressed  upon  his  higher 
psychic  centres  the  great  importance  of  his  malady,  and 
its  imaginary  gravity  has  taken  possession  of  him.  Have 
you  found  many  neurasthenics  among  the  ordinary  labor- 
ing classes?  Has  the  poor  but  busy  housewife,  with 
every  moment  occupied,  becomfe  an  exacting  neuras- 
thenic? It  is  among  the  more  cultivated  and  not  the 
more  rugged  society  that  we  see  these  cases,  where  lux- 
ury, idleness,  and  the  faults  of  modem  civilization  are 
at  work  to  make  us  the  least  resisting  and  the  most  nerv- 
ous people  on  earth.  Judicious  occupation  brings  happi- 
ness; this,  in  turn,  a  sound  mind,  with  normal  functional 
activity  in  all  organs — organs  possessed  of  resisting  power 
ready  to  fight  disease  when  it  attacks  the  victim.  The 
overworked  stock-broker  or  the  fatigued  physician  be- 
comes neurasthenic  in  proportion  as  the  emotional  ele- 
ment in  each  develops  and  his  nerve  cells  are  changed. 

There  are  changes  in  nerve  cells  which  no  microscope 
can  discover  nor  the  most  painstaking  pathologist  can 
detect.  Yet  no  clinician  of  to-day  would  consider  per- 
sistent and  even  fatal  Jacksonian  epilepsy  a  functional 
disorder  because  the  lesion  had  escaped  discovery. 

Now  let  us  see  how  we  can  reconcile  our  theory  with 
the  clinical  varieties  of  neurasthenia  as  given  by  Beard. 
In  Beard's  work  he  says:  "  The  body  is  a  bundle  of  reflex 
actions.    An  irritation  in  any  one  part  is  liable  to  pro- 
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duce  an  irritation  in  some  other  part,  the  nature  and 
locahty  of  which  will  depend  on  the  degree  of  irritation 
and  the  constitution  of  the  individual.  This  is  true  of  all 
parts  of  the  body,  on  the  surface  and  beneath  the  surface, 
and  of  all  organs,  including,  probably,  the  brain  and 
spinal  cord,  injuries  to  which  may  be  transmitted  to 
other  portions  of  the  body,  or  to  other  portions  of  their 
own  substance,  indirectly  as  well  as  directly.  There  are 
certain  organs,  however,  which,  on  account  of  the  abun- 
dance and  complexity  of  their  own  supply,  and  the  in- 
dispensability  to  life  and  the  perpetuation  of  life,  are 
pre-eminently  centres  or  foci  of  reflex  irritation.  Among 
the  most  conspicuous  of  these  reflex  centres  are  the  stom- 
ach, the  digestive  apparatus,  including  the  liver  and  in- 
testines, the  prostatic  urethra,  the  uterus,  the  ovaries, 
and  the  eyes. 

"  Some  of  the  clinical  varieties  of  neurasthenia  derive 
their  names  from  the  fact  that  one  organ  or  set  of  organs 
are  more  particularly  involved  in  some  cases  than  in  oth- 
ers, and,  either  as  causes  or  effects,  are  the  chief  avenues 
of  suffering,  and  require  special  treatment  and  hygiene. 

"  Next  to  the  stomach  the  prostatic  urethra  is  probably 
the  most  important  centre  of  reflex  irritation  of  the  body. 
There  is  every  reason,  physiological  and  anatomical,  why 
it  should  be  so,  and  a  close  study  of  the  symptoms  of 
nervous  debility  proves  that  it  is  so.  A  morbid  state 
of  this  part  of  the  body  is  both  an  effect  and  a  cause  of 
nervous  exhaustion;  for,  on  the  one  hand,  it  is  impossi- 
ble for  one  to  have  an  initable  prostate  and  yet  be  in 
good  health  in  other  respects;  and,  on  the  other  hand,  it 
is  impossible  for  one  to  suffer  from  nervous  exhaustion 
for  a  long  time  and  not  suffer  in  the  prostatic  urethra. 

"  Neurasthenia,  therefore,  like  insanity,  is  divisible 
into  a  number  of  clinical  varieties.  These  varieties  re- 
ceive their  names  from  the  part  of  the  body  especially 
affected,  or  from  the  causation  or  other  important  facts  in 
the  clinical  history,  just  as  in  the  classification  of  in- 
sanity. 

"  The  classification  of  neurasthenia  that  I  have  been 
accustomed  to  use,  and  which  has  been  proposed  and 
employed  in  part  in  writings  on  the  subject  for  a  num- 
ber of  years,  is  as  follows: 

"  Cerebral  neurasthenia  (cerebrasthenia,  cerebral  ex- 
haustion). 

"  Spinal  neurasthenia  (myelasthenia,  spinal  exhaus- 
tion). 

"  Digestive  neurasthenia  (nervous  dyspepsia,  or  neu- 
rasthenia gastrica  of  Dr.  Burkart). 

"  Sexual  neurasthenia  (sexual  exhaustion). 

"  Traumatic  neurasthenia  (traumatic,  exhaustion). 

"  Hemi-neurasthenia  (hemi-exhaustion). 

"  Hysterical  neurasthenia  (hysterical  exhaustion)." 

True,  Beard  is  correct  in  stating  that  "  the  body 
is  a  bundle  of  reflex  actions."  But  the  irritation  at  the 
distant  point  will  depend  entirely  upon  the  extent  of  the 
primary  change,  the  nervous  mechanism,  and  the  degree 
of  the  patient's  resistance. 


True,  again,  there  are  certain  organs  which  on  ac- 
count of  abundance  and  complexity  of  their  own  supply, 
and  the  indispensability  of  their  functions  to  life  and  the 
perpetuation  of  life,  are  pre-eminently  centres  or  foci  of 
reflex  irritation."  These  are,  according  to  Beard,  "  the 
stomach,  the  digestive  apparatus,  including  the  liver  and 
intestines,  the  prostatic  urethra,  the  uterus,  the  ovaries, 
and  the  eyes." 

With  the  neurasthenic  condition  pointing  to  any  one 
of  these  organs  we  to-day  discover  a  true  underlying  fault 
associated  or  not  with  the  neuropathic  habit. 

In  those  forms  which  Beard  described  under  the  head 
of  "  cerebral  neurasthenia,  cerebrasthenia,  or  cerebral 
exhaustion,"  we  have  discovered  the  graver  forms  of  cere- 
bral hypersemia,  active  or  passive,  changed  circulation 
from  distant  pressure,  abnormal  blood  states,  cardiac 
asthenia,  faulty  metabolism  or  assimilation,  including  the 
various  poisonous  effects  of  toxines,  ptomaines,  the  uric- 
acidaemia,  oxaluria,  phosphaturia,  and  a  variety  of  other 
abnormal  conditions,  which  time  and  patient  study  of 
individual  cases  will  detect. 

The  "  spinal  neurasthenia  "  is  more  likely  to  be  as- 
sociated with  excesses  in  venery,  changes  in  the  genera- 
tive, particularly  urinary  organs,  constitutional  disturb- 
ances, or  some  of  the  numerous  causes  mentioned  in  con- 
nection with  cerebral  neurasthenia.  The  statement  made 
by  Beard  that  "  it  is  impossible  for  one  to  suffer  from 
nervous  exhaustion  for  a  long  time  and  not  suffer  in  the 
prostatic  urethra  "  is  as  absurd  as  it  is  unscientific.  I 
know  of  no  authentic  case  which  can  be  cited  to  prove 
the  truth  of  this  statement. 

The  digestive  neurasthenia  of  Beard  must  always  be 
associated  with  faults  in  the  secretory,  motor,  or  absorp- 
tive function  of  the  stomach.  Thanks  to  the  study  of 
these  functions,  by  the  examination  of  the  stomach  con- 
tents we  have  learned  to  give  each  abnormity  its  proper 
significance,  and  can  readily  explain  the  accompanying 
neurasthenic  condition. 

The  sexual  neurasthenic  is  at  once  a  difficult  and  try- 
ing patient  to  consider.  In  many  of  these  cases  there  is 
primarily  some  change  in  the  iirethral  canal  or  deep  ure- 
thra resulting  either  from  excessive  venery  or  long-contin- 
ued masturbation.  Influenced  by  a  debasing  literature 
which  is  continually  flooding  the  country,  these  unfortu- 
nate patients  ultimately  find  themselves  more  hypochon- 
driacal and  melancholy  than  neurasthenic.  Once  in  this 
condition  it  requires  the  strongest  influence  of  an  honor- 
able profession  to  overcome  the  effects  of  unceasing  self- 
suggestion.  It  is  here  that  the  "  personal  equation  "  of 
the  true  physician  makes  itself  felt  for  good.  Lead  these 
patients  from  darkness  to  light  and  you  will  remove  from 
hundreds  of  homes  a  gloom  which  is  ofttimes  as  depress- 
ing to  the  household  as  it  is  enervating  to  the  victim. 

The  traumatic  neurasthenia  of  Beard  in  all  probabil- 
ity corresponds  with  our  more  recent  traumatic  neurosis. 
Upon  this  subject  and  upon  its  pathologic  fundameijt 
volumes  have  been  written.   If  there  is  such  a  disorder 
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as  traumatic  neurosis  it  will  be  found  in  the  neuropathic 
individual,  whose  nervous  system  is  abnormally  impi'es- 
sionable,  where  "  litigation  symptoms  "  are  continued  by 
a  self-suggestion  beyond  the  patient's  control,  owing  to 
the  perverted  cerebral  action.  This  is  a  charitable  view  to 
take  of  these  cases.  They  will  be  found  only  rarely. 
At  the  present  time  we  can  not  deny  the  possibility  of 
their  existence. 

The  hemi-neurasthenic  type,  with  its  one-sided  pa- 
resis or  anaesthesia,  is  dependent  upon  grave  but  incipient 
cerebral  disease  as  a  rule.  The  subsequent  histories  of 
these  cases  prove  the  truth  of  this  statement,  for  many 
end  with  advanced  paralysis  and  well-marked  symptoms, 
making  an  exact  anatomical  and  pathological  diagnosis 
possible. 

The  study  of  the  remaining  neurasthenic  conditions 
can  with  profit  be  left  to  those  special  departments  of 
our  art  in  which  the  refinements  of  diagnosis  have  done 
so  much  to  place  medicine  upon  a  scientific  basis. 

The  evenly  balanced  ophthalmologist,  the  otologist, 
the  rhinologist,  the  laryngologist,  the  urinologist,  the 
haematologist,  the  gynaecologist,  and  the  many  other  work- 
ers along  special  lines,  will  each  have  a  chapter  to  add  to 
the  pathologic  factors  associated  with  the  neurasthenic 
state.  All  will  teach  these  patients  to  strive  "  after  self- 
effacement,  to  aim  at  some  higher  ideal  than  themselves, 
to  find  in  labor  strength,  and  through  suffering  tran- 
quillity, and  so  transfigure  their  lives  to  discover  therein 
sacrifice  instead  of  selfishness  and  gladness  instead  of 
gloom." 


Cbcrapeutiral  Hotcs. 


Cochineal  in  Whooping-cough. — Dr.  ]S"aegeli  {Cen- 
tralblatf  filr  KinderheUkxnde.  1897,  No.  2';  Thera- 
peutische  Woche?ischriff,  March  T,  1897),  who  seems  to 
have  revived  the  use  of  this  old  remedy,  gives  the  follow- 
ing formula : 

Cochineal  in  very  fine  powder, 

from  f  to   7^  grains ; 
Ammonium  carbonate. .    "   15"  30  " 

Syrup  of  orange   6  fl.  drachms; 

Distilled  water   to  3  fl.  oz. 

M.    A  teaspoonful  every  two  hours. 

Ansesthetization  of  the  Deep  Urethra. — According  to 
Dr.  P.  Scharff  {CentralMatt  fib-  die  Kranl'heiten  der 
Ham-  tmd  Sexual- Organe,  1897  ;  Gazette  liehdomadaire 
de  medecineet  de  cJiirurgie,  March  14, 1897),  the  best  way 
of  anaesthetizing  the  deep  urethra  is  by  a  rectal  injection 
of  an  analgetic  solution  such  as  the  following  : 


Morphine  hydrochloride...  4^  grains  ; 

Atropine  sulphate   0.15  of  a  grain; 

Distilled  water   1,500  grains. 

M. 


From  two  to  five  cubic  centimetres  of  this  solution, 
says  the  author,  injected  into  the  rectum,  are  enough  to 
induce  complete  insensibility  of  the  deep  uretlira,  so  that 
sounds  may  be  passed  and  other  instruments  used  with- 
out pain. 
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THE  TRADE  IN  ANTITOXIC  SERUMS. 
A^-  amusing  article  signed  by  M.  Lutaud,  one  that 
we  are  not  inclined  to  lake  very  seriously,  appears  in 
the  Journal  de  medecine  de  Paris  for  March  21st.  It 
seems  that  they  are  not  very  happy  at  the  Institut  Pas- 
teur, for  the  commercial  phase  of  the  enterprise  of 
producing  antitoxic  serums  is  not  quite  satisfactory. 
Not  only,  says  M.  Lutaud,  does  the  modest  practitioner 
remain  lukewarm  toward  a  method  of  treatment  which 
is  most  generally  imposed  upon  him  by  his  patient,  but  a 
combination  is  seriously  threatening  the  products  bear- 
ing the  stamp  of  the  rue  Dutot.  If,  he  continues,  it 
was  Behring  who  invented  the  method,  it  is  Eoux  that 
has  been  its  propagator  and  it  is  the  Institut  Pasteur 
that  has  marketed  it,  with  the  well-organized  touting  of 
Figaro  and  the  Petit  journal. 

But,  lo  and  behold,  Behring  wants  his  share  of  the 
cake.  Follow'ing  Eoux's  example,  he  seeks  to  make  and 
sell  serum,  and  he  has  the  audacity  to  pretend  that  his 
products  are  equal  if  not  superior  to  those  of  the  rue 
Dutot.  Not  only  does  he  desire  to  furnish  serum  to 
Germany,  but  to  Belgium  and  Switzerland  also,  and  even 
to  Italy,  hitherto  a  vassal  of  the  Institut  Pasteur.  It 
is  even  thought  that  he  will  make  bold  to  put  it  on  the 
French  market,  too.  Moreover,  he  would  create  in  Ber- 
lin an  international  institute  where  all  the  serum  prod- 
ucts of  Europe  should  be  made  or  controlled  under  his, 
Behring's,  direction.  This  project,  that  threatens  the 
very  foundations  of  the  Institut  Pasteur,  says  M.  Lutaud, 
seems  already  to  have  been  entered  upon;  the  German 
savant,  who  has  an  understanding  wath  the  house  of 
Meister  &  Brunnig,  is  traveling  over  Europe  and,  like 
the  illustrious  Gaudissart,  placing  innumerable  bottles. 
If  this  propaganda  extends  to  America,  says  M.  Lutaud, 
the  rue  Dutot  will  have  no  other  outlet  than  France,  in 
which  country  the  consumption  has  thus  far  been  very 
meagre.  This  German  competition  is  all  the  more  terri- 
ble from  the  facts  that  Germany  is  already  incontestably 
master  of  the  market  for  chemical  and  pharmaceutical 
products,  and  that  Behring  passes  for  the  inventor  of  the 
serum  treatment. 

In  the  face  of  such  a  dangerous  situation,  the  Insti- 
tut Pasteur  has  resolved  on  renewed  efforts  at  publicity. 


THi.EAPEUTIGAL  NOTES.— LEADING  ARTICLES. 
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and,  as  usual,  it  is  the  Petit  journal  that  has  been  charged 
with  speaking  the  good  word.  See,  says  M.  Lutaud,  how 
they  are  treating  Behring!  A  few  months  ago,  when 
he  had  shown  no  mercantile  inclination,  they  were  will- 
ing to  own  that  he  had  invented  the  serum  treatment  and 
to  give  him  half  of  the  St.  Paul  prize.  Now  he  is  of 
no  account;  it  was  Pasteur,  it  was  Roux,  it  was  Kitasato 
that  invented  the  serum  treatment;  there  is  nobody  down 
to  Maragliauo  (whom  last  year  they  were  treating  as  a 
charlatan)  that  is  not  preferred  to  him.  Behring  a  sa- 
vant? Never;  he  is  a  commercial  attache  of  the  house 
of  Meister  &  Brunnig,  and  his  products  are  on  a  par 
with  Frankfort  sausages.  He  does  not  even  know  how 
to  make  the  serum,  and  his  products  have  no  therapeutic 
value.  "  If  your  child  has  the  croup,  poor  mother,  its 
salvation  will  be  in  the  hands  of  the  house  of  Lucius, 
Meister,  &  Brunnig,  of  Hochst-am-Main,  the  only  genu- 
ine and  authorized  producer  of  the  serum  under  the 
auspices  of  the  most  illustrious  Herr  Professor  Behring!  " 
This  quotation,  presumably,  is  from  the  Petit  journal. 
The  article  then  goes  on  to  say  that  Behring  inundated 
Italy  with  his  serum;  but,  poor  Italians,  exclaims  the 
writer,  you  know  not  what  risk  you  are  running  by  em- 
ploying impure  and  inert  products.  He  then  quotes 
again — in  this  instance  also,  we  presume,  from  the  Petit 
journal:  "  The  Italians  recently  had  proof  that  serums  of 
the  Behring  type  were  not  always  beyond  criticism.  The 
royal  bureau  of  health  of  Italy,  having  had  occasion, 
two  years  ago,  to  test  a  sample  of  antidiphtheritic  serum 
made  by  the  house  of  Lucius,  Meister,  &  Brunnig  and 
certified  by  the  German  government  to  be  perfect,  was 
forced  to  the  conclusion  that  this  serum  did  not  possess 
half  the  antitoxic  power  indicated  by  the  label."  Oh, 
deceptive  label!  the  writer  then  exclaims,  you  indicate  a 
certain  antitoxic  power,  and  you  keep  only  half  your 
promise!  The  child  on  whom  the  Behring  serum  is  used 
is  only  half  cured! 

M.  Lutaud  concludes  his  half  sarcastic,  half  plaintive 
article  as  follows:  The  complaints  of  the  Institut  Pas- 
teur seem  to  us  very  just,  and  we  freely  join  in  them. 
Still,  we  must  pay  some  attention  to  how  it  comes  about. 
You  pointed  out  to  Behring,  who  had  no  notion  of  it, 
the  commercial  value  of  his  invention;  it  seems  just  that 
he  should  seek  to  get  a  little  profit  from  it.  Good  or  bad, 
the  antidiphtheritic  serum  treatment  is  his  work;  you 
can  not  prevent  him  from  selling  his  products  in  those 
European  countries  in  which  you  yourselves  have  created 
an  immense  vogue  for  him.  It  will  be  in  vain  for  you 
to  invent  a  new  serum  every  day;  it  will  at  once  be  imi- 
tated across  the  Rhine,  and  the  markets  of  the  world 
will  be  flooded,  not  excepting  that  of  France.  As  re- 
gards France,  however,  you  have  the  means  of  defending 


yourselves.  Since  the  law  does  not  allow  of  the  impor- 
tation of  products  that  are  not  recognized  in  an  official 
pharmacopoeia,  the  importation  of  all  foreign  serums 
should  be  interdicted,  for  they  do  not  yet  figure  in  the 
Ijharmacopffiia. 


THE  SPITTING  NUISANCE. 

It  does  not  seem  that  veiy  much  has  yet  been  ac- 
complished by  the  city  board  of  health's  action  taken  to 
clieck  the  offensive  and  pernicious  practice  of  spitting 
upon  the  floor  in  public  places  and  conveyances  and  upon 
the  pavements.  We  expect,  however,  to  see  the  board 
carry  its  point  ultimately,  although  probably  the  result 
will  be  due  to  education,  persuasion,  and  the  force  of 
example  rather  than  to  ordinances.  A  mania  for  law- 
making is  now  on  the  rampage,  and  many  good  citizens 
seem  to  really  believe  that  the  wickad  may  be  made 
upright,  the  unclean  pure,  and  the  offensive  attractive 
by  means  of  legal  enactments.  But  the  people  at  large, 
however  silent  they  may  remain,  are  disposed  to  resent 
the  present  disposition  to  compel  them  by  force  of  law  to 
do  what  somebody  else  thinks  is  right  and  refrain  from 
doing  what  somebody  else  thinks  is  wrong.  So  we  do  not 
imagine  that  additions  to  the  sanitary  code  are  likely  to 
prove  very  potent  in  checking  offenses.  The  transporta- 
tion companies  and  the  managers  of  theatres  and  the 
like  might  accomplish  more  than  the  board  of  health 
appears  able  to  in  restricting  the  vile  habit  of  promiscu- 
ous expectoration,  and  the  public  would  uphold  them  in 
the  effort. 

Twenty-five  years  ago  the  great  majority  of  American 
men,  including  those  of  refinement  and  good  breeding, 
were  in  the  bondage  of  the  tobacco-chewing  habit,  but 
that  habit  has  so  nearly  disappeared  that  addiction  to  it 
is  now  looked  upon  as  prima-facie  evidence  of  vulgarity 
among  educated  persons.  The  legend  "  Gentlemen  will 
not  spit  on  the  floor,"  appearing  on  signs  in  hotels,  in 
ferryboats,  on  railway  trains,  and  elsewhere,  susceptible 
as  it  was  of  two  interpretations,  has  had  its  effect.  It  is 
not  that  a  new  generation  has  grown  up;  those  who  for- 
merly ejected  tobacco-juice  from  the  mouth  with  scant 
regard  for  decency  if  any,  now  look  upon  tobacco-chew- 
ing with  loathing  and  wonder  how  they  themselves  could 
ever  have  come  to  practise  it.  These  men  are  just  as 
fond  of  tobacco  as  they  ever  were,  but  they  now  appre- 
ciate the  indecency  of  their  former  way  of  indulging  their 
fondness  for  it.  If  this  has  been  accomplished  in  such 
a  short  time — largely,  no  doubt,  as  the  result  of  women's 
labor — may  we  not  hope  that  the  time  is  near  at  hand 
when  all  forms  of  offensive  and  dangerous  spitting  will 
appear  to  people  in  their  true  light? 
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MINOR  PARAGE  APES. 

THE  METHODIST  EPISCOPAL  HOSPITAL,  OP 
BROOKLYN. 

The  Ninth  Annual  Report,  covering  the  period  from 
Xoveniber  1,  1895,  to  October  31,  189(3,  is  a  volume  of 
almost  three  hundred  pages.  Most  of  it  consists  of  the 
reports  of  the  medical  and  surgical  officers,  statistical 
and  casuistic.  It  is  evident  that  the  hospital  is  doing 
most  excellent  work.  In  his  somewhat  enthusiastic  re- 
port, the  superintendent  falls  into  a  very  common  error 
when  he  says:  "  To  close  the  century  with  both  our 
administration  building  and  operating  pavilion  com- 
pleted, equipped,  and  occupied  would  set  the  Xew  Year 
bells  of  1900  to  ringing  in  our  ears  a  jubilant  ic  cleum 
lavdamus." 

THE  BILL  TO  REGULATE  DISPENSARY  I^RACTICE. 

•  The  bill  to  restrict  dispensary  patients  to  the  really 
poor,  which  we  print  elsewhere  in  this  number,  is  un- 
deniably founded  on  the  need  of  correcting  a  great  and 
onerous  imposition  upon  the  medical  profession.  It  is  so 
crude  and  exacting  in  its  requirements,  however,  and 
so  faulty  in  its  form  that  we  are  glad  to  learn  that 
it  is  to  undergo  decided  changes.  Perhaps  it  is  not 
too  much  to  expect  that  among  those  changes  may  be 
the  replacement  of  "  the  New  York  County  Medical  So- 
ciety "  by  the  Medical  Society  of  the  County  of  New 
York,  which  is  the  real  name  of  the  body  that  it  was  prob- 
ablv  intended  to  mention  in  the  bill. 


THE  PROPOSED  DUTY  ON  MINERAL  WATERS. 

We  hope  the  petition  of  physicians  in  favor  of  ex- 
empting natural  mineral  waters,  which  we  publish  in 
another  part  of  this  issue,  will  meet  with  favorable  con- 
sideration in  Congi-ess.  The  duty  on  the  bottles  seems 
sufficient  for  both  revenue  and  protective  purposes,  and 
our  domestic  mineral  waters  have  properties  so  peculiar- 
ly their  own  as  not  to  appear  in  need  of  protection. 


A  NEW  JOURNAL  OF  THERAPEUTICS. 

A  XEW  semimonthly  journal  entitled  Treatment,  a 
Journal  of  Practical  Medicine  and  Surgery,  comes  to 
us  from  the  Eebman  Publishing  Company,  of  London. 
The  first  number  is  dated  March  11,  1897.  The  chief 
editors  are  Dr.  George  Johnston,  Mr.  D'Arcy  Power, 
Mr.  R.  Lake,  and  Dr.  Hector  W.  G.  Mackenzie.  The 
new  journal  has  a  good  appearance,  and  we  find  the 
contents  interesting. 

A  NEW  CHICAGO  JOURNAL. 

We  have  received  the  first  issue,  designated  as  "  Nos. 
1,  2,  3,  and  4,"  of  the  Intercollegiate  Medical  Journal, 
the  official  organ  of  the  Nu  Sigma  Nu  Fraternity.  The 
number  contains  fifty-four  large  octavo  pages  of  reading 
matter  of  good  quality.  The  journal  is  edited  by  Dr. 
F.  Gurney  Stubbs  and  Dr.  Will  Walter,  for  whom  it  is 
printed. 

ITEMS. 

Hospital  Governing  Boards  and  Medical  Staffs.— The 

following  resolution,  recently  passed  by  the  trustees  of  the 
Polyclinic  Hospital  in  Philadelphia,  seems  to  indicate  that 
in  one  hospital,  at  least,  the  fact  that  the  medical  officers 


are  an  essential  part  of  the  hospital  organization  is  recog- 
nized by  the  authorities,  and  it  is  of  interest  at  this  time, 
when  the  medical  press  is  discussing  so  earnestly  the  rela- 
tion of  hospitals  to  their  medical  staflF  and  the  medical  pro- 
fession in  general: 

'\Resolved.  That  the  trustees  of  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  in  Medicine,  wishing  to 
show  their  appreciation  of  the  public  services  of  physicians 
upon  whose  skill  and  faithfulness  all  successful  hospital 
work  depends,  order  that  one  of  the  private  rooms  in  the 
Polyclinic  Hospital  be  called  the  Room  of  the  Mutual  Aid 
Association  of  the  Philadelphia  County  Medical  Society, 
and  direct  the  superiiitendent  to  admit  to  said  room  with- 
out charge  any  member  of  the  Mutual  Aid  Association  of 
the  Philadelphia  County  Medical  Society  who  may  be  sick 
and  re()uire  inedical  treatment;  provided,  that  the  officers 
of  said  association  first  certify  that  the  applicant's  circum- 
stances require  such  concession  in  regard  to  hospital 
charges,  and  that  the  rules  of  the  hospital  in  other  respects 
in  regard  to  the  admi.ssion  and  duration  of  stay  of  patients 
be  ob.served.  and  that  nothing  in  these  resolutions  shall  be 
construed  to  prevent  the  use  of  the  said  room  for  other  pa- 
tients at  regular  rates  when  it  is  not  occupied  by  a  member 
of  the  association  named." 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  April  6,  1897  : 


Week  ending  Mar.  30. 

Week  ending  April  6. 

DISEASES. 

Cases. 

OeatbB. 

Cases. 

Deaths. 

8 

1 

3 

2 

195 

178 

10 

5 

I 

2 

2 

197 

1 

195 

6 

Diphtheria  

244 

35 

218 

44 

13 

7 

7 

8 

214 

119 

212 

123 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox.  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  of  the  Marine-Hospital  Service: 


Small-poz — United  States. 

Xew  York,  N.  Y  March  20-27  

Smallpox — Foreign. 

London,  England  March  6-1 3  

Bombay,  India  Feb.  1 6-March  2. . . 

Calcutta,  India  Feb.  6-20  

Cardenas,  Cuba  March  6-13  

Cienfuegos,  Cuba  March  7-14  

Erzerum,  Turkey  in  Asia..  .Feb.  20-27  

Genoa,  Italy.  March  6-13  

Guavaquil,  Ecuador  Feb.  19-March  5.. 

Hong  Kong,  China  Feb.  6-20  

Madras,  India  Feb.  13-26  

Madrid,  Spain  Feb.  24-March  3.. 

Moscow,  Russia..  Feb.  20-March  6.. 

Odessa,  Russia  Feb.  28-March  6.. 

Osaka  and  Hiogo,  Japan.  .  .Feb.  20-27  

Paris,  France  Feb.  20-March  6.. 

Rio  de  Janeiro,  Brazil  Feb.  13-20  

Sagua  la  Grande,  Cuba.. .  .  March  6-13  

St.  Petersburg,  Russia  Feb.  28-March  6.. 

Trieste,  Austria  Feb.  2i»-March  6.. 

Wareaw,  Russia  Feb.  20-27  


400  cases, 

3  " 

4  " 


2  deaths. 

1  death. 
4  deaths. 
7  " 
53  " 
1  death. 


Cliolera. 

Calcutta,  India  Feb.  6-20  

Madras,  India  Feb.  13-26  

Yellow  Fever. 

Para,  Brazil  Feb.  28-Marcii  6..  . 

Rio  de  Janeiro,  Brazil  Feb.  13-20  

Sagua  la  Grande,  Cuba  ....  March  6-1 3  

Plaffue. 

Bombay,  India  Feb.  16-Marcli  2..  . 


4  deaths. 

21  " 

7  " 

7  " 

10  " 

4  " 

20  " 

2  " 

36  " 

19  " 

3  " 

2  " 

4  " 

1  death. 

4  " 

1  " 

12  " 

1     "  • 

0  deaths. 

16  deaths- 

7  " 

9  deaths. 

21  cases. 

6  " 

11 

3  " 

,470  deaths. 


April  10,  1897.] 
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A  Cook  Tour  to  the  International  Medical  Congress.— 

The  following'  circular  letter,  signed  by  several  prominent 
Chicago  physicians,  has  been  sent  out: 

Chicago,  March,  1897. 
"  Dear  Doctor:  It  is  believed  that  a  considerable  num- 
ber of  American  physicians  will  visit  the  Twelfth  Interna- 
tional Medical  Congress  to  be  held  in  Moscow,  August  19- 
26,  1897.  As  all  those  who  wish  to  attend  the  congi-ess 
have  a  common  objective  point,  it  is  thought  that  they  can 
be  associated  to  advantage  in  one  or  more  excursion  par- 
ties. In  this  way  the  social  features  of  the  trip  will  be 
enhanced,  and  each  individual  will  be  surrounded  by  those 
who  are  personally  congenial.  By  such  association  better 
accommodations  can  be  secured  and  at  a  considerable  re- 
duction in  price.  Additional  security  will  also  be  attained, 
as  parts  of  the  trip,  which  include  comparatively  unfre- 
quented routes  of  travel,  will  be  under  the  charge  of  a 
traveling  director  who  is  thoroughly  conversant  with  the 
languages  and  customs  of  the  countries  visited. 

"  As  there  will  doubtless  be  some  divergence  as  to  choice 
of  routes,  depending  on  individual  inclination  and  previous 
opportunities  for  foreign  travel,  several  routes  have  been 
selected.  By  reference  to  the  accompanying  itinerary  it 
will  be  seen  that  in  these,  although  separate  for  a  portion 
of  the  journey,  the  principal  points  are  visited  together. 

"  Final  arrangements  are  in  the  hands  of  the  well-known 
tourist  agents,  Thomas  Cook  &  Son,  thus  affording  ample 
guaranty  that  the  tour  will  be  satisfactorily  conducted. 
"  Yours  very  truly, 

"  Nicholas  Senn,  M.  D., 
"Casey  A.  Wood,  M.  D., 
"Harold  N.  Moyer,  M.  D., 
T<i-,r.^^A  ^  "Eugene  S.  Talbot,  M.  D., 

Lbignea.j  j)  ^  Brower,  M.  D., 

"J.  B.  Murphy,  M.  D., 
"D.  A.  K.  Steele,  M.  D., 
"B.  T.  Whitmore,  M.  D." 
A  pamphlet  descriptive  of  the  itineraries  may  be  had  by 

addressing  Messrs.  Thomas  Cook  &  Son,  No.  261  and  No. 

1225  Broadway,  New  York,  or  No.  234  South  Clark  Street, 

Chicago. 

The  Avoidance  of  Annoying  Reflections  in  the  Use  of  the 
Ophthalmoscope. — At  a  recent  meeting  of  the  Section  in 
Ophthalmology  of  the  College  of  Physicians  of  Philadel- 
phia, Dr.  Edward  Jackson  suggested  a  modification  of  the 
sight-hole  of  the  ophthalmoscopic  mirror,  consisting  in 
making  the  sight-hole  merely  through  the  silvering,  leav- 
ing the  glass  intact,  and  then  cementing  a  thin  piece  of 
glass  back  of  the  sight-hole,  extending  beyond  it  on  the  sil- 
vering to  protect  it  from  dust.  The  dust  falling  upon  either 
surface  being  easily  removed,  complete  and  permanent  free- 
dom from  the  luminous  cloud  caused  by  reflections  from 
the  sight-hole  could  be  obtained.  The  plan  had  been  first 
applied  to  the  mirror  for  skiascopy,  and  later  adapted  to 
that  of  the  ophthalmoscope. 

The  Illinois  Northern  Hospital  for  the  Insane,  at  Elgin- 

— We  learn  from  the  Medical  Standard  that  Dr.  John  B- 
Hamilton,  late  of  the  Marine-Hospital  Service  and  the  effi" 
cient  editor  of  the  Journal  of  the  American  Medical  A.sso- 
ciation,  has  been  appointed  superintendent  of  the  hospital. 
We  join  with  the  Standard  in  congratulating  the  State  of 
Illinois  on  the  acquisition  of  Dr.  Hamilton's  services. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  Surgery,  on  Tuesday  evening,  the  6th 
inst.,  the  following  papers  were  to  be  read:  Rectal  Pro- 
lapse— Rectopexy,  by  Dr.  Herman  Mynter;  and  Gastros- 
tomy: Witzel's  Method,  by  Dr.  Eugene  Smith. 

The  Society  of  Medical  Jurisprudence.— At  the  one  hun- 
dred and  twenty-sixth  regular  meeting,  on  Monday  even- 
ing, the  12th  inst..  Dr.  H.  J.  Boldt  will  read  a  paper  entitled 
Should  the  State  take  Action  regarding  the  Administration 
of  Anaesthetics  ? 

The  College  of  Physicians  and  Surgeons  of  Chicago,  we 

learn,  has  recently  become  legally  the  Medical  Department 
of  the  University  of  Illinois. 


Change  of  Address.— Dr.  Albert  M.  Judd,  to  No.  107 
Sixth  Avenue,  Brooklyn. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  March  28  to  April 
3,  1897  : 

Maus,  Louis  M.,  Major  and  Surgeon,  will  be  relieved  from 
duty  at  Fort  Sam  Houston,  Texas,  upon  the  arrival  at 
that  post  of  De  Loffre,  Augustus  A.,  Major  and  Sur- 
geon, and  is  ordered  to  repair  to  Washington,  D.  C, 
and  report  in  person  to  the  Surgeon  General  of  the 
Army  for  temporary  duty. 

Cabell,  Julian  M.,  Captain  and  Assistant  Surgeon,  having 
been  found  by  an  army  retiring  board  incapacitated  for 
active  service  on  account  of  disability  incident  to  the 
service,  is  by  direction  of  the  President  retired  from  ac- 
tive service  this  date,  March  29,  1897.  He  will  proceed 
to  his  home. 

Naval  Intelligence.— O^ciaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  April  3,  1897 : 

Gravatt,  C.  U.,  Surgeon.  Ordered  to  examination  for 
promotion,  Washington,  D.  C,  April  5th. 

Prior,  J.  C,  Assistant  Surgeon.  Ordered  to  the  Naval 
Laboratory,  New  York,  and  Department  of  Instruction, 
April  5th. 

Cooke,  F.  C,  Assistant  Surgeon.    Ordered  to  examination 

for  promotion.  New  York.  April  5th. 
Costigan,  G.  D.,  Assistant  Surgeon.    Detached  from  the 

Vermont,  April  6th,  and  ordered  to  the  Lancaster  per 

steamer  of  April  7th. 
Morgan,  D.  H.,  Assistant  Surgeon.    Detached  from  the 

Naval  Laboratory,  New  York,  April  6th,  and  ordered  to 

the  Naval  Academy,  April  8th. 

Society  Meetings  for  the  Coming  Week : 

Monday,  April  12th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-historical  Society  (private);  New  York 
Ophthalmological  Society  (private) ;  Lenox  Medical  and 
Surgical  Society,  New  York  (private) ;  Gynaecological 
Society  of  Boston;  Burlington,  Vermont,  Medical  and 
Surgical  Club;  Norwalk,  Connecticut,  Medical  Society 
(private) ;  Maine  Academy  of  Medicine  and  Science 
(Portland). 

Tuesday,  April  13th:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private) ;  Buffalo  Academy  of  Medicine  (Section 
in  Medicine);  Kings  County,  N.  Y.,  Medical  Associa- 
tion ;  Medical  Societies  of  Jefferson  (quarterly— Water- 
town),  Oneida  (annual — L^tica),  Ontario  (quarterly), 
Rensselaer  and  Tioga  (Owego),  N.  Y. ;  Newark  (pi'ivate) 
and  Trenton,  N.  J.,  Medical  Associations;  Bergen  (an- 
nual— Hackensack)  and  Cumberland  (annual),  N.  J., 
County  Medical  Societies;  Clinical  Society  of  the  Eliza- 
beth, N.  J.,  General  Hospital  and  Dispensary;  Fairfield, 
Connecticut,  Medical  Association  (annual) ;  Northwest- 
ern Medical  Society  of  Philadelphia;  Philadelphia 
Paediatric  Society;  Practitioners'  Club, Richmond,  Ken- 
tucky ;  Richmond,  Virginia,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  April  14th :  Southern  Kentucky  Medical  As- 
sociation (fi^rst  day — Hopkin.sville) ;  New  York  Patho- 
logical Society ;  New  York  Surgical  Society ;  American 
Microscopical  Society  of  the  City  of  New  York ;  Society 
of  the  Alumni  of  the  City  (Charity)  Hospital,  New  York ; 
Doctors'  Club  of  the  City  of  NewYork;  Tri-States  Medi- 
cal Association  (Port  Jervis) ;  Medical  Society  of  the 
County  of  Albany,  N.  Y. ;  Pittsfield,  Massachusetts, 
Medical  Association  (private) :  Philadelphia  County 
Medical  Society;  Kansas  City,  Missouri,  Ophthalmo- 
logical and  Otological  Society. 

Thursday,  April  Ifdh  :  Southern  Kentucky  Medical  Asso- 
ciation (second  day);  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  College  of  Physicians  of 
Philadelphia  (Section  in  Gynaecology) ;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement  (pri- 
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vate);  Tolland,  Connecticut,  County  Medical  Society 
(annual). 

Friday,  April  16th :  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery) ;  Clinical  Society  of 
the  New  York  Post-g-raduate  Medical  School  and  Hos- 
pital ;  Medical  Society  of  Saratoga  Springs,  N.  Y. ;  Bal- 
timore Clinical  Society;  Chicago  Gynaecological  So- 
ciety. 


Died. 

James. — In  Hingham,  Massachusetts,  on  Tuesday,  March 
30th,  Dr.  Joseph  F.  James. 

KiNARD.— In  Pine  Grove,  South  Carolina,  on  Monday, 
March  29th,  Dr.  G.  Allen  Kinard. 

Rice. — In  Biloxi,  Mississippi,  on  Saturday,  March  27th, 
Dr.  C.  A.  Eice,  in  the  sixty-third  year  of  his  age. 

Richardson.— In  Brooklyn,  on  Monday,  April  5th, 
Charlotte  Russell  Richardson,  wife  of  Dr.  John  E.  Rich- 
ardson. 


§00  k  lloticcs. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the 
Use  of  Students  and  Practitioners.  Fourth  and  Re- 
vised Edition.  By  James  Nevins  Hyde,  A.  M., 
M.  D.,  Professor  of  Skin  and  Venereal  Diseases,  Rush 
Medical  College,  Chicago,  etc.,  and  Frank  H.  Mont- 
gomery', M.  D.,  Lecturer  on  Dermatology  and  Genito- 
urinary Diseases,  and  Chief  Assistant  to  the  Clinic  for 
Skin  and  Venereal  Diseases,  Rush  Medical  College, 
Chicago.  Illustrated  with  One  Hundred  and  Ten 
Engravings  and  Twelve  Plates  in  Colors  and  Mono- 
chrome. Lea  Brothers  &  Co.,  1897.  Pp.  xxiii-17  to 
808.    [Price,  $5.25.] 

The  fourth  edition  of  Dr.  Hyde's  well-known  work 
presents  the  admirable  features  of  its  immediate  prede- 
cessor together  with  the  additional  matter  and  the  cor- 
rections which  the  progress  of  dermatological  knowledge 
during  the  past  three  years  has  rendered  necessary. 
That  this  progress  has  been  ample  will  become  evident 
to  all  who  make  a  comparison  between  the  third  and 
the  fourth  editions  of  the  book.  The  opinions  which 
we  have  expressed  in  the  past  concerning  the  merits  of 
this  work  apply  with  equal  force  to  the  present  edition, 
save  only  as  regards  the  modernizing  and  rejuvenation 
which  the  text  has  now  undergone.  This  revision  has 
been  done  most  excellently  and  to  the  end  that  the  work 
shall  maintain  its  high  standard  of  value.  The  book 
is  exceedingly  well  arranged  and  of  great  completeness, 
its  classification  is  clear  and  striking,  its  style  is  pointed 
and  rather  dogmatic,  and  its  illustrations  are,  in  most 
instances,  well  chosen  and  well  executed.  The  work 
will  undoubtedly  continue  to  be  highly  esteemed. 


Lectures  on  Renal  and  Urinary  Diseases.  By  Robert 
Saundby,  M.  D.  Edin.,  Fellow  of  the  Royal  College 
of  Physicians,  London,  etc.  With  Numerous  Hlus- 
trations.  Second  Edition.  Philadelphia:  W.  B. 
Saunders,  1897.  Pp.  xii-434.  [Price,  $2.50.] 
The  published  lectures  of  Professor  Saundby  upon 

Bright's  .disease  and  upon  diabetes  have  been  highly 


appreciated  by  the  medical  profession,  and  most  Justly, 
for  they  have  been  in  every  sense  valuable  productions. 
Their  publication  now  in  one  volume,  and  marked  by 
such  revision  and  addition  as  the  progress  of  the  past 
few  years  has  required,  is  in  itself  a  matter  of  congratula- 
tion. The  completeness  of  the  work  is  enhanced  by  the 
addition  of  a  chapter  upon  miscellaneous  affections  of 
the  kidney,  so  that  as  a  measure  of  its  completeness  the 
work  now  thoroughly  deserves  its  title  of  Lectures  on- 
Renal  and  Urinary  Diseases. 

The  major  part  of  the  work  is  occupied  by  the  pres- 
entation of  nephritis  in  its  various  forms  and  that  of 
diabetes.  Naturally  this  portion  of  the  work  is  its  most 
important  part,  and  with  it  no  doubt  many  of  our  readers 
are  familiar.  The  section  upon  miscellaneous  renal  dis- 
eases, though  smaller  in  bulk,  can  not  be  considered  un- 
important, and  indeed  it  is  a  worthy  companion  to  the 
other  and  older  sections.  In  the  newly  added  section 
are  presented  renal  calculus,  hydronephrosis,  pyonephro- 
sis, pyelitis,  hasmaturia,  and  haimoglobinuria.  Such 
additions  amplify  the  usefulness  of  the  book,  and  we  are 
of  the  opinion  that  the  excellent  position  which  the  lec- 
tures upon  Bright's  disease  and  diabetes  have  achieved  in 
the  past  should  give  place  only  to  the  superior  position 
the  amplified  work  must  attain  to. 


A  Manual  of  the  Practice  of  Medicine,  prepared  espe- 
cially for  Students.  By  A.  A.  Stevens,  A.  M.,  M.  D., 
Lecturer  on  Terminology  and  Instructor  in  Physical 
Diagnosis  in  the  University  of  Pennsylvania,  etc. 
Fourth  Edition,  revised  and  enlarged.  Illustrated. 
Philadelphia:  W.  B.  Saunders,  1896.  Pp.  xviii-17 
to  511.    [Price,  $2.50.] 

Although  it  can  not  be  maintained  as  an  abstract 
proposition  that  the  surest  proof  of  merit  is  success,  yet 
in  most  instances  success  is  the  result  of  worth.  To  say, 
therefore,  that  because  Dr.  Stevens's  little  work  is  now  in 
its  fourth  edition  it  is  necessarily  worthy  is  going  too  far, 
however  the  fourth  edition  may  prove  it  successful. 
It  may,  nevertheless,  be  said  that  the  work  is  a  good 
one,  provided  its  limits  are  remembered,  and  in  the  recog- 
nition of  these  limitations  there  is  none  more  frank  than 
the  author. 

The  work  is  a  condensation  of  the  practice  of  medi- 
cine to  a  very  small  bulk,  a  matter  of  five  hundred  pages 
(of  small  size),  containing  what  is  more  commonly  of- 
fered in  fourfold  this  bulk.  As  a  natural  consequence 
of  such  condensation  the  subject  suffers,  and  yet  it  is 
remarkable  how  much  is  presented,  and  how  usefully. 
The  work  has  been  prepared,  as  its  title-page  announces, 
especially  for  the  use  of  students,  and  the  preface  of  the 
first  edition  proclaimed  it  as  an  outline  of  the  subject 
only,  to  be  amplified  by  attendance  at  lectures  and  ob- 
servation at  the  bedside.  We  doubt  the  wisdom  of  thus 
teaching  so  vast  a  subject  and  so  important  a  one  as  the 
practice  of  medicine,  and  rather  by  far  would  we  have 
the  student  read  of  this  subject  from  less  condensed 
works,  reserving  such  a  book  as  this  one  for  later  use 
as  a  means  to  freshen  and  brighten  his  knowledge  which 
has  been  obtained  from  more  exhaustive  treatises.  All 
this  is  no  disparagement  of  the  book,  for  indeed  we  have 
already  said  that  it  is  an  admirable  one  of  its  class,  but 
it  is  rather  a  protest  against  encouraging  the  medical 
student  to  gather  "  only  what  is  essential."  To  know 
the  essentials  in  the  limited  and  nineteenth-century 
meaning  is  suggestive  of  superficiality,  and  to  the  medi- 
cal man  such  a  tendency  is  fatal. 
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As  to  the  fourth  edition  of  Dr.  Stevens's  book  as 
compared  with  the  third,  it  is  a  modernization,  and  vari- 
ous disorders  have  received  ampler  consideration  as 
progress  in  their  study  has  made  possible.  Among  these, 
dipiitheria,  myxoedema,  and  malarial  disease  are  notable. 
An  appendix  has  been  added  which  discusses  the  ex- 
amination of  the  blood  and  of  the  stomach  contents. 
As  an  adjunct  to  a  more  exhaustive  work  upon  the  same 
subject,  the  book  may  safely  be  recommended. 


Annual  of  the  Universal  Medical  Sciences  and  Analytical 
Index.  A  Yearly  Eeport  of  the  Progress  of  the  Gen- 
eral Sanitary  Sciences  throughout  the  World.  Edited 
by  Charles  E.  Sajous,  M.  D.,  Paris,  and  Seventy 
Associate  Editors,  assisted  by  over  Two  Hundred  Cor- 
responding Editors,  Collaborators,  and  Correspond- 
ents. Illustrated  with  Chromolithographs,  Engi-av- 
ings,  and  Maps.  Volumes  I  to  V.  Philadelphia, 
New  York,  and  Chicago:  The  F.  A.  Davis  Company. 
[Issue  of  1896.] 

We  have  before  this  expressed  our  admiration  of  this 
annual  and  our  surprise  at  its  remarkable  comprehen- 
siveness. The  latter  characteristic,  indeed,  we  have  ven- 
tured to  criticise  as  often  making  for  quantity  rather 
than  for  quality.  We  note  with  pleasure,  therefore,  that 
in  the  issue  of  1896  editorial  precautions  have  been  taken 
which  entirely  correct  such  a  tendency  and  render  the 
contained  matter  remarkable  alike  for  its  exhaustiveness 
and  its  high  value.  The  editorial  annotations,  too,  made 
as  they  have  been  by  writers  whose  dicta  are  respected, 
complete  and  enrich  the  text  gi'eatly  to  our  satisfaction 
and  admiration.  It  has  ever  been  the  purpose  of  the 
editor  of  this  annual  to  improve  the  work  from  year  to 
year  as  the  means  to  do  so  might  appear;  but  we  are 
frank  in  saying  that  his  efforts  have  never  appeared  more 
brilliantly  successful  than  as  shown  in  the  volumes  under 
discussion.  In  saying  this  we  are  far  from  reflecting  upon 
the  issues  of  previous  years,  for  progress  and  improve- 
ment are  certainly  the  aims  of  our  profession,  and  prog- 
ress accomplished  is  no  disparagement  to  the  efforts 
which  have  preceded  its  accomplishment. 

The  statement  so  often  made  for  books  of  the  annual 
class,  that  they  obviate  the  need  of  original  works  and 
publications — in  short,  that  the  abstract  or  the  extract 
is  the  equal  in  value  of  the  original — is  absurd,  and  we 
are  certain  that  a  medical  mind  thus  fed  to  the  exclu- 
sion of  more  nutritious  food  will  be  but  poorly  nour- 
ished. Use,  however,  should  not  involve  abuse,  and  a 
yearbook,  if  reliable  and  ample,  may  be  an  exceedingly 
valuable  adjunct  to  more  thorough  sources  of  informa- 
tion, serving  to  arrange  and  present  the  field  of  medicine 
before  the  eye  in  panoramic  form,  as  it  were,  permitting 
of  the  closer  scrutiny  of  such  parts  as  specially  interest 
the  beholder,  and  aiding  him  to  their  better  knowledge, 
not  rendering  siich  closer  examination  unnecessary.  It 
is  this  introductory,  this  adjunct  and  broadening  capa- 
city, which  Dr.  Sajous's  annual  fills,  and  which  it  fills 
so  admirably;  not  the  mere  time-saving  function,  though 
that,  indeed,  is  an  attribute  of  no  mean  value. 

Aside  fi'om  the  improvements  in  its  editorial  com- 
plexion, the  mechanical  features  of  the  work  have  been 
vastly  improved,  with  the  result  that  we  must  rate  this 
work  as  one  of  the  utmost  usefulness  and  value. 


The  Medical  Annual  and  Practitioner's  Index.  A  Work 
of  Reference  for  Medical  Practitioners.  1897.  Fif- 
teenth Year.  London:  Simpkin,  Marshall,  Hamilton, 


Kent,  &  Co.,  Limited.  Edinburgh:  Young  J.  Pent- 
land.  New  York:  E.  B.  Treat.  Pp.  lxxv-851.  [Price, 
$2.75.] 

The  Medical  Annual  for  1897  will  be  received  with 
satisfaction  by  a  large  number  of  medical  men,  for, 
though  there  is  no  small  number  of  works  of  this  general 
variety,  there  is  none  which  has  proved  more  serviceable 
and  reliable.  That  the  publication  is  a  favorite  one  is 
evident,  and  we  have  many  times  spoken  in  its  praise 
when  noticing  the  issues  of  previous  years.  For  the  pres- 
ent issue  it  is  sufficient  to  say  that  it  is  the.  equal  of  its 
predecessors. 


The  Yeai-hook  of  Treatment  for  1897.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  By 
Various  Contributors.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  1897.  Pp.  vii-480.  [Price, 
$1.50.] 

As  the  preface  of  tliis  year's  issue  of  the  YearhooTc 
of  Treatment  very  truly  says,  the  work  is  now  "so  well 
known  as  to  make  a  formal  introduction  to  readers  su- 
perfluous." That  this  acquaintance  of  medical  readers 
with  the  annual  is  associated  with  great  appreciation  of 
it  is  also  true,  for  in  the  field  which  it  covers  there  is  no 
work  more  thoroughly  useful  and  satisfactory.  Many 
things  combine  to  render  the  work  serviceable:  its  small 
bulk,  its  completeness,  its  excellent  an-angement,  and 
the  evident  discrimination  with  which  material  is  chosen 
and  sifted  in  its  preparation.  Some  few  editorial  changes 
have  taken  place  within  the  past  year,  but  the  volume 
under  discussion  may  safely  be  said  to  maintain  the  high 
standard  of  excellence  set  by  its  predecessors. 

BOOKS,  ETC.,  RECEIVED. 

A  Treatise  on  Cholelithiasis.  By  B.  Naunyn,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University  of  Strass- 
burg.  Translated  by  Archibald  E.  Garrod,  M.  A.,  M.  D., 
F.  R.  C.  P.  London:  The  New  Sydenham  Society,  1896. 
Pp.  xi-197. 

The  Yearbook  of  Treatment  for  1897.  A  Critical 
Review  for  Practitioners  of  Medicine  and  Surgery.  By 
Various  Contributors.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.,  1897.    Pp.  vii-480.    [Price,  $1.50.] 

An  Account  of  the  Life  and  Works  of  Dr.  Robert 
Wait,  Author  of  the  Bibliotheca  Britannica.  By  James 
Finlayson,  M.  D.,  Physician  to  the  Glasgow  Western  In- 
firmary and  the  Royal  Hospital  for  Sick  Children,  etc. 
With  a  Portrait.  London:  Smith,  Elder,  &  Co.,  1897. 
Pp.  46.    [Price,  3s. 

Handbuch  der  Gynakologie.  Bearbeitet  von  E. 
Bumm,  Basel;  A.  Doderlein,  Leipzig;  H.  Fritsch,  Bonn; 
K.  Gebhard,  Berlin;  0.  Kustner,  Breslau;  H.  Lohlein, 
Giessen;  W.  Nagel,  Berlin;  R.  Olshausen,  Berlin;  J. 
Pfannenstiel,  Breslau;  A.  von  Rosthorn,  Prag;  R.  Schaef- 
fer,  Berlin;  J.  Veit,  Leiden;  F.  Viertel,  Breslau;  G.  Win- 
ter, Berlin.  In  drei  Bande.  Herausgegeben  von  J.  Veit, 
Leiden.  Mit  zahlreichen  Abbildungen.  Wiesbaden:  J. 
F.  Bergmann,  1897.   Pp.  vi-3  to  814. 

Die  Bosartigen  Geschwiilste  des  Kehlkopfes  und  ihre 
Radicalbehandlung.  Dargestellt  auf  Grund  einer  von 
der  medicinischen  Gesellschaft  in  Toulouse  preisgekron- 
ten  Arbeit  und  einer  in  den  Jahren  1894-1896  unter- 
nommenen  Sammelforschung.  Von  Dr.  Johanu  Send- 
ziak,  aus  Warschau.  Mit  10  Abbildungen  im  Text. 
Wiesbaden:  J.  F.  Bergmann,  1897.   Pp.  240. 

Das  Interferenzprinzip  als  Grundprinzip  aller  Ener- 
gieverwandlung  und  aller  Entwickeluug.   Von  Dr.  Hal- 
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lervordent,  Privatdozent  in  Konigsberg.  Wurzburg:  A. 
Stubers,  1897. 

Hynotism  in  General  Medicine.  A  Few  Suggestions 
from  Personal  Experience.  By  J.  T.  Eskridge,  M.  D., 
Denver,  Colo.  [Eeprinted  from  the  Western  Medical 
Review.^ 

Symptoms  of  Speech  Disturbances  as  Aids  in  Cere- 
bral Localization.  By  J.  T.  Eskridge,  M.  D.  [Reprinted 
from  the  University  Medical  Magazine.~\ 

Dr.  Brown-Sequard.  By  Isaac  Ott,  M.  D.,  Philadel- 
phia. An  Introductory  Address  to  the  Students  of  the 
Medico-cliirurgical  College  of  Philadelphia,  October  1, 
1896.    [Eeprinted  from  the  Medical  Bulletin.'] 

Contributions  to  the  Physiology  and  Pathology  of 
the  Nervous  System.  By  Isaac  Ott,  M.  D.  [Reprinted 
from  the  Medical  Bulletin.'] 

Acute  Lead  Poisoning  in  an  Infant,  with  a  Report 
of  Two  other  Interesting  Cases.  By  R.  Abrahams,  M.  D. 
[Reprinted  from  the  American  Medico-surgical  Bul- 
letin.'] 

Rheumatismus  Neonatorum.  By  R.  Abrahams,  M.  D. 
[Reprinted  from  the  Medical  Record.] 

Appendicitis  complicating  Pregnancy.  By  R.  Abra- 
hams, M.  D.  [Reprinted  from  the  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children.] 

On  the  Systematology  of  the  Bacteria.  Dy  Dr.  C. 
Fisch,  St.  Louis.  [Reprinted  from  the  St.  Louis  Medical 
Review.] 

Infantile  Dysauxesis.  By  Dr.  C.  Fisch.  [Reprinted 
from  the  St.  Louis  Medical  Review.] 

Can  Tuberculosis  be  Diagnosticated  from  the  Blood? 
By  Dr.  C.  Fisch.  [Reprinted  from  the  St.  Louis  Medical 
Review.] 

Intrabronchial  Medication.  By  Joseph  Muir,  M.  D. 
[Reprinted  from  the  American  Medico-surgical  Bul- 
letin.] 

Re-infection  in  Consumption.  By  Joseph  Muir,  M.  D. 
[Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 


SANITARY  SCIENCE  AND  PRACTICAL 
HYGIENE. 

By  CHARLES  T.  CURRIER,  M.  D., 

ASSOCIATE  MEMBER  OP  THE  AMERICAN  SOCIETF  OP  CITIL  BNGINEERB. 

Bicycling  is  physiologically  and  medically  considered 
by  Mendelsohn  {Deutsche  medicinische  Wochenschrift, 
from  April  30  to  June  18,  1896)  in  a  very  thorough 
manner.  The  usual  warning  against  overexertion  is  re- 
peatedly emphasized.  While  he  indicates  its  dangers,  due 
credit  is  given  to  the  apparent  good  results  of  this  fas- 
cinating form  of  exercise,  which  induces  much-needed 
muscular  exertion  among  many  who  would  spontaneous- 
ly indulge  only  very  little  in  the  more  available  and 
more  natural  physical  exercises,  such  as,  e.  g.,  walking. 
Mendelsohn  lays  special  stress  upon  the  fact  that  one 
is  too  apt  to  overdo,  and  such  excess  of  muscular  exertion 
}esults  in  an  imhealthful  waste  of  body  tissue  not  com- 
pensated for  in  all  cases  by  food  consumed;  the  excess 
of  waste  products,  too,  may  under  some  organic  condi- 
tions accumulate  harmfully  in  the  system.  Bouchard 
and  others  have  shown  that  people  are  thus  rendered 


more  liable  to  succumb  to  infectious  diseases  than  are 
those  who  indulge  moderately  in  the  usual  work  or 
exercise  of  everyday  life.  The  accumulation  of  nitro- 
genous waste  products  in  those  who  exercise  too  severely 
is  a  menace  to  real  health.  This  is  seen  in  the  greater 
liability  of  such  persons  to  colds  and  lung  diseases. 
Trophical  corneal  disorders,  that  may  go  even  so  far  as 
temporary  blindness,  are  reported  as  due  to  excessive 
bicycling.  So,  too,  are  various  laryngeal  troubles,  par- 
ticularly in  those  who  breathe  through  the  mouth  when 
exercising. 

The  main  danger  lies  in  the  great  strain  put  upon  the 
heart;  cases  of  sudden  death  therefrom  are  cited.  The 
strain  when  propelling  the  bicycle  at  all  rapidly  up  hill 
is  very  great  upon  the  right  side  of  the  heart,  notably 
when  the  breathing  is  not  well  managed,  short  breaths 
being  taken  [a  bad  habit],  the  breath  being  held  and  the 
diaphragm  contracted,  as  is  so  common  with  unexpert 
riders  who  are  striving  hard  to  ride  up  hill.  Thereby 
less  oxygen  is  supplied  to  the  pulmonary  blood.  This 
tends,  too,  to  produce  dilatation  of  the  right  ventricle. 
As  with  other  excessive  athletic  exercise,  the  com- 
pensatory hypertrophy  of  the  heart,  with  the  resultant 
increase  of  blood  pressure  and  gradually  decreased  vas- 
cular elasticity,  that  comes  with  much  bicycling,  be- 
comes unphysiological  and  undesirable  after  bicycling  is 
abandoned.  Then  there  may  result  either  degeneration 
of  the  hypertrophied  heart  muscles  and  blood-vessels, 
or  disease  of  the  aorta  and  the  valves  may  develop. 
Thus,  bicyclers  are  to  be  regarded  as  inferior  "  risks  " 
by  life-insurance  examiners.  With  children,  heart  dis- 
ease is  still  more  likely  to  develop  than  with  adults, 
especially  as  the  former  are  even  more  apt  to  assume 
the  harmful,  bent-over  attitude.  The  young  sexual  or- 
gans are  more  apt  to  become  injured  by  the  pressure 
of  the  saddle  and  the  hypersemia  of  the  parts.  Up  to 
the  twelfth  year  their  less  rigid  bony  systems  are  more 
prone  to  undergo  deformity.  Particularly  after  acute 
febrile  affections  should  bicycling  be  prohibited,  because 
of  the  increased  danger  then  of  heart  disease. 

For  men  who  are  physiologically  aged,  the  tendency 
to  prostatic  trouble  is  aggravated  by  the  pressure  of  the 
saddle.  Sclerosis  of  the  arteries  is  unquestionably  a  con- 
traindication to  counseling  bicycle  exercise.  The  same 
may  be  said  of  albuminuria  at  any  age,  as  also  of  pos- 
terior urethral  or  bladder  troubles.  Yet  gouty  and 
"  rheumatic  "  cases  are  said  to  be  benefited  by  moderate 
indulgence  in  bicycling;  although  a  more  complete  and 
systematic  series  of  observations  of  such  cases  is  to  be  de- 
sired. 

While  excessive  bicycling  may  induce  pelvic  diseases 
among  women,  many  gynaecologists  consider  moderate 
use  of  "  the  wheel "  a  valuable  remedy  for  various  de- 
rangements of  the  uterus  and  the  adjoining  parts  (Floel, 
Deutsche  medicinische  Wochenschrift,  November  26, 
1896). 

For  the  lungs,  this  exercise  is  recommended  as  a 
useful  gymnastic  means  of  aiding  the  absorption  of  slight 
adhesions  and  other  solid  sequels  of  pleurisy.  Bronchial 
catarrhs  have  been  reported  cured  thereby.  Even 
beginning  phthisis  (not  of  acute  nature)  has  been  re- 
lieved by  this  means  of  expanding  and  ventilating  the 
apices  of  the  lungs,  although  rowing  and  also  canoeing 
with  the  double-bladed  paddle  must  be  considered  pref- 
erable for  such  cases.  In  all  cases,  proper,  deep  breath- 
ing and  a  correct  attitude  are  to  be  enjoined.  Dust  is 
to  be  avoided,  and,  of  course,  overexertion  is  harmful. 
The  possibility  of  haemoptysis  is  to  be  borne  in  mind. 
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For  emphysematous  and  asthmatic  cases,  bicycling  is 
coutraiiidicated. 

Although  excess  in  this  as  in  other  muscular  exer- 
cise is  harmful,  bicycling,  like  other  exercise  conducted  in 
moderation  and  under  careful  medical  control,  has 
proved  a  remedial  agent  of  value  even  in  heart  disease, 
i  ts  scope  as  a  means  of  cure  is,  as  Turner  has  explained 
{British  Medical  Journal,  July  4,  1896),  much  larger  in 
functional  than  in  organic  derangements.  He  declares 
that  calomel  even  is  inferior  to  bicycling  for  the  relief  of 
any  functional  liver  troubles.  A  bicycle  used  wisely 
and  well  works  wonders  in  such  cases. 

On  the  Influence  of  Sugar  on  Muscular  Work,  by 
Stokvis,  Mosso,  and  Harley  {British  Medical  Journal, 
November  23,  1895,  pp.  1280-1285).  Experimental 
proof  of  the  beneficial  ett'ect  of  sugar  on  muscular  work 
is  there  recapitulated.  Muscle  is  an  exceedingly  well- 
provided  storehouse,  and  an  engine  working  at  so  little 
expense  that  eighty  milligrammes  of  sugar  (glucose)  are 
sufficient  to  produce  an  ergographic  result  of  more  than 
one  hundred  kilogrammetres.  He  differed  somewhat 
from  the  others  in  holding  that  no  sugar  should  be  added 
to  the  daily  food  to  produce  work.  All  other  carbohy- 
drates will  do  as  well  for  the  provision  of  the  muscular 
storehouse  with  the  necessary  stock  of  chemical  energy. 
Harley  claimed  that  sugar  is  the  principal,  if  not  the 
only,  source  of  muscular  activity.  The  use  of  sugar  as  a 
food  increases  the  power  of  doing  muscular  work.  Hence 
it  is  a  most  valuable  article  of  diet.  Mr.  Wray  (ibid.) 
cites  instances  to  support  the  assertion  that  a  man  can 
exist  entirely  on  sugar. 

Alcohol  and  its  Immediate  Effect  upon  Digestion 
have  been  experimentally  studied  by  Chittenden  and 
Mendel  {American-  Journal  of  the  Medical  Sciences,  Feb- 
ruary and  April,  1896).  Wines  taken  in  small  amount 
hardly  interfere  with  gastric  digestion.  Indeed,  the  alco- 
hol and  possibly  other  substances  present  may  even  in- 
crease the  rate  of  digestion.  In  large  quantities  wiae 
retards  gastric  digestion,  not  so  much  because  of  the 
action  of  the  alcohol  and  volatile  constituents  as  because 
of  the  solid  substance  present.  Unlike  whisky,  brandy, 
etc.,  the  digestion-retarding  action  of  wine  taken  in  con- 
siderable amount  is  not  at  all  in  proportion  to  its  amount 
of  alcohol.  On  pancreatic  digestion  wines  exercise  more 
inhibitory  action  than  the  stronger  alcoholic  liquors, 
and  this  is  because  of  the  acidity  of  the  wine.  The  same 
cause  tends  to  inhibit  salivary  digestion.  Malt  liquors, 
in  small  quantities,  do  not  markedly  influence  the  di- 
gestive power  of  the  gastric  juice.  If  in  large  quantities, 
their  extractives  act  inhibitorily. 

These  results  apply  purely  to  the  chemical  processes 
of  digestion.  How  alcoholic  beverages  influence  the  se- 
cretion of  the  juices  or  the  absorption  of  the  products 
of  digestion  is  not  considered  in  the  articles  here  re- 
viewed. Pure  (ethylic)  alcohol  has  little  or  no  action 
upon  the  digestive  power  of  the  gastric  juice,  if  the 
beverage  contains  it  in  no  greater  strength  than  two  per 
cent,  of  absolute  alcohol  (or  four  per  cent,  of  proof 
spirit).  With  from  fifteen  to  eighteen  per  cent,  of  abso- 
lute alcohol  present,  digestive  action  may  be  reduced 
one  fourth  or  even  one  third.  The  quality  of  the  gastric 
juice  and  the  digestibility  of  the  proteid  material  tested 
are,  of  course,  very  important.  Beyond  twenty  per  cent., 
the  inhibitory  effect  of  alcohol  increases  rapidly.  The 
digestive  activity  of  pancreatic  juice  is  distinctly  retard- 
ed by  three  per  cent,  of  absolute  alcohol.  Yet  absolute 
alcohol  does  not  markedly  influence  salivary  digestion 
of  farinaceous  foods. 


Strong  alcoholic  beverages  (whisky,  etc.)  have  an  ef- 
fect determined  by  the  amount  of  their  alcohol.  If  the 
gastric  juice  be  vigorous,  even  ten  per  cent,  of  whisky, 
etc.,  simply  retards  gastric  digestion  only  slightly.  The 
same  amount  may  considerably  retard  a  weak  digestion. 
Fusel  oil,  as  an  impurity  in  liquors,  does  not  exercise 
any  deleterious  influence  upon  the  proteolytic  action  of 
the  gastric  juice.  On  pancreatic  digestion  liquors  are 
quite  potent  to  arrest  the  digestive  process,  even  more 
so  than  is  explainable  by  the  presence  of  a  certain  per- 
centage of  alcohol. 

Modified  Milk. — A  special  milk  for  infants.  Cream 
milk  is  derived  in  a  simple  and  satisfactory  way  by 
Cautley's  method  {Lancet,  January  11,  1896).  It  is  ren- 
dered slightly  alkaline,  and  finally  pasteurized  at  a  tem- 
perature of  160°  F.  for  fifteen  minutes.  Analyzing 
mixed  cows'  milk  and  accepting  Leeds's  analyses  of 
human  milk  as  a  guide  for  the  modifying  process,  he 
found  that  nearly  the  counterpart  of  human  milk  was 
obtained  by  mingling  equal  parts  of  mixed  cows'  milk 
and  of  a  ten-per-cent.  solution  of  milk  sugar,  and  then 
passing  the  whole  through  a  separator  adjusted  so  that 
the  two  outflowing  streams,  of  cream  milk  and  of  skim 
milk,  are  equal.  The  richer  half  resembles  human  milk 
very  closely,  having  only  slightly  less  of  total  solids.  If 
cane  sugar  be  employed,  as  many  physicians  prefer,  in- 
stead of  milk  sugar,  the  cost  is  somewhat  less.  Theo- 
retically, such  milk  has  not  quite  the  same  degree  of 
antiscorbutic  quality  as  human  milk;  the  proteids,  more- 
over, are  not  in  the  same  form  as  in  human  milk;  the 
addition  of  acetic  acid,  as  a  test,  causing  a  somewhat 
coarser  curd,  which  is  due  to  the  predominance  of  case- 
inogen  over  lactalbumin  in  cows'  milk.  Yet  in  ex- 
tensive practical  experience,  in  hospitals  and  elsewhere, 
this  easily  prepared  modified  milk  causes  babes  to  thrive 
finely.  For  the  use  of  the  youngest  infants  some  dilu- 
tion is  advisable.  The  separation  process  has  the  ob- 
vious advantage  of  removing  manure,  epidermal  scales, 
and  other  dirt  that  enters  milk  obtained  in  the  usual  way. 

Modified  milk  is  recommended  by  Biedert  {Deutsche 
medicinische  Wochenschrift,  May  7,  1896)  in  much  the 
same  practical  way  that  he  lias  urged  for  a  quarter  of  a 
century,  and  he  adds  some  considerations  upon  attempts 
to  render  the  albuminous  constituents  of  cows'  milk 
more  like  those  of  human  milk.  He  renews  his  familiar 
insistence  upon  the  necessity  of  having  only  a  limited 
amount  of  casein  in  the  artificial  milk  used  for  babes, 
whether  the  milk  be  modified  on  a  large  scale  or  espe- 
cially prepared  for  a  single  infant.  In  the  latter  case, 
tliree  or  four  pints  of  fresh  milk  should  be  kept  cold  in 
a  broad  vessel.  Then  four  to  seven  ounces  of  ten-per- 
cent, cream  can  be  skimmed  off".  Adding  to  this  three 
parts  of  water  in  which  sufficient  sugar  is  dissolved, 
the  resulting  modified  milk  has  a  percentage  of  2.5  fat, 
5  sugar,  1  casein  for  the  very  youngest  nurslings. 
After  the  third  month  a  very  satisfactory  mixture  is  of 
cream,  220  c.  c;  creamed  milk,  300  c.  c;  water,  480  c.  c; 
milk  sugar,  24  c.  c.  That  gives  a  percentage  of  cream, 
1.8;  fat,  2.8;  sugar,  5.  Usually  the  babe  can  change 
later  immediately  from  this  to  equal  parts  of  milk  and 
water,  or  to  two  parts  of  milk  and  one  of  water.  It  is 
usually  best  to  sterilize  the  milk  and  then  cool  it.  A 
separator  gives  cleaner  and  more  abundant  cream.  Be- 
cause of  its  indigestibility  various  attempts  have  been 
made  to  convert  the  casein  of  cows'  milk  into  albumose, 
like  the  albumin  of  human  milk,  yet  the  results  can  not 
be  regarded  as  wholly  satisfactory  from  a  practical  point 
of  view.    Baginsky's  expedient  "of  adding  egg  albumin 
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to  cream  milk  and  water  seems  advantageous  for  weakly 
digesting  babes.  Subsequent  steaming  of  milk  into 
which  a  considerable  amoimt  of  ordinary  egg  albumin 
is  incorporated  would  tend  to  produce  an  unwelcome 
coagulum.  Hence  it  is  best  to  derive  the  albumin  free 
of  bacteria,  and  the  milk  to  which  it  is  to  be  added 
should  be  sterilized  beforehand. 

Butter  made  from  Pasteurized  Milk. — Reuss  {An- 
nales  d'hygiene  puhlujue,  April,  189G)  speaks  very  favor- 
ably of  the  radiator,  as  it  is  styled  by  its  inventor,  Sa- 
lenius,  of  Stockholm.  This  is  an  appai'atus  which  pre- 
pares butter  directly  from-  milk  pasteurized  at  a  tem- 
perature of  70°  C.  The  French  agricultural  schools 
have  reported  very  favorable  test  results.  The  butter 
is  very  fine,  of  uniform  quality,  and  keeps  very  much 
better  than  ordinary  butter.  Furthei-more,  the  yield 
from  a  given  quantity  of  milk  is  greater.  The  apparatus 
is  simple,  easy  to  manage,  and  to  keep  clean.  It  requires 
two  men  to  manage  it.  The  upper  part  is  the  churn, 
the  lower  part  the  separator,  which  makes  six  thousand 
turns  a  minute.  About  a  minute  is  required  for  the 
complete  conversion  of  rich  milk  into  biittcr. 

Animal  Life  does  not  require  the  Presence  of  Bac- 
teria in  the  Alimentary  Canal. — Nuttall  and  Thierfelder 
(Hoppe-Seyler's  Zeilsclirift  fiir  physiolugische  Chemie, 
xxi,  -p.  109)  describe  their  successful  performance  of 
the  difficult  experiment  required  to  establish  this  im- 
portant truth.  Pasteur  had  long  desired  to  undertake 
the  solution  of  this  problem,  although  he  expressed  him- 
self as  believing  life  impossible  under  the  conditions. 
While  bacteria  have  been  regarded  as  essential  to  diges- 
tion, a  little  observation  and  thought  causes  one  to  rec- 
ognize that  the  digestive  ferments  of  a  healthy  animal 
are  so  much  more  speedy  and  effective  than  bacteria 
in  converting  food  into  resorbable  matter  that  micro- 
organisms seem  practically  unnecessary.  Indeed,  they 
carry  the  process  too  far  to  make  their  scanty  benefit 
a  real  advantage;  for  they  furthermore  evolve  useless  and 
more  or  less  harmful  products.  Such  are  aromatic  acids 
and  volatile  fatty  acids,  phenol,  kresol,  indol,  skatol, 
urethan,  sulphureted  hydrogen,  etc.  Nencki  published 
this  view  ten  years  ago,  against  Pasteur. 

Eggs  are  apt  to  have  bacteria  from  the  beginning. 
Hence  Nuttall  and  Thierfelder  chose  a  mammal  for  the 
experiment,  a  guinea-pig  being  obtained  by  Csesarean 
section  under  strictly  non-bacterial  conditions.  The 
little  brothers  and  sisters  were  fed  in  a  similar  way,  but 
on  unsterilized  milk.  The  subject  of  the  test  was  first 
fed  twelve  hours  after  removal  from  the  womb,  receiv- 
ing sterilized  cows'  milk,  and  every  hour,  day  and  night, 
after  that  the  sterilized  meal  was  repeated.  The  cleverly 
devised  apparatus  is  illustrated  on  the  plate  opposite 
page  116.  The  patience  and  scientific  carefulness  of 
the  experimenters  can  be  appreciated  only  by  one  who 
is  familiar  with  such  work. 

Eight  days  after  its  birth  the  experiment  animal  had 
consumed  three  hundred  and  thirty  cubic  centimetres 
of  milk.  Expert  observers  pronounced  it  lively  and  per- 
fectly healthy  in  appearance.  Worn  out  by  the  exhaust- 
ing application,  the  experimenters  killed  and  examined 
the  guinea-pig.  The  most  careful  and  controlled  ex- 
amination showed  a  complete  absence  of  bacteria  in  the 
contents  of  the  alimentary  canal,  and  no  known  means 
of  culture  test  revealed  a  single  germ.  The  animal  ap- 
parently increased  in  weight,  although  no  bacteria  were 
])resent.  Since  only  milk  was  used  for  food,  the  test 
can  not  be  regarded  as  covering  the  use  of  vegetable  or 
mixed  food. 


Formaldehyde  Vapor  as  a  Disinfectant. — Roux  and 
Trillat  (Ainiales  de  PInslilul  Fusleur,  May  2r>,  1H9(;) 
tested  this  practically  in  a  room,  with  furniture,  cloth- 
ing, etc.,  scattered  about  and  infected  for  the  test.  Tliey 
recommend  an  autoclave  not  more  than  three  fourths 
full  of  a  solution  of  formaldehyde  to  which  is  added  four 
or  five  per  cent,  of  a  neutral  chloride  {CaCl,^)  or  other 
salt  that  dehydrates.  When  a  pressure  of  three  atmos- 
pheres is  reached,  the  vapor  is  allowed  to  exude,  and 
within  ten  minutes  will  have  reached  the  extreme  points 
of  the  place  to  be  disinfected,  even  if  the  autoclave  be 
placed,  as  is  preferable,  outside  the  room.  If  left  within, 
as  is  practicable  for  a  small  room  of  say  two  thousand 
cubic  feet  contents,  it  can  be  left  to  work  automatically 
and  then  taken  out  in  twenty-five  minutes.  All  aper- 
tures should  have  been  closed,  just  as  for  sulphur  disin- 
fection. To  combat  the  odors  of  formaldehyde,  am- 
monia, in  a  flat,  open  vessel,  may  be  used.  As  tests  of 
the  penetration  of  the  disinfectant  vapor  into  tissues, 
crevices,  etc.,  advantage  was  taken  of  the  fact  that 
the  vapor  of  formic  aldehyde  renders  gelatin  insolu- 
ble, and  changes  the  color  of  fuchsin  from  red  to  blue 
violet. 

The  experiments,  imder  entirely  practical  conditions, 
showed  that  disease  germs  were  absolutely  killed  when 
exposed  freely  to  the  action  of  the  vapor.  I)ust  in  the  air 
and  upon  the  walls  was  almost  absolutely  sterilized,  the 
disinfectant  action  being  iinmediate  and  simultaneous  in 
all  portions  of  the  room.  The  odor  lasts  for  two  days, 
but  one  may  enter  the  room  in  a  quarter  of  an  hour. 
Colors  and  fabrics  do  not  appear  to  be  injured  by  the 
vapor. 

De  Schweinitz  states  that  a  calf  was  "  not  greatly 
inconvenienced  "  by  being  kept  for  three  hours  in  an 
atmosphere  containing  five  per  cent,  of  the  gas,  and  no 
bad  after  efl'ects  were  noticed.  Using  wood  alcohol, 
burned  on  asbestus  impregnated  with  copper  or  plati- 
num or  both,  one  litre  of  this  alcohol,  if  none  be  wasted 
(during  conversion  by  oxidation  into  formaldehyde),  will 
give  five  per  cent,  of  the  gas  in  a  thousand  cubic  feet  of 
room  space  {Journal  of  the  American  Public  Health  As- 
socialion.  October,  1896,  p.  361). 

Bosc  (ibid.,  p.  299)  found,  by  experiments,  that  the 
dry  vapor  of  formaldehyde  (saturated  state)  within  five 
hours  completely  destroyed  disease  bacteria,  and  also 
molds  on  dry  or  nearly  dry  bits  of  cloth,  even  though 
the  room  disinfected  was  thirty  thousand  cubic  feet 
large.  Moist  bacteria  were  killed  if  freely  exposed.  Dry 
sputa  containing  tubercle  bacilli  were  sterilized,  also 
moist  sputa  if  not  in  great  mass.  If  spread  out  thin 
(a  millimetre  and  a  half)  on  cloth,  they  were  sterilized. 
Clothing,  furniture,  and  other  articles  exposed  to  infec- 
tion must  be  so  left  that  the  vapor  shall  come  into  con- 
tact with  every  infected  surface  or  fold.  Clothing 
should  be  loose  and  spread  on  lines.  Mattresses  and 
cushions  ought  to  be  opened  and  the  filling  spread  out. 

Walter  (ZeitscJirift  fiir  Hygiene,  xxi,  3)  considers 
formaldehyde  only  slightly  toxic,  yet  highly  disin- 
fectant. It  is  not  irritant  or  injurious  to  sldn,  utensils, 
furniture,  etc.,  if  used  in  dilute  solution.  Being  very 
volatile,  it  disappears  readily  and  inoffensively  after  use. 
A  forty-per-cent.  watery  solution  is  preferred  for  basis 
of  use.  In  solution  of  1  to  10,000  it  completely  restricts 
the  growth  of  disease  germs.  In  one-per-cent.  solution 
it  kills  bacteria  in  .an  hour.  Alcohol  intensifies  this 
action.  In  three-per-cent.  solution,  especially  if  alco- 
hol be  present,  it  effectually  disinfects  the  hands.  The 
spray  completely  disinfects  rooms.    Leather,  clothing, 
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etc.,  are  not  injured  by  it.  Articles  should  be  exposed  to 
the  vapor  for  twenty-four  hours. 

Strehl  {Cenlralhlatt  fiir  Balieriohxjie,  etc.,  June  4, 
189G,  p.  785)  reports  that  solutions  of  formaldehyde  are 
very  efficient  against  bacteria  that  are  moistened  there- 
by. A  ten-per-cent.  solution  sprayed  well  upon  carpets, 
etc.,  serves  to  disinfect  them  completely.  His  test  of  the 
vapor  showed  that  it  was  not  eifective  so  long  as  the 
bacteria  tested  were  in  a  dry  condition!  This  result  is 
somewhat  contradictory  to  the  more  extensive  experi- 
ments of  Lelimaun,  Stahl,  Oehmichen,  and  others. 

Vaillard  and  Lemoine  (Annales  de  Vlnstitut  Pasteur, 
September  25,  189G),  making  an  unprejudiced  test  for 
the  French  Minister  of  War  by  using  Trillat's  apparatus, 
consider  fonnaldehyde  vastly  more  effective  than  a 
sprayed,  vaporized  solution  of  corrosive  sublimate.  It 
even  destroys  disease  bacteria  covered  with  a  thin  al- 
buminous coating,  as,  e.  g.,  tubercle  bacilli  in  dried 
sputum.  Yet  it  is  rather  unreliable  against  spores,  and 
must  be  considered  as  purely  superficial  in  its  action, 
not  destroying  germs  sheltered  under  a  layer  of  fabric  or 
in  a  fold.  Even  a  thick  layer  of  dust  restricts  or  nega- 
tives the  disinfectant  action.  The  vapor  should  always 
be  used  liberally,  and  for  more  than  six  hours. 

Formaldehyde  vapor,  therefore,  is  of  prime  value 
chiefly  for  the  disinfection  of  rooms  of  which  the  walls 
and  floors  are  mechanically  clean.  It  can  not  siipersede 
steam,  nor  take  the  place  of  steam  and  boiling  water 
for  disinfecting  clothing. 

]\Iuch  more  penetrative  disinfectant  quality  is  alleged 
for  formaldehyde  by  Kobinson  {Journal  of  the  American 
Public  Health  Association,  October,  1896,  p.  356),  who 
found  that  it  destroyed  typhoid  bacilli  even  half  an  inch 
deep  in  sand. 

Malarial  Disease  prevented  by  Small  Doses  of  Qui- 
nine.— Laveran  {Jtevue  d'']tygiene,  March  20, 1896,  p.  223) 
reviews  the  reports  of  many  medical  ofHcers  in  charge  of 
the  health  of  bodies  of  European  and  American  men  ex- 
posed to  severe  malarial  influences.  His  conclusion  is 
that  quinine  usually  proves  very  potent  in  preventing 
or  at  least  mitigating  malarial  disease,  even  in  very  un- 
healthful  localities.  Against  its  use  the  objection  has 
been  made  that  daily  administration  of  this  drug  induces 
attacks  of  indigestion,  and  that  quinine  becomes  less  po- 
tent in  a  given  case  if  administered  habitually,  the  system 
becoming  habituated  to  it.  Yet  these  objections  are  not 
sound.  A  dose  of  from  one  fifth  to  three  tenths  of  a 
gramme  a  day  can  be  employed  for  months  with  impunity. 
Quinine  destroys  the  causative  microbes  by  its  power  as  a 
])arasiticide.  The  microbes  of  paludism  that  chance 
to  get  into  the  blood  of  a  person  who  has  been  treated 
preliminarily  by  the  small  preventive  doses,  find  them 
a  medium  wholly  or  quite  unfavorable  to  their  develop- 
ment. At  the  most,  they  develop  only  with  difficulty. 
The  daily  dose  should  not  exceed  three  fifths  of  a  gramme 
nor  be  less  than  a  seventh  of  a  gramme.  Some  prefer 
a  dose  of  one  gramme  thrice  weekly.  To  procure  a 
rapid  absorjition,  the  hydrochloride  is  preferable  to  the 
sulphate,  and  is  better  supported.  The  best  time  to  take 
quinine  is  at  meal  times.  The  best  way  is  to  dissolve  it 
in  wine,  although  cachets  or  pills  suffice.  If  added  to 
coffee,  tliat  precipitates  a  portion  of  the  quinine. 

Water  destroys  cholera  germs  in  certain  Indian 
streams  (as,  e.  g.,  the  Jumna  and  tlie  Ganges), according 
to  Hankin  (Annales  de  TTnstitut  Pasteur,  March  25  and 
September  25,  1896).  This  is  because  of  the  presence 
in  the  river  water  of  certain  acid  substances  volatile  by 
heating  in  open  tube.    This  appears  to  explain  why,  in 


India,  the  cholera  never  voyages  in  the  Ganges  valley  in 
the  direction  of  the  current,  but  always  comes  up-stream 
from  its  cradle  in  Bengal.  Yet  the  cholera  germs  in- 
crease vigoi'ously  in  well  water  of  that  region.  At 
Agra  the  Jumna  receives  filth  from  the  city  surface 
sewers.  Yet  in  a  little  over  twelve  miles  the  bacterial 
contamination  has  entirely  disappeared.  The  water 
from  any  portion  of  the  stream  shows  the  same  bacteri- 
cidal action  upon  cholera  bacteria,  and  yet  the  same 
water  after  it  has  been  boiled  in  the  open  air  or  an  im- 
perfectly closed  tube  allows  these  bacteria  to  increase 
twentyfold  in  forty-eight  hours. 

Diphtheria  bacilli  can  be  very  successfully  cultivated 
upon  a  new  medium  recommended  by  Kanthack  and 
Stephens  {Centralblatt  fiir  Bahteriologie,  May  8,  1896). 
It  is  simple,  inexpensive,  transparent.  It  restricts  the 
development  of  staphylococci  and  the  colon  bacillus  sur- 
prisingly well;  and  yet  it  surpasses  other  media  for  the 
rapid  cultivation  and  isolation  of  the  diphtheria  bacillus. 
For  the  preparation  of  this  culture  medium,  very  fresh 
ascitic,  pleuritic,  or  other  exudative  serum  is  employed, 
to  every  hundred  cubic  centimetres  of  which  two  cubic 
centimetres  of  ten-per-cent.  caustic-potash  solution  is 
added  so  as  to  convert  the  serum  albumin  into  an  alka- 
line form  that  remains  soluble  on  sterilization  by  heat. 
To  this  is  added  agar  (one  and  a  half  to  two  per  cent.) 
that  has  been  softened  previously  in  acidulated  water. 
The  mixture  is  steamed  till  the  agar  is  completely  dis- 
solved. The  whole  is  then  transparent  and  filters  read- 
ily through  coarse  paper  (in  a  hot  funnel).  Then  four 
or  five  per  cent,  of  glycerin  is  added  and  also  a  half  to 
two  per  cent,  of  grape  sugar  if  desired.  Then  it  is  poured 
into  tubes  and  allowed  to  solidify  after  steam  sterilizing. 
It  is  well  to  test  the  serous  exudation  employed  by  boil- 
ing a  little  in  a  test  tube  before  adding  the  agar.  If 
tliis  serous  fiuid  then  coagrilate  because  of  an  unusual 
excess  of  albumin,  there  should  be  added  at  least  its 
Inilk  of  distilled  water,  and  the  diluted  serum  then 
treated  as  above  indicated. 

Small-pox  and  vaccination  are  especially  considered 
in  a  recently  published  work  of  the  royal  German  Health 
Bureau.  In  the  ninth  chapter  are  considered  the  ob- 
jections made  to  vaccination,  and  they  are  refuted  so  far 
as  possible.  Injury  to  the  person  vaccinated  occurs  very 
seldom — much  less  often  than  the  antivaccinationists 
falsely  assert.  There  is,  indeed,  a  slight  danger,  as  with 
any  wound,  especially  an  infected  wound.  It  is  almost 
always  carelessness  and  disregard  of  proper  precautions 
that  produce  the  injury.  The  advantages  of  compul- 
sory vaccination  are  much  greater  than  the  amount  of 
occasional  injury.  Without  vaccination,  probably  more 
than  a  hundred  thousand  German  children  would  die 
from  small-pox  every  year.  From  1866  to  1895  there 
were  eleven  hundred  and  thirty-seven  deaths  from  that 
disease  in  all  Germany.  Four  fifths  of  these  fatal  cases 
were  upon  the  frontier  or  in  sea-coast  cities,  where  the 
infection  was  clearly  introduced  from  without.  Of  the 
remaining  one  fifth  most  cases  were  among  foreign 
laborers  temporarily  residing  in  Germany.  The  few 
slight  epidemics  were  speedily  stamped  out,  because  the 
German  people  among  whom  the  cases  were  situated  had 
been  compulsorily  vaccinated.  The  neighboring  coun- 
tries, where  vaccination  was  not  compulsory,  had  many 
more  cases.  In  the  years  from  1891  to  1893  there  were 
among  each  million  inhabitants  only  2.3  deaths  in  Ger- 
many. In  French-speaking  states  the  number  of  deaths 
was  148;  in  Belgium,  253;  in  Austria,  313;  in  Russia, 
836. 
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Typhoid  and  Other  Pathogenic  Bacteria  in  Water  are 

more  readily  recognized  if  the  water  is  heated  pre- 
liminarily to  45°  C.  for  thirty  to  sixty  minutes,  according 
to  Eodet.  The  majority  of  students  of  the  question  pre- 
fer the  addition  of  about  0.7  per  cent,  of  carbolic  acid. 
Either  process  is  regarded  as  causing  other  varieties, 
such  as  the  troublesome  liquefying  water  bacteria,  to  be 
destroyed  or  considerably  restricted;  while  typhoid  ba- 
cilli, if  present,  thrive  and  develop  in  the  usual  culture 
media  employed  subsequently.  Parietti  recommends  a 
stock  dilution  of  five  parts  carbolic  acid  and  four  parts 
hydrochloric  acid  mixed  in  one  hundred  parts  of  water. 
This  is  used  for  incorporation  in  varying  amounts  into 
the  culture  gelatin  or  bouillon,  to  which  a  definite  small 
amount  of  the  suspected  water  is  added. 

Wittlin  (CentralUatt  fur  Bakteriologie,  November  5, 
1896)  studied  carefully  this  method.  He  found  it  of 
value,  although  a  less  absolute  means  of  isolating  ty- 
phoid bacilli  than  Vincent,  Chantemesse,  and  others 
claimed.  Usually  three  tests  were  made.  In  the  first, 
one  cubic  centimetre  of  the  water  in  question  is  added  to 
nine  cubic  centimetres  of  two-per-cent.  peptone  bouillon. 
In  the  second,  nine  cubic  centimetres  of  the  water  re- 
ceive one  cubic  centimetre  of  twenty-per-cent.  peptone 
bouillon.  In  the  third,  ten  cubic  centimetres  of  twenty- 
per-cent.  peptone  bouillon  are  mixed  with  ninety  cubic 
centimetres  of  the  suspected  water.  Test  tubes  are  used 
for  the  smaller  amounts  (ten  cubic  centimetres),  and  from 
three  to  seven  drops  of  the  dilute  acid  added.  For  the 
one-hundred-cubic-eentimetre  amounts  flasks  are  em- 
ployed, and  from  ten  to  seventy  drops  of  the  dilute  acid 
added.  These  amounts  of  acid  regularly  sufficed  to  re- 
strict the  harmless  water  bacteria  that  occur  ordinarily. 
B.  subtilis,  violaceus,  and  Proteus  lose  their  mobility 
within  one  day.  B.  mcsentericus  vulgatus  requires  twice 
as  long.  The  disease  cocci,  Proteus  immohilis,  the  vari- 
ous colon  bacilli,  and  also  typhoid  bacilli  throve  in  the 
acid  carbolized  culture  media.  Even  though  very  few 
be  present,  they  will  develop.  Since  so  many  other  kinds 
of  bacteria  thrive  likewise  in  the  presence  of  the  acid, 
the  method  is  not  wholly  satisfactory,  but  still  it  is  of 
value. 

Capaldi  and  Proskauer  (Zeitschrift  fiir  Hygiene, 
xxiii,  1896-'97)  tested  numerous  artificial  substitutes 
for  litmus  milk,  which  is  an  important  aid  in  the  difl'er- 
entiation  of  the  typhoid  bacillus  from  the  colon  varieties. 
The  latter  produce  so  much  acid  by  decomposing  the 
carbohydrates  of  the  milk  as  to  cause  a  distinct  redden- 
ing of  the  litmus,  while  typhoid  bacilli  cause  only  a  slight 
acidity  and  no  notable  change  of  color  in  the  litmus. 
Capaldi  and  Proskauer  made  experiments  with  many 
artificial  substitutes  for  litmus  milk.  Litmus  seems  the 
best  acid-determining  agent;  for  azolitmin  and  lacmoid 
are  not  sensitive  enough,  while  such  a  sensitive  reagent  as 
rosol  acid  is  too  readily  afllected  by  the  slight  amount 
of  acid  produced  by  typhoid  bacilli,  and  hence  does  not 
answer.  Some  of  the  constituents  of  milk  are  superflu- 
ous, as  regards  the  essentials  of  a  nutrient  medium  for 
Bacterium  coli,  and  some  are  less  valuable  than  others. 
This  is  still  more  the  case  when  especial  typhoid  culture 
media  are  considered.  Grape  sugar,  mannit,  milk  sugar, 
and  mannose  favor  acid  formation  by  the  colon  bacillus, 
but  not  by  the  typhoid  germ.  Mannit  (0.1  per  cent.) 
with  Witte's  peptone  (0.5  per  cent.)  plus  mineral  salts 
make  a  medium  that  favors  growth  of  both  varieties  so 
as  to  develop  the  same  degree  of  acidity.  If  the  medium 
have  no  proteids,  typhoid  will  grow  scantily  and  give 
no  acid,  while  Bacterium  coli  will  thrive  and  cause  the  lit- 


mus to  change  color.  Hence,  for  the  test  they  recom- 
mend, as  a  substitute  for  the  litmus  milk,  a  medium 
composed  of  asparagin,  mannit,  monophosphate  of  potas- 
sium— each  0.2  per  cent.;  chloride  of  sodium,  chloride 
of  calcium — each  0.02  per  cent.;  and  sulphate  of  mag- 
nesium 0.01  per  cent.  Distilled  water  to  one  hundred 
per  cent.  Sterilize  by  steam  for  ninety  minutes.  Then 
neutralize  with  normal  caustic  soda  solution.  Litmus 
solution  is  then  added  till  the  color  is  red-violet.  Then 
sterilize  for  thirty  minutes,  the  test  tubes  containing 
five  cubic  centimetres.  The  use  of  parchment  paper 
held  on  over  the  cotton  plug  by  means  of  rubber  rings  is 
recommended.  Leave  in  incubator  for  twenty  hours 
after  introducing  the  bacilli.  Allow  to  cool  to  room 
temperature  before  examining  for  change  of  color. 

These  experimenters  also  tried,  in  vain,  to  detect 
a  chemical  that  favored  the  growth  of  typhoid  bacilli, 
while  restricting  or  stopping  Bacterium  coli  and  others.  It 
is  of  interest  to  note  that  corrosive  sublimate,  in  the 
strength  of  one  part  in  ten  thousand,  allowed  both  to 
grow;  but  arseniate  of  sodium,  in  the  same  strength,  pre- 
vented their  growth. 

Capaldi  (ibidem,  p.  474)  recommends  a  medium  of 
two  per  cent.  Witte's  peptone,  one  per  cent,  gelatin,  one 
per  cent,  mannit  (or  grape  sugar),  and  a  half  per  cent, 
each  of  chloride  of  sodium  and  chloride  of  potassium.  The 
mixture  is  to  be  neutralized  by  ten-per-cent.  normal 
caustic  soda  solution,  then  filtered  and  sterilized.  This 
medium  allows  typhoid  to  develop  colorless  and  trans- 
parent small  colonies  in  eighteen  hours  at  37°  C.  The 
colon  bacillus  grows  unlike  the  typhoid.  Yet  other 
varieties  of  bacteria  grow  also  on  this  medium. 

Ubiquity  of  Typhoid  Bacilli. — Eisner's  method  of 
differentiating  and  isolating  typhoid  bacilli  {Zeitschrift 
fiir  Hygiene,  xxi,  25)  has  been  tested,  practically  veri- 
fied, and  approved  by  Remlinger  and  Schneider  {An- 
nates de  VInstitut  Pasteur,  January  25,  1897,  p.  55) 
as  well  as  by  others,  and  therefore  his  article  seems  one 
of  the  most  important  of  the  seven  hundred  or  more  that 
have  appeared  upon  this  vexed  subject.  His  simple 
method  appears  to  be  the  only  reliable  one  for  the  al- 
most certain  recognition  of  typhoid  bacilli  living  in 
water  or  elsewhere  among  various  other  bacteria.  Mak- 
ing a  thorough  and  systematic  research  with  hundreds 
of  chemical  agents,  from  resins  and  oils  to  animal  prod- 
ucts and  alkaloids,  and  trying  carbolic  acid  and  naph- 
thol,  of  course,  he  found  that  by  the  addition  of  one  per 
cent,  of  iodide  of  potassium  to  potato  gelatin  other  bac- 
teria than  the  typhoid  and  colon  varieties  were  almost  en- 
tirely suppressed.  The  colon  bacteria  appear  and  de- 
velop into  brownish  colonies  on  the  second  day  after 
they  are  introduced.  Typhoid  colonies  come  more  slow- 
ly and  are  small,  water-droplike,  very  finely  granular, 
clear,  and  transparent.  This  culture  medium  is  pre- 
pared by  cooking  gelatin  with  potato  maceration  {Aus- 
zug)  of  one  pound  of  potato  to  a  quart  of  water.  Then 
normal  caustic-soda  solution  is  added  till  only  slight 
acidity  is  revealed  to  litmus  tincture.  After  filtering 
and  sterilizing  it  receives  one  per  cent,  of  potassium 
iodide. 

Eemlinger  and  Schneider  note  that  certain  other 
bacteria  may  develop  in  this  excellent  medium,  and 
that  some  of  the  colon-bacilli  colonies  may  simu- 
late the  typhoid  ones.  Hence  they  always  checked  their 
tests  by  use  of  the  microscope  and  the  familiar  means  of 
distinguishing  typhoid  from  other  varieties,  typhoid 
characteristics  being  (1)  appearance  of  gelatin  cultures, 
(2)  active  mobility,  (3)  many  cilia,  (4)  non-coloration  by 
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Gram's  method,  (5)  gas  not  produced  by  bacilli  culti- 
vated in  sugary  media,  (6)  non-coagulation  of  milk  in 
which  they  are  cultivated,  (7)  absence  of  indol  in  cul- 
tures, (8)  acid  reaction  of  whey  cultures,  (9)  peculiar 
growth  on  potato,  (10)  tardy  growth  in  Maasse's  solu- 
tion (asparagin,  common  salt,  malic  acid),  to  which  gly- 
cerin is  added,  (11)  inability  to  develop  on  a  culture 
medium  in  which  typhoid  bacillus  has  already  grown, 
(13)  clumping  or  agglutination  seen  when  typhoid  ba- 
cilli are  added  to  serum  of  a  horse  immunized  against 
typhoid  (Widal's  procedure).  If  a  bacillus  presents  all 
the  typical  biological  and  morphological  qualities  of  the 
Eberth  bacillus  and  is  pathogenetic  toward  animals,  but 
ceases  to  be  so  when  the  animal  experimented  upon  has 
received  a  weak  dose  of  the  Widal  serum,  it  nowadays 
seems  safe  to  call  the  bacillus  typhoid. 

Employing  all  these  checks  upon  the  bacteria  de- 
veloped on  the  Eisner  medium,  these  observers  detected 
typhoid  bacilli  in  nine  out  of  thirty-six  samples  of  drink- 
ing water  from  various  places,  two  being  from  towns 
where  the  disease  was  prevailing  at  the  time.  Six  were 
from  places  where  the  fever  had  disappeared.  The  car- 
bolic-acid test  failed  to  detect  any,  but  the  Eisner  meth- 
od showed  the  presence  of  a  few  characteristic  bacilli  in 
the  water  for  three  months  after  the  last  case.  In  two 
cases  the  bacilli  disappeared  from  the  water  promptly 
upon  the  cessation  of  the  epidemics.  In  the  cases  where 
typhoid  bacilli  were  found  there  were  not  many  other 
bacteria  and  the  water  was  chemically  very  pure. 

Thirteen  samples  of  earth  and  of  dust  taken  from 
different  localities  were  examined.  In  seven  of  these  the 
typhoid  bacillus  was  found.  One  was  from  the  bacterio- 
logical laboratory  where  these  experiments  were  pursued. 
Another  was  from  the  sweepings  of  barracks  where  ty- 
phoid had  occurred.  Out  of  six  general  hospital  cases 
that  had  not  ever  had  typhoid  fever  or  its  symptoms 
the  ffEces  showed  the  typhoid  bacillus  in  five  of  the 
cases.  In  many  other  cases  bacilli  were  detected  iden- 
tical with  the  typhoid  bacillus,  except  as  regards  their 
virulence  upon  animals  and  their  reaction  to  the  specific 
serum  of  Widal.  Remlinger  and  Schneider  accordingly 
feel  disposed  to  question  the  absolute  value  of  the  serum 
test  in  all  cases  of  typhoid  bacilli,  reasoning,  by  analogy, 
that  not  all  virulent  cholera  vibrios  react  to  Pfeilfer's 
serum  test.  A  fair  inference  is  that  both  these  impor- 
tant disease-causing  bacilli  have  several  varieties.  The 
more  we  study  bacteria  the  less  evidence  exists  to  sup- 
port the  theory  of  the  invariability  of  types.  This  being 
so,  it  is  reasonable  to  consider  that  the  typhoid  germ 
is  more  or  less  widely  diffused  throughout  Nature.  This 
helps  us  to  explain  cases  regarded  as  of  doubtful  origin, 
where  the  usual  factor  of  contaminated  drinking  water 
is  not  demonstrable. 

How  Long  can  Typhoid  and  Other  Pathogpenic  Bacteria 
Remain  Alive  in  Water  ?— Klein  {Annual  Report  of  the 
Local  Government  Board  for  1894-'95;  and  Centralblatt 
f  iir  Bakteriologie,  etc.,  November  5,  1896)  gives  the  results 
of  experiments  made  to  determine  this  question.  In  ster- 
ilized distilled  water  cholera  germs  died  within  two 
weeks.  Typhoid  seemed  to  increase  at  first,  then  to  de- 
crease; but  some  typhoid  bacteria  remained  alive  in  dis- 
tilled water  for  more  than  three  months.  In  London 
water,  from  the  rivers  Thames  and  Lea,  sterilized  simply 
by  filtration  through  porcelain,  typhoid  bacilli  disap- 
peared entirely  within  eighty-five  days.  In  similarly  fil- 
tered hard  spring  water  they  survived  somewhat  longer 
than  in  the  river  water.  Cholera  bacilli  survived  less 
than  half  as  long  as  the  typhoid  in  these  waters.  Wlien 


only  a  few  bacteria  were  introduced,  they  perished 
sooner  than  if  many  were  introduced.  Very  notable  is 
the  finding  of  this  distinguished  worker:  that  bacilli 
of  cholera  remained  alive  in  unsterilized-coijomon  Lon- 
don hydrant  water  for  more  than  forty-two  days,  in 
spite  of  the  antagonistic  action  of  the  usual  water  bac- 
teria present!  Typhoid  bacilli  survived  only  from  thir- 
ty-six to  forty-two  days;  in  hard  water  from  a  certain 
spring,  these  lived  less  than  five  days,  while  in  rain 
water  and  well  water  they  lived  longer.  The  Bacillus 
coli  communis  did  not  show  any  greater  vitality  than 
typhoid.  Klein  states  that  by  filtering  considerable 
quantities  of  various  waters  and  then  exainining  the 
resultant  slime,  he  has  in  a  number  of  cases  been  able 
to  detect  typhoid  bacilli. 

Bubonic  Plague — Pest. — Besides  recapitulating  the 
discoveries  of  Kitasato,  Yersin,  and  others  previously 
reported  in  these  periscopes,  Petri  (Deutsche  medicin- 
ische  Wochenschrift,  February  4,  1897)  has  summarized 
the  results  of  subsequent  observations,  and  has  indicated 
the  precautions  adopted  by  various  governments  to  pre- 
vent the  spread  or  introduction  of  this  most  fatal  of  dis- 
eases. The  short,  rounded  bacillus  that  is  regarded  as 
the  causative  agent  is  probably  destroyed  by  drying  for 
four  days  in  diffused  daylight.  In  the  direct  sunlight, 
as  many  hours  suffice.  Boiling  water  or  steam  destroys  it 
very  promptly.  One  per  cent,  carbolic  acid  kills  it  in 
an  hour.  For  the  culture  of  these  characteristic  bacilli, 
a  two-per-cent.  alkaline  peptone  bouillon,  with  two  per 
cent,  of  gelatin  added,  is  recommended.  Pabbits  and 
horses  seem  best  adapted  for  the  production  of  antitoxic 
serum,  which  Monod  and  Yersin  have  proved  to  be  cura- 
tive (Yersin,  Annales  de  VInstitut  Pasteur,  January  25, 
1897).  Aoyama  fovind  that  small  wounds  on  the  hands 
or  feet  were  the  usual  channel  through  which  the  in- 
fection entered  human  beings.  Climatic  and  telluric 
conditions  have  very  little  to  do  with  the  diffusion  of  the 
disease,  while  infected  clothing  and  other  effects,  filth 
and  dust  from  infected  abodes  are  very  potent  causes. 
As  with  other  diseases,  flies  can  also  transport  the 
plague  bacillus.  Various  domestic  animals  are  suscep- 
tible to  fhe  infection.  Swine  become  infected  by  eating 
rats  or  mice,  and  these  vermin  are  frequent  carriers  of 
the  disease.  Since  1720  (in  Marseilles)  and  1841  (in 
Constantinople)  the  plague  has  not  appeared  in  Europe. 
It  is  now  prevalent  in  southwestern  Asia  and  among  our 
antipodes  (in  China,  since  1871).  The  present  epidemic 
in  Bombay  began  last  September  to  assume  terrible  pro- 
portions. Quarantine  throughout  Oriental  and  other 
ports  has  been  very  effective.  Austria  quarantines  all 
exposed  ships  till  two  weeks  have  elapsed  since  their  de- 
parture from  an  infected  port.  Food  products  from  such 
places  are  destroyed  if  showing  signs  of  gnawing  by  rats 
or  mice.  Great  Britain  has  set  no  further  restrictions 
than  those  of  November  9,  1896  ("  against  yellow  fever, 
cholera,  and  plague  ").  Yet  it  would  seem  as  though 
somewhat  more  severe  regulations  were  desirable. 

Yersin  was  confronted,  especially  in  Canton,  by  great 
difficulties  and  racial  obstacles,  and  yet  he  secured  twen- 
ty-six patients  for  the  test  of  the  plague  antitoxine.  Of 
these,  only  two  died — a  truly  brilliant  result.  The  serum 
Iceeps  very  well.  Yersin  urges  the  prophylactic  use  of 
it.  When  a  case  has  broken  out  in  any  house,  all  tlie 
occupants  should  be  inoculated. 

Acetylene  Gas  and  its  Dangers  have  recently  been 
discussed  by  eminent  practical  chemists  {Journal  fur 
Gasbeleuchtung  und  Wasserversorgung,  March  6,  1897). 
Numerous  accidents  among  careless  and  inexpert  people 
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cause  it  justly  to  be  regarded  as  dangerous.  Yet  its  high- 
ly explosive  quality  is  greatly  lessened  if  it  is  carefully 
prepared  and  Avell  washed  with  acid  solutions  of  metallic 
salts,  and  if  not  even  a  trace  of  copper  is  present  in  the 
strong  metal  containers  or  anything  else  that  the  com- 
pressed gas  touches.  Pure  acetylene  gas,  under  no  pres- 
sure, is  not  explosive;  but  under  pressure  of  more  than 
two  atmospheres  it  is  decidedly  so,  although  not  by  mere 
concussion  as  of  transportation.  The  producing  of  the 
gas  from  calcium  carbide  is  attended  with  hardly  any 
more  danger  than  when  hydrogen  is  evolved  by  the  action 
of  sulphuric  acid  upon  zinc.  Before  compression,  it 
should  be  gradually  cooled  by  coil  systems  or  by  abun- 
dant cold  water.  Then  it  must  be  purified  by  washing, 
as  by  very  strong  (saturated)  solution  of  calcium  chloride, 
then  by  solutions  of  lead  salts,  and  finally  by  sulphuric 
acid,  all  very  cold  (—  16°  C).  Pictet  employs  a  tempera- 
ture of  —  80°  C.  for  the  compression  under  a  pressure  of 
eight  atmospheres.  The  very  strong  metal  vessels  in 
which  the  liquid  acetylene  is  transported  should  not  be 
more  than  two  thirds  full. 


cto  Inbmttons,  etc. 


A  NEW  GENERAL  OPERATING  TABLE. 

By  Clyde  S.  Ford,  M.  D., 

wheeling,  w.  va., 
late  house  surgeon,  hudson  (chambers)  street  hospital. 

For  several  years  Dr.  Lewis  A.  Stimson  has  used  in 
his  service  at  the  New  York  and  the  Hudson  Street  Hos- 


was  laid  a  plank  of  such  dimensions  as  to  accommodate 
the  body  of  the  patient.  The  plank  was  tlie  longer  and 
was  so  placed  at  each  operation  that  the  field  was  over  the 
trough,  so  that  the  solutions  were  caught  therein  and 
were  then  drained  off. 

The  table  lierewith  presented  involves  the  same  prin- 
ciple of  trough  drainage,  but  the  details  of  construction 
and  other  features  make  it  entirely  aseptic  and  enable  it 
to  meet  the  demands  made  on  such  an  apparatus  in  gen- 
eral operating-room  work. 

There  is  a  rectangular  frame  of  iron  to  which  is  at- 
tached a  pan,  somewhat  curved  from  side  to  side,  shal- 
low at  either  end,  but  deep  in  the  centre.  At  the  most 
dependent  point  in  the  pan  there  is  an  opening,  beneath 
which  a  bucket  is  suspended  to  catch  drainage  fluids. 
Within  each  corner  of  the  frame,  securely  fastened  to  the 
legs,  there  is  set  a  small  bracket  with  depressions  to  re- 
ceive the  rounded  corners  of  a  glass  plate  which  forms  the 
top  of  the  table  and  which  is  entirely  free  all  around, 
except  at  these  points  of  support.  The  plate  glass,  which 
is  an  inch  thick,  seventeen  inches  wide,  and  fifty-two 
inches  long,  has  its  lower  surface  on  a  plane  with  the 
top  of  the  frame.  There  is  a  drainage  space  of  two  inches 
and  three  quarters  all  around  between  the  frame  and  the 
plate.  The  space  may  be  as  small  as  an  inch  at  each 
end,  so  that  in  perineal  operations  the  pan  may  drain  and 
yet  not  interfere  with  the  range  of  work. 

The  pan  is  nine  inches  and  a  half  below  the  bottom 
of  the  plate  at  its  centre  and  has  a  fall  of  six  inches 
in  twenty-six  inches. 

There  is  au  extension  leaf,  as  wide  as  the  plate  and 
eighteen  inches  long,  which  is  hooked  into  two  small  eyes 
at  either  end  of  the  frame.  The  leaf  has  only  one  sup- 
port in  the  middle,  as  it  can  be  unhooked  only  when 
it  is  dropped  down.   When  down,  it  can  be  taken  off  and 
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There  is  a  side  rest  for  arm  or  leg,  partly  shown  in        1.  The  drainage  is  perfect,  the  floor  is  kept  clean,  and' 

the  cut,  that  forms  the  long  arm  of  a  levev  with  the  ful-  the  patient  may  be  kept  dry. 

crum  on  the  top  of  the  frame,  while  the  short  arm  is  rub-        2.  It  is  aseptic,  has  nq  angles  or  crevices,  and  is  easily 

ber  tipped  and  extends  well  under  the  glass  plate.   This  cleaned. 


rest  can  be  moved  clear  along  either  side  of  the  table. 
It  is  slightly  raised  around  its  borders,  is  concave  from 
side  to  side,  and  has  a  fall  from  its  outer  edge  toward 
the  pan  into  which  it  drains. 

The  Trendelenburg  frame  is  of  the  width  of  the  plate 
and  is  thirty-one  inches  long.  It  is  made  entirely  of 
enameled  iron,  the  glass  plate  that  is  usually  found  in 
such  detachable  frames  being  abandoned,  as  it  is  un- 
wieldy, destructible,  and  no  more  aseptic.  It  is  readily 
detachable,  as  shown  in  the  cut.  The  cross  bar,  on 
which  the  legs  of  the  frame  rest,  can  be  lifted  ou.t, 
and  into  the  same  holes  the  lithotomy  stirrups  can  be 
placed,  and  the  same  can  be  used  on  either  end  of  the 
table. 

There  is  a  glass  shelf,  eight  inches  deep,  extending 
across  each  end  of  the  table,  for  the  convenience  of  the 
anaesthetizer  or  operator. 

The  material,  except  for  the  glass  top  and  shelves  and 
nickel-plated  fittings,  is  of  enameled  iron  that  can  be 
washed.  Although  the  glass  top  is  but  fifty-two  inches 
long,  the  extension  leaf  and  drainage  interval  make 
an  entire  length  of  over  six  feet. 

The  patient  can  always  be  placed  so  that  the  field 
of  operation  is  over  the  drainage  pan,  unless  operations 
on  both  ends  are  done  at  the  same  time. 

In  cleaning  the  table  the  glass  top  is  lifted  at  one 
side  and  supported  by  a  rest  that  allows  sufficient  room 
for  the  hand  and  arm  to  be  passed  in  under  the  glass 
and  over  the  pan.  This  device  protects  the  glass  against 
injury  from  any  ingenious  manipulations  on  the  part  of 
an  attendant. 

This  table  may  be  of  general  utility  in  the  operating 
room  because — 


3.  The  construction  is  mechanical,  simple,  rigid, 
durable. 

4.  It  is  adapted  to  any  work  in  traumatic  or  patho- 
logical siirgery. 

5.  It  is  not  portable. 


The  New  New  Hampshire  Law  to  Regulate  the 
Licensing  and  Registration  of  Physicians  and  Surgeons 

— We  are  glad  to  see  that  New  Hampshire  has  now  a 
suitable  law  on  this  subject.   It  is  as  follows: 

Section  1.  No  person  shall  hold  himself  out  to  the 
public  as  a  physician  and  surgeon,  or  advertise  as  such,  or 
use  the  title  of  M.  D.  or  Dr.  (or  any  title  which  shall 
show  or  tend  to  show  that  the  person  using  the  same  is  a 
practitioner  of  any  of  the  branches  of  medicine)  in  New 
Hampshire  after  September  1,  1897,  unless  previously 
registered  and  authorized,  or  unless  licensed  and  regis- 
tered as  required  by  this  chapter;  nor  shall  any  person 
practise  medicine  and  surgery  whose  authority  is  sus- 
pended or  revoked  by  the  regent  of  a  State  board. 

Sec.  2.  Within  sixty  days  after  the  passage  of  this 
act,  the  governor  and  council  shall  appoint  three  sepa- 
rate State  boards  of  medical  examiners,  of  five  members 
each,  so  appointed  tliai  the  term  of  office  of  one  member 
shall  expire  each  year,  and  the  membei's  thereafter  ap- 
pointed shall  hold  ollice  five  years,  or  until  their  suc- 
cessors are  afipointrd  nnd  (puililicii.    One  board  shall  rep- 
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resent  the  New  Hampshire  Medical  Society,  one  the  New 
Hampshire  Homoeopathic  Medical  Society,  and  one  the 
New  Hampshire  Eclectic  Society.  Each  of  these  societies 
shall  nominate,  annually,  twice  the  number  of  examin- 
ers to  be  appointed  in  that  year  on  the  board  representing 
it.  The  names  of  such  nominees  shall  be  anhually  trans- 
mitted, under  seal,  by  the  president  and  secretary,  to 
the  governor  and  council,  who  shall  appoint  from  such 
lists  the  examiners  required  to  form  the  boards  and  to 
fill  any  vacancy  that  may  occur  from  expiration  of  office 
or  otherwise.  Each  nominee,  before  appointment,  shall 
furnish  to  the  governor  and  council  satisfactory  proof 
that  he  has  received  the  degree  of  doctor  of  medicine 
from  some  registered  medical  school,  and  that  he  has 
legally  practised  medicine  in  this  State  for  at  least  five 
years.  If  no  nominees  are  presented  from  a  society  to 
the  governor  and  council,  they  may  appoint  from  mem- 
bers in  good  standing  in  such  society  without  restriction. 
The  governor  and  council,  upon  recommendation  of  the 
board,  may  remove  any  examiner  for  misconduct,  in- 
capacity, or  neglect  of  duty. 

Sec.  3.  Every  medical  examiner  shall  receive  a  com- 
mission of  appointment  from  the  State,  and  before  be- 
ginning his  term  of  office  shall  file  with  the  secretary 
of  state  the  constitutional  oath  of  office.  Each  board, 
or  any  member  thereof,  may  take  testimony  and  proofs 
concerning  all  matters  within  its  jurisdiction.  Each 
board  may  make  any  by-laws  and  rules,  not  inconsistent 
with  law,  necessary  in  performing  its  duties. 

Sec.  4.  The  superintendent  of  public  instruction,  ex 
officio,  shall  be  the  regent  of  the  state  boards  of  medical 
examiners,  and  shall  perform  such  duties  as  are  herein 
specified. 

Sec.  5.  From  the  fees  provided  by  this  act,  the  regent 
may  pay  all  proper  expenses  incurred  by  its  provisions, 
except  compensation  to  medical  examiners;  and  any  sur- 
plus at  the  end  of  any  year  shall  be  apportioned  equally 
among  the  three  boards;  and  the  State  shall  not  pay  the 
expenses  of  said  boards,  or  either  of  them,  or  compensate 
them,  or  either  of  them,  for  services  rendered  under 
their  commissions. 

Sec.  6.  Each  board  shall  annually  elect  from  its 
members  a  president  and  a  secretary  for  the  year,  and 
shall  hold  one  or  more  meetings  each  year,  pursuant  to 
call  of  the  regent,  who  may  also  call  joint  meetings  of  the 
three  boards  or  of  their  officers.  At  any  meeting  a  major- 
ity shall  constitute  a  quorum,  but  questions  prepared  by 
the  boards  may  be  grouped  and  edited,  or  answer  papers 
of  candidates  may  be  examined  and  marked  by  commit- 
tees duly  authorized  by  the  boards. 

Sec.  7.  The  regent  shall  admit  to  examination  any 
candidate  who  pays  a  fee  of  ten  dollars  and  submits  satis- 
factory evidence,  verified  by  oath,  if  required,  that  he — 

1.  Is  more  than  twenty-one  years  of  age. 

2.  Is  of  good  moral  character. 

3.  Has  graduated  from  a  registered  college;  or  satis- 
factorily completed  a  full  course  in  a  registered  academy 
or  high  school;  or  had  a  preliminary  education  considered 
and  accepted  by  the  regent  as  fully  equivalent. 

4.  Has  studied  medicine  not  less  than  four  full  school 
years,  of  at  least  nine  months  each,  including  four  satis- 
factory courses,  of  at  least  six  months  each,  in  four  differ- 
ent calendar  years  in  a  medical  college,  registered  as 
maintaining  at  the  time  a  satisfactory  standard.  The 
regent  shall  accept,  as  the  equivalent  for  any  part  of  the 
third  and  fourth  requirements,  evidence  of  five  or  more 
years'  reputable  practice,  provided  that  such  substitution 
be  specified  in  the  license. 


5.  Has  either  received  the  degree  of  bachelor  or  doc- 
tor of  medicine  from  some  registered  medical  school,  or 
a  diploma  or  license  conferring  full  right  to  practise 
medicine  in  some  foreign  country. 

Students  who  matriculate  in  a  New  Hampshire  medi- 
cal school  before  January  1,  1898,  on  the  prescribed  study 
of  medicine,  shall  be  exempt  from  this  preliminary  edu- 
cation requirement. 

Sec.  8.  Each  board  shall  submit  to  the  regents,  as 
required,  lists  of  suitable  questions  for  thorough  examina- 
tions in  anatomy,  physiology  and  hygiene,  chemistry, 
surgery,  obstetrics,  pathology  and  diagnosis,  and  thera- 
peutics, including  practice  and  materia  medica.  From 
these  lists  the  regent  shall  prepare  question  papers  for  all 
these  subjects,  which  at  any  examination  shall  be  the 
same  for  all  candidates,  except  that  in  therapeutics,  prac- 
tice, and  materia  medica  all  the  questions  submitted  to 
any  candidate  shall  be  chosen  from  those  prepared  by  the 
board  selected  by  that  candidate  and  shall  be  in  harmony 
with  the  tenets  of  that  school,  as  determined  by  its  State 
board  of  medical  examiners. 

Sec.  9.  Examinations  for  license  shall  be  given  at 
Concord,  in  this  State,  and  at  least  twice  annually,  and 
shall  be  exclusively  in  writing  and  in  English.  Slach  ex- 
amination shall  be  conducted  by  the  regent,  or  a  compe- 
tent examiner  appointed  by  him,  who  shall  not  be  one 
of  the  medical  examiners.  At  the  close  of  each  examina- 
tion the  regent  or  examiner  in  charge  shall  deliver  the 
questions  and  answer  papers  to  the  board  selected  by  each 
candidate,  or  to  its  duly  authorized  committee,  and  such 
board,  without  unnecessary  delay,  shall  examine  and 
mark  the  answers  and  transmit  to  the  regent  an  official 
report,  signed  by  its  president  and  secretary,  stating  the 
standing  of  each  candidate  in  each  branch,  his  general 
average,  and  whether  the  board  recommends  that  a  li- 
cense be  granted.  Such  report  shall  include  the  ques- 
tions and  answers  and  shall  be  filed  in  the  public  records 
of  the  regent.  If  a  candidate  fails  on  first  examination, 
he  may,  after  not  less  than  six  months'  further  study, 
have  a  second  examination  without  fee.  If  the  failure 
is  from  illness,  or  other  cause  satisfactory  to  the  boards, 
they  may  waive  the  required  six  months'  study. 

Sec.  10.  On  receiving  from  a  State  board  an  official 
report  that  an  applicant  has  successfully  passed  the  ex- 
aminations and  is  recommended  for  license,  the  regent 
shall  issue  to  him  a  license  to  practise  medicine.  Every 
license  shall  be  issued  by  the  regent  under  seal,  and  shall 
be  signed  by  each  acting  medical  examiner  of  the  board 
selected,  and  by  the  regent,  and  shall  state  that  the 
licensee  has  given  satisfactory  evidence  of  fitness  as  to 
age,  character,  preliminary  and  medical  education,  and 
all  other  matters  required  by  law,  and  that  after  full 
examination  he  has  been  found  properly  qualified  to  prac- 
tise. Applicants  examined  and  licensed  by  other  State 
examining  boards  registered  by  the  regent  as  maintaining 
standards  not  lower  than  those  provided  by  this  chapter, 
and  applicants  who  matriculate  in  a  New  Hampshire 
medical  school  before  January  1,  1898,  and  who  receive 
the  degree  M.  D.  January  1,  1903,  may,  without  further 
examination,  on  payment  of  five  dollars  to  the  regent  and 
on  submitting  such  evidence  as  may  be  required,  receive 
an  indorsement  of  their  licenses  or  diplomas  conferring 
all  rights  and  privileges  of  a  regent  license  issued  after 
examination. 

Before  any  license  is  issued  it  shall  be  numbered  and 
recorded  in  a  book  kept  in  the  regent's  office,  and  its 
number  shall  be  noted  in  the  license.  This  record  shall 
be  open  to  public-inspection,  and  in  all.  legal  proceedings 
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shall  have  the  same  weight  as  evidence  that  is  given  to  a 
record  of  conveyance  of  land. 

Sec.  11.  This  chapter  shall  not  be  construed  to  affect 
commissioned  medical  officers  serving  in  the  United  States 
army,  navy,  or  marine-hospital  service,  while  so  com- 
missioned; or  any  one  while  actually  serving  on  the  resi- 
dent medical  staff  of  any  legally  incorporated  hospital; 
or  any  legally  registered  dentist  exclusively  engaged  in 
practising  dentistry;  or  any  manufacturer  of  artificial 
eyes,  limbs,  or  orthoptedic  instruments  or  trusses  in  fit- 
ting such  instruments  on  persons  in  need  thereof;  or  any 
lawfully  qualified  physician  in  other  States  or  countries 
meeting  legally  registered  physicians  in  this  State  in  con- 
sultation: or  any  physician  residing  on  a  border  of  a 
neighboring  State  and  duly  authorized  under  the  laws 
thereof  to  practise  medicine  therein,  whose  practice  ex- 
tends into  this  State,  and  who  does  not  open  an  office 
or  appoint  a  place  to  meet  patients  or  receive  calls  within 
this  State;  or  to  the  regular  or  family  physicians  of 
persons  not  residents  of  this  State,  when  called  to  attend 
them  during  a  temporary  stay  in  the  State,  or  to  the 
hotel  physician  regularly  employed  by  the  landlord  of  the 
summer  hotel  in  the  care  of  his  guests  or  employees;  nei- 
ther shall  the  provisions  of  this  act  apply  to  clairvoyants, 
or  to  persons  practising  hypnotism,  magnetic  healing, 
mind  cure,  massage.  Christian  science,  so  called,  or  any 
other  method  of  healing  if  no  drugs  are  employed  or 
surgical  operations  are  perfonned;  provided,  such  persons 
do  not  violate  any  of  the  provisions  of  this  act  in  relation 
to  the  use  of  M.  D.  or  the  title  of  doctor  or  physician. 

Sec.  13.  Any  person  who,  not  being  then  lawfully 
authorized  to  practise  medicine  within  this  State  and  so 
registered  according  to  law,  shall  hold  himself  out  to  the 
public  as  a  physician  and  surgeon,  or  advertise  as  such, 
within  this  State,  without  lawful  registration  or  in  viola- 
tion of  any  provision  of  this  chapter;  and  any  person  who 
shall  buy,  sell,  or  fraudulently  obtain  any  medical  diploma, 
license,  record,  or  registration,  or  who  shall  aid  or  abet 
such  buying,  selling,  or  fraudulently  obtaining,  or  who 
shall  practise  medicine  under  cover  of  any  medical 
diploma,  license,  record,  or  registration  illegally  ob- 
tained, or  signed,  or  issued  unlawfully,  or  under  fraudu- 
lent representations  or  mistake  of  fact  in  a  material  regard; 
and  any  person  who  shall  append  the  letters  M.  D.  to  his 
or  her  name;  or  shall  assume  or  advertise  the  title  of 
doctor  (or  any  title  which  shall  show  or  tend  to  show  that 
the  person  assuming  or  advertising  the  same  is  a  practi- 
tioner of  any  of  the  branches  of  medicine)  in  such  a 
manner  as  to  convey  the  impression  that  he  or  she  is  a 
legal  practitioner  of  medicine,  or  of  any  of  its  branches, 
without  having  legally  received  the  medical  degree,  or 
without  having  received  a  license  which  constituted  at 
the  time  an  authority  to  practise  medicine  under  the 
laws  of  this  State  then  in  force,  shall  be  guilty  of  a  mis- 
demeanor, and  on  conviction  thereof  shall  be  punished 
by  a  fine  of  not  more  than  one  hundred  dollars  or  im- 
prisonment for  three  months  for  the  first  offense;  and  on 
the  conviction  of  any  subsequent  offense,  by  a  fine  of  not 
more  than  two  hundred  and  fifty  dollars  or  imprisonment 
for  not  less  than  six  months,  or  by  both  fine  and  impris- 
onment. 

Sec.  13.  Every  person  who  is  a  practitioner  of  medi- 
cine and  surgery  in  this  State  prior  to  the  passage  of  this 
act  shall  be,  upon  satisfactory  proof  thereof  to  the  regent 
and  upon  the  payment  of  a  fee  of  one  dollar,  entitled  to 
registration;  and  the  said  regent  shall  issue  to  him  a  cer- 
tificate signed  by  himself  and  the  chairman  and  secretary 
of  such  board  of  medical  examiners  as  the  applicant  may 


elect;  and  said  certificate  shall  state  the  facts  and  the 
cause  of  said  registration,  and  shall  entitle  the  said  person 
to  practise  medicine  legally  in  the  State  of  New  Hamp- 
shire. 

Sec.  14.  The  first  meeting  of  the  boards  may  be  called 
by  any  one  of  the  members  by  a  notice  in  writing,  stat- 
ing the  time  and  place  of  meeting,  sent  by  mail  to  each  of 
the  other  members  at  least  one  week  prior  thereto. 

Sec.  15.  This  act  shall  take  effect  on  its  passage. 

The  Microbial!  Origin  of  Calvities. — The  Presse 
mcdicale  for  March  13th  publishes  a  report  of  a  recent 
meeting  of  the  Societe  fran^aise  de  dermatologie  et  de 
syphiligraphie,  at  wliich  M.  Sabouraud  referred  to  an 
altogether  peculiar  morbid  entity  which  he  thought  should 
be  exclusively  designated  by  the  term  fatty  seborrhcea. 
It  was  uniform  and  regular  everywhere  and  combined, 
under  the  same  microbian  causes,  three  or  four  skin  dis- 
eases hitherto  classed  as  different  diseases. 

This  fatty  seborrhcea  was  known,  on  the  face,  as  acne 
oleosa  and  acne  comedo,  and  on  the  scalp  as  oily  sebor- 
rhcea. Its  only  seat  of  invasion  was  the  hair  follicle.  The 
microbian  colony  occupied  the  upper  third  of  the  folli- 
cle, enveloped  in  horny  layers,  which  surrounded  it  on  all 
sides  and  foi-med  of  it  a  veritable  cocoon. 

This  microbian  infection  was  accompanied  always 
and  everywhere  by  two  symptoms,  oversecretion  of  the 
sebaceous  gland  and  the  falling  of  the  hair  the  follicle 
of  which  was  invaded.  The  latter  symptom  M.  Sabouraud 
thought  presented  considerable  importance. 

Whenever  the  specific  bacillus  of  seborrhcea  invaded 
a  follicle  it  produced  around  this  follicle,  particularly  at 
the  base  and  around  the  hair  papilla,  a  rush  of  migratory 
cells.  The  papilla  gradually  became  atrophied  and  the 
hair  grew  thinner  and  colorless;  finally  the  papilla  died 
and  the  hair  fell  out.  Even  on  the  smooth  regions  which 
were  normally  downy,  this  symptom  was  produced.  Sec- 
tions of  the  skin  showed,  in  the  follicle,  ten,  fifteen,  and 
twenty  successive  generations  of  dead  layers  which  had 
been  killed  by  the  infection  and  had  remained  blended 
together  in  one  spot  in  the  microbian  colony. 

The  depilation  of  the  scalp  was  the  result  of  the 
same  seborrhoic  infection,  and  it  was  observed  also  in 
proportion  to  the  infection.  The  bacillary  colonies  were 
extraordinarily  abundant;  the  sebum,  spread  out  on  the 
surface  of  the  skin,  was  of  a  homogeneous  appearance; 
it  was  composed  of  an  infinite  multitude  of  seborrhoic 
cocoons  discharged  from  the  follicles,  and  each  of  these, 
cocoons  contained  the  specific  bacilli  by  the  million. 

When  the  microbian  infection  once  invaded  the  scalp 
it  remained  endemic  and  definitive,  so  that  after  the  hair 
fell  out  once  it  did  not  grow  again,  and  the  permanent 
effusion  of  this  microbian  sebum  gradually  produced  per- 
manent sterility  of  the  follicles.  In  this  way  ordinary  cal- 
vities, that  of  bald-headed  persons,  which  was  also  called 
arthritic  or  spontaneous,  was  gradually  produced ;  progress- 
ive sclerosis  of  all  the  elements  of  the  hairy  follicle  led  to 
considerable  changes  in  it.  The  entire  part  of  the  folli- 
cle invaded  by  the  microbian  colony  became  anfractuous, 
hollow,  and  separated  by  narrow  diaphragms,  wliich  ren- 
dered the  infection  inaccessible  to  external  antise])sis. 
I^ut  the  incredible  abundance  and  the  absolute  purilv 
of  the  infective  material  remained  even  when  the  calvities 
was  fully  and  definitively  accomplished.  Even  at  the 
last  stage  of  its  evolution,  ordinary  calvities  was  the 
most  purely  micro])ian  of  all  the  cutaneous  diseases 
known. 

In  Ihis  affection  we  might  believe  or  not,  said  ^1. 
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Sabouraud,  in  the  necessity  of  a  diathesis  previous  to  the 
microbian  infection;  but,  in  any  case,  the  microbian  na- 
ture of  ealvities  was  certain. 

The  Congress  of  American  Physicians  and  Surgeons. 

— The  fourth  triennial  session  will  be  held  in  Washing- 
ton, on  Tuesday,  Wednesday,  and  Thursday,  May  4th, 
5th,  and  6th,  under  the  presidency  of  Dr.  William  H. 
Welch,  of  Baltimore.  The  preliminary  programme  in- 
cludes the  following:  The  sessions  of  the  societies  will 
be  held  according  to  the  programmes  of  each  as  follows: 

The  American  0 phthalmological  Society. — Subject: 
The  Gouty  and  Rheumatic  Diatheses,  and  their  Eelation 
to  Diseases  of  the  Eye.  Papers  will  be  read  by  Dr. 
Charles  Stedman  Bull,  of  New  York;  Dr.  S.  Ohver 
Kichey,  of  Washington;  Dr.  S.  D.  Eisley,  of  Pliiladelphia; 
Dr.  Eobert  Sattler,  of  Cincinnati;  and  Dr.  E.  A.  Reeves, 
of  Toronto.  To  be  discussed  by  Dr.  J.  M.  DaCosta,  of 
Philadelphia,  and  Dr.  Henry  M.  Lyman,  of  Chicago. 

The  American  Otological  Society. — Subject:  Otology 
in  its  Eelations  to  General  Medicine.  A  paper  will  be 
read  by  Dr.  Clarence  J.  Blake,  of  Boston. 

The  Association  of  American  Physicians,  the  Ameri- 
can Physiological  Society,  and  the  American  Pcediatric 
Society. — Subject:  Internal  Secretions  Considered  in 
their  Physiological,  Pathological,  and  Clinical  Aspects. 
Papers  will  be  read  by  Dr.  William  H.  Howell,  of  I3alti- 
more;  Dr.  Russell  H.  Chittenden,  of  New  Haven;  Dr.  J. 
George  Adami,  of  Montreal;  Dr.  James  J.  Putnam,  of 
Boston;  Dr.  Francis  P.  Kinnicutt,  of  New  York;  and  Dr. 
William  Osier,  of  Baltimore. 

The  American  Orthopcedic  Association. — Subject:  De- 
formities of  the  Hip  Joint,  especially  Congenital  Dislo- 
cations. A  paper  will  be  read  by  Dr.  E.  H.  Bradford,  of 
Boston.  To  be  discussed  by  Dr.  V.  P.  Gibney,  of  New 
York,  and  Dr.  Harry  M.  Sherman,  of  San  Francisco. 

The  American  Surgical  Association. — Subject:  The 
Classification  of  Acute  General  Peritonitis;  The  Prog- 
nosis and  Treatment  of  the  Different  Varieties.  Papers 
will  be  read  by  Dr.  AVilliam  S.  Halsted,  of  Baltimore,  and 
Dr.  Eobert  Abbe,  of  New  York.  To  be  discussed  by  Dn 
John  Homans,  of  Boston;  Dr.  A.  Van  Der  Veer,  of  Al- 
bany; Dr.  Henry  H.  Mudd,  of  St.  Louis;  and  Dr.  Fred- 
erick Lange  and  Dr.  Arpad  G.  Gerster,  of  New  York. 

The  Influence  of  Chloroform  and  Ether  on  the  Liver. 

— In  the  Presse  medicate  for  March  20th  there  is  an  ab- 
stract of  an  article  from  the  Mittheilungen  aus  der  Grenz- 
get)iete  der  Medizin  und  Chirurgie,  1896,  page  303,  in 
which  the  author,  Dr.  Bandler,  reported  the  case  of  a  man 
who  was  operated  upon  for  hernia.  The  operation  lasted 
nearly  an  hour,  during  which  time  two  ounces  and  a 
half  of  chloroform  were  used. 

On  the  following  day  the  patient  presented  an  icterus 
which  became  aggravated  during  the  day,  and  twenty- 
four  hours  afterward  the  temperature  was  100.4°  F.,  the 
pulse  92,  and  the  icterus  of  a  dark  color;  headache  and 
]jrostration  were  also  observed.  Twenty-four  hours  later 
the  icterus  became  still  darker,  and  an  examination  of  the 
urine  revealed  the  presence  of  biliary  pigments,  a  large 
quantity  of  albumin,  and  hyaline  and  granular  casts. 

The  liver  was  painful  on  pressure  and  the  stools  were 
bloody;  at  night  the  patient  became  delirious,  and  finally 
fell  into  a  state  of  coma.  He  died  on  the  following  day, 
four  days  after  the  operation. 

At  the  autopsy  the  wound  was  found  to  be  in  a  perfect 
condition.  The  liver  presented  classic  lesions  of  acute 
yellow  atrophy;  in  the  kidneys  there  were  all  the  symp- 


toms of  parenchymatous  nephritis  of  long  standing;  the 
heart  was  overloaded  with  fat;  in  the  muscles  of  the 
body  there  were  several  hsemorrhagic  spots. 

In  this  case  death  was  evidently  caused  by  the  acute 
yellow  atrophy  of  the  liver,  which  the  author  did  not 
hesitate  to  attribute  to  the  peculiar  action  of  chloroform 
on  the  hepatic  gland,  an  action  which  has  been  ascer- 
tained by  a  large  number  of  experimenters  and  clinicians. 
In  this  case  the  liver  had  probably  been  affected  by  alco- 
hol, and  Dr.  Bandler  thought  this  had  favored  the  action 
of  the  chloroform. 

In  order  to  assure  himself  of  this  action  of  chloroform 
on  the  liver,  the  author  made  a  series  of  experiments  on 
rabbits  and  dogs.  Inhalations  of  chloroform  and  of  ether 
were  administered,  and  he  found  that,  while  chloroform 
led  to  granulo-fatty  degeneration  of  the  hepatic  cells, 
ether  exercised  no  action  on  the  liver. 

A  New  Feature  for  the  Bicycle. — We  have  had  an 

opportunity  of  examining  an  appliance  known  as  John- 
ston's eccentric  hub,  which,  as  its  name  implies,  is  designed 
to  produce  eccentricity  in  the  motion  of  one  wheel  of  any 
bicycle  to  which  it  may  be  applied,  and  so  cause  a  move- 
ment pleasant  to  the  rider,  similar  to  that  of  a  horse  can- 
tering. The  hub  admits  of  adjustment  so  that  this  mo- 
tion may  be  regulated  or  dispensed  with  at  will.  Persons 
who  have  tried  the  device  think  it  improves  the  exercise 
derived  from  bicycling,  inasmuch  as,  besides  giving  an 
agreeable  motion,  it  brings  into  play  a  greater  number 
of  muscles. 

A  Bill  to  Regulate  Dispensary  Relief  in  the  City 
of  New  York. — A  bill  containing  some  extraordinary 
provisions  is  now  before  the  legislature.  The  text  of  the 
bill  is  as  follows: 

The  people  of  the  State  of  New  York,  represented  in 
the  Senate  and  Assembly,  do  enact  as  follows: 

Section  1.  A  dispensary  is  hereby  defined  to  be  a 
place  established  by  any  person,  persons,  or  corporation 
for  the  practice  of  medicine  and  surgery,  and  to  give 
medical  and  surgical  aid  or  treatment  gratuitously  to  poor 
persons  who  are  unable  to  pay  therefor. 

Sec.  2.  No  person  shall  apply  for  such  treatment  in 
any  dispensary,  nor  shall  any  person,  persons,  or  corpora- 
tion conducting  such  dispensary  give  treatment  or  medi- 
cal aid  to  any  person,  unless  such  person  so  applying  for 
such  treatment  shall  be  a  poor  person  and  unable  to  pay 
for  medical  treatment;  and  all  persons  who  are  entitled 
to  be  so  treated  shall  be  treated  by  such  dispensary  free 
from  charge  for  services  so  rendered,  and  shall  be  fur- 
nished with  the  necessary  medicines  and  appliances  re- 
quired by  such  treatment. 

Sec.  3.  In  no  case  shall  any  person,  persons,  or  cor- 
poration conducting  such  dispensary,  directly  or  indi- 
rectly, receive  any  pay  or  compensation  whatever  for  the 
treatment  of  any  such  persons  entitled  to  be  so  treated, 
nor  be  entitled  to  or  receive  any  pay  or  compensation 
for  the  medicines  or  appliances  so  furnished,  and  no  per- 
son, who  is  not  a  poor  person,  shall  be  so  treated  in  such 
dispensary,  except  in  cases  of  emergency. 

Sec.  4.  No  dispensary  shall  be  carried  on  or  con- 
ducted in  any  place  commonly  known  as  a  drug  store, 
or  a  place  for  the  sale  of  drugs  or  medicines,  nor  shall  the 
same  be  carried  on  in  any  place  commonly  known  or  de- 
fined by  law,  or  by  the  rules  and  regulations  of  a  health 
board  or  health  department,  as  a  "  tenement  house." 

Sec.  5.  All  persons  desiring  to  avail  themselves  of 
the  right  to  be  so  treated  in  any  such  dispensary  shall 
produce  to  the  person,  persons,  or  corporation  so  carry- 


•'April  10,  1897.] 


MISCELLANY. 


511 


ing  on  said  dispensary  a  certificate  in  writing  from  the 
owner  or  owners  of  tlie  premises  wherein  such  persons 
reside,  or  from  the  police  captain,  or  person  in  cliarge 
of  the  pohce  of  the  district  in  which  he  or  she  resides, 
or  from  the  alderman  of  the  district,  or  from  any  charity 
organization,  that  the  said  apphcant  is  a  poor  person, 
unable  to  pay  for  medical  treatment  or  medicines,  and 
such  writing  shall  be  in  the  form  prescribed  by  such 
dispensary  and  be  of  no  force  and  effect  after  the  ex- 
piration oi  thirty  days  from  the  date  thereof. 

Sec.  6.  Any  person  who  shall  apply  to  such  dispensary 
to  be  treated,  who  is  not  a  poor  person,  or  shall  obtain 
treatment  or  medical  aid  at  such  dispensary  when  he  or 
she  shall  not  be  entitled  thereto  under  the  provisions  of 
this  act,  the  person  so  applying  or  so  receiving  sucli  treat- 
ment or  medical  aid,  or  any  person  or  persons  who  shall 
aid  such  person  so  applying  to  be  treated  in  such  dis- 
pensary, or  shall  sign  such  certificate,  knowing  that  such 
person  so  applying  to  be  treated  is  not  a  poor  person,  shall 
be  deemed  guilty  of  a  misdemeanor. 

Sec.  7.  Power  and  authority  is  hereby  conferred 
upon  the  societies  known  and  designated  as  follows — viz., 
The  New  York  County  Medical  Society,  the  New  York 
Homoeopathic  County  Medical  Society,  the  New  York 
Eclectic  Medical  Society,  the  New  York  County  Medi- 
cal Association,  the  New  York  Medical  Society  for 
the  Advancement  of  Practice  of  Medicine,  the  Harlem 
Medical  Society,  the  Eastern  Medical  Society,  the  Ger- 
man Medical  Society  of  the  City  of  New  York,  and  the 
United  Charities  of  the  City  of  New  York,  under  the 
certificate  of  appointment  signed  by  its  president  and  sec- 
retary and  attested  to  by  its  corporate  seal,  to  nominate 
and  appoint  one  person,  who,  with  the  persons  to  be 
selected  by  all  said  societies,  shall  compose  a  board  to  be 
known  as  the  "  Medical  Board  for  the  Supervision  of 
Dispensaries  within  the  City  of  New  York,"  and  such 
board  shall  have  the  power  to  make  such  rules,  regula- 
tions, and  by-laws  for  its  organization,  government,  and 
management;  to  adopt  such  rules  and  regulations  with 
reference  to  the  establishment,  management,  mode,  and 
manner  of  carrying  on  and  conducting  such  dispensaries, 
and  provide  for  the  supervision  thereof,  and  to  adopt  such 
rules  and  regulations  with  regard  thereto  as,  in  the  judg- 
ment of  said  board,  may  be  necessary  for  carrying  out  and 
giving  force  and  effect  to  the  provisions  of  this  act,  and 
upon  the  adoption  thereof  to  cause  the  same  to  be  dis- 
tributed among  such  dispensaries,  and  all  such  dispen- 
saries now  in  existence  or  hereafter  to  be  established 
shall  be  subject  to  such  rules,  regulations,  and  by-laws, 
and  subject  to  the  supervision  of  said  board.  Any  va- 
cancy in  said  board  shall  be  filled  by  an  appointment  of 
the  society  to  which  the  member  belongs  whose  death, 
resignation,  or  inability  to  act  creates  a  vacancy. 

Sec.  8.  Any  person  or  persons  or  corporation  so 
conducting  or  carrying  on  a  dispensary,  and  violating 
any  rules,  regulations,  and  by-laws  so  made  by  said  board, 
after  notice  of  the  adoption  thereof,  and  who  shall  fail  to 
comply  with  any  such  rules,  regulations,  and  by-laws  so 
adopted  by  said  board,  may  be  prosecuted  by  said  board 
or  any  officer  thereof,  and,  upon  conviction  thereof,  be 
deemed  guilty  of  a  misdemeanor,  and  shall  be  punished 
by  a  fine  of  not  less  than  fifty  dollars  or  more  than  two 
hundred  and  fifty  dollars,  or  by  imprisonment  of  not 
less  than  one  month  or  more  than  six  months,  or  both, 
such  fine  and  imprisonment  for  the  first  offense  and 
six  months'  imprisonment  for  each  subsequent  offense. 

Sec.  9.  The  husband  and  wife  shall  be  jointly  aiul 
severally  liable  to  pay  for  professional  services  of  a  physi- 


cian rendered  to  them,  or  either  of  them,  or  any  member 
of  their  family,  and  the  joint  or  several  property  of  the 
husband  and  wife  shall  be  liable  to  levy  and  sale  under 
an  execution  upon  such  judgment,  except  such  property 
as  may  by  law  be  exempt  from  levy  and  sale  under  an 
execution. 

Sec.  10.  Whenever  an  execution  against  the  property 
issued  upon  any  judgment  rendered  for  such  professional 
services,  where  the  judgment  shall  not  exceed  the  sum 
of  fifty  dollars,  shall  be  returned  unsatisfied,  the  hus- 
band of  said  family  shall  be  liable  to  arrest  upon  an  exe- 
cution against  the  person,  and  he  shall  thereupon  be  con- 
fined in  the  county  jail  until  such  judgment  is  paid,  but 
not  to  exceed  the  term  now  provided  by  law. 

Sec.  11.  This  act  shall  take  effect  immediately. 

Gold  Foil  in  Cerebral  Surgery. — In  the  Boston  Medi- 
cal and  Surgical  Journal  for  March  2.5th  Dr.  H.  H.  A. 
Beach  relates  the  case  of  a  young  girl  who  had  suffered 
from  epilepsy  for  eight  years  following  a  compound 
comminuted  fracture.  An  operation  was  performed 
which  was  followed  by  an  uneventful  and  complete  re- 
cover3%  and  for  fifteen  months  the  patient  was  free  from 
convulsions.  Then  while  stepping  down  from  a  wagon 
she  was  thrown  violently  to  the  ground,  her  head  striking 
upon  the  site  of  the  old  injury  and  operation.  The  con- 
vulsions retiimed  and  continued  with  varying  frequency 
until  she  entered  the  hospital  again  for  treatment. 

The  old  wound  was  opened  and,  as  in  the  first  opera- 
tion, a  tough  cicatrix  was  found  firmly  uniting  the  brain 
and  the  bone.  A  careful  dissection  separated  them, 
and  the  cicatricial  tissue  was  removed  from  the  brain. 
To  prevent  adhesion,  a  plate  of  sterilized  gold  foil  (No. 
60,  dental),  enough  larger  than  the  opening  to  be  retained 
in  place  against  its  bony  edge  by  the  pressure  of  the  brain 
from  beneath,  was  inserted,  constituting  a  metallic  dura 
mater.  The  skin  flap  was  turned  back  to  its  place  cover- 
ing the  foil,  and  sutured.  Eapid  healing  followed,  with 
no  evidence  of  local  or  constitutional  irritation. 

After  the  second  operation.  Dr.  Beach  goes  on  to  say, 
the  convulsions  occuiTed  frequently  for  the  following 
year,  but  with  diminished  intensity  and  much  irregular- 
ity. They  were  more  frequent  at  the  menstrual  period 
and  after  overindulgence  in  eating.  By  the  following 
October  a  favorable  change  had  been  noted  by  her  fam- 
ily, which  continued  up  to  June,  1894  (two  years  after 
the  second  operation),  when  the  seizures  had  become 
light  and  were  with  few  exceptions  limited  to  the  men- 
strual periods. 

General  improvement  has  continued  up  to  the  pres- 
ent time,  and  in  other  directions.  She  had  a  number  of 
convulsions  for  one  day  in  March,  1896,  followed  by  an 
hysterical  condition  for  a  few  days,  after  which  time  she 
was  well  as  usual  for  nine  weeks,  when  she  had  a  light 
seizure.  Again,  in  August,  she  had  three  in  the  night 
(the  last  reported).  Both  of  the  later  attacks  were  asso- 
ciated with  the  menstrual  period. 

Time  alone,  says  the  author,  can  settle  the  perma- 
nency of  the  relief  in  this  case,  the  report  of  which  has 
been  delayed  five  years  lest  the  apparent  gain  should  be 
reversed.  If  the  rigid  adhesion  of  the  brain  to  the  bone 
was  the  primary  source  of  the  convulsions,  it  is  reasonable 
to  believe  that  the  prevention  of  such  adhesions  should 
operate  toward  their  relief.  The  adoption  of  a  gold 
plate  for  that  purpose  was  the  result  of  necessity,  for 
nothing  else  promised  so  much.  While  it  is  yet  impossi- 
ble to  determine  the  value  of  the  principle,  he  says,  owing 
to  the  limited  number  of  operations  where  it  has  been 


612 


MISCELLANY. 


[N.  Y.  \Ln.  JevB. 


used,  no  unfavorable  reports  from  its  employment  have 
been  reported.  The  recorded  cases  are  encouraging  in 
the  direction  of  a  procedure  that,  without  delaying 
union  or  adding  to  the  common  risks,  protects  the  brain 
from  injury  and  protrusion  during  and  after  healing,  and 
provides  against  such  well-recognized  sources  of  brain 
irritation  as  the  adhesions  that  may  follow  any  case  of 
compound  skull  fracture  or  its  equivalent  by  operation. 

A  Hairpin  Found  in  a  Woman's  Bladder  by  Means 
of  the  X  Rays. — Under  this  title,  says  a  writer  in  the 

Gazette  de  gyiiecologie  for  March  1st,  Dr.  Leifl'art,  of 
Nordhausen,  published  an  account  of  the  following  case 
in  the  first  number  of  the  Centralhlatt  fiir  Oyndkulogie 
for  1897:  A  young  woman  had  suffered  since  January, 
1895,  with  catarrh  of  the  bladder.  Several  times  the 
affection,  which  had  been  nearly  cured  by  an  appropri- 
ate treatment,  broke  out  again  spontaneously,  causing 
sharp  pain.  When  Dr.  Leiffart  was  called  to  see  the 
patient  he  made  a  bimanual  examination,  which  resulted 
in  the  conclusion  that  there  was  a  foreign  body  in  the 
vesical  cavity;  the  sensation  was  like  that  caused  by  plung- 
ing a  rigid  soimd  deep  into  the  bladder.  At  this  time  the 
patient's  mother  recalled  the  fact  that  her  daughter  had 
swallowed  a  hairpin  shortly  before  the  onset  of  the  affec- 
tion. 

The  patient  was  then  examined  by  means  of  the  X 
rays.  Two  sensitive  plates  were  wrapped  in  black  paper 
and  placed  in  condoms  in  order  to  prevent  contact  with 
the  humidity  of  the  vaginal  cavity.  They  were  then 
introduced  into  the  vagina,  which  had  been  previously 
dilated,  while  the  tube  was  placed  above  and  as  near 
the  abdomen  as  possible.  Two  exposures,  one  of  eight 
and  the  other  of  fourteen  minutes'  duration,  gave  excel- 
lent results.  The  hairpin  was  perfectly  visible;  it  was 
then  extracted,  and  four  days  afterward  the  patient  left 
the  hospital  cured. 

Acute  Pain  in  the  Region  of  the  Stomach  and 
Pancreas  apparently  Produced  by  the  Continuous  Use 
of  Saccharin. — Mr.  R.  G.  Hogarth  relates  the  following 
case  in  the  British  Medical  Journal  for  March  20th: 
The  patient  when  first  seen  three  years  ago  complained 
of  great  pain  in  the  epigastric  and  right  hypochondriac 
regions.  It  began  in  the  epigastrium  about  an  hour 
before  rising,  and  radiated  through  to  the  back  and  across 
the  liver.  It  disappeared  gradually  after  rising,  and 
never  lasted  more  than  an  hour.  In  bad  attacks  he  de- 
scribed the  pain  as  agonizing,  stabbing  in  character,  com- 
ing on  in  paroxysms  which  lasted  about  two  minutes, 
followed  by  a  short  period  of  comparative  relief. 

The  author  saw  him  in  one  or  two  bad  attacks,  and 
they  simulated  very  much  biliary  or  renal  colic.  There 
was  never  any  jaundice  or  change  in  the  urine,  and  he 
had  never  passed  gallstones.  There  was  distinct  ten- 
derness on  deep  pressure  in  the  right  hypochondriac  re- 
gion. 

In  spite  of  treatment  by  dietary  and  medicine  for 
three  months,  he  was  no  better,  and  had  lost  fourteen 
pounds  in  weight.  He  went  to  Homburg  and  took  a 
course  of  the  waters,  but  returned  no  better.  For  nine 
months  scarcely  a  day  passed  without  pain.  He  had 
lost  twenty  pounds,  and  was  very  despondent.  He  never 
vomited,  and  took  food  fairly  well.  He  consulted  a  physi- 
cian, and  his  case  was  diagnosticated  as  probably  pan- 
creatic or  pyloric  colic,  and  appropriate  treatment  was 
given.  His  symptoms,  however,  continued,  and  he  had 
lost  over  twenty-eight  pounds;  he  looked  very  ill,  and  at 
times  could  not  follow  his  occupation. 


He  had  been  taking  six  or  more  saccharin  tabloids, 
each  containing  half  a  grain,  every  day  for  three  years 
and  a  half,  instead  of  sugar.  The  author  directed  him  to 
stop  the  tabloids;  the  pain  gradually  ceased,  and  after  the 
first  week  entirely  disappeared.  At  the  end  of  a  year  he 
had  gained  in  weight,  was  perfectly  well,  and  had  no 
return  of  the  pain. 

Mr.  Hogarth  thinks  the  pain  in  this  case  was  directly 
connected  with  the  ingestion  of  saccharin,  for  it  disap- 
peared almost  immediately  after  the  use  of  saccharin 
had  been  discontinued. 

Furthermore,  it  has  been  stated  that  if  saccharin  is 
taken  by  the  mouth  for  a  considerable  length  of  time 
continuously  in  fairly  large  doses,  it  produces  acute  neu- 
ralgic pain  in  the  solar  plexus  and  its  branches. 

Natural  Mineral  Waters  and  the  Tariff— Seven 
years  ago,  as  many  of  our  readers  may  remember,  the 
New  York  County  Medical  Association  passed  a  resolu- 
tion favoring  the  placing  of  foreign  natural  mineral 
waters  on  the  free  list,  and  that  this  resolution  was  printed 
in  the  form  of  an  introductory  paragraph  to  a  petition 
which,  signed  by  many  eminent  physicians  of  New  York, 
Boston,  Philadelphia,  Chicago,  Baltimore,  Providence, 
and  other  cities,  was  laid  before  Congress.  Now  a  similar 
petition  has  been  prepared,  and  signed  by  a  great  num- 
ber of  the  most  eminent  medical  men  of  New  York.  It  is 
as  follows: 

Petition  of  the  'Medical  Profession  of  the  United  States. 
— To  the  Honorable  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Congress 
assembled:  We,  members  of  the  medical  profession  in 
various  sections  of  this  country,  respectfully  present  this 
our  petition: 

.  The  tariff  bill  now  under  consideration  in  the  House 
of  Representatives  would  inflict  duties  upon  natural  min- 
eral waters  which  would  greatly  lessen,  if  not  entirely 
prevent,  their  importation. 

Under  the  existing  tariiT,  and  all  others  since  1872, 
the  dietetic  effervescent  waters  and  all  other  natural  min- 
eral waters  have  been,  for  reasons  of  public  utility  and 
because  of  their  great  value  to  public  health  as  hygienic 
beverages  and  as  medicines,  expressly  admitted  free  ex- 
cept in  respect  to  a  duty  on  the  bottles  in  which  they  are 
imported. 

The  carbonic-acid  gas  that  the  natviral  mineral  wa- 
ters contain,  and  which  necessarily  renders  them  more 
or  less  effervescent,  is  an  important  element  in  their 
constitution;  it  has  the  effect  of  preserving  their 
valuable  natural  ingredients  in  solution;  and  without 
such  free  carbonic-acid  gas  they  would  inevitably  suf- 
fer change  and  deterioration,  which  would  alter  their 
constitution  and  destroy  their  properties  and  good  effects; 
they  would  undergo  decomposition  and  become  undrink- 
able  and  useless. 

The  heavy  and  prohibitive  tax  which  it  is  now  pro- 
posed to  levy  on  such  mineral  waters  would  work  a  seri- 
ous injury  by  depriving  the  public  and  the  medical  pro- 
fession of  the  benefits  now  derived  from  these  necessary 
and  important  resources  of  hygiene  and  medicine,  and 
we  respectfully  submit  that,  on  the  grounds  of  health 
and  public  utility,  the  provisions  relating  to  foreign 
natural  mineral  waters,  and  to  the  bottles  wherein  they 
are  imported,  which  were  in  force  prior  to  October,  1890, 
be  re-enacted  in  any  tariff  which  is  sanctioned  by  your 
Honorable  Houses. 

We  respectfully  and  earnestly  pray  that  our  petition 
may  be  considered  at  an  early  date. 
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ANALGESIA,  THERMIC  ANESTHESIA, 
AND  ATAXIA, 

RESULTING  FROM  FOCI  OF  SOFTENING 
IX  THE  MEDULLA  OBLONGATA  AND  CEREBELLUM, 
DUE  TO  OCCLUSION  OF 
THE  LEFT  INFERIOR  POSTERIOR  CEREBELLAR  ARTERY. 
A  STUDY  OF  THE 
COURSE   OF  THE   SENSORY  AND   CO-ORDINATING  TRACTS 
IN  THE  MEDULLA  OBLONGATA. 

By  henry  HUN,  M.  D., 

PROFESSOR  OP  DISEASES  OF  THE  NERVOUS  SYSTEM 
IN  THE  ALBANY  MEDICAL  COLLEGE. 

The  following  case,  which  was  sent  to  me  from  Hud- 
son by  Dr.  H.  Lyle  Smith,  to  whom  I  am  indebted  for  a 
number  of  interesting  cases  (among  them  a  case  of 
Landry's  paralysis,  published  in  the  Journal  in  1891), 
seems  to  me  to  be  of  unusual  interest.  It  gives  clinical 
confirmation  to  a  number  of  anatomical  details  which 
can  hardly  be  said  to  be  firmly  established,  and  it  throws 
light  on  much  that  is  obscure  in  the  anatomy  and  physi- 
ology of  the  medulla  oblongata,  the  pons  varolii,  and 
the  cerebellum,  and  probably  gives  the  clinical  complex 
of  symptoms  necessary  to  establish  the  diagnosis  of  oc- 
clusion of  the  inferior  posterior  cerebellar  artery.  I  con- 
sider it  as  especially  fortunate  that  such  a  skilled  inves- 
tigator as  Dr.  Van  Gieson  has  made  the  pathological 
examination,  which  was  actually  done  in  1893,  but  from 
various  unavoidable  causes  of  delay  the  fvill  report  of  the 
examination  has  only  just  been  completed.  The  clini- 
cal history  is  given  at  greater  length  than  may  appear 
desirable,  but  the  case  presents  so  many  unsolved  prob- 
lems that  it  seems  wiser  to  give  too  many  details  rather 
than  to  omit  anything  which  may  in  the  future  be  needed 
for  a  full  comprehension  of  it  in  all  its  bearings. 

George  M.  K.  entered  the  Albany  Hospital  on  Feb- 
ruary 23,  1889.  He  is  fifty-three  years  old;  married; 
a  commercial  traveler  by  occupation;  has  healthy  chil- 
dren, and  comes  from  a  long-lived  family,  which  is  per- 
fectly free  on  both  sides  from  any  hereditary  taint,  es- 
pecially in  regard  to  nervous  diseases  and  tuberculosis. 
The  patient  has  been  a  rather  free  drinker  and  excessive 
smoker,  but  has  been  absolutely  free  from  any  venereal 
disease.  He  has  always  been  of  a  nervous  temperament 
in  that  he  has  been  very  ticklish,  pointing  a  finger  at 
him  being  enough  to  excite  him,  and  at  times  when  ex- 
cited he  has  had  trouble  in  swallowing.  In  1872  he 
passed  through  an  attack  of  facial  erysipelas,  and  last 
summer  he  felt  a  numbness  in  his  right  leg  which  lasted 
a  few  days,  but  which  did  not  prevent  his  walking  about 
and  attending  to  business. 

History  of  Attack. — With  these  two  exceptions  he  has 
been  perfectly  well  and  strong  until  his  present  attack, 
which  commenced  with  a  feeling  of  being  tired  on  Feb- 
ruary 13,  1889.  This  was  not  sufficient  to  cause  him  to 
send  for  a  doctor,  and  he  went  to  bed  feeling  fairly  well. 
He  awoke  soon  after  midnight  with  a  curious  feeling  of 
a  lump  in  his  throat  as  if  he  had  swallowed  something. 


Several  times  afterward  in  the  night  he  awoke  with 
this  same  feeling  in  his  throat.  In  the  morning  he 
I'emained  in  bed  rather  by  his  wife's  advice  than  from 
any  feeling  of  inability  to  rise,  but  when  breakfast  was 
brought  to  him  he  found  that  he  was  unable  to  swallow 
even  a  teaspoonful  of  tea,  and  is  convinced  that  had  he 
tried  to  swallow  any  solid  food  he  would  have  choked 
to  death.  At  the  same  time  his  voice  was  hoarse  and 
indistinct;  pulse,  80;  temperature,  99.5°;  and  he  com- 
plained of  a  tingling  and  burning  sensation  over  the  left 
malar  bone.  Patient  thought  that  he  could  walk,  but 
by  the  advice  of  his  physician  remained  in  bed.  He 
thought,  however,  that  he  could  not  use  his  left  arm  well, 
and  when  his  right  arm  or  leg  was  rubbed  even  gently  he 
felt  running  up  the  limb  a  tingling  sensation  similar  to 
that  which  he  perceived  without  any  external  irritation 
in  the  left  side  of  the  face,  and  it  felt  like  electric  shocks. 
This  sensation  did  not  occur  when  the  left  arm  and  leg 
were  rubbed. 

Since  that  time  the  patient  has  been  entirely  unable 
to  swallow  liquids  (he  has  not  dared  to  attempt  to  take 
solid  food),  and  has  been  fed  through  a  stomach  tube 
three  times  daily.  At  times  he  has  seen  and  still  sees, 
double  when  looking  sideways  at  an  object.  His  pulse 
has  been  at  times  irregular.  He  is  unable  to  walk,  and  his 
speech  is  indistinct. 

Physical  Examination. — Patient  is  a  strong,  healthy- 
looking  man.  His  face  does  not  look  quite  natural,  and 
at  times  it  seems  as  if  he  had  a  facial  paralysis,  but  none 
can  be  detected  on  careful  examination.  Pupils  are 
equal,  and  respond  both  to  light  and  to  accommoda- 
tion. There  is  a  slight  but  decided  ptosis  of  the  left 
eyelid.  Motion  of  eyeballs  seems  normal,  except  that 
perhaps  the  right  eyeball  does  not  move  either  inward 
or  outward  quite  so  far  as  does  the  left,  but  the  difference 
is  slight.  No  loss  of  vision.  He  looked  directly  at  the 
sun  at  11  A.  M.,  with  clear  sky,  with  either  eye,  without 
blinking  or  feeling  any  ill  effects  (retinal  analgesia  (?)). 
He  is  certain  that  he  could  not  have  done  so  formerly. 
Valerian  is  smelled  distinctly,  hwt  apparently  not  dis- 
agreeably, in  either  nostril,  perhaps  a  little  plainer  on 
the  right  side.  Ammonia  is  not  smelled  at  all  in  the  left 
nostril,  but  distinctly  so  in  the  right.  His  hearing  is 
better  in  the  left  ear  than  in  the  right;  but  this  is  an 
old  trouble,  he  having  had  many  gatherings  in  the  right 
ear.  Patient  can  whistle,  and  can  distend  cheeks  fully 
without  allowing  the  air  to  escape  through  his  lips. 
Tongue  is  protruded  straight.  Uvula  raised  rather  more 
freely  on  the  left  side  than  on  the  right,  and  its  tip 
points  toward  the  left  a  little.  Larynx  is  not  easily  seen; 
vocal  cords  appear  to  approximate  normally.  (The 
laryngoscopical  examination  was  made  but  once  and  was 
far  from  satisfactory.)  Tactile  sensibility  is  normal  on 
both  sides  of  the  tongue.  Salt  can  be  tasted  aboiit  equally 
well  on  both  sides  of  the  tongue,  but  undiluted  acetic 
acid  does  not  cause  the  least  taste  on  the  left  side  of  the 
tongue,  but  does  on  the  right,  although  not  painfully  so. 
The  anterior  half  only  of  the  tongue  was  examined. 
The  left  side  of  the  face,  the  left  side  of  the  tongue, 
the  inside  of  the  left  nostril,  the  right  arm,  the  right  leg, 
and  the  right  side  of  the  body,  although  showing  normal 
tactile  sensibility,  are  absolutely  insensible  to  pain  (pin 
])ricks)  and  to  differences  in  temperature  (liot  and  cold 
water  in  test  tubes).  So  extreme  is  this  that  when  at 
first  his  throat  was  sprayed  by  vapor  from  slacked  lime, 
and  the  hot  cup  of  lime  was  accidentally  placed  against 
his  arm,  he  was  entirely  ignorant  of  the  severe  bum 
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which,  it  caused.  In  dressing  him  the  next  day  the  upper 
part  of  his  arm  was  found  to  be  severely  burned,  and  is 
still  red  and  angry  looking,  but  at  no  time  has  he  felt  the 
least  pain  from  it.  The  right  side  of  his  neck,  in  front 
of  and  over  the  sterno-cleido-mastoid  muscle,  is  anal- 
gesic, but  the  analgesia  is  not  evident  behind  this  mus- 
cle. Elsewhere  throughout  the  body  the  sensibility  to 
tactile,  painful,  and  thermic  impressions  is  normal. 
Movements  of  the  left  arm  and  left  leg  are  decidedly 
ataxic,  so  much  so  that  he  is  unable  to  walk  without 
support.  He  can  not  tell  in  what  position  his  left  arm 
or  left  leg  is  placed  when  his  eyes  are  shut.  The  mus- 
cles of  the  legs  are  flabby  and  a  little  smaller  than  nor- 
mal. No  muscular  tenderness.  Plantar  reflex  very  live- 
ly in  both  feet,  but  not  so  lively  as  formerly,  he  thinks. 
Knee-jerk  normal  in  right  leg,  a  little  exaggerated  in 
left.  No  ankle  clonus  in  either  foot.  No  increase  of 
tendon  reflex  in  either  arm.  Grasp  of  the  left  hand, 
140-145;  of  the  right,  165-190  (Mathieu  dynamometer). 
When  lying  on  his  left  side  it  is  impossible  for  him  to 
raise  himself  to  the  sitting  posture,  and  when  he  sits  up 
he  has  a  tendency  (sometimes  irresistible)  to  fall  over 
to  the  left,  and  especially  for  his  head  to  fall  on  his 
left  shoulder;  and  yet  he  can  offer  great  resistance  to  any 
attempted  forced  movement  of  his  head  in  either  direc- 
tion. Usually  his  voice  is  indistinct  and  articulation  is 
defective,  but  at  times  it  is  distinct  and  clear.  When 
the  right  foot  or  hand  is  rubbed  gently  a  tingling  sensa- 
tion, altogether  like  the  tingling  constantly  felt  over  the 
left  malar  bone,  and  which  resembles  electricity,  runs 
up  the  limb  to  the  body.  He  can  hold  the  right  arm 
out  straight  without  tremor  or  any  other  motion.  He 
can  hold  the  left  arm  out  straight  in  front  of  him  with- 
out any  tremor,  but  there  is  a  tendency  for  the  arm  to 
move  out  sideways  till  it  gets  into  or  near  the  plane  of 
the  body,  but  this  is  not  so  marked  as  it  was.  He  notices 
that  in  "bed  the  left  arm  gets  in  an  extended  position  at 
right  angles  to  the  body.  There  are  no  agreeable  sensa- 
tions when  the  right  hand  is  rubbed  gently.  There  is 
no  retardation  of  the  conduction  of  pain.  Patient  rec- 
ognizes perfectly  well,  with  eyes  shut,  objects  placed  in 
either  hand.  He  is  very  constipated.  He  raises  with 
great  difficulty  phlegm  which  seems  to  be  constantly 
accumulating  in  his  throat  in  excessive  amount,  prob- 
ably because  it  can  not  be  swallowed.  Breath  offensive. 
Urine  free  from  albumin  and  sugar.  Right  side  of  face 
sweats  much  more  than  the  left  side,  and  this  is  true  to 
a  less  extent  of  the  right  hand.  During  the  early  part 
of  his  illness  he  vomited  once  or  twice  daily. 

March  20,  1889. — Patient  leaves  the  hospital  and  re- 
turns to  his  home  in  Hudson  to-day.  There  is  a  very 
slight  improvement.  He  can  not  walk  without  assist- 
ance. He  can  stand  alone  with  eyes  open,  and  with  feet 
far  apart,  but  not  when  they  are  near  together.  The 
movements  of  the  left  arm  and  leg  are  rather  less  ataxic, 
and  he  can  tell  in  what  position  they  are  placed  when 
his  eyes  are  shut.  The  analgesia  and  thermic  anaesthesia 
still  continue  in  rijiht  arm  and  leg  and  side  of  body, 
and  in  left  side  of  face,  tongue,  nose,  etc.  Slight  ptosis 
of  left  eyelid  continues.  His  speech  varies  much  at 
times,  but  is  usually  indistinct.  He  is  still  absolutely 
unable  to  swallow,  and  is  fed  throurrh  a  tube.  Elec- 
tricity applied  to  the  throat  daily  has  been  of  no  appar- 
ent benefit.    He  exhibits  no  disturbances  of  respiration. 

The  following  is  an  extract  from  a  letter  from  him, 
dated  April  2(1,  1889:  "I  commenced  to  swallow  Thurs- 
day, April  nth.  I  have  to  be  very  careful  what  and  how 
1  swallow.    The  feeling  of  my  right  and  left  sides  has 


not  changed.  After  my  return  home  I  steadily  gained 
strength  "  (co-ordinating  power  (?))  "  until  I  could  walk 
alone  with  two  canes  very  nicely,  until  the  Sunday  be- 
fore I  could  swallow,  when  I  lost  my  strength  again  all 
at  once,  which  I  have  not  yet  regained." 

June  2,  1889. — I  saw  the  patient  to-day  at  his  home 
in  Hudson.  He  has  made  great  improvement.  His  speech 
is  very  much  better  and  shows  only  slight  indistinctness. 
He  can  swallow,  although  he  is  obliged  to  do  so  slowly 
and  with  care,  but  he  now  eats  as  much  as  he  ever  did. 
He  can  walk  with  a  cane  without  much  difficulty  in 
his  room,  although  his  left  leg  is  awkward,  and  he  is 
afraid  to  walk  without  resting  on  some  one's  arm,  but 
with  his  wife  he  often  walks  considerable  distances  in 
the  street.  He  can  not  bear  strong  lights  well,  and  can 
not  look  at  the  sun,  as  he  did  one  day  in  the  hospital. 
The  analgesia  and  thermic  anaesthesia  still  remain  in 
right  arm  and  leg  and  in  left  side  of  face  and  neck. 
The  left  arm  and  leg  are  still  ataxic.  Some  burning  pain 
in  left  side  of  face,  and  rubbing  or  the  application  of 
very  hot  water  causes  a  tingling  (unpleasant)  sensation 
in  right  arm  and  leg.  He  can  whistle  a  little;  was  for- 
merly an  excellent  whistler.  Ptosis  of  eyelid  still  con- 
tinues. Motion  of  eyeballs  normal.  Plantar  reflex  lively 
on  both  sides.  Patellar  reflex  very  lively  on  both  sides, 
more  so  on  the  left.  Ankle  clonus  in  left  foot,  espe- 
cially when  tired;  none  in  right.  Has  been  much  trou- 
bled with  rheumatism  of  left  shoulder.  Grasp  of  the  left 
hand,  100;  of  the  right,  1G5.  Constipated. 

July  21).,  1891. — I  went  to  Hudson  to-day  to  see  the 
patient  again.  He  is  not  nearly  as  well  as  at  the  time  of 
my  last  visit.  In  the  winter  of  1889  and  1890  he  failed 
very  much,  and  in  the  following  summer,  although  some- 
what better,  he  was  much  worse  than  in  the  summer  of 
1889.  In  October,  1890,  he  walked  out  of  the  house 
with  the  assistance  of  his  wife,  in  order  to  register  for 
election,  and  walked  out  then  for  the  last  time.  Since 
that  time  he  has  been  confined  mainly  to  his  bed  or  to  a 
wheeled  chair  in  which  he  is  placed  during  a  few  hours 
every  day,  but  during  the  past  two  weeks  he  has  failed 
more  rapidly,  and  now  sits  up  only  for  his  meals,  for  a 
few  minutes  each  day.  During  the  past  two  years  he 
has  had  spells  of  feeling  worse,  but  no  sudden  attacks 
which  would  at  all  resemble  attacks  of  cerebral  haemor- 
rhage. Speech  has  become  so  very  indistinct  as  to  be 
almost  unintelligible.  He  also  has  much  phlegm  in  his 
throat,  which  he  is  obliged  to  raise  at  short  intervals  with 
much  effort.  Swallowing  has  become  more  and  more 
difficult,  although  he  still  can  swallow  both  solid  and 
liquid  food,  but  frequently  strangles  and  has  every  ap- 
pearance of  choking  to  death.  He  has  been  delirious  a 
great  deal  of  the  time  lately.  He  is  very  sensitive  to 
cold,  and  perspires  freely;  also  has  periods  of  great  nerv- 
ous excitement,  when  he  must  be  wheeled  about.  A  few 
months  ago,  when  he  was  a  little  stronger,  during  such 
nervous  attacks  it  was  necessary  to  get  him  up  and  walk 
about  the  room  with  him.  In  these  attacks  of  nervous 
excitement  he  breaks  out  in  a  profuse  sweat.  If  the 
sweat  is  not  wiped  away  the  skin  feels  as  if  it  was  going  to 
crack  open,  and  even  when  the  sweat  is  rubbed  away  he 
feels  as  if  it  was  still  there  on  his  skin.  Of  late  he  has  diffi- 
culty in  remembering  what  he  wants  to  say.  He  starts 
off  all  right,  but  after  a  few  words  he  stops,  and  has  for- 
gotten what  he  wanted  to  say  when  he  commenced  to 
speak.  His  right-sided  facial  paralysis,  though  still  slight, 
has  become  more  evident,  so  that  he  is  now  entirely  un- 
able to  whistle.  He  has  grown  in  every  way  much  more 
feeble.  The  grasp  of  the  left  hand  is  75,  that  of  the  right 
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hand  125,  with  Mathieu's  dynamometer.  Pupils  are 
equal  and  respond  to  light.  There  is  a  decided  ptosis 
still  of  the  left  upper  eyelid,  but  not  any  worse  than  on 
my  last  visit.  Both  legs  are  weak,  and  their  muscles 
are  very  slightly  atrophied,  but  not  tender.  There  are 
exaggerated  knee-jerk,  exaggerated  plantar  reflex,  and 
well-marked  ankle  clonus  on  both  sides.  He  has  no  con- 
striction about  the  waist  and  no  difficulty  in  micturating, 
but  is  very  constipated.  His  speech,  although  very  thick 
and  indistinct,  and  although  he  repeats  his  words  several 
times  before  he  finally  speaks  them,  yet  exhibits  no  trace 
of  aphasia.  The  tactile  sensibility  seems  normal  in  all 
parts  of  the  body,  and  the  sensibility  to  pain  has  returned 
in  great  part.  It  has  returned  especially  in  the  right 
hand  and  arm  and  in  the  right  leg.  There  still  remains 
a  very  decided  degree  of  analgesia  of  the  left  side  of  the 
face,  and  especially  of  the  left  side  of  the  tongue.  The 
patient,  however,  tastes  about  equally  well  on  both  sides, 
although  on  the  right  side  the  gustatory  sensation  is  a 
little  more  acute.  Although  the  analgesia  of  the  left 
side  of  the  tongue  and  of  the  left  side  of  the  face  is 
very  decided  in  comparison  to  the  right  side,  yet  it  is  not 
absolute.  The  patient  is  very  emotional,  crying  easily, 
and  is  somewhat  depressed.  The  cardiac  sounds  are  nor- 
mal, although  the  heart's  action  is  labored,  and  he  com- 
plains a  great  deal  at  times  of  palpitation,  and  of  a  feel- 
ing of  distress  in  the  cardiac  region. 

December  17,  1892. — Patient  continued  in  about  the 
same  condition  after  I  last  saw  him,  gradually  growing 
weaker,  and  having  attacks  of  great  restlessness  and 
nervousness,  in  which  he  wanted  to  be  assisted  up  and 
helped  to  walk  about  the  room;  and  at  other  times  he 
had  attacks  in  which  his  mind  seemed  to  be  completely 
gone,  and  he  was  very  childish  indeed;  but  these  at- 
tacks were  only  of  a  very  temporary  nature.  He  grad- 
ually failed,  and  about  three  days  ago  he  became  decid- 
edly worse,  having  much  more  cough,  and  more  diffi- 
culty in  raising  mucus,  which  gradually  collected  in  his 
throat,  and  he  steadily  lost  strength,  was  unable  to  take 
food,  and  died  early  yesterday  morning. 

Autopsy  held  Thirty-two  Hours  after  Death. — Patient 
not  much  emaciated.  Post-mortem  rigidity  was  well 
marked,  and  there  was  a  very  great  degree  of  hypostatic 
congestion.  The  skullcap  seemed  of  normal  thickness, 
and  was  not  especially  adherent  to  the  dura.  The  dura 
mater  presented  no  striking  abnormalities.  Pia  mater 
seemed  slightly  opaque,  milky  looking,  and  there  was 
rather  an  increased  amount  of  subarachnoid  fluid  on  the 
surface  of  the  brain,  although  it  could  hardly  be  called 
abnormal.  The  medulla,  seen  from  in  front,  had  the  ap- 
pearance of  slight  atrophy  of  the  left  side.  The  arteries 
at  the  base,  especially  the  basilar,  were  extremely  athe- 
romatous. Sections  through  the  substance  of  the  hemi- 
sphere showed  nothing  abnormal,  and  the  ventricles 
were  not  dilated  nor  in  any  degree  abnormal.  Sections 
through  the  ganglia  of  the  base  revealed  apparently  a 
normal  condition.  Sections  through  the  spinal  cord 
showed  a  grayish  degeneration  in  the  posterior  part  of 
the  right  lateral  column  quite  close  to  the  gray  matter, 
throughout  the  whole  of  the  cord,  and  at  points  there 
seemed  to  be  traces  of  a  posterior  sclerosis  on  the  left 
side.  Sections  through  the  medulla  showed,  just  poste- 
rior to  the  left  olivary  body,  a  gelatinous,  soft,  grayish 
appearance,  and  a  decided  atrophy  of  the  left  side. 

The  organs  were  put  in  Miiller's  fluid  and  were  sent 
to  Dr.  Van  Gieson  for  examination,  and  with  the  spinal 
cord  and  brain  were  sent  portions  of  the  median  and  ulnar 
nerves,  portions  of  the  biceps  and  triceps  muscles  from 


the  left  arm,  and  a  portion  of  the  ulnar  nerve  and  triceps 
muscle  from  the  right  arm.  The  thoracic  and  abdominal 
cavities  were  not  opened. 

REPOET  OF  THE   HISTOLOGICAL  EXAMINATION   OF  THE 
NERVOUS  TISSUES  BY  DR.  IRA  VAN  GIESON. 

After  making  Meynert's  basal  section  of  the  brain, 
the  cerebral  cortex,  basal  ganglia,  isthmus,  spinal  cord, 
portions  of  the  ulnar  and  median  nerves,  and  portions 
of  the  muscles  of  the  arms  were  hardened  in  Miiller's 
fluid  during  three  months,  and  then  in  alcohol.  The 
sections  were  stained  by  the  Weigert-Pal  method  arid 
by  the  picro-acid-fuchsine  stain. 

Before  giving  the  results  of  the  examination,  it  is 
important  to  realize  that  Weigert's  method  is  a  very 
imperfect  stain  for  the  study  of  such  a  case  as  this. 
Weigert's  method  shows  superbly  fibre  systems  when 
they  are  gathered  together  in  compact  bundles  and  have 
been  cut  off  from  their  cells  of  origin  for  a  long  period  of 
time,  but  this  method  is  not  adapted  to  exhibit  fibres  in 
early  stages  of  degeneration,  or  degenerated  fibres  which 
are  scattered,  isolated,  or  interpolated  among  normal 
fibres.  Thus,  in  certain  regions  of  the  cord,  especially  in 
the  isthmus,  where  certain  fibre  systems  are  scattered 
and  interpolated  among  other  fibre  systems,  it  is  quite 
impossible  to  follow  or  even  to  recognize  them,  although 
they  may  be  very  thoroughly  degenerated.  The  only 
satisfactory  and  reliable  method  of  studying  such  a 
complex  case  is  the  method  of  Marchi — a  method  which 
gives  a  definite  stain  to  every  single  degenerated  fibre,  so 
that,  no  matter  how  divergent  and  isolated  the  individ- 
ual fibres  of  any  system  may  become  in  the  course  of 
their  pathway,  each  degenerated  fibre  of  it  may  be  recog- 
nized. The  method  of  Marchi  was  not  used  in  this  case, 
because,  unfortunately,  at  the  time  this  examination  was 
made  (in  1893)  this  method  was  not  generally  known. 

Having  in  mind,  then,  the  imperfect  exhibition  of 
the  degenerated  tracts  given  by  Weigert's  method,  we 
may  proceed  to  a  description  of  the  lesions  found  in  this 
case. 

Muscles  and  Nerves. — The  muscles  and  the  periph- 
eral nerves  are  entirely  normal. 

The  Pia  Mater,  the  Cerebral  Cortex,  and  the  Basal 
Ganglia. — The  pia  mater  is  slightly  thickened  and 
opaque  over  the  posterior  half  of  the  right  hemi- 
sphere, but  this  thickening  has  apparently  not  damaged 
the  blood-vessels  of  the  pia  sufficiently  to  produce  imy 
recognizable  changes  in  the  cerebral  cortex  beneath. 
Sections  of  the  cerebral  cortex  of  the  second  frontal  con- 
volution, the  paracentral  lobule,  and  the  middle  of  the 
superior  parietal  lobule  are  normal,  as  determined  by  the 
technique  employed.  Sections  of  the  basal  ganglia  show 
that  both  their  substance  and  their  lining  membrane  are 
normal. 

The  Spinal  Cord. — The  spinal  cord  is  also  nor- 
mal, except  for  some  degenerations  which  are  entirely 
secondary  to  the  lesions  in  the  medulla  and  pons  and 
which  will  be  described  later,  and  for  an  instance  of. 
true  heterotopia  near  Clarke's  column  on  the  right  side 
of  the  upper  level  of  the  first  lumbar  segment. 
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The  Isthmus. — In  the  medulla  oblongata,  the  pons 
Varolii,  and  the  cerebellum,  lesions  (foci  of  softening) 
are  present,  and  it  is  in  these  lesions  that  the  clinical 
symptoms  must  find  their  explanation,  for  the  examina- 
tion of  the  other  portions  of  the  nervous  system  has  re- 
vealed nothing  abnormal. 

In  dissecting  the  brain  at  the  autopsy  the  cere- 
bellum had  been  cut  down  in  the  median  line  to  the 
floor  of  the  fourth  ventricle,  and  each  half  had  been  re- 
moved from  the  pons  by  cutting  off  the  crura  trans- 
versely. In  this  dissection  the  roof  of  the  fourth  ven- 
tricle had  been  torn  off  and  could  not  be  examined. 
The  isthmus  had  been  cut  in  transverse  planes  at  several 
levels,  prior  to  the  hardening,  as  follows:  First,  at  the 
level  of  the  sensory  decussation;  second,  at  the  level 
across  the  middle  of  the  olivary  bodies;  third,  at  the 
junction  of  the  medulla  and  pons;  fourth,  at  the  level 
of  the  entrance  of  the  trigeminus  nerve  root;  and  fifth, 
at  the  junction  of  the  crura  and  pons. 

Serial  sections  imbedded  in  celloidin,  from  each  of 
these  levels,  were  cut  through  the  entire  medulla  and 
pons  up  to  the  posterior  commissure  of  the  third  ventri- 
cle, the  sections  being  on  an  average  a  revolution  and  a 
half  of  the  Thoma  microtome  wheel.  Every  fifth,  or 
tenth,  or  fifteenth  section,  according  to  the  importance 


There  are  three  foci  of  softening  in  this  case. 
One  is  situated  in  the  most  lateral  portion  of  the 
left  side  of  the  medulla  at  the  midolivary  level  (Fig.  1). 
A  second  lies  in  the  ventral  portion  of  the  midpontial 
level  on  the  right  side  (Fig.  5).  The  third  focus  dam- 
ages the  left  corpus  dentatum  cerebelli  quite  thoroughly 
(Fig.  6).  These  foci  seem  to  have  resulted  from  atheroma 
or  obliterating  endarteritis,  possibly  embolism,  of 
branches  of  the  vertebral  and  basilar  arteries.  The  au- 
topsy notes  state  that  the  basilar  artery  was  very 
atheromatous,  a  condition  which  probably  was  present 
in  the  vertebrals  also.  The  median  lateral  arteries  of  the 
medulla  supply  the  dorsal,  and  the  anterior  lateral  arter- 
ies of  the  medulla  supply  the  ventral  territory  of  the  focus 
of  softening  in  the  medulla,  and  both  of  these  sets  of  ves- 
sels arise  directly  or  indirectly  from  the  left  vertebral. 

The  Medulla  Oblongata. — The  focus  of  softening  in 
the  medulla  is  an  almond-shaped  mass  which  lies  in  the 
peripheral  and  left  lateral  portion  of  the  medulla  be- 
tween the  dorsal  border  of  the  lower  olive  and  a  hori- 
zontal plane  passing  near  the  fasciculus  solitarius,  and 
measures  four  millimetres  in  the  lateral,  five  millimetres 
in  the  dorso-ventral,  and  seven  to  eight  millimetres  in 
the  caudo-cephalic  diameters  (Fig.  1).  It  is  difficult, 
however,  to  assign  precise  limits  to  the  softened  mass. 


Fio.  1.— Represents  a  section  througli  the  medulla  oblongata  in  a  plane  corresponding  to  the  upper  vagus  or  glossopharyngeus  roots,  and  two  or  three  milli- 
metres candad  to  tlie  plane  of  junction  of  the  pons  and  medulla.  The  focus  of  softening  is  shown  at  X,  and  areas  of  degeneration  are  shown  surrounding  and 
within  both  olivary  bodies.  The  section  is  not  strictly  transverse,  the  right  side  being  slightly  cephalad  to  the  left.  The  anterior  pyramids  became  detached 
from  this  section  and  are  not  represented. 


of  the  level,  was  mounted  in  its  order  and  stained,  main- 
ly by  the  Weigert-Pal  method  and  occasionally  with  the 
picric-acid-fuchsine  stain.  Unfortunately,  the  planes  of 
section  in  the  fresh  medulla  had  been  made  in  bad  direc- 
tions at  one  or  two  levels,  and  this,  with  the  subsequent 
warping  of  the  segments  in  hardening,  interfered  with 
the  continuity  of  the  series — namely,  at  the  level  of  the 
cochlear  and  third-nerve  entrances.* 


*  No  lesions  of  the  nucleus  of  the  third  nerve  could  be  found  to  ac- 
count for  the  ophthalmoplegia,  yet  there  may  have  been  a  minute  spot 
of  softening  in  the  nucleus  which  was  not  observed  from  the  fact  that 


for  it  merges  so  imperceptibly  into  the  surrounding  zones 
of  nerve-fibre  degeneration  that  it  is  quite  impossible  to 
distinguish  sharply  the  one  from  the  other  by  any  method 
of  staining. 

The  area  of  softened  tissue  is  shown  in  Fig.  1, 
which  represents  the  level  of  the  entrance  of  the  upper 
vagus  or  glossopharyngeal  roots,  and  is  within  two  or 
three  millimetres  of  the  line  of  junction  of  the  medulla 


the  crura  had  been  divided  at  this  point  in  the  fresh  condition  and  had 
subsequently  become  mucli  warped  in  the  hardening,  and  some  sections 
were  lost  in  leveling  up  this  segment  in  the  microtome. 
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and  pons.  At  this  level  there  is  absolute  destruction  of 
the  tissues  within  the  dotted  line  on  the  left  lateral 
portion  of  the  medulla.    There  is  within  it  no  trace  of 
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Fig.  3. — Diagram  of  the  medulla  near  the  'ower  level  of  the  lesion,  showing  the 
nerve-fibre  tracts  destroyed  by  the  latter.  The  area  of  softening  included 
within  the  dotted  line  a  a  a. 


either  ganglion  cells  or  nerve  fibres,  except  the  vago- 
glossopharyngeal roots  which  pass  undamaged  through 
the  dorsal  region  of  the  softened  area.   Furthermore,  the 
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Fig,  3. — Diagram  of  the  medulla  at  the  level  of  the  greatest  extent  of  the  lesion, 
showing  the  nerve-fibre  racta  destroyed  by  the  latter.  The  area  of  the  soft- 
<!ning  is  included  within  the  dotted  line  a  a  a. 

whole  outer  half  of  the  left  side  of  the  medulla  at  this 
level  is  shrunken;  so  that  pronounced  hemiatrophy  of  the 
medulla  exists,  which  is  also  apparent  for  some  little 
distance  above  and  below  this  level.  (This  hemiatrophy 
is  slightly  exaggerated  in  Fig.  1,  from  the  fact  that  the 
right  side  is  at  a  slightly  higher  level  than  the  left.) 

In  the  centre  of  the  softened  area,  and  about  the 


region  of  the  nucleus  ambiguus,  for  a  space  extending 
two  or  three  millimetres  above  and  below  the  plane  of 
Fig.  1,  the  tissue  has  a  sievelike  appearance.  It  is  com- 
posed of  trabeculse  inclosing  irregular  cavities,  such  as 
are  usually  found  in  old  cases  of  softening  of  the  denser 
parts  of  the  central  nervous  system.  Toward  the  periph- 
ery of  the  softened  area  the  structure  becomes  more  solid, 
and  joins  without  any  very  sharp  demarcation  with  the 
surrounding  normal  gray  and  white  tissues  of  the  me- 
dulla. 

From  the  plane  of  the  medulla,  represented  in  Fig. 
1,  the  softened  area  tapers  off  both  cephalad  and  cau- 
dad  for  approximately  three  or  four  millimetres.  Both 
above  and  below,  the  upper  and  lower  ends  of  the  softened 
area  can  not  be  located  precisely,  and  the  particular  planes 
through  the  medulla,  represented  by  Plate  I,  Figs.  1  and 
3,  below  and  above  Fig.  1,  show  secondary  degenera- 
tion rather  than  actual  softening. 

We  shall  first  consider  severally  the  nerve-fibre 
groups,  and  then  the  groups  of  ganglion  cells  or  nuclei 
damaged  or  destroyed  by  this  medulla  lesion. 
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Fig.  4.— Diagram  of  the  medulla  near  the  lower  level  of  the  lesion,  showing  the 
nuclei  destroyed  by  the  focus  of  softening.  The  area  of  softening  is  in- 
cluded within  the  dotted  line  a  a  a. 


Near  the  lower  level  of  the  lesion  (Fig.  2)  the  follow- 
ing tracts  are  destroyed: 

1.  The  outer  half  of  the  lateral  field  of  the  forma- 
tio reticularis  fibres,  which  runs  mainly  vertically  and 
which  may  be  called  an  intrinsic  fibre  system  of  the  me- 
dulla. 

2.  The  descending  or  spinal  (Kolliker)  root  of  the 
fifth  nerve  (formerly  supposed  to  be  the  ascending  root 
of  the  fifth  nerve). 

3.  The  direct  cerebellar  tract  (column  of  Flechsig), 
which  lies  in  the  most  lateral  and  dorsal  region  of  the 
softened  area  just  ventral  to  the  corpus  restiformc. 

4.  The  ventro-(antero-)lateral  ascending  column  (col- 
umn of  Gowers),  which  lies  in  the  area  of  softening  just 
ventral  to  the  direct  cerebellar  tract. 
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5.  Fibres  passing  between  the  cerebellum  and  the 
lower  olives,  indicated  by  the  arrows  which  run  across 
the  field  of  the  lesion  in  Fig.  2. 

The  discussion  of  the  course  and  nature  of  all 
these  fibre  systems  had  best  be  reserved  until  the  ascend- 
ing and  descending  degenerations  present  in  this  case 
have  been  studied. 

Finally,  it  is  to  be  noticed  that  the  lesion  at  this  level 
does  not  destroy  the  corpus  restiforme  except  to  a  small 
extent  at  the  ventral  border,  neither  does  it  interfere 
with  the  lemniscus,  the  solitary  fasciculus  (the  descend- 
ing root  of  the  chorda  tympani  and  the  vagus),  the  ninth 
and  tenth  nerves,  the  olivary  bodies,  nor  with  the  poste- 
rior columns  and  their  nuclei  graciles  and  cuneati,  the 
integrity  of  these  latter  structures  being  of  especial  sig- 
nificance in  the  subsequent  discussion  of  the  symptoms. 

The  fibres  interrupted  at  a  slightly  higher  level  in 
the  medulla,  where  the  lesion  has  its  greatest  extent,  may 
be  considered  next.  (Such  a  level,  Fig.  3,  is  cephalad 
to  the  hypoglossal  nucleus  and  to  the  posterior  columns, 
and  the  place  occupied  by  these  structures  in  Fig.  1 
is  taken,  in  Fig.  3,  by  the  descending  root  of  the  ves- 
tibular nerve.)  In  this  region  precisely  the  same  fibre 
groups  are  destroyed  as  in  the  previous  level  (Fig.  2). 
The  two  spinal  tracts  have  separated  from  each  other. 
Flechsig's  column  hes  within  the  corpus  restiforme,  and 
Gowers's  tract  lies  ventrally  near  the  outer  bend  of  the 
olive.  At  this  level  the  lesion  has  completely  destroyed 
the  corpus  restiforme. 

Having  described  the  nerve-fibre  groups  involved  in 
the  area  of  softening  in  the  medulla,  "it  is  next  in  order 
to  inquire  into  ganglion-cell  groups  or  nuclei  destroyed 
by  the  lesion.  The  lateral  field  contains  considerable 
gray  matter,  and  for  this  reason  Kolliker  terms  the  field 
'•'substantia  grisea  reticularis,"  in  contradistinction  to 
the  median  field  of  the  formatio  reticularis,  which  con- 
tains but  very  little  gray  matter.  This  gray  matter  with 
its  ganglion  cells  is  arranged  for  the  most  part  ditfusely 
throughout  the  lateral  field  (nucleus  magno-cellularis 
diffusus  Kolliker),  but  in  places  the  gray  matter  is  col- 
lected into  more  or  less  distinct  masses,  which  have  been 
dealt  with  in  detail  and  specialized  by  Bechterew.*  For 
our  purposes  it  will  be  sufficient  to  group  these  larger 
masses  of  gray  matter  in  the  lateral  field  of  the  forma'tio 
reticularis  together  as  the  "nucleus  lateralis."  A  por- 
tion of  this  conglomerate  nucleus  lateralis  is  destroyed 
(Fig.  4),  and  also  the  motor  nucleus  of  the  glossopharyn- 
geus  and  vagus,  or  nucleus  ambiguus  of  Clarke,  together 
with  the  gray  matter  on  the  inner  border  of  the  descend- 
ing root  of  the  trigeminal  nerve  which  acts  as  a  terminal 
nucleus  for  these  fibres.  The  left  olivary  bodv  is  dam- 
aged only  at  the  greatest  extent  of  the  softening  (Fig.  3). 
Here  the  outer  half  of  the  dorsal  leaf  of  the  olive  is 
somewhat  involved.  But  the  damage  to  the  olive  is 
very  inconsiderable. 

The  most  important  tracts  of  nerve  fibres  and  masses 
of  gray  matter  destroyed  in  the  area  of  softening  in  the 
medulla  have  now  been  described.  Before  dealing  with 
the  ascending  and  descending  degenerations  resulting 
from  the  destruction  of  these  tracts  the  areas  of  soften- 
ing on  the  pons  and  in  the  cerebellum  must  be  consid- 
ered. 

The  Pons  Varolii. — The  focus  of  softening  in  the 
pons  lies  in  the  level  between  the  entrance  of  the  fourth 
and  fifth  nerves,  in  the  ventral  half  of  the  midpontial 
region,  principally  on  the  right  side;  a  tonguelike  por- 

*  Die  LeiivMyshahnert  im.  Gehirn  und  Ruckenmark,  1894,  p.  GO. 


tion  passes  across  the  median  rhaphe  and  involves  a 
small  portion  of  the  left  side  (Fig.  5).  It  measures  ten 
millimetres  in  the  lateral,  five  millimetres  in  the  dorso- 


Pio.  5. — Diagram  of  focus  of  softeninf:  in  the  jione  Viiroli,  at  a  level  jusl  above 
the  entrance  of  the  fifth  nerve.  The  area  o"  softening  h  included  within  the 
dotted  line  a  a  a. 


ventral,  and  five  millimetres  in  the  caudo-cephalic 
diameter.  This  area  of  softening  destroys  a  consider- 
able portion  of  the  pyramidal  tract;  fully  one  half  of 
the  right  side,  and  a  few  of  the  dorsal  and  median  pyram- 
idal fibres  of  the  left  side. 

The  pons  lesion  also  involves  certain  other  tracts. 
One  of  these  passes  upward  from  the  gray  masses  in  the 
ventral  portion  of  the  pons  through  the  outer  quarter  of 
the  crus  and  through  the  internal  capsule  to  the  cortex. 
For  a  well-marked  field  of  degeneration,  occupying  the 
extreme  lateral  fifth  of  the  right  pes  cruris  cerebri,  was 
present  in  this  case,  as  shown  in  Fig.  6.   This  can  be  ac- 


FiG.  6. — Diagram  of  the  right  crus  cerebri,  showirfg  the  ascending  degeneration 
in  the  "pes." 


counted  for  in  no  other  way  than  as  an  ascending  de- 
generation from  the  masses  of  gray  matter  in  the  ven- 
tral pons  region.  This  definitely  confirms  the  result  of 
Bechterew's  researches  on  this  tract  by  the  embryological 
method.  Other  fibres  pass  from  the  pons  nuclei  to  the 
cerebellum.  Still  other  fibres  are  supposed  to  connect 
the  gray  masses  of  the  ventral  portion  of  the  pons 
through  the  rhaphe,  with  the  nucleus  formationis  reticu- 
laris.*   Finally,  fibres  from  the  frontal  lobe,  passing 

*  Bechterew.  Die  Leitungshahnen  im  Gehirn  und  Rucketv^iark, 
1894,  p.  106. 
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through  the  inner  quarter  of  the  crus,  run  through  the 
transverse  pontial  fibres  to  the  opposite  cerebellar  hemi- 
sphere. All  these  tracts  are  more  or  less  interfered  with 
by  the  pons  lesion,  but  we  know  very  little  about  the 
course  of  these  tracts  and  almost  absolutely  nothing 
about  their  physiology,  and  certainly  no  symptoms  in 
this  case  could  be  observed  from  the  interference  with 
these  obscure  tracts  nor  are  any  of  the  recorded  symp- 
toms to  be  ascribed  to  the  pons  lesion,  except  the  left 
hemiplegia. 

The  Cerebellum.— The  left  corpus  dentatum  is  in- 
volved by  a  number  of  very  small  foci  of  softening  quite 
closely  approximated,  so  that  in  the  Weigert's  specimens 
the  corpus  has  a  mottled  appearance  (Fig.  7).  The  corpus 


¥ia.  7. — Diagram  of  cerebellum,  ghowlng  foci  of  Hoftening  in  corpus  dentatiiiii. 

dentatum  is  quite  thoroughly  damaged  by  these  multiple 
foci,  which  extend  beyond  it  and  involve  to  a  certain 
extent  its  intraciliary  and  extraciliary  fibres,  principally 
the  former.  Thus,  in  the  Weigert's  sections  the  dentate 
body  is  pale,  bereft  of  its  fine,  dense  marginal  fibre 
plexus,  and  while  here  and  there  between  the  spots  of 
softening  there  is  an  approach  to  the  normal  appear- 
ance, in  the  centre  of  the  softened  area  both  the  ganglion 
cells  and  nerve  fibres  are  more  or  less  completely  de- 
stroyed. This  same  lesion  involves  also  to  a  small  ex- 
tent the  lateral  (or  oitter)  end  of  the  nucleus  emboli- 
formis. 

(To  he  continued.) 


A  CASE  OF  UNIOCULAE  EPICANTHUS\ 

WITH  AN  UNUSUAL  .ETIOLOGY. 
By  VINCENT  GOMEZ,  M.  D., 

VISITING  OPHTHALMOLOGIST  TO 
THE  ALMSHOUSE,  WORKHOrSB.  AND  INCURABLE  HOSPITALS  ;  1 
ASSISTANT  SURGEON,  NEW  YORK  EYE  AND  EAR  INFIRMARY  ; 
INSTRUCTOR  ON  DISEASES  OF  THE  EAR,  NEW  YORK  POLYCLINIC. 

Although  the  anomaly  known  as  epicanthus  is 
usually  found  in  the  Mongolian  race  as  a  normal  condi- 
tion, and  at  times  is  observed  in  the  Caucasian  as  a 
congenital  defect,  it,  however,  is  not  so  frequent  an  oc- 
currence in  the  last  named,  and  especially  from  the  cause 
which  has  been  the  factor  in  the  herein  reported  case — 
viz.,  sclerodermia. 

The  patient,  a  woman  twenty-nine  years  of  age,  has 
been  an  inmate  of  the  Incurable  Hospital  at  Blackwell's 
Island  for  the  past  four  years  and  has  suffered  with 
sclerodermia  for  eight  years. 

She  first  noticed  the  ocular  deformity  four  or  five 
years  ago,  which  progressed  slowly  in  the  left  eye,  and 
when  she  first  came  vmder  my  care  she  appeared  as  the 
picture  shows. 


The  right  eye  is  somewhat  affected,  but  the  anomaly 
is  so  slight  that  one  may  say  that  the  eye  is  normal. 

On  October  6,  1896,  I  operated  as  follows:  After 
rendering  the  field  of  operation  absolutely  sterile,  an  in- 
cision was  made  in  the  form  of  a  V,  such  as  is  practised 
in  the  Wharton-Jones  operation  for  ectropion,  but  as 
there  was  but  one  eye  affected  the  incision  was  carried 
on  the  affected  side  somewhat  more  upward  and  inward 
than  on  the  opposite  side.  The  incision  began  about 
the  middle  of  the  nose  and  extended  on  the  right  side 
nearly  up  to  the  brow.  On  the  other  side,  as  said  before, 
the  incision  was  extended  quite  up  to  the  brow  and 
then  slightly  along  toward  the  inner  canthus.  The 
flap  thus  outlined  was  dissected  up,  and  we  undermined 
the  skin  on  both  sides,  but  more  so  on  the  affected  side. 


After  loosening  the  skin  quite  freely,  the  V-shaped 
flap  was  exsected,  and  the  edges  of  the  wound  were 
brought  together  by  means  of  eight  silk  sutures. 

During  the  operation  bleeding  was  profuse,  owing  to 
the  great  vascularity  of  the  facial  tissues.  As  was  to  be 
expected,  the  skin  was  extremely  hard  and  tough. 

After  completing  the  suturing  we  applied  a  collodion- 
and  cotton-fibre  dressing,  omitting  the  use  of  a  band- 
age. 

No  anaesthetic  was  employed  except  after  making  the 
primary  incision,  when  we  employed  a  few  applications 
of  a  four-per-cent.  solution  of  cocaine,  which,  however, 
was  rather  ineffective  in  controlling  the  pain. 

The  object  of  bringing  this  case  before  the  medical 
profession  is  not  to  advocate  any  new  operative  proceed- 
ing in  dealing  with  this  deformity,  but  because  the  de- 
fect was  uniocular,  a  circumstance  which,  to  my  knowl- 
edge, has  never  before  been  noted,  and  at  the  same  time 
from  the  unusual  astiology  of  the  ocular  nnonialy- 
137  East  Twenty-eighth  Street. 


Ichthyol  in  Smallpox.— •' A  solution  qf  ichtliyol,  five  or 
ten  ])er  ceTit.,  lias  recently  been  used  with  much  success  as 
a  local  ai)plication  in  sinallpox,  in  tlie  i)ustiilar  stajre  of  the 
eruption.  The  solution  being-  ])aiiite(l  over  the  ])ustules 
two  to  four  times  a  day  was  found  to  hasten  the  dryiiija: 
up,  check  extensive  suppuration,  and  prevent  pitting." — 
British  and  Cohmial  Dni(/gisf. 

A  Treatment  of  Epistaxis.— Mr.  Jonathan  Hutchinson 
has  made  a  note  in  his  Arcliiren  of  Siirgt^rif  of  a  treatment 
of  oi)istaxis  which  he  avers  has  never  failed  of  success  in 
liis  hands,  and  he  has  had  many  very  rehtMlious  cases.  It 
consists  in  pluiifiinfj  the  |)atieut"s  feet  and  iuuuls  into  water 
as  hot  as  can  be  borue. 
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THE  REFRACTION  OF  THE  EYES 
OF  ONE  THOUSAND  SCHOOL  CHILDREN,  WITH  ' 
PARTICULAR  REFERENCE  TO 
ASTIGMATISM, 
AS  SHOWN  BY  THE  JAVAL  OPHTnALMOMETER* 

By  WILLIAM  MERLE  D'AUBIGNfi  CARHART,"m.  D.f 

ASSISTANT  SURGEON,  MANHATTAN  ETE  AND  EAR  HOSPITAL; 
INSTRUCTOR  IN  DISEASES  OT  THE  EYE  AND  EAR 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  : 
OPHTHALMIC  AND  AURAL  SURGEON.  HELPING  HAND  HOSPITAL, 
PEEKSKILL,  N.  Y. 

About  a  year  ago  Dr.  St.  John  Roosa  suggested 
to  me  the  importance  of  statistics  of  corneal  astigmatism 
as  throwing  great  light  upon  the  study  of  asthenopia. 
None  of  the  many  school  statistics  which  have  been  pub- 
lished have  treated  of  the  prevalence  of  corneal  astig- 
matism, for  the  obvious  reason  that  the  ophthalmometer 
was  not  in  general  use  in  any  country  until  1890,  when 
it  began  to  be  widely  employed  in  our  own  through  the 
example  and  efforts  of  Dr.  Roosa.  These  tables  repre- 
sent the  results  of  the  examination  wliich  the  courtesy 
of  the  school  trustees  enabled  me  to  make  last  winter  and 
spring  of  the  eyes  of  one  thousand  children  in  the 
schools  of  Peekskill,  a  town  of  somewhat  over  twelve 
thousand  inhabitants.  The  statistics  will  be  found  fairly 
representative  of  the  conditions  existing  in  the  eyes  of 
the  American  school  cliild,  although  large  cities  like 
New  York  might  show  somewhat  different  results  in  cer- 
tain details.  For  instance,  the  myopic  element  of  re- 
fraction is  considerably  less  than  I  have  reason  to  be- 
lieve is  the  case  where  the  children  have  longer  hours 
of  study,  less  hygienic  surroundings,  and  weaker  vital- 
ity. Also  I  might  find  a  liigher  percentage  of  pathologi- 
cal changes  in  the  eyes  of  children  from  the  heterogeneous 
population  of  New  York  tenement  houses  than  I  ob- 
served in  Peekskill,  where  the  foreign  element  is  insig- 
nificant, and  where  village  life  insures  a  more  healthy 
environment. 

The  method  of  obtaining  my  statistics  was  as  follows: 
A  room  was  kindly  furnished  me  by  the  principal  of 
each  school,  into  which  the  children  were  sent  two  by 
two  as  needed.  A  very  good  dark  room  was  made  by 
pulling  down  the  shades,  and  my  first  step  was  a  careful 
ophthalmoscopic  examination,  re-enforced  in  doubtful 
cases  by  retinoscopy.  As  mydriasis  was  out  of  the  ques- 
tion, it  was  impossible  to  eliminate  all  chance  of  the  pres- 
ence of  spasm  of  the  accommodation  on  the  part  of  the 
patient  examined,  and  of  course  I  do  not  pretend  to  any 
absolute  accurac)^  in  estimating  the  degree  or  nature  of 
the  refraction.  Nevertheless,  I  think  the  results  are  as 
accurate  as  circumstances  permitted.  In  making  a  diag- 
nosis of  emmetropia  I  considered  all  children  emmetropic 
where  the  retinal  picture  began  to  blur  at  +  0.50  D., 
while  perfectly  clear  at  the  aperture  of  the  ophthalmo- 
scope.   I  did  not  think  that  my  own  personal  equation 

*  Read  before  the  Ophthalmolofcical  Section  of  the  Xew  York 
Academy  of  Medicine,  .Januarv  18,  1897. 


admitted  of  any  closer  approximation,  although  many 
authorities  will  probably  take  exception  to  this  definition 
of  emmetropia. 

My  second  step  was  to  use  the  Javal  ophthalmom- 
eter, and  this  part  of  the  routine  I  consider  the  unique 
feature  of  my  paper.  In  order  to  get  at  the  actual  amount 
of  corneal  astigmatism  which  is  of  importance  for  re- 
fractive purposes  I  decided  to  follow  the  example  of 
Javal,  and  estimate  as  0.50  D.  the  normal  corneal  astigma- 
tism, which  is  neutralized  by  the  corresponding  lenticular 
astigmatism  at  right  angles  to  it,  due  to  the  anatomical 
inclination  of  the  crystalline  lens  obliquely  to  the  vis- 
ual axis.  That  is  to  say,  in  astigmatism  with  the  rule 
I  disregarded  an  overlapping  of  the  mires  of  0.50  D., 
while  I  added  0.50  D.  to  astigmatism  against  the  rule, 
since,  in  that  case,  the  lenticular  astigmatism  increases 
the  effect  of  the  corneal  astigmatism.  In  this  way  the 
total  astigmatism  better  represents  the  refraction  of  the 
eye  than  if  I  had  not  allowed  for  the  normal  corneal 
astigmatism.  In  consequence  all  the  children,  for  in- 
stance, under  the  percentages  of  emmetropia,  are  to  be 
considered  as  showing  an  overlapping  of  0.50  D. 

My  third  step  was  to  use  the  test  letters  at  a  dis- 
tance of  twenty  feet,  to  determine  the  acuity  of  vision. 
This  test  I  have  not  embodied  in  my  statistics,  because 
I  consider  tables  of  percentages  of  "  defective  sight " 
to  be  too  indefinite  and  inexact  to  find  a  place  in  an 
article  addressed  to  the  profession.  Normal  vision  in  the 
first  place  is  surely  not  exactly  even  if  by  that  is  meant 
the  vision  of  the  emmetropic  eye.  I  think  under  favor- 
able circumstances  of  good  light,  absence  of  all  deviation 
from  perfect  health,  and  patience  and  skill  on  the  part 
of  the  examiner,  the  emmetropic  eye  is  often  capable  of 
seeing  f  f  with  ease,  although  at  other  times  the  vision 
may  drop  to  f  ^,  or  even  in  the  same  eye  if  the  cir- 
cumstances are  adverse.  The  least  suspicion  of  hyper- 
metropia  is  sufficient  to  put  the  vision  beyond  1^,  but,  of 
course,  we  expect  that  to  occur  in  such  cases.  If  by  nor- 
mal vision  is  meant  useful  vision  without  asthenopia  of 
1^,  we  can  not  help  finding  such  vision  frequently  in 
varying  states  of  refraction — in  emmetropia,  in  low  de- 
grees of  astigmatism,  both  hypermetropic  and  myopic, 
and  also  sometimes,  I  believe,  in  the  incipient  stages  of 
myopia.  I  found  the  test  of  acuity  of  vision  extremely 
useful  as  an  aid  and  check  to  my  ophthalmoscopic  ex- 
amination, but  for  the  reasons  given  I  decided  not  to  add 
another  item  to  my  tables. 

Finally,  my  routine  was  completed  by  observing  any 
pathological  changes  or  abnormities  of  the  eyeball  or  its 
appendages.  In  this  I  was  gratified  to  find  exceptionally 
few  pathological  or  abnormal  eyes.  In  great  degree 
I  believe  it  to  be  due  to  village  life  and  vigorous  native 
stock.  I  found  few  cases  of  trachoma,  in  striking  con- 
trast to  its  prevalence  in  our  city  clinics.  Blepharitis  mar- 
ginalis  was  the  most  common  disease  observed,  and  I  am 
sorry  to  say  I  noticed  many  cases  of  asthenopia,  due  to 
the  lack  of  proper  correction  of  refractive  error.  Per- 
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haps  this  fact  can  be  explained  by  the  presence  and 
activity  in  our  village  of  "  refracting  opticians  and 
other  venders  of  optical  goods.  The  most  coininou  and 
perfectly  natural  mistake  made  by  these  gentlemen  seems 
to  be  placing  a  weak  minus  spherical  glass  over  the  eyes 
of  children  having  hypermetropic  astigmatism  of  mod- 
erate degree.  The  correct  diagnosis  of  astigmati:-m  is 
naturally  entirely  beyond  their  power,  as  they  possess 
neither  the  appliances  nor  the  skill  for  accomplishing 
such  a  difficult  task.  The  law  is  plain  on  this  subject. 
No  one  not  licensed  by  the  regents  can  legally  practise 
medicine  in  this  State,  and  to  prescribe  a  pair  of  lenses 
after  an  examination  of  the  eye  is  to  practise  medicine. 
But  the  people  need  to  be  aroused  to  the  necessity  of 
enforcing  this  law.  Perhaps  the  day  may  come  in  the 
future  when  the  examination  of  the  most  delicate  and 
sensitive,  and  in  many  ways  the  most  important  organ 
in  the  human  body  will  be  recognized  by  the  intelhgence 
of  the  people  to  be  a  part  of  medical  practice,  and  the 
prescription  of  a  pair  of  lenses  by  a  layman  as  much  an 
offense  against  the  rights  of  the  community  as  the 
prescription  of  a  powerful  medicine  by  a  druggist  is  now 
admitted  to  be.  I  have  thought  my  observation  of  the 
prevalence  of  marked  asthenopia  so  important  that  I  have 
made  a  place  in  my  statistics  for  its  percentages.  Chorioid- 
itis was  occasionally  noticed,  hut  in  general  the  fundus 
of  the  eye  presented  a  perfectly  healthy  appearance. 
Of  course  a  few  cases  of  strabismus  were  encountered, 
and  also  an  occasional  scar  due  to  old  traumatism.  I 
am  very  sure  an  equal  number  of  city  children  would 
have  presented  many  more  abnormal  and  diseased  eyes, 
but  our  village  seems  to  me  fairly  typical  in  this  respect 
of  suburban  and  rural  populations. 

Before  passing  to  comment  on  the  tables  herein  given, 
perhaps  my  usage  of  one  or  two  terms  may  need  a  word. 
I  have  classified  as  anisometropia  all  similar  differences 
of  refraction  of  one  dioptre  or  over,  and  I  have  also  given 
separate  items  for  cases  where  the  difference  existed 
in  the  astigmatism  and  where  it  was  due  to  hypermetropia 
or  myopia,  .\ntimetropia  I  have  limited  to  dissimilar 
or  opposite  states  of  refraction,  but  I  have  included  in 
that  definition  cases  where  one  eye  was  apparently  emme- 
tropic and  the  other  pronouncedly  myopic  or  hyper- 
metropic. 

Table  I. — PercfniaciCH  of  IfiOO  Schoo'  Children. 

Ases  .S-IS. 


Emrnetropia   13-90 

Hypermetropia   36-20 

H.  A  St.  Co   44-00 

Myopia   1-40 

My.  Ast.  Co   8 -50 

Mixed  astigmatism   1-00 

100-00 

Tabi.k  II. — rerrentmicx  (if  1,000  School  Childrfn. 

Ages  .')-18. 

H.  +  H.  Ast.  Co   80-20 

H.  Ast.  Co.  +  My.  Ast.  Co.  +  Mix.  Ast   48-50 

My.  +  My.  Ast.  Co   4-90 


521 


Ages  5-18. 

My.  +  My.  Ast.  Co.  -t-  Mix.  Ast   6-90 

Astigmatism,  a.  t.  r   2-90 

Ast.  i— liD   34-40 

Ast.  1^  —  2f  D  -.  . .  .  10-30 

Ast.  3  D.  +   3-80 

Anisometropia   1 1  •  20 

Anisometropia  H.  or  My   4-40 

Anisometropia  Astig   6-80 

Antimeiropia   1-10 

Marked  asttienopia   0-70 

Pathological  cases   2-60 


Tables  I  and  II,  giving  the  percentages  of  all  ages, 
will  receive  only  a  few  words  of  comment.  Except  in 
the  appearance -of  the  items  relating  to  the  classification 
of  astigmatism,  they  are  not  markedly  different  from 
similar  tables  of  Loring,  Noyes,  Kisley,  Southard,  and 
others.  Table  II  is  largely  formed  by  combining  and 
subdividing  the  items  of  Table  I,  to  bring  out  more  clear- 
ly the  astigmatic  element  in  the  refraction.  I  would 
call  attention  to  the  fact  that  48.5  per  cent,  of  all  the 
children  examined  were  astigmatic,  of  which  hyperme- 
tropic astigmatism  compound  claims  forty-four  per  cent. 
It  is  also  interesting  that  hypermetropic  astigmatism 
compound  outnumbered  hypermetropia,  forty-four  per 
cent,  as  compared  to  3G.2  per  cent.,  and  still  more  im- 
portant to  notice  that  the  percentage  of  myopic  astigma- 
tism compound  is  nearly  three  times  as  great  as  that  of 
myopia.  In  subdividing  the  astigmatism  the  low  degrees 
are  overwhelmingly  prevalent,  34.4  per  cent.,  while  mod- 
erate and  high  degrees  are  10.3  per  cent,  and  3.8  per  cent, 
respectively.  Many  of  these  children  having  low  degrees 
of  astigmatism  undoubtedly  had  little  or  no  asthenopia, 
and  most  of  them  were  not  wearing  glasses.  But,  as  I 
hope  to  show  further  on  in  my  paper,  such  eyes  are  de- 
fective and  weak,  and  will  surely  give  the  owner  trou- 
ble later  in  life.  The  presence  of  astigmatism  against 
the  rule  in  a  considerable  number  of  cases  is  of  interest. 
In  anisometropia  it  is  seen  that  the  difference  in  astig- 
matism occurs  more  often  than  the  difference  in  hyper- 
metropia or  myopia.  6.8  per  cent,  and  4.4  per  cent.  I 
should  like  to  comment  further  on  the  remaining  items 
in  these  two  tables,  but  must  hurry  on  to  the  more 
important  tables  III  and  IV,  where  comparative  per- 
centages by  ages  are  given. 


Table  \\\.— Percentages  hy  At/eit  of  l^OOU  /School  Children. 


Ages  : 

5-8. 

9-12. 

13-18. 

10-00 

16-43 

14-33 

53-48 

37-27 

22-81 

II.  Ast.  Co  

38-48 

40-1 15 

55-55 

0-87 

1-85 

1-17 

Mv.  Ast.  Co  

1-74 

3-01 

6-26 

0-43 

1-89 

0-88 

100-00 

100-00 

100-00 

Tables  III  and  TY  corroborate  in  a  remarkable  man- 
ner the  conclusions  and  views  expressed  by  Dr.  William 
y.  Norris,  in  a  paper  published  in  the  Trarinactions  of 
the  .American  O phlhalmohifiical  Society  at  its  twenty- 
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second  annual  meeting,  on  The  Changes  in  Refraction 
in  Adolescent  and  Adult  Eyes.   Dr.  Norris  there  shows 


Table  IV. — Percentages  by  Ages  of  IfiOO  School  Children. 


Ages  i 

5- 

-8. 

9-12. 

13-18. 

H.  +  H.  Ast.  Co  

86 

■96 

77-32 

78-36 

H.  Ast.  Uo.  +  My.  Ast.  Co.  -f-  Mi.x.  Ast. 

35 

•65 

44-45 

61-69 

My.  +  My.  Ast.  Co  

2 

61 

4-86 

6-43 

My.  +  My.  Ast.  Co.  +  Mix.  Ast  

3 

04 

6-25 

7-31 

1 

30 

2-78 

4-09 

Astig.  i-  H  D  

23 

48 

32-18 

44-15 

Astig.  li  -  2i  D  

9 

56 

7-87 

13-74 

Astig.  3  D.  +  

2 

61 

4-40 

3-80 

5 

65 

10-88 

15-14 

2 

17 

4-17 

6-14 

3 

48 

6-71 

9-00 

0 

87 

1-62 

0-59 

0-23 

1-75 

2 

IV 

3-01 

2-34 

that  congestion  of  the  retina  and  sclerotic,  if  repeated  at 
frequent  intei-vals,  will  cause  the  undeveloped  hyper- 
metropic eye  of  childhood  and  adolescence  to  undergo 
a  slow  distention  even,  under  normal  intraocular  tension. 

Any  morbid  condition  coexisting  makes  this  process 
more  sure  and  rapid.  The  eyeball  yields  most  promptly 
and  effectively,  as  Dr.  Norris  states,  at  the  posterior  pole, 
where  its  anatomical  structure  allows  a  maximum  of 
serum  inliltration  and  a  minimum  of  resistance,  due 
to  the  passage  through  the  sclerotic  of  the  numerous 
posterior  ciliary  vessels  and  nerves.  It  follows  from  these 
facts  that  we  must  regard  an  increase  of  myopia  to  be  but 
a  more  advanced  stage  of  a  process  to  which  a  decrease 
of  hypermetropia  belongs,  and  that  for  many  children 
emmetropia  is  but  a  mere  halting  place  on  the  road  to  the 
goal  of  myopia.  It  may  be  objected  that  this  theory 
proves  too  much.  All  myopia  is  not  "  school  myopia  " 
brought  on  by  asthenopia.  There  is,  indeed,  an  essential 
myopia  seen  in  illiterates,  criminals,  and  others.  But  the 
process  is  the  same,  although  the  existing  cause  is  en- 
tirely different.  Instead  of  excessive  strain  causing  dis- 
tention in  an  otherwise  healthy  eye,  the  illiterates,  crimi- 
nals, and  others  suffer  from  tissues  made  weak  and  easily 
distensible  by  inherited  or  acquired  disease.  Besides 
local  diseases,  such  as  chorioiditis,  any  constitutionl  di- 
athesis or  dyscrasia  may  so  weaken  the  eye  that  the  physio- 
logical activity  of  daily  life  will  be  sufficient  to  cause 
distention.  Indeed,  I  understand  that  statistics  of  pris- 
oners show  nearly  if  not  quite  as  high  a  percentage  of  my- 
opia as  the  schools.  But  I  believe  all  such  eyes  will  be 
found  either  themselves  diseased  or  in  diseased  bodies. 

My  tables  show  that  the  distention  of  the  eyeball 
is  nearly  as  disastrous  to  the  cornea  as  to  the  fundus  itself. 
We  have  long  considered  hypermetropic  astigmatism  to 
be  congenital  and  fixed,  and  when  we  had  reason  to  think 
otherwise  we  were  apt  to  doubt  our  observation  or  put 
it  down  as  a  rare  exception.  I  think  my  statistics  prove 
that  it  is  often  neither  congenital  nor  fixed.  To  be  sure, 
it  does  not  change  as  rapidly  or  as  surely  as  myopic 
astigmatism,  but  then  the  latter  is  a  later  stage  of  the  same 
process.   The  reason  we  have  not  observed  more  changes 


in  degree  of  hypermetropic  astigmatism  is  that  the  pro- 
cess is  quite  amenable  to  treatment  in  its  early  stage, 
proper  correction  of  the  refractive  error  arresting  usually 
any  increase  of  the  astigmatism.  Myopic  astigmatism 
with  considerable  myopia  represents  the  later  stage  of 
the  process,  where  exact  correction  is  not  so  much  insisted 
upon  by  the  patient,  due  to  the  absence  of  asthenopia, 
and  where  also  often  correction  is  of  less  avail  to  arrest 
the  increasing  distention.  It  has  been  well  shown  by 
Ely  and  others  that  babies  are  born  hypermetropic,  and, 
as  numbers  of  them  probably  have  imperfectly  curved 
corneae,  a  considerable  amount  of  hypermetropic  astig- 
matism is  undoubtedly  congenital.  I  believe  that  a  still 
larger  amount  of  hypermetropic  astigmatism  is  acquired 
during  the  years  of  childhood  and  early  adolescence,  and 
I  think  my  statistics  sustain  that  belief. 

In  making  the  subdivisions  of  Tables  III  and  IV  I 
endeavored  to  divide  the  ages  so  as  to  give  approximately 
the  same  number  of  pupils  in  each  subdivision.  The 
Peekskill  schools  not  being  graded,  I  did  not  follow  the 
class  divisions.  The  first  item  of  Table  III  shows  that 
the  lowest  percentage  of  emmetropia  belongs  to  the 
younger  children  and  the  highest  to  the  middle  subdivi- 
sion. This  is  apparently  in  harmony  with  the  view  of  em- 
metropia being  an  arbitrary  distinction  in  many  eyes,  for 
a  gradual  lengthening  of  the  optic  axis  would  give  the 
largest  percentage  of  emmetropia  in  the  ages  of  nine  to 
twelve.  Hypermetropia  is  shown  to  decrease  in  per- 
centage rapidly,  and  according  to  my  opinion  much  of 
the  decrease  is  due  to  the  appearance  of  astigmatism  in 
eyes  formerly  with  perfect  corneae. 

Compound  hypermetropic  astigmatism  increases  al- 
most as  rapidly  as  hypermetropia  decreases,  for  the  reason 
given  above.  Myopia  is  seen  to  be  of  largest  percentage  in 
the  middle  subdivision,  and  this  fact,  I  beUeve,  is  due  in 
part  to  myopia  becoming  compound  myopic  astigmatism 
in  many  of  the  older  children.  Some  statistics  of  San 
Francisco  schools,  collected  by  Dr.  W.  F.  Southard,  show 
the  attendance  in  primary  grades  to  be  69.63  per  cent.;  in 
grammar  schools,  26.06  per  cent.;  and  in  high  schools, 
4.31  per  cent.  This  astonishing  disproportion  of  the 
grammar  and  high  schools,  as  compared  with  the  pri- 
mary grade,  leads  me  to  believe  that  many  children  drop 
out  as  they  grow  older  because  large  refractive  error  pre- 
vents them  from  keeping  up  in  their  studies.  The  next 
item  gives  an  increase  of  three  times  as  much  compound 
myopic  astigmatism  in  the  ages  thirteen  to  eighteen  as 
occurs  in  the  ages  of  five  to  eight,  thus  showing  that 
compound  myopic  astigmatism  increases  much  faster 
than  myopia.  Mixed  astigmatism,  by  giving  the  highest 
percentage  for  the  middle  subdivision,  shows  itself  to  be 
similar  in  that  respect  to  emmetropia.  The  second  item 
of  Table  IV  proves,  in  my  estimation,  the  steady  altera- 
tion of  the  curve  of  the  cornea  as  the  child  grows  older 
and  uses  the  eyes  for  longer  and  closer  study.  The  sub- 
division of  astigmatism  according  to  degree  shows  the 
low  degrees  to  increase  steadily,  while  the  moderate  and 
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higli  degrees  are  more  numerous  in  the  middle  subdi- 
vision of  age.  This  fact  I  believe  to  be  due,  as  in  myopia, 
to  high  refractive  error  causing  children  to  drop  out. 
The  same  is  true  of  antimetropia,  and  for  the  same  rea- 
son probably.  Astigmatism  against  the  rule  and  aniso- 
metropia seem  to  increase  as  steadily  as  the  more  com- 
mon refractive  conditions,  if  not  even  faster. 
I  suggest  the  following  conclusions: 

I.  Changes  in  refraction  of  childhood  and  adolescence 
are  due  to  slow  distention  of  the  eyeball,  caused  either 
by  strain  of  accommodation  in  an  otherwise  healthy  eye 
or  by  physiological  use  of  an  eye  weakened  by  local  or 
constitutional  disease  or  dyscrasia. 

Poor  light  in  crowded  schoolrooms  is  particularly 
productive  of  strain  of  accommodation,  as  was  shown 
by  Arlt,  of  Vienna,  in  an  able  monograph. 

II.  Such  distention  of  the  eyeball  results  not  only 
in  progressive  lengthening  of  the  optic  axis,  but  in  altera- 
tion of  the  curve  of  the  cornea. 

III.  A  considerable  proportion  of  hypermetropic 
astigmatism  is  probably  congenital,  but  much  the  larger 
proportion,  and  all  of  the  myopic  and  mixed  astigmatism, 
are  caused  by  the  same  process  which  lengthens  the  optic 
axis  from  the  congenital  high  degree  of  hypermetropia 
of  infancy  to  the  high  degree  of  myopia  seen  typically 
in  German  universities  and  occasionally  in  our  schools. 

IV.  This  process  of  distention  is  more  easily  arrest- 
ed in  its  earlier  stages,  and  therefore  prompt  and  exact 
correction  of  the  refractive  error,  and  particularly  of 
low  grades  of  astigmatism,  is  indicated  in  all  cases  to 
prevent  an  extension  of  the  process.  In  compound  my- 
opic astigmatism  correction  of  the  astigmatic  element 
is  of  equal  if  not  of  greater  importance  than  correction 
of  the  myopic  element  of  the  refraction. 

I  hope  to  keep  track  of  as  many  as  possible  of  the 
one  thousand  children  examined,  and  some  time  in  the 
future  I  may  be  able  to  demonstrate  the  changes  of  re- 
fraction by  comparing  records  of  the  same  individuals 
taken  at  different  times. 

The  conclusions  I  have  formulated  apply  with  par- 
ticular force  to  the  plastic  period  of  growth,  when  the 
eyeball  is  soft  and  yielding — that  is  to  say,  to  the  years  of 
childhood  and  early  adolescence.  In  adult  life  the  eye- 
ball has  become  mature,  and  therefore  is  firm  and  re- 
sistant. In  consequence  the  refraction  of  adults  does  not 
change  in  anything  like  the  frequency  observed  in  child- 
hood. "We  often  notice  marked  increase  of  myopia,  or  of 
myopic  astigmatism,  in  adult  eyes,  but  emmetropia  and 
hypermetropia,  as  well  as  hypermetropic  astigmatism, 
are  usually  fairly  constant  in  healthy  adults  of  normal 
vitality.  The  fate  of  the  refraction  of  the  eye  is  usually 
settled  before  puberty.  Childhood  is  the  critical  period 
of  growth.  If  that  period  is  passed  without  undue  dis- 
tention, myopia  and  astigmatism  are  not  likely  to  develop 
at  all  in  after  life. 

147  West  Forty-foitrth  Street,  New  York  ;  4.'5.S  South  Street, 
Peekskili.. 


EPILEPSY  AI^D  EYE  STRAIN. 
By  JOHN  S.  KIRKENDALL,  M.  D., 

ITHACA,  N.  T., 
OPHTHALMOLOGIST  TO  WILLABD  STATE  HOSPITAL. 

Just  at  this  time  it  seems  proper  to  report  cases  of 
epilepsy  relieved  by  eye  treatment.  The  following  re- 
ports are  brief,  but  fuller  details  can  be  obtained  by  the 
reader  if  desired. 

Case  I.— Vance  E.  A.,  aged  twelve  vears,  referred 
to  me  by  Dr.  J.  W.  Skinner  on  July  30,  1892.  Family 
history  negative,  he  being  an  adopted  cliild. 

General  History. — Eyes  ache  while  reading.  Has 
had  epilepsy  for  the  past  year.  Convulsions  were  mostly 
nocturnal  but  frequent,  except  a  few  which  occurred  in 
the  daytime,  but  were  typical. 

Eye  defects.— R.  V.  =  +.  L.  V.  =  |^  +.  Not 
improved  with  glasses,  but  under  atropine,  R.  V.  —  -f^^ 
=  n  +  w.  1-50  D.  L.  V.  =  T^<V  -  =  +  w.  -f  1.50 
D.  Esophoria,  1° ;  abduction,  3°;  almost  homonymous 
diplopia  ;  hyperphoria,  0 ;  visual  field  normal ;  general 
condition  good. 

Treatment. — Adjusted  glasses  to  correct  the  hyper- 
metropia, to  be  worn  constantly,  and  performed  tenotomy 
of  both  interni  at  different  times.  Gave  no  medicine. 
Case  under  observation  until  May  2,  1895. 

Report,  after  first  treatment,  September  30,  1892, 
of  having  had  one  convulsion,  also  one  aura,  about  five 
weeks  prior,  and  to  have  had  none  since,  and  at  date  of 
this  writing  the  patient  considers  himself  perfectly  well. 

Case  II. — W.  M.  K.,  aged  five  years,  was  brought  to 
me  October  4,  1893,  with  a  history  of  having  had  con- 
vulsions for  the  past  three  months,  diagnosticated  by 
two  physicians  who  preceded  me  as  epilepsy.  I  was  pres- 
ent during  two  or  three  of  the  attacks,  and  feel  sure  about 
the  diagnosis.  Attacks  were  frequent.  Family  history 
neurotic. 

Treatment. — Prescribed  calomel  and  santonin,  which 
relieved  the  intestinal  tract  of  a  large  number  of  pin- 
worms  (oxyuris)  I  also  circumcised  the  child,  and  later 
found  eye  defects  to  be— Javal,  R.  1.50,  90°  or  180°  W.  R.; 
L.  1.75,  90°  or  180°  W.  R.,  after  repeated  tests. 

Could  not  determine  vision  on  account  of  age  and 
bluntness  of  mental  condition,  neither  could  I  deter- 
mine muscular  balance.  I  prescribed  the  cylinders  found 
with  Javal's  ophthalmometer,  with  instructions  to  wear 
them  constantly,  which  was  not,  and  could  not  be,  fol- 
lowed out.  The  case  was  under  observation  for  about 
two  years  without  improvement  and  then  drifted  from 
my  care,  but  from  observations  at  my  command  I  have 
always  believed  that  had  the  patient  been  older  and 
more  tractable,  so  that  a  careful  examination  of  the 
eyes  could  have  been  made,  the  result  would  have  been 
different. 

Case  III. — Geo.  H.  V.,  aged  eighteen  years,  came  to 
me  August  4,  1892,  complaining  of  headaches  and  eyes 
smarting  and  burning.    There  were  no  other  symptoms. 
Upon  examining  his  eyes  under  atropine  I  found 
R.  V.  =  f  ^  =  #1     w.  -t-  -02  C  +  -50,  c.  ax.  90°. 
L.  V.  =  ff  =  If  +  w.  -f  -50  C  +  -50,  c.  ax.  90°. 

There  was  a  family  history  of  headaches.  I  pre- 
scribed the  cylinders  to  be  -worn  constantly,  which  he 
would  not  do.  He  soon  after  connected  himself  in  busi- 
ness with  a  company  in  Brooklyn,  N.  Y.,  and  passed 
from  my  care. 

On  Christmas  of  1893,  while  standing  by  an  elevalor. 
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he  believed  he  was  struck  by  the  descending  car  and 
rendered  unconscious,  but  no  scars  were  found  about  tlie 
head  or  elsewhere.  Soon  recovering  from  this,  nothing 
was  thought  of  the  matter  until  about  one  month  later, 
while  on  the  street  in  New  York,  he  stooped  over  to  tie 
his  shoestring  and  remembered  nothing  more  until  he 
found  himself  in  the  police  station,  having  been  arrested 
for  drunkenness.  About  March  1,  1894,  he  had  an- 
other attack  while  friends  were  present,  and  a  physician 
was  called  and  a  diagnosis  made  of  epilepsy,  and  he  was 
advised  to  leave  his  work  and  return  to  his  home,  which 
he  did.  Upon  his  arrival  his  father  brought  him  directly 
to  my  office.  From  the  family  history  and  previous  ex- 
amination I  gave  it  as  my  opinion  that  his  trouble  came 
from  eye  defect.  I  was  laughed  at  and  the  patient  taken 
elsewhere.  As  I  was  living  in  the  immediate  neighbor- 
hood, reports  came  to  me  often  of  his  condition.  Attack 
after  attack  occurred,  scaring  his  people  and  friends,  with 
every  positive  symptom  of  grand  nial.  His  mental  condi- 
tion becoming  so  disturbed,  his  father  (a  friend  of  mine) 
approached  me  about  the  last  of  November,  1895,  stating 
that  he  felt  that  he  must  take  him,  his  only  boy,  to  an 
asylum. 

On  December  10,  1895,  while  Dr.  E.  T.  Morris,  of 
New  York,  was  in  our  city,  he  was  consulted  to  eliminate 
the  possibility  of  there  being  depressed  bone.  During 
all  this  time  the  patient  had  been  taking  bromides,  etc., 
from  every  physician,  regular,  irregular,  and  defective. 
Dr.  Morris's  examination  revealed  nothing  abnormal 
about  the  head,  but  he  referred  him  to  me  to  have  liis 
eyes  examined. 

Javal,  -  90°  or  180°  W.  R. ;  25,  90°  or  180°  W.  R. 
R.  V.  =  fl  =  f  f  w.  -f  -50  C  +  -50,  c.  ax.  180°. 
L.      =  fl  =  f|  w.  +  -50  C  +  -25,  c.  ax.  180°. 

Orthophoria.  I  did  not  use  atropine  this  time,  but  pre- 
scribed glasses,  as  above,  for  constant  use.  His  health  re- 
turned at  once.  He  had  no  more  convulsions.  He  occu- 
pied a  public  position  in  189G,  and  has  never  taken  any 
medicine  since,  and  is  perfectly  well  in  every  way. 
Changed  his  lenses  on  May  21,  1896.  I  saw  the  patient 
to-day,  and  he  said,  "  Refer  anybody  to  me." 

Patient  and  family  remember  very  well  his  hav- 
ing fourteen  convulsions  in  the  daytime. 

Case  IV.^ — Miss  D.  M.  L.,  aged  sixteen  years,  sent  to 
me  by  Dr.  M.  A.  Dumond,  of  Spencer,  N.  Y.,  on 
February  6,  1894.  She  had  been  subject  to  frequent 
epileptic  convulsions  for  the  past  four  years,  until  her 
mind  was  blunted  to  such  an  extent  .that  she  was  unable 
to  answer  questions  intelligibly. 

Dr.  Dumond  had  relieved  preputial  adhesions  upon 
her  first  visit  to  him,  and  then  referred  her  to  me  to 
relieve  the  suspected  eye  strain,  dispensing  with  all  medi- 
cation, which  she  had  been  constantly  taking  during 
her  entire  illness.   Family  history  negative. 

Eye  defects:  Javal,  E.  2.00,  80°  or  170°  W.  R.;  L. 
2.00,  100°  or  10°  W.  R. 

R.  V.  =  f ft  =  fs  -  w.  -  1-50,  c.  ax.  170°. 
L.  V.  -  f»  =  |§  -  w.  -  1-50,  c.  ax.  10°. 

Orthophoria.  Prescribed  cylinders  as  above,  to  be 
worn  constantly. 

In  a  report  from  Dr.  Dumond  to-day,  January  11, 
1897,  he  says  that  the  convulsions  were  lessened  more 
than  one  half,  that  her  physical  condition  was  much 
improved,  that  he  kept  her  under  observation  for  one 
year,  not  giving  any  medicine.  She  was  constantly  im- 
proving mentally,  when  suddenly  she  was  stricken  witli 
a  cerebral  embolism  or  some  other  complication  of  heart 
disease,  and  died  without  a  diagnosis  having  been  made. 


The  above-cited  cases  are  the  only  epileptic  cases 
that  I  have  been  called  upon  to  treat  for  eye  strain,  and 
the  results  as  shown  are  worthy  of  consideration. 

I  am  a  firm  believer  in  the  idea  that  peripheral  irri- 
tations cause  many  of  our  nervous  troubles,  and  that 
eye  strain  is  the  most  prominent. 

I  believe  that  cases  should  be  cared  for  early,  before 
neurotic  effects  become  permanent. 

January  11,  1897. 


TUBEKCULOSIS, 

WITH  SPECIAL  REFERENCE  TO  ITS 
PREVENTION  AND  TREATMENT.* 

By  E.  a.  EDLEN,  a.  B.,  B.  S.,  M.  D., 

MOLINB,  ILL. 

It  is  remarkable  that  a  disease  like  tuberculosis, 
which  is  generally  acknowledged  by  the  medical  pro- 
fession to  be  infectious  and  contagious  and  whose  ravages 
are  so  immense,  has  received  such  insignificant  attention 
by  the  legislative  authorities  of  the  United  States,  as  well 
as  throughout  the  whole  world.  Other  diseases,  both  in- 
fectious and  contagious,  which  have  a  considerably 
smaller  death-rate,  have  been  recognized  as  inimical  to 
public  health  and  welfare.  Stringent  laws  have  been 
enacted  with  a  view  to  their  extermination  or  prevention 
of  spreading  in  case  of  appearance.  Incalculable  are 
also  the  good  results  from  such  a  procedure.  But  when 
we  perceive  the  favorable  results  obtained  by  quarantine 
and  strict  observation  of  sanitary  rules  with  regard  to 
diphtheria,  small-pox,  cholera,  and  such,  we  should  urge 
that  equally  stringent  laws  be  adopted  for  the  extermina- 
tion of  a  disease  which  shows  a  death-rate  of  about  one 
fifth  of  all  causes. 

I  am  well  aware  of  the  fact  that  popular  opinion  is 
not  in  favor  of  any  restriction  touching  upon  tubercu- 
lous persons.  But  popular  opinion  is  subject  to  change, 
and  it  is  possible  to  educate  the  people  in  this  direction. 
If  once  the  generally  prevailing  aversion  is  removed,  a 
great  step  has  been  taken  toward  the  eradication  of  tu- 
berculosis. When  people  are  convinced  that  it  is  for 
the  good  of  humanity  to  place  a  restriction  upon  a  few, 
and  that  certain  rules  should  be  observed  by  tuberculous 
persons,  both  for  their  own  good  and  for  that  of  those 
with  whom  they  mingle,  neither  the  people  in  general  nor 
the  aff'ected  ones  would  consider  such  measures  odious  or 
burdensome. 

It  would  probably  be  a  vain  attempt  to  enact  any  radi- 
cal laws  right  at  once,  until  people  could  be  made  to 
comprehend  their  import,  especially  as  there  is  as  yet  a 
respectable  minority  among  the  medical  profession  that 
would  act  in  unison  with  the  people  and  refuse  to  recog- 
nize any  good  from  such  legislation.  Furthermore,  there 
would  be  large  expenses  connected  with  the  execution  of 
effective  measures  in  that  direction,  and  unless  the 

*  Read  before  the  Iowa  and  Illinois  Central  District  Medical  Asso- 
ciation, .lanuarv  28,  1897.- 
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government  would  bear  these  expenses  they  could  not  be 
carried  out.  Of  course,  the  outlay  would  be  heaviest  at 
the  introduction,  and  could  not  well  be  borne  by  those 
upon  whom  it  would  fall. 

Let  us  see  where  we  should  begin.  It  is  admitted 
as  a  fact  that  about  twenty-five  per  cent,  of  the  cattle 
are  affected  with  tuberculosis.  It  is  also  a  fact  that  a 
large  percentage  of  tuberculosis  in  man  has  its  source 
from  cattle,  from  either  the  milk  or  the  meat,  or  even  by 
being  in  contact  with  the  tuberculous  animal  itself.  Now, 
in  order  to  prevent  infection  or  contagion  from  cattle,  it 
would  be  necessary  to  exterminate  all  that  were  tuber- 
culous. Still,  that  would  not  be  sufficient.  In  many  in- 
stances it  would  be  obligatory  to  destroy  the  stables 
where  such  cattle  have  been  housed,  or  take  other  precau- 
tions to  prevent  the  propagation  of  the  disease  among 
cattle.  Such  a  wholesale  destruction  would  be  ruin- 
ous to  a  great  many  cattle  men  and  farmers,  although 
future  improvement  in  the  remaining  stock  would  to 
a  great  extent  offset  the  immediate  loss.  There  would 
be  serious  objections  raised,  particularly  as  in  some  herds 
nearly  fifty  per  cent,  are  affected.  However,  in  order 
to  insure  success  in  the  eradication  of  tuberculosis,  the 
sacrifice  would  have  to  be  thorough.  Nor  would  it  be 
well  to  stop  there,  as  the  eradication  of  tuberculosis 
among  cattle  could  not  be  made  at  one  blow.  'There 
would  have  to  be  a  continuous  supervision  by  cattle  in- 
spectors for  a  number  of  years,  and  any  appearance  of 
the  disease  stamped  out  as  soon  as  it  was  diagnosticated. 
By  taking  such  measures  we  should  certainly  be  rid  of  a 
very  prolific  source  of  the  scourge. 

In  order  that  such  a  law,  if  enacted,  might  be  car- 
ried out  to  its  fullest  extent,  without  attempts  at  evasion, 
and  that  least  opposition  should  be  encountered,  the  gov- 
ernment would  have  to  defray  the  greatest  part  of  the 
expenses.  Many  millions  of  dollars  are  yearly  expended 
by  the  government  for  purposes  that  are  considerably  less 
useful,  as  compared  to  what  the  results  of  the  eradication 
of  tuberculosis  among  cattle  would  show.  No  law  ever 
enacted  has  had  such  a  tremendous  bearing  on  life  and 
health,  as  well  as  on  the  future  of  humanity,  as  this 
one  would  manifest.  The  death-rate  of  tuberculosis  in 
man  would  in  all  probability  at  one  step  be  reduced  by 
one  half.  This  would  be  of  the  utmost  importance, 
knowing  that  to-day  the  amazing  number  of  five  millions 
of  the  inhabitants  of  the  United  States  are  aff'ected  with 
the  disease.  No  more  milk,  swarming  with  tuberculous 
bacilli,  would  cause  disease  and  death.  The  meat  could 
be  eaten  without  fear  of  tuberculous  infection,  as  none 
should  be  placed  on  the  market  before  being  pronounced 
sound  by  meat  inspectors.  Then,  also,  the  great  death- 
rate  among  children  from  other  causes  would  be  dimin- 
ished, as  the  health  would  not  have  been  undermined  and 
the  body  rendered  an  easy  prey  by  drinking  milk  from  tu- 
berculous cows. 

It  is  self-evident  that  such  a  law  would  show  remark- 
ably good  results,  and  that  mankind  would  Ijc  protected 


from  an  enemy  whose  poison  has  from  time  immemorial 
been  a  menace  to  health  and  well-being,  and  caused  death 
and  desolation  to  untold  millions  of  human  beings.  The 
great  struggle  carried  on  by  the  human  race  is  severely 
impeded  by  this  scourge,  and  no  sacrifiee  is  too  great,  pro- 
vided it  leads  to  victory  over  this  fateful  enemy. 

Now,  a  law  with  regard  to  the  extermination  of  tu- 
berculous cattle  would  be  good  so  far  as  it  went;  but  some- 
thing more  is  to  be  done.  Tuberculous  persons  are  a  great 
menace  to  other  people.  Still,  nobody  could  be  rash 
enough  to  advocate  but  the  most  humane  and  considerate 
rules  in  instituting  preventive  measures  against  the 
propagation  of  the  disease  by  such  persons.  Tubercu- 
losis has  so  long  been  regarded  as  a  necessary  evil  that 
any  attempt  at  personal  restriction  will  be  looked  upon 
with  suspicion  and  call  forth  severe  criticism.  Even 
sound  advice  is  apt  to  prove  futile  in  many  instances. 
However,  some  States  have  already  enacted  certain  laws 
which  are  a  step  in  the  right  direction,  but,  although 
they  are  conducive  to  some  good,  the  very  fact  that 
they  are  incomplete  defeats  their  purpose.  Yet,  how- 
ever lenient  they  are,  they  have  evoked  sharp  criticism, 
even  from  medical  men,  as  infringing  on  personal  free- 
dom. I  admit  that  it  is  difficult  to  please  everybody, 
as  all  are  not  able  to  view  a  fact  in  the  same  light.  Fur- 
thermore, our  selfish  nature  is  loath  to  consider  any- 
thing permissible  that  would  in  any  manner  cause  incon- 
venience to  ourselves  and  benefit  others. 

Some  will  point  to  Nature's  law  of  the  survival  of 
the  fittest,"  and  say  it  is  well  that  the  weak  succumb. 
But  who  will  question  the  great  probability  that  often  the 
fittest  do  succumb  from  a  subtle  cause,  like  tuberculosis, 
which  at  some  moment  when  the  normal  action  of  the 
human  mechanism  has  been  disturbed  by  some  other 
cause  gains  entrance  into  the  system  and  begins  its  dead- 
ly work?  No  one  is  able  to  present  a  true  pictui-e  of 
what  mankind  would  have  looked  like  to-day  had  tuber- 
culosis been  unknown,  nor  could  one  count  those  pale, 
emaciated  human  sufferers  it  has  brought  to  an  untimely 
death.  Although  these  spectres  have  haunted  mankind 
all  over  the  face  of  the  earth  for  thousands  of  years,  very 
little  or  nothing  has  been  done  to  stem  its  progress. 

Undoubtedly,  medical  science  has  done  much  to 
alleviate  the  suffering,  and  is  fighting  bravely  with  a  ray 
of  hope  to  conquer,  but,  unless  some  effective  legisla- 
tion is  brought  to  bear  on  eradication,  the  fight  can 
at  best  be  on  the  defensive,  and  no  decisive  victory  can 
be  hoped  for.  With  sound  laws  and  regulations  as  to  the 
restriction  of  the  propagation  of  tuberculosis,  coupled 
with  medical  science,  there  is  a  great  probability  that  a 
coming  generation  would  be  comparatively  free  from  the 
greatest  enemy  to  the  health  of  tlie  human  family. 

It  is  difficult  to  propose  any  laws  and  regulations 
that  would  infringe  least  on  social  freedom  and  cause 
the  smallest  amount  of  expense,  and  at  the  same  time 
bo  of  the  greatest  benefit.  Yet  the  following  proposi- 
tions may  not  l)c  inadmissible: 
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1.  Tuberculous  cattle  must  be  destroyed. 

2.  Every  case  of  tuberculosis  must  be  reported  to  the 
board  of  health. 

3.  The  board  of  health  shall  furnish  the  affected 
person  or  his  family  with  instructions  how  to  avoid 
spreading  the  disease,  and  information  as  to  what  would 
be  best  for  his  personal  comfort  and  for  that  of  his  com- 
panions. 

4.  Expectoration  by  tuberculous  persons  on  streets, 
public  places,  conveyances,  and  generally  anywhere,  ex- 
cept in  a  receptacle  for  the  purpose,  is  forbidden. 

5.  Marriage  by  a  tuberculous  person  is  prohibited 
until  all  signs  of  the  disease  have  disappeared. 

6.  All  houses  where  tuberculous  persons  have  dwelt 
or  died,  as  well  as  all  articles  and  clothes  used,  must  be 
disinfected  or  destroyed. 

7.  A  board  of  health  or  a  special  inspector  shall  be 
appointed  for  each  county  or  city,  whose  duty  it  shall  be 
to  make  frequent  examinations  of  the  school  children, 
and  those  affected  should  be  isolated  so  far  as  it  can  be 
done. 

8.  A  special  cattle  inspector  shall  be  appointed  for 
each  district,  whose  duty  it  shall  be  to  make  frequent 
examinations  of  the  cattle,  and,  if  any  are  found  to  be 
tuberculous,  order  siich  to  be  killed  and  destroyed. 

9.  The  appointment  of  these  officers  shall  come 
under  the  civil-service  reform  rules. 

These  are  a  few  propositions  which  certainly  could 
be  improved,  but  which,  if  brought  into  practice,  would, 
in  my  estimation,  be  conducive  of  much  good,  without 
being  to  any  great  extent  inimical  to  popular  ideas  of 
social  rights  and  individual  freedom. 

A  great  many,  among  the  medical  profession  as 
well  as  among  the  laity,  would  object  that  it  was  useless 
to  try  to  eradicate  tuberculosis,  on  account  of  its  universal 
prevalence  as  well  as  the  tenacity  of  life  of  the  tubercle 
bacilli.  Now,  it  is  reasonable  to  expect  that  such  propo- 
sitions as  those  cited,  or  any  similar  ones,  would  tend  to 
restrict  and  annihilate  the  offending  bacilli,  and  their  re- 
duction and  restriction  would  be  greater  from  time  to 
time  as  their  condition  for  existence  and  propagation 
became  more  unfavorable.  Such  regulations  would  in  a 
comparatively  short  space  of  time  convince  the  most 
skeptical  person  of  their  utility  and  raison  d'etre  by  their 
results. 

Why  should  we  question  that  any  good  could  be  effect- 
ed by  laws  with  respect  to  the  eradication  of  this  disease, 
when  we  have  seen  the  remarkable  success  in  cases  of 
small-pox,  for  example?  I  admit  that  medical  science, 
through  the  discovery  of  vaccine  by  Jenner,  has  tri- 
umphed over  this  disease;  but  had  not  the  legislative 
powers  come  to  its  aid,  a  very  limited  amount  of  good 
would  have  resulted,  as  people  in  general  would  be  very 
reluctant  in  submitting  to  vaccination  without  compul- 
sion. The  ravages  of  cholera  have  been  shorn  of  their 
terrors  by  quarantine  laws.  Only  a  few  years  ago  we 
were  threatened  by  this  enemy,  and  but  for  the  vigorous 


fighting  against  its  inroads  by  the  aid  of  laws  and  regula- 
tions were  we  able  to  choke  it  in  its  infancy.  Had  we 
not  had  the  quarantine  laws,  cholera  would  soon  have 
spread  death  and  misery  throughout  the  United  States 
and  become  endemic.  Why,  then,  should  tuberculosis, 
a  disease  infinitely  more  direful  in  its  consequences,  be 
allowed  to  continue  its  ravages  without  any  opposi- 
tion? It  is  time  to  wake  up  and  look  at  the  question 
in  all  its  seriousness.  The  medical  profession  is  the 
proper  body  to  present  this  matter  before  the  people 
and  the  legislative  authorities  of  this  country.  It  is  the 
sacred  duty  of  the  devotees  of  medical  science  to  edu- 
cate the  people,  so  that  a  general  wilUngness  may  be 
shown  toward  preventive  action  and  eradication  of  tliis 
universal  disease  by  the  aid  of  sanitary  laws. 

So  far  as  individual  prevention  is  concerned,  some 
practical  hints  may  have  their  legitimate  place  here. 
Sunlight,  fresh  air,  and  exercise  are  great  and  powerful 
enemies  to  tuberculosis.  The  more  natural  the  mode  of 
living  the  greater  is  the  freedom  from  the  disease.  A 
healthy  and  vigorous  body  is  no  breeding  ground  for  the 
bacilli,  while  a  person  whose  health  is  undermined  is 
an  inviting  pasture  and  becomes  an  easy  prey.  Simple 
and  wholesome  food  is  of  major  importance  in  the  con- 
servation of  health  and  vigor,  as  are  also  cleanly  habits 
and  avoidance  of  living  with  tuberculous  persons  or  in 
houses  where  tuberculosis  has  existed,  unless  a  thorough 
disinfection  has  been  made.  It  has  been  demonstrated 
time  and  again  that  persons  moving  into  houses  where 
such  a  disease  has  existed  will  be  infected  and  die  from 
the  same  malady  often  in  a  short  time,  wherefore  the 
utmost  carefulness  in  selecting  a  dwelling  is  necessary  in 
order  to  avoid  infection.  Indulgence  in  excesses  of  what- 
ever kind  facilitates  the  advance  of  tuberculosis  into 
the  system,  and  ought,  therefore,  to  be  avoided  so  far  as 
possible. 

The  treatment  and  cure  of  tuberculosis  have  been 
uppermost  in  the  mind  of  the  medical  profession  for 
centuries.  Now  and  then  a  sure  cure  or  a  specific  has 
appeared,  only  to  deepen  the  despair  of  success.  Scientific 
researches  and  human  ingenuity  have  availed  very  little 
so  far,  although  it  must  be  admitted  that  the  gloom  has 
recently  been  pierced  by  a  ray  of  hope  which  will  admit 
of  a  possibility  that  we  may  yet  triumph  over  the  disease. 
The  antitoxine  theory  is  undoubtedly  the  correct  one. 
But  as  yet  no  brilliant  success  has  followed  the  efforts  in 
this  line.  However,  there  lies  a  world  of  possibilities 
dormant  in  this  line  of  researches,  and  we  may  in  the 
near  future  be  able  to  bring  forth  the  remedy  so  earnestly 
sought  for.  But  until  this  appears  we  shall  have  to  use 
the  existing  therapeutic  agents. 

The  hygienic  conditions  are  of  great  importance  in 
the  treatment  of  tuberculosis.  Fresh  air,  sunlight,  suit- 
able climate,  exercise,  wholesome,  easily  digested,  and 
assimilated  food,  as  well  as  proper  clothing,  all  play  an 
important  role  in  the  treatment,  and  ought  to  be  upper- 
most in  the  mind  of  the  medical  adviser.  Self-infection 
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should  be  guarded  against  by  minute  cleanliness,  by  de- 
struction of  the  sputum,  and  by  advice  against  swallow- 
ing it,  which  will  not  only  cause  digestive  disturbances 
bvit  also  reinfection. 

Many  drugs  have  been  tried,  and  some  have  been 
found  to  possess  valuable  properties.  Yet  only  very  few 
have  been  of  real  utility.  Among  these,  creosote,  guaiacol, 
and  strychnine  are  the  most  important,  as  they  seem 
to  exert  a  most  decided  influence  on  the  life  of  the  tu- 
bercle bacilli,  as  well  as  on  the  human  system  as  a  whole. 
It  is  not  necessary  to  enter  into  any  extensive  discus- 
sion on  these  drugs,  as  their  properties  and  action  are 
well  known.  Creosote  and  guaiacol  sometimes  disturb 
the  action  of  the  kidneys;  the  stomach  once  in  a  while 
does  not  take  kindly  to  them,  and  they  may  cause  in- 
jury to  the  mucous  membrane  unless  they  are  diluted. 
Water  is  a  very  poor  solvent  and  ought  not  to  be  used  ex- 
cept as  a  diluent.  I  have  succeeded  in  obtaining  a  per- 
fect and  stable  solution,  which  is  represented  by  the 
following  formula: 

5  Creosoti  fagi   3  j ; 

Guaiacol   3  iv  ; 

Alcoholis   3  iv  ; 

Glyceriui   3  viij ; 

Ex.  aurantii  fl   3  ij ; 

Saccharini   gr.  xv ; 

Vini  xerici. . .  q.  s.  ad  O  ij. 

M.  Sig. :  Two  drachms  in  a  glass  of  water  after  meals. 
Increase  one  drachm  a  day  up  to  one  ounce  at  a  dose. 

This  solution  has  given  me  more  satisfaction  than 
any  other  preparation  of  the  kind.  The  taste  is  not  very 
repugnant.  Digestive  disturbances  are  rare.  The  bow- 
els become  regular.  Appetite  is  increased,  and  a  general 
feeling  of  well-being  is  induced  in  a  short  time.  The  gly- 
cerin seems  to  be  a  valuable  agent  in  this  preparation,  as 
it  is  both  a  food  and  a  regulator  of  the  bowels.  The 
amount  of  alcohol  is  not  large  enough  to  disturb  digestion, 
but  is  sufficient  for  stimulation.  Furthermore,  this  solu- 
tion is  less  apt  to  injure  the  action  of  the  kidneys.  In  only 
two  cases  of  far-advanced  tuberculosis  with  chronic  kid- 
ney disease  has  it  disagreed.  On  the  whole,  it  seems  to 
have  greater  effect  on  the  disease'  than  when  creosote  or 
guaiacol  is  given  undissolved  or  in  pills.  The  various 
preparations  of  these  drugs  are  of  inferior  value,  as  their 
therapeutic  action  is  weakened.  Another  objection  to 
their  use  is  their  costliness.  Creosote  and  guaiacol  are 
nearly  specific  in  scrofula,  and  a  cure  is  sooner  effected 
with  them  than  with  any  other  drug.  No  other  medicine 
has  in  my  hands  been  of  greater  service  in  this  disease. 

Strychnine  is  also  a  valuable  agent,  and  tends  to 
hasten  the  cure  or  improvement,  when  given  in  conjunc- 
tion with  the  above-mentioned  drugs.  Its  beneficial  ac- 
tion on  the  nervous  system  is  well  established.  Iron, 
quinine,  and  arsenic  are  also  of  utility,  especially  in 
anaemic  subjects.  Hydriodic  acid  acts  favorably  and 
may  be  used  with  advantage  in  scrofulous  children. 
Protonuclein  and  nuclein  are  of  decided  value,  and  are 
well  suited  in  cases  where  the  kidneys  are  diseased  and 


where  creosote  is  not  well  borne.  I  have  almost  entirely 
discarded  the  administration  of  cod-liver  oil.  I  admit 
that  it  may  do  good  in  certain  cases,  but  it  so  often  disturbs 
digestion  that  it  had  better  be  left  out.  Anything  that 
has  a  deleterious  effect  on  the  digestive  apparatus  should 
be  studiously  avoided.  If  the  digestive  organs  can  be 
invigorated,  there  is  great  hope  of  improvement  of  the 
whole  system. 

ACUTE  MILIARY  TUBERCULOSIS: 

THE  DIAGNOSTIC  VALUE  OF  "  SUBPLEURAL  FRICTION." 
By  DAVID  RIESMAN,  M.  D., 

ADJUNCT  PROFESSOR  OP  CLINICAL  MEDICINE  AND  THERAPEUTICS, 
PHILADELPHIA  POLTOLINIC  ; 
DEMONSTRATOR  OF  PATHOLOGICAL  HISTOLOGY, 
UNIVERSITY  OF  PENNSYLVANIA,  ETC. 

The  clinical  picture  of  acute  miliary  tuberculosis  is 
not  so  sharply  drawn  that  the  reporting  of  only  a  single 
example  of  the  disease  is  superfluous.  Moreover,  in  the 
present  instance  a  few  peculiar  features  were  noted,  which 
may  endow  the  narrative  of  the  case  with  a  slight  addi- 
tional interest. 

The  patient,  J.  E.,  was  a  married  man,  twenty-five 
years  of  age,  a  painter  by  occupation.  His  father,  still 
living,  is  a  drunkard;  the  mother  died  of  dropsy,  a  sister 
of  consumption.  He  had  had  scarlet  fever,  diphtheria, 
and,  possibly,  typhoid  fever;  had  never  suffered  from 
lead  poisoning,  and  had  used  tobacco  and  alcohol  in  mod- 
eration. 

He  was  first  seen  on  July  9,  1896,  when  he  gave  the 
following  history:  Four  weeks  before  he  caught  cold, 
and  had  pain  in  the  chest,  headache,  and  cough,  with  a 
thick  expectoration  free  from  blood.  After  a  week  the 
cough  and  expectoration  subsided,  yet  he  did  not  gain 
strength,  and,  finally,  on  July  1st,  was  compelled  to  take 
to  his  bed.  Since  then  he  had  been  troubled  with  short- 
ness of  breath,  a  wheezing  in  the  chest,  and  a  feeling 
of  great  prostration,  but  had  not  had  any  cough  or  ex- 
pectoration for  nearly  three  weeks. 

On  examination  I  found  a  tall,  flat-chested,  exceed- 
ingly emaciated  man;  the  skin  was  covered  with  a  cold 
sweat;  the  tongue  was  bare  and  purplish  in  color;  cya- 
nosis was  not  present.  There  was  no  abdominal  tender- 
ness or  distention;  the  liver  and  spleen  were  not  en- 
larged. The  breathing  was  rapid  but  not  noisy.  On  pal- 
pation a  soft,  tremulous,  to-and-fro  friction  was  felt  on 
the  left  side  over  the  anterior  and  lateral  parts  of  the 
chest;  there  was  no  tenderness  on  pressure,  and  no  hin- 
drance to  deep  breathing.  The  percussion  resonance 
was  good;  indeed,  the  note  was  hyperresonant.  On  aus- 
cultation, a  chorus  of  small  moist  and  dry  rales,  neitlier 
distinctly  sibilant  nor  truly  sonorous,  could  be  heard  all 
over  the  chest.  Inspiration  was  a  little  harsh;  expiration 
was  not  prolonged  or  harsh,  except  at  the  right  apex, 
where  the  breath  sounds  were  somewhat  accentuated. 
Over  a  great  part  of  the  chest  the  fremitus  which  had 
been  felt  on  palpation  was  distinctly  audible.  It  was 
exceedingly  soft  and  gentle.  The  heart  sounds  were 
feeble;  there  was  no  murmur. 

For  two  days  the  patient  was  rational,  then  a  talka- 
tive delirium  developed,  with  carphologia;  he  also  had  the 
almost  constant  habit  of  sucking  air  through  his  teeth. 
The  temperature  oscillated  between  100°  and  101°  F.; 
the  pulse  was  at  first  104  and  dicrotic;  the  respirations  4?. 
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The  urine  had  a  specific  gravity  of  1.023,  was  clear,  of 
a  darlc  amber  color,  and  contained  considerable  albu- 
min; there  was  no  sugar,  no  excess  of  indican,  and  the 
diazo-reaetion  was  not  obtained.  Microscopic  examina- 
tion revealed  only  crystals  of  neutral  calcium  phosphate. 

In  endeavoring  to  arrive  at  a  diagnosis  two  possibili- 
ties suggested  themselves:  typhoid  fever  and  acute  miliary 
tuberculosis.  The  absence  of  the  rose-colored  spots,  of 
the  splenic  enlargement,  and  of  the  characteristic  faecal 
movements,  together  with  the  peculiar  appearance  of  the 
tongue  and  the  failure  to  obtain  Ehrlieh's  reaction,  suf- 
ficed to  exclude  enteric  fever.  A  diagnosis  of  acute  mil- 
iary tuberculosis  of  the  lungs  was  then  made,  in  part  by 
exclusion,  but  chiefly  on  the  strength  of  the  physical 
signs,  particularly  the  audible  and  palpable  friction, 
which  was  interpreted,  following  Jiirgensen,  as  depend- 
ent on  the  rubbing  of  subpleural  tubercles  of  the  lung 
against  the  costal  pleura.  An  involvement  of  the  pleura 
itself  was  considered  improbable  on  account  of  the  ab- 
sence of  pain  and  of  embarrassment  on  deep  breathing. 

The  patient  sank  rapidly.  On  the  11th  the  pulse  was 
212,  the  number  of  respirations  72.  Death  took  place  on 
July  12  th,  three  days  after  he  was  first  seen  and  twelve 
days  after  he  had  gone  to  bed. 

At  the  autopsy,  made  on  the  evening  of  the  day  of 
death,  both  lungs  were  found  thickly  studded  with  tu- 
bercles, which  were  practically  all  in  the  early  stage,  be- 
ing small  and  gray;  the  lungs  were  voluminous  and  were 
crepitant  everywhere  except  at  the  bases,  where  hy- 
postatic congestion  had  occurred.  The  pleural  cavities 
were  dry;  some  adhesions  were  present  at  the  left  apex  and 
between  the  lobes  of  the  left  lung.  Beneath  the  pleura 
a  vast  number  of  tubercles  could  be  seen,  and,  by  pass- 
ing the  hand  over  the  surface,  could  be  readily  felt.  The 
pleura  itself  nowhere  showed  any  tubercles.  At  the 
right  apex  an  old  calcified  tubercle  with  a  cheesy  nucleus 
was  found;  it  measured  an  inch  in  length  and  two  fifths 
of  an  inch  in  width.  There  were  no  tubercles  on  the 
pleura. 

Abdomen:  The  transverse  colon  was  sigmoid  in 
shape;  beginning  at  the  hepatic  flexure,  it  passed  trans- 
versely across  the  abdomen  to  a  point  on  the  left  nipple 
line,  and  then  curving  upward  into  the  left  hypochon- 
drium  touched  the  dome  of  the  diaphragm.  The  in- 
testines appeared  normal.  In  the  mesentery,  at  a  point 
just  behind  the  umbilicus,  a  large  tuberculous  Ijonphatic 
gland,  two  inches  long  and  an  inch  wide,  was  found; 
on  section  it  presented  a  typical  cheesy  interior.  No 
other  tuberculous  glands  were  seen. 

On  account  of  external  circumstances  the  autopsy 
from  this  point  on  had  to  be  hastened.  Rapid  inspection 
of  the  liver  and  the  other  abdominal  viscera  did  not 
reveal  any  tubercles. 

The  brain  was  not  examined;  in  all  probability  it  was 
not  affected. 

The  mesenteric  gland,  a  slice  of  the  lung,  and  a 
small  piece  of  liver  were  taken  for  study.*  Microscopic 
examination  showed  caseous  areas  with  giant  cells  at  the 
periphery  in  the  first  and  miliary  tubercles  in  the  sec- 
ond; tubercles  were  likewise  found  in  the  liver,  which  also 
showed  marked  congestion.  Tubercle  bacilli  were  read- 
ily demonstrated  by  staining  in  the  lungs,  but  could  not 
be  discovered  in  the  lymphatic  gland. 

It  was  Buhl's  dictum  that  in  every  case  of  acute 
miliary  tuberculosis  a  caseous  nodule  could  be  found 

*  The  specimens  were  shown  at  a  meeting  of  the  Philadelphia 
Pathological  Society. 


somewhere  in  the  body.  The  truth  of  this  is  exemplified 
by  the  present  instance;  but  there  were  two  foci,  either  of 
which  might  have  been  the  source  of  the  miliary  tuber- 
culosis— the  mesenteric  gland  and  the  calcified  tubercle 
at  the  apex  of  the  right  lung.  I  believe  the  former  was 
the  starting  point  of  the  disease — it  was  so  much  larger, 
and  its  situation  with  reference  to  the  blood  stream  was 
so  iuirIi  more  favorable  for  the  dissemination  of  the 
bacilli,  tliat  such  a  view  impressed  itself  upon  the  mind 
at  once. 

The  involvement  of  the  liver  tends  to  corroborate 
this  opinion,  although  the  absence  of  tubercles  in  that 
organ  would  not  of  itself  imply  that  the  bacilli  had  not 
been  conveyed  along  the  portal  circulation,  for  we  know 
that  abdominal  tumors  in  the  territory  of  that  circula- 
tion can  give  metastasis  to  the  lung  without  becoming 
localized  in  the  liver. 

The  pulmonary  tubercle,  finally,  was  obsolescent, 
partly  calcified,  and  encapsulated,  and  had  the  appear- 
ance of  the  tubercles  that  are  so  frequently  discovered 
accidentally  in  making  autopsies  on  subjects  otherwise  not 
tuberculous. 

No  evidence  was  found  of  any  spread  along  the  mes- 
enteric lymphatic  vessels  to  the  thoracic  duct.  That  the 
latter  can  be  the  pathway  along  which  the  bacilli  may 
travel  to  reach  the  right  side  of  the  heart  has  been  shown 
by  Ponfick. 

If  the  single  mesenteric  gland  was,  as  I  believe, 
the  focus  from  which  the  disease  emanated,  the  case 
must  be  considered  rare,  for  the  bronchial,  cervical,  and 
axillary  glands  are  comparatively  far  oftener  the  source 
of  an  acute  miliary  tuberculosis  than  those  of  the  mes- 
entery. 

From  a  clinical  point  of  view  the  most  interesting 
features  of  the  case  were  the  absence  of  cough  and  ex- 
pectoration despite  the  diffuse  bronchitis,  the  absence  of 
cyanosis,  and  the  presence  of  the  peculiar  fremitus  per- 
ceptible on  palpation  and  auscultation.  Euehle  *  says 
that  cough  is  never  absent,  although  it  diminishes  in  the 
later  stages  from  a  lessened  irritability  of  the  medulla 
oblongata.  In  my  case  the  patient  did  not  cough  d\xr- 
ing  the  last  three  weeks  of  his  life  (a  period  which  prob- 
ably covers  the  entire  duration  of  the  disease),  although 
he  was  rational  to  within  two  days  of  his  death.  I  know 
of  no  other  explanation  than  the  rather  unsatisfactory 
one  given  by  Ruehle — a  deficient  excitability  of  the 
medullary  centres,  dependent,  we  may  assume,  on  the 
toxaemia  generated  by  the  infection. 

The  non-occurrence  of  cyanosis  accords  with  the  ab- 
sence of  subjective  respiratory  distress. 

Of  the  friction  fremitus  I  have  already  said  that  it 
gave  the  impression  as  if  produced  by  the  rubbing  of  a 
multitude  of  tubercles.  It  was  audible  as  a  distinct  and 
separate  sound  from  that  produced  by  the  bronchial  rales, 
and  was  perceived  by  the  touch  as  a  gentle  rub,  much 

*  Ruehle.    Von  Ziemssen's  Haiidbuch,  1874,  Bd.  v,  Abth.  2,  p.  132. 
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softer  tliiin  any  rhonehial  fremitus  I  have  ever  felt.  Jur- 
o-onsen  *  who  in  1872  first  called  attention  to  this  phe- 
nomenon, (lescrihed  it  as  a  tine  ruhhing  perceivable  by 
the  touch  and  audible  during  inspiration  and  expira- 
tion; it  was  like  a  line  crepitation,  and  was  unaccom- 
panied by  infiltration  of  the  lung  or  by  pain.  He  be- 
lieved that  it  was  due  to  a  dotting  of  both  pleurae  with 
tubercles,  but  at  the  autopsy  miliary  tubercles  were  found 
on  tlie  right  side  beneath  the  pulmonary  pleura,  which 
was  free,  and  on  the  left  side  in  the  substance  of  adhe- 
sions which  obliterated  the  cavity. 

13urkhart,f  in  1873,  reported  two  cases  in  which 
he  observed  Jiirgensen's  sign,  but  the  sound  was  rough 
instead  of  soft,  and,  as  the  autopsy  showed,  depended  on 
the  rubbing  of  obsolescent,  calcified  tubercles.  Heit- 
ler  X  also  heard  it  in  a  case  of  acute  miliary  tuberculosis, 
but  was  of  the  opinion  that  the  sound  was  a  fine  crepita- 
tion {K riisterrasseln)  and  not  a  rubbing.  Lobel,  who 
saw  the  case,  compared  it  to  the  sound  that  might  be 
produced  by  sticking  a  piece  of  paper  with  innumerable 
pins. 

Possibly,  in  Heitlei*'s  case,  the  sound  was  of  the  nature 
of  crepitation,  but  in  ours,  as  indicated  above,  it  had  an 
unmistakable  rubbing  character. 

Jiirgensen  was  inclined  to  consider  the  fremitus  a 
pathognomonic  sign  of  acute  miliary  tuberculosis  of  the 
lungs,  and  I  feel  that  the  case  here  recorded  supports 
such  a  view.  Not  rarely  it  is  extremely  difficult  to  dif- 
ferentiate between  acute  miliary  tuberculosis  and  typhoid 
fever;  it  seems  from  the  observations  of  Warthin  *  that 
the  blood  count  gives  us  no  reliable  clew — hypoleuco- 
cytosis  obtains  in  both  diseases.  Furthermore,  with  ref- 
erence to  Widal's  serum  reaction,  Breuer,  ||  in  a  recent 
article,  reports  a  case  of  acute  miliary  tuberculosis  in 
which  the  serum  produced  a  slight  agglutinating  action 
on  the  typhoid  bacilli.  Eisner's  method  has  also  not 
proved  itself  very  reliable,  for  certain  French  observers 
profess  to  have  discovered  by  means  of  it  typhoid  bacilli 
in  the  stools  of  healthy  persons  and  of  those  suffering 
from  various  non-typhoidal  affections  (including  acute 
miliary  tuberculosis). 

If  further  studies  should  demonstrate  the  trustworthi- 
ness of  the  peculiar  friction  sound  which,  since  it  is 
produced  by  tubercles  situated  just  beneath  the  pleura, 
might  be  termed  suhpleural  friction,  the  diagnosis  be- 
tween the  two  affections  could  often  be  made  in  other- 
wise doubtful  eases. 

801  North  Sixth  Street. 


The  Richmond  Academy  of  Medicine  and  Surgery.— 

At  the  last  regular  meeting,  on  Tuesday  evening,  the  l.'?tli 
inst.,  a  discussion  on  Internal  Hjemorrhoids  was  to  be 
opened  by  Dr.  William  H.  Parker. 

*  Jiirgensen.  Berlin,  klin.  Woch.,  1872,  No.  .'5,  p.  53.  See  also 
Fagge's  Practice,  1886,  vol.  i,  p.  1017. 

f  Burkhart.    Deutsch.  Arch.  f.  klin.  Med.,  1873,       p.  277. 
X  Heitler.     Wicn.  med.  Pressc,  1872,  p.  272. 

*  Warthio.    Medical  Neim,  January  25,  189t). 

II  Breuer.    Berlin,  klin.  Work  ,  1896,  No.s.  47  and  48. 
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A  New  Preparation  of  Creosote. — Dr.  Kopp  {Lyon 
medical.,  March  7,  1897)  recommends  the  following 
preparation,  which  may  be  administered  in  wafers  or 
cachets : 

^  Beech  creosote, 
Benzoin, 

Powdered  charcoal   90 

Powder  the  benzoin  and  pass  it  through  a  No.  80  silk 
sieve,  triturate  it  for  a  few  minutes  with  the  creosote, 
then  add  the  charcoal  gradually,  keeping  up  the  tritura- 
tion. The  product  is  a  powder  which  does  not  stick  to 
the  mortar  and  does  not  spot  either  paper  or  unleavened 
bread.    It  is  to  be  divided  into  ten  cachets. 

Europhene  in  the  Treatment  of  Burns. — The  Pre.i.se 

medicale  for  March  27th  gives  the  following  formula  : 

Europhene   1  part ; 

Vaseline,  )  i  a  <. 

T      ^■     r  each   10  parts. 

Lanolin,  \  ^ 

M.  For  burns  to  the  degree  of  rubefaction  or  vesica- 
tion. 

An  Application  for  Rebellious  Chilblains. — The  Jour- 
nal de  medecine  de  Paris  for  March  28th  gives  the  fol- 
lowing formula,  attributed  to  Cheron  : 
1^  Solution  of  lead  subacetate, ) 

Tincture  of  iodine,  >■  each .      5  parts ; 

Tincture  of  opium,  ) 

Starch   10  " 

Glycerin   140  " 

M. 

Arsenic  in  the  Treatment  of  Asthma. — Dr.  William 
Murray  {Rough  Notes  on  Remedies,  London,  1897  ;  Med- 
ical Chro)ncle,  March,  1897)  says  the  following  prescrip- 
tion has  achieved  the  happiest  results  in  spasmodic 
asthma : 

Tincture  of  stramonium   2  drachms ; 

Ammonium  carbonate   1  drachm  ; 

Sodium  bicarbonate   3  drachms ; 

Magnesium  carbonate   1  drachm  ; 

Powdered  rhubarb   20  grains ; 

Chloroform   20  minims ; 

Peppermint   water,   enough  to 

make   8  ounces. 

M.  S. :  Half  an  ounce  to  be  taken  three  times  a  day, 
with  an  ounce  of  water. 

"  Having  thus  secured  a  temporary  lull  in  the  com- 
plaint," says  the  author,  "  the  patient  must  be  put  on  a 
course  of  arsenic,  care  being  taken  to  give  just  as  much 
as  the  stomach  will  bear.  A  good  plan  is  to  give  Fowler's 
solution — five  drops — with  breakfast  and  dinner,  and 
maintain  the  corrective  dose  with  stramonium  at  night." 

The  Prevention  of  lodism  in  the  Use  of  Potassium 
Iodide. — Speucer  {Joiirnal  de  medecine  de  Paris,  March 
28,  1897)  is  credited  with  the  following  formula : 

Potassium  iodide   30  parts; 

Ammonium  ferrocitrate   4  " 

Tincture  of  nux  vomica   8  " 

Distilled  water   30  " 

Tincture  of  cinchona,  enough  to 

make   120  " 

M.  S. :  A  teaspoonful,  in  half  a  glass  of  water,  to  be 
taken  after  each  meal.  The  tincture  of  nux  vomica  and 
the  ammoniocitrate  of  iron  are  said  to  check  tlie  tend- 
ency to  coryza  and  at  the  same  time  to  act  as  tonics. 
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A  NOTABLE  CONSOLIDATION  OF  SCHOOLS. 

The  union  of  the  Bellevue  Hospital  Medical  Col- 
lege with  the  Medical  Department  of  the  New  York 
University,  recently  announced,  is  a  noteworthy  token 
of  the  tendency  that  has  happily  set  in  to  maintain  a 
few  schools  of  unquestionable  excellence  rather  than  a 
great  number  of  teaching  institutions  having  inadequate 
facilities.  The  rapidity  with  which  one  State  after  an- 
other has  adopted  laws  requiring  a  high  degree  of  educa- 
tion on  the  part  of  candidates  for  the  license  to  prac- 
tise insures  the  extension  of  this  tendency  throughout 
the  country.  It  is  only  a  question  of  time,  and  of  a 
comparatively  short  time,  it  seems  to  us,  when  the  New 
York  State  standard  or  a  close  approach  to  it  will  be  in 
force  all  over  the  United  States.  When  that  state  of 
things  has  been  established,  the  numerous  poorly 
equipped  colleges  will  be  found  incapable  of  turning  out 
graduates  that  can  pass  the  State  examinations;  conse- 
quently they  will  cease  to  be  patronized  and  have  to  go 
to  the  wall.  It  will  not  be  the  fault  of  their  faculties 
necessarily.  It  takes  a  great  deal  of  money  to  provide 
the  means  of  teaching  medicine  as  it  is  taught  nowadays 
in  the  large  schools,  and  the  institutions  with  inadequate 
resources  are  fatally  handicapped,  no  matter  what  intel- 
lectual ability  the  teachers  may  have.  The  small  schools 
served  their  purpose  in  the  formative  stage  of  the  nation, 
but  they  have  now  almost  outlived  their  usefulness.  It 
is  not  difficult  to  foresee  that  within  a  very  few  years  they 
will  all  have  disappeared,  and  the  profession  will  be  the 
better  off  for  it. 

The  Bellevue  Hospital  Medical  College  has  had  an 
honorable  and  useful  career  under  its  own  name,  and 
that  name  is  not  to  be  wholly  suppressed  in  the  title 
of  the  university  department  as  it  is  reorganized;  so  the 
old  graduate  of  the  school  may  still  say  to  himself  as  he 
examines  his  diploma  that  it  does  not  bear  the  name  of  a 
defunct  institution.  As  an  integral  part  of  the  new 
school,  the  Bellevue  Hospital  Medical  College,  we  feel 
certain,  will  continue  to  make  itself  felt  as  a  power  in 
the  profession. 

CHANGES  SUGGESTED   FOR  THE  NEW 
PHARMACOPEIA. 

The  committee  of  revision  and  publication  of  the 
Pharmacopoeia  of  the  United  States  has  Just  issued  part 
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i  of  a  Digest  of  Criticisms  on  the  United  States  Pharma- 
copeia, comprising  abstracts  of  articles  published  up  to 
July  1,  1896,  so  far  as  they  are  pertinent  to  the  subject 
and  susceptible  of  being  abstracted  intelligibly.  Many 
of  the  suggestions  embodied  in  the  Digest  seem  to  us 
very  important,  and  all  of  them  appear  worthy  of  care- 
ful consideration.  They  relate  to  various  features  of 
the  Pharmacopoeia,  many  of  them  to  nomenclature  and 
the  official  titles  of  drugs  and  preparations,  which  are  by 
no  means  insignificant  matters.  Biltz  {American  Jour- 
nal of  Pharmacy)  is  cited  as  pleading  for  "  scientific 
accuracy  tempered  with  common  sense  " — a  happy  ex- 
pression— in  pharmacopoeial  nomenclature.  The  names, 
he  well  says,  should  be  as  short  as  possible,  not  changing 
with  every  new  theory,  comprehensible,  and  well  known 
and  familiar  by  reason  of  usage. 

The  American  Pharmaceutical  Association's  commit- 
tee says  that  the  termination  -ol  should  be  limited  to 
phenols  and  alcohols,  and  should  not  be  used  for  aromatic 
hydrocarbons;  for  instance,  benzol  and  toluol  should  be 
benzene  and  toluene.  The  committee  states  also  that 
the  terms  hydrochlorate  and  hydrobromate  should  be 
changed  to  hydrochloride  and  hydrobromide.  Beringer 
{American  Journal  of  Pharmacy)  wishes  for  more  definite 
expressions  of  chemical  constitution;  for  example,  he 
contends  that  sodie  chloride  is  more  accurate  than  sodium 
chloride.  It  seems  that  some  critics  aver  that,  for  prac- 
tical reasons,  the  official  name  of  a  plant  should  indicate 
the  part  of  the  plant  that  is  used,  even  if  only  one  part  is 
official. 

Curtman  is  cited  as  holding  that  the  official  potassii 
bichromas  is  really  a  secondary  salt  of  a  presumable 
dichromic  acid,  and  therefore  should  be  named  potassium 
dichromate.  Bastin  {American  Journal  of  Pharmacy) 
calls  attention  to  the  absurdity  of  calling  the  bark  of 
Prunus  serotina  prunus  virginiana.  As  regards  the 
official  designation  of  brandy,  spiritus  vini  gallici,  Eice 
thinks  it  a  question  if  the  specification  gallicus  is  "  in 
accordance  with  the  actuality."  He  adds  that  one  of  the 
objections  to  recognizing  California  brandy  is  the  pecul- 
iar flavor,  "  which  is  apt  to  cause  nausea."  On  this  point 
we  would  remark  that  there  is  to  be  had  in  the  market 
California  brandy  of  very  grateful  flavor,  wholly  free 
from  a  tendency  to  provoke  nausea.  The  same  critic 
states  that,  as  the  formula  for  syrupus  ferri,  quinine  et 
strychninffi  phosphatum  does  not  direct  the  phosphates 
of  the  alkaloids  to  be  used,  the  title  ought  to  be  syrupus 
ferri  phot;])liatis,  quininge  et  strychnine;  but  this  does 
not  seem  to  cover  the  case  completely,  for  it  is  not  quinine 
that  is  ordered,  but  quinine  sulphate.  In  place  of  tinc- 
tura3  herbarum  recentium,  the  title  tinctura  herbse  re- 
centis  has  been  suggested.   It  is  remarked  also  that  the 
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name  tinctura  tolutana  implies  that  the  preparation  is 
merely  impregnated  with  Tolu,  whereas  it  is  a  complete 
solution  of  the  balsam,  and  should  be  called  tinctura 
Tolu.  While  we  are  on  this  subject  of  titles,  we  may 
perhaps  be  allowed  to  make  two  criticisms  of  our  own, 
one  general  and  the  other  specific.  The  first  is  that  it 
does  not  seem  reasonable  to  treat  the  names  of  drugs  as 
if  they  were  those  of  deities,  writing  them  with  initial 
capitals.  The  other  is  that  the  correct  pharmacopceial 
name  for  oil  of  bitter  almonds  is  given  in  this  Digest 
as  oleum  amygdala  amarum,  but  that  is  undoubtedly 
a  slip  of  the  pen. 

Some  additions  to  the  list  of  ofiicial  preparations  are 
asked  for,  such  as  more  troches,  more  elixirs,  a  tincture 
of  staphisagria,  and  a  liniment  of  chrysarobin.  James 
(Pharmaceutische  Centralhalle  fiir  Deutschland),  it  is  said, 
obviates  the  inconvenience  arising  from  soiling  the 
clothes  with  chrysarobin  ointment  by  substituting  for  it 
a  liniment  made  by  dissolving  chrysarobin  in  chloroform 
and  adding  linseed  oil.  This  liniment,  it  is  added,  may 
be  applied  with  a  brush. 

A  few  criticisms  are  recorded  concerning  the  ofiicial 
requirements  in  the  properties  of  drugs  and  the  tests 
to  which  they  must  respond.  Among  these,  it  is  pointed 
out  by  Dieterich  {Pharmaceutische  Post)  that  lanolin  is 
apt  to  become  rancid  in  the  course  of  time.  Concern- 
ing the  two  varieties  of  vaseline,  petrolatum  molle  and 
petrolatum  spissum,  the  committee  has  received  letters 
from  prominent  wholesale  houses  to  the  effect  that  there 
is  no  need  of  two  kinds,  and  not  one  pharmacist  in  fifty 
has  them  both.  The  vaseline  of  commerce,  it  is  added, 
melts  at  a  temperature  of  from  113°  to  118.4°  F.,  and 
one  of  a  lower  melting  point  the  pharmacist  can  not  use, 
while  there  is  absolutely  no  demand  for  one  of  a  higher 
melting  point. 

Hirsch  {Pharmaceutische  Rundschau)  objects  to  po- 
tassa's  being  described  as  brittle,  because  "it  requires 
some  effort  to  break  the  sticks."  So  it  does  to  break 
glass,  yet  glass  is  proverbially  the  type  of  brittleness. 
Has  not  the  critic  confounded  brittle  and  fragile?  Un- 
der sodii  salicylas  mention  is  made  of  an  article  by 
Conrady  concerning  the  solvent  power  of  sodium  salicyl- 
ate "  on  creosote,  phenol,  volatile  oils,  fluid  extract  of 
cascara,  etc.,"  but  perhaps  this  is  erroneously  stated. 
Popiel  {Pharmaceutische  Centralhalle  fiir  Deutschland) 
is  cited  as  having  found,  contrary  to  the  general  opinion, 
that  tincture  of  iodine  decomposes  more  rapidly  in  the 
dark  than  when  exposed  to  light. 

An  occasional  caution  is  given  as  to  danger  or  in- 
convenience from  the  use  of  certain  preparations  or 
from  testing  them  by  the  sense  of  taste.  For  example, 
belladonna  plaster  is  said  to  be  of  excessive  strength  and 


capable  of  giving  rise  to  unpleasant  symptoms,  it  is  re- 
marked that  hydrargyri  iodidum  fiavum  should  not  be 
prescribed  in  conjunction  with  a  soluble  iodide,  and  in 
regard  to  potassium  cyanide  this  pertinent  remark  is 
made:  "  Since  this  salt  is  so  very  poisonous,  the  taste 
might  as  well  be  left  out." 

The  activity  of  cantharidal  cerate  is  said  to  be  greatly 
increased  by  the  addition  of  an  acid  to  the  files.  For  two 
hundred  and  fifty  parts  of  cantharides,  Dieterich  adds  to 
the  melted  mass  one  part  of  sulphuric  acid  and  ten  parts 
of  ninety-per-cent.  alcohol,  keeps  the  mass  for  two  hours 
at  158°  F.,  and  finally  adds  two  parts  of  barium  carbonate 
rubbed  up  with  six  parts  of  alcohol. 

As  regards  cod-liver  oil,  Sherrard  {American  Jour- 
nal of  Pharmacy)  is  credited  with  saying  that  there  is  no 
reason  why  the  oil  from  the  American  cods  should  not 
be  used  in  place  of  the  Norwegian  oil.  We  agree  with 
Sherrard  entirely;  we  understand  it  is  not  very  uncom- 
mon for  Norwegian  fish-hooks  to  be  found  in  cod  caught 
in  American  waters.  The  question  is  very  properly  asked, 
Is  there  any  reason  for  retaining  the  hundred-leaved  rose, 
seeing  that  that  variety  is  not  directed  in  any  prepara- 
tion? 

Finally,  Dr.  Eice,  the  able  and  indefatigable  chair- 
man of  the  committee,  writes  as  follows  concerning 
caffeina  citrata:  "The  committee  has  information  that 
there  still  exists  much  confusion  and  ignorance  regard- 
ing the  nature  of  the  so-called  '  citrate  of  caffeine '  for- 
merly on  the  market,  on  the  one  hand,  and  the  alkaloid 
caffeine  and  the  pharmacopceial '  citrated  caffeine,'  on  the 
other  hand.  Old-fashioned  pharmacists  who  have  known 
and  dispensed  caffeine  under  the  old  misnomer  of  citrate 
of  caffeine  persist  in  ordering  the  article  under  the  latter 
name,  and  in  a  majority  of  cases  it  is  almost  certain  that 
the  former  is  wanted.  Again,  physicians  frequently  pre- 
scribe '  caffein.  cit.'  in  combination  with  sodium  bicar- 
bonate and  other  substances  with  which  the  official 
citrated  caffeine  is  incompatible,  not  knowing  that 
a  different  substance  is  dispensed  now  when  '  caffein. 
citr.'  is  ordered.  And,  moreover,  many  of  them  do  not 
know  that '  citrated  caffeine  '  contains  only  fifty  per  cent, 
of  the  alkaloid.  All  this  confusion  is  regrettable,  but  the 
Pharmacopoeia  can  certainly  not  cater  to  ignorance  and 
lack  of  progressiveness." 


MINOR  PARAGRAPHS. 

A  PROPOSED  BRITISH  NATIONAL  MEMORIAL  OF 
JENNER. 

On  March  31st,  as  we  learn  from  the  Lancet,  a  meet- 
ing was  held  in  the  theatre  of  the  University  of  London, 
with  the  object  of  establishing  a  national  memorial  of 
Edward  Jenrier.    The  Duke  of  Westminster,  who  pre- 
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sided,  said  it  had  been  suggested  that  the  statue  of 
Jenner,  now  in  Kensington  Gardens,  might  be  removed 
and  placed  opposite  St.  George's  Hospital,  but  he  ven- 
tured to  think  that  Jenner's  native  village  of  Berkeley 
might  perhaps  more  fittingly  receive  it.  Lord  Herschcil 
introduced  this  resolution:  "  That  the  present  is  an  a])- 
propriate  time  to  inaugurate  a  work  of  national  utility  in 
honor  of  Edward  Jenner."  The  second  resolution  was 
moved  by  Lord  Lister,  as  follows:  "  That  a  subscription 
be  set  on  foot  with  a  view  of  promoting,  in  connection 
with  the  British  Institute  of  Preventive  Medicine,  but 
in  a  manner  distinguished  by  Jenner's  name,  researches 
on  the  lines  which  he  initiated."  Earnest  speeches  weic 
made  in  favor  of  the  resolutions,  and  they  were  botli 
carried  unanimously. 


A  NEW  GERMAN  PERIODICAL. 

We  have  received  from  the  house  of  Leopold  Voss, 
of  Hamburg,  the  first  number  of  MittheUnngen  aus  den 
Hamburgischen  Staalskratd-enanstaUen,  edited  by  Profess- 
or Eumpf,who  has  furnished  an  introductoryarticlewhich 
is  followed  by  an  obituary  of  Carl  Eisenlohr.  The  com- 
municated articles  are  as  follows:  The  Results  of  the 
Treatment  of  Diphtheria  with  Behring's  Curative  Serum 
in  the  New  General  Hospital,  by  Dr.  Rumpf  and  Dr. 
Bieling:  Carcinoma  in  the  First  Two  Decades  of  Life,  by 
Dr.  de  la  Camp;  A  Fatal  Case  of  Myoma  of  the  Stom- 
ach, by  Dr.  Kemke;  Multiple  Cicatricial  Strictures  of  the 
Small  Intestine,  by  Dr.  E.  Friinkel;  A  Contribution  to 
the  Clinical  Symptomatology  of  Thrombosis  of  the 
Cranial  Sinuses,  by  Dr.  Nonne;  Cases  of  the  Remote 
Effects  of  Foreign  Bodies  that  have  been  Swallowed, 
by  Dr.  Graff;  and  On  Nephrydrosis  Caused  by  Stricture 
of  the  Ureter  or  of  the  Renal  Pelvis,  by  Dr.  Sudeck.  The 
new  publication,  which  is  to  appear  "  in  zwanglosen 
lleften,"  is  well  printed  and  of  attractive  appearance. 


AN  ODIOUS  BILL  BEFORE  THE  FRENCH  CHAMBER 
OP  DEPUTIES. 

In  the  March  28th  number  of  a  new  French  jour- 
nal, UEclw  medical  du  nord,  published  in  Lille,  M. 
Vallas,  dean  of  the  Lille  Faculty  of  Law,  gives  the  text 
of  a  bill  for  preventing  and  suppressing  abuses  com- 
mitted in  the  practice  of  medicine,  and  proceeds  to 
show  that  the  bill,  which,  we  may  say,  is  incidentally 
insulting  to  the  medical  profession,  is  an  outcome  of  the 
mania  for  regulating  things,  a  mania,  unfortunately, 
that  is  not  confined  to  France. 
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Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  April  13,  1897  : 


DISEASES. 


Week  ending  April  6. 


Cases. 

Deaths. 

Cases. 

Deaths. 

y 

2 

6 

0 

1*78 

10 

238 

9 

Cerebro-spinal  meningitis. . . . 

2 

2 

0 

0 

195 

6 

193 

6 

218 

44 

233 

26 

1 

8 

12 

6 

212 

12  a 

231 

98 

Week  ending  April  13. 


Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  of  the  Marine  Hospital-Service  : 

Small-pox — Foreign. 

Valparaiso,  Cliile  Jan.  1-31   1  death. 

Barcelona,  Spain  Feb.  1-28   21  deaths. 

Alexandria,  ERvpt  Feb.  18-25   2  " 

Cairo,  Egypt  .   P'eb.  18-25    3  " 

Cardenas,  Cuba  March  13-20  145  cases,  34  " 

Erzerum  Feb,  28-Mar(h  ti   5      "      1  death. 

Genoa,  Italy  March  13-20   2  " 

Gibraltar  March  7-14   1  case. 

Madrid,  Spain  March  10-17   4  deatlis. 

Matanzas,  Cuba  March  10-17   6  " 

Moscow,  Russia  March  6- 13   1  case,     1  death. 

Odessa,  Russia  March  6-13   15  cases,    4  deaths. 

Rio  de  Janeiro,  Brazil  P'eb.  20-27    1  case. 

St.  Petersburg,  Russia  March  7-13   6  cases,    1  death. 

Warsaw,  Russia   March  6-13   3  deaths. 

Yokohama,  Japan  Feb.  1-March  4  208     "    42  " 

Constantinople,  Turkey  . . .  .March  1-8   4  " 

Yellov)  Fever. 

Rio  de  Janeiro,  Brazil  Feb.  20-27   18  eases,    9  deaths. 

Sagua  la  Grande,  Cuba  March  13-20   15     "      5  " 

Santiago,  Cuba  March  13-20   1  death. 

The  following  statistics  have  since  been  received  in  the 
same  office  : 
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Small-pox —  United  States. 

Chicago  March  27-April  3. . . 

Pensacola  March  27-x\^pril  3.  .  . 

Drifton,  Pa  April  6  

Smal  l-pox —  Fo  reign . 

Bombay,  India  March  2-9  

Cairo,  Egypt  March  5-11  

Calcutta,  India  Feb.  20-27  

Cienfuegos,  Cuba  March  21-28  

Corunna,  Spain  March  6-27  

Gothenberg,  Sweden..*  March  13-20  

Madras,  India  Feb.  27-March 

Madrid,  Spain  March  17-24.. 

Moscow,  Russia..  .  March  13-20.. 

Odessa,  Russia  March  13-20.. 

Pari.^  France  March  13-20.. 

St.  Petersburg,  Russia  March  13-20.. 

Trieste,  Austria  March  6-20..  . 

Warsaw,  Russia  March  13-20.. 

Cholera. 

Calcutta,  India  Feb.  20-27  

Madras,  India  Feb.  27-March 

Yellow  Fever. 

Para,  Brazil  March  1.3-20.. 

Sagua  la  Grande,  Cuba  March  20-27.. 

Plague. 

Bombay,  India  March  2-9  .... 


1  death. 


3  cases  of 
varioloid. 
1  case. 


2  cases. 


6 
12 


3  deaths. 

5  " 

6  " 

1  death. 

3  deaths. 

4  » 

2  " 

3  " 
2  " 

2  " 

3  " 
3  " 


101  deaths. 
2  " 


3  deaths. 
17  cases,     6  " 

590  deaths. 


Special  Exercises  at  the  Jubilee  Meeting  of  the  Ameri- 
can Medical  Association. — The  committee  of  arrangements 
has  set  aside  an  hour  on  the  second  day  of  the  meeting  for 
exercises  to  commemorate  the  founding  of  the  association, 
in  Philadelphia,  in  1847.  The  founders  of  the  association 
believed  that  it  would  raise  the  standard  of  medical  educa- 
tion and  combine  the  medical  profession  of  the  United 
States  in  one  body.  Dr.  Davis,  who  is  recognized  by  all  as 
the  moving  spirit  in  the  enterprise,  will  read  a  short  paper, 
giving  an  account  of  the  origin  of  the  association  and  how 
the  objects  for  which  it  was  founded  have  been  attained. 
The  committee  has  taken  steps  to  secure  the  attendance  at 
the  meeting  of  the  presidents  of  the  State  medical  societies 
and  the  presidents  of  the  State  boards  of  medical  examiners 
as  an  illustration  of  the  success  attained  through  the  in- 
strumentality of  the  association. 

In  addition  to  the  address  of  Dr.  Davis,  there  will  be 
two  or  three  other  short  addresses  to  add  to  the  interest  of 
the  occasion.  It  is  desired  that  the  presidents  of  all  State 
boards  of  examiners  and  of  all  State  medical  societies  meet 
Dr.  Davis  a  few  minutes  before  his  address  in  order  that 
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they  may  escort  him  to  the  stage.  In  the  event  of  the 
president  of  any  one  of  these  organizations  not  being  able 
to  attend  the  meeting,  he  is  requested  to  send  as  an  alter- 
nate one  of  the  ex -presidents,  in  order  that  every  State  so- 
ciety and  every  examining  board  may  he  represented  upon 
this  notable  occasion. 

Of  the  original  members  of  the  association,  there  are 
still  living  Dr.  N.  S.  Davis,  of  Chicago,  Dr.  Alfred  Stille, 
of  Philadelphia,  Dr.  John  B.  Johnson,  of  St.  Louis,  and 
Dr.  David  F.  Atwater,  of  Springfield,  Massachusetts.  The 
committee  hopes  that  these  gentlemen  will  all  be  present 
to  take  part  in  the  meeting. 

(  Chairman  of  the  Com- 
[Signed.]  John  B.  Roberts,  <  mittee  on  Anniversary 

(  Exercises. 

The  New  York  Academy  of  Medicine.— At  the  last  regu- 
lar meeting,  on  Thursday,  April  15th,  the  order  for  the 
evening  was  as  follows  :  Gallstones  ;  their  Effects  and 
Diagnosis,  by  Dr.  George  L.  Peabody;  The  Chemistry  of 
Gallstones,  by  Professor  R.  H.  Chittenden  ;  The  Therapy 
of  Gallstones,  by  Dr.  W.  G.  Thompson;  the  Surgery  of 
the  Gall  Bladder,  by  Dr.  A.  G.  Gerster;  and  The  Surgery 
of  the  Common  Bile  Duct,  hy  Dr.  F.  Lange.  The  subject 
was  to  be  discussed  by  Dr.  William  H.  Draper,  Dr.  Joseph 
D.  Bryant,  Dr.  Robert  Abbe,  Dr.  Charles  L.  McBurney, 
and  others. 

At  the  next  meeting  of  the  Section  in  Ophthalmology 
and  Otology,  on  Monday  evening,  the  19th  inst.,  a  dis- 
cussion on  The  Management  of  Prolapse  of  the  Iris  after 
Penetrating  Wounds  will  be  opened  by  Dr.  G.  E.  de 
Schweinitz,  of  Philadelphia,  and  continued  by  Dr.  Charles 
J.  Kipp,  of  Newark;  Dr.  H.  D.  Noyes,  Dr.  H.  Knapp,  Dr. 
Charles  S.  Bull,  Dr.  David  Webster,  Dr.  T.  R.  Pooley,  Dr. 
P.  A.  Callan,  Dr.  J.  E.  Weeks,  and  others.  Dr.  J.  H. 
Claiborne  will  read  a  paper  entitled  A  Probable  Case  of 
Thrombosis  of  the  Lower  Central  Retinal  Vein,  and  a  Re- 
view of  the  Literatui'e  on  the  Subject.  Patients  will  be 
presented  and  specimens  exhibited. 

At  the  next  meeting  of  the  Section  in  General  Medicine, 
on  Tuesday  evening,  the  20th  inst.,  Dr.  Egbert  Le  Fevre 
will  read  a  paper  on  The  Nomenclature  and  Mode  of  Pro- 
duction of  Auscultatory  Signs  in  Pulmonary  Diseases, 
which  is  to  be  discussed  by  Dr.  A.  A.  Smith,  Dr.  R.  C.  M. 
Page,  Dr.  W.  H.  Katzenbach,  Dr.  F.  W.  Jackson,  Dr.  S. 
S.  Burt,  and  others. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Thursday  evening,  the  22d  inst..  Dr.  Her- 
man L.  Collyer  will  read  a  paper  on  The  Use  of  the  Curette 
in  Puerperal  and  Chronic  Endometritis.  Cases  will  be  re- 
ported, and  specimens  and  instruments  exhibited. 

At  the  next  meeting  of  the  Section  in  Laryngology,  on 
Wednesday  evening,  the  28th  inst..  Dr.  J.  W.  Gleitsraann 
will  read  a  paper  entitled  The  Influence  of  Adenoid  Vegeta- 
tions on  the  Growth  of  the  Upper  Maxilla  and  Nasal  Ssep- 
tunj,  which  is  to  be  discussed  by  Dr.  J.  Solis-Cohen,  of 
Philadelphia;  Dr.  D.  B.  Delavan,  Dr.  C.  H.  Knight,  Dr.  J. 
Wright,  Dr.  D.  H.  Goodwillie,  and  others.  Cases  will  be 
presented,  and  specimens  and  new  instruments  exhibited. 

The  Practice  of  Medicine  in  Idaho.— A  law  has  been  en 
acted  establishing  a  board  of  medical  examiners  consisting 
of  six  members,  three  being  appointed  from  the  regular 
profession,  two  from  the  eclectic,  and  one  from  the  homoeo- 
pathic. The  penalty  for  practising  without  a  license  is  a 
fine  of  from  fifty  to  three  hundred  dollars,  or  imprison- 
ment from  ten  days  to  six  months,  or  both  fine  and  im- 
prisonment. Each  day's  practice  is  to  be  considered  a 
separate  ofPense.  Itinerant  venders  of  nostrums,  etc.,  are 
required  to  pay  fifty  dollars  for  a  license.  Surgeons  of  the 
army,  navy,  and  marine-hospital  service  who  visit  the 
State  as  consultants  with  legally  qualified  practitioners  are 
exempted  from  the  provisions  of  the  law. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  the  Section  in  General  Medicine,  on  Tuesday  evening, 
April  18th,  the  subject  of  The  Physiology  and  Pathology 
of  Cycling  was  under  di.scussion  (the  nervous  system,  by 
Dr.  Matzinger;  the  heart  and  lungs,  by  Dr.  Pryor;  the  di- 
gestive system,  by  Dr.  Stockton;  and  the  pelvic  viscera, 
by  Dr.  Mann). 


The  Jersey  City  Hospital.— An  examination  to  fill  a  va- 
cancy on  the  resident  staff  will  be  held  at  the  hospital,  on 
the  corner  of  Baldwin  Avenue  and  Montgomery  Street,  on 
May  17th,  at  12.00  p.  m.  The  term  of  service  is  eighteen 
mouths,  beginning  on  June  1st.  Applicants  must  be  grad- 
uates in  medicine. 

The  Pathological  Society  of  Philadelphia.— At  the  an- 
nual conversational  meeting,  on  Thursday,  April  22d,  Dr. 
Ludvig  Hektoen,  of  Rush  Medical  College,  Chicago,  will 
deliver  an  address  entitled  Segmentation  and  Fragmenta- 
tion of  the  Myocardium. 

Changes  of  Address.- Dr.  F.  A.  Bottome,  to  No.  218 
Lenox  Avenue.  New  York;  Dr.  William  J.  Robinson,  to 
No.  119  East  One-hundred-and-twentv-eighth  Street,  New 
York. 

Army  Intelligence.— Oj??cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  to  April 
10,  1897 :  ' 

Harris,  Henry  S.  T.,  Captain  and  Assistant  Surgeon, 
The  leave  of  absence  granted  him  for  seven  days  is  ex- 
tended twenty-three  days. 

Jarvis,  Nathan  S.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Wil let's  Point,  N.  Y.,  to  take 
effect  on  the  expiration  of  his  present  leave  of  absence, 
and  ordered  to  Fort  Huachuca,  Arizona,  instead  of  Fort 
Clark,  Texas,  for  duty. 

Morris,  Edward  R.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  six  months,  to  take  effect 
on  or  about  May  18,  1897. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Yates,  North  Dakota,  to  take 
effect  upon  the  expiration  of  his  present  sick  leave,  and 
ordered  to  Fort  Slocum,  New  York,  for  duty. 

Marine-Hospital  Service.— O^cmZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Sixteen 
Days  ending  March  31,  1897  : 

Carter,  H.  R.,  Surgeon.    Granted  leave  of  absence  for 

one  day.    March  27,  1897. 
Wheeler,  W.  A.,  Surgeon.    Granted  leave  of  absence  for 

seven  days  from  March  23,  1897. 
Banks,  C.  E.,  Surgeon.    Detailed  as  inspector  of  Marine 

Hospitals  and  Marine-Hospital  stations,  March  9,  1897. 

Detailed  to  inspect  stations  of  Cincinnati,  Ohio,  Chicago 

111.,  and  Detroit,  Mich.,  March  18,  1897. 
Brooks,  S.  D.,  Passed  Assistant  Surgeon.    To  proceed  from 

Port  Townsend,  Wash.,  to  principal  ports  of  Japan  and 

China  on  special  duty.    March  30,  1897. 
Geddings,  H.  D.,  Passed  Assistant  Surgeon.    To  proceed 

from  Marseilles  to  Paris,  France,  on  special  duty.  March 

22,  1897. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  To  assume 
charge  of  Marine  Hospital,  Port  Townsend,  Wash.,  in 
addition  to  quarantine  station,  during  absence  of  Passed 
Assistant  Surgeon  S.  D.  Brooks.    March  31,  1897. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  Granted 
seven  days'  leave  of  absence  from  April  2,  1897.  Re- 
lieved from  duty  in  Hygienic  Laboratory,  April  2d,  and 
upon  expiration  of  leave  of  absence  to  rejoin  his  station 
at  South  Atlantic  Quarantine.    March  29,  1897. 

Gardner,  C.  H..  Passed  Assistant  Surgeon.  When  re- 
lieved from  duty  at  Chicago,  111.,  on  or  about  April  2, 
1897,  to  proceed  to  Baltimore,  Md.,  for  duty.  March  27 
1897. 

Sprague,  E.  K  ,  Assistant  Surgeon.  To  proceed  from  Bos- 
ton, Mass.,  to  Washington,  D.  C,  for  temporary  duty 
in  Hygienic  Laboratory.    March  27,  1897. 

Prochazka,  Emil,  Assistant  Surgeon.  To  proceed  from 
Reedy  Island  Quarantine  to  Delaware  Breakwater  Quar- 
antine Station  for  temporary  dutv.    March  29,  1897. 

WiCKES,  II.  W.,  Assistant  Surgeon.  "  To  proceed  from  New 
Orleans,  La.,  on  or  about  April  3, 1897,  to  Boston,  Mass., 
for  duty.    March  27,  1897. 
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Greene,  J.  B.,  Assistant  Surgeon.  When  relieved  from 
duty  at  Baltimore,  Md.,  on  or  about  April  3,  1897,  to 
proceed  to  Detroit,  Mich.,  for  duty.    March  31,  1897. 

Clark,  Taliaferro,  Assistant  Surgeon.  To  proceed  to 
Chicago,  111.,  for  duty.    March  27,  1897. 

Hastings,  Hill,  Assistant  Surgeon.  To  proceed  to  New 
Orleans,  La.,  for  duty.    March  27,  1897. 

Lavinder,  C.  H.,  Assistant  Surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  duty.    March  27,  1897. 

Appointments. 

Taliaferro  Clark,  of  District  of  Columbia;  Hill  Hast- 
ings, of  Kentucky ;  and  Claude  H.  Lavinder,  of  Vir- 
ginia, commissioned  as  assistant  surgeons,  March  25, 
1897. 

Society  Meetings  for  the  Coining  Week : 

Monday,  April  19th :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otologv)  ;  New  York 
Medical  Association;  Boston  Society  for  Medical  Im- 
provement; Hartford,  Connecticut,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  April  20th  :  Medical  Society  of  the  State  of  Cali- 
fornia (first  day — San  Francisco) ;  Medical  Association 
of  the  State  of  Alabama  (first  day — Selma) ;  New  York 
Academj'  of  Medicine  (Section  in  General  Medicine); 
New  York  Obstetrical  Society  (private);  New  York 
Odontological  Society;  Buffalo  Academy  of  Medicine 
(Section  in  Pathology);  Ogdeusburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Medical  Society  of  the  County  of  Kings,  N.  Y. ;  College 
of  Physicians  of  Philadelphia  (Section  in  Ophthal- 
mology); Passaic,  N.  J.,  County  Medical  Society  (an- 
nual); Baltimore  Academy  of  Medicine. 

Wednesday,  April  '21st :  Florida  Medical  Association 
(Palatka) ;  Mississippi  State  Medical  Association  (first 
day — Jackson)  ;  Medical  Association  of  Georgia  (first 
day — Macon) ;  Medical  Society  of  the  State  of  California 
(second  day) ;  Medical  Association  of  the  State  of  Ala- 
bama (second  day);  Medico-legal  Society,  New  York; 
Northwestern  Medical  and  Surgical  Society  of  New 
York  (private);  New  Jersey  Academy  of  Medicine 
(Newark);  Windham,  Connecticut,  County  Medical  So- 
ciety (annual — Plainfield);  Middlesex,  Massachusetts, 
South  District  Medical  Society  (annual — Waltham); 
Philadelphia  County  Medical  Society. 

Thursday,  April  22d  :  Mississippi  State  Medical  Associa- 
tion (second  day) ;  Medical  Association  of  Georgia 
(second  day) ;  Medical  Society  of  the  State  of  California 
(third  day);  Medical  Association  of  the  State  of  Ala- 
bama (third  day);  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology) ;  New  York 
Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Roxbury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private) ;  Hartford,  Connecticut,  County  Medical 
Association  (annual);  Pathological  Society  of  Philadel- 
phia (conversational). 

Friday,  April  23d :  Mississippi  State  Medical  Association 
(third  day) ;  Medical  Association  of  Georgia  (third  day) ; 
Medical  Association  of  the  State  of  Alabama  (fourth 
day) ;  New  York  Clinical  Society  (private — annual) ; 
New  York  Society  of  German  Physicians  ;  Yorkville 
Medical  Association,  New  York  (private) ;  Philadelphia 
Clinical  Society;  Philadelphia  Laryngological  Society; 
Northern  Medical  Association  of  Philadelphia. 

Saturday,  April  24th  :  New  York  Medical  and  Surgical 
Society  (private) ;  Worcester,  Massachusetts,  North  Dis- 
trict Medical  Society  (annual— Fitchburg). 

Answers  to  Correspondents : 

No.  45s. — Section  3917  of  the  former  laws  of  Vermont, 
in  the  chapter  of  medical  laws,  reads :  "  This  chapter  shall 
not  apply  to  the  practice  ...  of  midwifery  by  women  in 
the  town  or  locality  in  which  they  reside.  .  .  ."  Section  9 
of  the  new  law  creating  a  board  of  medical  examiners, 
proposed  in  1896,  reads:  "This  act  shall  not  apply  to  per- 
sons .  .  .  exempt  under  the  provisions  of  former  acts.  .  .  ." 
As  midwives  are  not  specifically  named  in  the  new  law,  it 
is  to  be  supposed  that  they  will  not  be  required  to  pass  an 
examination. 


Married, 

Van  Riper — Popple. — In  Passaic,  New  Jei-sey,  on 
Thursday,  April  8th,  Dr.  Arthur  Ward  Van  Riper  and  Miss 
Eva  Emilie  Popple. 

Woodruff— Warriner.— In  Albanv,  N.  Y.,  on  Wednes- 
day, April  7th,  Dr.  W.  L.  WoodrufP,  of  Mobile,  Alabama, 
and  Miss  Bertha  M.  Warriner. 

Died. 

Dawes.— In  Saugerties,  N.  Y.,  on  Sunday,  April  11th, 
Dr.  Thomas  Spencer  Dawes,  in  the  seventy-fifth  year  of  his 
age. 


WttUiB  to  ihj  Obiter. 


THE  INCOMPATIBILITY  OP  CALOMEL  AND  POTASSIUM 
BROMIDE. 

119  East  128th  Street,  New  York,  April  7,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  my  article  on  The  Incompatibility  of  Anti- 
jjyrine  and  Calomel,  which  appeared  in  the  Journal  for 
February  13tli,  I  stated  among  other  things  that  potas- 
sium bromide  formed  with  calomel  a  highly  poisonous 
compound. 

To  judge  from  the  many  letters  I  have  received  from 
different  parts  of  the  United  States,  asking  for  further 
information,  for  an  explanation  of  the  chemical  reac- 
tion and  equation,  the  statement  appeared  entirely  new 
and  rather  startling  to  many  members  of  our  profession. 
In  many  minds  there  seems  to  be  the  impression  that 
when  a  mercurial  salt  is  combined  with  another  salt, 
there  is  only  a  liability  of  the  acid  radicle  being  changed, 
but  not  of  the  base — i.  e.,  mercurous  chloride,  for  instance, 
may  become  converted  into  mereurows  bromide,  but  not 
into  mercuric  bromide.  This  is  of  course  wrong.  Any 
mercuroMS  salt  may,  by  some  of  the  mercury  being  pre- 
cipitated in  the  metallic  state,  become  converted  into 
a  mercuric  salt.  This  is  exactly  what  takes  place  when 
calomel  and  potassium  bromide  are  triturated  together; 
mercury  is  separated,  and  mercuric  bromide — a  highly 
poisonous  compound — is  formed. 

The  reaction  is  plainly  expressed  by  the  following 
equation: 

HgsCU  +  4  KBr  =  Hg  -f  HgEr^  +  2  KBr  +  2  KCl. 

Calomel.        Potassium     Mercury.      Mercuric       Potassium  Potassium 
bromide.  bromide.        bromide.  chloride. 

The  presence  of  water  or  moisture  seems  to  be  neces- 
sary for  the  reaction  to  take  place,  because  if  the  potas- 
sium bromide  is  dried,  so  that  all  interstitial  moisture  is 
driven  off,  no  change  occurs  in  the  mixture;  but  the 
reaction  occurs  immediately  on  the  addition  of  water. 

The  bromide  and  calomel  should  therefore  never  be 
prescribed  together,  whether  in  powder  form  or  in  a  mix- 
ture; and  when  they  are  administered  separately,  the  in- 
terval should  not  be  too  short,  say  one  or  two  hours. 

William  J.  Eobinson,  M.  D. 

MIDWIVES  AND  OPHTHALMIA  NEONATORUM. 

350  West  Forty-sixth  Street,  April  6,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Referring  to  the  account  of  the  meeting  of  the 
Society  of  the  Alumni  of  Charity  Hospital,  in  the  Jour- 
nal of  April  3d,  I  see  that  Dr.  Adams,  in  the  discussion 
following  his  paper  on  Ophthalmia  Neonatorum,  calls 
attention  to  the  law  governing  midwives  in  cases  of 
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"  sore  eyes,"  and  suggests  that  the  hoard  of  health  he 
notified  of  infractions  of  that  law. 

Municipal  hodies  are  sometimes  slow;  private  institu- 
tions are  often  thorough. 

A  case  of  ophthalmia  neonatorum  came  into  the 
service  of  Dr.  Johnston  MacLeod  in  the  Northern  Dis- 
pensary during  last  December  showing  evidence  of  neg- 
lect. The  case  was  reported  by  Dr.  MacLeod  to  the  So- 
ciety for  the  Prevention  of  Cruelty  to  Children  and 
taken  up  by  them.  The  midwife  who  had  attended  the 
mother  was  arrested  and  in  the  Court  of  Special  Sessions 
fined  ten  dollars.  The  presiding  justice,  in  passing  sen- 
tence, said  that  as  this  was  the  first  case  of  the  kind 
which  had  come  before  them,  and  taking  into  consid- 
eration the  fact  that  the  child  had  suffered  no  perma- 
nent injury,  the  court  would  be  lenient;  but  should  a 
second  charge  of  the  same  character  be  proved  against 
this  midwife,  or  a  similar  one  against  any  other,  the 
full  penalty  of  the  law  would  be  enforced. 

E.  W.  Glassford,  M.  D. 


THE   DIAGNOSIS   OF  JAUNDICE   BY  CENTRIFUGAL 
IZED  BLOOD  PLASMA. 

Fort  Wayne,  Indiana,  April  1,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sih:  a  recent  observation  has  led  me  to  believe  that 
cholsemia  may  be  diagnosticated  by  the  blood  plasma  sepa- 
rated in  the  centrifugal  tube,  before  the  appearance  of 
the  icteric  hue  of  the  skin.  The  case  was  one  of  well- 
marked  jaundice,  seen  but  once  in  consultation  in  a 
neighboring  town,  in  which  the  centrifugal  examination 
of  the  blood  was  made  with  a  hand  centrifuge  taken  to 
the  patient's  house.  It  was  made  principally  for  the 
purpose  of  getting  a  rough  estimate  of  the  proportion 
of  blood  cells,  but  I  was  at  once  struck  by  the  very 
brilliant  lemon  hue  of  the  plasma.  This  was  so  much 
more  marked  than  that  of  the  skin  or  conjunctiva  that  it 
seemed  probable  that  it  might  be  of  service  before  the 
appearance  of  the  latter. 

The  same  observation  may  have  been  made  before, 
but  I  simply  record  it  without  taking  the  trouble  of 
looking  up  the  literature  of  the  subject. 

G.  W.  McCaskhy,  M.  D. 


COMPULSORY  RETURNS  OF  CASES  OF  TUBERCULOSIS. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  view  of  the  discussion  now  taking  place 
respecting  the  action  of  the  board  of  health  in  relation 
to  consumption,  I  inclose  the  following  suggestive  meas- 
ure from  the  recent  book  on  Consumption  and  its  Pre- 
vention, by  Dr.  Edward  Playter,  of  Ottawa,  Ont.,  which 
you  so  favorably  noticed  a  few  months  ago,  and  which 
seems  to  largely  meet  the  difficulties  mentioned,  being 
moderate,  educational,  and  non-compulsory,  and  hence 
it  would  probably  be  a  proceeding  attended  with  much 
success: 

"  Instead  of  compulsory  notification,  registration,  and 
even  isolation,  which  has  been  proposed  as  a  measure 
for  the  suppression  of  consumption,  and  which  would 
doubtless  create  opposition  and  concealment  of  cases, 
it  would  be  probably  wiser  for  health  authorities  to 
adopt  the  simpler,  less  extreme  plan  of  leaving  the 
question  of  notification  largely  or  wholly  in  the  hands 
of  the  medical  attendant  in  individual  cases.  The  au- 
thorities might  request  all  physicians  to  give  notice 
of  such  cases  coming  under  their  observation  as  in  their 


judgment  required  oversight  and  assistance  in  carry- 
ing out  measures  for  preventing  the  spread  of  the  dis- 
ease; to  cases  in  which  neither  patients  nor  friends,  from 
want  of  means,  were  able  of  themselves  to  carry  out  such 
measures.  This  would  limit  notification  to  those  to  whom 
the  aid  of  public  officials  would  be  not  only  acceptable, 
but  desired.  The  public  assistance  given  would  more 
than  compensate  for  the  semipublicity.  This  appears 
to  be  about  as  much  as  the  public  are  prepared  to  fully 
sanction;  indeed,  aboiit  all  that  is  required  in  this  line  of 
action.  Supplies  of  printed  instructions  should  be  given 
by  the  health  authorities  to  all  physicians  for  putting 
in  the  hands  of  consumptive  patients  of  all  classes  or 
of  the  family  or  friends." 

Non-compulsory  Practitioner. 


GERMAN  MEDICAL  SOCIETY  OF  THE  CITY 
OF  NEW  YORK. 

Meeting  of  February  1,  1897. 

The  President,  Dr.  W.  Freudenthal,  in  the  Chair. 

Faulty  Hydrotherapy.— Dr.  Simon  Baruch  read  a 
paper  with  this  title  in  which  he  said  that  despite  its 
antiquity,  the  use  of  water  had  not  yet  obtained  a  firm 
footing  in  therapeutics;  despite  its  marked  clinical  re- 
sults it  still  required  to  be  brought  to  the  attention  of 
practitioners,  and  despite  its  espousal  by  the  best  authori- 
ties in  ancient  and  modern  medical  practice  and  litera- 
ture, the  average  medical  man  was  not  familiar  with  its 
history,  action,  and  merits. 

Dr.  Baruch  regarded  as  the  chief  reason  for  tliis  state 
of  affairs  the  absence  of  instruction  in  hydrotherapeu- 
tics  in  the  curriculum  of  medical  schools,  to  which  were 
due  the  ignorance  of  the  rationale  of  the  action  of  water 
and  the  unfamiliarity  with  its  correct  application  which 
were  found  among  the  majority  of  medical  men.  The 
indifference  to  definite  methods  had  rendered  its  appli- 
cation in  the  hands  of  many  unsuccessful  and  discour- 
aging. Failure  was  the  sure  result  of  inattention  to 
details.  As  the  physician  must  judge  the  value  of  a  rem- 
edy by  his  experience,  it  followed  that  failure  to  achieve 
the  results  which  the  experience  of  others  had  led  him 
to  expect  had  brought  this  remedy  into  disrepute,  the 
fact  unhappily  remaining  unrecognized  that  not  the 
remedy,  but  its  improper  application,  was  at  fault. 

Although  water  was  a  simple  remedy  and  appeared 
to  be  so  easily  applied,  Dr.  Baruch  believed  that  no  rem- 
edy in  the  entire  materia  medica  demanded  like  judg- 
ment and  care  in  its  application.  As  an  illustration,  an 
incident  was  referred  to  showing  how  a  brilliant  young 
hospital  physician  shrank  from  the  Brand  bath  in  ty- 
phoid fever,  because  he  had  seen  a  patient  die  under  cold- 
water  treatment,  which  consisted  in  wrapping  her  in  a 
sheet  and  sprinkling  her  with  ice  water.  He  insisted  that 
the  object  of  the  Brand  bath  was  to  sustain  the  nerve  cen- 
tres first,  and  to  reduce  the  temperature  afterward.  Al- 
though the  latter  was  regarded  as  an  index  of  gravity  in 
most  cases,  the  bath  was  not  intended  to  combat  it. 
A  bath  of  65°  F.,  with  friction  for  twenty  minutes  every 
three  hours,  whenever  the  temperature  reached  102.5°, 
was  calculated  to  arouse  the  nerve  centres  from  their 
lethargy  and  give  an  impetus  to  all  the  dormant  func- 
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tions  depending  upon  them.  The  low  temperature  of 
the  bath  irritated  the  peripheral  sensory  filaments,  from 
which  the  irritation  was  conveyed  to  the  central  nervous 
system,  to  be  reflected  upon  the  heart,  the  lungs,  and  the 
secreting  organs.  Friction  added  to  the  irritation  by  mul- 
tiplying it,  the  cold  water  being  kept  in  motion;  cold 
affusion  over  the  head  and  shoulders  was  added  to  pro- 
mote the  same  object.  To  whip  up  the  nervous  system 
(as  was  done  in  poisoning  by  narcotics)  was  the  object  of 
the  Brand  bath.  But  day  by  day,  with  occasional  dis- 
appointments, a  fifth,  or  a  quarter,  or  a  half  degree  of  tem- 
perature was  gained;  the  heart  maintained  its  vigor,  the 
kidneys  increased  their  work,  the  stomach  received  more 
kindly  the  proffered  nourishment,  and  sleep  was  induced. 
By  this  method  the  enemy  could  not  be  routed,  the  dis- 
ease could  not  be  shortened,  but  it  could  be  held  in 
check  surely  and  completely  until  re-enforcements  failed. 
The  bacterial  life  period  reached  its  end,  the  toxines 
ceased  to  be  evolved,  and  at  last  the  physician  conquered 
this  deadly  enemy.  This  was  the  true  aim,  the  correct 
rationale  of  the  Brand  bath.  If  temperature  reduction 
was  the  chief  need,  we  should  have  the  key  to  the  situa- 
tion in  the  coal-tar  antipyretics;  if  pulse  reduction  was 
the  desideratum,  veratrura  viride  would  prove  an  open 
sesame;  if  nourishment  was  the  chief  object,  there  would 
be  no  lack  of  this  in  modern  culinary  and  chemical  art. 
But  all  these  were  as  naught  in  the  face  of  a  toxemia 
which  overwhelmed  the  nerve  centres  of  the  most  ro- 
bust as  well  as  the  feeblest  patients.  To  wrap  the  patient 
in  a  sheet  and  then  sprinkle  him  with  ice  water,  as  had 
been  done  in  the  case  cited,  was  a  deviation  from  the 
correct  technics  of  the  typhoid-fever  bath.  Such  a  pro- 
cedure did  not  fulfill  the  main  object  of  arousing  the 
nervous  system.  After  the  first  shock  had  passed,  no 
opportunity  was  given  for  reaction,  because  the  sprinkling 
with  ice  water  was  continued,  the  cutaneous  vessels  and 
the  elastic  tissue  of  the  true  skin  contracted,  as  evidenced 
by  cutis  anserina;  the  extreme  cold  imparted  by  the 
wet  sheet,  without  remission,  benumbed  the  sensory 
nerves  and  thus  impeded  the  transmission  of  the  shock 
and  subsequent  stimulus,  even  if  the  latter  had  ensued 
in  an  exceptionally  strong  individual. 

Wrapping  the  patient  in  a  sheet  and  sprinkling  him 
with  ice  water  did  not  fulfill  these  conditions,  because 
of  the  absence  of  fiiction  in  this  favilty  method  (which 
in  the  Brand  bath  stimulated  to  reaction,  and,  by  widen- 
ing the  blood  area  of  the  skin,  cooled  a  large  quantity 
of  blood),  it  frustrated  completely  the  true  aim  of  the 
cold  bath.  The  surface  temperature  was  indeed  re- 
diTced  by  this  improper  method,  but  the  blood  was  driven 
to  the  interior,  congestions  were  favored,  the  organs  were 
overloaded,  and  the  patient  emerged  from  such  a  bath 
(save  the  mark!)  a  shivering,  cyanosed  weakling.  The 
ideal  results  obtained  by  Brand  and  others  in  twelve  hun- 
dred cases,  without  mortality,  could  only  be  realized  by 
following  the  exact  method  of  Brand. 

Dr.  Baruch  maintained  that  many  had  failed  to  ob- 
tain ideal  results  because  they  had  deviated  from  this 
ideal  method,  each  one  modifying  it  to  sviit  his  own 
fancy.  He  insisted  that  to  the  free  deviation  from  the 
correct  procedure  might  be  ascribed  the  lack  of  appre- 
ciation of  the  therapeutic  value  of  the  Brand  method. 
Those  physicians  who  had  mastered  the  latter  would 
agree  with  Professor  Delafield,  who  taught  that  immer- 
sion in  cold  water  was  the  only  real  treatment  of  typhoid 
fever,  and  the  only  way  to  practise  this  treatment  was 
the  exact  method  of  Brand. 

Tn  the  treatment  of  all  diseases  our  teachers  insisted 


upon  correct  doses  of  medicinal  agents,  the  exact  time 
and  mode  of  their  administration  and  frequency  of  repe- 
tition, and  even  their  exact  preparation.  Dr.  Baruch 
pleaded  for  similar  care  and  attention  in  the  prescription 
of  water  as  a  remedy. 

In  chronic  diseases  a  correct  application  of  water  was 
quite  as  important  as  in  acute  diseases.  A  prescription 
for  a  bath  or  other  hydriatic  procedure  without  an  exact 
statement  of  temperature,  duration,  pressure,  and  meth- 
od, was  as  absurd  as  a  prescription  for  a  medicine  with- 
out stating  the  dose  and  the  method  of  administering 
it.  The  importance  of  pressure,  temperature,  and  dura- 
tion of  every  hydriatic  procedure  should  be  emphasized. 
Every  physician  realized  tlie  difference  of  effect  arising 
from  different  temperatures,  and  yet  we  commonly  read 
directions  for  cold,  hot,  or  tepid  baths. 

Dr.  Baruch  illustrated  the  correct  method  and  con- 
trasted it  with  the  faulty  treatment  of  phthisis.  He  held 
that  by  gradually  accustoming  patients  to  lower  tempera- 
tures and  stronger  pressure,  he  had  obtained  very  favor- 
able results  in  private  and  hospital  practice.  If  low  tem- 
peratures were  used  at  once  the  patient  was  shocked  and 
depressed. 

The  same  might  be  said  in  neurasthenia  and  other 
chronic  cases,  in  which  he  agreed  with  Dr.  Draper,  who 
maintained  that  the  results  of  hydrotherapy  were  strik- 
ing, and  more  effective  than  those  of  medicine. 

He  also  referred  to  other  faulty  methods  practised  by 
eminent  teachers  who  seemed  to  be  quite  inexact  in  pre- 
scribing water,  but  extremely  precise  in  prescribing  phos- 
phorus and  strychnine.  He  especially  inveighed  against 
the  gradually  cooled  bath,  which  was  intended  to  avoid 
shock  and  to  be  pleasant  to  the  patient.  Such  a  bath 
did  not  fulfill  its  object  properly,  because  the  surface 
vessels  were  relaxed  by  the  warm  water;  reactive  capa- 
city was  diminished  by  its  calming  and  sedative  effect. 
The  vaso-constrietors  were  depressed.  The  subsequent 
cooling  of  the  water  found  the  sensory  nerves  unpre- 
pared, and  chilliness  usually  resulted  unless  the  patient 
was  more  robust  than  the  average  neurasthenic  was.  It 
was,  unhappily,  a  very  prevalent  error  to  regard  the 
most  agreeable  bath  as  the  most  salutary.  We  did  not  so 
reason  in  the  application  of  medicinal  agents,  of  elec- 
tricity, or  of  diet.  The  application  of  water  might  be 
made  agreeable  by  gradually  accustoming  the  patient  to 
lower  temperatures,  slowly  reducing  them  every  day 
or  two,  making  the  application  brief  at  first,  and  increas- 
ing the  duration  and  pressure  day  by  day.  The  prime 
essential,  however,  should  always  be  borne  in  mind  that 
reaction  was  our  aim;  that  this  could  not  be  evoked  with- 
out some  shock;  that  the  more  intense  the  latter  the 
more  effective  the  reaction,  but  the  briefer  it  was  the  less 
unpleasant.  If  the  physician  bore  in  mind  that  his  object 
in  treating  such  a  case  was  an  increase  of  the  quantity  of 
blood  circulating  in  the  cutaneous  vessels,  an  enhance- 
ment of  the  nutrition,  a  stimulus  to  the  entire  nervous 
system,  he  would  endeavor  to  so  order  the  technics,  pro- 
vided he  had  mastered  its  details,  that  day  by  day  the  re- 
active capacity  might  be  elevated  and  tested  and  no 
haiTO  ensue.  As  the  shock  and  reaction  increased  day  by 
day,  the  patient  would  emerge  from  the  treatment  with 
a  ruddy  hue.  The  increased  circulation  would  endure 
more  and  more  every  day,  languor  and  loss  of  appetite 
would  cease,  and  if  the  patient  did  not  fully  recover  under 
this  domestic  treatment,  douches  of  the  same  temperature 
and  with  a  pressure  of  from  twenty-five  to  thirty  pounds, 
preceded  or  not  by  hot-air  baths,  would  bring  about  a  final 
restoration  of  health. 
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In  acute  diseases  like  typhoid  fever  which  were  under 
the  constant  observation  of  the  physician,  the  latter 
might  at  once  note  the  result  of  an  improper  use  of 
water  and  modify  it,  or,  as  was  oftener  the  case,  relinquish 
it  altogether.  But  in  chronic  cases  much  damage  might 
be  done  before  the  physician  discovered  it,  if  the  treat- 
ment was  not  in  the  hands  of  trained  and  intelligent 
attendants  who  were  under  medical  supervision.  Too 
often  the  details  were  left  to  nurses,  because  physicians 
had  not  received  instruction  in  the  rationale  and  tech- 
nics. 

To  enable  him  to  administer  water  with  precision  Dr. 
Baruch  had,  without  neglecting  other  hydriatic  pro- 
cedures, resorted  chiefly  to  douches,  in  which  he  was 
capable  of  grading  the  temperature,  duration,  and  pres- 
sure by  means  of  an  apparatus  devised  by  him. 

Dr.  Baruch's  conclusions  were  as  follows:  1.  The 
therapeutic  application  of  water  demanded  at  least  as 
much  care  as  the  use  of  medicinal  agents.  2.  Owing  to 
the  flexibility  of  water  as  a  remedial  agent,  greater  de- 
]nands  were  made  upon  the  practitioner  than  in  the 
use  of  medicines.  3.  The  best  results  might  be  ob- 
tained only  by  following  an  exact  method  in  each  case. 
4.  The  reason  that  different  results  were  obtained  by 
different  physicians  from  the  application  of  water  might 
be  found  in  the  technical  errors  committed  on  account 
of  an  erroneous  conception  of  the  rationale  of  hydro- 
therapy. 

Dr.  I.  Abler  said  that,  according  to  the  most  modern 
medical  views,  hydrotherapy  played  an  important  role, 
and,  as  Dr.  Baruch  had  emphasized,  the  application  of 
water  was  so  lax  that  clinically  and  diagnostically  much 
less  was  accomplished  than  would  otherwise  be.  But  this 
was  not  alone  the  fault  of  physicians  but,  perhaps,  as 
much  of  those  who  specially  cultivated  hydrotherapy. 
The  latter  seemed  to  be  based  more  on  personal  impres- 
sions than  on  scientific  data.  We  could  not  accept  water, 
therefore,  on  the  same  basis  as  our  medicinal  agents. 
As  an  example,  the  physiological  action  of  strychnine 
upon  the  spinal  cord  was  exactly  known,  but  this  could 
not  be  said  of  the  action  of  water.  There  should  be  more 
knowledge  of  the  physiological  action  of  water  before 
we  were  asked  to  accept  it  as  a  scientific  remedy.  Dr. 
Adler  thought  it  was  going  too  far  to  accept  the  baths 
as  the  only  remedy  for  typhoid  fever.  To  him  the  sta- 
tistics cited  by  Dr.  Baruch,  to  prove  that  the  mortality 
had  been  reduced  to  almost  nothing,  were  new.  Dr. 
Adler  had  used  the  baths  more  in  hospitals  than  in  pri- 
vate practice,  where  they  were  more  difficult  to  apply. 
One  might  have  very  good  results  without  baths,  although 
the  latter  were  one  of  our  very  best  agents  where  the 
heart  was  feeble,  delirium  was  intense,  and  somnolence 
occurred.  But  he  could  not  accept  Brand's  rule,  sup- 
ported by  Dr.  Baruch,  that  102°  P.  should  be  the  sig- 
nal for  baths.  Some  patients  became  delirious  at  100.5°; 
others  might  have  a  temperature  of  105°  and  not  be 
delirious.  He  expressed  confidence  in  small  doses  of 
antipyretics,  which  afforded  much  relief,  although  he 
did  not  approve  of  their  routine  application  for  tempera- 
ture reduction. 

Dr.  L.  Weber  had  always  used  cold  baths  in  ty- 
phoid fever  in  the  absence  of  kidney  complications;  he 
began  the  treatment  with  a  large  dose  of  calomel  to 
cleanse  the  intestinal  tract  and  disinfect  it.  In  private 
practice  he  had  not  often  had  an  opportunity  of  applying 
the  Brand  method.  There  seemed  to  be  a  silent  but 
active  opposition  to  it  among  the  nurses.  There  was 
no  doubt  that  Brand's  method  offered  great  advantages 


and  was  specially  adapted  for  enhancing  the  resisting 
capacity  of  the  nervous  system.  Dr.  Weber  used  anti- 
pyretics in  small  doses  for  temperature  reduction.  In 
neurasthenia  he  had  seen  much  of  hydrotherapy.  It 
seemed  to  him,  however,  that  many  of  these  patients 
recovered  under  any  treatment. 

Dr.  A.  EosE  opposed  Dr.  Adler's  view  that  hydro- 
therapy was  not  based  upon  sufficient  scientific  investi- 
gations and  experiments.  It  would  seem  that  the  state- 
ments of  quacks  were  more  regarded  than  these  scientific 
experiments.  He  referred  to  the  plethysmograph  of  Win- 
ternitz,  by  which  the  passage  of  blood  driven  from  one 
part  of  the  body  by  cold  baths  was  demonstrated  in  other 
parts.  Dr.  Eose  referred  to  his  experience  in  erysipelas, 
and  his  observations  with  the  permanent  baths  in  ob- 
stinate rheumatism. 

Dr.  A.  Seibert  believed  that  the  complaints  made 
by  hydrotherapists,  that  their  doctrines  had  not  been 
generally  accepted  by  the  medical  profession,  were  to  be 
charged  to  their  own  writings,  in  which  they  used  many 
hyperboles.  The  Brand  bath  was  not  the  cause  of  the 
reduction  of  mortality  in  typhoid  fever  during  the  past 
thirty  years;  it  was  rather  the  general  improvement  in 
the  treatment  of  the  disease.  A  large  acquaintance  with 
statistics  enabled  him  to  say  that  many  sins  were  com- 
mitted with  statistics.  In  his  hospital  practice  Dr.  Sei- 
bert used  the  Brand  method  only  on  patients  who  were 
received  in  a  somnolent  condition.  He  preferred  to  reach 
the  seat  of  the  disease  by  cleansing  and  bathing  the  in- 
testinal tract  rather  than  to  cool  the  skin  and  thus  excite 
the  nervous  system.  He  regarded  as  novel  the  statement 
that  the  early  adoption  of  the  Brand  method  was  capable 
of  affording  absolute  protection  against  complications. 

Dr.  Talmey  believed  that  one  reason  for  the  non- 
acceptance  of  hydrotherapy  lay  in  the  objections  of  the 
public;  another  reason  lay  in  the  insistence  of  the  hydro- 
therapist  upon  so  many  details,  which  no  ordinary  man 
was  presumed  to  be  capable  of  executing  as  well  as  they. 

Dr.  Baruch  insisted  that  the  proof  existed  which 
showed  that  the  action  of  water  was  more  rational  and 
scientific  than  that  of  any  other  remedy.  Very  little  was 
known  of  the  action  of  strychnine  in  non-toxic  doses. 
It  might  be  administered  for  days,  weeks,  and  months 
without  any  subjective  or  objective  evidence  of  its  ac- 
tion in  the  pulse,  blood  pressure,  respiration,  etc.  Our 
knowledge  of  its  effects  in  disease  came  almost  entirely 
from  non-toxic  doses.  Of  water  we  knew  much  more. 
It  might  be  given  with  a  precision  afforded  by  a  latitude 
of  70°  of  temperature  (from  35°  to  110°),  a  duration  of 
from  a  second  to  many  minutes,  and  a  pressure  of  from 
one  to  forty  pounds.  There  were  also  various  methods  of 
applying  it,  such  as  by  packs,  baths,  douches,  etc.,  by 
which  its  effects  might  be  graded.  He  had  subjected 
an  attendant  in  the  Hydriatric  Institute  to  a  tub  bath  of 
80°  F.  for  ten  minutes,  and  the  effect  had  been  at  once 
pronounced  upon  the  pulse,  as  had  been  ascertained  by 
the  finger  and  the  sphygmograph;  the  blood  count  had 
shown  an  increase  of  seven  hundred  thousand  red  cells 
and  fifteen  hundred  white  cells  in  blood  drawn  from  the 
lobe  of  the  left  ear.  Was  there  any  analogous  experiment 
with  non-toxic  doses  of  strychnine  on  record?  There  was 
no  lack  of  scientific  experiments  on  the  action  of  water; 
they  abounded  within  the  past  five  years,  having  been 
made  in  Zuntz's  and  other  laboratories  by  Breitenstein, 
Loewy,  Knoepfelmacher,  and  others.  Thayer,  of  the 
Johns  Hopkins  Hospital,  had  confirmed  the  statements  of 
Winternitz  and  Eovighi,  that  the  red  and  white  blood 
tolls  increased  after  cold-water  applications;  the  sphyg- 
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momanometer  had  demonstrated  that  the  force  of  the 
heart  was  increased  by  them;  Vinaj  had  shown  with  the 
ergograph  of  Mosso  exactly  how  the  muscular  power 
was  enhanced  by  them,  lioque  and  Weil  had  shown  that 
the  urotoxic  co-efficient  of  the  urine  in  typhoid  fever 
was  increased  greatly  after  the  use  of  the  cold  bath. 

That  early  cold  baths  prevented  complications  had 
been  demonstrated  as  no  fact  in  medicine  had  been  dem- 
onstrated before.  Dr.  A.  Vogl,  medical  director  of  the 
Bavarian  army,  had  collected  from  the  records  of  the 
Military  Hospital  of  Munich  all  the  cases  of  typhoid  fever 
which  had  occurred  during  a  period  of  forty  years  in 
that  Jiospital.  He  gave  the  type  of  the  disease  each  year, 
the  symptoms,  the  treatment,  the  mortality,  and  the  re- 
sults of  the  autopsy.  Since  the  strict  bath  treatment  had 
been  adopted  he  found  that  the  mortality  had  been  re- 
duced to  2.7  per  cent.,  while  under  other  methods  of 
treatment  it  had  ranged  from  fifteen  to  thirty  per  cent. 
This  proved  that  the  result  had  not  been  due  to  a  change 
of  type  in  the  disease,  which  the  records  showed  to  have 
varied  from  year  to  year  during  this  long  period,  but 
that  it  had  been  entirely  the  result  of  the  bath  treatment, 
which  had  prevented  lethal  complications.  Although 
the  Brand  method  must  be  applied  before  the  fifth  day, 
every  fever  patient  might  be  bathed  with  advantage. 
Dr.  Baruch  stated  that  he  invariably  used  it  in  private 
practice,  that  he  declined  to  treat  the  patient  otherwise, 
and  that  he  had  been  dismissed  from  a  case  but  once  for 
this  reason. 

Contrary  to  Dr.  Talmey's  naive  accusation,  modern 
hydrotherapists  had  taken  pains  to  simplify  hydrotherapy 
and  make  it  the  common  property  of  physicians.  But 
this  could  not  be  accomplished  so  long  as  the  latter  per- 
sisted in  their  skeptical  attitude.  The  most  superficial 
study  would  demonstrate  that  water  produced  a  thermic 
and  mechanical  excitation  of  the  cutaneous  nerve  end- 
ings which  operated  upon  motor  and  sensory  tracts,  and 
by  a  reflex  upon  the  circulation,  respiration,  and  secre- 
tions. These  demonstrations  were  so  abundant  in  litera- 
ture that  Dr.  Baruch  regarded  it  as  an  insult  to  the  in- 
telligence of  his  audience  to  reiterate  them. 

That  a  person  might  be  aroused  from  syncope  by  the 
simple  sprinkling  of  cold  water  upon  the  face  was  known 
to  almost  every  layman,  and  the  scientific  explanation 
of  this  process  was  recognized  by  every  tyro  in  medicine 
to  be  a  powerful  irritation  by  cold,  which  was  conveyed 
from  the  cutaneous  nerves  to  the  central  nervous  sys- 
tem, and  thence  by  reflex  to  the  vagus.  This  seemed 
perhaps,  too  simple;  rabbits  and  guinea-pigs  were  not 
required  for  the  "  scientific  "  explanation  of  this  powerful 
efi^ect.  If  such  sacrifices  were  demanded,  however,  to 
establish  water  as  a  scientific  remedy,  the  classical  experi- 
ment of  Maximilian  Schuller  upon  trephined  rabbits 
might  be  offered.  Schuller  had  exposed  the  vessels  of  the 
pia,  and,  placing  the  rabbits  in  water  at  different  tem- 
peratures, had  observed  the  effects  of  these  applications 
on  the  animals;  he  had  demonstrated  more  clearly  than 
had  ever  been  done  in  the  study  of  any  medicinal  agent 
the  effect  of  these  water  applications.  He  had  shown 
conclusively  that  the  latter  called  into  action  a  hydro- 
static effect  which  made  water  a  powerful  agent  for  influ- 
encing the  circulation  of  blood  in  an  animal.  Besides, 
Winternitz  and  others  had  demonstrated  in  the  most  ex- 
act manner  by  laboratory  experiments  that  the  corpus- 
cular elements  of  the  blood  were  subjected  to  such  decided 
changes  by  water  applications  that  no  medicinal  agent 
was  capable  of  approaching  their  effects.  A  very  fruit- 
ful but  sadly  neglected  field,  he  thought,  lay  before  the 


practical  physician  who  did  not  meet  hydrotherapy  with 
a  shrug  of  his  shoulders. 

To  Dr.  Talmey's  insinuation  that  hydrotherapeutists 
were  so  insistent  upon  details  that  it  was  difficult  for  an 
ordinary  mortal  to  follow  their  directions,  Dr.  Baruch  re- 
plied by  protesting  against  the  tendency  of  physicians 
to  leave  the  water  treatment  of  chronic  cases  to  bath 
attendants  or  to  other  nurses  who  maintained  that  they 
knew  all  about  it,  but  really  did  not  know  anything  but 
the  mechanical  part.  Did  not  every  physician  who  or- 
dered a  cold  bath  in  typhoid  fever  give  the  nurse  direc- 
tions regarding  temperature,  friction,  drying,  duration, 
etc.?  Why,  then,  should  physicians  leave  such  impor- 
tant details  to  a  nurse  when  ordering  a  wet  pack,  douche, 
etc.,  in  a  chronic  case?  Would  it  not  be  far  easier  for 
physicians  to  consult  some  work  on  this  subject  and  use 
their  own  judgment  in  ordering  the  necessary  tempera- 
ture, duration,  etc.?  It  was  just  as  absurd  to  leave  these 
important  details  to  self-important  bath  nurses  as  it  was 
to  leave  the  doses,  etc.,  of  a  medicine  to  the  druggist  to 
prescribe  and  administer.  Indeed,  the  latter  would  be 
safer,  because  the  druggist  was,  at  least,  an  educated  man. 
As  Vogl  had  said,  leaving  the  treatment  entirely  in  the 
hands  of  laymen  had  brought  hydrotherapy  into  dis- 
repute. 

One  thing  Dr.  Baruch  desired  especially  to  empha- 
size— namely,  that  in  his  article,  as  in  all  his  writings, 
he  had  never  lauded  water  as  a  universal  remedy.  Dr. 
Baruch  maintained  that  his  observations  in  hydrotherapy 
had  been  gathered  in  his  capacity  of  family  and  hospital 
physician,  in  which  respect  he  stood  alone.  As  a  prac- 
titioner of  thirty-five  years,  he  did  not  feel  prepared  to 
throw  aside  calomel,  salicylic  acid,  morphine,  quinine, 
and  other  approved  remedies.  Despite  this  fact,  he  felt 
compelled  to  acknowledge  that  water  had  served  him 
well  in  the  most  desperate  chronic  cases  after  other  most 
approved  remedies  had  failed  in  his  own  hands  as  well 
as  in  the  hands  of  his  colleagiies. 


Booh  llotifcs. 


Vorlesungen  i'lber  allgemeine  Pafhologie.  Von  Dr.  M. 
LowiT,  0.  o.  Professor  der  allgemeinen  und  experim. 
Pathologic  an  der  k.  k.  Universitat  Innsbruck. 
Erstes  Heft.  Die  Lehre  vom  Fieber.  Mit  41  Abbil- 
dungen  im  Text.  Jena:  Gustav  Fischer,  1897. 
[Preis,  5  Mark.] 

In  this  volume  Professor  Lowit  has  presented  in  a 
thoroughly  scientific  manner  the  present  state  of  our 
knowledge  of  the  multitudinous  problems  connected 
with  the  complex  physiological  and  pathological  condi- 
tion of  fever.  Beginning  with  a  full  discussion  of  the 
physiological  regulation  of  heat  production  and  its  re- 
lation to  the  nervous  system  and  the  various  functions  of 
the  body,  the  author  proceeds  to  the  study  of  the  intricate 
factors  concerned  in  the  febrile  disturbances  manifested 
in  disease.  Among  these  factors,  all  of  which  are  very 
fully  considered,  special  interest  attaches  to  the  author's 
treatment  of  the  aseptic  fevers,  in  which  he  emphasizes 
the  importance  of  the  nervous  element  as  well  as  of  the 
antitoxic  chemical  changes  in  the  tissues  and  fluids  of  the 
body.  Every  possible  aspect  of  the  problem  of  inflam- 
matory fever  is  considered  in  detail,  including  the  rela- 
tion of  bacteria,  toxines,  ferments,  the  products  of 
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metabolism,  the  altered  states  of  the  circulation,  respira- 
tion, and  nervous  function,  and  the  patliological  changes 
in  the  viscera  and  secretions.  From  the  author's  long 
identification  with  the  study  of  the  blood  there  is  a  special 
value  in  the  chapter  relating  to  the  changes  in  the 
blood  of  febrile  states,  and  to  his  estimate  of  the  signifi- 
cance of  leueocj'tosis,  phagocytosis,  and  the  chemical 
changes  in  the  blood  in  tlie  limitation  of  infectious  pro- 
cesses. No  sufficient  basis  is  found  for  the  belief  that 
fever  is  to  be  regarded,  according  to  the  historical  tenet 
of  Hippocrates,  Sydenham,  and  Stahl,  as  a  curative  pro- 
cess on  the  part  of  Nature. 

In  view  of  the  evident  incompleteness  of  our  knowl- 
edge, any  discussion  of  fever  at  the  present  day  requires 
the  writer  to  assume  a  strictly  judicial  attitude  in  pre- 
senting the  evidence,  often  meagre,  bearing  on  essential 
points,  a  role  in  which  the  present  author  has  been  quite 
uniformly  successful.  In  his  preface  the  writer  justly 
credits  to  experimental  pathology  and  laboratory  study 
the  chief  part  of  the  knowledge  we  have  acquired  on  the 
subject  in  hand.  It  is  hardly  necessary  to  say,  there- 
fore, that  a  treatise  on  fever  from  the  pen  of  this  trained 
experimental  and  general  pathologist  is  a  most  valuable 
contribution  to  scientific  medical  literature,  and  will  be 
found  of  great  value  to  the  clinician,  the  pathologist,  and 
the  physiologist  alike. 


Inebriety;  its  Source,  Prevention,  and  Cure.  By  Charles 
FoLLEN  Palmer.  New  York,  Chicago,  and  To- 
ronto: Fleming  H.  Eevell  Company,  1897.  Pp.  109. 
[Price,  50  cents.] 

This  little  book  is  assured,  by  its  very  title,  a  wide 
popularity.  A  brochure,  it  discusses  the  subject  of  which 
it  treats  in  a  terse  and  common-sense  way.  The  inebriate 
is  regarded  from  the  sociological  and  psychological  stand- 
point, and  the  suggestions  which  are  outlined  for  the  pre- 
vention and  cure  of  inebriety  follow  in  logical  sequence. 


L'Ozene  atropliiant.  Clinique — pathogenie — sero-thera- 
pie.  Par  Dr.  Samy  Lautmann,  des  Facultes  de 
Vienne  et  de  Paris.  Paris:  Henri  Jouve,  1897.  Pp. 
7  to  102. 

The  subject  of  this  brochure,  simple  ozsena,  atrophic 
rhinitis,  or,  as  some  have  named  it,  rhinitis  atrophicans 
bacillaris,  is  well  handled,  the  clinical  aspects  of  the  dis- 
ease, diagnosis,  and  pathogenesis  being  carefully  consid- 
ered. The  anatomo-pathological,  the  bacteriological,  and 
the  nervous  theories  are  placed  before  the  reader  in  a 
methodical  manner,  showing  much  painstaking  research 
and  study.  The  author  has  made  numerous  experiments, 
following  the  lead  of  Friinkel,  Lowenberg,  Stazza,  Ma- 
rano,  Thost,  Paulsen,  and  Gradenigo,  whost  bacterio- 
logical work  in  examining  the  mucous  secretion  in  cases 
of  ozaena  is  well  known.  The  whole  question  of  the 
microbic  theory  is  ably  discussed,  and  this  portion  of  the 
little  work  is  most  interesting  as  well  as  instructive. 
The  author  does  not  consider,  however,  that  this  latter 
theory  suffices  to  explain  the  pathogenesis  of  atrophic 
rhinitis,  although  the  results  obtained  in  serum  treat- 
ment apparently  demonstrate  that  the  action  of  microbes 
plays  a  certain  role  in  producing  the  symptoms  of  the 
disease.  The  nervous  theory,  that  of  a  trophoneurosis 
as  he  calls  it,  is  then  brought  forward  and  fully  dis- 
cussed. 

In  regard  to  the  treatment  of  ozasna,  the  author  pays 
particular  attention  to  the  recent  experiments  in  serum 
treatment,  as  first  undertaken  by  Belfanti  and  Delia  Ve- 


dova,  in  Italy,  in  1896.  He  concludes  from  these  and  his 
own  experiments  in  the  same  direction  that  subcutaneous 
injections  of  antidiphtheritic  serum  are  a  certain  and 
rapid  means  of  combating  the  symptoms  of  ozaena;  fur- 
thermore, that  the  microbic  theory  has  not  yet  been 
demonstrated,  and  that  ozgena  possesses  the  character  of 
a  trophoneurotic  disturbance.  Those  especially  inter- 
ested will  be  repaid  by  the  perusal  of  this  little  book. 


Hypnotism  and  its  Application  to  Practical  Medicine. 
By  Otto  Georg  Wetterstrand,  M.  D.,  Member  of 
the  Society  of  Swedish  Physicians  at  Stockholm,  etc. 
Authorized  Translation  from  the  German  Edition  by 
Henrik  G.  Petersen,  M.  D.,  Member  of  the  So- 
ciete  d'hypnologie  et  de  psychologie,  Paris,  etc. 
Together  with  Medical  Letters  on  Hypno-suggestion, 
etc.,  by  Henrik  G.  Petersen,  M.  D.  London  and 
New  York:  G.  P.  Putnam's  Sons,  1897.  Pp  xvii- 
166. 

All  physicians  who  come  from  Nancy,  after  having 
been  witnesses  of  Bernheim's  treatment  of  disease  by  sug- 
gestion, in  the  wards  of  the  city  hospital,  are  unanimous 
in  their  praises  of  the  courtesy,  gentleness,  and  sincerity 
of  that  illustrious  man.  And,  although  all  Bernheim's 
students  do  not  become  adherents  of  his  doctrine,  none 
fail  to  be  impressed  by  the  successful  operation  and  lack 
of  display  of  the  methods  of  the  teacher. 

The  present  volume  bears  the  names  of  two  of  Bern- 
heim's pupils.  One,  Dr.  Wetterstrand,  has  already  be- 
come known  in  Sweden  as  an  exponent  of  psycho-thera- 
peutics; the  other.  Dr.  Petersen,  is,  we  should  judge,  a 
younger  man.  Both  are  believers  in  Bernheim's  views 
as  to  hypnotism,  and  the  book  itself  is  in  many  ways  simi- 
lar to  Bernheim's,  which  was  translated  by  Herter  eight 
years  ago. 

To  give  a  valuable  criticism  of  Wetterstrand's  book 
would  be  equivalent  to  discussing  the  views  as  to  the 
nature  of  hypnotism — whether  the  contention  of  the  Sal- 
petriere,  as  emitted  by  Charcot  and  still  maintained  by 
his  pupils,  is  correct,  that  hypnotism  is  an  hysterical 
accident  which  only  occurs  in  persons  suffering  from 
hysteria;  or  whether,  as  is  asserted  at  Nancy,  hypnotism 
is  not  necessarily  connected  with  hysteria,  but  may  be 
induced  in  from  eighty  to  ninety  per  cent,  of  all  people. 
To  argue  this  question  falls  without  the  reviewer's  func- 
tion. In  the  present  volume  psycho-therapeutics  receives 
high  praise,  and  its  workings  are  illustrated  by  numerous 
clinical  examples.  Although  it  is  improbable  that  hyp- 
notism in  America  could  be  attended  with  any  such  suc- 
cess as  the  author  professes  to  have  had  in  Sweden,  it 
must  not  be  forgotten  that  he  operates  on  a  class  of  peo- 
ple which,  for  ignorance,  suggestibility,  and  credulity, 
has  no  counterpart  on  this  side  of  the  Atlantic. 


The  American  Yearbook  of  Medicine  and  Surgery. 
Being  a  Yearly  Digest  of  Scientific  Progress  and  Au- 
thoritative Opinion  in  all  Branches  of  Medicine  and 
Surgery,  drawn  from  Journals,  Monographs,  and 
Text-books  of  the  leading  American  and  Foreign 
Authors  and  Investigators.  Collected  and  arranged 
with  Critical  Editorial  Comments  by  J.  M.  Baldy, 
M.  D.,  Charles  H.  Burnett,  M.  D.,  Archih  vld 
Church,  M.  D.,  Arthur  H.  Cleveland,  M.  D., 
CoLMAN  W.  Cutler,  M.  D.,  J.  Chalmers  Da  Costa, 
M.  D.,  W.  A.  Newman  Dorland,  M.  D.,  I^ouis 
A.  Duhring,  M.  D.,  Virgil  P.  Gibnkv.  M.  D., 
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Homes  W.  Gibney,  M.  D.,  Henry  A.  Griffin, 
M.  D.,  John  Guiteras,  M.  D.,  C.  A.  Hamann, 
M.  D.,  Howard  F.  Hansell,  M.  D.,  Barton  Cooke 
Hirst,  M.  D.,  E.  Fletcher  Ingals,  M.  D.,  W.  W. 
Keen,  M.  D.,  Henry  Leffmann,  M.  D.,  Henry  G 
Ohls,  M.  D.,  Hugh  T.  Patrick,  M.  D.,  William 
Pepper,  M.  D.,  Wendell  Reber,  M.  D.,  David 
EiESMAN,  M.  D.,  Louis  Starr,  M.  D.,  Alfred 
Stengel,  M.  D.,  G.  N.  Stewart,  M.  D.,  and  Thomp- 
son S.  Westcott,  M.  D.  Under  the  general  Editorial 
Charge  of  George  M.  Gould,  M.  D.  Profusely 
Hlustrated.  Philadelphia:  W.  B.  Saunders,  1897. 
Pp.  12  to  1257.    [Price,  $6.50.] 

Last  year  the  Yearbook  received  a  long  and  favorable 
criticism  in  this  journal.  We  welcome  its  second  ap- 
pearance, which  more  than  justifies  the  prediction  that 
it  would  prove  to  be  a  work  really  needed  by  the  medi- 
cal profession.  Evidently  an  enormous  quantity  of  mat- 
ter has  been  reviewed,  and  all  that  relates  to  essential 
medical  progress  has  been  selected  and  brought  before 
us  clearly  summarized  under  sixteen  special  headings. 
In  each  department  the  editorial  comments  are  in  the 
main  brief  and  conservative,  and  bring  out  manifest  errors 
and  differences  of  opinion. 

There  have  been  but  few  changes  in  the  editorial 
staff.  The  most  noteworthy  is  in  the  department  of 
dermatology,  the  editorship  of  which  Dr.  Duhring  has 
assumed. 

There  is  a  marked  improvement  in  the  general  ap- 
pearance of  the  book,  due  in  a  great  measure  to  an  ac- 
ceptable change  in  the  quality  of  the  paper.  On  every 
page  important  subjects  are  brought  out  in  prominent 
type  and  the  illustrations  are  more  satisfactory.  A 
commendable  new  feature  is  a  preface  to  each  depart- 
ment giving  a  general  review  of  the  year's  work. 

In  general  medicine  we  find  a  continued  activity  in 
the  line  of  experimentation  and  investigation,  with  the 
promise  of  useful  results  in  the  near  future.  A  great 
amount  of  laboratory  work  has  been  done  with  the 
serums,  toxines,  and  antitoxines,  and  in  bacteriology  and 
chemistry,  which  will  apparently  crystallize  into  more 
definite  knowledge  in  a  comparatively  short  time.  Wink- 
ler's resume  in  regard  to  thyreoid  treatment  shows  that 
a  conservative  spirit  must  pervade  all  such  research. 
He  concludes  that  it  has  been  useful  in  ordinary  goitre, 
but  very  uncertain  in  Graves's  disease,  and  Stabel  holds 
that  it  is  even  contraindicated.  Surgical  operations, 
however  unfavorable  in  many  cases,  have  given  rise  to 
more  cures  than  any  other  method  of  treatment. 

In  view  of  the  many  reports  of  brilliant  results  from 
the  usp  of  bone  marrow  in  pernicious  anaemia,  we  are 
glad  to  find  the  editor  asserting  that  dogmatic  statements 
are  not  warranted. 

Investigations  in  regard  to  intestinal  antisepsis  are 
interesting.  It  is  doubtful  whether  the  many  drugs  we 
use  for  this  purpose  accomplish  their  object.  The  surest 
method  is  by  administering  laxatives  and  enemata  and, 
when  possible,  using  sterilized  food. 

The  importance  of  the  Eontgen  rays  as  a  means  of 
diagnosis  is  undoubted,  but  as  yet  they  are  mainly  ap- 
plicable in  the  recognition  of  fractures,  dislocations,  and 
affections  involving  the  bones  and  in  the  detection  of  the 
presence  of  foreign  bodies.  No  definite  results  have 
been  reached  from  their  use  in  general  medicine. 

The  section  on  surgery  is  admirably  written,  and  it 
is  to  be  regretted  that  the  editor  did  not  follow  the  gen- 
eral plan  of  prefacing  the  article  with  a  summary  of  the 
year's  progress.    Marmorek  has  obtained  striking  results 


in  erysipelas  from  the  use  of  an  antistreptococcus  serum. 
Aseptic  and  antiseptic  surgery  and  anaesthesia  and  anaes- 
thetics receive  very  careful  attention,  as  they  should 
in  view  of  their  general  importance.  At  the  end  a  num- 
ber of  pages  are  devoted  to  a  consideration  of  military 
surgery. 

In  the  section  on  obstetrics  and  gynaecology  the  advan- 
tages and  disadvantages  of  certain  major  operations  con- 
tinue to  be  discussed.  In  regard  to  anterior  fixation  of 
the  uterus,  the  question  is  asked.  Which  is  the  greater 
evil,  the  gynaecological  condition  or  the  subsequent  ob- 
stetrical difficulties?  Symphysiotomy  enthusiasm  is  ap- 
parently finding  its  proper  level.  Bicycling  for  women, 
in  spite  of  opposition,  is  a  valuable  aid  in  obtaining  out- 
door exercise.  It  is  now  not  a  question  of  use,  but  of 
abuse. 

In  the  present  state  of  medical  science  we  look  to 
pathology  and  bacteriology  for  the  basis  of  future  advance- 
ment, and  all  important  work  during  the  past  year  is 
brought  out  in  this  department.  The  work  in  the  de- 
partment of  paediatrics  has  brought  forth  nothing  espe- 
cially new,  though  much  of  it  is  of  more  than  ordinary 
importance.  Among  nervous  and  mental  diseases,  hys- 
teria receives  much  attention,  as  is  shown  in  the  subdi- 
visions on  the  diagnosis  of  hysteria,  hysterical  pseudo- 
meningitis,  hysterical  eye  symptoms,  hysterical  contrac- 
tures, hysterical  spasm  of  trunk  muscles,  hysteria  and 
tetany,  hysteria  in  children,  and  hysterical  breast — a 
formidable  array. 

The  sections  on  orthopaedic  surgery,  ophthalmology, 
otology,  diseases  of  the  nose  and  larynx,  and  dermatology 
and  syphilis  are  well  edited  and  contain  a  fund  of  infor- 
mation which  will  be  appreciated  not  only  by  specialists, 
but  by  the  general  practitioner,  who  has  little  time  to 
devote  to  journal  literature. 

Investigations  in  regard  to  remedial  agents  old  and 
new,  recent  additions  and  their  value,  and  discussions 
in  experimental  therapeutics  are  of  especial  interest  to 
the  practising  physician.  The  section  on  materia  medica 
covers  the  ground  well  and  we  are  glad  to  see  more  of  a 
tendency  to  consider  new  drugs,  whether  useful  or  not. 
We  note  that  here  eucaine  is  said  not  to  differ  from 
cocaine  in  the  promptness,  duration,  and  intensity  of  the 
anaesthesia  caused  by  it,  while  in  the  section  on  general 
surgery  it  is  said  that  the  anaesthesia  from  eucaine  is 
more  profound,  prolonged,  and  widespread. 

The  closing  sections  of  the  book  are  on  anatomy, 
physiology  and  medical  jurisprudence,  hygiene,  and 
cHnical  chemistry.  In  physiology  we  note  that  the  ab- 
sorption of  inorganic  iron  can  be  demonstrated,  that  in- 
testinal bacteria  are  not  essential  to  life  and  growth,  and 
that  hydrochloric  acid  is  not  formed  in  the  gland  cells 
but  at  the  surface  of  contact  of  the  stomach  wall  with 
the  gastric  contents,  and  that  its  source  is  the  sodium 
chloride  in  food. 

In  conclusion,  we  may  say  that  a  review  of  a  book 
covering  so  wide  a  field  simply  can  not  do  more  than 
give  some  idea  of  the  value  of  the  subject  matter,  and  we 
do  not  hesitate  to  give  the  commendation  which  this 
work  deserves. 

BOOKS,  ETC.,  RECEIVED. 

A  Pictorial  Atlas  of  Skin  Diseases  and  SypliiUtie 
Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc. ;  Tenneson,  Physi- 
cian to  the  Saint-Louis  Hospital;  Hallopeau,  member 
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of  the  Academy  of  Medicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.;  and  Du  Caste],  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  Co-operation 
of  Henri  Feulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  the  Dermatological  Society  of 
France.  Edited  and  annotated  by  J.  J.  Pringle,  M.  B., 
F.  R.  C.  P.,  Assistant  Physician  to  and  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital,  London.  London:  F.  J.  Rebman.  Philadel- 
phia: W.  B.  Saunders,  1897.  Part  VIII.  Pp.  175  to 
194.    [Price,  $3  each  part.] 

Vita  Medica.  Chapters  of  Medical  Life  and  Work. 
By  Sir  Benjamin  Ward  Richardson,  M.  D.,  LL.  D., 
F.  R.  S.  London,  New  York,  and  Bombay:  Longmans, 
Green,  &  Co.,  1897.   Pp.  xvi-495. 

Digest  of  Criticisms  on  the  United  States  Pharma- 
copoeia. Seventh  Decennial  Revision  (1890).  Ptiblished 
by  the  Committee  of  Revision  and  Publication  of  the 
Pharmacopoeia  of  the  United  States  of  America  (1890- 
1900).  Part  I.  Comprising  Abstracts  of  Papers  up  to 
July  1,  1896.   New  York,  1897.   Pp.  xxi-183. 

Die  Meningitis  serosa  acuta.  Eine  kritische  Studie. 
Von  Dr.  med.  George  Boenninghaus,  in  Breslau.  Wies- 
baden: J.  F.  Bergmann,  1897.   Pp.  viii-99. 

The  Bubonic  Plague.  A  Study  of  the  Literature  on 
the  Subject.  By  Leon  Solomon,  M.  D.,  Louisville,  Ky. 
[Reprinted  from  the  American  Practitioner  and  News.'] 

A  Report  of  a  Case  of  Salpingo-oophoritis  and  Appen- 
dicitis. Operation;  Recovery.  By  P.  Michinard,  M.  D., 
New  Orleans,  La.  [Reprinted  from  the  New  Orleans 
Medical  and  Surgical  Journal.'] 

Rontgen-ray  Skiagraphs.  Tubercular  Knees;  Club- 
foot; Glass  in  Finger;  Deformed  Hand;  Knock-knees, 
etc.  By  De  Forest  Willard,  M.  D.,  Philadelphia.  [Re- 
printed from  the  Transactions  of  the  American  Surgical 
Association.] 

Three  Cases  of  Pelvic  Hgematoma.  By  William  Gard- 
ner, M.  D.,  of  Montreal.  [Reprinted  from  the  Montreal 
Medical  Journal.] 

Introductory  Lecture  on  Hygiene,  Public  Health,  and 
Preventive  Medicine.  By  Robert  Craik,  M.  D.,  of  Mont- 
real.   [Reprinted  from  the  Montreal  Medical  Journal.] 

Fracture  of  the  Scapula  by  Muscular  Action  Alone. 
By  C.  J.  Edgar,  M.  D.,  of  North  Hatley,  P.  Q.  [Reprint- 
ed from  the  Montreal  Medical  Journal.] 

Three  Cases  Illustrating  the  Value  of  the  Bacterio- 
logical Diagnosis  of  Leprosy  for  Public  Health  Purposes. 
By  W>att  Johnston,  M.  D.,  and  W.  H.  Jamieson,  M.  D., 
of  Montreal.  [Reprinted  from  the  Montreal  Medical 
Journal.] 

On  Retroperitoneal  and  Perineal  Lipomata.  By  J. 
George  Adami,  M.  D.,  of  Montreal.  [Reprinted  from  the 
Montreal  Medical  Journal.] 

When  Symptoms  are  Absent.  By  Thomas  Jackson, 
M.  D.,  Rochester,  N.  Y.  [Reprinted  from  the  Montreal 
Medical  Journal.] 

The  Comparative  Mortality  of  the  White  and  Col- 
ored Races  in  the  South.  By  J.  T.  Walton,  M.  D.,  San 
Antonio,  Texas.  [Reprinted  from  the  Charlotte  Medical 
Journal.] 

Antitoxine  and  Diphtheria.  By  W.  H.  Seibert,  M.  D., 
Steelton,  Pa.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Diseases  of  the  Eye  and  Ophthalmoscopy.  A  Hand- 
book for  Physicians  and  Students.  By  Dr.  A.  Eugen 
Fick,  University  of  Zurich.  Authorized  Translation  by 
Albert  B.  Hale,  A.  B.,  M.  D.,  Consulting  Ophthalmic 
Surgeon  to  Charity  Hospital,  Chicago,  etc.    With  a 


Glossary  and  One  Hundred  and  Fifty-eight  Illustrations, 
many  of  which  are  printed  in  Colors.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1897.  Pp.  xvi-17  to  488.  [Price, 
$4.50.] 

Telepathy  and  the  Subliminal  Self.  An  Account  of 
Recent  Investigations  regarding  Hypnotism,  Automa- 
tism, Dreams,  Phantasms,  and  Related  Phenomena.  By 
R.  Osgood  Mason,  A.  M.,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine.  New  York:  Henry  Holt  and 
Company,  1897.   Pp.  viii-343. 

Practical  Pathology  for  Students  and  Physicians. 
By  Alfred  Scott  Warthin,  Ph.  D.,  M.  D.,  Instructor  in 
Pathology,  University  of  Michigan.  A  Manual  of  Labora- 
tory and  Post-mortem  Technics,  designed  especially  for 
the  Use  of  Junior  and  Senior  Students  in  Pathology 
at  the  University  of  Michigan.  Ann  Arbor,  Michigan: 
George  Wahr,  1897.   Pp.  3  to  134. 

Chirurgie  des  voies  urinaires.  Etudes  cliniques. 
Par  le  Dr.  E.  Loumeau,  Professeur  libre  de  clinique  des 
maladies  des  voies  urinaires.  2me  volume.  Avec 
planches  hors  texte.  Bordeaux:  Feret  et  fils,  1897.  Pp. 
287. 

Ueber  Eierstockstuberkulose.  Von  Dr.  J.  Schott- 
laender,  Privatdozent  an  der  Universitat  Heidelberg. 
Mit  4  lithographischen  Tafeln.  Jena:  Gustav  Fischer, 
1897.   Pp.  169. 

Abhandlungen  zur  Gesundheitslehre  der  Seele  und 
Nerven.  I.  Arbeit  und  Wille.  Ein  Kapitel  klinischer 
Psychologic  zur  Grundlegung  der  Psychohygiene.  Von 
Dr.  E.  Hallervorden,  Privatdozent  in  Konigsberg.  Heft 
I.   Wurzburg:  A.  Stuber,  1896.  Pp.  vi-41. 

Proceedings  of  the  American  Medico-psychological 
Association,  at  the  Fifty-second  Annual  Meeting,  held 
in  Boston,  May  26-29,  1896. 

Reports  of  the  Trustees  and  Superintendent  of  the 
Butler  Hospital  for  the  Insane.  Presented  to  the  Cor- 
poration at  its  Fifty-third  Annual  Meeting,  January  27, 
1897. 

The  Twenty-sixth  Annual  Report  of  St.  Catherine's 
Hospital,  Brooklyn,  N.  Y.   For  the  year  1896. 

The  Professional  and  Technical  Schools,  especially 
those  of  Medicine,  in  their  Relation  to  the  College  Course. 
By  J.  T.  Eskridge,  M.  D.,  of  Denver,  Colorado.  [Re- 
printed from  the  Colorado  Medical  Journal] 

A  Clinical  Study  of  a  Case  of  Double  Chorio-retinitis 
in  the  Macular  Regions,  following  a  Flash  of  Lightning 
and  a  Flash  from  Burning  Lycopodium.  By  Charles  A. 
Oliver,  M.  D.,  of  Philadelphia.  [Reprinted  from  the 
International  Medical  Magazine.] 

Mental  Automatism  in  Epilepsy.  A  Psychological 
Study.  By  L.  Pierce  Clark,  M.  D.  [Reprinted  from  the 
Boston  Medical  and  Surgical  Journal.] 

Permanganate  of  Potassium  in  the  Treatment  of  Leg 
and  other  Ulcers.  By  G.  Maxwell  Christine,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  North  American 
Journal  of  Homosopathy.] 

A  Study  of  the  Lingual  Tonsil.  By  Lewis  S.  Somers, 
M.  D.,  of  Philadelphia.  [Reprinted  from  the  Laryngo- 
scope.] 

A  Few  Thoughts  concerning  Fractures.  By  William 
B.  Van  Lennep,  M.  D.,  of  Philadelphia.  [Reprinted  from 
the  Hahnemannian  Monthly.] 

History  of  Surgery.  By  William  B.  Van  Lennep, 
M.  D.    [Reprinted  from  the  Hahnemannian  Monthly.] 

Ectopic  Pregnancy,  with  Cases  and  Remarks.  By 
Beverly  MacMonagle,  of  San  Francisco.  [Reprinted 
from  the  Occidental  Medical  Times.] 

The  Treatment  of  Syphilis.    By  Henry  Alfred  Rob- 
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bins,  M.  D.,  of  Washington.  D.  C.  [Eeprinted  from  the 
Maryland  Medical  Journal.'] 
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A  PRACTICAL  LIGATURE  CARRIER. 
By  ^ames  C.  Davis,  M.  D  , 
surgeon  in  chief,  cora  ltnne  private  hospital,  rochestbb,  n.  y. 

The  author  has  given  this  instrament  a  thorough 
test  in  ligating  uterine  arteries,  broad  ligaments,  and  the 
pedicles  of  abdominal  tumors,  and  has  no  hesitation  in 
presenting  it  to  the  medical  profession  as  being  the 
most  pra(^tical,  clean,  and  light  general  carrier  made. 
The  illustration  is  a  side  view  showing  at  a  glance  the 


general  appearance  with  the  curves  and  handle  on  the 
same  plane.  The  point  is  blunt  with  a  grooved  eyelet, 
and  the  shaft  has  two  curves,  an  inch  and  a  quarter  deep, 
which  allow  the  point  to  be  carried  through  the  tis- 
sues, and  in  vaginal  work  the  second  cur^e  gives  ample 
room  for  the  perinaium,  and  when  the  handle  is  lowered 
the  point  of  the  carrier  threaded  with  ligature  material 
is  readily  brought  into  plain  view.  The  instrument  is 
made  by  Messrs.  Tiemann  &  Co.,  of  New  York. 

6  Chestnut  Stkeet. 


i  s  r  t  U  a  n  g . 


The  Determination  of  the  Situation  of  Foreign 
Bodies  in  the  Eye  by  Means  of  the  Rontgen  Rays. — 

At  a  meeting  of  the  Section  in  Ophthalmology  of  the 
College  of  Physicians  of  Philadelphia,  held  on  March 
16th,  Dr.  William  M.  Sweet  presented,  by  invitation, 
a  novel  apparatus  for  this  purpose.  By  means  of  three 
horizontal  rods  of  aluminum,  each  with  a  rounded  ex- 
tremity to  be  adjusted  to  the  inner  and  outer  canthus  and 
to  the  centre  of  the  upper  lid,  held  in  position  on  the 
patient's  face  by  a  band  similar  to  that  of  the  head-mir- 
ror, shadows  were  cast  on  the  sensitive  film.  He  pre- 
ferred the  double  film  to  the  glass  photograjihic  plate 
on  account  of  its  flexibility  and  lightness,  and  because 
mistakes  in  diagnosis  incident  to  imperfections  in  one 
film  or  plate  were  avoided.  The  Crookes's  tube,  held 
thirteen  inches  upward  and  backward  opposite  the 
parietal  bone,  emitted  rays  that  passed  through  the  ex- 
ternal orbital  wall,  the  tissiies  surrounding  the  ball,  and 
the  ball  itself,  and  were  received  on  the  film,  which  had 
been  thrust  as  far  as  possible  into  the  inner  canthus  and 
maintained  in  position  by  a  holder.  Two  exposures  were 
made,  one  with  the  tube  on  a  line  with  the  eye,  and  the 
other  at  an  angle  of  twenty-five  degrees  with  the  horizon- 
tal plane.  The  approximate  position  of  the  foreign  body 
was  determined  by  attaching  the  apparatus  to  an  upright 
support  and  so  placing  a  lighted  candle  that  the  shadow 
cast  by  the  indicators  would  fall  like  those  thrown  by 
the  Crookes's  tube.    A  small  object  was  then  held  be- 


fore the  candle  in  such  a  position  that  its  shadow  was 
coincident  with  that  of  the  foreign  body.  A  record 
having  been  made  of  this  line  of  shadow,  the  candle 
was  moved  until  the  shadows  of  the  indicators  correspond- 
ed to  those  on  the  second  negative.  The  object  was  again 
employed  and  a  second  impression  recorded.  Where 
the  two  lines  of  shadow  of  the  test  object  crossed  should 
be  the  situation  of  the  foreign  body  in  the  eye.  Knowing 
the  distance  of  the  centre  of  the  cornea  from  a  fixed  point 
of  the  apparatus,  one  could  measure  the  distance  at  which 
the  foreign  body  in  the  eye  lay  behind  this  point,  and 
thus  ascertain  its  approximate  position. 

Hydrozone  in  the  Topical  Treatment  of  Chronic 
Gastric  Catarrh.— Dr.  J.  M.  G.  Carter,  of  Chicago 
{American  Therapist,  January,  1897),  speaking  of  the 
stage  of  atrophy,  says  that  the  functions  of  absorption 
and  motion  may  be  fairly  well  performed,  but  the  chief 
difficulty  is  with  the  digestion  of  proteids. 
The  local  treatment  has  two  objects,  mainly, 
although  a  third  is  sometimes  borne  in  mind. 
The  first  object  is  the  removal  of  debris  and 
foreign  material.  The  second  is  the  cleans- 
ing of  the  mucous  membrane  and  the  de- 
struction of  micro-organisms  and  their  re- 
moval, in  order  that  the  intestines  may  not 
receive  bacterial  products  from  the  stomach.  The  third 
object  sometimes  kept  in  view  in  the  local  treatment 
by  douching  is  a  degree  of  stimulation  of  the  func- 
tions of  motion  and  absorption  and  the  tonic  effect 
to  the  gastric  walls  which  follows  those  washings.  The 
first  object  is  accomplished  by  the  use  of  sterilized 
water  or  a  three-per-cent.  solution  of  sodium  bicar- 
bonate. The  second  object  is  effected  by  douching 
the  walls  with  a  green-soap  solution  or  a  solution  of 
hydrozone.  The  latter  agent  in  five-per-cent.  solution 
gives  very  pleasing  results.  The  third  object  may  be 
secured  by  using  hot  or  cold  water  for  the  douche. 

Medication  in  the  Gouty  and  Rheumatic  Diathes  es 

— Dr.  George  W.  Tobias  {Kansas  City  Medical  Record, 
March,  1897)  says  that,  while  there  can  be  no  doubt  of 
the  value  of  colchicum  and  the  salicylates,  the  depressing 
action  of  colchicum  preparations  and  their  uncertainty 
have  caused  them  to  be  regarded  with  suspicion,  especially 
by  the  younger  generation  of  physicians.  Where  sodium 
salicylate  produces  no  beneficial  result  in  the  rheumatic 
diathesis,  it  may  be  laid  to  the  origin  of  the  drug,  and  in 
all  cases  he  has  found  that  that  derived  from  car- 
bolic acid  and  carbon  dioxide  is  vastly  inferior  to  the 
salicylate  existing  as  methyl  salicylate  in  the  sweet  birch. 
This  is  the  most  potent  of  salicylates  (synthetical  or  or- 
ganic), and  is  perfectly  safe  and  free  from  all  objections. 
An  elegant  and  perfectly  safe  preparation  of  the  drugs, 
and  one  which  in  his  hands  has  never  failed,  is  colchi-sal 
(colchicein-methyl  salicylate).  This  drug  is  dispensed 
in  capsules  of  twenty  centigrammes  and  each  contains 
a  quarter  of  a  milligramme  of  the  active  principle  of 
colchicum.  Dr.  Tobias  adds  short  accounts  of  three  cases. 

Digitalis  in  Pneumonia  and  Influenza. — In  the  Re- 
vue de  m.edecine  for  March  10th  M.  Gingeot  and  M. 
Deguy  publish  a  detailed  account  of  twelve  cases  in 
which  they  employed  digitalis  with  excellent  resiilts,  es- 
pecially in  influenza.  From  a  clinical  point  of  view  the 
aiithors  take  into  account  only  the  different  forms  of 
the  infection  of  influenza,  which  are  so  variable  that  the 
diagnosis  is  often  extremely  difficult.  Influenza  may 
simulate  tuberculosis  during  the  cavitary  period,  or  dila- 


April  17,  1897.] 


MISCELLANY. 


5i3 


tation  of  the  bronchi;  it  may  simulate  typhoid  fever  and 
niiUary  tuberculosis.  It  is  extremely  polymorphous  in 
its  manifestations,  a  disease  of  surprises,  and  it  is  neces- 
sary to  become  acquainted  anew  with  its  pathology  and 
its  therapeutics  in  each  instance. 

The  authors  think  that  digitalis  is  useful  from  two 
points  of  view:  First,  as  an  element  of  diagnosis  in  acute 
granular  tuberculosis  or  in  typhoid  fever,  for  in  these 
two  affections  they  have  employed  digitalin  without  ever 
obtaining  defervescence;  second,  as  a  curative  agent. 

The  authors  give  an  account  of  their  mode  of  treat- 
ment and  the  advantages  derived  therefrom.  In  pneu- 
monia no  deaths  occurred  in  ten  cases,  and  in  two  cases 
of  double  pneumonia  the  favorable  results  were  striking. 
On  the  day  after  the  administration  of  the  digitalin 
the  patients  experienced  a  sensation  of  well-being  which 
was  quite  peculiar;  if  delirium  existed  it  ceased,  and  the 
albuminuria  diminished  and  finally  disappeared.  The 
antithermic  action  was  remarkable;  ventricular  systole 
occurred  with  more  energy,  and  the  heart's  action  became 
slower;  the  arterial  tension  increased,  and  the  pulse  be- 
came stronger. 

According  to  M.  Huchard,  diuresis  is  established 
promptly,  and,  during  four  or  five  days,  it  contributes 
to  the  elimination  of  all  the  toxines  produced  by  the  in- 
fectious disease.  This  fact  was  ascertained  by  the  authors 
in  some  cases,  for  they  were  able  to  verify  it  in  parallel 
charts  of  the  urine  and  the  temperature;  when  one  fell 
the  other  rose.  This,  however,  was  not  always  con- 
stant. 

Congestion  seems  to  disappear  more  rapidly  and  the 
exudation  is  more  rapidly  absorbed.  On  the  whole,  digi- 
talin accelerates  the  normal  evolution  of  pneumonia,  and 
is  the  best  adjuvant  to  spontaneous  recovery,  for  it  must 
be  borne  in  mind  that  this  medication  is  not  antipneu- 
monic,  but  is  a  compensatory  one  which  makes  use  of  the 
healthy  organs  in  order  to  act  on  the  diseased  organ. 
It  is  not  the  pneumonia  that  is  dangerous;  it  is  the  ex- 
haustion of  the  organism,  and  it  is  this  which  is  com- 
bated or  prevented  by  the  digitalin  treatment.  Accord- 
ing to  Huchard,  although  the  disease  is  in  the  lungs,  the 
danger  is  to  the  heart  and  the  nervous  system,  and  with 
this  treatment  the  disease  follows  its  normal  evolution, 
but  the  organism  is  strengthened.  Concerning  influ- 
enza, all  that  has  been  said  of  pneumonia  is  applicable 
in  every  respect  regarding  the  broncho-pulmonary  tend- 
encies of  this  affection.  These  forms,  however,  are  not 
dwelt  upon  by  the  authors;  they  call  attention  simply  to 
the  success  obtained  with  digitalin  in  gastro-intestinal 
influenzas  simulating  primary  gastric  derangement,  ty- 
phoid fever,  or  acute  tuberculosis. 

The  drug  has  a  particularly  favorable  action  when 
the  pulse  is  weak,  small,  and  rapid.  Bradycardia,  which 
is  sometimes  observed  during  the  course  of  influenza, 
does  not  seem  to  be  a  contraindication  to  the  employ- 
ment of  digitalin,  although  the  effects  are  less  certain. 
Several  causes,  besides,  seem  to  attenuate  or  to  retard 
the  action  of  the  drug;  these  are  obstinate  constipation 
or  alternating  attacks  of  foetid  diarrhoea.  It  is,  in  this 
case,  necessary  to  combat  these  two  symptoms  before  giv- 
ing digitalin. 

Under  the  influence  of  this  drug  the  urine  increases, 
with  an  abundant  precipitate  of  urates;  the  temperatvire 
falls  and  becomes  regular;  the  pulse  becomes  normal,  and 
the  digestive  functions  return  to  their  normal  condition 
owing  to  the  influence  alone  of  the  restoration  of  the 
cardio-vascular  system.  Delirium,  sweating,  and  the 
condition  of  stupor  cease;  the  general  condition  is  won- 


derfully ameliorated,  and  recovery  takes  place  in  a  short 
time. 

Digitalis  arrests  epistaxis,  but  it  does  not  prevent  a 
return  of  the  influenza  when  the  patient  is  no  longer 
under  the  influence  of  the  drug.  On  the  whole,  it  seems 
to  attain  its  maximum  effect  in  the  broncho-pulmonary 
form  of  inflvienza,  altiiough  it  is  also  useful  in  the  gastro- 
intestinal form  and  in  the  grave  or  complicated  forms 
in  which  the  cardio-vascular  system  is  involved  and 
weakened. 

Scarlatinal  Nephritis  treated  with.  External  Appli- 
cations of  Pilocarpine. — In  tlie  Iiidvpenclancc  medicale 
for  March  24th  M.  Pettidi,  of  Smyrna,  gives  an  account 
of  an  attack  of  scarlatina  which  he  contracted  while  at- 
tending a  patient  with  that  disease.  The  disease  mani- 
fested itself  in  the  most  irregular  manner;  there  was  no 
eruption,  but  there  was  an  erythematous  angina  with 
a  pultaceous  exudation.  The  temperature  never  exceed- 
ed 102.1°  F.,  and  from  the  first  day  there  was  a  rather 
intense  nephritis  accompanied  by  lumbar  pains,  oliguria, 
and  some  uraemia  symptoms;  there  was  also  a  slight 
oedema  of  the  legs,  especially  pronounced  in  the  ankles. 
The  urine  was  very  dark  and  contained  from  forty-five 
to  sixty  grains  of  albumin  to  the  quart.  A  microscopical 
examination  revealed  a  quantity  of  mucin,  blood  glob- 
ules, leucocytes,  epithelial  cells,  and  casts. 

As  a  treatment,  an  absolute  milk  diet  and  some  diu- 
retic and  alkaline  drinks  were  prescribed,  and  revulsion 
was  practised  in  the  lumbar  region  by  means  of  wet  and 
dry  cupping.  Three  weeks  afterward  the  urine  became 
abundant,  the  albumin  diminished,  and,  aside  from 
some  lumbar  pain,  the  general  condition  was  greatly 
ameliorated.  At  this  time,  without  any  appreciable  cause, 
the  disease  broke  out  again,  and  oliguria  set  in  with 
the  same  characteristics  in  the  urine  as  had  been  seen  in 
the  first  attack.  M.  Pettidi  then  resorted  to  the  treat- 
ment recommended  by  M.  Julia,  as  follows: 

Every  morning,  after  an  application  of  dry  cupping, 
the  dorso-lumbar  region  was  rubbed  with  an  ointment 
composed  of  three  ounces  of  vaseline  and  a  grain  and  a 
half  of  pilocarpine.  The  region  was  afterward  covered 
with  a  rather  thick  layer  of  cotton.  Six  days  after  this 
treatment  was  begun  the  urine  became  very  abundant 
and  clear,  and  exceeded  the  normal  quantity;  the  density 
was  from  1.013  to  1.017,  and  a  microscopical  examination 
revealed  but  few  leucocytes.  This  treatment  was  contin- 
ued for  twenty-five  days,  and  at  the  present  time  the 
urine  no  longer  contains  albumin,  and  diuresis  is  normal. 

Some  Clinical  Peculiarities  of  Typhoid  Fever  in  very 
Young  Children. — In  the  Anncdes  de  la  Policlhnque  de 
Bordeaux  for  March  there  is  a  long  and  comprehensive 
article  on  this  subject,  by  Dr.  Kocaz,  of  which  the  follow- 
ing is  the  substance:  Having  had  occasion  to  obpen-e 
cases  of  typhoid  fever  in  children  under  five  years  of  age, 
at  which  time,  all  authors  agree,  the  disease  presents  an 
appearance  which  is  often  peculiar,  the  author  feels  justi- 
fied in  adding  his  observations  to  those  already  published, 
and  in  drawing  the  following  conclusions: 

The  onset  of  typhoid  fever  in  young  children  is  more 
frequently  sudden  than  in  adults,  and  its  appearance  is 
often  marked  by  a  sudden  elevation  of  temperature,  the 
thermometer  rising  in  a  few  hours  from  normal  to  104° 
F.  and  more.  Rillet  and  Barthez  think  this  sudden  onset 
indicates  an  altogether  peculiar  gravity  of  the  disease. 

The  intestinal  symptoms  are  generally  less  marked 
in  children  than  in  adults.  There  is  a  rather  exact  rela- 
tion between  the  number  and  extent  of  the  ulcerations 
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on  the  one  hand  and  the  age  of  the  patients  on  the  other 
hand.  The  younger  the  children  the  fewer  and  smaller 
the  ulcerations.  Constipation  is  the  rule  during  the 
early  days  of  the  disease;  it  is  obstinate  and  does  not 
yield  sometimes  until  after  the  administration  of  several 
purgatives.  When  it  does  not  continue  during  the  course 
of  the  disease,  it  is  replaced  by  a  slight  diarrhoea  which 
presents  nothing  characteristic.  Hence  it  may  be  readily 
understood  that  intestinal  perforation  and  haemorrhage 
are  excessively  rare  in  very  young  children.  Enteritis, 
on  the  contrary,  is  a  more  frequent  complication  in  chil- 
dren, and  it  is  characterized  by  the  persistence  of  the  diar- 
rhoea after  defervescence;  this  diarrhoea  is  rebellious  and 
sometimes  requires  an  energetic  treatment  and  a  strict 
diet.  Vomiting  is  frequent  enough  in  children  to  be 
regarded  as  a  part  of  the  regular  train  of  symptoms 
of  the  disease.  Lack  of  appetite  in  young  children  is 
so  pronounced  as  to  become  almost  a  veritable  danger. 
M.  Moussous  has  cited  two  cases  in  which  the  children 
refused  everything,  except  a  few  mouthfuls  of  pure 
water,  for  twelve  days. 

With  regard  to  the  appearance  of  the  tongue,  the 
author  states  that  in  many  cases  observed  by  him  in 
very  young  children,  in  which  the  temperature  rose  to 
103.6°  and  104.5°  F.,  the  tongue  remained  moist. 

The  temperature  is  very  nearly  like  that  observed  in 
adults,  although  it  often  assumes  a  less  regular  progress 
in  children.  This  irregularity  has  led  to  much  discussion 
in  regard  to  its  prognostic  value.  The  only  fact  that 
seems  to  the  author  worthy  of  mention,  concerning  the 
temperature  in  young  children,  is  the  very  frequent  oc- 
currence of  hyperthermia  and  the  facility  with  which  it 
is  borne  by  the  patient. 

Dicrotism  of  the  pulse  has  never  been  observed  in 
very  young  children.  During  the  height  of  the  disease 
the  pulse  is  generally  regular,  ranging  from  100  to  140 
pulsations  a  minute.  During  defervescence  and  con- 
valesce:ice,  however,  it  may  present  a  peculiar  character- 
istic which  has  been  fully  dwelt  upon  by  de  Gassicourt 
and  Eevilliot,  who  occasionally  saw  the  pulse  become 
slower  and  present  irregularities  which  caused  it  to  re- 
semble the  pidse  in  certain  stages  of  meningitis.  This 
peculiarity,  which  lasted  from  eight  to  fifteen  days,  did 
not  seem  to  have  any  unfavorable  significance.  The 
irregularity  of  the  pulse  in  the  febrile  period  is  more 
serious,  for  it  indicates  then  a  cardiac  exhaustion  which 
often  presages  death.  The  heart,  however,  is  rarely  seri- 
ously involved  in  typhoid  fever  in  young  children;  myo- 
carditis is  exceptional  and  always  slight,  and  sudden 
death  has  been  observed  only  two  or  three  times. 

Thoracic  symptoms  are  in  the  normal  forms  less 
marked  than  in  adults,  although  broncho-pneumonia  is 
a  very  grave  complication  in  abdominal  typhus  in  chil- 
dren under  five  years  of  age. 

Lenticular  rose-colored  spots  are  the  only  pathog- 
nomonic symptom  of  typhoid  fever  in  young  children; 
they  present  no  peculiar  characteristics  either  in  their 
frequency,  their  time  of  appearance,  or  their  prognostic 
importance.  Epistaxis  is  considered  by  the  author  as 
being  altogether  exceptional  in  young  children.  Sudam- 
ina  are  frequently  observed,  and  they  generally  appear 
shortly  after  the  red  spots.  Livid  streaks  near  the  articu- 
lations, particularly  the  knees,  are  peculiar  to  infancy, 
and  they  are  due  to  an  increase  in  growth  which  is  some- 
times surprisingly  rapid.  The  frequency  of  desquamation 
is  also  a  peculiarity  of  infancy. 

With  regard  to  the  possible  complications  of  typhoid 
fever  in  young  children,  the  author  mentions  those  of 


the  nervous  system,  which,  he  says,  are  seldom  observed 
in  children  under  five  years  of  age. 

Other  complications,  such  as  arthritis,  otitis,  thrush, 
torticollis,  stomatitis,  and  phlegmasia  alba  dolens,  are 
also  frequent  in  very  young  children.  Abnormal  erup- 
tions are  more  frequent  in  children  than  in  adults. 

The  duration  of  the  fever  is  shorter  in  infancy.  Ac- 
cording to  some  authors,  relapses  occur  more  frequently, 
but  they  are  usually  less  serious  than  the  first  attack. 

Convalescence  is,  therefore,  rather  rapid,  and  the 
child  recovers  with  a  rapidity  that  is  sometimes  astonish- 
ing. The  aphasia  of  convalescence,  which  is  very  fre- 
quent in  children,  is  nearly  always  curable. 

The  prognosis  of  typhoid  fever  in  young  children  is 
dependent  upon  their  age.  It  is  very  grave  in  children 
under  three  years  of  age,  not  so  serious  at  four  years, 
and  nearly  always  favorable  at  five  years  and  over. 

Ichthyol  in  Gynsecology. — In  the  Journal  de  mede- 
cine  de  Paris  for  March  28th  Dr.  Lorain  publishes  an  ac- 
count of  his  experience  with  this  drug  in  his  private 
practice,  with  a  description  of  his  mode  of  treatment, 
and  the  results  he  has  derived  from  it,  as  follows:  1. 
Ichthyol,  employed  as  a  vaginal  application  and  in  in- 
unctions on  the  abdominal  wall,  has  an  analgetic  action 
which  shows  itself  from  the  first  application.  This  action 
is  never  absent,  and  becomes  more  pronounced  if  the 
treatment  is  persevered  in.  2.  To  the  purely  symp- 
tomatic and  subjective  effects  may  be  added  its  antiphlo- 
gistic action.  The  numerous  cases  in  which  this  treat- 
ment was  employed  by  the  author  differed  greatly  as 
regarded  their  gravity  and  the  duration  of  the  affection, 
so  that  the  results  obtained  were  not  always  identical. 
In  a  general  way,  under  the  influence  of  repeated  ich- 
thyol applications  during  a  variable  period,  inflammatory 
lesions  of  the  annexa,  of  the  peritonaeum,  and  of  the  pel- 
vic cellular  tissue  had  a  marked  tendency  to  resolution. 
The  annexa  diminished  in  size  and  regained  their  mo- 
bility, and  at  the  same  time  they  became  less  sensitive 
to  pressure.  The  pelvic  exudations  became  absorbed 
and  the  vaginal  vault  gradually  regained  its  normal  flexi- 
bility. In  cases  of  slight  or  medium  intensity,  but  re- 
cent, recovery  was  nearly  always  obtained  in  from  three 
to  four  months,  without  being  obliged  to  resort  to  any 
other  mode  of  treatment;  the  patient  was  also  able  to  keep 
up  her  daily  occupations.  In  the  graver  cases  which  were 
complicated  by  acute  or  subacute  attacks  of  inflamma- 
tion of  the  peritonaeum  of  the  annexa,  a  very  marked 
amelioration  was  always  obtained  by  employing  revulsion 
on  the  abdomen  and  rest  in  bed  in  addition  to  the  ich- 
thyol treatment.  In  old  salpingo-oophoritis  complicated 
with  sclerous  annexal  peritonitis  intravaginal  compres- 
sion practised  with  saturated  ichthyol  tampons,  associ- 
ated with  massage,  gave  excellent  results.  3.  Among 
the  patients  observed  by  the  author  there  were  many 
who  suffered  from  an  inflammatory  lesion  of  the  neck 
of  the  uterus,  and  some  presented  symptoms  of  elytritis; 
these  patients  appeared  to  be  greatly  benefited  by  the 
application  of  ichthyol.  4.  Administered  by  the  digestive 
tract,  ichthyol  favored  the  digestive  functions  by  its 
tonic  action  on  the  stomach;  it  raised  the  arterial  ten- 
sion, and  thus  contributed  to  favor  the  absorption  of  the 
pelvic  exudations. 

Dr.  Lorain  concludes  that,  on  the  whole,  ichthyol, 
owing  to  its  analgetic,  antiseptic,  antiphlogistic,  and  re- 
solvent action,  may  render  real  service  in  gynaecology  if 
its  employment  is  judiciously  associated  with  other  thera- 
peutic measures,  according  to  the  indications. 
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THE  EXPERIMENTS  ON  THE 
FARADIZATION  OF  THE  STOMACH  OF  ANIMALS. 

A  REPLY  TO  DR.  M.  EINHORN'S  CRITICISM, 
WITH  A  COMMUNICATION  OP  SOME  NEW  EXPERIMENTS. 

By  S.  J.  MELTZER,  M.  D. 

[From  the  Plivsioloptical  Laboratory  of  Columbia  University,  at  the 
College  of  Physicians  and  Surgeons,  New  York.] 

I.  In  a  paper  read  before  the  Association  of  Ameri- 
can Physicians  *  I  gave  a  condensed  account  of  my  ex- 
periments on  the  effects  of  faradization  of  the  stomach 
and  intestines  of  certain  animals.  It  was  my  intention  to 
make  a  strictly  scientific  statement  of  bare  facts  as  I  ob- 
tained them  by  physiological  methods,  without  utilizing 
them  for  any  practical  purpose;  and  to  avoid  any  mis- 
interpretation, I  expressly  added  that  "my  statements 
have  reference  only  to  the  animals  I  have  experimented 
with."   My  cautiousness,  however,  did  not  help  me.  Dr. 
M.  Einhorn,f  to  my  regret,  has  managed  to  discover  that 
an  "  investigator  has  recently  written  against  this  thera- 
peutic means  (meaning  the  direct  electrization  of  the 
stomach),  basing  his  views  entirely  upon  experiments 
made  on  animals."   Desiring  to  defend  the  value  of  the 
direct  electrization  of  the  stomach  as  a  therapeutic  agent, 
Einhorn  undertook,  as  he  believes,  a  repetition  of  my  ex- 
periments upon  animals,  and  states  that  the  results  he  ob- 
tained were  in  contrast  to  those  I  have  stated,  and  were 
in  perfect  harmony  with  his  view  of  the  value  of  direct 
faradization  of  the  stomach.    In  other  words,  he  finds 
that  those  of  my  statements  which  are  plain  observations 
are  simply  not  true,  and  those  which  are  merely  con- 
clusions are  false.    Einhorn  did  not  touch  upon  my  ex- 
periments on  the  intestines — they  do  not  seem  to  inter- 
est him;  neither  did  he  try  to  defend  the  percutaneous 
electrization,  because  this  also  does  not  interest  him; 
nor  did  he  say  that  even  one  single  fact  of  my  state- 
ments seemed  to  be  somewhat  true.   In  his  experiments 
and  his  paper  he  had  only  one  object  in  view,  and  that 
was  to  show  that  direct  electrization  was  an  efficient  thera- 
peutic agent,  and  that  I,  in  my  attack  upon  it,  was 
totally  wrong.   Any  reader  who  does  not  take  the  trou- 
ble of  studying  and  comparing  both  papers  carefully 
might  think  that  Einhorn  had  simply  repeated  my  ex- 
periments and  found  my  statements  to  be  untrue,  and 
that  the  discussion  was  now  reduced  to  the  simple  ques- 
tion of  veracity  between  Dr.  Einhorn  and  myself.   I  be- 
lieve, however,  I  shall  be  able  to  reduce  the  importance 
of  the  experiments  of  Dr.  Einhorn  to  their  exact  value 
without  being  compelled  to  touch  upon  the  sensitive  point 
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of  veracity.  And  as  to  this,  I  shall  show  later  a  plain  way 
out  of  this  dilemma. 

II.  It  is  an  indispensable  requirement  for  any  ex- 
perimenter who  undertakes  the  task  of  verifying  the 
statements  of  a  predecessor,  to  observe  at  the  repetition 
exactly  the  same  conditions  under  which  the  original 
investigator  professes  to  have  observed  his  facts.  Other- 
wise, the  second  man  may  bring  out  new  results,  but  can 
not  pretend  to  have  reinvestigated  the  statements  of  the 
first  experimenter.  Let  us  now  apply  this  simple  desid- 
eratum to  the  experiments  of  Dr.  Einhorn,  who  says  he 
has  shown  that  his  results  were  in  contrast  to  mine. 

1.  I  have  experimented  on  dogs,  cats,  and  rabbits. 
I  state  that  "  the  results  obtained  were  verified  in  all 
the  three  kinds  of  animals;  the  greatest  number  of  ex- 
periments, however,  were  made  on  dogs,  which  are  best 
suited  for  our  purpose.    The  stomach  of  the  rabbit  is 
not  a  good  object  for  studying  the  main  phenomenon 
of  our  results."   Frogs  I  have  only  used  to  see  whether 
in  this  animal  too  the  mucous  membrane  is  less  re- 
sponsive than  the  serosa,  a  point  which  is  not  disputed 
by  Einliorn;  and  even  with  regard  to  this  point  I  say: 
"  But  this  thick-walled  stomach,  with  its  small  and  slow 
contractions,  was  certainly  not  a  desirable  object  for  an 
extensive  study  of  our  phenomenon."    For  any  of  the 
other  experiments  frogs  were  never  used.   Now,  Einhorn 
counts  up  seventeen  experiments;  twelve  of  them  were 
made  on  frogs,  two  on  rats,  two  on  rabbits,  and  one  on  a 
dog.    As  I  have  not  experimented  on  frogs  (except  as 
above  stated)  or  rats,  experiments  on  these  animals  do  not 
concern  me.    There  remain,  therefore,  only  the  experi- 
ments on  the  two  rabbits  and  the  one  dog  for  a  comparison 
with  my  results.   And  as  I  have  stated  already  that  the 
stomach  of  rabbits  is  not  a  good  object  for  our  study,  es- 
pecially when  the  animals  had  not  previously  fasted, 
which  seems  to  have  been  the  case  in  Einhorn's  experi- 
ments, there  practically  remains  only  his  single  experi- 
ment upon  the  one  dog  upon  which  he  bases  his  assertion 
that  his  experiments  furnished  results  which  were  in  con- 
trast with  those  stated  by  me!   We  shall  soon,  however, 
see  whether  even  this  experiment  has  shown  what  Ein- 
horn professes  to  have  found.   But  even  if  it  did,  what 
does  a  fact  signify  when  found  only  in  a  single  experi- 
ment?  I  have  expressly  stated  that  "  the  results  of  my 
experiments  represent  only  the  rule,  and  do  certainly 
not  exclude  the  possibility  of  exceptions." 

2.  In  my  paper  I  have  described  in  detail  the  method 
which  I  employed  in  the  faradaic  stimulation.  Any  one 
who  would  use  the  same  Du  Bois-Reymond's  inductorium 
with  a  Grove  cell,  and  have  the  secondary  coil  at  the 
same  distance  from  the  primary,  as  in  my  experiment, 
would  have  exactly  the  same  strength  of  current  which 
I  employed, and  would  thereby  be  in  a  position  to  ascertain 
whether  certain  reports  of  mine  were  correct  or  not.  Dr. 
Einhorn  does  not  mention  at  all  what  sort  of  apparatus 
and  cells  and  what  strength  of  current  lie  employed; 


546 


MELTZER:   FARADIZATION  OF  THE  tiTOMACH  OF  ANIMALS. 


[N.  Y.  Med.  Joou., 


he  says  only  that  a  faradaic  current  does  this  and  that. 
He  speaks  sometimes  of  a  weak  current,  without  giving 
us  the  means  of  judging  what  he  understands  by  a  weak 
current.  We  get,  however,  an  idea  of  the  strength  of 
the  faradaic  current  which  Einhorn  was  employing  when 
we  read  in  his  Experiments  II  and  III  that,  when  both 
electrodes  are  applied  to  the  mucosa  of  the  stomach, 
"  the  faradaic  current  produces  contractions  of  the  whole 
body."  Such  a  current  I  never  applied,  and  especially 
when  I  wished  to  study  the  local  effects  of  a  stimulus. 
Dr.  Einhorn  had  no  means  by  which  he  could  compare 
the  strength,  of  his  currents  with  that  of  those  used  by 
me,  and  he  thus  could  not  draw  any  conclusion  as  to  the 
correctness  of  certain  of  my  statements. 

III.  Let  us  now  turn  to  the  substance  of  Dr.  Einhorn's 
assertions.  In  my  experiments,  so  far  as  the  stomach 
alone  is  concerned,  there  are  four  specific  points  which 
could  come  into  consideration  in  our  present  discussion: 

1.  The  fundus  responds  but  little  to  faradaic  stimulation. 

2.  A  faradaic  current  which  brings  forth  a  maximal 
contraction  when  applied  to  the  serosa  produces  no 
contraction  when  applied  to  the  mucosa  of  the  stomach. 

3.  When  one  electrode  is  applied  to  the  serosa  and  the 
other  to  the  mucosa,  no  contractions  follow  when  the 
electrodes  are  separated  by  about  two  centimetres.  4. 
When  one  electrode  is  within  the  stomach  and  the  other 
is  on  the  sldn  near  the  stomach,  no  current  brings  forth 
a  contraction  of  the  stomach,  etc.  Einhorn  does  not  men- 
tion the  fourth  point  at  all,  though  it  is  the  main  state- 
ment which  could  have  some  bearing  upon  the  direct 
faradization  of  the  stomach  as  a  therapeutic  measure. 
In  taking  up  the  three  other  points,  Einhorn  says  that 
only  the  first  and  the  third  points  "  have  direct  reference 
to  experiments  on  animals,  the  accuracy  of  which  can 
only  be  ascertained  by  similar  trials."  The  similar  trials 
conducted  by  him  led  him  to  the  assertion  that  his  results 
were  not  in  harmony  with  my  statements.  Leaving  out 
for  the  present  the  analysis  of  Einhorn's  peculiar  handling 
of  my  statement  contained  in  the  second  point,  I  shall 
now  enter  into  a  discussion  of  those  two  statements  of  mine 
which  are  directly  denied  by  Einhorn. 

1.  When  I  made  the  observation  that  there  was  quite 
a  striking  difference  between  the  contractility  of  the 
pyloric  part  of  the  stomach  and  that  of  the  fundus,  I 
thought  it  to  be  an  entirely  new  fact.  Now  I  know  that 
a  (similar  observation  was  made  before  me  by  von  Ziems- 
80  n.*  lie  also  has  found  that  the  fundus  of  the  stom- 
ar  h  of  dogs  is  nearly  non-contractile  when  stimulated 
with  the  faradaic  current.  Some  months  after  my  com- 
munication Moritz  f  reported  that  during  his  studies  upon 
the  internal  pressure  of  the  human  stomach,  he  had  never 
observed  any  increase  of  the  pressure  taking  place  within 
the  fundus;  which  means  that  the  fundus  never  con- 
tracted during  the  observation.   In  the  light  of  my  own 
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recent  observations  the  fact  of  the  diminished  contractil- 
ity seems  to  be  rather  an  important  one.  I  have  studied 
it  lately  again  and  with  greater  detail,  and  will  formu- 
late my  newer  observations  at  a  later  point.  I  have  al- 
ready stated  in  my  first  paper  that  in  the  stomach  of  cats 
I  covild  not  establish  such  a  difference  of  contractility 
between  the  fundus  and  the  pyloric  part.  My  statements, 
then,  could  surely  not  have  been  interpreted  as  being  a 
generalization  for  all  kinds  of  animals.  As  to  the  very 
small  tubelike  stomach  of  frogs,  it  did  not  even  enter  my 
mind  to  test  whether  there  was  a  difference  between  the 
fundus  and  the  pyloric  portion.  In  dogs,  however,  the 
phenomenon  is  such  a  striking  one  that  it  is  rather  sur- 
prising to  find  that  any  one  whose  mind  is  already  bent 
upon  this  point  should  not  notice  the  outspoken  differ- 
ence in  the  contractility  between  the  right  and  the  left 
part  of  the  stomach.  The  fact  is,  however,  that  in  the 
single  experiment  XVII  which  Einhorn  made  on  a  dog, 
he  describes  his  observations  as  follows:  "  The  bipolar 
electrode  is  applied  at  the  serosa  of  the  fundus;  a  weak 
faradaic  current  produces  a  local  contraction  which  is  soon 
followed  by  a  peristaltic  contraction.  ...  If  the  bipolar 
electrode  is  applied  to  the  serosa  of  the  pyloric  portion  of 
the  stomach,  the  faradaic  current  produces  contractions 
of  a  more  intense  nature."  That  means  that  even  in  this 
single  experiment  Einhorn  himself  has  indeed  seen  a 
distinct  difference  in  the  degree  of  the  contraction  be- 
tween the  pyloric  part  and  some  part  of  the  fundus.  Out- 
side of  this  experiment  on  the  dog,  we  are  only  con- 
cerned, as  I  have  shown  above,  in  his  two  experiments 
on  rabbits.  In  one  experiment  (VII)  it  is  not  mentioned 
at  all  that  the  fundus  was  stimulated.  In  the  other  one, 
however,  it  is  stated  that  the  entire  "  gastric  region," 
including  the  whole  fundus,  contracts  when  stimulated 
with  the  faradaic  current.  Whether  there  was  any  dif- 
ference in  the  degree  of  the  contraction  or  not  is  not 
expressly  noted.  But  even  if  there  was  no  difference 
at  all  between  pyloric  part  and  the  fundus,  what  weight 
can  this  single  experiment  have?  and  an  experiment  on  a 
filled  stomach  of  a  non-fasting  rabbit,  the  contractions 
of  which  are  at  all  times  quite  indistinct!  However,  above 
all,  it  is  my  impression  that  Einhorn  never  had  before 
him  the  entire  fundus  of  any  of  the  larger  animals  he  ex- 
perimented upon.  In  order  to  obtain  a  full  view  of  the 
left  part  of  the  stomach  it  is  necessary  to  have  this  part, 
together  with  the  spleen,  lifted  out  from  the  abdominal 
cavity.  To  keep  it  in  view  after  lifting  it  up,  I  have 
usually  had  it  supported  with  some  instruments  or  sewed 
to  the  abdominal  wall,  which  latter  is  the  more  practical 
method.  Einhorn,  however,  states  only:  Abdomen 
opened,  or  stomach  exposed,  or  (on  one  occasion)  stomach 
pushed  forward — which  does  not  seem  to  mean  that  ho 
had  the  spleen  and  the  left  end  of  the  stomach  entirely 
out  of  the  abiominal  cavity.  What  Einhorn  has  seen 
and  stimulated  might,  then,  have  been  only  the  middle 
and  a  smnll  portion  of  the  left  side  of  the  stomach. 

But  leaving  any  explanation  aside,  the  bare  facts 
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in  the  three  experiments  of  Einhorn,  the  only  ones  which 
might  concern  us,  are  the  following:  In  the  single  ex- 
periment on  the  dog  there  was  indeed  a  distinct  differ- 
ence in  the  degree  of  contraction  between  the  pyloric 
part  and  the  fundus;  in  one  rabbit  the  bipolar  stimulation 
of  the  serosa  of  the  fundus  was  not  attempted  at  all  (it  is 
at  least  not  mentioned  in  the  experiment),  and  in  one 
non-fasting  rabbit  the  bipolar  stimulation  of  the  fundus 
brought  on  contractions.  It  is,  then,  on  the  basis  of 
this  single  experiment  on  the  rabbit,  with  its,  in  many 
respects,  doubtful  value,  that  Einhorn  bases  his  asser- 
tion that  the  results  of  his  experiments  were  in  contrast 
to  those  of  mine.  And  on  the  basis  of  these  experi- 
ments he  believes  himself  justified  in  stating,  in  a  general 
and  a  positive  way,  "  that  in  rabbits,  rats,  dogs,  and  frogs," 
the  bipolar  (faradaic)  electrization  of  any  part  of  the  gas- 
trie  serosa,  including  the  fundus,  produces  contractions, 
etc.  Eabbits  and  dogs — with  at  the  utmost  one  rabbit 
and  one  dog  at  his  disposal! 

2.  The  second  point  concerning  which  Einhorn  pro- 
fesses to  have  found  results  opposite  to  those  I  have  re- 
ported refers  to  my  statement  that  when  one  electrode 
is  appUed  to  the  mucosa  and  the  other  to  the  serosa, 
the  faradization  does  not  call  forth  a  contraction.  I  wish 
to  state  beforehand  that  I  do  not  lay  too  much  stress 
upon  this  point,  because  it  is  neither  of  practical  nor  of 
great  physiological  importance.  It  is  not  of  practical 
importance,  because  nobody  has  electrized  a  stomach 
for  therapeutic  purposes  by  applying  one  electrode  di- 
rectly on  the  serosa  of  the  stomach;  and  it  has  no  special 
physiological  importance,  as  it  is  to  a  great  extent  con- 
tained already  in  the  fact  of  the  diminished  responsive- 
ness of  the  mucosa.  We  miast  also  recur  to  some  par- 
ticulars of  the  later  fact  in  order  to  understand  the  point 
in  question.  I  have  stated,  in  my  paper,  that  a  "  strong 
current "  (for  instance,  such  current  as  is  obtained  when 
the  secondary  coil  is  at  a  distance  of  a  hundred  and  twen- 
ty to  a  hundred  and  thirty  millimetres  from  the  primary), 
which  produces  a  maximal  contraction  when  both  elec- 
trodes are  applied  to  the  serosa,  does  not  have  any  effect 
upon  the  muscularis  when  both  electrodes  are  applied 
to  the  mucosa.  "  Very  strong  "  currents,  however  (like 
those  of  a  distance  of  forty  or  fifty  millimetres,  and  some- 
times even  of  eighty  or  ninety  millimetres),  do  often 
produce  a  contraction  even  when  applied  to  the  mucosa. 
I  have  then  further  stated  briefly  that  even  when  one 
electrode  is  applied  to  the  mucosa  and  the  other  to  the 
serosa,  a  strong  current  does  not  produce  a  contraction 
unless  both  electrodes  are  within  two  centimetres'  dis- 
tance from  each  other.  I  did  not  dwell  further  upon 
this  point;  but  it  must  be  clear  enough  to  every  one  that 
such  a  "  very  strong  "  current,  which  is  sufficient  to  bring 
on  a  contraction  even  by  having  both  electrodes  on  the 
mucosa,  will  certainly  produce  a  contraction  when  one 
electrode  is  placed  on  the  mucosa  and  the  other  on  the 
serosa.  Now,  Einhorn,  who  professes  to  have  found  that 
the  stomach  contracts  when  stimulated  by  one  electrode 


on  the  mucosa  and  the  other  on  the  serosa,  has  used  a 
faradaic  current  of  unknown  strength.  We  are  thus  un- 
able to  determine  whether  his  observations  were  in  har- 
mony with  mine  or  not;  the  fact  mentioned  in  his  proto- 
cols, that  a  bipolar  stimulation  of  the  mucosa  could  pro- 
duce contractions  of  the  entire  body  of  the  animal,  shows 
that  Einhorn  has  stimulated  with  currents  far  stronger 
than  even  those  which  I  term  "very  strong."  By  the 
way,  in  the  small  stomacli  of  frogs,  the  animals  which 
were  mostly  experimented  upon  by  Einhorn,  it  is  hardly 
possible  to  have  the  distance  between  the  inner  and  the 
outer  electrode  greater  than  two  centimetres — a  distance 
within  which  I  have  stated  that  a  contraction  takes  place 
even  in  dogs.  Furthermore,  these  experiments,  one  elec- 
trode on  the  mucosa  and  the  other  on  the  serosa,  I  have 
made  nearly  exclusively  on  fasting  dogs,  the  inner  elec- 
trode being  introduced  into  the  stomach  through  the 
mouth,  as  in  these  experiments  the  stomach  was  never 
opened  in  order  to  exclude  a  possible  circuit:  mucosa  -\- 
cut  -\-  serosa.  In  Einhorn's  experiments,  at  least  on  the 
two  rats,  one  rabbit,  and  the  one  dog,  the  inner  electrode 
was  introduced  through  an  opening  in  the  stomach.  In 
the  single  experiment  on  the  dog,  the  only  one  which 
could  at  least  in  some  sense  be  compared  with  my  experi- 
ments, Einhorn  writes  as  follows:  "  The  stomach  is 
opened;  one  electrode  is  held  at  the  gastric  mucosa,  the 
other  at  the  serosa  (fundus);  a  weak  faradaic  current  pro- 
duces a  light  peristaltic  contraction."  He,  then,  has  not 
seen  a  local  constriction,  but  a  light  peristaltic  contrac- 
tion. What  I  am  speaking  of  in  my  paper  is  not  a  peri- 
staltic but  the  local  contraction,  and  I  have  stated  express- 
ly "  that  in  studying  the  effects  of  a  stimulation  it  is 
necessary  to  be  aware  of  the  accidentally  passing  by  of  a 
peristaltic  movement,  which  might  be  mistaken  for  a  local 
contraction." 

Einhorn's  contention,  then,  that  when  stimulating 
with  one  electrode  on  the  mucosa  and  the  other  on  the 
serosa  he  obtained  results  opposite  to  those  reported  by 
me,  is  utterly  unfounded.  He  worked  under  uncontrolla- 
ble and  different  conditions  from  those  which  were  ob- 
served in  my  experiments,  and  has  seen  and  been  satisfied 
with  other  phenomena  than  those  which  I  have  described. 

IV.  A  rather  strange  treatment  was  accorded  by  Dr. 
Einhorn  to  one  other  point  in  my  pap^:  it  is  the  often- 
mentioned  fact  that,  when  both  electrodes  were  applied 
to  the  mucosa,  even  a  strong  current  did  not  produce 
a  contraction.  Throughout  my  paper  I  consider  this 
phenomenon  to  be  the  most  striking  observation  in  my 
experiments.  In  the  mouth,  pharynx,  and  oesophagus, 
even  over  the  unstriated  muscle  fibres,  a  stimulation  of  the 
mucous  membrane  produces  a  contraction  of  the  muscles 
beneath  it  without  any  difficulty.  Even  in  the  intestines 
the  obstacle  which  the  mucous  membrane  forms  to  the 
penetration  of  the  current  is  small  in  comparison  to  that 
observed  in  the  stomach.  On  the  mucous  membrane  of 
the  stomach,  however,  even  on  that  part  which  spreads 
over  the  thick  muscular  wall  of  the  pylorus,  strong  cur- 
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rents  do  not  reach  the  nluscular  coat  at  all.  This  fact,  so 
far  as  I  know,  was  entirely  new.  In  the  entire  paper  I  have 
not  attempted  to  give  any  explanation  of  this  phenome- 
non. I  have  spoken  a  few  times  of  the  "  resistance  "  the 
mucosa  offers  to  the  penetration  of  the  current,  simply 
as  a  matter  of  convenience,  to  use  a  single  word  instead 
of  a  whole  sentence;  but  have  expressly  added:  "  What 
the  resistance  means,  what  is  its  nature  and  extent,  I 
should  not  attempt  to  answef  for  the  present;  it  is  re- 
served for  a  further  study."  Now  Einhorn  does  not 
mention  with  one  single  word  that  I  have  observed  such 
a  new  fact.  He  notes  this  fact  in  his  experiments,  he 
•states  it  (by  the  way,  in  a  wrong  and  very  dilute  form) 
in  his  resume,  but  fails  to  state  that  this  might  be  a  con- 
firmation of  at  least  one  of  the  facts  which  Meltzer 
professed  to  have  observed.  But  what  Einhorn  does  say 
in  this  respect  is  this:  After  counting  up  the  two  points 
where  Meltzer  simply  misstated  facts,  Einhorn  says:  "  3. 
The  resistance  of  the  gastric  mucosa,  according  to  Melt- 
zer, is  different  from  that  of  all  other  mucous  membranes, 
being  here  very  great  "  ;  this  "  third  point  is  merely  theo- 
retically constructed,  and,  it  appears  to  me,  on  a  false 
basis."  So,  then,  where  Dr.  Einhorn  could  not  find  fault 
with  the  fact  itself,  he  omits  to  mention  that  I  was  the 
first  to  observe  and  state  it,  but  instead  he  discovers  that  I 
have  put  up  a  theory  which  is,  as  it  appears  to  him,  false. 
Does  Dr.  Einhorn  believe  that  if  I  had  had  a  theory 
to  put  forward,  I  would  not  state  it  directly,  but  leave  it 
to  be  imphcitly  understood  by  using  a  single  word? 
And  should  not  my  express  statement  that  I  did  not  for 
the  present  wish  to  give  any  interpretation  to  the  word 
resistance  have  protected  me  against  the  imputation  of 
offering  any  theory?  However,  let  us  see  why  Ein- 
horn finds  my  theory  to  be  false.  He  says  that  Meltzer 
assumes  "  that  the  current  can  not  penetrate  the  mucosa 
and  reach  the  muscular  layer."  "  It  appears  to  me  [Ein- 
horn], however,  much  more  probable  and  natural  to 
presume  that  the  gastric  mucous  membrane  is  a  very 
good  current  conductor.  But  just  for  this  reason  the 
current  will  run  merely  to  this  membrane  and  not  reach 
the  muscularis.  The  electric  current  always  takes  the 
shortest  path,  the  one  which  offers  least  resistance." 
Well,  if  the  path  along  the  surface  of  the  mucous  mem- 
brane offers  the*"  least  resistance,"  then  the  path  in  the 
direction  through  the  thickness  of  the  membrane  will  offer 
a  "  greater  resistance  "  ;  that  is  all  that  I  meant  when 
speaking  of  the  greater  resistance  of  the  mucosa.  Where, 
then,  is  the  contradiction  between  Einhorn's  true  and  my 
false  theory?  It  seems  to  me  that  either  I  do  not  under- 
stand Einhorn's  point,  or  else  Einhorn  has  neglected  to 
analyze  clearly  the  points  under  consideration.  To  re- 
peat again,  I  simply  wish  to  say  that  in  the  penetration 
in  the  direction  of  the  thickness  of  the  membrane  toward 
the  muscularis  the  current  meets  in  the  stomach  with 
an  unusual  obstacle,  a  resistance.  Whether  this  occurs 
on  account  of  the  exceptionally  good  conductivity  of  the 
surface  of  the  mucous  membrane  of  the  stomach,  while 


the  conductivity  in  the  direction  of  the  thickness  is  the 
same  in  this  membrane  as  it  is  in  any  other  mucous  mem- 
brane; or  whether  the  conductivity  of  the  surface  of  the 
mucosa  of  the  stomach  is  the  same  as  in  any  other  mu- 
cous membranes,  but  the  conductivity  in  the  direction  of 
the  thickness  is  here  abnormally  less  on  account  of  some 
layers,  glands,  etc.;  or  whether  the  acid  reaction  has  any- 
thing to  do  with  the  increased  resistance;  or  whether 
this  is  on  account  of  a  peculiar  arrangement  of  the  sub- 
mucosa,  etc. — I  do  not  wish  at  present  to  decide  between 
or  even  to  discuss  all  the  possibiUties.  Although  I  al- 
ready have  some  facts  which  might  throw  some  light  in 
a  certain  direction,  they  are  not  numerous  and  certain 
enough  to  decide  this  problem  with  a  scientific  proba- 
bility; and  I  am  not  willing  to  follow  the  example  of 
Dr.  Einhorn  in  making  general  and  positive  statements 
after  having  made  a  hasty  experiment  on  a  single  dog,  or 
a  single  rabbit,  or  a  single  Morris  S.  By  the  way,  I  shall 
abstain  from  discussing  the  value  of  Einhorn's  experi- 
ment with  Morris  S.,  as  it  does  not  purport  to  affect  any 
of  my  statements.  I  have  no  desire  to  write  here  any 
other  criticism  than  such  as  is  necessary  to  refute  Ein- 
horn's attack  upon  my  statements. 

V.  The  avowed  purpose  of  Dr.  Einhorn's  experiments 
and  paper  was  to  prove  the  efficacy  of  direct  electrization 
as  a  therapeutic  means,  against  which,  according  to  Ein- 
horn, I  have  written.  Let  us  now  examine  exactly  how 
far  Einhorn  has  succeeded  in  his  purpose.  Let  us  even 
assume  that  his  experiments  have  shown  all  that  he 
wanted  to  show.  He  has,  then,  shown  that  my  statement 
about  the  fundus  is  not  true,  and  that  my  theory  of  the 
increased  resistance  of  the  mucous  membrane  is  false. 
Well,  these  points  have  nothing  to  do  with  electriza- 
tion as  a  therapeutic  agent.  But  Einhorn  has  also  shown 
my  statement  with  regard  to  electrization  with  one  elec- 
trode on  the  mucosa  and  the  other  on  the  serosa  to  be  un- 
true. As  there  is  no  other  refutation  of  any  of  my  state- 
ments, it  is  probably  on  the  strength  of  this  latter  con- 
tention that  Einhorn  draws  the  conclusion:  "  3.  If  one 
electrode  is  within  the  stomach,  and  the  other  applied  to 
some  other  part  of  the  body  (leg,  arm)  which  is  not  too  far 
away  from  the  stomach,  a  faradaic  current  of  medium 
strength,  lasting  twenty  to  thirty  seconds,  produces 
peristaltic  contractions  of  the  stomach  in  addition  to  the 
part  at  which  the  outside  electrode  is  held."  Einhorn  says 
here  it  produces  peristaltic  contractions  of  the  stomach. 
In  all  the  seventeen  of  Einhorn's  experiments  there  is 
only  one  where  it  is  mentioned  that  if  one  electrode  is 
on  the  mucosa  and  the  other  on  the  serosa,  the  faradaic 
current  produces  a  light  peristaltic  contraction  (Experi- 
ment XVII),  and  that  was  in  the  often-mentioned  sin- 
gle experiment  on  a  dog;  and,  judging  by  the  way  the 
description  reads,  it  would  seem  that  there  was  altogether 
only  one  single  stimulation.  Here,  again,  Einhorn 
seems  to  generalize  from  a  single  experiment,  or  per- 
haps from  a  single  stimulation!  But  leaving  all  these 
extremely  weak  points  aside,  Einhorn  could  not  sdri- 
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ously  mean  to  say  that  because  stimulation  with  one 
electrode  on  the  mucosa  and  the  other  on  the  serosa 
produces  a  contraction,  this  must  also  be  true  when  the 
other  electrode  is  placed  on  the  skin  of  the  body  in- 
stead of  on  the  serosa  of  the  stomach?  Why,  alto- 
gether, has  Einhorn  avoided  mentioning  that  point  of 
my  experiment  which  has  a  direct  bearing  on  the  ques- 
tion at  issue?  I  have  stated  that  when  one  electrode  is 
on  the  stomach  and  the  other  on  the  skin  near  the  stom- 
ach, this  organ  remains  perfectly  motionless,  and  I  have 
shown  even  more,  that  under  these  circumstances  there 
is  not  a  current  on  the  serosa  of  the  stomach  sufficient  to 
stimulate  even  the  sciatic  nerve.  Now,  if  any  of  my 
statements  can  be  interpreted  as  being  against  fara- 
dization as  a  therapeutic  measure,  it  is  surely  the  one  I 
have  just  recorded.  Why,  then,  has  Einhorn  not  men- 
tioned it,  and  why  did  he  not  repeat  just  these  experi- 
ments, if  he  intended  to  refute  the  main  damaging  con- 
,  tention  of  mine? 

But  there  is  still  a  greater  surprise  in  store.  Though 
Einhorn  has  avoided  mentioning  that  I  have  made  such 
experiments,  and  though  he  does  not  say  that  he  made 
such  experiments,  he  made  them  nevertheless,  but  with 
what  a  result!  Here  they  are:  "Experiment  I. — Frog: 
One  electrode  is  introduced  through  the  mouth  into  the 
stomach  .  .  .  ;  if  the  outer  electrode  is  placed  on  any 
part  of  the  body  (leg  or  abdominal  wall),  then  the  fara- 
daic  current  produces  contractions  of  the  body,  while 
there  is  apparently  nothing  visible  with  regard  to  the 
stomach."  "  Experiment  XV. — Frog:  Abdomen  opened; 
one  rubber  electrode  within  the  stomach.  ...  If  the 
stomach  is  covered  with  the  abdominal  wall,  and  the 
other  electrode  applied  at  the  skin,  the  faradaic  current 
produces  either  no  contraction  whatever  of  the  stom- 
ach, or  a  slight  one;  while  there  are  always  contractions 
of  the  abdominal  muscles."  In  these  two  experiments, 
Einhorn  has  seen  distinctly  that,  when  one  electrode  is 
within  the  stomach  and  the  other  on  the  abdominal 
wall,  the  faradaic  current  does  not  bring  on  a  con- 
traction of  the  stomach,  and  this  even  in  such 
short  distances  as  exist  in  frogs!  Nevertheless,  Einhorn 
calmly  draws  his  above-quoted  exactly  opposite  conclu- 
sion: "  3.  If  one  electrode  is  within  the  stomach  and  the 
other  applied  to  some  part  of  the  Jjody  ...  a  faradaic 
current  of  medium  strength  .  .  .  produces  peristaltic 
contractions  of  the  stomach  in  addition  to  the  contrac- 
tions of  the  part  at  which  the  outside  electrode  is  held  "  ! 
Further  comment  is  surely  not  required. 

VI.  Dr.  Einhorn  was  carried  away  in  his,  to  say  the 
least,  very  hasty  work  by  his  zeal  to  defend  direct  fara- 
dization as  a  therapeutic  measure.  But  what  made  him 
assume  that  I  had  attacked  it?  I  only  stated  that  direct 
and  cutaneous  faradization  did  not  produce  a  contraction 
of  the  stomach  in  the  animals  I  had  experimented  with. 
I  did  not  say  that  the  same  conditions  must  prevail  in 
human  beings,  and  I  did  not  deny  that  faradization  could 
produce  other  useful  effects  besides  contractions  of  the 


stomach.  And  why  was  Dr.  Einhorn  more  annoyed  by 
my  statements  than  by  the  statements  of  those  who  went 
even  further  than  I  did.  Moritz,*  for  instance,  has 
found  that  direct  faradization,  the  inner  electrode  be- 
ing in  the  fundus  or  in  the  pyloric  part,  does  not  cause 
any  contraction  of  the  human  stomach,  as  judged  by 
the  change  in  the  "  internal  pressure "  of  the  stom- 
ach. And  Goldschmidt  f  goes  so  far  as  to  state  that 
neither  the  faradaic  nor  the  galvanic  current  has  either  a 
motor  or  a  secretory  effect;  the  latter  point  in  direct 
contradiction  to  the  statement  of  Einhorn,  to  whose  fig- 
ures Goldschmidt  does  not  attach  much  importance. 

This  Goldschmidt  states  in  the  "  physiological  part " 
of  his  article;  in  the  "  clinical  part "  he  simply  reports 
a  number  of  stomach  cases  which  were  improved  by 
treatment  with  electricity,  and  confesses  that  he  is  un- 
able to  offer  any  explanation  of  the  therapeutic  results. 
Why  was  Dr.  Einhorn  not  charitable  enough  to  assume 
that  I  might  hold  a  similar  position  to  that  of  Gold- 
schmidt? He  would  have  saved  himself  and  me  the 
trouble  and  the  annoyance  of  a  perfectly  superfluous  con- 
troversy. 

VII.  Dr.  Einhorn,  in  his  article,  has  simply  stated 
that  the  results  Avhich  he  found  in  liis  experiments  were 
in  contrast  to  those  stated  by  me,  leaving  to  the  reader 
the  choice  between  my  ability  or  my  veracity,  as  to 
which  should  be  held  responsible  for  my  statements. 
Were  I  myself  to  have  the  selection,  I  should  decidedly 
prefer  to  have  my  ability  doubted  than  my  veracity.  Ap- 
plying the  same  rule  to  Dr.  Einhorn,  I  have  so  far  avoided 
supporting  my  statements  by  reference  to  competent  men 
of  science  who  witnessed  my  experiments,  and  who  can  tes- 
tify in  behalf  of  the  truthfulness  of  my  statements,  thus 
leaving  Dr.  Einhorn  in  a  similar  dilemma,  or  rather  in  a 
worse  one  than  he  chose  to  put  me  in.  However,  there 
will  yet  remain  some  readers,  especially  those  whose 
clear  judgment  is  biased  by  the  same  motives  which  mis- 
led Einhorn,  who  will  not  be  convinced  by  my  argu- 
ments. For  the  benefit  of  such  readers,  and  in  justice 
to  myself,  I  wish  to  make  the  following  personal  state- 
ments: 

My  work  was  done  in  the  physiological  laboratory 
of  the  College  of  Physicians  and  Surgeons  in  tl^  winter 
of  1894r-'95.  I  was  then  working  on  the  problem  of  the 
effect  of  the  vagus  upon  the  contractions  of  the  stomach. 
In  the  course  of  this  research  I  came  to  stimulate  the 
stomach  directly  with  the  faradaic  current,  and  then 
made  the  surprising  observations  imder  discussion.  I 
worked  out  these  observations  systematically  on  many 
animals.  I  had  no  practical  object  whatsoever  in  view 
while  pursuing  this  study,  and  certainly  did  not  think  of 
interfering  with  any  one's  therapeutic  preferences.  I 
wish  to  say  in  my  own  behalf  that,  though  being  my- 
self a  practitioner  and  intensely  interested  in  the  proper 
advancement  of  practical  medicine,  I  make  it  a  point 

*  Loc.  cit. 
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never  to  permit  any  practical  considerations  to  enter 
into  the  selection  and  pursuit  of  a  purely  scientific,  a 
physiological,  or  a  biological  problem.  I  have  two 
reasons  for  it:  one  is  a  personal  one — it  is  my  in- 
clination; the  other  is  founded  in  my  firm  belief  that 
one  arrives,  in  the  solution  of  a  problem,  much  nearer 
the  truth  the  less  his  judgment  is  biased  by  practical 
motives,  and  that  an  unbiased  truth  will  be  of  more 
practical  service  than  one  discovered  to  order. 

I  have  often  called  upon  my  friends  in  the  laboratory 
to  witness  the  phenomena,  to  confirm  or  to  contradict,  and 
to  discuss  their  meaning.  In  the  course  of  this  winter, 
too,  I  have  again  taken  up  the  same  line  of  experiments, 
which  have  often  been  witnessed  by  the  members  of  the 
laboratory  stafi'.  I  am  permitted  to  refer  to  Professor 
F.  S.  Lee  and  Dr.  11.  H.  Cunningham,  who  have  often 
seen  my  experiments  and  can  confirm  my  statements  of 
experimental  fact.  Furthermore,  I  demonstrated  the 
main  facts  under  discussion  to  the  members  of  the  Ameri- 
can Physiological  Society,  in  the  physiological  laboratory 
of  the  Harvard  Medical  School,  Boston,  on  December  29, 
189G  (see  Science,  January  29,  1897). 

Possibly  the  question  will  not  yet  be  settled  for  Dr. 
Einhorn,  and  he  will  be  inclined  to  continue  the  dis- 
cussion much  longer.  In  order  not  to  waste  his  and 
my  time,  I  make  the  following  proposition:  I  will  leave 
it  to  Dr.  Einhorn  to  select  a  few  men  of  science  who  are 
capable  of  passing  judgment  upon  the  question  under 
discussion,  and  I  am  ready  to  experiment  in  their  pres- 
ence. If  I  fail  to  sustain  my  statements,  they  can  say  so; 
if  I  succeed,  they  shall  state  so.  This  will  settle  the  scien- 
tific dispute.  Unless  Dr.  Einhorn  complies  with  this 
proposition  I  shall  consider  my  discussion  with  him  on 
this  issue  as  closed. 

VIII.  I  have  above  mentioned  that  I  have  lately 
again  taken  up  the  study  of  the  contractility  of  the  stom- 
ach. In  close  connection  with  the  foregoing  I  wish  to 
append  here  briefly  a  few  of  the  results  I  have  so  far  ob- 
tained, and  of  which  I  have  already  given  a  short  account 
at  the  above-mentioned  annual  meeting  of  the  American 
Physiological  Society. 

In  all  the  dogs  I  have  so  far  experimented  with,  a 
stimulati^on  of  the  peripheral  end  of  the  pneumogastric 
nerves  caused  a  distinct  contraction  of  the  stomach. 
In  one  dog  this  effect  was  obtained  only  by  the  stimula- 
tion of  the  left,  and  in  another  only  from  the  right  nerve. 
Usually  the  effect  can  be  obtained  from  both  nerves, 
though  there  are  nearly  always  some  differences.  For 
instance,  a  stronger  current  is  sometimes  required  for  one 
nerve  than  for  the  other  in  order  to  produce  an  effect; 
or  the  effect  is  stronger  from  one  than  from  the  other. 
The  weakest  effective  current  shows  sometimes  during 
stimulation  a  very  moderate  peristaltic  movement  of  the 
stomach,  sometimes  the  effect  is  not  seen  until  the  stimu- 
lation is  discontinued — after-effect.  Strong  stimulation 
does  not  cause  a  peristalsis,  but  a  simultaneous  contrac- 
tion of  an  entire  part  of  the  stomach.    The  contraction 


is  the  stronger  the  stronger  the  current  is  and  the  longer 
the  stimulation  lasts.  However,  the  contraction  seems 
always  to  attain  its  maximum  only  after  the  cessation 
of  the  stimulation.  This  fact  is  highly  interesting,  but 
has  not  yet  been  studied  well  enough  to  dwell  upon  it 
here  any  longer. 

The  fact  to  which  I  wish  especially  to  direct  atten- 
tion is  this:  • 

No  matter  whether  the  right  vagus  or  the  left,  or 
both  vagi  were  stimulated,  the  contraction  was  always 
confined  to  the  right  part  of  the  stomach.  The  stronger 
the  stimulation  and  the  longer  it  lasted  the  larger  was  the 
part  which  became  involved  in  the  contraction;  but  al- 
ways quite  a  large  part  of  the  left  side  of  the  stomach 
remained  unaffected  by  the  contraction,  except  that  it 
received  the  gas  from  the  contracted  part.  We  should 
not  dwell  here  upon  further  particulars  of  this  phe- 
nomenon. 

While  having  the  stomach  of  a  fasting  or  fed  ani- 
mal under  observation  I  have  often  enough  seen  spon- 
taneous peristaltic  waves  passing  over  the  stomach.  But 
since  my  attention  was  directed  to  the  difference  between 
the  right  and  the  left  part  of  the  stomach  I  have  never 
seen  a  distinct  peristaltic  movement  passing  over  the 
outer  end  of  the  left  side  of  the  stomach.  Whether  a 
movement  started  in  the  fundus  and  traveled  toward 
the  pylorus,  or  started  in  the  pylorus  and  traveled  toward 
the  left,  the  contraction  was  always  stronger  at  the  py- 
lorus, and  gradually  lost  its  intensity  (and  duration) 
while  traveling  toward  the  left,  until  it  reached  about 
the  outer  third,  when  the  contraction  ceased  to  be  dis- 
tinct and  easily  recognizable. 

The  very  same  description  fits  exactly  to  the  very 
lively  peristaltic  movements  which  sometimes  take  place 
when  asphyxia  sets  in.  The  outer  end  of  the  left  part  of 
the  stomach  does  not  seem  to  take  part  in  the  lively  com-' 
motion. 

I  have  often  caused  purposely,  as  well  as  involun- 
tarily, the  starting  of  a  peristaltic  wave  by  a  mechanical 
stimulus.  It  was  always  confined  to  the  bulk  of  the  right 
part.  I  never  could  cause  the  starting  of  a  peristaltic 
motion  by  stimulating  the  outer  end  of  the  left  part  of 
the  stomach.  The  same  applies  to  thermal  and  chemi- 
cal stimuli.  With  electrical  stimulation  (faradaic)  I  have, 
so  far,  rarely  succeeded  in  causing  a  plain  peristaltic  move- 
ment. When  it  did  happen,  it  was  caused  by  only  a  very 
light  stimulus,  and  was  confined  to  the  outer  end  of  the 
pyloric  part.  However,  nearly  every  strong  local  contrac- 
tion caused  by  an  adequate  faradaic  stimulus  winds  up 
with  a  moderate  peristaltic  wave. 

I  have  studied  again,  and  in  greater  detail,  the  differ- 
ence in  the  behavior  between  the  right  and  the  left  part 
of  the  stomach,  with  regard  to  the  local  effect  of  direct 
stimulation  with  the  faradaic  current.  The  following 
short  statement  is  derived  from  my  present  exi»eriences. 
We  might  consider  the  contractility  of  the  stomach,  with 
I  regard  to  faradaic  stimulation,  as  having  a  negative 
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and  a  positive  pole.  The  outer  end  of  the  fundus  repre- 
sents the  negative,  and  the  pylorus  the  positive  pole. 
There  is  generally  a  gradual  transition  between  the  two 
poles.  In  all  the  animals  (dogs)  which  I  have  so  far  ex- 
amined there  was  at  the  outer  end  of  the  fundus  an 
area  where  no  distinct  contraction  could  be  produced  by 
any  current,  no  matter  how  strong.  In  two  cases  there 
was  a  slight  shriveling  confined  to  the  part  next  to  the 
electrodes  and  to  the  uppermost  layer  of  the  museularis. 
On  moving  the  electrodes  more  toward  the  right  end  of 
the  stomach,  the  local  contraction  became  more  and  more 
distinct,  and  it  reached  its  maximum  at  the  pylorus.  The 
place  where  the  first  distinct  contraction  can  be  pro- 
duced rests  largely  upon  the  strength  of  the  currents; 
the  stronger  the  current  the  farther  to  the  left  is  the 
first  distinct  contraction  obtainable.  A  current  of 
medium  strength  (about  a  hundred  and  thirty  milli- 
metres' distance  of  the  secondary  from  the  primary  coil 
on  a  Du  Bois-Reymond  inductorium)  produces  distinct 
contractions  only  in  the  pyloric  part. 

All  these  experiments  are  full  of  important  practical 
consequences,  which,  however,  I  do  not  intend  to  draw 
attention  to  for  the  present.  Availing  myself  of  this 
opportunity,  I  wish  to  express  my  gratitude  to  Professor 
•John  G.  Curtis,  the  director  of  the  physiological  laboratory 
of  the  College  of  Physicians  and  Surgeons,  for  the  courtesy 
shown  me  by  affording  to  me,  now  for  many  years,  the" 
rare  opportunity  of  pursuing  some  original  researches 
in  this  progressively  equipped  laboratory.  I  wish  also 
to  thank  my  friend  Professor  F.  S.  Lee  for  the  constant 
interest  he  has  taken  in  the  various  researches  I  have 
there  pursued,  and  for  the  many  valuable  suggestions 
on  and  discussion  of  the  problems  involved  in  these  re- 
searches. 


A  NEW  TREATMENT  FOR 
SINUS  TEACTS  IN  THE  ABDOMINAL  WALL 

DUE  TO  INFECTED  LIGATURES 
FOLLOWING  INTRAPERITONEAL  OPERATIONS. 

By  W.  easterly  ASHTON,  M.D., 

PROFESSOR  or  QTNiBCOLOGY 
IN  THE  MEDIOO-CUIRURGICAI,  COLLEGE  OP  PHILADELPHIA. 

The  occurrence  of  sinus  tracts  in  the  abdominal 
wall,  following  intraperitoneal  operations,  has  been  met 
with  from  time  to  time  by  all  operators.  This  has  been  es- 
pecially the  case  in  operations  requiring  the  use  of  drain- 
age. Under  these  circumstances  the  ligatures  left  with- 
in the  abdomen  or  pelvis  may  become  infected,  and  later 
on  a  sinus  develops,  which  remains  open  indefinitely, 
or  at  least  until  Nature  gets  rid  of  the  foreign  material 
or  an  opening  is  made  by  the  surgeon  down  to  the  bot- 
tom of  the  sinus  and  the  ligature  removed.  In  the  for- 
mer instance  a  long  time  intervenes  before  Nature  effects 
a  cure,  while  in  the  latter  case  patients  are  obliged  to 
submit  to  an  operation  which  not  only  confines  them  to 
their  homes  or  hospital  for  several  weeks,  but  is  likely 
to  so  weaken  the  abdominal  cicatrix  that  a  hernia  is 


apt  to  develop  subsequently.  Again,  in  some  cases  it 
is  necessary  to  open  the  abdominal  cavity  to  reach  the 
infected  ligature  and  cure  the  sinus,  thus  endangering 
the  life  of  the  patient. 

Eealizing,  therefore,  the  inconvenience  to  a  patient 
of  these  sinuses,  and  the  indefinite  time  they  remain  open 
if  left  to  Nature,  as  well  as  the  difficulties  and  in  some 
cases  the  dangers  attending  an  operation,  it  was  a  great 
satisfaction  to  me  to  learn  how  to  cure  them  quickly 
without  the  use  of  the  knife  or  making  it  necessary  to 
confine  the  patient  to  the  house  or  hospital.  In  fact,  the 
method  of  treatment  is  so  simple  that  it  may  be  carried 
out  in  the  private  office  of  the  surgeon. 

I  am  indebted  to  my  friend  Dr.  A.  E.  Spohn,  of  Cor- 
pus Christi,  Texas,  for  my  knowledge  of  this  method  of 
treating  these  sinuses.  Although  it  has  been  at  least 
two  years  ago  since  he  mentioned  the  subject  to  me,  it 
was  only  quite  recently  that  I  tried  the  method  in  two 
cases  with  success. 

In  the  first  case  an  infected  ligature  was  removed 
from  a  sinus  following  an  operation  for  appendicitis. 
The  original  operation  required  the  use  of  glass  drain- 
age. Only  one  ligature  was  used,  which  was  placed 
around  the  stump  of  the  appendix.  The  drainage  sinus 
contracted  after  the  tube  was  removed,  but  refused  to 
heal  and  remained  open  for  ten  months,  when  the  in- 
fected ligature  was  easily  extracted  by  the  loops  of  silk- 
worm gut.  The  sinus  closed  in  one  week.  The  second 
case  was  a  sinus  following  an  operation  for  pyosalpinx. 
The  original  operation  required  the  use  of  glass  drain- 
age. Twelve  months  after  the  operation  the  sinus  was 
still  open  and  showed  no  tendency  to  heal.  The  infected 
ligature  was  readily  removed  with  the  silkworm-gut  loops, 
and  the  sinus  closed  in  eight  days. 

A  glance  at  Fig.  1  will  give  a  correct  idea  of  the 
instrument  employed  for  the  cure  of  these  sinuses.   It  is 


Fig.  J. 


very  simple  and  easily  made.  A  rounded  piece  of  wood, 
a  quarter  of  an  inch  in  diameter  and  four  inches  long, 
serves  as  a  handle,  to  which  silkworm  gut  is  so  attached 
by  heavy  thread  or  string  that  free  loops  are  left. 

It  is  necessary  to  have  the  wooden  handle  rounded 
so  that  it  may  be  easily  rolled  between  the  thumb  and 
index  finger.  There  should  be  from  four  to  six  free  loops 
of  silkworm  gut.  Thick  hair  from  the  tail  of  a  horse  will 
answer  the  purpose  quite  as  well  as  the  silkworm  gut. 

Before  introducitig  the  silkworm  gut  into  the  sinus 
the  ends  of  the  loops  should  be  pressed  together  so  as  to 
make  the  strands  lie  closely  and  thus  facilitate  their  in- 
troduction.  The  free  loops  are  now  passed  into  the  sinus 
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and  gradually  pushed  along  until  the  bottom  is  reached. 
The  handle  is  now  rolled  between  the  thumb  and  index 
finger.    This  movement  is  communicated  to  the  silk- 


FiQ.  2. 


worm  gut,  and  the  strands  becoming  twisted  entangle 
the  infected  ligature  in  their  loops.  The  handle  is  held 
firmly  so  as  to  prevent  untwisting  and  the  silkworm 

FiQ.  3. 

gut  withdrawn  slowly  from  the  sinus,  when  the  infected 
ligature  will  be  found  ensnared  in  the  loops  if  the 
manipulation  has  been  successful;  if  it  has  not,  the  pro- 
cess is  repeated  until  the  foreign  material  is  caught. 


FiQ.  4. — The  method  of  introducing  the  silkworm-gut  loops  into  the  i<inus. 

The  sensation  conveyed  to  the  fingers  of  the  sur- 
geon when  the  infected  ligature  is  ensnared  is  character- 
istic and  easily  recognized  after  a  little  practice.  When 
the  loops  have  been  twisted  a  slight  pull  will  be  sufficient 
to  inform  the  surgeon  whether  or  not  the  ligature  has 
been  caught.  If  it  is  caught  there  is  felt  a  decided  sense 
of  resistance  on  attempting  to  withdraw  the  silkworm 
gut.  If  this  resistance  is  not  felt  the  loops  should  not 
be  withdrawn,  but  allowed  to  untwist  themselves  and 
again  twisted  by  rolling  the  handle  between  the  thumb 
and  index  finger  after  being  pushed  to  the  bottom  of 
the  sinus. 

The  silkworm  gut  being  flexible,  and  at  the  same  time 
sufficiently  stiff,  it  will  follow  even  a  tortiious  sinus  with 
the  greatest  ease,  provided  care  and  sldll  are  used  in  the 
manipulations. 

It  is  necessary,  before  attaching^the  strands  of  silk- 
worm gut  to  the  wooden  handle,  to  explore  the  sinus 
with  a  flexible  probe  to  determine  its  length,  so  as  to  know 
how  long  to  make  the  loops  in  a  given  case.   If  they  are 


too  short  and  do  not  reach  to  the  bottom  of  the  sinus, 
the  ligature  will  not  be  ensnared;  if,  on  the  other  hand, 
they  are  too  long,  the  instrument  is  difficult  to  manipu- 
late, as  there  should  not  be  more  than  one  inch  of  free 
silkworm  gut  between  the  opening  of  the  sinus  and  the 
end  of  the  wooden  handle.  Again,  the  preliminary  use 
of  a  flexible  probe  gives  us  the  direction  the  sinus  takes, 
which  aids,  of  course,  materially  in  the  introduction  of 
the  loops. 

The  simplicity  of  the  detail  and  the  success  of  this 
method  recommend  it  to  the  profession  as  being  of  the 
greatest  benefit  not  only  to  the  surgeon  but  to  the  pa- 
tient as  well.  Thus,  infected  ligature  tracts  may  be  cured 
before  the  patient  is  discharged  by  the  surgeon,  as  the 
separation  of  the  ligature  from  its  original  attachments 
is  sufficiently  accomplished  at  the  end  of  two  or  three 
weeks  to  permit  of  its  removal  with  this  little  instru- 
ment. This  is  certainly  much  better  than  leaving  the 
case  to  Nature,  which  means  failure  in  most  instances, 
and  in  all  cases  great  inconvenience  to  the  patient  for  a 
period  of  several  months,  during  which  time  the  repu- 
tation of  the  surgeon  suffers  more  or  less. 

In  cases  where  an  abdominal  incision  has  been  closed 
with  buried  sutures  of  silk,  silver,  or  silkworm  gut  and 
a  sinus  results  from  these  sutures,  this  method  will  not 
be  applicable,  as  there  is,  of  course,  no  separation;  con- 
sequently the  sutures  are  held  permanently  by  the 
fascia. 
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A  CONTRIBUTION  TO  THE 
STUDY  AND  CLASSIFICATION  OF  MALARIAL  FEVERS 
IN  THE  DISTRICT  OF  COLUMBIA.* 
By  WILLIAM  B.  FRENCH,  M.  D., 

WASHINGTON,  D.  C. 

On  August  22,  1896,  the  h3rgienic  laboratory  of  the 
Marine-Hospital  Service  instituted  a  study  of  the  char- 
acter and  origin  of  the  malarial  fevers  in  the  District,  with 
special  reference  to  the  prevalence  of  these  fevers  and 
the  distribution  of  the  various  forms  of  infection,  this 
work  being  preliminary  to  the  study  and  classification 
of  the  several  fevers  incident  to  the  southern  portion 
of  the  United  States. 

The  investigation  was  conducted  mainly  at  the 
Washington  Asylum  Hospital,  and  two  months  later  was 
continued  at  the  Government  Hospital  for  the  Insane. 
The  former  is  in  the  extreme  eastern  section  of  the  city 
on  the  banks  of  the  Anacostia  River,  a  branch  of  the 
Potomac,  and  not  more  than  fifteen  or  twenty  feet  above 
the  surface  of  very  extensive  fresh-water  marshes;  the 
last-named  institution  is  near  the  mouth  of  the  Anacos- 
tia, about  two  hundred  feet  above  it,  and  a  quarter  of  a 
mile  back  from  the  river  shore. 

The  Asylum  Hospital  obtains  its  water  for  all  pur- 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia,  April 
7,  ISOV. 
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poses  from  the  city  pipes,  while  the  Hospital  for  the  In- 
sane is  supplied  with  driuldng  water,  and  that  used  for 
lea  and  colfee,  from  flowing  springs  that  come  from  the 
same  sand  and  gravel  vein  about  forty  feet  below  the 
surface  of  the  plateau  on  which  the  hospital  stands. 
There  are  several  of  these  springs  within  an  area  of  a 
mile,  from  two  of  which  the  main  supply  is  taken.  The 
analysis  shows  them  all  to  be  of  remarkable  purity  and 
free  from  organic  and  albuminoid  substances.  The 
main  water  supply  for  general  purposes  is  obtained  from 
tubular  wells  that  draw  their  supply  from  a  coarse  gravel 
bed  of  unknown  thickness,  but  more  or  less  mixed  with 
clay,  at  a  depth  of  three  to  four  hundred  feet  below  tide 
water.  The  drill  to  reach  this  passes  through  first  about 
thirty  feet  of  loam  and  sediment  deposit  of  the  river 
basin,  then  over  three  hundred  feet  of  clay  with  two  or 
three  deposits  of  sand  and  gravel,  but  not  yielding  suffi- 
cient water  to  be  available  for  general  use.  Over  two 
hundred  thousand  gallons  are  daily  taken  from  the  lower 
gravel  bed  by  the  action  of  compressed  air.  At  night,  as 
there  is  considerable  consumption  of  water  for  water- 
closets  throughout  the  establishment,  and  also  for  steam 
heating  and  other  mechanical  purposes,  and  it  is  not 
practicable  to  run  the  air  lift  for  this,  water  is  taken  from 
the  Potomac  Eiver.  While,  as  the  tank  only  holds  ten 
thousand  gallons,  most  of  this  river  water  runs  away 
before  morning,  it  doubtless  now  and  then  occurs  that 
some  remains  and  may  be  used  for  washing  by  the  in- 
mates in  the  morning,  and  as  an  insane  person  may 
drink  from  any  running  water  it  is  possible  that  occa- 
sionally they  may  take  a  drink  of  it.  The  attendants 
never  drink  this  water,  but  as  the  same  tank  is  filled  in 
the  morning  from  the  artesian  wells  and  used  for  bathing, 
etc.,  during  the  day,  there  is  a  varying  amount  of  river 
water  mixed  with  it.  If  it  is  possible  for  the  organism  in 
question  to  be  absorbed  by  the  skin,  then  it  seems  proba- 
ble that  the  water  in  this  instance  is  a  means  of  convey- 
ance. The  toothbrush  would  also  enter  into  the  ques- 
tion to  some  extent  as  a  carrier  of  malaria-bearing  water. 

In  attempting  to  trace  the  source  of  infection  at  St. 
Elizabeth,  the  water  supply  can  not  be  definitely  ex- 
cluded. So  long  as  the  artesian  and  river  waters  are 
mixed  to  any  extent,  it  is  quite  possible  for  the  latter  to 
infect  any  one  who  bathes  in  it. 

The  "Washington  Asylum  water  supply  is  free  from 
local  contamination  at  least,  and  would  support  the  the- 
ory of  aerial  dissemination  of  the  poison,  but  until  we 
know  to  a  certainty  the  life  of  the  malarial  organism 
outside  of  the  human  body,  the  question  is  likely  to  re- 
main an  unsettled  one. 

The  origin  of  the  malarial  germ  or  organism  is,  no 
doubt,  in  the  expanse  of  fresh-water  marsh  close  by,  with 
its  immense  area  of  decomposing  vegetable  growth. 
Tliere  is  no  question  about  the  quantity  of  malarial  poi- 
son existing  at  the  Asylum  Hospital;  its  exact  means  of 
dissemination,  however,  is  a  matter  for  some  specula- 
tion. 


A  residence  at  the  Washington  Asylum  Hospital, 
even  for  a  comparatively  short  time,  is  an  almost  certain 
guarantee  of  "  chills  and  fever  "  for  patients  and  attend- 
ants alike. 

The  same  state  of  affairs  exists  at  the  Government 
Hospital  for  the  Insane,  as  regards  infection,  though  to 
a  less  extent. 

During  the  late  summer  and  early  fall  months,  at 
the  Washington  Asylum,  in  the  almshouse,  workhouse, 
and  old  men's  home,  all  adjoining,  the  consumption  of 
quinine  is  enormous.  Sixty  ounces  were  used  in  one 
month  alone.  In  the  old  men's  home  it  is  the  almost 
daily  custom  for  a  few  of  the  inmates  to  take  five-grain 
capsules  of  quinine  when  their  chill  comes  on.  Indeed, 
so  frequent  are  the  attacks  that  the  victims  are  not  accus- 
tomed to  report  their  trouble  to  the  doctor,  but  apply 
to  and  receive  from  the  colored  man  in  charge  of  the 
two  wards  what  he  may  deem  necessary.  Most  of  these 
old  negroes  have  been  in  this  part  of  the  hospital  for 
many  years.  They  are  generally  able  to  totter  about 
with  the  aid  of  canes,  are  more  or  less  crippled  with 
chronic  rheumatism  and  old  age,  and  spend  their  days 
sitting  about  in  the  sun  and  dozing.  This  pastime  is 
varied  with  frequent  attacks  of  chills  and  fever,  which 
they  break  up  temporarily  with  a  few  days'  dosing  with 
quinine.  The  medicine  is  dispensed  with  as  soon  as  they 
feel  better — only  to  be  required  again  a  little  later,  as 
the  same  infection  manifests  itself  anew. 

In  illustration  of  this  fact,  a  colored  man  from  the 
old  men's  home  was  found  making  a  friendly  visit  to  a 
patient  in  the  hospital  proper,  a  quarter  of  a  mile  dis- 
tant. When  asked  if  he  had  had  chills  lately,  he  re- 
pHed  that  he  had  had  one  twenty  minutes  ago — that  he 
felt  only  "tolerable"  just  now.  His  temperature  was 
taken  and  found  to  be  105.4°  and  pulse  124,  yet  he  was 
making  a  social  call,  and  seemed  quite  indifferent  to  a  tem- 
perature which  would  have  discouraged  social  duties  in 
most  of  us.  This  man's  blood  showed  the  combined  in- 
fections, tertian  and  crescentic  bodies.  He  had  taken 
quinine  at  irregular  intervals  for  three  months,  and  had 
had  "  fevers  "  at  odd  times  during  that  period.  He  was 
from  Virginia  originally,  and  had  been  in  the  northwest 
section  of  this  city  for  five  years,  and  at  the  hospital  for 
eight  months.  His  first  chill  occurred  three  months 
before  the  incident  mentioned. 

The  character  of  the  patients  at  the  two  institutions 
differs  in  that  at  the  Asylum  Hospital  they  are  generally 
transient,  except  those  in  the  old  men's  home,  wliile  at 
St.  Elizabeth  they  are  more  or  less  permanent,  some 
having  been  residents  as  long  as  twenty  years  or  more. 

In  some  eases  it  could  be  fairly  well  determined  that 
infection  occurred  after  a  brief  stay  at  one  or  the  other 
institution,  but  generally  it  was  found  almost  impossible 
to  secure  reliable  histories.  At  one  institution  the  pa- 
tients were  ignorant  and  unobserving,  and  at  the  other 
they  were  insane  in  various  degrees,  so  that  objective 
symptoms  alone  had  to  be  depended  upon,  or  personal 
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observation.  For  the  same  reasons  it  was  found  imprac- 
ticable to  sharply  classify  the  several  varieties  of  infec- 
tion by  means  of  their  liistories,  nor  could  the  percentage 
of  infected  cases  to  the  total  number  of  patients  be 
determined,  because  the  observer  could  not  be  present 
daily.  . 

One  hundred  and  five  cases  of  known  and  suspected 
infection  were  examined,  the  ages  of  the  patients  ranging 
from  one  year  to  eighty-seven  years,  and  in  ninety-four 
the  organism  was  found.  In  six  cases  pigmented  leuco- 
cytes only  and  free  pigment  were  found,  and  in  five  cases 
the  result  was  negative.  About  twenty  additional  cases 
were  examined  with  negative  results,  but,  as  the  time  of 
the  examiner  on  some  days  was  very  limited,  they  have 
been  excluded  as  not  fair  tests  of  the  method. 

A  number  of  interesting  conditions  were  seen  in  the 
blood  at  times.  Phagocytosis  was  not  uncommon.  A  few 
segmenting  forms  were  met  with,  but  more  often  tlieir 
pigment  clumps  were  found  free  or  in  the  leucocytes.  In 
a  few  instances,  two  and  three,  and  in  one  case  four 
ringlike  forms  were  seen  in  one  red  cell. 

In  all  cases  the  blood  was  drawn  from  the  lobe  of  the 
ear  and  vised  in  its  fresh  state. 

As  a  matter  of  choice  it  is  preferable  to  examine  be 
fore  the  patient  is  cinchonized,  but  as  the  sstivo-au- 
tujnnal  organism  was  found  once  after  fifty  grains  of 
quinine  had  been  taken  in  thirty-six  hours,  preceded  by 
twenty  grains  daily  for  two  or  three  days,  it  is  not  neces- 
sary nor  fair  to  withhold  the  drug  pending  an  exam- 
ination. 

From  the  histories  obtainable  at  the  "Washington 
Asylum,  it  seemed  impossible  to  make  any  kind  of  a 
classification  of  cases  by  districts.  Patients  in  many  in- 
stances have  moved  about  from  place  to  place  within 
the  city,  and  even  away  from  it,  and  returned.  They 
could  give  no  reliable  account  of  themselves.  Dates  and 
time  meant  notliing  to  most  of  them.  Nor  could  it  be 
told  whether  their  present  attack  was  the  first.  Their 
manner  of  expressing  themselves  generally  left  a  doubt  as 
to  the  truthfulness  of  their  statements.  They  were  more 
like  a  lot  of  children  than  adults. 

Forty-nine  cases  of  sestivo-autumnal,  forty  cases  of 
tertian,  and  three  cases  of  combined  infection  were  met 
with,  and  two  cases  of  aestivo-autumnal  fever  complicated 
pulmonary  tuberculosis. 

Without  figures  to  support  the  statement,  but  from  a 
somewhat  extensive  experience  with  the  disease  under 
consideration,  it  has  appeared  to  the  observer  that  the 
black  man  is  quite  as  susceptible  to  infection  as  the  wliite. 
The  disease,  so  far  as  could  be  observed,  is  as  severe  in 
its  manifestations  in  the  negro  as  in  the  white  man. 
Generally  spealring,  the  negro,  owing  to  his  lower  state 
of  civilization,  bears  the  hardships  of  sickness  with  less 
complaint  than  his  white  neighbors,  and  for  that  reason 
may  appear  to  suffer  less  under  similar  conditions. 

The  total  number  of  cases  were  distributed  as  fol- 
lows: 


At  the  Washington  Asylum,  tertian  infec- 
tions   21 

At  the  Washington  Asylum,  aestivo-autumnal  34 

At  the  Washington  Asylum,  combined  infec- 
tious   3 

Government  Hospital  for  the  Insane,  tertian 
infections   20 

Government  Hospital  for  the  Insane,  aestivo- 
autumnal    IG 

94 

It  should  be  stated  in  connection  with  these  figures 
that  they  do  not  include  all  cases  of  malarial  infection,  be- 
cause the  work  was  not  carried  on  daily,  nor  during  the 
entire  twenty-four  hours  of  any  one  day.  Occasionally 
the  observations  were  suspended  for  several  days  at  a 
time. 

Seventy  white  and  twenty-four  colored  people  were 
found  infected,  divided  as  follows:  White,  sestivo-au- 
tumnal,-34;  colored,  sestivo-autumnal,  16;  white,  tertian, 
34;  colored,  tertian,  7;  double  infection,  white,  1;  double 
infection,  colored,  2. 

The  ages  of  the  patients  examined  were: 

1  year  old   1 

2  years  old   1 

10  to  15  years   2 

15  to  20  years   5 

20  to  30  years   7 

30  to  40  years   23 

40  to  50  years   11 

50  to  60  years   16 

60  to  70  years   17 

70  to  80  years  •   8 

80  to  87  years   4 

94 

A  study  of  this  table,  where  the  extremes  of  Life  are 
represented — a  baby  of  one  year  and  four  men  of  eighty 
to  eighty-seven  years — would  seem  to  show  that  no  age 
is  exempt  from  the  disease  in  question.  The  observer's 
experience  in  the  preceding  year  bears  out  this  statement 
fully,  especially  as  to  children  and  babies.  Many  cases 
of  infection  in  nursing  infants  were  found  in  a  series  of 
dispensary  cases  examined  a  j^ear  or  more  ago,  and  one 
instance  of  a  combined  infection  with  a  semicomatose 
state,  in  addition  to  the  one  reported  in  this  series. 

Mixed  Infections. — It  is  desired  to  call  special  atten- 
tion to  the  two  cases  of  pulmonary  tiiberculosis,  compli- 
cated by  the  presence  of  malarial  infection.  In  quite  a 
large  number  of  blood  examinations  these  are  the  first 
two  cases  of  the  kind  that  the  observer  has  met.  In 
the  six  hundred  and  more  cases  studied  by  Dr.  Thayer 
and  Dr.  Hewetson,  of  the  Johns  Hopkins  Hospital, 
malarial  infection  of  tuberculous  patients  is  not  men- 
tioned. It  is  readily  seen  how  confusing  to  the  physi- 
cian and  how  troublesome  to  the  patients  such  a  condition 
of  affairs  would  be,  and  that  in  all  probability  the  tuber- 
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culosis  would  be  suspected,  for  a  time  at  least,  as  the 
cause  of  the  chills  and  fever.  The  diagnosis  in  such 
cases  would  have,  too,  a  very  material  bearing  on  treat- 
ment— in  one  case  quinine  and  plenty  of  it;  in  the  other, 
the  remedies  thought  best  for  the  condition  of  the  lungs 
would  be  indicated. 

The  blood  showed  crescents  and  free  pigment  blocks 
in  one,  and  ringlike  bodies  in  the  other.  Tubercle  bacilli 
were  found  in  the  sputum  of  each.  It  would  have  been 
very  instructive  to  have  followed  out  the  effect  of  the  ma- 
larial complication  of  tuberculosis,  but  in  the  absence  of 
detailed  temperature  charts  and  liistories  it  could  not  be 
done. 

The  combined  infections,  of  which  there  were  three, 
deserve  mention.  In  two  the  symptoms  were  clearly  those 
of  the  tertian  organism,  which  largely  predominated;  in 
another,  a  baby  of  twenty-two  months,  the  first  infection 
Avas  with  the  tertian  parasite.  Quinine  was  given  and 
the  symptoms  disappeared  for  about  two  weeks,  when 
they  returned  and  quinine  was  again  given  with  good  re- 
sults. About  three  weeks  later  the  child  was  seized  with 
convulsions  and  on  the  following  day  its  blood  showed 
flagellate  bodies,  a  great  number  of  half-grown  tertians, 
and  large  extracellular  bodies,  some  in  process  of  budding, 
and  fourteen  crescents  and  one  ringlike  form  in  a  small 
cover-slip  preparation.  Quinine  was  given,  and  the  next 
day  the  various  forms  were  less  numerous.  Under  fur- 
ther treatment  the  baby  had  had  no  return  of  trouble 
eight  days  later  when  the  work  closed  at  the  Asylum 
Hospital.  As  showing  the  possibilities  in  diagnosis,  it  was 
suggested  that  the  baby  "  had  worms  "  when  the  con- 
vulsions occurred,  but  a  glance  at  the  blood  was  convinc- 
ing. 

Another  case  of  some  interest  was  that  of  a  white 
man  of  sixty-nine  years,  a  carpenter,  a  native  of  the 
southeastern  part  of  this  city,  whose  previous  health  he 
said  had  been  good.  Three  weeks  prior  to  the  occasion 
about  to  be  related  he  entered  the  hospital  for  treatment 
of  a  diarrhoea  of  a  year's  standing,  and  was  discharged 
cured  after  a  short  stay  in  the  hospital,  but  promptly 
returned  with  the  same  trouble,  and  a  week  later  the 
note  of  the  case  reads:  "  Has  had  quinine  sulphate,  five 
grains,  three  times  a  day  for  six  days.  No  chills.  No 
temperatures  taken.  Very  sallow  and  anasmic,  emaciated, 
and  seems  in  much  general  distress."  A  blood  examina- 
tion was  suggested  by  the  general  appearance  of  the 
patient,  and  showed  numerous  pigmented  leiicocytes, 
crescents,  ovoids,  intracellular  ringlike  forms,  flagellate 
bodies,  frequent  instances  of  two  ringlike  forms  in  one 
corpuscle,  and  phagocytosis  of  flagellate  body  in  active 
motion.  Death  occurred  ten  hours  after  the  examination 
mentioned,  and  the  autopsy  showed  "  heart  small  and 
almost  enveloped  in  fat.  Lungs  pigmented,  but  nor- 
mal. Liver  normal  in  size  and  appearance.  Spleen 
small,  soft,  and  friable.  Kidneys  normal  in  size  and  gen- 
eral appearance,  except  for  several  small  superficial  wa- 
tery cysts  on  surface  of  one  of  them."   It  was  not  prac- 


ticable to  examine  the  brain.  A  few  hours  before  death 
the  rectal  temperature  was  95.6°,  pulse  84,  and  small 
and  weak.  This  was  undoubtedly  a  death  from  malarial 
poisoning,  a  rather  more  rare  occurrence  than  generally 
supposed,  in  this  region  at  least. 

Perhaps  the  majority  of  the  cases  studied  would  have 
been  readily  recognized  as  malarial,  but  in  the  doubtful 
cases  the  diagnosis  was  dependent  upon  the  blood  exam- 
ination. This  was  particularly  true  of  the  baby  in  con- 
vulsions from  a  combined  infection,  festivo-autumnal  and 
tertian;  of  the  two  cases  of  tuberculosis  where  the  for- 
mer type  of  infection  was  found;  and  in  the  case  of  the 
man  of  sixty-nine  years  just  mentioned. 

It  is  safe  to  say  that  a  positive  diagnosis  can  be  made 
in  ninety-five  per  cent,  of  cases  without  the  expenditure 
of  undue  time.  The  satisfaction  of  feeling  sure  of  your 
case  is  well  worth  the  labor  required. 

No  cases  of  quartan  infection  were  discovered,  nor 
were  there  any  cases  of  combined  malarial  and  typhoid  in- 
fection. 

Every  courtesy  was  shown  the  observer  by  the  officers 
of  the  two  hospitals  named. 

Inasmuch  as  the  method  of  making  preparations  of 
blood  suitable  for  immediate  examination  without  stain- 
ing seems  to  be  jinderstood  by  a  few  only,  and  requires 
the  very  careful  observance  of  some  simple  rules  and  a 
little  practice,  it  may  be  stated  as  a  first  requisite  that 
the  glass  slides  and  cover  slips  must  le  clean,  and  if  slight- 
ly warm,  say  body  temperature,  so  much  the  better,  the 
blood  will  spread  more  readily.  To  secure  absolute 
cleanliness  of  the  sHdes,  after  they  have  been  soaked  in 
pure  nitric  acid  for  a  day  or  two,  washed  in  clean  water, 
in  ninety-five  per  cent,  alcohol,  and  dried  on  a  clean 
towel,  they  should  be  washed  in  absolute  alcohol,  and 
the  flat  surfaces  not  touched  by  the  fingers  in  handling. 
This  last  precaution  is  very  essential,  otherwise  an  oily 
film  is  deposited  which  prevents  the  proper  spreading 
of  the  blood.  The  cover  slips  are  cleaned  by  boiling 
about  two  hours  in  battery  fluid,  rinsing  in  distilled  water, 
in  ninety-five  per  cent,  alcohol,  and  then  in  absolute  alco- 
hol, after  which  they  are  spread  out,  preferably  in  the 
sun,  to  dry.  These  slips  also  should  not  be  touched  by 
the  fingers  on  their  flat  surfaces,  otherwise  they  are 
spoiled  for  blood  work. 

Of  course,  in  emergencies,  it  is  practicable  to  prepare 
a  few  slides  by  using  a  perfectly  clean  handkerchief  to 
dry  a  slide  previously  washed  in  clean  water  and  alco- 
hol, though  the  preparation  is  very  likely  to  be  a  poor 
one,  and  unsatisfactory  to  examine.  The  cover  slips  may 
be  breathed  on  and  dried  in  the  same  way,  but  can  not  be 
depended  upon,  and  if  from  necessity  this  method  has 
to  be  used,  it  is  safer  to  make  four  to  six  cover  slips,  two 
on  a  slide,  and  even  then  failure  may  be  the  result.  Per- 
fect cleanliness  of  slides  and  slips  is  of  the  utmost  conse- 
quence, and  can  not  be  insisted  upon  too  strongly,  espe- 
cially for  the  beginner.  There  is  a  certain  dexterity 
which  comes  with  practice  that  later  enables  one  to  take 
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some  liberties  with  this  rule,  but  until  the  technique  is 
acquired  it  is  not  safe  to  depart  from  it. 

The  cover  slips  and  slides  may  be  carried  dry.  Some- 
times the  former  are  kept  immersed  in  equal  parts  of  alco- 
hol and  ether,  and  dried  at  the  time  of  using,  but  it  is 
not  necessary  to  do  so.  Enough  slips  for  a  dozen  or  more 
preparations  may  be  carried  in  an  ordinary  pill  box,  and  if 
the  slides  are  wrapped  in  clean  paper  the  whole  outfit 
occupies  very  little  room.  It  is  entirely  practicable  for 
the  general  practitioner  to  be  prepared  to  make  prepara- 
tions at  any  time,  and  by  a  method  which  the  writer  has 
devised,  and  which  may  have  occurred  to  others;  the 
glass  slides  may  be  dispensed  with  at  the  bedside,  and  only 
the  cover  slips  used,  which  materially  lessens  the  demand 
on  pocket  space.  One  of  the  frequent  objections  heard  to 
this  method  of  diagnosis  is  that  so  many  articles  have  to 
be  carried  by  a  physician  that  it  is  impossible  to  load  the 
pockets  witli  more.  As  said  before,  a  pill  box,  better  if 
made  of  tin,  an  inch  or  an  inch  and  a  quarter  in  diameter, 
and  a  quarter  of  an  inch  thick,  containing  the  slips  and 
a  flat  needle,  is  all  that  is  required,  and  certainly  no  ob- 
jection can  be  offered  to  that  on  the  score  of  size. 

To  secure  the  blood,  first  wash  and  dry  the  lobe  of 
the  ear  with  the  corner  of  a  wet  towel.  Lay  out  the 
■cover  slips  and  slides  within  easy  reach.  Pinch  up  a 
small  portion  of  the  lobe  between  the  finger  and  thumb, 
and  make  the  skin  rather  tense,  and  while  so  holding 
it  puncture  slightly  with  the  needle.  The  puncture  will 
then  bleed  at  any  time  for  an  hour  or  more  if  squeezed. 
Now  wrap  a  fold  of  the  diy  towel  around  the  middle 
finger,  and  hold  the  cover  slip  by  its  edges  between  the 
index  finger  and  thumb  of  the  same  hand,  and  pinch 
very  lightly  the  lobe  of  the  punctured  ear  between  a  fin- 
ger of  the  other  hand  and  the  towel-wrapped  finger; 
a  small  drop  of  blood  will  flow;  this  should  be  wiped  away, 
and  a  second  and  third  drop  treated  in  the  same  manner, 
so  as  to  secure  the  blood  from  some  little  depth.  The 
fourth  drop  may  then  be  touched  on  its  top  only  by  the 
cover  slip,  the  towel  dropped  from  the  finger,  and  the  slip 
quickly  placed  drop  downward  on  the  slide.  The  blood 
should  then  spread  evenly  beneath  the  slip,  and  the  cor- 
puscles will  be  found  lying  flat  and  apart  from  each  other. 
The  whole  pi'ocess  only  requires  a  minute  or  two,  and  is 
not  nearly  so  troublesome  as  reading  a  description  of  it. 
If  it  is  desired  to  examine  the  slides  at  once,  this  is  all 
that  is  needed;  otherwise  the  edges  of  the  cover  slip  must 
be  sealed  with  paraffin  melted  on  the  blade  of  a  pen- 
knife, or  in  cold  weather  vaseline  may  be  used,  though 
it  is  apt  to  get  between  the  two  glasses.  Slides  thus  sealed 
vidll  generally  keep  for  several  hours — three  or  four — 
sometimes  much  longer. 

Another  method,  the  one  referred  to  as  dispensing 
■with  the  slides,  is  to  substitute  a  cover  slip  for  the  slide — 
in  other  words,  secure  the  drop  of  blood  as  described, 
and  immediately  place  upon  it  another  cover  slip,  when 
the  blood  will  spread  very  readily.  These  two  slips,  glued 
together  by  the  intervening  blood,  may  be  later  laid  upon 


a  drop  of  immersion  oil  on  a  slide,  allowed  to  flatten  the 
oil  out  by  their  own  weight,  and  examined  in  the  usual 
way.  They  can  not  be  sealed,  however.  Pressure  on  the 
slips  will  probably  spoil  the  specimen  by  distorting  the 
corpuscles  and  huddling  them  together. 

To  make  slips  for  staining,  obtain  the  drop  of  blood 
as  heretofore  described;  lay  upon  it  a  cover  slip,  and 
allow  the  blood  to  spread,  then  separate  the  two  slips  by 
sliding  them  apart.  Lay  them  blood  side  up  until  dry, 
when  they  are  ready  for  fixing  and'staining.  It  is  gen- 
erally well  to  prepare  two  to  four  slips  in  this  way  in 
general  practice,  as  our  intention  of  examining  the  fresh 
specimen  is  often  spoiled  by  interruptions.  Or,  draw  the 
edge  of  a  cover  slip  across  the  drop  of  blood,  and  then 
draw  the  same  edge  over  the  surface  of  a  second  slip. 
Several  slips  may  be  made  in  this  way  from  the  first  slip, 
if  the  work  is  quickly  done. 

There  are  some  don'ts  that  it  is  well  to  remember  in 
making  specimens  for  examination  in  the  fresh  state 
or  for  staining. 

Don't  handle  the  slides  and  slips  by  their  fiat  sur- 
faces. 

DonH  make  pressure  on  the  slips  after  they  have  been 
laid  upon  the  slides  or  upon  each  other.  If  the  blood  does 
not  spread,  the  slide  is  not  clean— make  a  new  one. 

DonH  take  a  large  drop  of  blood;  one  of  the  size  of  an 
average  pinhead  is  ample;  more  than  that  is  apt  to  make 
the  specimen  too  thick. 

DonH  touch  the  ear  with  the  slip,  or  it  will  be  very 
likely  to  become  greasy. 

DonH  squeeze  the  ear  hard.  Make  a  puncture  that 
will  bleed  with  very  little  pressure. 

The  lobe  of  the  ear  as  a  source  of  blood  supply  has 
.some  advantages  over  the  tip  of  the  finger.  It  is  not  near- 
ly so  sensitive.  Indeed,  most  patients  do  not  know  that 
the  lobe  has  been  punctured  until  told,  and  a  nursing 
baby  rarely  interrupts  its  occupation  on  account  of  the 
needle.  It  is  out  of  sight  of  the  patient — a  decided  gain 
in  those  to  whom  a  drop  of  blood  is  sufficient  cause  for 
fainting.  It  is  less  likely  than  the  finger  to  be  infected, 
and  will  bleed,  as  occasion  requires,  for  a  longer  time, 
without  a  new  puncture. 
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THE  PRACTICAL  APPLICATION  OF  THE 
SERUM  DIAGNOSIS  OF  TYPHOID  FEVER.* 
By  henry  M.  BRACKEN,  M.  D., 

PROFESSOR  OF  MATERIA  MBDICA,  THERAPEUTICS,  AND  CLINICAL  MEDICINE. 
UNIVERSITY  OF  MINNBSOTA,  MINNEAPOLIS. 

The  serum  test  for  determining  the  presence  of 
typhoid  fever  has  received  a  great  deal  of  attention  dur- 
ing the  past  few  months. 

It  is  not  necessary  for  me  to  review  the  literature  on 
this  subject.   Suffice  it  to  say  that  to  Widal  belongs  the 

*  Read  before  the  Minnesota  Academy  of  Medicine,  January  6,  1897. 
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credit  of  its  introduction.  At  the  same  time  Dr.  Wyatt 
Johnston,  of  Montreal,  by  his  practical  suggestions,  has 
done  much  to  popularize  this  test  with  the  medical  pro- 
fession. 

The  action  of  the  Quebec  and  of  the  New  York  city 
boards  of  health  in  supplying  laboratory  facilities  for  the 
examination  of  the  blood  of  suspected  typhoid  fever  cases 
is  to  be  commended,  and  their  example  should  be  fol- 
lowed by  other  boards  of  health  throughout  the  country. 

I  have  to  report  to-night  the  results  from  sixty-seven 
examinations  of  blood  specimens  which  have  been  made 
during  the  past  two  months  at  the  bacteriological  labora- 
tory of  the  State  Board  of  Health  of  Minnesota  by  Pro- 
fessor F.  F.  Wesbrook  and  the  assistant  bacteriologist, 
Dr.  L.  B.  Wilson,  demonstrating  the  importance  of  this 
test  in  the  diagnosis  of  typhoid  fever. 

Case  I.— With  this  case  were  symptoms  which  closely 
resembled  those  of  typhoid  fever.  The  clinical  diag- 
nosis was  made  accordingly.  The  serum  test  was  used, 
however,  and  the  absence  of  the  characteristic  reaction 
from  this  test  threw  doubt  upon  the  clinical  diagnosis. 
More  careful  inquiry  into  the  history  of  the  case  devel- 
oped the  fact  that  a  few  days  previous  to  the  appearance 
of  the  typhoid  symptoms  the  patient  had  had  his  nose 
cauterized.  The  diagnosis  was  now  changed  to  that  of 
sepsis,  and  this  was  demonstrated  by  the  subsequent 
history  of  the  case  to  be  the  correct  diagnosis. 

Case  V.- — A  specimen  of  blood  was  sent  to  the  bac- 
teriological laboratory  for  examination  as  an  aid  to  diag- 
nosis. The  absence  of  the  serum  reaction  made  the  exist- 
ence of  typhoid  fever  doubtful.  No  full  history  could  be 
obtained  of  this  case,  but  the  statement  was  made  that 
the  later  symptoms  did  not  bear  out  the  first  impression  as 
to  the  presence  of  typhoid  fever.  Thus  the  laboratory 
diagnosis  strengthened  the  clinical  diagnosis. 

Case  XXI. — The  clinical  diagnosis  in  this  case  was 
typhoid  fever.  The  disease  was  mild  in  character  and  of 
short  duration.  The  attending  physician  classed  it 
among  the  cases  of  aborted  or  cured  typhoid  fever,  and 
emphasized  his  ability  to  treat  such  cases  successfully  by 
remarking  that  he  had  had  four  such  cases  of  typhoid 
fever  during  the  fall.  The  history  of  this  case,  briefly, 
is  as  follows:  At  the  outset  there  were  symptoms  closely 
resembling  those  of  the  early  stage  of  typhoid  fever — a 
coated  tongue,  pain,  abdominal  tenderness,  an  elevation 
of  temperature,  etc.- — but  these  symptoms  quickly  sub- 
sided. After  but  a  few  days'  illness  the  patient  was  placed 
in  a  hospital.  During  her  stay  of  one  week  in  the  hospital 
her  temperature  was  normal.  A  specimen  of  blood  exam- 
ined gave  no  serum  reaction.  The  diagnosis  of  typhoid 
fever  was  undoubtedly  wrong. 

Case  XXII. 

classed  with  aborted  or  cured  typhoid  fever.  Unfortu 
nately,  however,  for  any  such  position,  repeated  serum 
tests  gave  no  reaction.  The  typhoid  symptoms  quickly 
subsided,  the  temperature  became  normal,  and  the  pa- 
tient made  a  rapid  recovery.  The  diagnosis  of  typhoid 
fever  was  promptly  abandoned  by  her  attending  physi- 
cian. 

Case  XXXVIII.— When  first  seen,  this  patient  had  a 
temperature  of  103°  F.,  and  other  symptoms  of  typhoid 
fever.  The  serum  test  gave  no  reaction,  however,  and  the 
subsequent  clinical  history  did  not  favor  the  diagnosis 
of  typhoid  fever. 


Here,  again,  is  a  case  that  might  be 
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Typhoid  fever. 
Scarlet  fever. 
Typhoid  fever. 
? 

■  Typhoid  fever. 

Malaria. 
Typhoid  fever. 
Typhoid  fever. 


Typhoid  fever. 

Pneumonia. 
Typhoid  fever. 
Typhoid  fever. 


Remarks. 


Reaction  very  marked  and 

rapid.  '~ 
Not  typhoid  fever. 


Poor  technique  in  collect- 
ing blood  serum. 


Poor  technique  in  collect- 
ing blood  serum. 

Poor  technique  in  collect- 
ing blood  serum. 


A  typhoid  without  tem- 
perature. 

Not  typhoid  fever. 


High  temperature  some 
weeks  after  resection 
of  hip. 


No  clinical  history. 
Not  typhoid  fever. 


Not  typhoid  fever. 


Surgical  case. 

Absent  after  three  days. 
Well-marked  reaction. 
Reaction  not  so  marked 
as  in  No.  60. 


Absent  after  three  days. 
Well  marked. 
Not  so  marked  as  in  No. 
69. 


These  four  cases  (V,  XXI,  XXII,  XXXVIII),  with 
the  histories  belonging  to  each  case,  would  certainly  point 
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to  some  form  of  intestinal  infection.  At  the  same  time 
they  emphasize  the  importance  of  being  guarded  in 
making  a  diagnosis  of  typhoid  fever.  They  would  also 
•suggest  at  least  the  probability  that  many  of  the  so-called 
cases  of  aborted  typhoid  were  rather  cases  of  mistaken 
diagnosis. 

Case  XI. — This  patient,  a  child  of  about  six  years, 
was  seen  at  apparently  the  outset  of  the  disease.  The 
clinical  diagnosis  was  made  early,  for  a  younger  child 
in  the  same  family  had  been  ill  for  about  six  weeks  with 
typhoid  fever,  and  this  patient  was  thus  brought  early 
under  the  observation  of  her  physician.  Blood  serum 
was  secured  on  the  second,  fourth,  and  eighth  days  of  her 
illness.  The  first  two  specimens  gave  no  serum  reaction. 
The  tliird  specimen  gave  a  marked  reaction.  It  was  un- 
fortunate that  no  serum  was  obtained  between  the  fourth 
and  eighth  days,  for  we  might  then  have  been  able  to 
determine  the  exact  day  of  the  appearance  of  the  reaction 
in  this  individual  case. 

Case  XX. — A  specimen  of  blood  was  taken  from  this 
young  man  on  apparently  the  fourth  day  of  the  disease. 
The  reaction  to  the  serum  test  was  marked,  and  contin- 
ued to  be  so,  so  long  as  the  patient  was  under  observation 
(six  weeks).  An  advantage,  of  the  serum  test  in  confirm- 
ing the  clinical  diagnosis  was  demonstrated  in  this  case, 
for,  with  the  reaction  reported  as  present,  the  attending 
jDhysician  had  the  patient  promptly  removed  from  the 
country  to  the  city,  where  he  could  have  the  conveniences 
of  a  hospital.  While  this  was  a  very  mild  case,  clinically 
considered,  the  serum  reaction  was  always  well  marked. 
1  hope  to  be  able  to  keep  this  patient  under  observation 
until  the  disappearance  of  all  serum  reaction. 

Case  XLII. — This  was  a  child,  aged  six  years,  in 
whom  the  most  prominent  symptom  at  the  time  the  first 
blood  specimen  was  secured— the  sixth  day  of  the  dis- 
ease— was  marked  pain  over  the  right  tibia.  There  were 
other  symptoms  jDresent,  however,  suggestive  of  typhoid 
fever.  Examination  of  the  blood  gave  the  serum  reac- 
tion. The  subsequent  clinical  history  bore  out  the  diag- 
nosis, as  made  on  the  serum  reaction,  of  typhoid  fever. 

Case  XLV. — The  serum  test  was  made  use  of  on  the 
sixth  day  of  the  disease.  There  was  no  reaction.  The 
clinical  diagnosis  was  pneumonia,'  and  this  was  rendered 
more  probable  by  the  presence  of  masses  of  diplococci  in 
the  sputum. 

Cases  XVIII,  XXVI,  XXX,  XXXI,  XL.— In  all 
these  cases  the  probable  diagnosis,  founded  on  the  clini- 
cal history,  was  not  that  of  typhoid  fever.  The  serum 
test  in  each  case  was  negative,  thus  supporting  the  clini- 
cal diagnosis.  In  some  of  these  cases  at  the  time  the 
serum  test  was  used  the  possibility  of  typhoid  fever  had 
not  been  entirely  excluded,  but  the  subsequent  history 
bore  out  the  negative  result  of  the  serum  test. 

Cases  XIX,  XXIII,  XXIV,  XXVII,  XXVIII, 
XXXVI,  XLIII. — In  none  of  these  cases  had  the  diag- 
nosis of  typhoid  fever  been  made  from  the  clinical  history. 
In  fact,  they  were  all  diagnosticated  not  typhoid  fever. 
There  was  a  high  temperature  in  each  case,  however, 
and  this  was  used  as  the  basis  for  testing  the  serum  reac- 
tion. The  absence  of  the  reaction  in  every  case  strength- 
ened its  diagnostic  importance  for  typhoid  fever. 

Cases  XIII,  XVI,  XVII.— These  cases  have  no 
value  in  determining  the  importance  of  the  serum  test  for 
t3q)hoid  fever.  The  method  used  in  securing  the  serum 
was  faulty  (for  this  I  am  responsible).  They  were  un- 
doubtedly cases  of  typhoid  fever  well  advanced,  and 
should  have  given  the  reaction  under  proper  conditions. 


Case  XXIX. — This  case  also  has  no  value  in  deter- 
mining the  importance  of  the  serum  test.  The  blood 
specimen  was  sent  to  the  laboratory  from  the  hospital 
with  initials  of  the  patient  only.  The  hospital  authorities 
can  not  trace  the  case  from  the  initials,  and  the  clinical 
diagnosis  is  unknown.  The  presumption  that  it  was  not 
a  case  of  typhoid  fever  is  strong,  for  the  specimen  was 
sent  from  the  source  where  I  had  secured  a  number  of 
ray  test  cases — cases  with  high  temperatures,  but  without 
the  clinical  history  of  typhoid  fever. 

Cases  XLIV  and  XL VI.— The  chief  interest  of  this 
paper  hinges  on  these  two  cases:  Two  physicians  who 
were  close  friends,  both  professionally  and  socially. 
While  they  were  not  living  together,  they  were  living 
under  very  similar  conditions,  being  thrown  together  a 
great  deal  in  their  social  life.  They  were  taken  ill  about 
the  same  time,  and  during  their  illness  were  in  the  same 
house,  for  Case  XLIV,  after  having  been  confined  at  home 
three  or  four  days,  learning  that  the  subject  of  Case 
XLVI  was  also  sick,  invited  him  to  his  house,  in  order 
that  they  might  console  each  other.  These  patients  were 
first  seen  by  Dr.  Talbot  Jones,  of  St.  Paul,  December 
11th;  at  least  the  eighth  and  fifth  days  respectively  of 
sufficient  illness  to  confine  them  to  the  house.  XLIV 
at  this  time  presented  certain  typhoid  symptoms.  Not 
so_with  XLVI. 

I  first  saw  these  patients  December  12th.  A  speci- 
men of  blood  was  at  this  date  taken  from  XLIV  in  order 
to  take  advantage  of  the  serum  test  as  a  means  of  estab- 
lishing the  diagnosis  of  typhoid  fever.  The  result  of  the 
test  was  negative.  Having  considerable  confidence  in  the 
serum  test,  from  the  laboratory  results  that  had  been 
secured  with  other  cases  previously  examined,  I  felt  no 
hesitancy  in  pronouncing  this  noi  to  be  typhoid  fever; 
for  this  was  at  least  the  ninth  day  of  the  disease,  and 
we  can  reasonably  expect  the  reaction  to  be  present  on 
or  soon  after  the  fourth  day  of  the  disease.  The  clinical 
symptoms  of  typhoid  fever  still  continuing  in  Case  XLIV, 
another  specimen  of  blood  was  secured  for  examination 
December  17th.   The  reaction  was  still  negative. 

Up  to  December  IGth  it  had  seemed  as  though  the 
patients  in  Cases  XLIV  and  XLVI  were  not  suffer- 
ing from  the  same  disease,  although  they  had  many 
symptoms  in  common.  At  this  date  the  characteristics 
common  to  the  two  cases  were  sufficiently  pronounced 
to  call  forth  an  opinion  from  two  physicians  favoring 
their  common  nature,  although  both  physicians  at  this 
time  gave  an  opinion  against  the  diagnosis  of  typhoid 
fever.  Their  opinion  was  based  upon  the  atypical  symp- 
toms of  XLVI  and  the  absence  of  the  serum  reaction 
in  Case  XLIV.  No  blood  specimen  had  been  examined 
from  XLVI  at  this  time.  The  opinion  that  the  disease 
in  these  two  cases  was  one  and  the  same  was  supported 
with  but  one  dissenting  voice  at  a  consultation,  held 
December  18th,  between  Dr.  Boeckmann,  Dr.  Kenz,  and 
Dr.  Talbot  Jones,  of  St.  Paul,  and  myself.  Not  only  so, 
but  the  clinical  symptoms  in  Case  XLIV  being  so  de- 
cidedly those  of  typhoid  fever,  there  seemed  to  be  but 
one  possible  diagnosis  for  both  cases — viz.,  typhoid  fever 
— and  this  in  spite  of  the  absence  of  the  serum  reaction  in 
Case  XLIV,  and  of  typical  typhoid  symptoms  in  Case 
XLVI.  But  here,  again,  there  was  one  dissenting  voice 
among  the  consultants,  this  one  still  holding  the  opin- 
ion that  Case  XLVI  was  not  one  of  typhoid  fever,  hi.-, 
opinion  being  based  upon  the  clinical  history. 

At  the  request  of  Dr.  Boeckmann,  I  secured  for  the 
first  time,  December  18th,  a  spepimen  of  blood  from 
XLVI,  in  order  to  submit  it  to  the  serum  test.  The 
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reaction  was  negative.  The  diagnosis  of  typhoid  fever 
was  still  held,  however. 

On  December  20th  specimens  of  blood  were  secured 
from  both  XLIV  and  XL VI,  and  on  examination  both 
specimens  for  the  first  time  gave  a  positive  reaction  with 
the  serum  test  for  typhoid  fever.  This  must  have  been 
at  least  the  seventeenth  day  of  illness  for  XLIV  and  the 
fourteenth  day  for  XL VI. 

It  seems  hke  a  strange  coincidence  that  these  two 
cases  of  typhoid  fever — not  originating  in  the  same 
house,  yet  probably  due  to  the  same  source  of  infection — 
should  show  no  response  to  the  serum  test  until  this  late 
date,  and  this,  too,  after  the  continued  successful  results 
that  we  had  had  with  all  previous  cases  examined.  It  was 
hard  to  believe  that  a  test  which  had  failed  in  but  one 
out  of  one  hundred  and  twenty-three  cases  of  typhoid 
fever  reported  by  Dr.  Wyatt  Johnston,  and  which  had  not 
failed  in  any  one  of  the  previous  twenty-three  cases  of  un- 
doubted typhoid  fever  examined  at  the  Minnesota  State 
Bacteriological  Laboratory,  should  be  so  tardy  in  giving 
a  reaction  with  these  two  associated  cases. 

There  are  lessons  to  be  learned  from  this  experience: 

First.  Not  to  ignore  the  clinical  symptoms  of  typhoid 
fever  because  of  the  absence  of  the  serum  reaction. 

Second.  Not  to  condemn  the  serum  reaction  because 
it  does  not  always  make  itself  evident  early  in  the  history 
of  the  case. 

Third.  The  importance  of  using  all  diagnostic  meth- 
ods at  our  command  in  our  attempt  to  reach  positive 
conclusions. 

In  all  of  these  cases  reported  the  blood  serum  was 
collected  by  the  dry  method  (I  am  responsible  for  this). 
Criticism  as  to  results  may  possibly  be  based  by  some 
upon  this  fact.  But  Dr.  Wyatt  Johnston  has  shown 
{British  Medical  Journal,  December  5,  1896,  p.  1629) 
that  the  dry  method  compares  very  favorably  in  accuracy 
with  the  use  of  fresh  serum  in  the  diagnostic  application 
of  this  test.  In  fact,  he  states  that  "  when  a  negative  re- 
sult was  obtained  by  the  dry  method  the  result  by  the 
fluid  serum  was  also  negative,  and  where  on  re-examina- 
tion the  positive  result  was  obtained  with  the  fluid  serum, 
without  exception  the  duplicate  sample  of  dried  blood 
also  gave  a  positive  result."  * 

Of  the  forty-seven  cases  which  I  have  reported  (ex- 
cluding the  four  cases  of  poor  technique  or  imperfect 
history)  the  clinical  diagnosis  of  typhoid  fever  was  veri- 
fied in  every  case  by  the  serum  test  except  in  Case  XI. 
In  this  one  case  the  clinical  diagnosis  of  typhoid  fever 
should  have  been  withdrawn,  for  it  undoubtedly  was 
wrong. 

In  those  eases  where  the  clinical  diagnosis  had  been 
abandoned,  repeated  examinations  of  the  serum  failed  to 
give  the  typhoid  reaction. 


*  N.  B. — In  a  circular  issued  January  7,  1897,  Dr.  Wyatt  .lohnston 
states  that  "  solutions  of  the  entire  blood  react  more  intensely  to  the 
test  than  solutions  of  blood  serum  alone  .  .  .  the  reverse  of  what  we 
had  anticipated." 


It  is  worthy  of  note  that  the  blood  specimens  were 
submitted  to  the  laboratory  for  investigation  without  any 
clinical  history,  and  the  laboratory  diagnosis  was  based 
solely  upon  the  serum  reaction. 

In  closing  this  paper  I  wish  to  express  my  apprecia- 
tion of  the  hearty  co-operation  shown  in  this  work  by 
Professor  Wesbrook  and  Dr.  Wilson.  Without  them  it 
would  have  been  difficult,  or  even  impossible,  for  me  to 
carry  on  this  study. 


CARDIAC  DISTURBANCES 
......     FROM  GASTRIC  IRRITATION.* 

By  H.  ILLOWAY,  M.  D., 

NEW  TOKK, 

FORMERLY  PROFESSOR  OF  DISEASES  OF  CHrLDREN, 
CINCINNATI  COLLEGE  OF  MEDICINE  AND  SORGERT  ; 
FORMERLY  VISITING  PHYSICIAN  TO  THE  JEWISH  HOSPITAL,  CINCINNATI,  ETC. 

It  is  well  known  that  organic  disease  of  the  heart 
will  impair  the  functions  of  the  stomach  as  it  does  those 
of  the  liver  and  of  the  kidney,  and  that  ultimately  even 
organic  changes  may  be  produced  in  that  organ  and  a 
cardiac  stomach  result,  just  as  we  have  a  cardiac  liver 
and  a  cardiac  kidney,  f 

It  is  a  matter  of  observation,  and  has  been  recorded 
by  various  authors,  that  grave  cardiac  disease  may  be 
entirely  hidden  under  the  mask  of  a  severe  attack  of 
dyspepsia,  loss  of  appetite,  feeling  of  weight  in  the  epi- 
gastrium, pain  in  the  epigastrium,  eructations,  flatulence, 
constipation,  etc.,  and  unless  the  patient  is  very  care- 
fully examined  the  real  seat  of  the  disease,  the  heart, 
will  escape  all  notice.  J 

It  is  also  well  known  that  the  sudden  impairment  of 
the  digestive  function,  the  supervention  of  a  dyspepsia, 
may  provoke  disturbances  in  a  heart  already  diseased; 
and  that  overloading  of  the  stomach  is  fraught  with 
the  greatest  danger  for  the  cardiopath  is  a  matter  of 
common  information. 

What  is  not  so  well  known,  in  fact,  is  but  little  known, 
and  to  which  I  desire  to  call  your  attention  this  even- 
ing, is  that  functional  disturbances  of  an  otherwise 
normal  heart  may  be  produced  reflexly  by  irritation  of 
the  stomach. 

These  departures  in  the  heart  from  the  normal  stand- 
ard of  action  have  been,  so  far  as  observed  by  me,  of  the 
following  types: 

I.  Disturbances  of  rhythm,  perceptible  or  not  to  the 
person  affected. 

II.  Dynamic  disturbances,  recognized  by  the  pres- 
ence of  abnormal  sounds  or  murmurs  over  the  heart. 

III.  Painful  neuroses. 


*  Read  in  part  at  the  meeting  of  the  New  York  County  Medical 
Association,  October  19,  1896. 

+  Von  Ziemssen's  Cyclopcedia,  vols,  ix  and  xv.  See.  Du  dia<iiio.itic  ei 
(hi  traitement  des  maladies  du  cceur.  Paul,  0.  Du  diatjuost.  el  du  traite- 
tiimt  dc's  maladies  du  cmtr. 

X  A.  Lcared.  On  Disguised  Disease  of  tiie  Heart.  Mediml  Times 
and  Oazette,  London,  .June,  1867.    S6e.    Loc  nt. 
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I.  DiSTUKBANCES  OF  Ehythm. — {o)  Tntermittence. 

Case  I. — Mrs.  B.,  Jr.  In  November,  1873,  I  was 
called  to  attend  Mrs.  B.  I  found  her  lying  in  bed  com- 
plaining of  headache  and  great  weakness.  The  history 
of  her  ailment  was  as  follows:  She  had  gone  to  a  funeral. 
On  the  way  back  from  the  cemetery  the  party,  as  is  the 
custom  of  some,  stopped  at  a  wayside  tavern  and  regaled 
themselves  with  beer,  bread,  cheese  and  ham  sand- 
wiches. On  reaching  her  home  about  an  hour  and  a  half 
later,  her  headache,  which  had  appeared  shortly  after  re- 
entering her  carriage,  became  very  severe.  She  had 
some  nausea,  and  soon  thereafter  vomited.  She  vom- 
ited several  times  during  the  night  and  her  headache 
was  somewhat  relieved  by  the  emesis.  This  morning 
(i.  e.,  that  of  my  visit)  she  is  somewhat  better,  but  her 
head  still  aches  and  there  is  still  some  nausea. 

Status  Prcesens. — Countenance  very  pale;  tongue 
coated  with  a  heavy  white  fur;  temperature  slightly  ele- 
vated (100°  F.);  pulse,  75,  but  intermitting.  A  careful 
examination  of  the  heart  disclosed  notliing  more  than 
this  intermission  at  irregular  intervals.  Complains  of 
some  pain  in  her  stomach;  feels  chilly. 

From  my  knowledge  that  the  patient  had  hitherto 
been  free  from  any  cardiac  ailment,  from  the  absence 
of  corroborative  indication  on  the  part  of  the  heart,  and 
from  the  history  as  above  given,  I  concluded  that  the 
stomach  was  the  organ  at  fault,  and  that  the  cardiac  ir- 
regularity was  of  reflex  origin  due  to  gastric  irritation. 
I  treated  her  upon  this  basis.  The  digestive  tract  was 
cleared  out  with  a  few  doses  of  calomel  and  soda;  then 
minute  doses  of  tincture  of  nux  vomica  with  Fowler's 
solution  to  relieve  the  nausea  and  the  gastric  irritabil- 
ity, and  to  tone  up  the  stomach,  which  I  also  believed  to 
be  somewhat  atonic,  were  prescribed.  The  patient  was 
given  small  quantities  of  milk  and  limewater,  two  drachms 
at  a  time,  and  as  the  unpleasant  sensations  abated  the 
quantity  was  increased;  gradually  beef  essence  was  added 
to  the  diet,  then  a  soft-boiled  egg.  On  the  fifth  day, 
the  stomach  being  evidently  in  fair  condition  again  and 
the  cardiac  irregularity  ha\ang  already  entirely  disap- 
peared, a  little  broiled  steak  was  allowed.  At  the  end 
of  the  week  she  was  up  and  about  and  treating  herself 
fairly  liberally  in  the  matter  of  food,  though  I  counseled 
her  to  be  prudent  in  this  respect  for  some  time. 

I  had  tliis  lady  in  my  clientele  for  nearly  six  years 
thereafter,  attended  her  in  various  confinements,  treated 
her  for  broncliitis,  but  never  had  her  complain  of  any- 
thing that  could  be  attributed  to  the  heart,  and  in  my 
examinations  of  her  chest  always  found  that  organ  in 
excellent  condition. 

(h)  Palpitation. 

Case  II. — Mrs.  M.  (June,  1880),  aged  forty-six  years. 
Woman  of  ordinary  stature,  of  good  physical  development, 
and  in  fair  flesh.  She  is  the  mother  of  four  children,  two 
of  whom  are  living.  She  has  always  enjoyed  good  health 
until  this  sickness  came  upon  her.  About  six  years  ago, 
while  residing  in  New  York  city,  she  had  an  attack  of 
dyspepsia.  She  was  relieved,  and  again  attacked,  and  thus 
it  went  on.  She  suffered  much  from  palpitation,  so  tliat 
her  iihysician  diagnosticated  her  case  as  one  of  heart  dis- 
ease. This  last  attack  has  been  the  severest  of  all  that 
she  has  ever  had. 

Symptoms. — Tongue  is  coated  with  a  light  white 
fur;  she  has  no  appetite;  there  is  great  distress  in  tlie 
epigastrium  soon  after  eating;  she  feels  as  if  she  had  a 
lump  of  lead  in  her  stomach;  she  has  shooting  pains  in 


the  left  side;  they  come  from  about  the  cardiac  end 
of  the  stomach  and  move  upward  on  the  left  side  into  the 
prscordium,  as  high  up  as  the  second  intercostal  space. 
Occasionally  she  feels  the  pains  also  on  the  right  side,  in 
the  same  region,  and  sometimes  they  are  most  marked 
around  her  waist,  encircling  her  with  a  girdle  of  pain. 

Attacks  of  palpitation  come  on;  then  she  feels  her 
heart  beat  furiously  against  her  chest,  and  she  must 
sit  down  or  lie  down  until  the  heart  has  calmed  down, 
which  will  take  from  a  half  to  two  hours.  She  is  very 
much  alarmed  about  her  heart;  she  feels  rather  weak  and 
let  down.  An  examination  of  the  heart  revealed  nothing 
abnormal,  either  as  to  size,  position,  or  sounds.  The 
stomach  appeared  normal. 

Diagnosis. — Atony  of  the  stomach,  and  the  heart 
symptoms  depending  thereon. 

Treatment. — Rigorous  and  abstemious  diet.  A  di- 
gestive ferment  preparation  with  her  dinner  and  supper; 
a  cold  infusion  of  columbo  root,  three  ounces,  before 
retiring  at  night  and  shortly  before  breakfast.  This 
treatment  she  continued  for  two  weeks,  and  then  she 
presented  herself  again  at  the  office.  She  was  improv- 
ing rapidly  and  growing  much  stronger.  She  had  had 
no  palpitations  for  a  week  now. 

Treatment  to  be  continued. 

July  5th. — She  is  doing  very  nicely.  No  more  pal- 
pitations; occasionally  still  some  praecordial  pains.  Tinc- 
ture of  nux  vomica  with  Fowler's  solution  prescribed  in 
place  of  the  medication  previously  directed.  To  take  a 
hot  sulpho-saline  bath,  with  a  douche  to  the  chest  everv- 
other  day. 

Arigust  15th. — She  is  in  excellent  condition.  She  is 
entirely  free  from  abnormal  phenomena,  and  has  never 
felt  better  in  her  life. 

In  Case  III,  following,  palpitation,  as  will  be  seen 
from  the  history,  was  also  present,  and  helped  to  mislead 
in  the  matter  of  diagnosis. 

II.  DyyAMic  Disturbances,  recognized  by  Ab- 
normal Sounds  or  Murmurs  heard  over  the  Heart. 

Case  III.* — Mrs.  B.  A.,  living  in  M.,  a  small  town  in 
soiithern  Ohio.  I  saw  her,  having  been  sent  for,  on 
March  31,  1879. 

She  is  a  woman  of  good  stature,  good  physical  devel- 
opment, and  in  fair  flesh.  She  is  the  mother  of  seven 
children,  the  youngest  two  of  whom  are  twins  and  now 
fourteen  months  old. 

In  her  last  pregnancy  she  suffered  much  with  pain? 
in  the  belly  and  in  her  lower  limbs,  so  much  so  that  she 
was  not  able  to  walk.  There  was  also  much  disturbance 
of  her  stomach.  She  was  delivered  of  the  twins  on  Janu- 
ary 13,  1878,  and  has  been  ailing  continuously  since 
then,  being  melancholic  and  complaining  of  loss  of  appe- 
tite, of  a  bad  taste  in  her  mouth,  and  of  paroxysms  of 
violent  heart-beating.  These  attacks  of  palpitation  wor- 
ried her  greatly. 

She  is  under  the  care  of  an  excellent  practitioner 
of  the  town.  About  six  weeks  ago,  after  a  more  pro- 
longed examination,  he  made  a  diagnosis  of  heart  dis- 
ease, and  informed  Mrs.  A.  that  she  must  be  very  care- 
ful of  herself,  that  she  must  not  go  out  of  the  house,  as 
she  might  at  any  moment  fall  dead. 


*  Owing  to  the  manuscripts  of  two  different  cases  having  become 
mixed,  this  case  was  incorrectly  reported  in  the  brief  paper  on  this  sub- 
ject read  before  the  County  Medical  Association. 
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Status  Prceseiis. — She  vomits  after  every  meal  and 
frequently  in  the  intervals.  The  tongue  is  very  much 
coated  with  a  heavy  white  fur.  She  has  a  sense  of  op- 
pression in  the  epigastrium  after  eating,  and  her  respira- 
tion becomes  embarrassed;  she  will  vomit  soon,  and  then 
she  is  relieved.  Her  breath  is  very  offensive;  the  bowels 
are  irregular,  but  mainly  inclined  to  be  constipated.  No 
headaches;  temperature  normal;  pulse,  80,  regular,  but 
rather  weak.  She  is  depressed,  gloomy;  she  is  readily 
moved  to  tears — in  fact,  cries  a  great  deal  and  without 
apparent  cause.  She  does  not  venture  out  of  her  home 
since  she  received  the  above-mentioned  warning.  She  is 
almost  afraid  to  cross  the  floor.  She  eats  the  food  pre- 
pared for  the  family,  and  it  seems  to  be  composed  of 
rather  heavy  dishes.  She  eats  late  at  night,  before  retir- 
ing, and  drinks  considerable  beer.   She  sleeps  poorly. 

Inquiring  as  to  her  menses,  she  replied  that  she  was 
still  nursing  the  twins  and  that  during  lactation  she  never 
menstruated.  She  goes  from  lactation  into  pregnancy 
without  becoming  aware  of  it  until  at  a  later  period. 

Examination: — Lungs  normal.  Heart:  Dimensions 
normal.  At  the  apex  there  was  heard  at  times,  not  al- 
ways, with  the  first  sound  a  slight  whistling  or  blowing, 
which  to  me  did  not  have  the  characteristics  of  a  mitral 
murmur.  The  other  sounds  were  perfectly  normal. 
Heart's  action  rather  feeble.  Questioning  her  again 
closely,  I  found  that  the  palpitations  and  the  crying  spells 
came  on  most  frequently  shortly  after  eating.  From  the 
whole  appearance  of  the  patient  and  from  the  results 
of  my  examination,  I  felt  confident  that  the  heart  itself 
was  in  good  condition,  and  that  her  troubles  were  not 
due  to  it,  but  rather  to  the  stomach,  though  upon  ques- 
tioning her  she  made  no  complaint  of  it,  and  stated  that 
she  was  rather  a  moderate  eater. 

I  reserved  my  diagnosis,  however,  until  after  the 
dinner.  At  the  meal  I  saw  that  the  patient  ate  grossly 
large  quantities  of  greasy  food.  She  ate  very  rapidly, 
and,  though  she  served  everybody,  had  finished  as  soon  as 
the  others.  During  the  dinner  I  noticed  that  she  got  up 
once  and  spat  out  something;  she  said  that  the  meat 
she  had  just  then  taken  had  sickened  her.  About 
ten  minutes  after  the  conclusion  of  the  dinner  she 
began  to  vomit  and  threw  up  what  she  had  eaten.  I 
called  for  the  vomit  (having  previously  directed  her  to 
use  a  clean  vessel  for  the  purpose)  and  noted  therein  large 
pieces  of  meat  which  she  had  swallowed  without  masti- 
cation. 

I  decided  at  once  that  it  was  the  stomach  that  was 
at  fault.  I  assured  the  patient  that  her  heart  was  sound, 
that  she  need  have  no  fear  of  going  out;  on  the  contrary, 
that  I  must  insist  upon  her  taking  sufficient  exercise 
and  getting  sufficient  fresh  air.  I  prescribed  a  mild  and 
easily  digestible  diet,  and  prohibited  all  tea  and  coffee. 
I  prescribed  a  digestive  ferment,  pancreatine,  to  be  taken 
before  meals,  and  small  doses  of  nux  vomica  four  times 
daily,  in  the  intervals.  The  use  of  Hunyadi  Janos  water 
and  the  fountain  syringe  were  advised  for  the  consti- 
pation. 

She  improved  very  quickly,  and  in  a  short  time  all 
her  ailments  had  disappeared;  she  went  out  as  much  as 
she  had  formerly  done,  and  was  always  cheerful  and  in 
good  spirits.  On  November  28,  1879,  she  was  delivered 
of  a  daughter.  She  felt  better  throughout  her  last  preg- 
nancy than  in  any  of  the  previous  ones;  she  had  a  very 
easy  labor,  and  made  a  quick  recovery. 

In  the  spring  of  1880  she  visited  me  in  Cincinnati. 
I  requested  permission  to  examine  her  heart  and  found 
that  organ  entirely  normal.    She  is  still  living  and  has 


even  a  second  husband,  the  first  one  having  died  three 
years  after  the  events  described. 

Case  IV.— (March  5,  1881.)  D.  V.,  aged  fifty  years, 
Italian,  man  of  good  frame;  was  a  soldier  in  the  War  of 
the  Eebellion.  After  that  he  kept  a  fruit  stand  and  led 
a  rather  hard  life;  long  hours  at  the  stand  and  much 
exposure  to  cold  and  wet.  Ate  very  irregularly.  He  is 
a  strong  smoker;  smoked  all  the  time,  mainly  "  stogies," 
sometimes  a  pipe.  He  has  been  considerable  of  a  drinker, 
and  occasionally  has  gone  on  a  spree.  Lately  he  is  said 
(he  himself  will  not  speak  of  it)  to  have  experienced  great 
grief  over  the  loss  of  money  he  had  intrusted  to  a  very 
prominent  person. 

For  the  last  six  months  he  has  been  feeling  badly  and 
has  taken  medicines  obtained  at  a  neighboring  drug 
store.  In  the  last  month  he  became  so  weak  that  he  was 
compelled  to  keep  his  bed.  A  physician  was  called  in 
and  advised  that  he  be  fed  on  rye  bread,  three  times 
daily  and  plenty  of  it,  apples,  cabbage,  peaches,  etc. 
He  got  very  much  worse  and  another  physician  was  called 
in,  who  made  a  diagnosis  of  "  heart  disease,"  and  told 
him  he  could  not  live  a  month.  A  third  physician  was 
called  in  with  the  second  and  he  confirmed  both  the 
diagnosis  and  the  prognosis. 

Status  PrcBsens. — Patient  is  very  much  emaciated, 
very  haggard,  and  rather  sallow  looking.  He  is  very 
restless  in  bed,  rolls  around  much.  He  has  pain  in  the 
epigastrium  and  in  the  prgecordial  region.  Toward  night 
his  limbs  begin  to  give  him  pain,  his  throat  becomes  dry, 
and  he  is  said  to  have  fever.  He  has  much  thirst,  and 
wants  to  take  a  drink  every  little  while.  He  can  not 
sleep  at  night,  only  dozes,  and  wakes  up  with  a  start. 
He  can  not  sit  up  in  bed  without  his  head  swimming. 
He  has  no  appetite;  when  he  eats  any  food  it  sickens  him. 
He  is  always  constipated;  has  been  so  for  years. 

Examination. — The  thermometer  does  not  now,  4 
p.  M.,  indicate  any  fever.  The  tongue  is  coated  with  a 
yellowish- white  fur.  The  pharynx  is  dry;  shows  a  con- 
dition of  chronic  pharyngitis;  thick,  inspissated  mucus 
collected  thereon.  Lungs  healthy.  Heart:  Boundaries 
normal.  Eeduplication  of  the  first  sound.  A  murmur, 
blowing  in  character,  is  heard  at  the  apex  with  the  first 
sound.  Heart's  action  feeble.  Pulse,  40.  Stomach: 
There  is  much  tenderness  to  pressure  in  the  epigastrium. 
The  least  bit  of  food,  even  but  a  few  teaspoonf uls  of  light 
meat  broth,  will  produce  a  sense  of  pressure,  of  weight, 
and  most  frequently  of  considerable  pain.  Then  there 
comes  over  him  a  feeling  of  irritability  and  general  rest- 
lessness that  makes  him  a  source  of  great  trouble  to  his 
family.  Liver  normal.  Spleen  normal.  Bowels  consti- 
pated. Scybala  can  be  felt  through  the  abdominal  walls. 
He  is  much  troubled  with  flatulence  and  has  frequent 
attacks  of  colic.  All  specific  infection  denied  absolutely 
and  positively. 

The  diagnosis  as  to  the  condition  was  not  exactly 
clear  at  this  time.  It  was  a  question  of  a  chronic  gastritis 
of  a  low  type,  or  of  atony  of  the  stomach  with  great 
irritability  of  its  mucous  membrane.  Much  also  could  be 
attributed  to  the  flatulence.  Moreover,  the  question  of 
the  presence  of  a  malarial  infection,  which  might  give  rise 
to  all  these  phenomena,  presented  itself.  The  heart  I 
looked  upon  as  but  a  secondary  matter,  as  the  prominent 
symptoms  pointed  altogether  elsewhere.  Under  the  cir- 
cumstances the  patient  was  put  tentatively  upon  a  milk 
diet  and  quinine  prescribed  for  him. 

March  7th. — I  have  not  as  yet  detected  any  febrile 
movement. 

8th. — At  4  A.  M.  I  was  called  up  by  the  son,  who  told 
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me  his  father  was  dying  and  wanted  me  at  once.  I  went 
and  found  the  patient  very  much  alarmed  and  depressed; 
he  was  decidedly  hysterical.  A  friend  had  visited  him  the 
previous  evening  and  given  him  the  consoling  informa- 
tion that  he  looked  like  a  dying  man.  I  reassured  him 
and  ordered  some  Hoffmann's  anodyne  with  tincture  of 
valerian  for  him. 

As  he  comjilained  of  much  pressure  and  weight,  with 
some  pain,  in  the  epigastrium,  I  prescribed  the  following 
powder  for  him: 

Lactopeptin   gr.  xij ; 

Sodii  bicarbon   gr.  ij ; 

Morphin;s  sulphat   g^-  i- 

M.    Ft.  chart,  no.  j. 

Sig.:  One  powder  every  five  hours. 

At  my  second  visit,  9  A.  M.,  I  found  him  feeling  better 
and  much  more  cheerful.  I  was  now  convinced  that  the 
so-called  fever — heat  and  cold — were  merely  subjective 
sensations,  a  part  of  the  hystero-neurasthenic  condition 
of  the  patient,  and  not  a  recognizable  febrile  movement. 
I  directed,  therefore,  that  the  quinine  be  omitted,  and  pre- 
scribed in  its  place  nux  vomica  as  a  general  tonic  and  for 
its  special  action  upon  the  stomach,  and  Fowler's  solu- 
tion, both  for  its  general  tonic  properties  and  its  special 
virtues  of  allaying  gastric  irritability.  Five  drops  of  the 
mixture  every  three  hours.  He  is  to  be  sponged  morn- 
ing and  evening  with  water  and  whisky.  Diet:  Milk  and 
limewater,  two  parts  of  the  first  to  one  part  of  the  sec- 
ond, two  ounces  to  be  fed  to  him  with  a  teaspoon  every 
three  hours.  Boiled  bread  and  milk,  half  a  cupful,  morn- 
ing and  evening  (likewise  eaten  with  a  teaspoon).  Bow- 
els to  be  moved  with  large  enemata. 

9tli. — He  is  better.  Pains  in  the  prsecordium  are  leav- 
ing him.  Stomach  is  not  so  tender  to  pressure.  The 
bread  and  milk  and  the  milk  and  limewater  are  well 
borne.   He  slept  very  well  last  night;  no  fever. 

lOtli. — The  morphine  in  the  powder  reduced  to  an 
eighth  of  a  grain. 

lltli. — Complains  of  feeling  hungry.  He  is  to  try  a 
little  dry  rice  with  a  tablespoonful  of  beef  extract  (home 
made)  poured  over  it.    Omit  the  morphine  powders. 

15tli. — Complains  of  feeling  badly  again.  Had  an 
attack  similar  to  the  one  he  had  had  on  the  morning 
of  the  8th;  about  9  a.  m.  he  began  to  feel  chilly  and  later 
on  hot;  his  nose  and  throat  felt  dry.  He  had  a  sort  of 
suffocating  sensation. 

IGtli,  10  A.  M. — Did  not  sleep  well;  complained  of 
having  passed  a  feverish  night.  9  p.  M.,  he  was  being 
walked  about  the  room,  as  he  co^^ld  not  rest  in  bed.  I 
was  informed  that  toward  evening  another  suffocative 
attack  had  come  on,  and  about  an  hour  ago  he  had  had 
a  chill.  The  thermometer,  placed  in  the  axilla  and  al- 
lowed to  remain  seven  minutes,  indicated  that  the  tem- 
perature was  only  99°  F.  I  ordered  him  to  take  the  ether 
and  valerian  mixture,  and  to  repeat  the  dose  in  two  hours, 
and  assured  him  that  the  attack  did  not  amount  to  any- 
thing, and  this  assurance  seemed  to  do  him  much  good. 

nth. — He  is  feeling  better. 

23d. — He  is  improving  satisfactorily,  able  to  sit  up 
now  without  feeling  any  dizziness.  Pulse  60  and  of 
good  force.  The  tongue  being  coated  somewhat  yel- 
low, I  directed  that  the  nux  vomica  and  Fowler's  solu- 
tion mixture  be  omitted,  and  prescribed  in  its  place 
dihited  nitro-hydrochloric  acid  with  strychnine.  A 
digestive  ferment  after  meals.  Rhamnus  frangula  to 
move  his  bowels. 

29th. — Ho  is  growing  stronger;  can  sit  up  all  day 
now.    He  does  not  feel  so  well  to-day;  believes  that  the 


acid  disagrees  with  him.  To  omit  that  and  resume  the 
nux  and  Fowler's  mixture,  ten  drops,  three  times  daily. 
His  digestion,  on  the  whole,  is  very  much  improved;  his 
diet  to  be  reinforced;  he  is  to  have  a  piece  of  broiled 
steak  and  a  glass  of  beer  for  his  dinner. 

May  18th. — He  has  continued  to  improve  steadily. 
His  digestion  is  very  good.  His  bowels  act  regularly. 
He  feels  strong;  walks  down  three  flights  of  stairs,  takes 
a  good  walk,  and  returns  to  his  home,  remounting  the 
three  flights  without  feeling  any  undue  fatigue.  I  ex- 
amined his  heart  again  to-day.  Neither  the  murmur 
nor  the  reduplication  could  be  discovered. 

September  16th. — He  went  to  the  country  on  June 
1st,  as  I  advised  him  to  do.  He  returned  two  days  ago  and 
presented  himself  at  the  office.  He  is  feeling  well  and 
strong,  and  has  a  good  and  robust  appearance. 

In  the  winter  of  1881-'82  he  suffered  somewhat  from 
nervousness  and  neuralgic  pains,  but  these  also  disap- 
peared upon  treatment. 

June,  ISSJ/.. — He  says  he  is  all  right  now.  He  is  en- 
gaged in  his  previous  occupation,  and  takes  care  of  a 
fruit  stand;  he  is  on  duty  from  early  evening  till  late 
at  night.    During  the  day  he  attends  to  other  matters. 

This  man  I  treated  at  intervals  for  indigestion  with 
consti])ation,  flatulence,  pain  about  the  prsecordium,  and 
nervousness,  which  was  always  brought  on  by  a  violation 
of  the  rules  of  conduct  laid  down  for  him  as  to  smoking 
and  drinking.  It  seemed  that  the  first  (after  feeling  well 
for  a  while  he  would  resume  his  stogies,  Stumps,  etc.) 
was  the  principal  factor  in  the  recurrence  of  attacks. 
Occasionally  the  food  he  received  at  the  places  where 
he  worked  would  be  responsible.  The  last  time  I  attend- 
ed him  for  such,  an  attack  was  in  the  fall  of  1892. 

A  recurrence  of  the  heart  phenomena  I  did  not  again 
discover. 

(To  be  concluded.) 


FACTS  RELATIVE  TO 
THE  TREATMENT  OF  DISEASES  OF  THE 
UPPER  AIR-PASSAGES. 
By  HERMAN  L.  ARMSTRONG,  M.  D., 

BBOOKLTN, 

8UBGE0N  TO  THE  MANHATTAN  HOSPITAL,  THROAT  DEPARTMENT. 

Theke  is  probably  no  part  of  the  human  body  that 
has  been  so  abused  and  maltreated  (viewed  from  a  patho- 
logical standpoint)  as  the  upper  air-passages.  Every 
possible  malodorous  irritant  sold  under  the  guise  of  an 
antiseptic  powder  or  solution  has  been  blown,  syringed, 
douched,  and  sprayed  into  these  cavities,  and  as  each  year 
brings  forth  a  new  crop  of-  antiseptics,  the  attack  is  re- 
newed, until  physicians  become  discouraged  and  declare 
that  "  Catarrh  can  not  be  cured." 

So  long  as  we  treat  .symptoms,  nothing  but  failure 
can  result.  I  have  frequently  had  patients  referred  to 
me  stating  that  they  had  used  Seller's  tablets,  listerine, 
etc.,  and  as  they  did  not  recover,  by  inference  I  would 
understand  that  they  thought  theirs  must  be  very  stub- 
born cases.  The  absurdity  of  supposing  that  a  mere 
cleansing  solution  ever  cured  any  form  of  catarrhal  in- 
flammation of  the  upper  air-passages  can  be  appreciated 
by  one  making  a  specialty  of  these  diseases. 
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By  the  term  catarrh  we  understand  an  increase  of 
the  natural  secretions  above  the  want  and  provisions 
of  Nature;  not  only  is  this  so,  but  the  secretion  is  also 
vitiated,  due  to  a  local  pathological  condition. 

The  term  "  dry  catarrh  "  of  course  is  a  misnomer; 
but  by  this  term  we  understand  an  inflammatory  condi- 
tion without  discharge. 

About  eighty  per  cent,  of  these  cases  are  due  to  a 
local  irritant;  twenty  per  cent,  perhaps  are  due  to  an 
inherited  or  acquired  cachexia.  Of  the  local  irritants, 
the  most  prominent  are  exostoses  and  enchondromatous 
growths  in  the  nasal  lumen;  deflected  sseptum,  eth- 
moiditis  (producing  in  some  cases  polypoid  growths); 
bony  hypertrophy  of  the  turbinates,  and  also  hyper- 
trophy of  the  erectile  tissue.  Post-nasal  growths,  ade- 
noid hypertrophies,  hypertrophic  amygdalitis,  etc. 

The  removal  of  these  irritants  is  the  only  hope  of  se- 
curing even  comfort  to  the  patient,  to  say  nothing  of  a 
cure.  For  the  removal  of  exostoses  and  enchondrom- 
atous spurs  and  growths  from  the  nasal  saeptum  there 
is  probably  no  instrument  that  can  be  used  so  success- 
fully as  the  saw,  if  wielded  by  one  possessed  of  some 
manual  dexterity  and  skill  born  of  large  experience. 
Deflections  of  the  sasptum,  by  the  skillful  use  of  the 
saw,  especially  if  operated  on  between  the  ages  of  ten 
and  forty-five  years,  are  probably  followed  by  better 
results  than  by  the  use  of  any  other  instrument,  and  the 
case  is  rare  indeed  where  relief  is  not  quickly  ob- 
tained from  these  operations. 

Ethmoiditis  treated  on  the  plan  of  Woakes,  by  in- 
troducing a  saturated  solution  of  chromic  acid  directly 
into  the  ethmoid  cells  by  means  of  a  platinum  needle 
made  with  an  eye  like  a  bodkin,  so  that  when  dipped 
into  the  solution  it  will  carry  quite  a  quantity  of  the 
solution  into  the  necrosed  bones,  is  in  all  probability 
the  best  plan  of  treatment.  Where  there  are  neoplasms 
associated,  the  proper  thing  to  do  is  to  remove  the  en- 
tire middle  turbinated  body  by  means  of  the  cold  snare; 
but  it  should  not  be  done  too  precipitately  lest  there 
should  follow  distressing  haemorrhage.  Either  bony 
hypertrophy  of  turbinates  or  hypertrophy  of  the  erectile 
tissue  will  most  certainly  yield  to  the  galvano-cautery, 
but  to  be  successful  it  must  be  done  thoroughly,  and  re- 
sults, of  course,  will  be  governed,  as  are  all  operations 
within  the  nasal  lumen,  by  the  intelligent  treatment 
given  by  the  surgeon  to  the  resulting  wound,  of  which 
I  shall  have  more  to  say  farther  on. 

A  very  large  percentage  of  the  diseases  of  the  upper 
air-passages  are  incited  by  adenoids,  and  while  this  con- 
dition is  perhaps  often  secondary  to  nasal  obstruction, 
it  is,  nevertheless,  manifest  that  this  inflammatory 
condition  will  not  subside  even  when  the  nasal  obstruc- 
tion is  removed.  Therefore  the  removal  of  post-nasal 
growths  is  imperative;  not  only  growths  but  adenoid 
hypertrophies  should  be  just  as  surely  and  as  thorough- 
ly removed,  and,  say  what  we  will,  this  operation  re- 
quires a  thorough  knowledge  of  the  anatomical  relation, 


and  skill  in  the  use  of  the  instruments  designed  for  the 
removal  of  this  hypertrophic  tissue,  growths,  etc.  Hy- 
pertrophied  tonsils  should  be  removed  by  the  amygda- 
lotome,  and  to  be  successful  must  be  thorough,  so  that 
no  fragments  protrude  beyond  the  pillars  of  the  soft 
palate. 

Of  the  diseases  affecting  this  region  due  to  a  con- 
stitutional condition  might  be  mentioned,  first,  atro- 
phic rhinitis.  A  very  large  percentage  of  the  patients 
afflicted  with  this  disease  succumb  to  tuberculosis  sooner 
or  later,  and  of  those  who  do  not,  their  prolongation  of 
life  may  be  attributed  to  favorable  hygienic  and  sani- 
tary environments;  also  to  faithful  and  careful  cleans- 
ing of  the  parts  and  keeping  the  physiological  action  of 
the  nose  in  as  perfect  condition  as  possible.  The  best 
method  of  doing  this  is  the  daily  use  of  the  syringe  with 
pure  hot  water.  The  syringe  manufactured  by  Tiemann 
&  Co.,  with  a  short  nasal  tip  for  use  in  the  anterior  nares, 
with  a  shifting  shield  which  has  a  post-nasal  tip  also, 
is  one  that  can  be  relied  upon  for  thorough  cleansing 
of  the  nasal  lumen  and  post-nasal  space.  Not  only  is  this 
plan  of  treatment  beneficial  in  removing  putrid  secre- 
tion, but  the  warmth,  irrigation,  and  massage  have  an 
influence  in  equalizing  the  circulation  and  restoring  the 
lost  nerve  power.  As  a  means  of  giving  rest  to  these 
overwrought,  worn,  and  exhausted  parts,  after  such 
cleansing,  it  is  desirable  to  find  some  remedy  that  will 
physiologically  put  the  parts  in  splints.  This  I  believe 
I  have  found  in  the  following  prescription: 

^  Powdered  thiol   gr.  x ; 

Menthol   gr-  v  ; 

Liquid  blancolin   3  j. 

M.  Sig. :  Apply  three  or  four  times  a  day  by  means 
of  an  oil  atomizer. 

This  proves  of  still  greater  benefit  if  it  can  be  used 
as  hot  as  possible  consistent  with  the  comfort  of  the 
patient. 

I  was  led  to  make  a  trial  of  tliiol  because  of  the 
good  results  I  had  obtained  in  some  forms  of  skin  dis- 
eases I  had  treated  \vith  this  remedy,  and  I  had  also 
found  it  beneficial  as  an  air-tight  dressing  in  fresh 
wounds.  The  foregoing  prescription  I  am  using  with 
very  satisfactory  results  after  operations  within  the  nasal 
lumen. 

Constitutional  diseases  connected  with  the  upper  air- 
passages  commonly  met  with,  next  in  importance  to 
the  foregoing,  are  syphilis  and  cancer.  In  the  former 
we  have  a  disease  that  is  surely  amenable  to  treatment, 
and  a  favorable  prognosis  can  almost  invariably  be  given 
if  the  physician  can  have  perfect  control  of  the  patient. 
Iodide  of  potassium  and  the  mercurials  are  almost 
specifics  for  this  disease,  wherever  found,  if  handled 
with  intelligence. 

In  the  treatment  of  the  latter  disease  (cancer)  the  re- 
verse is  true.  There  is  no  known  specific  or  even  rem- 
edy that  exerts  any  marked  control  over  this  disease. 
Inoculations  with  erysipelas  cocci  seem  to  have  a  favora- . 
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ble  influence  for  a  time,  but  it  is  soon  lost;  so  that  the 
early  and  free  use  of  the  knife  is  the  only  plan  of  treat- 
ment promising  any  results. 

In  the  cancerous  cachexia,  the  strumous  and  tuber- 
culous diathesis  as  an  aid  to  any  plan  of  treatment  that 
may  be  adopted,  there  is  no  remedy  that  I  value  more 
highly  than  calomel  in  doses  of  a  tenth  of  a  grain  three 
times  a  day  for  say  one  to  three  weeks.  Calomel  acts 
as  an  alterative,  but  its  greatest  benefit,  I  think,  is  in  its 
ability  to  increase  the  eliminative  powers,  thus  relieving 
the  system  more  rapidly  of  deleterious  matter.  The 
judgment  of  the  physician  must  be  relied  on  as  to  the 
patient's  idiosyncrasies  in  adopting  this  plan  of  treat- 
ment. 

In  conclusion,  I  wish  to  speak  of  acute  inflammation 
of  the  parts  which  this  paper  mentions.  These,  as  a  rule, 
are  of  two  varieties — traumatic;  or  from  nerve  shock, 
due  to  exposure,  so-called  "  taking  cold."  In  either  case 
the  following  prescription  will  prove  almost  a  specific: 

5  Eucaine   S^-  x ; 

Cocaine  hydrochloride   gt*-  x ; 

Aquffi   I  vj. 

M.  Sig. :  Spray  every  hour  in  the  nose  sufficieut  to 
be  felt  in  the  throat. 

If  the  patient  is  taught  to  inhale  while  using  this 
spray,  so  that  the  solution  may  be  carried  well  within 
the  larynx,  it  is  far  more  beneficial  than  it  otherwise 
would  be.  The  advantage  of  this  combination  is,  that 
while  cocaine  is  a  valuable  remedy  of  itself,  the  danger 
has  been  the  liability  of  the  patient  to  become  addicted 
to  its  use.  By  the  combination  of  eucaine,  which  is  not 
a  thorough  local  anajsthetic  in  the  nose,  the  nervous  ex- 
citability produced  by  cocaine  (intoxication)  will  not  be 
produced,  thereby  making  this  prescription  one  perfectly 
safe,  as  nobody  will  contract  the  cocaine  habit  by  using 
this  combination.  I  would  recommend  the  abandon- 
ment of  this  spray  after  the  third  day,  and  instead  the 
use  of  the  thiol  formula  until  entire  relief  is  obtained. 

'7'77  De  Kalb  Avenue. 


Salophene  in  the  Treatment  of  Sciatica. — Dr.  Luigi 

Cappellari  (Gazzetta  degli  ospedali,  1896,  No.  35;  Deutsche 
Medizinal-Zeitung,  March  29,  1897)  reports  some  cases 
of  good  results  from  the  use  of  salophene,  but  in  none 
of  them  was  the  disease  of  long  standing.  He  gave  from 
forty-five  to  seventy-five  grains  a  day.  Unpleasant  effects 
were  either  wholly  wanting  or  very  transitory,  consisting 
of  dizziness,  somnolence,  or  a  slight  increase  of  perspira- 
tion. 

Silver  Nitrate  in  the  Anorexia  of  Pulmonary  Tuber- 
culosis.— The  Journal  des  praticiens  for  April  10th 
gives  the  following  formula  : 

Silver  nitrate   7^  grains ; 

Breadcrumb   a  sufficiency. 

M.  Divide  into  fifty  pills.  One  to  be  taken  with 
each  meal. 


[N.  Y.  Med.  Jodh., 
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KOCH'S  NEW  TUBERCULIN. 

In  the  Deutsche  medicinische  Wochenschrift  for  April 
1st  there  is  a  communication,  dated  November  14,  1896, 
by  Dr.  Eobert  Koch,  of  the  Berlin  Institute  for  Infec- 
tious Diseases.  According  to  an  excellent  summary  of 
the  article  given  in  the  Gazette  hebdomadaire  de  medecine 
et  de  chirurgie  for  April  8th,  Koch  recounts  that  his  old 
tuberculin,  an  alkaline  extract  which,  for  the  sake  of 
brevity,  he  calls  TA,  has  been  shown  by  experience  to 
render  an  individual  proof  against  the  tuberculous  tox- 
ines,  but  without  affecting  the  bacilli  themselves.  Hav- 
ing always  in  mind  the  fact  of  the  disappearance  of  the 
tubercle  bacilli  in  tuberculosis,  Koch  was  led  to  think 
that  another  substance,  one  capable  of  protecting  against 
the  bacilli,  must  also  reside  in  the  cultures.  Again  the 
problem  arose  of  rendering  the  bacilli  assimilable  or  solu- 
ble. He  therefore  undertook  researches  which  have 
ended  in  his  finding  a  process  by  which  he  can  not  only 
render  the  tubercle  bacilli  assimilable,  but  also  extract 
from  them  the  immunizing  and  curative  substance. 

The  process  is  purely  mechanical.  Dried  tuberculous 
cultures  are  triturated  in  an  agate  mortar  with  a  pestle 
of  the  same  material.  After  prolonged  trituration  it  is 
found  that  the  bacilli  are  gradually  disappearing  from 
the  mass.  To  remove  them  definitively,  the  mass  in 
the  mortar  is  mixed  with  sterilized  water,  and  the  mix- 
ture is  placed  in  a  powerful  centrifuge.  At  the  end  of 
half  an  hour  the  liquid  has  separated  into  two  parts — 
the  upper  one  thin  and  transparent,  but  slightly  opal- 
escent, and  the  other  one  thick  and  adherent  to  the 
bottom  of  the  vessel.  The  thick  portion  is  again  dried, 
triturated,  mixed  with  sterilized  water,  and  subjected  to 
the  centrifuge.  Once  more  the  liquid  separates  into  two 
distinct  parts.  The  operation  is  repeated  several  times 
until  the  thick  portion  is  practically  reduced  to  nothing. 

Koch  has  observed  that  the  opalescent  liquid  ob- 
tained by  the  first  centrifugal  process  has  all  the  prop- 
erties of  the  old  tuberculin,  but  those  produced  by  the 
subsequent  manipulations  do  not  differ  from  each  other, 
and  they  constitute  the  new  tuberculin,  which  is  entirely 
different  from  the  first.  Experiments  on  animals,  fol- 
lowed by  others  on  the  human  subject,  have  shown  Koch 
that  the  new  tuberculin  does  not  provoke  either  local  or 
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general  reaction,  has  manifest  immunizing  properties, 
and  brings  about  the  cure  of  tuberculosis,  provided  the 
disease  is  not  too  far  advanced. 

Experiments  on  guinea-pigs  have  shown  that  when  an 
animal  is  immunized  by  using  the  largest  injections 
that  will  not  produce  fever,  and  by  augmenting  the  dose 
progressively,  there  comes  a  time  when  the  animal  bears 
with  impunity  repeated  injections  of  virulent  tubercu- 
lous cultures;  if  it  is  killed,  not  a  trace  of  tuberculosis  or 
of  tubercle  bacilli  is  found.  If  inoculations  with  virulent 
cultures  are  made  before  complete  immunity  has  been 
acquired,  the  animals  still  survive;  if  they  are  killed, 
nothing  but  caseification  of  the  lymphatic  ganglia  corre- 
sponding to  the  points  of  inoculation  is  found,  without 
any  visceral  tuberculosis  or  tubercle  bacilli.  Finally,  if 
the  virulent  inoculations  are  practised  when  there  is  only 
incipient  immunity,  the  tuberculosis  is  found  only  in  the 
lungs. 

As  to  the  curative  action  of  the  new  tuberculin  in 
guinea-pigs,  Koch  has  been  able  to  accomplish  a  cure  in 
from  fifteen  days  to  three  weeks  in  cases  of  tuberculosis 
that  were  not  advanced.  In  the  case  of  man,  the  initial 
dose  should  not  exceed  0.003  of  a  milligramme,  and  if 
that  amount  causes  fever  it  must  be  reduced.  The  injec- 
tions are  given  every  second  day,  and  the  dose  is  slowly 
but  progressively  increased  to  0.5  or  one  milligramme. 
If  the  new  dose  causes  the  temperatiire  to  rise  as  much 
as  a  degree  F.,  no  more  injections  should  be  given  until 
it  has  fallen.  In  m.an,  the  new  tuberculin  produces  its 
effects  only  if  the  tubercidosis  is  not  of  too  long  standing 
or  complicated  with  secondary  streptococcous  infections, 
on  which  it  has  no  action.  It  rarely  proves  effective 
with  patients  whose  temperature  exceeds  100.4°  F. 

With  his  new  tuberculin,  Koch  has  achieved  a  num- 
ber of  successes,  chiefly  in  cases  of  cutaneous  tuberculosis. 
He  calls  these  successes  ameliorations,  although,  as  he 
says,  in  many  cases  there  have  been  real  cures;  he  prefers 
to  wait  longer  before  speaking  of  cures.  In  persons  with 
pulmonary  tuberculosis,  as  well  as  in  those  with  the 
cutaneous  forms  of  the  disease,  the  new  tuberculin  has 
never  provoked  either  local  or  general  reaction.  In  the 
pulmonary  cases  a  transitory  augmentation  of  moist  rales 
is  sometimes  observed;  the  expectoration  diminishes  and 
contains  fewer  and  fewer  tubercle  bacilli,  until  finally 
they  disappear,  the  patients  gain  flesh,  the  rales  become 
less  numerous,  the  dullness  is  reduced,  and  the  fever 
declines  so  that  the  temperature  gets  to  be  normal  after 
a  time. 

The  new  tuberculin  is  at  present  furnished  by  a  Ger- 
man house,  in  the  form  of  a  glycerin  solution  containing 
a  milligramme  in  each  cubic  centimetre.  In  preparing 
the  initial  dose  (0.002  of  a  milligramme),  the  sohilion  is 


to  be  diluted  with  the  requisite  amount  of  sterilized 
physiological  salt  solution. 


THE  NEW  INDIANA  MEDICAL-PRACTICE  LAW. 

In  our  miscellany  columns  for  this  week  we  print 
the  text  of  the  new  medical-practice  law  of  the  State  of 
Indiana.  Those  of  our  Indiana  colleagues  who  have 
been  striving  for  the  enactment  of  some  law  to  regulate 
the  right  to  practise  regard  this  law  as  a  substantial 
gain,  but  at  the  same  time  they  recognize  that  it  leaves 
much  to  be  desired.  The  law  provides  for  the  estab- 
lishment of  a  State  board  of  medical  registration  and 
examination.  This  board  is  to  consist  of  five  members, 
to  be  appointed  by  the  Governor,  and  it  is  stipulated 
that  no  "  school "  or  "  system  "  of  medicine  shall  have 
a  majority  representation  on  the  board,  also  that  the 
board  shall  be  non-partisan,  that  is,  not  more  than  three 
of  its  members  shall  belong  to  any  one  political  party. 
No  professor  or  teacher  in  a  medical  college  is  eligible 
for  appointment  on  the  board,  and  it  is  further  provided 
that  "  each  of  the  four  schools  or  systems  of  medicine 
having  the  largest  numerical  representation  in  the  State 
shall  have  at  least  one  representative  on  said  board." 

So  there  are  at  least  foixr  "  systems "  of  medicine 
recognized  by  law  in  Indiana.  We  suppose  it  is  safe  to 
take  it  for  granted  that  three  of  them  are  the  practice  of 
the  non-sectarian  physician,  that  of  the  homoeopathist, 
and  that  of  the  eclectic;  whether  the  fourth  is  that  of  the 
"  physio-medicalist,"  that  of  the  Thomsonian,  that  of 
the  "  orificial  surgeon,"  or  that  of  the  "  osteopathist," 
we  have  no  means  of  knowing.  Neither  is  there  anything 
in  the  law,  so  far  as  we  have  been  able  to  discover,  that 
explains  whether  the  four  "  systems  "  having  "  the  largest 
numerical  representation  in  the  State  "  shall  be  reck- 
oned as  those  whose  practitioners  are  the  most  numer- 
ous at  present  or  after  the  sifting  process  has  been  ap- 
plied by  the  board,  for  section  2  seems  to  make  the  law- 
retroactive. 

It  is  enacted  that  the  board  shall  establish  a  stand- 
ard of  the  "  standing  "  of  medical  schools,  and  that  that 
standard  shall  equal  the  average  of  what  is  required  in 
the  other  States — that  is,  the  average  between  zero,  so  to 
speak,  and  the  most  that  is  required  by  any  State — an 
average  rather  perplexing  to  arrive  at,  wq  should  think. 
If  an  applicant  is  not  the  possessor  of  a  diploma  issued 
to  him  by  a  school  that  comes  up  to  the  standard  fixed  by 
the  board,  he  "  shall  have  the  privilege  of  being  ex- 
amined as  to  his  qualifications  to  practise  medicine,  sur- 
gery, and  obstetrics  in  such  manner  as  the  board  shall 
])rovide,  and  if  ho  shall  pass  an  examination  satisfactory 
to  the  board  ho  shall  receive  a  certificate  the  same  as  if 
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he  had  presented  a  satisfactory  diploma  and  other  evi- 
dences of  qualifications  for  the  practice  of  medicine." 
If  he  fails  on  his  examination,  he  may  be  examined 
again  and  again  on  payment  of  a  prescribed  fee;  or,  on 
failing,  "he  shall  have  the  right  to  appeal  to  the  Cir- 
cuit or  Superior  Court  of  tlie  proper  county,  requiring 
such  board  to  show  cause  why  such  applicant  should  not 
be  permitted  to  practise  medicine,  surgery,  and  obstetrics 
in  the  State  of  Indiana,  upon  the  applicant  giving  a  good 
and  satisfactory  bond,  to  be  approved  by  the  court,  to 
secure  all  costs  of  suit  should  appeal  be  determined 
against  him." 

A  person  may  take  out  a  separate  license  as  a  practi- 
tioner of  midwifery  under  conditions  analogous  to  those 
imposed  upon  candidates  for  the  general  license,  but  per- 
taining only  to  obstetrics.  We  are  sorry  to  see  that  the 
"  refracting  optician  "  is  exempted  from  the  operation  of 
the  law.  It  is  to  be  hoped  that  not  many  years  will  elapse 
before  the  law  is  substantially  improved. 


EUROPHENE  IN  THE  TREATMENT   OF   ULCERS  OF 
THE  LEG. 

Dr.  L.  Nied,  of  the  St.  Ehzabeth  Hospital,  in 
Vienna  {Wiener  klinische  Rundschau,  April  4,  1897),  re- 
marks that,  although  ulcers  of  the  leg  usually  do  well 
under  the  iodoform  treatment,  a  change  of  treatment 
is  sometimes  desirable,  especially  in  view  of  the  frequent 
occurrence  of  toxic  phenomena  from  iodoform.  If  the 
ulcer  is  large,  as  is  not  seldom  the  case  in  hospital  prac- 
tice, the  use  of  iodoform  is  still  more  dangerous.  He 
thinks  that  europhene  is  a  satisfactory  substitute  for 
iodoform,  at  least  so  far  as  ulcers  of  the  leg  are  concerned. 
He  employs  it  in  two  forms — mixed  with  an  equal 
amount  of  very  finely  powdered  boric  acid  as  a  dusting- 
powder,  and  in  the  shape  of  an  ointment  made  by  dis- 
solving three  parts  of  europhene  in  fifty  of  vaseline  over 
a  water-bath  and  adding  fifty  of  lanolin.  This  ointment, 
he  says,  is  rather  weak,  and  there  is  no  objection  to  in- 
creasing its  strength  to  that  of  five  or  even  ten  per  cent, 
of  europhene,  especially  in  cases  of  torpid  ulcers  which 
show  no  tendency  to  heal. 

He  gives  brief  accounts  of  twelve  cases  in  which 
no  other  remedy  was  employed,  all  but  two  of  which  were 
examples  of  chronic  ulcer  of  the  leg  in  middle-aged  and 
elderly  women.  One  of  the  other  cases,  in  a  woman 
fifty-six  years  old,  was  one  of  ulceration  consequent  on 
cervical  scrofulous  adenitis.  On  the  third  day  after  the 
use  of  the  europhene  dusting-powder  was  begun,  the  ex- 
posed gland  began  to  change  its  unfavorable  aspect,  the 
suppuration  was  diminished,  and  the  sore  became  more 
even  in  surface.    On  the  eighteenth  day,  the  ulcer  was 


free  from  pus  and  was  slowly  cicatrizing.  By  the  end  of 
five  weeks  the  gland  was  sound.  The  other  case  was  that 
of  a  young  woman  with  a  bedsore  on  the  back,  of  fourteen 
days'  standing.  The  ulcer  was  cleansed  and  dusted  with 
the  powder,  and  it  was  entirely  healed  in  three  weeks. 

In  all  the  twelve  cases  no  other  treatment  was  used 
than  ordinary  cleansing  of  the  ulcer,  followed  by  the 
application  of  europhene  in  the  form  of  either  the  pow- 
der or  the  ointment.  The  healing  process  set  in  promptly 
and  there  was  no  irritation  of  the  adjacent  tissues.  The 
resulting  cicatrices  were  smooth  and  supple.  In  gen- 
eral, the  employment  of  the  powder  of  europhene  and 
boric  acid  brought  about  cicatrization  more  rapidly  than 
that  of  the  ointment.  The  author  considers  europhene 
a  sovereign  remedy  in  the  treatment  of  ulcers  of  the  leg, 
entirely  free  from  by-effects,  one  that,  especially  in  cases 
of  extensive  ulceration,  is  always  to  be  preferred  to  iodo- 
form, from  the  unpleasant  odor  of  which  it  is  quite  free. 


MINOR  PARAGRAPHS. 

AN  ABNORMITY  OF  THE  VAGINA  AS  A  CAUSE  OP 
STERILITY. 

Ix  an  article  on  sterility  {Tidskrift  for  den  nor  she 
Laegefurening,  1896;  Centralhlatt  filr  Gyiidkologie,  April 
o,  1897),  Dr.  E.  Rode,  of  Christiania,  speaks  of  a  minor 
abnormity  of  formation  which  consists  in  a  prolonga- 
tion of  the  posterior  columna  of  the  vagina  on  to  the 
hymen,  whereby  the  hymen  is  rendered  very  resistant. 
A  simple  remedy  is  that  of  a  transverse  incision  of  the 
columna  behind  the  hymen,  followed  by  a  suture  so  con- 
trived as  to  convert  the  wound  into  an  antero-posterior 
one. 


A  NEW  PORTUGUESE  JOURNAL. 

We  have  received  the  second  number  of  the  first 
volume  of  a  journal  entitled  Archivos  de  Medicina,  pub- 
lished in  Lisbon  and  edited  under  the  direction  of  Dr. 
Camara  Pestana.  It  is  a  monthly  of  forty-eight  large 
octavo  pages  of  reading  matter.  The  contents  are  well 
arranged,  and  the  journal  has  an  attractive  appearance. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  April  20,  1897  : 


DISEASES. 

Week  ending  April  13. 

Weekending  April  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

0 

9 

2 

238 

9 

209 

6 

Cerebro-spinal  meningitis. . . . 

0 

0 

5 

3 

193 

6 

21.-) 

.5 

233 

26 

220 

33 

12 

6 

8 

7 

231 

98 

14(3 

125 
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Marine-Hospital  Service  Health  Reports.— The  follow- 
inof  statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  of  the  Marine  Hospital-Sei'vice  : 

Small-pox — United  Stales. 
New  Bedford,  Mass  April  10-17  

Small-pox — Foreign. 

Cardiff,  Spain  March  20-27  

London,  Enfjland  March  20-27  

Nagasaki,  .Japan  March  10-17  

Osaka  and  Hiogo,  Japan . .  .  Feb.  28-Mareh  20. 

Rio  de  Janeiro,  Brazil  Feb.  6-13  

Cardenas,  Cuba  Feb.  27-April  3.. . 

Madras,  India  Feb.  5-12  


Calcutta,  India  Feb.  28-March  6.. 

Madrid,  Spain  March  24-31  

Rotterdam,  Holland  March  27-April  3. 

Matanzas,  Cuba  March  17-April  7. 

Odessa,  Russia  March  20-27  

Hong  Kong,  China  Feb.  20-March  6.. 

Trieste,  Austria  March  20-27  

Yokohama,  Japan  March  4-18  

Zurich,  Switzerland  March  20-27  

Alexandria,  Egypt  March  11-18  

Cairo,  Egypt .  March  11-18  

Bergen,  Holland  March  17-24  


St.  Petersburg,  Russia  March  20-27  

Warsaw,  Russia  March  20-27  

Cholera. 

Calcutta,  India  Feb.  28-March  6... 

Yellow  Fever. 


Matanzas,  Cuba  April  1-7.. 

Plague. 

Formosa,  Japan  March  13-2 


,  1  case. 

5  cases. 

68  " 

15  deaths. 

50  " 

22  " 

2  " 

85  " 

25  " 

4  " 

20  " 

3  " 

7  " 

2  " 

1  case. 

16  " 

24  cases, 

2  " 

40  " 

6  " 

1  death. 

70  " 

26  deaths. 

1  death. 

1  " 

2  deaths. 

(>  i.1 

1  ueatn. 

4  " 

1 

1 

4  deaths. 

125  deaths. 

.18  cases, 

5  deaths. 

1  death. 

,  4  cases 

The  Disinfection  of  Dwellings  in  Quebec. — The  Board  of 
Health  of  the  Province  of  Quebec  has  issued  the  following 
circular  to  local  boards,  dated  April  3d : 

"The  Board  of  Health  of  the  Province  of  Quebec  con- 
siders that  it  is  very  desirable  just  now  to  make  a  large 
number  of  observations  with  a  view  of  determining  the 
degree  of  disinfection  obtained  by  the  methods  as  actually 
carried  out  in  routine  house  disinfection  in  this  Province. 

"I  have  been  authorized  to  examine  (gratis)  and  report 
upon  the  effects  of  disinfectants  upon  standard  test  objects, 
which  will  be  furnished  upon  application  to  municipal 
health  officers  applying  for  them.  By  using  these  test  ob- 
jects, according  to  the  directions  given  with  them,  any  one 
can  ascertain  whether  the  bacteria  which  it  is  intended  to 
destroy  have  been  actually  killed  during  the  disinfection. 
The  advantage  of  having  such  tests  made  will  be  under- 
stood when  we  consider  the  important  practical  results 
which  have  followed  the  routine  testing  of  plumbing  and 
water  filtration. 

The  special  object  of  the  present  investigation  is  to  as- 
certain the  relative  value  of  gaseous  disinfectants  and  to 
see  whether  the  methods  generally  employed  at  present 
always  give  the  results  expected  of  them  or  whether  they 
require  modification. 

'•  In  the  present  state  of  our  knowledge  on  the  subject, 
it  would  appear  that  disinfectant  gases,  when  produced  in 
a  room,  chiefly  act  upon  the  surfaces  freely  exposed,  and 
that  when  the  infected  objects  are  difficult  "to  penetrate — 
bedding,  etc. — they  require  for  their  complete  sterilization 
some  form  of  disinfection  chamber,  preferably  one  where  a 
partial  vacuum  can  be  obtained. 

"  Regulations  already  exist  with  reference  to  methods 
of  sulphur  fumigation  authorized  in  this  Province.  Re- 
cently inquiries  liave  been  niadc^  of  the  board  with  refer- 
ence to  the  ellicacy  of  formaldehyde  vapor  and  the  manner 
in  which  it  should  be  used.  The  board  takes  this  oi)p()r- 
tunity  of  stating  that,  while  this  vapor  has  very  powerful 
disinfectant  properties,  yet  some  of  the  appliances  for  pro- 
ducing it  have  been  found  quite  inadequate,  and  it  also 
appears  likely  tliat  in  some  cases  results,  apparently  suc- 


cessful, have  been  due  to  the  inhibitory  effects  produced 
by  minute  traces  of  the  disinfectant  retained  by  the  test 
objects  and  carried  over  into  the  culture  media.  An  effi- 
cient apparatus  should  convert  at  least  one  quart  of  methyl 
alcohol  (pure  wood  spirit,  not  what  is  sold  as  methylated 
spirits)  or  evaporate  one  quart  of  formalin,  respectively,  an 
hour. 

"The  board  will  be  glad  to  communicate  any  informa- 
tion in  its  possession  on  the  subject  of  disinfecting  appa- 
ratus and  methods  to  local  health  boards.  The  tendency 
in  the  past  has  been  perhaps  to  place  too  much  reliance  on 
disinfection  by  gases  indiscriminately  applied  to  all  sorts 
of  objects  and  not  to  insist  strongly  enough  upon  treating 
with  disinfectant  solutions,  or  steam  under  pressure,  con- 
taminated articles  which  will  stand  this  treatment.  This 
special  disinfection  of  the  ai-ticles  which  form  the  chief 
source  of  danger  is  needed  in  addition  to  the  routine  fumi- 
gation of  an  entire  apartment  or  dwelling. 
"  By  order  of  the  board, 

'  "  Wyatt  .Johnston,  M.  D.,  Bacteriologist.'''' 

The  following  directions  accompany  the  outfits:  "The 
outfits  consist  of  pure  cultures  of  suitable  bacteria  spread 
out  on  smooth  surfaces  and  inclosed  in  small  porous  pack- 
ets. They  are  suitable  for  testing  the  degree  of  disinfec- 
tion by  sulphur,  formaldehyde,  and  other  gases,  as  well  as 
by  steam  or  dry  heat,  but  are  not  intended  for  testing  dis- 
infectant solutions. 

"  Directions. — Place  packet  A  (red  mark)  a  few  feet  from 
the  spot  where  the  disinfectant  is  generated,  leaving  it  un- 
covered on  a  table,  chair,  etc. 

"Place  packet  B  (yellow  mark)  at  a  spot  in  the  apart- 
ments to  be  disinfected  as  far  as  possible  f."om  the  source 
of  the  disinfectant,  leaving  it  uncovered  on  a  table  or 
chair,  etc. 

"  Place  packet  C  (green  mark)  in  a  place  where  there 
will  be  only  a  slight  obstruction  to  the  access  of  the  va- 
pors— i.  e.,  in  a  pocket  of  a  dress  or  beneath  a  cloth  or  car- 
pet. 

"  Place  packet  D  (blue  mark)  so  that  it  will  be  in  a  place 
where  the  vapors  will  only  penetrate  with  difficulty — i.  e., 
rolled  up  in  several  folds  of  blankets  or  placed  inside  or 
beneath  a  mattress  or  pillow. 

"Leave  the  objects  there  during  the  entire  time  of  dis- 
infection. Then  replace  them  in  the  envelope  and  send  it 
without  delay  to  the  Laboratory  of  the  Board  of  Health  of 
the  Province  of  Quebec,  76  St.  Gabriel  Street,  Montreal. 

"  The  test  objects  are  impregnated  with  bacteria  which, 
while  themselves  harmless,  have  a  resistance  to  disinfect- 
ants equal  to  that  of  the  common  disease  bacteria.  Unless 
.specially  requested,  the  test  objects  will  not  contain  spores. 
They  should  not  be  kept  for  more  than  three  or  four  days 
before  use.    (Do  not  open  the  packets.) 

"  A  report  upon  the  result  of  this  test  will  be  sent  as 
soon  as  it  can  be  decided  whether  the  bacteria  have  been 
killed  or  are  still  capable  of  growth." 

Dr.  Johnston  informs  us  that  the  idea  of  using  distinc- 
tive colors  was  suggested  to  him  by  Dr.  W.  H.  Park,  of 
New  York. 

The  American  Laryngological,  Rhinological,  and  Oto- 
logicar Society. — The  third  annual  meeting  will  be  held  in 
Washington,  on  Saturday  and  Monday,  May  1st  and  3d, 
under  the  presidency  of  Dr.  Franck  Hyatt,  of  Washington. 
The  programme  includes  the  following  titles:  The  presi- 
dent's address,  by  Dr.  Franck  Hyatt;  The  Nose  as  a  Soui-ce 
of  Disease  in  Other  Organs,  by  Dr.  Edward  F.  Parker,  of 
Charleston,  South  Carolina;  Laryngectomy,  with  a  Case 
and  Specimen,  by  Dr.  Charles  W.  Richardson,  of  Wash- 
ington;  Exploratory  Opening  of  the  Maxillary  Antrum, 
by  Dr.  Otto  Joachim,  of  New  Orleans;  Tracheal  Injections 
in  the  Treatment  of  Laryngeal  and  Pulmonary  Infianuna- 
tions,  by  Dr.  John  A.  Thomjjson,  of  Cincinnati;  Labyrin- 
thine Phenomena,  Dependent  upon  Middle-ear  Disease,  and 
their  Relief  by  Local  Treatment,  by  Dr.  Edward  B.  Dench. 
of  New  York;  Chronic  Non-sup|)urative  Otitis  Media,  by 
Dr.  S.  MacCuen  Smith,  of  Pliila(l('li)hia ;  Headaches  from 
Nasal  Causes,  by  Dr.  Sargcjtt  F.  Snow,  of  S.yracuse,  N.  Y. ; 
The  Indications  for  the  Use  of  an  Artilicial  Membrana 
Tymjiani,  by  Dr.  Thomas  R.  Pooley,  of  New  York;  An 
Exhibition  of  some  X-ray  Photographs,  by  Dr.  John  Mac- 


5G8 


ITEMS. 


[N.  Y.  Mei>.  Joub., 


intyre,  of  Glasgow;  Local  Manifestations  of  Constitutional 
Conditions,  as  Presented  in  the  Mucous  Membrane  of  the 
Upper  Respiratory  Tract,  by  Dr.  D.  Braden  Kyle,  of  Phila- 
delphia; Papilloma  of  the  Larynx  Recurriuf,''  as  an  Epi- 
thelioma, with  a  Report  of  a  Case,  by  Dr.  M.  R.  Ward,  of 
Pittsbui'gli ;  Injury  to  the  Middle  and  Inferior  Turbinals 
in  Operation  for  Deviated  Sa?ptum,  with  a  Report  of  Two 
Cases,  by  Dr.  J.  A.  Stucky,  of  Lexington,  Kentucky;  The 
Cure  of  Singers'  Nodules,  and  the  Exhibition  of  a  Gouty 
Rhinolith,  by  Dr.  H.  Holbrook  Curtis,  of  New  York;  A  Re- 
port of  Two  Cases — Sarcoma  of  the  Larynx,  and  Sarcoma 
of  the  Nasopharynx  in  an  Infant,  by  Dr.  T.  H.  Halsted,  of 
Syracuse,  N.  Y. ;  The  Surgery  of  the  Faucial  Tonsil,  by 
Dr.  G.  Hudson  Makuen,  of  Philadelphia;  Hoarseness, 
Aphonia,  and  Cough:  Treatment  and  Relief  by  the  Gal- 
vanic Current,  by  Dr.  T.  C.  Christy,  of  Pittsburgh ;  Report 
of  an  Unusual  Throat  Case,  by  Dr.  Arthur  G.  Root,  of  Al- 
hany;  The  Surgery  of  the  Inferior  and  Middle  Turbinated 
Bodies  and  Bones,  by  Dr.  Robert  C.  Myles,  of  New  York; 
Some  Reflections  on  Hypertrophy  of  the  Lingual  Tonsil, 
by  Dr.  Francis  J.  Quinlan,  of  New  York ;  The  Treatment 
of  Suppurative  Diseases  of  the  Accessory  Sinuses  and  of 
the  Ear  by  Ozone  Vapor;  the  Exhibition  of  the  Apparatus 
for  the  Generation  and  Application  of  the  Ozone,  by  Dr. 
William  Scheppegreli,  of  New  Orleans;  A  Plea  for  an 
Early  Operation  in  Bilateral  Abductor  Pai'alysis,  by  Dr.  N. 
L.  Wilson,  of  Elizabeth,  N.  J. ;  A  Report  of  a  Case  of  Ab- 
scess of  the  Nasal  Sa^ptum,  by  Dr.  L.  C.  Cline,  of  Indian- 
apolis ;  Chronic  Follicular  Tonsillitis,  by  Dr.  W.  Scott 
Renner,  of  Buffalo;  Otitic  Brain  Disease,  by  Dr.  C.  A. 
Thigpen,  of  Montgomery,  Alabama;  and  When  not  to  In- 
flate the  Middle  Ear,  by  Dr.  Arthur  G.  Hobbs,  of  Atlanta. 

The  Thomas  Wilson  Sanitarium  for  Children,  Baltimore. 

— This  institution,  which  is  for  tlie  care  and  ti'eatment  of 
children  sutt'ering  from  diseases  incident  to  hot  weather, 
has  a  very  fine  cottage  hospital  ten  miles  from  Baltimore, 
on  the  Western  Maryland  Railroad,  and  is  thoroughly 
equipped.  It  has  an  endowment  of  $.500,000,  is  free,  and 
takes  both  mothers  and  children.  It  is  designed  for  the 
benefit  of  the  working  i)eople  of  the  city.  At  present  there 
are  accommodations  for  forty  mothers  and  sixty  children. 
Dr.  W.  D.  Booker,  clinical  professor  of  the  diseases  of 
children  in  the  Johns  Hopkins  University,  is  the  chief 
physician. 

The  Buffalo  Academy  of  Medicine. — A  special  meeting 
was  to  be  held  on  Monday,  April  19th,  to  protest  against 
tbe  proposed  changes  of  civil-service  laws  affecting  boards 
of  health.  At  the  next  meeting  of  the  Section  in  Obstetrics 
and  Gynaecology,  on  Tuesday,  April  27th,  the  following 
papers  will  be  read:  The  JStiology  and  Pathology  of  Abor- 
tion, by  Dr.  C.  S.  Jewett;  The  Diagnosis  and  Treatment  of 
Abortion,  by  Dr.  C.  C.  Frederick;  and  A  Plea  for  Uterine 
Curettage  as  a  Routine  Measure  after  Abortion  before  the 
Third  Month,  by  Dr.  S.  Goldberg. 

The  St.  Louis  Medical  Society.— At  the  last  regular 
meeting,  on  Saturday  evening,  the  17th  inst..  Dr.  B.  Ross 
was  to  read  a  paper  entitled  Pathologico-histological  Notes 
on  Mastitis  Glandularis  and  Mastitis  Diffusa  Nodosa,  and 
Dr.  T.  F.  Prewitt  was  to  present  a  case  of  I'esection  of  both 
hip  joints  for  tuberculosis. 

The  New  York  Celtic  Medical  Society.— At  the  next 
regular  meeting,  on  Thursday,  April  29th,  the  order  for  the 
evening  will  be  as  follows:  A  paper  entitled  The  Clinical 
Examination  of  Children,  by  Dr.  William  F.  Farrell;  sci- 
entific communications;  presentation  of  cases;  and  the 
exhibition  of  instruments  and  specimens. 

New  York  University.— We  learn  that  Dr.  William  H. 
Thomson  has  resigned  the  chair  of  practice  of  niedicine. 

St.  Joseph's  Hospital. — Dr.  Thomas  Manning  has  been 
appointed  visiting  physician  to  the  hospital. 

Changes  of  Address.— Dr.  F.  Bierhoff,  to  No.  139  West 
One-hundrcd-and  twenty  sixth  Street,  New  York;  Dr.  Jo- 
seph Forrester,  from  Butler,  Pennsylvania,  to  No.  904 
Peach  Street,  Erie,  Pennsylvania. 


Army  Intelligence.— 0#7cia/  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  11  to  April 
17,  1897: 

Carter,  Edward  C,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  with  permission 
to  apply  for  an  extension  of  two  months. 

De  Shon,  George  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  leave  of  absence  granted  him  is  still  further 
extended  to  include  May  1st. 

Fuller,  Leigh  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Fort  Meade,  South  Dakota,  to 
Fort  Harrison,  Montana,  and  report  for  temporary  duty 
at  that  post  during  the  absence  on  leave  of  Carter,  Ed- 
ward C,  Captain  and  Assistant  Surgeon. 

Glennan,  James  D.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Sill,  Oklahoma  Tercitory.  and 
ordered  to  Fort  Clai-k,  Texas,  for  duty,  relieving  KlL- 
BOURNE,  Henry  S.,  Major  and  Surgeon. 

Godfrey,  Guy  C.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  ordered  by  the  Secretary  of  War,  as  necessary 
for  the  public  service,  to  proceed  to  St.  Paul,  Minnesota, 
and  report  in  person  to  the  Commanding  General,  De- 
partment of  Dakota,  for  temporary  duty  in  that  depart- 
ment, and  when  his  services  shall  no  longer  be  required 
to  return  to  his  proper  station  at  Fort  Sheridan,  Illinois. 

McCaw,  Walter  D.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
upon  the  arrival  at  Fort  Ringgold,  Texas,  of  Darnall, 
Carl  R.,  First  Lieutenant  and  Assistant  Surgeon. 

Reynolds,  Frederick  P.,  First  Lieutenant  and  Assistant 
Surgeon.  Upon  his  return  to  Fort  Mcintosh.  Darnall, 
Carl  R.,  First  Lieutenant  and  Assistant  Surgeon,  will 
proceed  to  Fort  Ringgold,  Texas,  and  re])r)rt  for  tempo- 
rary duty  during  the  absence  on  leave  of  McCaw,  Wal- 
ter D.,  Captain  and  Assistant  Surgeon. 

Smart.  Charles,  Major  and  Surgeon,  is  ordered  to  proceed 
to  Fort  Sill,  Oklahoma  Territory,  at  the  proper  time  to 
accompany  Troop  E,  First  Cavalry,  on  a  practice  march 
for  the  purpose  of  making  a  thorough  test  of  the  emer- 
gency ration  recently  established  by  the  President,  and 
when  his  services  are  no  longer  required  with  the  com- 
mand to  return  to  his  station  in  Washington,  D.  C. 

Promotions. 

Purviance,  William  E  ,  First  Lieutenant  and  Assistant 
Surgeon,  to  be  Assistant  Surgeon  with  the  rank  of  Cap- 
tain. 

Winter,  Frajjcis  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, to  be  Assistant  Surgeon  with  the  ran^'  of  Captain. 

Naval  Intelligence.— O^c/aZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  April  17,  1897  : 

Bradley.  G.  P..  Medical  Inspector.    Ordered  to  the  Mare 

Island  Hospital,  May  10th. 
Gravatt.  C.  U.,  Surgeon.     Detached  from  the  Museum  of 

Hygiene,  when  finished  with  examination  for  i)romo- 

tion,  April  5th,  ordered  home,  and  to  hold  himself  in 

readiness  for  sea. 
Guthrie,  J.  A.,  Passed  Assistant  Surgeon     Detached  from 

the  U.  S.  Steamer  Katahdin  and  ordered  to  the  U.  S. 

Steamer  Alliance. 
Leys,  J.  F.,  Assistant  Surgeon.    Detached  from  the  U.  S. 

Steamer  Alliance  on  relief,  and  ordered  to  the  U.  S. 

Steamer  Vermont. 
Penrose,  T.  N.,  Medical  Director.    Detached  from  the  New 

York  Hospital,  June  5th,  and  placed  on  waiting  orders. 
Stone,  E.  P.,  Passed  Assistant  Surgeon.    Detached  from 

tlie  U.  S.  Steamer  Indiana  and  ordered  to  the  U.  S. 

Steamer  Benninsrton. 
Woods,  G.  W.,  Medical  Director.    Detached  from  the  Mare 

Island  Hospilal,  May  10th,  and  ordered  to  the  New  York 

Hospital,  June  5th. 
Baker,  J.  W.,  Surgeon.    Detached  from  the  United  States 

Steamer  Bennington  on  relief  and  placed  on  waiting 

orders. 

Bogert,  E.  S..  Past  Assistant  Surgeon.  Detached  fi-om 
the  New  York  Navy  Yard  and  ordered  to  the  Marine 
Rendezvous,  New  York. 
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Derr,  E.  Z.,  Surgeon.  The  orders  detaching  him  from  the 
United  States  Steamer  Columbia  are  revoked. 

Simons,  N.  H.,  Surgeon.  The  orders  to  the  United  States 
Steamer  Columbia  are  revoked  and  he  is  placed  on 
waiting  orders. 

Marine-Hospital  Service. — Official  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
tjnited  States  Marine-Hospital  Service  for  the  Fifteen 
Days  ending  April  15,  1897  : 

Banks,  C.  E.,  Surgeon.    To  inspect  service  at  New  Orleans, 

La.,  Mobile,  Ala.,  Savannah,  Ga.,  Charleston,  S.  C,  and 

Wilmington,  N.  C.    April  3,  1^97. 
McIntosh,  W.  p..  Passed  Assistant  Surgeon.  Granted 

leave  oif  absence  for  one  day.    April  .5,  1897. 
Stoner,  J.  B.,  Past  Assistant  Surgeon.    To  proceed  on  or 

about  April  12th  from  Savannah,  Ga.,  to  Norfolk,  Va., 

for  duty.    April  2.  1897. 
Geddings,  H.  D.,  Passed  Assistant  Surgeon.    Detailed  to 

represent  Department  at  Twelfth  International  Medical 

Congress,  to  be  held  in  Moscow,  Russia,  August  19-26, 

1897. 

Wertenbaker,  C.  P.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  days  from  April  17,  1897. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  When  relieved 
at  Philadelphia,  Pa.,  on  or  about  April  8,  1897,  to  pro- 
ceed to  Savannah,  Ga.,  for  duty.    April  2,  1897. 

Prochazka,  Emil,  Assistant  Surgeon.  When  relieved  at 
Delaware  Breakwater  Quarantine,  on  or  about  April  20, 
1897,  to  rejoin  station  at  Reedy  Island  Quarantine. 
April  6,  1897. 

Ctjmming,  H.  S.,  Assistant  Surgeon.  To  proceed  on  April 
8, 1897,  from  New  York  to  Philadelphia  for  duty.  April 
2,  1897. 

Promotion. 

Oakley,  J.  H ,  Assistant  Surgeon.  Commissioned  as 
Passed  Assistant  Surgeon.    April  7,  1897.  ^ 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  26th:  Medical  Society  of  the  County  of 
New  York  ;  Neurological  Society  of  Philadelphia ; 
Lawrence,  Massachusetts,  Medical  Club  (private) ;  Cam- 
bridge, Massachusetts,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  April  27th:  Texas  State  Medical  Association 
(Paris) ;  Medico-chirurgical  Faculty  of  Maryland  (first 
day — Baltimore) ;  New  York  Dermatological  Society 
(private) ;  Metropolitan  Medical  Society,  New  York  (pri- 
vate) ;  Buffalo  Academy  of  Medicine  (Section  in  Obstet- 
rics and  Gynaecology) ;  Medical  Society  of  the  County 
of  Putnam,  N.  Y.  (annual) ;  College  of  Physicians  of 
Philadelphia  (Section  in  General  Medicine) ;  Richmond, 
Virginia,  Academy  of  Medicine  and  Surgery;  Boston 
Society  of  Medical  Sciences  ;  Hunterdon,  N.  J.,  County 
Medical  Society  (Flemington) ;  Litchfield,  Connecticut, 
County  Medical  Society  (semiannual). 

Wednesday,  April  2Sth  :  South  Carolina  Medical  Associa- 
tion (first  day — Union) ;  Medico-chirurgical  Faculty  of 
Maryland  (second  day) ;  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology);  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York;  Auburn,  N.  Y.,  City  Medical  Association;  Med- 
ical Society  of  the  County  of  Albany,  N.  Y. ;  Philadel- 
phia County  Medical  Society;  Berkshire,  Massachusetts, 
District  Medical  Society  (Pittsfield — annual);  Middlesex, 
Massachusetts,  North  District  Medical  Society  (Lowell — 
annual);  Gloucester,  N.  J.,  County  Medical  Society 
(quarterly). 

Thursday,  April  29th:  South  Carolina  Medical  Associa- 
tion (second  day) ;  Medico-chirurgical  Faculty  of  Mary- 
land (third  day). 

Friday,  April  sbth :  South  Carolina  Medical  Association 
(third  day)  ;  Medico-chirurgical  Faculty  of  Maryland 
(fourth  day) ;  Medical  Society  of  Saratoga  Springs,'N.  Y. 

Saturday,  May  1st :  Manhattan  Medical  and  Surgical  So- 
ciety, New  York  (private)  ;  Miller's  River,  Massachu- 
setts, Medical  Society. 


^irt^s,  Carnages,  anb  §eatbs. 


Married. 

Landry— GuiNAULT. — In  New  Orleans,  on  Tuesday, 
April  20th,  Dr.  Charles  Ferdinand  Maxime  Landry  and 
Miss  Marie  Louise  Claudia  Guinault. 

RoBEY — Alexander. — In  New  York,  on  Tuesday,  April 
20th,  Dr.  William  Henry  Robey,  Jr.,  and  Miss  Isabel  Tor- 
rens  Alexander. 

Van  Schaick — Van  Beil. — In  New  York,  on  Tviesday, 
April  20th,  Dr.  George  G.  Van  Schaick  and  Miss  Nanine 
H.  Van  Beil. 

Williams — Quinn. — In  Holmesville,  Mississippi,  on 
Wednesday,  April  14th,  Dr.  George  E.  Williams  and  Miss 
Eva  Quinn,  daughter  of  Dr.  L.  M.  Quinn. 

Died. 

Bidwell. — In  Winsted,  Connecticut,  on  Tuesday,  April 
20th,  Dr.  John  W.  Bidwell,  aged  seventy-two  years. 

Brumaghan. — In  Fonda,  N.  Y.,  on  Saturday,  April  17th, 
Dr.  Peter  A.  Brumaghan,  in  the  eighty -third  year  of  his  age. 

Hammer. — In  Schenectady,  on  Wednesday,  April  7th, 
Dr.  Charles  Hammer,  in  the  sixty-sixth  year  of  his  age. 

Fox. — In  Milwaukee,  on  Monday,  April  12th,  Dr.  Wil- 
liam Fox,  in  the  fifty-third  year  of  his  age. 

Marston. — In  Cheyenne,  Wyoming,  on  Saturday, 
April  17th,  Dr.  John  J.  Marston. 

Otterson. — In  Brooklyn,  on  Wednesday.  April  14th, 
Dr.  Andrew  Otterson,  in  the  seventy-fifth  year  of  his  age. 

Shields. — In  Richmond,  Va.,  on  Friday,  April  16th.  Dr. 
Charles  M.  Shields,  in  the  forty-second  year  of  his  age. 

Wheeler. — In  Chelsea,  Mass.,  on  Saturday,  April  17tb, 
Dr.  William  G.  Wheeler,  aged  seventy-six  years. 

Whittemore. — In  Cambridge,  Massachusetts,  on 
Wednesday,  April  14th,  Dr.  Frederick  W.  Whittemore. 


Diphtheria  and  Antitoxine.  By  Nestor  Tirakd,  M.  D. 
Lend.,  Professor  of  Materia  Medica  and  Therapeutics 
at  King's  College  and  Physician  to  King's  College 
Hospital,  etc.  London,  New  York,  and  Bombay: 
Longmans,  Green,  &  Co.,  1897.  Pp.  vi-141.  [Price, 
$2.50.] 

The  author  states  that  this  monograph  had  its  ori- 
gin in  sundry  papers  which  he  has  read  before  various 
English  medical  societies;  and  with  those  papers  as  a 
basis,  the  statistics  of  the  reports  of  the  medical  superin- 
tendents of  the  Metropolitan  Asylums  Board,  the  report 
of  the  American  Psediatric  Society,  and  his  personal  ex- 
perience in  the  Evelina  Hospital  for  Sick  Children,  a 
careful  and  comprehensive  survey  has  been  prepared 
of  our  present  knowledge  of  the  causation  and  spread, 
the  symptoms,  the  complications  and  sequela?,  the  diag- 
nosis and  prognosis,  and  tlie  general  and  medicinal  treat- 
ment of  diphtheria. 

We  are  glad  to  note  that  in  the  chapter  on  the  causa- 
tion of  the  disease  reference  is  made  to  the  influence  of  a 
contaminated  milk  supply  as  a  distributing  agency  of 
diphtheria,  and  that  tlie  recommendation  is  made  that 
milk  should  be  exposed  for  five  minutes  to  a  temperature 
of  140°  E.  before  it  is  used  for  food. 

The  author  remarks  tliat  in  tlie  two  years  previous 
to  the  introduction  of  antitoxine  albuminuria  occurred 
in  24.1  per  cent,  and  28. (!  per  cent,  of  the  cases  in  the 
metropolitan  asylums,  while  in  the  year  in  which  antitox- 
ine was  introduced  the  albuminuric  cases  rose  to  41.5 
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per  cent.  He  agrees  with  Henoch  that  this  symptom  of 
renal  complication  occurred  in  about  half  the  cases  of 
diphtheria,  and,  as  a  rule,  was  "merely  one  of  the  side 
phenomena  of  the  disease."  He  regards  the  early  aboli- 
tion of  the  knee-jerk  as  a  useful  symptom  in  the  diag- 
nosis of  any  form  of  diphtheria.  He  explains  the  increase 
of  diphtheritic  paralysis  which  has  been  stated  to  follow 
the  antitoxine  treatment  by  the  decrease  of  mortality 
produced  by  that  substance;  "  as  a  larger  number  of  pa- 
tients survive,  a  larger  number  remain  to  be  attacked  by 
diphtheritic  sequelae." 

It  has  been  the  author's  experience  that  patients  who 
have  paralysis  of  the  diaphragm  do  not  die  as  the  result 
of  asphyxia  from  paralysis  of  the  muscles  of  respiration, 
but  from  sudden  cardiac  failure  or  from  secondary  lung 
complications. 

The  author  maintains  a  very  conservative  position  in 
regard  to  the  value  of  the  bacteriological  diagnosis  of 
diphtheria,  and  it  is  apparent  that  the  paternalism  of 
the  London  sanitary  authorities  does  not  extend  to  the 
matter  of  exercising  official  supervision  over  the  physi- 
cian's private  patients.  Dr.  Tirard  says:  "The  recogni- 
tion of  the  disease  is  mostly  to  be  based  upon  the  recog- 
nition of  the  pseudo-membrane.  If  time  allows  for  bac- 
teriological investigation,  the  nature  of  many  cases  of 
doubt  may  be  cleared  up  by  the  recognition  of  the  ba- 
cillus; but  some  cases  in  which  the  bacillus  is  found  to 
be  present  would  otherwise  give  rise  to  no  anxiety,  while, 
on  the  other  hand,  in  some  cases  of  undoubted  diphtheria 
clinically,  the  bacillus  is  sought  in  vain." 

In  the  chapter  on  treatment  the  author  makes  an 
important  argument  in  favor  of  the  employment  of  a 
trained  nurse,  and  says  that  in  his  experience  it  is  ex- 
tremely rare  for  the  disease  to  spread  from  patient  to 
nurse,  while  the  spread  from  patient  to  relative  is  lamen- 
tably frequent. 

A  number  of  pages  are  devoted  to  the  consideration  of 
the  merits  and  methods  of  intubation  and  those  of  trache- 
otom}^,  and  the  author  concludes  that  if  antitoxine  has 
been  employed,  it  is  better  to  try  the  effect  of  intubation 
before  resorting  to  the  more  formidable  operation  of 
tracheotomy. 

He  considers  that  antitoxine  has  robbed  diphtheria 
of  most  of  its  terror,  and  his  experience  has  convinced 
him  that  if  it  is  used  sufficiently  early  and  sufficiently 
boldly  there  is  a  prospect  of  still  further  reduction  in 
the  mortality  from  diphtheria. 

The  text  is  elucidated  by  well-selected  histories  of 
cases,  and  the  volume  is  a  practical  exposition  of  our 
present  knowledge  in  regard  to  diphtheria. 


The  Practice  of  Medicine.  A  Text-book  for  Practition- 
ers and  Students,  with  Special  Eeference  to  Diag- 
nosis and  Treatment.  By  James  Tyson,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania,  and  Physician  to  the  Hospital  of  the 
University, etc.  Illustrated.  Philadelphia:  P.Blakis- 
ton,  Son,'&  Co.,  1896.  Pp.  xvi-17  to  1184.  [Price, 
$5.50.] 

/  Dr.  Tyson  has  been  so  long  and  so  favorably  known 
as  a  medical  writer  that  any  new  work  from  his  pen  is 
sure  to  receive  a  kindly  welcome  and  careful  considera- 
tion. His  previous  writings  have  dealt  with  special  sub- 
jects, more  particularly  Bright's  disease  and  urinary 
analysis.  The  present  volume  is  much  more  ambitious 
in  its  scope,  covering  the  whole  range  of  medicine,  as  is 
indicated  by  its  title. 


The  general  arrangement  of  subjects  is  similar  to 
that  followed  by  Osier  and  other  recent  writers.  There 
is  no  introductory  matter  or  any  presentation  of  general 
pathology.  The  book  opens  with  a  very  complete  chap- 
ter on  the  infectious  diseases  in  which  the  latest  bacterio- 
logical researches  are  discussed  from  an  aetiological  and 
therapeutic  standpoint.  The  antitoxine  treatment  of 
diphtheria  is  accepted  and  indorsed  without  any  reserva- 
tion. The  Brand  method  of  treatment  of  typhoid  fever 
is  clearly  described  and  thoroughly  advocated.  We  note 
that  pulmonary  tiiberculosis  is  included  by  the  author 
among  the  diseases  of  the  respiratory  system,  although  he 
admits  fully  the  infectious  nature  of  the  affection  and  its 
dependence  upon  the  tubercle  bacillus  as  a  cause.  We 
note  also  that  Dr.  Tyson  is  "  opposed  to  reporting  con- 
sumption to  boards  of  health  because  "  he  thinks  it  "  un- 
necessai7,  that  nothing  is  gained  by  it,  and  that  needless 
inconvenience,  to  say  the  least,  is  occasioned  to  victims 
and  their  families." 

The  diseases  of  the  urinary  system  naturally  receive 
ample  consideration  from  Dr.  Tyson,  but  this  subject  is 
not  made  unduly  prominent.  A  just  proportion  between 
the  different  chapters  is  preserved  throughout  the  book. 
The  section  devoted  to  the  diseases  of  the  nervous  system 
is  especially  full  and  satisfactory.  The  localization  of 
cerebral  lesions  is  discussed  in  a  manner  unusual  in  a 
work  on  practice,  and  is  illustrated  with  numerous  draw- 
ings after  Starr,  Ecker,  and  Charcot. 

Dr.  Tyson's  style  of  writing  is  delightfully  easy,  clear, 
and  attractive.  We  mention  one  or  two  blemishes,  such 
as  "  mildening  of  the  symptoms  "  and  "  a  leaky  skin," 
only  because  we  feel  sure  they  will  be  corrected  in  future 
editions.  The  book  is  well  printed  and  the  volume 
is  in  every  way  worthy  of  the  occupant  of  the  chair  of 
clinical  medicine  in  the  University  of  Pennsylvania. 


Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clous- 
ton,  M.  D.  Edin.,  F.  K.  C.  P.  E.,  Physician-Super- 
intendent of  the  Eoyal  Edinburgh  Asylum  for  the  In- 
sane, etc.  Fourth  Edition.  Philadelphia  and  New 
York:  Lea  Brothers  &  Co.,  1897.  Pp.  xii-727. 
[Price,  $4.75.] 

It  would  be  superfluous  to  speak  of  the  merits  of  a 
book  which  has  reached  its  fourth  edition.  The  re- 
viewer need,  accordingly,  mention  only  some  of  the 
faults  as  they  exist  in  this  the  latest  edition  of  Dr.  Clous- 
ton's  valuable  work.  They  are  deficiencies  rather  than 
errors,  and  owe  their  existence  to  the  changing  conditions 
of  investigation  and  thought. 

When  the  first  edition  of  Mental  Diseases  was  given 
to  the  public,  it  was  easily  first  among  the  text-books 
on  psychiatry  published  ia  the  English  language.  Since 
that  time,  however,  the  results  of  work  done  in  the  dead- 
hoxise,  in  the  clinic,  and  in  the  laboratory,  and  the  ever 
closer  growing  association  of  pathological  physiology  and 
psychology  with  the  sciences  of  chemistry,  bacteriology, 
biology,  and  anthropology,  have  given  a  new  aspect  to 
mental  disease.  They  have  been  the  subjects  of  impor- 
tant revision  in  classification,  aetiology,  pathology,  and 
treatment.  Expressions  of  these  advances  are  to  be  found 
in  English  in  the  work  of  Bevan  Lewis  and  in  the  trans- 
lations of  the  books  of  KirchhofT,  Regis,  and  others. 
With  so  important  a  widening  of  the  field  of  psychiatry, 
the  first  place  can  no  longer  be  held  by  a  book  written 
fifteen  or  more  years  ago. 

Dr.  Clouston's  book  to-day  contains  few  changes  from 
the  American  edition  of  1884.    The  classification  is  still 
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based  on  symptomatology;  the  pathological  references 
are  meagre  and  incomplete;  the  important  question  of 
causation  is  only  cursorily  considered;  there  is  no  men- 
tion of  the  methods  or  value  of  hydrotherapy;  and  under 
cretinism  no  reference  is  made  to  the  thyreoid  treatment. 

Consequently,  in  spite  of  the  wealth  of  clinical  facts 
it  records,  and  in  spite  of  the  value  of  the  opinions  which 
are  based  upon  the  wide  experience  of  its  author.  Dr. 
Clouston's  work  must  be  regarded  as"an  incomplete  pres- 
entation of  the  subject  of  which  it  treats. 

It  is  to  be  seriously  regretted  that  so  excellent  a  book, 
written  by  an  alienist  so  distinguished,  should  lose  its  high 
rank  on  account  of  deficiencies  which  might  easily  have 
been  supplied. 

Injuries  and  Diseases  of  the  Ear.  Being  Reprints  of 
Papers  on  Otology.  By  Macleod  Yeaeslet, 
F.  E.  C.  S.,  Fellow  of  the  British  Laryngological, 
Rhinological,  and  Otological  Association,  etc.  Lon- 
don: The  Eebman  Publishing  Co.,  Ltd.,  1897.  Pp. 
40.    [Price,  2s.] 

The  author  reprints  in  book  form  some  of  his  papers 
published  during  the  past  year.  These  articles  were  writ- 
ten mainly  for  the  general  practitioner,  and  will  interest 
the  family  physician  who  takes  the  trouble  to  read  them. 
The  titles  of  the  six  papers  republished  in  this  form  are: 
On  an  Artificial  Membrana  Tympani,  Foreign  Bodies  in 
the  Ear  and  their  Treatment,  What  Not  to  Do  in  Diseases 
of  the  Ear,  The  Use  of  the  Pneumatic  Aural  Speculum, 
On  the  Care  of  the  Ear  in  Children,  and  On  Aural  Re- 
flexes. This  little  book  is  similar  to  Dr.  C.  H.  Burnett's 
Diseases  and  Injuries  of  the  Ear;  their  Prevention  and 
Cure,  published  in  1889.  The  English  writer  has  given 
us  nothing  particularly  new  or  that  can  not  be  found 
more  amply  described  in  the  last-mentioned  work. 


Principles  or  Guides  for  a  Better  Selection  or  Classifica- 
tion of  Consumptives  Amenable  to  High  Altitude 
Treatment,  'and  to  the  Selection  of  Patients  who  may 
be  more  Successfully  Treated  in  the  Environment  to 
which  they  were  accustomed  previous  to  their  Ill- 
ness.   By  A.  Edgae  Tussey,  M.  D.,  Adjunct  Pro- 
fessor of  Diseases  of  the  Chest  in  the  Pliiladelphia 
Polyclinic  and  School  for  Graduates  in  Medicine, 
etc.    Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1897. 
Pp.  vi-9  to  144.    [Price,  $1.50.] 
The  title  of  this  book  tells  the  whole  story.   If  there 
is  any  addition  to  our  knowledge  of  the  treatment  of 
consumption  concealed  in  its  one  hundred  and  forty-one 
pages,  there  can  not  be  enough  to  compensate  for  the 
effort  to  struggle  through  such  a  mass  of  useless  verbiage. 


A  First  Series  of  Fifty-four  Consecutive  Ovariotomies, 
with  Fifty-three  Recoveries.  By  A.  C.  Butler- 
Smythe,  F.  R.  C.  S.  Ed.,  F.  R.  C.  P.  Ed.,  Senior  Sur- 
geon to  the  Grosvenor  Hospital  for  Women  and  Chil- 
dren, etc.  London:  J.  &  A.  Churchill.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1897.  Pp.  viii-119. 
[Price,  $2.25.] 

The  title  of  this  book  fully  declares  its  contents.  The 
author  was  a  long  time  in  acquiring  the  experience  which 
he  narrates — from  1882  to  1896.  Many  changes  in  tech- 
nics have  taken  place  during  that  period,  the  tendency  be- 
ing from  the  complex  to  the  simple,  with  cleanliness 
always  as  an  indispensable  factor  The  technics  of  ovari- 
otomy and  the  after-treatment  also  are  so  well  understood 


now  and  have  been  detailed  with  such  thoroughness  by 
many  writers  during  the  past  generation  that  the  lesson 
ought  to  have  been  learned,  if  it  was  ever  going  to  be. 
A  series  of  clinical  histories  is  always  of  value  if  they 
are  accurate  and  pointed.  We  have  not  observed  in  this 
book  any  suggestions  as  to  treatment  which  could  be  fair- 
ly considered  improvements  upon  methods  already  in 
vogue  in  this  country. 

BOOKS,  ETC.,  RECEIVED. 

Atlas  of  Clinical  Medicine.  By  Byrom  Branwell, 
M.  D.,  F.  R.  C.  P.  Edin.,  F.  R.  S.  Edin.,  Assistant  Physi- 
cian to  the  Edinburgh  Royal  Infirmary,  etc.  Volume  III. 
Part  III.  Edinburgh:  T.  and  A.  Constable,  1897.  Pp. 
97  to  149. 

Clinical  Lessons  on  Nervous  Diseases.  By  S.  Weir 
Mitchell,  M.  D.,  LL.  D.  Edin.,  Honorary  Fellow  of  the 
Royal  Medico-chirurgical  Society  of  London,  etc.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.,  1897.  Pp. 
vii-13  to  305.    [Price,  $2.50.] 

Pioneers  of  Evohition  from  Thales  to  Huxley.  With 
an  Intermediate  Chapter  on  the  Causes  of  Arrest  of  the 
Movement.  By  Edward  Clodd,  President  of  the  Folk- 
lore Society,  etc.  With  Portraits.  New  York:  D.  Apple- 
ton  and  Company,  1897.   Pp.  274.    [Price,  $1.50.] 

Formulaire  des  medicaments  nouveaux  pour  1897. 
Par  H.  Bocquillon-Limousin,  membre  des  societes  de 
pharmacie  et  de  therapeutique,  etc.  Avec  une  introduc- 
tion par  Henri  Huchard,  membre  de  I'Academie  de  mede- 
cine,  etc.  Paris:  J.-B.  Bailliere  et  fils,  1897.  Pp.  viii-11 
to  308.    [Prix,  3  fr.'] 

Winke  zur  Diagnose  der  peripheren  u.  centralen 
Nervenkrankheiten  mit  Hiilfe  der  wichtigsten  ophthal- 
mologischen  Untersuchungsmethoden.  Von  Charles  A. 
Oliver,  A.  M.,  M.  D.,  Augenarzt  in  Philadelphia.  Ueber- 
setzt  auf  Wunsch  des  Autors  von  Dr.  Julius  Wolff,  New 
York.   Wiesbaden:  J.  F.  Bergmann,  1897. 

Twenty-seventh  Annual  Report  of  the  Massachusetts 
Homoeopathic  Hospital,  Boston,  and  of  the  Ladies'  Aid 
Association,  for  the  Year  ending  December  31,  1896. 

The  Hunterian  Oration.  Delivered  at  the  Royal  Col- 
lege of  Surgeons,  February  15,  1897.  By  Christopher 
Heath,  F.  R.  C.  S.,  London. 

Clinical  Lectures  delivered  at  the  Hahnemann  Hos- 
pital, Philadelphia,  February  27,  1897.  By  William 
B.  Van  Lennep,  M.  D.  [Reprinted  from  the  Ilahne- 
mannian  Monthly.'] 

A  Report  of  a  Case  of  Ectopic  Gestation  Associated 
with  Tuberculosis  of  the  Tubes,  Placenta,  and  Foetus. 
By  Alfred  Scott  Warthin,  M.  D.,  Ann  Arbor,  Michigan. 
[Reprinted  from  the  Medical  News.] 

Fibro-hpoma  of  the  Kidney.  By  Alfred  Scott 
Warthin,  M.  D.  [Reprinted  from  the  Journal  of  Pa- 
thology and  Bacteriology.] 

The  Use  of  Antitoxic  Serum  in  the  Treatment  of 
Diphtheria  under  the  Supervision  of  the  New  York  City 
Health  Department,  with  a  Bcsume  of  the  Published 
Reports  on  the  Subject.  By  Hermann  M.  Biggs,  IsL  D., 
and  Arthur  R.  Guerard,  M.  D.  [Reprinted  from  the 
Medical  Neivs.] 

Transactions  of  the  American  Association  of  Ob- 
stetricians and  Gynrecologists.  Volume  IX.  For  the 
year  1896. 

Proceedings  of  the  Academy  of  Stomatology  of  Phila- 
delphia. May,  1894,  to  April,  189G.  [Reprinted  from 
the  Dental  Cosmos.] 

Transactions  of  the  College  of  Phvsicians  of  Phila- 
delphia.  Third  Series.   Volume  XVIII. 
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Nineteenth  Annual  .Report  of  the  State  Board  of 
Health  of  the  State  of  Connecticut,  with  the  Eegistra- 
tion  Report  for  1895  relating  to  Births,  Marriages, 
Deaths,  and  Divorces. 


Jit  I  s  f  c  1 1  a  n  5  . 


The  New  Medical  Law  of  the  State  of  Indiana. — 

The  following  is  the  text  of  the  law  as  published  in  the 
Medical  Free  Press,  of  Indianapolis,  for  February: 

Section  I.  Be  it  enacted  by  the  General  Assembly 
of  the  State  of  Indiana,  That  it  shall  hereafter  be  unlaw- 
ful for  any  person  to  practise  medicine,  surgery,  or  ob- 
stetrics in  this  State  without  first  obtaining  a  license  so  to 
do,  as  hereinafter  provided. 

Sec.  2.  After  this  law  goes  into  effect  any  person  de- 
siring to  begin  the  practice  of  medicine,  surgery,  or  ob- 
stetrics in  this  State,  shall  procure  from  the  State  board 
of  medical  registration  and  examination  a  certificate  that 
such  person  is  entitled  to  a  license  to  practise  medicine, 
surgery,  and  obstetrics  in  the  State  of  Indiana;  and  in 
order  to  procure  such  certificate  the  applicant  shall  sub- 
mit to  the  State  board  of  medical  registration  and  exam- 
ination his  diploma,  with  an  affidavit  setting  forth  the 
time  and  under  what  circumstances  said  diploma  was  re- 
ceived, and  that  the  affiant  is  the  person  to  whom  such 
diploma  was  issued.  Such  application  shall  be  accompa- 
nied by  the  affidavits  of  two  freeholders  resident  in  the 
same  county  in  which  the  applicant  resides,  stating  that 
the  applicant  is  the  person  named  in  the  accompanying 
diploma  and  application  for  a  certificate.  All  diplomas 
received  by  the  board  shall  be  returned  to  the  person 
owning  the  same.  Such  applicant  shall  pay  to  said  board 
the  sum  of  six  dollars  ($6)  at  the  time  of  making  such 
application.  All  persons  practising  medicine,  surgery, 
and  obstetrics  in  the  State  of  Indiana  when  this  law  goes 
into  effect,  and  desiring  to  continue  the  same,  shall, 
within  ninety  days  thereafter,  obtain  a  certificate  that 
they  are  entitled  to  do  so  by  presenting  to  the  State 
board  of  medical  registration  and  examination  the  license 
possessed  by  them  at  the  time  of  the  passage  of  this  law, 
together  with  the  affidavit  that  they  are  the  legal  pos- 
sessors of  the  same  and  the  persons  mentioned  therein, 
and  such  applicant  shall  pay  to  the  board  the  sum  of  one 
dollar  ($1)  at  the  time  of  making  such  application.  The 
board  shall  thereupon  issue  to  such  applicant  a  certificate, 
which,  when  presented  to  the  county  clerk  of  the  proper 
county,  shall  entitle  the  holder  to  a  license  to  practise 
medicine,  surgery,  and  obstetrics  in  the  State  of  Indiana. 
In  the  event  an  applicant  for  a  certificate  from  the  State 
board  of  medical  registration  and  examination  shall  pre- 
sent a  diploma  from  a  medical  college  which  is  not  recog- 
nized as  maintaining  a  sufficiently  high  grade  or  standard 
of  medical  education  as  defined  and  fixed  in  the  records 
of  the  board,  the  applicant  shall  have  the  privilege  of  be- 
ing examined  as  to  his  qualifications  to  practise  medi- 
cine, surgery,  and  obstetrics  in  such  manner  as  the  board 
shall  provide,  and  if  he  shall  pass  an  examination  satis- 
factory to  the  board  he  shall  receive  a  certificate  the 
same  as  if  he  had  presented  a  satisfactory  diploma  and 
other  evidences  of  qualifications  for  the  practice  of  medi- 
cine. But  if  he  should  fail  to  pass  such  examination, 
he  shall  be  permittted  to  submit  to  another  examination 
within  twelve  months  from  the  time  of  first  examination. 
He  shall  pay  to  the  State  board  of  medical  registration 


and  examination  the  sum  of  twenty-five  dollars  ($25), 
fifteen  dollars  ($15)  of  which  sum  shall  be  returned  to 
him  in  the  event  of  his  failing  to  pass  said  examination: 
Provided,  however,  that  payment  of  said  sum  of  twenty- 
five  dollars  ($25)  shall  entitle  him  to  a  re-examination  in 
case  of  failure  at  the  first  or  any  subsequent  examination: 
and  Provided,  further,  that  if  such  applicant  shall  fail 
to  pass  the  examination  prescribed  by  such  board  of  medi- 
cal registration  and  examination,  he  shall  have  the  right 
to  appeal  to  the  Circuit  or  Superior  Court  of  the  proper 
county,  requiring  such  board  to  sho^  cause  why  such 
applicant  should  not  be  permitted  to  practise  medicine, 
surgery,  and  obstetrics  in  the  State  of  Indiana,  upon  the 
apphcant  giving  a  good  and  satisfactory  bond,  to  be 
approved  by  the  court,  to  secure  all  costs  of  suit  should 
appeal  be  determined  against  him.  Upon  the  receipt  of 
the  certificate  by  the  applicant  from  the  State  board  of 
medical  registration  and  examination,  the  applicant  shall, 
upon  the  presentation  thereof  to  the  clerk  of  the  county 
in  which  he  resides,  receive  from  the  county  clerk  a 
license  to  practise  medicine,  surgery,  and  obstetrics  within 
the  State  of  Indiana.  The  person  receiving  such  license 
shall  pay  to  the  county  clerk  fifty  cents  ($0.50)  as  his  fee 
for  issuing  and  recording  such  license,  as  hereinafter 
provided.  In  case  of  change  of  residence  from,  one  county 
to  another  within  this  State,  the  holder  of  a  physician's 
license  shall  obtain  a  new  license  in  the  county  where 
he  proposes  to  reside,  by  filing  with  the  county  clerk  the 
hcense  obtained  by  him  in  the  county  in  which  he  last 
resided,  in  the  same  manner  as  provided  for  on  the  pres- 
entation of  his  certificate  from  the  State  board  of  medi- 
cal registration  and  examination,  and  the  clerk  shall  issue 
him  a  new  license. 

Sec.  3.  It  shall  be  the  duty  of  the  clerk  of  the  county 
in  which  an  applicant  resides  to  issue  to  the  person  pre- 
senting such  certificate,  as  hereinbefore  provided  for,  a 
license  under  his  official  seal  in  the  following  form: 

State  of  Indiana,  ) 

County  of  j"  ' 

I,  ,  Clerk  of  the  Circuit  Court  of  

County,  in  the  State  of  Indiana,  do  hereby  certify  that 

 has  complied  with  the  laws  of  the 

State  of  Indiana  relating  to  the  practice  of  medicine, 
surgery,  and  obstetrics  in  the  county  and  State  afore- 
said. 

Witness  my  hand  and  seal  of  said  court  this. . .  .day 
of  ,  189.. 

 ,  Clerk. 

The  county  clerk  shall  enter  of  record  the  name, 
age,  place,  and  birth,  address,  school  or  system  of  medi- 
cine to  which  said  applicant  belongs,  and  the  person  so 
registering  shall  subscribe  to  and  verify  by  oath  before 
such  clerk  an  affidavit  concerning  such  facts,  which,  if 
willfully  false,  shall  subject  the  affiant  to  conviction  for 
perjury.  The  county  clerk  shall  furnish  annually,  on 
the  first  day  of  January,  to  the  State  board  of  medical 
registration  and  examination,  upon  blanks  furnished  by 
said  board,  a  duplicate  list  of  all  certificates  received  and 
licenses  issued  by  him  during  the  preceding  year, and  shall 
include  therein  the  date  of  issue  of  said  license  and  the 
name,  age,  and  residence  of  the  person  receiving  the 
same. 

Sec.  4.  Within  thirty  days  after  this  law  goes  into 
effect  it  shall  be  the  duty  of  the  Governor  of  the  State 
of  Indiana  to  appoint  a  State  board  of  medical  registra- 
tion and  examination,  composed  of  five  (5)  members, 
who  shall  serve,  two  for  one  year,  one  for  two  years,  one 
for  three  years,  and  one  for  four  years,  and  their  sue- 
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cessors  for  a  term  of  four  years  each.  No  school  or  system 
of  medicine  shall  have  a  majority  representation  on  such 
board.  Said  board  shall  be  non-partisan,  and  not  more 
than  three  shall  be  members  of  any  one  political  party. 
The  Governor  shall  select  members  of  said  board  of 
medical  registration  and  examination  from  reputable 
physicians  in  this  State  who  are  graduates  of  any  college 
of  medicine  of  good  repute:  Provided,  that  no  professor 
or  teacher  in  a  medical  college  shall  be  appointed  as  a 
member  of  said  board:  Provided,  further,  that  each  of 
the  four  schools  or  systems  of  medicine  having  the  largest 
numerical  representation  in  the  State  shall  have  at  least 
one  representative  on  said  board.  Should  a  vacancy 
occur  in  said  board  by  death,  resignation,  removal,  or 
otherwise,  then  it  shall  be  the  duty  of  the  Governor 
to  fill  the  vacancy  from  the  school  or  system  entitled  to 
representation  by  virtue  of  such  vacancy.  The  Gov- 
ernor shall  have  the  power  to  remove  any  member  of 
said  board  for  incompetency,  gross  immorality,  for  any 
abuse  of  his  official  power,  or  for  other  good  cause,  and 
may  fill  any  vacancy  thus  occasioned  by  appointment. 
Any  person  appointed  to  fill  any  vacancy  on  such  board, 
whether  occasioned  by  death,  resignation,  removal,  or 
otherwise,  shall  hold  for  the  unexpired  term  of  the  mem- 
ber whose  place  he  is  appointed  to  fill. 

Sec.  5.  It  shall  be  the  duty  of  the  members  'of  the 
State  board  of  medical  registration  and  examination  to 
meet  in  the  city  of  Indianapolis  within  thirty  days  after 
their  appointment  and  organize"  by  the  election  of  a 
president,  secretary,  and  treasurer,  who  shall  serve  until 
the  second  Tuesday  in  January  following,  and  their  suc- 
cessors shall  be  elected  on  the  second  Tuesday  in  Janu- 
ary annually  thereafter.  The  said  board  shall  hold  regu- 
lar meetings  on  the  second  Tuesday  in  January,  April, 
July,  and  October  of  each  year,  and  as  often  in  addition 
as  may  be  necessary  for  the  transaction  of  such  business 
as  may  properly  come  before  it  under  the  provisions  of 
this  act,  and  shall  have  power  to  make  all  necessary  rules 
and  regulations  for  the  transaction  of  its  business.  For 
their  services  the  members  shall  receive  the  sum  of  ten 
dollars  ($10)  per  day,  and  their  traveling  expenses  neces- 
sarily incurred  in  attendance  upon  such  meetings.  It 
shall  be  the  duty  of  said  board  to  keep  a  record  of  all 
applications  for  certificates,  and  such  record  shall  con- 
tain all  the  facts  set  forth  in  such  applications,  including 
the  action  of  the  board  thereon,  and  the  said  board  may 
employ  a  clerk  and  fix  his  salary  at  not  more  than  one 
thousand  dollars  ($1,000)  per  annum.  It  shall  be  the 
duty  of  the  treasurer  of  said  board  to  pay  quarterly  all 
moneys  received  by  the  board  to  the  treasurer  of  the 
State,  which  moneys  shall  be  credited  to  a  separate  and 
permanent  fund  for  medical  registration  and  examina- 
tion, which  is  hereby  created.  All  moneys  so  paid  to  the 
treasurer  of  the  State  shall  remain  and  be  a  separate  and 
permanent  fund  for  the  maintenance  of  the  said  board 
of  registration  and  examination.  The  said  board  shall, 
by  its  president  and  secretary,  from  time  to  time,  certify 
to  the  auditor  of  State  the  necessary  expenses  incurred 
by  the  said  board,  including  the  salaries  and  per  diem 
of  the  members,  and  the  auditor  shall  issue  his  warrant 
for  the  same,  which  shall  be  paid  out  of  the  fund  so  estab- 
lished for  the  maintenance  of  the  said  board:  Provided, 
that  no  order  shall  be  drawn  by  any  State  official  on  any 
fund  other  than  the  above-named  fund  for  any  salaries, 
printing,  or  stationery,  or  other  expenses  incident  to  the 
administration  of  this  act.  The  treasurer  and  secretary 
of  said  board  shall  each  give  bond  in  the  sum  of  ten  thou- 
saiul  dollars  ($10,000)  with  sureties,  to  be  approved  by 


the  Governor,  which  bonds  shall  be  filed  with  the  auditor 
of  State.  The  members  of  the  State  board  of  medical 
registration  and  examination  are  authorized  to  adminis- 
ter oaths  in  matters  relating  to  the  discharge  of  their 
official  duties.  The  State  board  of  medical  registration 
and  examination  is  charged  with  the  duty  of  enforcing 
this  act,  and  it  shall  be  the  duty  of  the  prosecuting  attor- 
ney, upon  the  complaint  of  the  board,  to  prosecute  any 
violation  of  this  act.  The  State  board  of  medical  regis- 
tration and  examination  shall,  from  time  to  time,  estab- 
lish and  record  in  a  record,  kept  by  them  for  that  purpose, 
a  schedule  of  the  minimum  requirements  which  must  be 
complied  with  by  applicants  for  examination  for  license 
to  practise  medicine,  surgery,  and  obstetrics,  before  they 
shall  be  entitled  to  receive  such  license.  The  said  board 
shall  also,  in  like  manner,  establish  and  cause  to  be 
recorded  in  such  record  a  schedule  of  the  minimum  re- 
quirements and  rules  for  the  recognition  of  medical  col- 
leges, so  as  to  keep  these  requirements  up  to  the  average 
standard  of  medical  education  in  other  States.  After  the 
year  1897  no  change  shall  be  made  in  such  schedule  of 
requirements  in  any  year,  after  the  month  of  January  of 
each  year,  nor  shall  any  change  be  made  to  have  any  retro- 
active effect,  or  that  shall  affect  students  theretofore 
matriculated.  Such  record  shall  at  all  times  be  open  to  ex- 
amination by  the  public,  and  the  said  schedules  of  re- 
quirements, after  they  have  been  established  and  record- 
ed, and  all'  changes  made  therein,  shall  be  printed  in 
circular  form  and  mailed  to  all  medical  colleges  in  the 
State,  and  shall  also  be  furnished  to  any  person  upon 
application.  Said  board  shall  not,  in  the  establishment 
of  the  aforesaid  schedules  of  requirements,  discriminate 
for  or  against  any  school  or  system  of  medicine,  nor  shall 
it  prescribe  what  system  or  systems,  or  schools,  of  medi- 
cine shall  be  taught  in  any  of  the  colleges,  universities, 
or  other  educational  institutions  of  the  State.  It  shall 
have  power  to  make  and  establish  all  necessary  rules  and 
regulations  for  reciprocal  recognition  of  certificates  issued 
by  other  States,  and  to  prevent  unjust  and  arbitrary  ex- 
clusions by  other  States  of  graduates  in  medicine  from 
this  State,  who  have  filled  its  requirements.  When  an 
application  for  a  certificate  is  made  and  a  diploma  sub- 
mitted, as  herein  provided,  it  shall  be  the  duty  of  the 
State  board  of  medical  registration  and  examination  to 
determine,  upon  the  evidence  presented,  whether  such 
diploma  rightfully  belongs  to  and  was  issued  to  the  person 
making  application  for  a  certificate,  and  whether  the 
medical  college  that  issued  the  diploma  maintains  a 
standard  of  medical  education  conforming  to  that  fixed 
by  the  State  board  of  medical  registration  and  examina- 
tion, and  whether  the  application  otherwise  complies 
with  the  rules  of  the  board.  If  these  facts  are  shown  by 
competent  evidence,  it  shall  be  the  duty  of  the  State 
board  of  medical  registration  and  examination  to  issue 
a  certificate,  signed  by  its  president  and  secretary,  and 
under  its  official  seal,  stating  that  the  person  applying  for 
such  certificate  and  possessing  such  diploma  is  entitled 
to  a  license  to  practise  medicine,  surgery,  and  obstetrics 
in  the  State  of  Indiana.  The  State  board  of  medical 
registration  and  examination  shall  have  the  right  to  re- 
view the  evidence  ui)on  which  a  license  has  been  ob- 
tained, and  if  it  shall  be  found  that  a  license  has  been 
obtained  by  fraud  and  misrepresentation,  the  board  may 
revoke  such  license.  The  board  may  refuse  to  grant  a 
certificate  to  any  person  guilty  of  a  felony  or  gross  im- 
morality, or  addicted  to  the  liquor  or  drug  habit  to  such 
a  degree  as  to  render  him  unlit  to  practise  medicine  or 
surgery,  and  may,  after  notice  and  hearing,  revoke  a  cer- 
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tificate  for  like  cause.  An  appeal  may  be  taken  from 
the  action  of  the  hoard.  If  any  person  holding  a  license 
under  the  provisions  of  this  act  shall  be  guilty  of  any  of 
the  above-enumerated  acts,  the  license  of  such  person 
may  be  revoked  by  the  board,  upon  a  finding  and  judg- 
ment as  hereinafter  provided  that  the  holder  thereof 
has  been  guilty  of  any  of  the  above-enumerated  acts. 
A  specific  written  charge,  verified  by  affidavit,  must  be 
presented  to  the  board,  making  definite  and  specific 
charges  of  such  offense  against  the  holder  of  such  license. 
It  shall  thereupon  be  the  duty  of  the  board  to  refer  such 
verified  charge  to  the  circuit  court  of  the  county  in  which 
the  holder  of  such  license  resides.  The  clerk  of  such 
court  shall  thereupon  docket  the  same  as  a  cause  pending 
in  said  court.  The  said  verified  charge  shall  be  treated 
as  a  complaint,  and  summons  shall  issue  thereupon  to  the 
accused,  as  in  ordinary  civil  cases.  The  accused  may 
appear  and  plead  to  said  charge,  and  issues  may  be  formed 
thereon,  as  in  civil  cases,  which  shall  thereupon  be  tried 
by  the  judge  of  said  circuit  court.  It  shall  be  the  duty 
of  the  prosecuting  attorney  of  said  circuit  to  appear  in 
such  causes  and  represent  the  board.  The  only  finding 
and  judgment  in  such  causes  shall  be  guilty  or  not  guilty 
as  to  each  charge.  The  judgment  of  the  court  upon  such 
charges  shall  be  at  once  certified  to  the  board  by  the  clerk 
of  said  court.  If  the  finding  of  the  court  is  "  guilty  " 
as  to  any  one  of  said  charges,  said  board  may  thereupon 
make  an  order  revoking  such  license.  If  judgment  of 
"  guilty  "  is  awarded  in  such  causes,  the  costs  of  such 
proceeding  shall  be  recovered  of  the  accused  and  a  fee 
of  ten  dollars  shall  be  taxed  therein  in  favor  of  the  prose- 
cuting attorney. 

Sec.  6.  All  persons  practising  midwifery  in  this  State, 
and  who  have  practised  it  for  ten  years  last  preceding  the 
passage  of  this  act,  and  desiring  to  continue  the  same, 
shall,  within  ninety  (90)  days  thereafter,  make  applica- 
tion to  the  State  board  of  medical  registration  and  ex- 
amination by  submitting  an  affidavit,  fully  attested,  giv- 
ing the  name,  age,  residence,  the  length  of  time  during 
which,  and  the  place  or  places  at  which,  the  applicant  has 
been  engaged  in  such  practice,  and  the  special  education, 
if  any,  which  the  applicant  has  received  for  such  practice. 
Such  application  shall  be  accompanied  by  the  affidavits 
of  two  freeholders,  duly  attested,  that  the  applicant  is 
known  to  them  as  the  person  applying  for  a  certificate 
to  practise  midwifery,  and  that  such  applicant  has  been 
engaged  in  the  active  practice  of  midwifery,  giving  the 
location  or  locations  of  such  practice  for  at  least  ten  (10) 
years  previous  to  the  passage  of  this  act.  Upon  such 
application  and  the  payment  of  one  dollar  ($1)  the  State 
board  of  medical  registration  and  examination  shall  issue 
to  the  applicant  a  certificate,  which  shall,  when  presented 
to  the  county  clerk,  entitle  the  holder  to  a  license  to  prac- 
tise midwifery  in  this  State.  All  persons  desiring  to 
enter  upon  the  practice  of  midwifery  in  this  State  after 
this  law  goes  into  effect,  shall  present  to  the  State  board 
of  medical  registration  and  examination  their  diplomas, 
duly  attested,  and  procured  from  an  obstetrical  school  of 
such  standing  as  shall 'be  recognized  and  determined  by 
the  board;  or  shall  submit  to  such  examination  in  mid- 
wifery as  the  board  shall  require,  and  pay  a  fee  of  three 
dollars  ($3).  Such  evidence  of  qualification  being  satis- 
factory to  the  board,  it  shall  issue  a  certificate  entitling 
the  holder  to  a  license  from  the  clerk  of  the  county  in 
which  the  applicant  resides,  which  license  shall  entitle  the 
holder  to  practise  in  midwifery  in  this  State.  The  license 
thus  issued  shall  conform  to  all  requirements  of  registra- 
tion imposed  upon  physicians'  licenses  in  section  2  of  this 


act,  and  shall  be  subject  to  revocation  for  the  same  causes 
as  provided  in  section  5  in  case  of  license  to  physicians. 

Sec.  7.  Nothing  in  this  act  shall  be  so  construed 
as  to  discriminate  against  any  school,  or  system,  of  medi- 
cine, or  to  prohibit  gratuitous  services  in  cases  of  emer- 
gency, or  to  the  administration  of  family  remedies.  This 
act  shall  not  apply  to  any  commissioned  officer  of  the 
United  States  Army,  Navy,  or  Marine-IIospital  Service 
in  the  discharge  of  his  official  duties;  nor  to  any  physi- 
cian or  surgeon  residing  on  the  border  of  the  neighboring 
State,  and  duly  authorized  to  practise  under  the  laws 
thereof,  whose  practice  extends  into  the  limits  of  this 
State:  Provided,  that  such  practitioner  shall  not  open  an 
office  or  appoint  a  place  to  meet  patients  or  receive  calls 
within  the  limits  of  this  State.  This  act  shall  not  be 
construed  to  prevent  medical  students  from  practising 
medicine  and  surgery  under  the  immediate  and  direct 
supervision  of  a  licensed  physician,  nor  shall  it  apply 
to  legally  qualified  dentists  when  engaged  in  the  ex- 
clusive practice  of  dentistry,  nor  to  any  optician  who 
shall  hereafter  engage  in  the  practice  of  optometry  in 
this  State  at  the  time  and  prior  to  the  passage  of  this 
act. 

Sec.  8.  To  open  an  office  for  such  purpose,  or  to 
announce  to  the  public  in  any  way  a  readiness  to  prac- 
tise medicine  in  any  county  of  the  State,  or  to  prescribe 
for  or  to  give  surgical  assistance  to  those  suffering  from 
disease,  injury,  or  deformity,  shall  be  to  engage  in  the 
practice  of  medicine  within  the  meaning  of  this  act. 

Sec.  9.  Any  person  who  shall  practise  medicine,  sur- 
gery, or  obstetrics  in  this  State  without  having  a  license 
duly  issued,  as  hereinbefore  provided,  shall  be  deemed 
guilty  of  a  misdemeanor,  and,  on  conviction  thereof, 
shall  be  fined  not  less  than  twenty-five  dollars  ($25)  nor 
more  than  two  hundred  dollars  ($200). 

Sec.  10.  All  laws  and  parts  of  laws  in  conflict  re- 
pealed. 

The  Pathology  and  Interrelation  of  Various  Mani- 
festations of  Chronic  Inflammation  in  the  Nose.— At  a 

recent  meeting  of  the  Laryngological  Section  of  the  New 
York  Academy  of  Medicine  Dr.  Jonathan  Wright  read  a 
paper  on  this  subject. 

Chronic  inflammation  of  the  nasal  mucosa  was  a  slow 
process,  he  said,  modified  in  a  hundred  ways  by  external 
and  internal  influences,  by  climate  and  occupation,  by 
systemic  dyscrasise  and  racial  peculiarities,  by  local  con- 
figurations and  concomitant  lesions,  by  sex,  and  by  age. 
Its  clinical  manifestations  were  usually  considered  under 
many  different  heads.  Nasal  polypi  and  polypoid  de- 
generation, ethmoiditis,  sinus  inflammations,  hyper- 
trophic rhinitis,  vascular  hypertrophies,  bony  cysts  of  the 
middle  turbinate,  spurs,  and  deviations  were  merely  mani- 
festations of  the  same  process  modified  by  fortuitous 
circumstances  and  differences  in  the  configuration  of  dif- 
ferent regions  and  in  the  structure  of  the  mucosa  and  its 
underlying  cartilage  and  bone.  Attention  had  been  riv- 
eted so  intently  first  upon  one  clinical  division  and 
then  upon  another  that  we  had  in  some  instances  got  a 
little  at  sea  because  we  had  not  kept  in  mind  the  patholo- 
gy which  underlay  them  all,  bound  them  together,  and 
furnished  missing  links  in  their  fetiology.  Vasomotor 
excitability,  he  said,  was  an  indispensable  factor,  wliich 
arose  from  local  or  reflex  or  systemic  causes,  sucli  as 
coryza  or  dust,  dyspepsia  and  constipation,  rheumatism 
and  gout,  and  supplied  the  overnutrition  to  the  tissues 
which  led  to  the  changes  in  the  mucosa. 

In  the  region  of  the  inferior  turbinated  bone,  espe- 
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cially  at  its  posterior  and  inferior  border  and  at  the  adja- 
cent parts  of  the  sosptum,  there  was  a  thick  vascular 
mucous  membrane  covering  a  well-dehned  periosteum, 
wliich  in  turn  covered  a  firm  bony  structure.  The  walls 
of  the  venous  sinuses  and  the  surrounding  stroma  were 
well  supplied  with  unstriped  muscular  fibres. 

Dr.  Wright  said,  regarding  the  hypertrophies  at  the 
posterior  ends  of  the  inferior  turbinated  bones,  which 
presented  a  nuunillated  or  mulberry  surface,  that  it  was 
possible  to  trace  all  degrees  of  this  furrowing  of  the  sur- 
face up  to  a  condition  which,  to  the  naked  eye,  bore  a 
close  resemblance  to  true  papilloma.  How  this  occurred 
was  a  matter  of  considerable  interest.  Doubtless  there 
was  a  continuous  growth  of  fibrous  tissue  in  these  ridges 
and  processes,  but  evidently  the  form  it  took  was  de- 
pendent largely  upon  the  dilatation  and  collapse  of  the 
erectile  tissue.  Normally,  the  fibrous  tissue  was  largely 
made  up  of  curling  fibres,  which  had  the  power  of  dimin- 
ishing the  volume  of  the  mass  regularly  when  vasomotor 
contraction  drove  the  blood  out  of  the  venous  sinuses. 
In  the  unstriped  muscular  fibres  scattered  through  this 
stroma  there  was  a  powerful  adjuvant  to  this  physio- 
logical action.  In  a  posterior  body  distended  by  blood, 
when  there  was  no  fibrous  hypertrophy  present,  a  smooth 
surface  would  be  seen.  In  a  few  minutes  vasomotor  con- 
traction might  suddenly  occur  and  the  engorged  tissue 
collapse.  Then  in  the  post-nasal  mirror  little  rugaj 
would  be  seen  on  the  surface.  Even  in  the  normal  state 
a  slight  folding  occurred.  When  the  fibrous  hyper- 
plasia had  decidedly  advanced,  it  would  be  found  that  the 
elastic  fibres  had  lost  their  characteristic  appearance;  that 
they  had  been  replaced  by  or  metamorphosed  into  long, 
straight  ones  of  low  organization;  that  the  unstriped  mus- 
cular tissue  had  largely  disappeared;  and  that  the  surface 
epithelium  was  somewhat  metamorphosed,  and  the  num- 
ber of  its  layers  was  increased.  After  these  changes 
began  collapse  became  more  or  less  incomplete,  but  the 
furrows  grew  deeper  by  reason  of  the  growth  of  the  fibrous 
tissue.  The  vascular  dilatation  increased  in  the  deep 
vessels,  but  near  the  surface,  on  account  of  the  constrict- 
ing action  of  the  pressure  of  the  growing  fibrous  tissue, 
the  smaller  network  became  more  or  less  obliterated,  and 
there  was  an  inert  mass  blocking  up  the  inferior  meatus. 
This  result  of  chronic  inflammation  might  be  observed 
in  the  nose  wherever  there  existed  the  so-called  erectile 
tissue.  In  places  on  the  sseptum,  varying  in  different 
individuals  as  to  amount  and  exact  locality,  the  erectile 
tissue  might  also  frequently  been  found,  as  well  as  upon 
the  inferior  turbinated  bone.  Dr.  Wright  called  atten- 
tion to  another  important  observation  in  studying  these 
vascular  hypertropliies,  which  was  that  the  tissue  in  the 
large  growths  of  long-standing  cases  looked,  in  situ, 
translucent  and  watery,  the  color  being  either  pale  or 
dark  red.  This,  he  said,  when  snared  off,  would  be  seen 
to  exude  a  watery  secretion  as  it  contracted.  On  micro- 
scopical examination,  oedematous  areas,  similar  in  struc- 
ture to  the  mucous  polypi  of  the  middle  turbinated,  would 
be  seen.  These  areas  were  usually  observed  at  the  periph- 
ery of  the  lobules,  close  beneath  the  epithelium.  These 
were  links  in  the  pathology  which  connected  vascular 
hypertrophies  of  the  inferior  turbinated  with  osdematous 
conditions  of  the  middle  turbinated  bone,  the  varying 
preponderance  of  the  different  manifestations  of  chronic 
inflammation  depending  upon  variations  in  the  anatomy 
of  the  mucosa.  There  were  also  certain  differences  in 
the  character  of  the  hypcr])lasia  and  degeneration  of  the 
fibrous  tissue  of  the  mucous  membrane,  according  to  the 
age  of  the  patient.   In  people  past  forty-five  it  would  be 


seen  that  the  fibrous-tissue  fibres  were  losing  their  out- 
lines, and  that  large  areas  of  hyaline-looking  or  structure- 
less material  were  appearing  as  the  result.  The  older  the 
patient  the  more  marked  was  this  appearance.  The  same 
change  was  seen  also  to  some  extent  in  younger  subjects 
of  low  vitality. 

Bone  disease,  said  Dr.  Wright,  was  usually  more  fre- 
quently observed  and  more  pronounced  in  the  ethmoid 
and  its  process,  the  middle  turbinated  bone,  than  else- 
where, but  in  extensive  disease  of  the  mucosa  of  the  in- 
ferior turbinate  osteophytic  deposits  were  found  along  the 
lower  border  of  the  bone  when  small  portions  were  re- 
moved surgically,  and  they  might  frequently  be  ob- 
served in  anatomical  preparations  of  the  skull,  being 
evidently  due  to  the  involvement  of  the  periosteum  in 
chronic  inflammation.  In  ordinary  ecchondroses  of  the 
SEeptum,  which  should  be  carefully  distinguished  from 
dislocations  and  curvatures,  there  was  nearly  always 
thickening  of  the  mucosa  which  covered  them.  Micro- 
scopically, there  were  evidences  also  that  the  inflamma- 
tion had  spread  through  the  mucous  membrane  to  the 
perichondrium  and  that  there  was  an  analogous  deposit  of 
cartilage  cells.  These  cartilage  cells  had  nearly  always 
changed,  to  some  extent,  to  bone.  On  the  bony  sfeptum 
in  exostoses  there  was  a  similar  proliferation  of  bone. 
Dr.  Wright  was  convinced  that  sseptal  deviations  and 
curvatures  were  due,  to  some  extent,  to  this  supernutri- 
tion  causing  growth  in  the  vertical  and  horizontal  diame- 
ters of  the  plane  of  the  saeptum. 

Not  only  was  vasomotor  excitability  a  connecting  link 
in  the  aetiology  of  the  fibrous  and  vascular  hypertrophies 
of  the  lower  nasal  regions,  but  it  also  played  an  impor- 
tant part  in  the  production  of  oedematous  nasal  polypi. 
In  hay  fever  the  vasomotor  derangement  originated 
largely  in  some  vice  of  the  central  nervous  system.  So 
far  as  he  has  been  able  to  study  the  history  of  these  cases, 
the  author  stated,  chronic  nasal  occlusion  rarely  ante- 
dated the  first  attack  of  hay  fever.  Nasal  polypi,  when 
present,  were  rarely  found  until  the  patients  had  suf- 
fered from  two  or  three  attacks,  usually  not  until 
after  many  seasons.  A  prominent  symptom  of  hay 
fever  was  the  watery  nasal  discharge  during  the  attacks. 
This  serous  fiuid  came  directly  by  transudation  from  the 
dilated  blood-vessels.  The  mucous  membrane  was  water- 
logged; it  was  pale,  though  swollen  and  sodden.  If  it 
was  examined  under  the  microscope,  Dr.  Wright  said, 
we  should  be  struck  with  the  close  similarity  of  the  struc- 
ture to  that  of  the  ordinary  nasal  polypus.  When  the 
autumnal  frosts  came  the  condition  subsided,  and  in 
many  cases  a  fairly  healthy  mucosa  was  presented;  at  least 
there  was  no  suggestion  of  polypi  in  many  of  them. 
The  vessels  were  able  to  regain  their  tone  and  to  hold 
within  their  walls  the  serum  of  the  blood.  After  a  num- 
ber of  attacks  they  gradually  lost  their  power.  After  the 
vasomotor  excitement  subsided  a  little  oedema  still  re- 
mained. This  increased  and,  together  with  a  few  other 
changes  of  the  normal  structure,  such  as  the  decrease  in 
the  number  of  the  glands,  thickening  of  the  epithelium, 
etc.,  there  was  a  gradual  development  of  an  oedematous 
rhinitis  and  the  formation  of  pendent  areas  which  were 
called  mucous  polypi.  In  many  cases  of  hay  fever  Dr. 
Wright  believed  this  to  be  the  sequence  of  events.  In  how 
many  this  occurred  he  could  not  state  positively,  but  cer- 
tainly it  did  not  in  all.  He  believed  that  the  nasal  polypi 
which  often  accompanied  hay  fever  were  in  many  cases 
neither  the  cause  of  it  nor  a  coincidence,  but  the  result 
of  it. 

So  far  as  he  knew,  there  existed  in  rhinological  litcra- 
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ture  no  satisfactory  report  of  a  case  of  nasal  myxoma  in 
which  the  pathological  histology  established  the  diag- 
nosis. He  had  examined  nearly  a  hundred  of  these 
growths  microscopically.  Others  in  the  aggregate  had 
examined  thousands.  Hence  he  believed  we  were  justi- 
fied in  thinking  that  true  myxoma  did  not  occur  in  the 
nose. 

The  mucous  membrane  on  and  above  the  middle  tur- 
binated bone  was  less  vascular  than  in  the  region  of  the 
inferior;  the  epithelium  was  more  delicate  and  was  sup- 
plied with  cilia.  There  was  not  so  much  fibrous  tissue 
and  the  periosteum  was  less  dense.  The  bone  itself  was 
made  up  of  delicate  branching  plates  lined  on  both 
sides  with  mucous  membrane  the  deep  layers  of  which  in 
places  communicated  with  one  another  through  spaces 
in  the  bone.  In  a  previous  paper  dealing  with  the  vas- 
cular mechanism  of  the  nasal  mucosa,  Dr.  Wright  had 
shown  how  the  deep  radicle  arteries  and  veins  entered  the 
nasal  chambers  together  through  the  same  bony  canals, 
so  that  vasomotor  dilatation  of  the  artery  not  only  let  in 
more  blood  to  the  mucosa,  but,  by  encroaching  on  the 
neighboring  vein,  compressed  it  and  thus  obstnicted  the 
venous  return.  A  permanent  dilatation  of  the  artery  by 
vasomotor  paresis,  usually  dependent  upon  chronic  in- 
flammation, brought  about  a  condition  of  engorgement 
of  the  deep  sinuses  in  the  erectile  tissue  of  the  inferior 
turbinated  body.  In  the  mucosa  of  the  middle  turbinate, 
however,  the  same  condition  was  favorable  to  the  exuda- 
tion of  the  watery  parts  of  the  blood  from  the  thin-walled 
peripheral  vessels.  The  formation  of  inflammatory  de- 
posits of  a  cellular  or  fibrous  or  bony  character  would 
produce  the  same  result,  for  the  walls  of  the  deep  veins, 
though  sparsely  supplied  with  muscular  fibres,  were  thin 
and  very  much  more  compressible  than  the  tliick,  muscu- 
lar walls  of  the  arteries.  In  the  normal  mucoiis  mem- 
brane in  a  young  animal  or  in  an  infant  there  was  strong 
evidence  that  more  or  less  of  this  exudation  went  on 
normally.  The  nuclei  of  white  cells,  without  the  cell 
bodies,  were  washed  through  or  between  the  endothelial 
cells  of  the  vessels  into  the  stroma,  and  through  the  epi- 
thelial lining  of  the  glands  and  of  the  surface.  In  places 
the  cilia  of  the  surface  epithelium  was  crowded  with  these 
nuclei,  which  were  really  only  cellular  detritus. 

In  the  nose  the  gelatinous  mucous  polyp  was  pro- 
duced by  inflammation  only  when  some  one  or  more  of  the 
causes  mentioned  brought  about  chronic  congestion  of 
the  parts  and  the  effusion  of  an  abnormal  amount  of 
serum.  Some  hyperplasia  of  the  stroma,  some  degenera- 
tive changes  in  the  glands  took  place,  and  the  surface  epi- 
thelium occasionally  became  thickened  and  metamor- 
phosed into  flat  cells  in  places.  All  these  changes  not 
only  prevented  the  reabsorption  of  the  serum,  but,  to  some 
extent,  prevented  it  from  exuding  at  the  surface. 

The  bone  normally  contained  abundant  areas  which 
were  filled  with  delicate  connective  tissue  producing  the 
osteoblasts  and  osteoclasts  wliich  lined  the  bone.  In  some 
places  small  cavities  had  been  shut  off  from  communica- 
tion with  the  surface,  and  these  tiny  cavities,  analogous 
in  the  middle  turbinate  to  the  larger  bone  cells  of  the 
body  of  the  ethmoid,  were  lined  with  cylindrical  ciliated 
epithelium.  From  the  general  character  of  the  normal 
ethmoidal  structure  we  might  understand  the  changes 
which  might  occur  in  chronic  inflammation.  In  the 
first  place,  the  bone  tissue  might  be  greatly  increased  in 
amount  by  the  excessive  activity  of  the  osteoblasts.  Ac- 
companying this,  almost  invariably,  some  rarefaction  was 
caused  by  the  activity  of  the  osteoclasts.  When  this  pro- 
cess occurred  in  the  walls  of  these  small  bony  cavities  an 


increase  in  their  diameter  followed,  the  osteoblasts  de- 
positing bone  salts  and  forming  bone  cells,  and  the  osteo- 
clasts along  the  inner  surface  absorbing  bone  salts  and 
disintegrating  bone  cells.  Ilistologists,  said  Dr.  Wright, 
stated  that  osteoblasts  were  converted  into  osteoclasts, 
and,  inversely,  that  osteoclasts  might  be  converted  into 
osteoblasts.  They  were  cuboidal  in  shape  and  evidently 
grew  from  the  connective  tissue.  These  patches  of  con- 
nective tissue  lying  in  the  bone  and  communicating  fre- 
quently with  that  external  to  it  were  known  ordinarily 
as  the  Howship  lacunae  of  bone. 

Dr.  Wright  thought  it  was  a  curious  clinical  fact,  of 
which  histology  had  as  yet  given  no  adequate  explanation, 
that  the  very  great  majority  of  cases  of  atrophic  rhinitis 
occurred  in  young  women.  It  was  also  a  curious  fact 
that  pure  fibroma  in  the  nasopharynx  was  almost  ex- 
clusively found  in  young  men.  These  facts  were  analo- 
gous to  those  observed  in  the  bony  cysts. 

Nearly  all  the  cases  of  bony  cyst  of  the  middle  tur- 
binate had  occurred  in  women.  The  reason  for  this  in- 
fluence of  sex  in  the  astiology  could  probably  be  discov- 
ered only  by  keeping  the  pathology  constantly  in  mind. 
The  pathological  process  might  not  only  enlarge  a  small 
closed  cavity  in  the  middle  turbinated  bone,  but  also  act 
in  the  same  manner  in  the  prolongations  into  it  of  the 
cavities  from  the  body  of  the  ethmoid.  Dr.  Wright  ex- 
hibited specimens  in  which  communication  with  the  cells 
of  the  body  of  the  ethmoid  was  observed,  and  the  ques- 
tion might  naturally  arise,  he  said,  as  to  whether  this  was 
not  always  the  case.  Usually  only  a  portion  of  the  cyst 
wall  was  removed,  and  it  was  impossible  to  assert  that  a 
communication  did  not  exist  with  the  cavities  above. 

In  regard  to  the  serous  oedema  of  the  mucous  mem- 
brane, it  naturally  followed  that  the  effused  serum 
tended  not  only  to  infiltrate  the  subepithelial  stroma,  but 
to  extend  through  it  and  with  it  into  the  substance  of  the 
bone,  and,  by  pressure,  to  cause  dilatation,  absorption,  and 
granular  disintegration  of  the  bony  structure.  Then 
there  was  the  clinical  condition  of  ethmoiditis.  Woakes's 
error  lay  in  supposing  that  the  inflammatory  process 
originally  began  in  the  bone,  in  calling  the  bony  changes 
a  necrosis,  and  in  terming  the  oedematous  structure  myx- 
omatous, but  to  him  rightly  belonged,  as  Hajek  urged,  the 
credit  of  having  drawn  attention  to  the  importance  of 
these  bone  changes,  and  of  the  proper  understanding  of 
much  that  was  confusing  in  nasal  pathology.  This  pro- 
cess was  usually  confined  to  the  middle  turbinate,  but 
sometimes  it  extended  higher  up  into  the  cells  of  the 
ethmoid  body.  Secretions  there  became  infected  and 
purulent,  and  there  was  the  dangerous,  but  fortunately 
rare,  form  of  inflammation  which  was  known  clinically 
as  empyema  of  the  ethmoid  sinuses.  It  was  this  clinical 
difference  in  the  two  sets  of  cases.  Dr.  Wright  said,  M'hich 
had  led  to  the  apparent  difference  in  the  experience  of 
observers  as  to  the  frequency  of  the  occurrence  of  puru- 
lent ethmoiditis.  It  was  frequently  observed  in  the  mid- 
dle turbinate,  but  it  was  much  rarer  in  the  ethmoid 
sinuses  than  purulent  inflammation  of  the  maxillary 
sinus.  It  was  this  occurrence  of  serous  infiltration  in 
inflammations  of  the  mucosa  of  the  middle  turbinate 
region  which  caused  the  frequent  association  of  eth- 
moiditis. mucous  polypi,  and  cysts  of  the  bone. 

Chronic  inflammation  with  oedema  might  spread  to 
the  mucosa  of  the  other  sinuses  and  by  obstructing  their 
outlets  cause  a  purulent  infection.  On  the  other  hand, 
purulent  inflammation  might  start  first  in  the  frontal  or 
maxillary  sinuses  and  by  its  ichorous  discharges  set  up 
an  inflammation  of  the  intranasal  mucosa  around  the 
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hiatus  semilunaris,  with  the  formation  of  polypi.  It  was 
known  from  clinical  observation  that  nasal  polypi  would 
promptly  disappear  from  the  nasal  chambers  or  cease  to 
recur  after  removal  when  associated  with  empyema  of  the 
antrum,  if  the  latter  was  drained  by  an  opening  from 
below.  Finally,  all  the  lesions  mentioned  were  occa- 
sionally seen  simultaneously  in  the  nasal  chambers  of  an 
individual. 

Secondary  Rashes  in  Scarlet  Fever. — In  the  March 
number  of  the  Bristol  Medico-chirurgical  Journal  Dr.  J. 
0.  Symes  remarks  that  these  rashes  during  the  conva- 
lescent stage  of  scarlet  fever  are  by  no  means  of  uncom- 
mon occurrence,  and  that  they  should  not  be  confounded 
with  the  true  relapse  in  which  the  patient  passes  again 
through  all  the  stages  of  the  first  attack. 

The  true  secondary  rashes  are,  he  says,  of  more  im- 
portance, as  they  frequently  indicate  the  beginning  of  a 
period  fraught  with  grave  danger  to  the  patient.  The 
author  refers  to  cases  of  exceptional  severity  wliich  were 
reported  by  Mr.  Manning  in  an  article  in  the  Lancet  for 
August  13,  1892.  The  attacks  began  during  the  second 
and  third  weeks  of  convalescence,  and  were  fatal  in 
many  cases.  As  is  indicated  by  the  title  of  Mr.  Man- 
ning's paper,  Skin  Eruptions  which  Occur  in  Septicaemia 
following  Scarlet  Fever  and  Diphtheria,  Dr.  Symes 
thinks  there  was  evidently  an  element  of  septic  poison- 
ing, probably  from  the  throat. 

Secondary  rashes  may  be  erythematous,  urticarial,  ec- 
zematous,  papular,  or  hgemorrhagic,  and  the  author  de- 
scribes ten  cases  which  came  under  his  observation,  illus- 
trating these  varieties. 

Most  of  the  rashes,  he  says,  appeared  in  or  about  the 
third  week  of  the  illness,  and  almost  invariably  in  those 
patients  in  whom  the  initial  throat  symptoms  had  been 
of  more  than  average  severit;^.  Although  the  appear- 
ance of  the  skin  lesions  frequently  coincided  with  a  re- 
crudescence of  amygdalitis,  he  does  not  think  it  likely 
that  they  were  the  result  of  septic  absorption  from  the 
fauces.  In  some  of  the  cases  no  amygdalitis  was  observed; 
in  none  of  them  was  there  ulceration  or  sloughing;  while 
in  others  the  rash  preceded  the  appearance  of  tonsillar 
trouble.  The  more  probable  explanation,  he  thinks, 
would  appear  to  be  that  there  is  about  the  third  week 
a  critical  period  during  which  certain  products  of  the 
disease  are  being  eliminated,  and  that  in  this  process  the 
organs  engaged  are  apt  to  suffer.  In  the  digestive  system 
such  disturbance  is  marked  by  diarrhoea  and  vomiting, 
and  in  the  kidneys  by  nephritis  and  albuminuria,  the 
latter  of  so  slight  a  nature,  perhaps,  as  to  be  disregarded. 
The  lymphoid  tissue  of  the  tonsils  and  the  lymphatic 
glands  are  noticeably  excitable,  and,  as  would  be  expected, 
that  great  excretory  organ,  the  skin,  is  frequently  affected. 
The  septic  rashes  described  by  Manning  were  accom- 
panied by  much  wasting,  and  the  mortality  was  very 
high,  but  in  none  of  the  cases  referred  to  was  there  wast- 
ing or  any  other  of  the  symptoms  usually  associated  with 
septicaemia,  and  none  of  them  'ended  fatally.  Dr.  Symes 
cites  Mahomed,  who  observed  that  in  scarlet  fever  there 
were  certain  changes  which  were  of  constant  occurrence 
between  the  eighteenth  and  twenty-second  daj^s  of  the 
illness.  These  were  a  rise  of  arterial  tension,  a  dimin- 
ished excretion  of  urine  and  urea,  a  rise  of  temperature, 
albuminuria,  otorrhcea,  adenitis,  and  diarrhoea.  He 
makes  no  mention  of  secondary  rashes,  and,  Dr.  Symes 
says,  the  subject  has  received  but  little  attention.  There 
can,  however,  he  continues,  be  no  doubt  that  their  pres- 
ence is  far  from  uncommon;  they  would  be  still  more  fre- 


quently observed  were  they  diligently  inquired  for.  The 
rash  is  so  f  I'equently  the  precursor  of  grave  complications 
that  great  importance  should  be  attached  to  its  detection. 
By  so  doing  we  are  enabled  to  change  the  diet  and  habit 
of  life  of  the  patient,  and  by  a  free  use  of  such  drugs  as 
calomel  and  potassium  bitartrate  we  may  hope,  as  Ma- 
homed has  shown,  to  ward  off  or  minimize  a  threatening 
attack  of  nephritis,  or  other  complications. 

A  Case  of  Ptomaine  Poisoning  from  Eating  Turkey. 

— Mr.  E.  S.  Worrall  relates  the  following  case  in  the 
British  Medical  Journal  for  April  3d:  On  February  15th 
he  was  called  to  see  a  woman  whom  he  found  in  a  col- 
lapsed condition,  cold,  and  clammy;  the  pulse  was  75 
and  the  pupils  were  contracted.  There  were  no  signs 
of  injury  from  a  fall  or  a  blow,  no  typical  smell  in  the 
breath,  and  nothing  in  the  room  to  account  for  her  con- 
dition. Mr.  Worrall  ascertained  that  the  patient  had 
not  been  well  on  the  previous  day;  that  she  had  com- 
plained of  pain  in  the  abdomen,  and  had  vomited  three 
times.  On  the  morning  of  the  15th  there  had  been 
vomiting  and  diarrhoea,  with  pain  in  the  abdomen.  She 
had  taken  no  food  whatever  that  day,  only  a  little  coca 
wine  in  the  morning  and  a  little  brandy  and  water  at 
noon,  which  had  immediately  afterward  been  vomited. 
Further  inquiry  elicited  the  fact  that  all  the  family  had 
been  sick  after  eating  turkey,  and  that  the  patient  had 
eaten  very  freely  of  the  gravy  made  from  the  giblets. 
The  same  symptoms  had  occurred  in  all. 

Mr.  AVorrall  administered  an  emetic  to  the  patient, 
and  another  in  fifteen  minutes,  but  they  did  not  act,  and 
a  stomach  tube  was  at  once  introduced  and  the  stom- 
ach well  washed  out  with  warm  water,  not  much  return- 
ing but  the  water  and  a  little  mucus.  Mr.  Worrall 
thought  there  was  little  doubt  that  the  trouble  was  due 
to  poisoning  by  ptomaines  from  eating  the  turkey,  which 
at  the  time  of  the  preparation  had  appeared  to  be  all 
right,  although  at  the  table  an  unpleasant  smell  had  been 
noticed.  Hypodermics  of  ether,  etc.,  were  administered 
to  the  patient,  but  she  could  not  be  aroused  and  she  re- 
mained quite  unconscious.  She  breathed  quietly  and 
the  abdomen  was  not  distended;  the  pupils  were  moder- 
ately dilated  and  did  not  react  to  light;  the  conjunctival 
reflex  was  absent.  Hypodermic  injections  of  ether  and 
strychnine  were  kept  up,  and  nutrient  enemata  of  pep- 
tonized gruel  were  administered.  Reaction  had  now  set 
in.  The  temperature  was  101.6°  F.  in  the  axilla,  and 
the  pulse  was  136.  The  large  intestine  was  repeatedly 
washed  out  with  warm  boric-acid  lotions,  but  the  patient 
remained  comatose  until  death  occurred,  on  February 
17th. 

Mr.  Worrall  thinks  that  the  course  of  this  case  clearly 
indicates  poisoning  by  food.  There  was  the  partaking 
of  tainted  food,  which  affected  all  the  members  of  the 
household,  some  more  than  others.  In  the  patient  who 
died  there  was  at  first  the  combination  of  malaise,  weak- 
ness, and  gastro-intestinal  symptoms  which  usually  ac- 
company food  poisoning.  These  were,  however,  not 
accompanied  by  fever.  This  appeared  later,  and  with 
the  more  severe  symptoms,  he  says,  may  be  taken  to  indi- 
cate bacterial  poisoning  as  distinguished  from  chemical 
poisoning. 

The  Prognosis  and  Treatment  of  Typhlitis. — In  the 

Inlercolonial  Medical  Journal  of  Australasia  for  Febru- 
ary 20th  Dr.  James  Jamieson  remarks  that  there  is  hardly 
any  diseased  condition  known  in  which  the  practitioner 
who  is  not  in  any  special  way  a  surgeon  often  feels  him- 
self in  greater  difficulties  than  in  framing  a  diagnosis. 
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which  will  also  cover  a  prognosis,  in  eases  of  inflammation 
of  the  vermiform  appendix.  The  prognosis  must  ulti- 
mately depend  on  a  good  and  full  diagnosis,  in  all  sorts 
of  conditions;  but  it  does  not  follow  in  many  of  them 
that  the  question  of  treatment,  very  active  on  the  one 
hand  or  practically  expectant  on  the  other,  stands  in  the 
same  relation  of  close  dependence.  Where  a  man  has 
made  up  his  mind  that  operation  is  called  for  whenever 
the  diagnosis  of  appendicular  inflammation  has  been 
made,  there  need  be  no  trouble;  but  there  are  many  who 
have  not  yet  been  able  to  'accept  the  doctrine  that  there 
is  little  or  no  danger  attendant  on  laparotomy,  and  even 
surgeons  of  authority  and  exjierience  are  not  quite 
agreed. 

Dr.  Jamieson  thinks  that  if  a  satisfactory  classifica- 
tion of  cases  and  of  the  forms  of  the  disease  could  be 
definitely  obtained,  the  ditflculty  and  responsibility 
would  be  lessened.  But  in  many  cases^  he  says,  there 
can  be  little  better  than  supposition  concerning  the  actual 
pathological  condition  leading  to  the  symptoms;  and 
even  with  "  appendicitis  "  accepted  as  a  descriptive  term, 
there  may  be  very  different  causes  at  work. 

Regarding  prognosis  and  treatment,  there  may  be 
said  to  be  two  schools,  the  medical  and  the  surgical,  with 
extremists  on  each  side,  as  well  as  others  who  occupy  a 
middle  position.  Dr.  Jamieson  cites  Mr.  Mayo  Eobson 
{British  Medical  Journal,  December  10,  1896),  who  states 
that  it  may  sound  somewhat  radical,  but  he  is  convinced 
after  considerable  experience  that  the  early  operation 
undertaken  as  soon  as  the  disease  is  diagnosticated,  first 
advocated  by  Dr.  McBurney,  would  lead  to  a  far  greater 
percentage  of  recoveries  than  the  method  of  individual- 
izing, which  in  England  is  still  adopted,  and  seems  likely 
to  be  continued. 

On  the  other  hand.  Dr.  Jamieson  goes  on  to  say,  what 
might  be  called  the  physician's  view  of  the  question  is 
stated  just  as  strongly  by  Mr.  Thornley  Stoker  in  an 
article  in  the  British  Medical  Journal  for  June  1,  1895, 
in  which  he  says  that  observation  has  taught  him  that 
operation  in  acute  typhlitis  is  highly  fatal,  and  should 
be  resorted  to  only  in  very  exceptional  cases.  ]{ef erring 
to  Mr.  Treves's  opinion,  that  the  number  of  eases  in 
which  there  has  been  only  one  attack  is  much  greater 
than  that  in  which  there  have  been  recurrences,  continues 
Dr.  Jamieson,  Mr.  Stoker  goes  on  to  say:  "  Once  we 
allow  that  persons  who  sufl:er  from  single  attacks  are 
much  more  numerous  than  those  who  suffer  from  re- 
lapses, we  have  found  the  strongest  reason,  in  the  face 
of  the  fatality  of  laparotomy  in  the  acute  stage,  for  using 
every  other  reasonable  means.  I  have  rarely  seen  a  case 
of  acute  typhlitis  in  which  the  large  bowel  was  not  full 
of  old  faeces,  and  I  have  still  more  rarely  seen  a  case,  in 
which  the  colon  could  be  unloaded,  in  which  recovery 
did  not  take  place." 

It  is  hardly  to  be  wondered  at.  Dr.  Jamieson  thinks, 
that  those  who  are  not  surgeons  should  hesitate  to  accept 
teaching  which  has  as  its  purport  that  it  is  always  right 
to  operate  in  eases  of  typhlitis.  The  author  himself  ad- 
mits having  passed  through  somewhat  varying  phases 
of  opinion  on  the  subject,  and  he  is  willing  to  concede 
more  to  the  surgeon  than  is  allowed  by  many  of  his  medi- 
cal colleagues. 

The  question  of  prognosis,  he  says,  from  the  physi- 
cian's point  of  view,  is  that  of  whether  the  case  under 
observation  is  one  in  which  general  measures  may  be 
tried  or  continued,  or  whether  the  symptoms  are  such  as 
to  call  for  surgical  interference  with  as  little  delay  as 
possible.   Dr.  Jamieson  finds  it  difficult  to  lay  down  any 


general  rule,  but,  so  far  as  he  has  been  able  to  do  so  for 
his  own  guidance,  it  is  to  the  following  effect:  So  long 
as  pain  remains  well  confined  to  its  original  seat,  there 
is  no  need  for  haste;  but  if  it  extends  to  some  other  part 
of  the  abdomen,  even  if  it  be  not  actually  generalized, 
there  should  be  no  delay  in  the  adoption  of  operative 
procedures.  Almost  every  one  will  admit  that  when  pain 
becomes  diffused,  with  distention  and  other  signs,  and 
particularly  pulse  signs  of  general  peritonitis,  delay  is 
dangerous.  The  special  value  of  this  rule  lies  in  the 
insistence  on  the  fact  that  extension  beyond  the  original 
seat  of  pain  and  tenderness  is  a  note  of  warning,  even 
though  there  may  be  abatement  of  symptoms  at  that 
seat,  with  even  some  improvement  in  the  general  condi- 
tion. And  it  is  of  importance  to  bear  in  mind  that,  if  the 
primary  seat  in  the  great  majority  of  cases  is  at  or  near 
McBurney's  point,  it  is  not  always  so.  The  appendix 
varies  considerably  in  length,  so  that  its  tip  may  be  well 
to  the  left  of  the  middle  line,  and  not  very  far  above  the 
pubes.  In  that  ease,  the  first  seat  of  pain  and  tenderness 
may  be  quite  away  from  McBurney's  point. 

Pain,  not  uncommonly,  is  severe  in  the  right  loin, 
and  may  be  due  either  to  location  of  the  appendix  behind 
the  caecum,  or  to  inflammation  extending  in  the  loose 
tissues  behind — the  paratyphlitis  of  the  older  nomen- 
clature. These  cases  often  tend  to  run  a  rather  chronic 
course,  and  to  end  in  the  formation  of  an  abscess.  The 
author  thinks  it  is  doubtful  if  an  early  operation  is  often 
advantageous,  and  adds  that  the  use  or  avoidance  of  pur- 
gatives or  large  enemata  as  substitutes  is  perhaps  the  most 
important  point  to  be  weighed. 

When  acute  general  peritonitis  is  set  up,  he  says, 
no  benefit  can  be  expected,  and  certainly  not  when  there 
has  been  perforation.  But  when  there  is  a  history  of 
previous  constipation,  when  the  pain  and  tenderness  are 
distinctly  localized,  and.  the  swelling  is  moderate  in 
amount  and  well  circumscribed.  Dr.  Jamieson  believes 
there  is  often  a  mistake  made  in  temporizing  timidly 
with  mere  local  applications  and  mild  opiates.  If  the 
bowels  can  be  cleared  of  irritating  matter  and  their  func- 
tion regulated,  we  may  succeed  in  removing  an  important 
cause  of  the  sudden  attack  of  inflammation  in  the  appen- 
dix and  cascum,  and  so  bring  the  ease  to  a  quick  ending. 
We  must  recognize  that  to  some  extent  we  are  in  the 
dark  as  to  the  previous  existence  of  latent  appendicular 
disease.  But  in  the  absence  of  signs  of  extending  peri- 
tonitis, it  is  not  easy  to  see  that  there  should  be  risk  from 
the  mere  setting  up  of  intestinal  peristalsis.  And  with 
the  removal  of  a  local  source  of  irritation,  and  conse- 
quent lessening  of  inflammation  and  swelling,  an  oppor- 
tunity may  be  given  for  the  appendix  to  discharge  any 
distending  and  irritating  material  through  its  narrow 
opening  into  the  bowel.  Large  enemata  may  first  be 
tried,  and  if  any  improvement  follows  their  use,  there 
will  be  some  encouragement  to  try  some  mild  laxative, 
such  as  castor  oil  or  calomel,  in  repeated  small  doses,  with 
belladonna  as  an  accompaniment.  Salines,  if  rather  more 
severe,  may  be  even  more  effectual  in  a  suitable  case. 
Local  applications,  in  the  shape  of  poultices  or  fomenta- 
tions, are  certainly  harmless,  and  at  least  serve  tempo- 
rarily for  the  relief  of  pain.  Large  repeated  doses  of 
opiiun  or  morphine  are  now  condemned  by  almost  all 
authorities. 

The  American  Orthopaedic  Association. — The  eleventh 
annual  meeting  will  be  held  in  Washington,  on  ]\Iay  4th, 
5th,  and  Gth,  under  the  presidency  of  Dr.  Samuel  Ketch, 
of  New  York.    Besides  the  president's  address,  the  pro- 
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gnirameincludesthefollowing  papers:  Erasionof  the  Knee 
Joint,  with  Conservation  of  the  Epiphyseal  Cartilage,  hy 
Dr.  Harry  M.  Sherman,  of  San  Francisco;  The  Treatment 
of  Deformities  of  the  Knee  resulting  from  Tumor  Albus, 
with  Sj)ecial  Eeference  to  the  Cases  in  which  the  Patella 
has  become  Adherent,  by  Dr.  Joel  E.  Goldthwait,  of  Bos- 
ton; Straight  versus  Flexed  Knee  with  Eigidity,  by  Dr. 
H.  Augustus  Wilson,  of  Philadelphia;  The  Justification 
of  liesection  in  the  Early  Stages  of  Knee-joint  Disease, 
by  Dr.  L.  A.  Weigel,  of  Kochester;  The  Operative  Treat- 
ment of  Lumbar  (Pott's)  Abscess,  by  Dr.  J.  K.  Young, 
of  Philadelphia;  Operative  Procedures  in  Orthopaedic 
Surgery,  with  an  Analysis  of  Operations,  by  Dr.  V.  P. 
(iibney,  of  New  York;  Non-tuberculous  Inflammation 
of  the  Spine,  by  Dr.  T.  Halsted  Myers,  of  New  York; 
A  Eeport  on  Cases  of  Traumatic  Spondylitis,  by  Dr.  A. 
J.  Gillette,  of  St.  Paul;  Contraction  of  the  Front  of  the 
Shoulder,  and  its  Influence  on  Curvatures  of  the  Spine, 
by  Dr.  E.  H.  Bradford,  of  Boston;  The  Modern  School 
Desk  as  a  Factor  in  the  Production  of  Lateral  Curvature 
of  the  Spine,  by  Dr.  L.  S.  McCurdy,  of  Pittsburgh;  The 
Treatment  of  Torticollis,  by  Dr.  E.  G.  Brackett,  of  Bos- 
ton; The  Place  of  Traction  in  the  Treatment  of  Club- 
foot, by  Dr.  N.  M.  Shaffer,  of  New  York;  An  Improve- 
ment in  the  Clubfoot  Shoe,  A  Study  in  Human  Gait,  and 
A  Deformity  of  the  Foot  in  Greek,  Eoman,  and  Modern 
Art,  by  Dr.  E.  H.  Bradford,  of  Boston;  Some  Effects  upon 
the  Leg  of  Pronation  of  the  Foot,  by  Dr.  John  Dane,  of 
Boston;  The  Anatomy  of  a  Severe  Case  of  Equino-varus 
in  the  Adult,  by  Dr.  John  Eidlon,  of  Chicago;  Tenotomy 
in  Spastic  Paraplegia,  by  Dr.  F.  S.  Coolidge,  of  Chicago; 
The  Direct  Transplanting  or  Grafting  of  Muscles  in  the 
Treatment  of  Paralytic  Deformities,  by  Dr.  Joel  E. 
Goldthwait;  A  Case  of  Multiple  Deformities,  the  liesult 
of  Traumatic  Anterior  Poliomyelitis,  and  A  Case  of  Asym- 
metrical Development,  by  Dr.  A.  E.  Shands,  of  Washing- 
ton; The  Eesults  in  Fourteen  Operations  for  Congenital 
Dislocation  of  the  Flip,  as  shown  by  the  X  Eay,  by  Dr. 
A.  M.  Phelps,  of  New  York;  Eeport  of  Three  Operations 
done  for  Congenital  Dislocation  of  the  Hip  Joint,  by  Dr. 
W.  E.  Townsend  and  Dr.  Eeynolds,  of  New  York;  General 
Laxity  of  the  Ligaments  with  Congenital  Hip  Luxation, 
by  Dr.  Henry  Ling  Taylor,  of  New  York;  A  Case  of 
Double  Congenital  Dislocation  of  the  Knees,  by  Dr. 
James  Kerr,  of  Washington;  Congenital  Deficiencies  of 
the  Bones,  by  De  Forest  Willard,  of  Philadelphia;  Con- 
genital Elevation  of  One  Scapula — Two  Cases,  by  Dr. 
E.  W.  Lovett,  of  Boston;  Congenital  Absence  of  the 
Radius,  by  Dr.  Henry  Ling  Taylor;  Congenital  Disloca- 
tion of  the  Shoulder  Joint,  by  Dr.  Charles  L.  Scudder, 
of  Boston;  The  Prognosis  of  Hip  Disease  under  Efficient 
Treatment,  by  Dr.  Leroy  W.  Hubbard,  of  New  York; 
The  Significance  of  Abscesses  in  Hip  Disease,  by  Dr. 
E.  W.  Lovett;  Excision  of  the  Hip,  by  Dr.  W.  R.  Town- 
send  and  Dr.  Eeynolds;  Gluteal  Bursitis,  by  Dr.  E.  G. 
Brackett;  A  Further  Study  of  the  Mechanical  Treat- 
ment of  Ununited  Fracture  of  the  Neck  of  the  Femur, 
by  Dr.  N.  ]\L  Shaffer;  Further  Observations  on  Bending 
of  the  Neck  of  the  Femur — Coxa  Vara — with  Particular 
Eeference  to  its  Diagnosis  and  Treatment  and  Further 
Observations  on  Fracture  of  the  Neck  of  the  Femur  in 
Childhood,  with  Eeference  to  its  Differentiation  from 
other  Injury  or  Disease,  and  to  its  Treatment,  by  Dr. 
Eoyal  Wliitman,  of  New  York;  Coxa  Vara  as  a  Manifesta- 
tion of  Ivatc  Eickets — -with  a  lleport  of  a  Case,  by  Dr. 
E.  IT.  Sayre,  of  New  York;  Tlie  Influence  of  Diphtheria 
on  Tuberculosis  of  the  Bones  and  Joints,  by  Dr.  John 
Ridlon;  The  Question  of  Climate  as  an  Adjunct  in  the 


Treatment  of  Tuberculous  Joint  and  Spinal  Disease,  by 
Dr.  Samuel  Ketch,  of  New  York;  Heredity  in  Deformity, 
by  Dr.  L.  A.  Weigel;  Unpromising  Cases,  by  Dr.  C.  C. 
Foster,  of  Cambridge;  Fractures  of  the  Elbow  Joint  in 
Childhood  Treated  by  Acute  Flexion  of  the  Forearm, 
by  Dr.  Charles  L.  Scudder;  Gunshot  Injuries  of  the 
Tarsus,  by  Dr.  J.  D.  Griffiths,  of  Kansas  City;  and  An 
Englishman's  Views  of  Orthopaedic  Surgery  as  Practised 
in  America,  by  Mr.  Noble  Smith,  F.  R.  C.  S.,  of  Lon- 
don. 

Aseptic  Traumatic  Fever. — Under  this  title,  in  the 
Presse  medicale  for  March  27th,  M.  Pillon  gives  a  de- 
scription of  the  different  forms  of  this  aft'ection  and  of 
the  clinical,  ajtiological,  and  pathogenic  classifications, 
with  the  results  of  his  experiments  and  clinical  observa- 
tions, which  he  sums  up  as  follows:  1.  The  existence  of 
aseptic  traumatic  fever  can  not  be  doubted;  it  occurs 
even  more  frequently  than  has  been  supposed  up  to  the 
present  time.  2.  In  animals,  as  in  man,  contusions  of 
the  first  degree  may  give  rise  to  elevations  in  tempera- 
ture which  are  more  often  very  slight  and  of  short  dura- 
tion; the  hyperthermia  does  not  exceed  a  few  tenths  of 
a  degree  during  the  twenty-four  hours.  3.  In  man  con- 
tusions of  the  second  degree  are  more  frequently  fol- 
lowed by  hyperthermia  than  those  of  the  first  degree, 
and  this  hyperthermia  may  increase  as  much  as  1.4°  or 
even  1.9°  F.,  and  it  may  last  from  twelve  to  fifteen  days; 
it  may  also  be  completely  absent.  4.  Contusion  of  the 
third  degree  followed  by  partial  sphacelus  frequently 
produces  a  marked  hyperthermia,  about  1.4°  F.  This  is 
due  especially  to  the  production  of  the  sphacelus,  and  it 
persists,  in  fact,  until  the  formation  of  the  groove  of 
separation  between  the  living  and  the  dead  tissues.  At 
this  time  vascular  obliteration  hinders  the  absorption  of 
the  pyretogenic  substances  elaborated  by  the  gangrenous 
anatomical  elements,  and  the  temperature  tends  to  be- 
come normal.  When  the  eschar  falls,  the  hyperthermia 
disappears  completely.  5.  Fractures  are  very  often  fol- 
lowed by  a  hyperthermia,  and  it  is  higher  after  fractures 
by  contusion  than  after  fractures  by  indirect  violence, 
which  is  evidently  connected  with  contusion  of  the  bones 
and  of  the  soft  parts;  articular  fractures,  whether  they 
are  caused  by  indirect  or  by  direct  violence,  invariably 
give  rise  to  a  great  elevation  of  temperature.  The  maxi- 
mum temperature  is  reached  more  frequently  on  the 
evening  of  the  second  or  of  the  third  day.  This  hyper- 
thermia is  of  a  variable  duration;  it  depends  frequently, 
but  not  always,  on  the  amount  of  the  bloody  effusion; 
the  degree  of  attrition  of  the  tissues  also  has  a  great 
infiuence.  6.  Closed  wounds  may  also  give  rise  to  febrile 
alterations.  Open  surgical  wounds  frequently  cause  a 
rise  in  temperature;  it  is  the  same  also  in  lesions  due  to 
distention,  such  as  sprains,  dislocations,  muscular  rup- 
tures, etc.  7.  Aseptic  fever  frequently  follows  trauma- 
tisms which  involve  the  synovial  membranes.  Ha}matar- 
throsis  is  ordinarily  accompanied  by  an  elevation  of  tem- 
perature of  from  1.4°  to  2.8°  F.,  and  sometimes  even 
more  than  3.3°.  It  is  the  same  in  acute  and  aseptic  trau- 
matic hydrarthrosis.  8.  In  regard  to  the  pleura,  according 
to  Tuffier,  clinical  observations  of  traumatic  ha3mothorax 
prove  that  aseptic  fever  may  accompany  the  production 
of  intrapleural  bloody  effusions.  9.  Traumatic  lesions  of 
organs,  such  as  the  kidneys,  may  also  give  rise  to  aseptic 
fever,  according  to  Tuffier.  10.  Aseptic  fever  following 
TTiechanical  lesions  of  the  nervous  centres  has  been  dem- 
onstrated by  a  large  number  of  clinical  and  experimental 
facts,  according  to  Guyon.    11.  The  diagnosis  of  asep- 
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tic  traumatic  fever  is  based  on  the  following:  a.  An  exact 
knowledge  of  the  cause,  the  mode  of  action,  and  the 
seat  of  the  injury,  etc.;  it  must  be  noted,  however,  that 
a  direct  connection  between  the  degree  of  the  hyperther- 
mia and  the  extent  of  the  local  lesions  does  not  always 
exist,  h.  The  study  of  the  temperature,  c.  The  absence 
of  general  symptoms,  d.  The  asepsis  shown  by  the  bac- 
teriological examination  of  the  liquids  discharged  in  the 
traumatic  region  and  of  the  blood  of  the  general  circula- 
tion, e.  The  absence  of  all  intercurrent  or  previous  affec- 
tions. /.  The  observation  of  local  symptoms.  The  sur- 
geon should  bear  in  mind  the  influence  of  menstruation 
and  constipation  in  post-operatory  fevers,  and  not  con- 
found aseptic  traumatic  fever  with  hysterical  fever  and 
the  fever  in  chlorosis  and  in  cancer.  12.  The  patho- 
genic theories  of  aseptic  traumatic  fever  are  as  follows: 
a.  The  fever  of  attenuated  septicasmia;  h,  epitraumatic 
fever;  c,  the  local  physiological  reaction;  d,  reflex  fever; 
e,  the  absolution  of  pyrctogenic  substances.  Of  these 
five  theories,  the  last  two  only  are  to  be  considered.  The 
theory  of  reflex  fever,  sustained  by  M.  Terrier  and  M. 
Bouilly,  certainly  contains  some  truth.  The  recent  ex- 
periments of  M.  Ansonneau  have  shown  that  in  aseptic 
fever  a  part  of  the  elevation  of  temperature  is  due  to  the 
sensitive  nervous  element.  The  theory  of  absorption  of 
thermogenic  substances  contained  in  the  tissues  altered 
by  traumatism,  or  secreted  abnormally  by  the  anatomical 
elements,  the  nutrition  of  which  is  modified  by  the  shock 
of  the  injury  or  by  gangrene,  remains. 

The  conclusions  are  as  follows:  1.  Aseptic  traumatic 
fever  is  due  to  absorption  of  pyretogenic  substances  pro- 
ceeding from  traumatic  effusion,  from  necrobiosis  of  the 
cells  mechanically  injured,  from  the  products  elaborated 
by  the  anatomical  elements  the  vitality  of  which  is 
affected,  and  from  products  secreted  by  the  migratory 
white  globules.  2.  A  part  of  the  elevation  of  tempera- 
ture is  due  to  the  sensitive  nervous  element.  3.  Not  only 
has  a  knowledge  of  aseptic  traumatic  fever  a  great  theo- 
retical importance,  but  the  surgeon  should  always  en- 
deavor to  make  a  diagnosis.  In  this  way  unnecessary 
apprehension  will  be  avoided  and  ill-timed  intervention 
prevented. 

The  American  Gynsecological  Society. — The  twenty- 
second  annual  meeting  will  be  held  in  Washington,  on 
May  4th,  5th,  and  6th,  under  the  presidency  of  Dr. 
James  R.  Chadwick,  of  Boston.  Besides  the  president's 
address,  the  following  titles  are  included  in  the  pro- 
gramme: An  address  of  welcome,  by  Dr.  A.  F.  A.  King, 
of  Washington;  Multiple  Myomata  in  the  Abdominal 
Cavity,  by  Dr.  Bache  Emmet,  of  New  York;  The  Treat- 
ment of  Uterine  Myomata  and  Diseases  of  the  Uterine 
Annexa  per  Vaginam,  by  Dr.  William  H.  Wathen,  of 
Louisville;  The  History  and  Present  Status  of  Hysterec- 
tomy for  Fibroid  Tumors  of  the  Uterus,  by  Dr.  Charles 
P.  Noble,  of  Philadelphia;  Secondaiy  Operations,  by  Dr. 
H.  J.  Garrigues,  of  New  York;  Suggestions  concerning 
Ventral  Hernia  resulting  from  Abdominal  Section,  and 
its  Treatment,  by  Dr.  Andrew  F.  Currier,  of  New  York; 
The  Benefits  derived  from  the  Introduction  of  Modern 
Surgical  Methods  in  Obstetrics,  by  Dr.  Egbert  H. 
Grandin,  of  New  York;  Primary  Tuberculosis  of  the 
Breast  complicating  Pregnancy,  by  Dr.  Edward  P.  Davis, 
of  Philadelphia;  Perityphlitis  and  Appendicitis  in  their 
Relations  to  Obstetrics  and  GynfEcology,  by  Dr.  Paul  F. 
Munde,  of  New  York;  The  Treatment  of  Syphilitic 
Women  in  Pregnancy  and  Parturition,  by  Dr.  Robert  A. 
Murray,  of  New  York;  Some  Pathognomonic  Physical 


Signs  of  Chronic  Gonorrhoeal  Infection  in  Women,  and 
their  Value  in  the  Diagnosis  of  Pelvic  Disease,  by  Dr.  A. 
Palmer  Dudley,  of  New  York;  Sociological  Aspects  of 
Gonorrhoea,  by  Dr.  E.  W.  Gushing,  of  Boston;  When  to 
Amputate  in  Preference  to  the  Usual  Operation  for 
Lacerations  of  the  Cervix  Uteri,  by  Dr.  Thomas  Addi,s 
Emmet,  of  New  York;  The  Result  of  Two  Hundred 
Operations  for  the  Cure  of  Retrodisplacements  of  the 
Uterus,  by  Dr.  A.  Lapthorn  Smith,  of  Montreal;  p]x- 
cessive  Mobility  of  the  Uterus,  by  Dr.  George  M.  Ede- 
bohls,  of  New  York;  Intra-abdominal  Shortening  of  the 
Round  Ligaments  for  Posterior  Displacements  of  the 
Uterus,  by  Dr.  M.  D.  Mann,  of  Buffalo;  A  Preliminary 
Report  on  a  New  Method  of  Vaginal  Fixation,  by  Dr. 
p]dward  Reynolds,  of  Boston;  Shortening  the  Round 
Ligaments  through  the  Anterior  Vaginal  Fornix  for  Pos- 
terior Displacements  of  the  Uterus,  by  Dr.  J.  Riddle 
Goft'e,  of  New  York;  and  Pelvic  Blood  Collections,  and 
their  Treatment  by  Vaginal  Incision,  by  Dr.  E.  E.  Mont- 
gomery, of  Philadelphia. 

Memorials  will  be  read  as  follows:  Sir  T.  Spencer 
Wells,  Bart.,  by  Dr.  J.  Braxton  Hicks,  of  London;  and 
Horatio  R.  Holmes,  M.  D.,  by  Dr.  Howard  A.  Kelly,  of 
Baltimore. 

The  American  Laryngological  Association.  —  The 

nineteenth  annual  congress  will  be  held  in  Washing- 
ton, on  May  4th,  5th,  and  6th,  under  the  presidency  of 
Dr.  Charles  H.  Knight,  of  New  York.  Besides  the 
president's  address,  the  programme  includes  the  follow- 
ing papers:  Guaiacol  as  a  Local  Anjesthetic  in  Operations 
on  the  Upper  Air-passages,  by  Dr.  J.  E.  Newcomb,  of 
New  York;  The  General  Health  and  the  Upper  Respira- 
tory Organs,  by  Dr.  J.  C.  Mulhall,  of  St.  Louis;  Sub- 
mucous Haemorrhage  of  the  Vocal  Cords,  by  Dr.  Samuel 
W.  Langmaid,  of  Boston;  Hysterical  Dysphagia,  by  Dr. 
A.  Coolidge,  Jr.,  of  Boston;  The  Bacteria  of  the  Normal 
Nose  and  the  Bactericidal  Properties  of  Nasal  Mucus,  by 
Dr.  W.H.Park,  of  New  York, and  Dr.  Jonathan  Wright, of 
Brooklyn;  Remarks  on  the  Treatment  of  Chronic  Affec- 
tions of  the  Faucial  Tonsils,  by  Dr.  J.  W.  Gleitsmann,  of 
New  York;  The  Nature  and  Symptoms  of  Atrophic  Rhi- 
nitis, by  Dr.  William  E.  Casselberry,  of  Chicago;  The 
Pathology  of  Atrophic  Rliinitis,  by  Dr.  J.  Nolan  Mac- 
kenzie, of  Baltimore;  The  Treatment  of  Atrophic  Rhi- 
nitis, by  Dr.  Clarence  C.  Rice,  of  New  York,  and  Dr.  J. 
C.  Mulhall;  Simulated  Sarcoma  of  the  Tonsil,  by  Dr.  D. 
Bryson  Delavan,  of  New  York;  A  Case  of  Angei- 
oma  of  the  Tonsil,  with  Recurrence  of  the  Same 
Three  Years  after  Removal,  by  Dr.  J.  H.  Hartman,  of 
Chicago;  A  Report  of  a  Case  of  Suppurative  Inflamma- 
tion of  the  Frontal,  Ethmoidal,  and  Maxillary  Sinuses, 
by  Dr.  J.  H.  Bryan,  of  Washington;  A  Case  of  Subglot- 
tic Tumor  causing  Great  Dyspnoea — Removal  by  Trache- 
otomy and  Cufetting,  by  I)r.  J.  W.  Farlow,  of  Boston; 
Papillary  (Edematous  Nasal  Polypi  and  their  Relation 
to  Adenomata,  by  Dr.  Jonathan  Wright;  A  Contribution 
to  the  Study  of  Laryngeal  Phthisis,  by  Dr.  T.  Morris 
Murray,  of  Washington;  Primary  Lupus  of  the  I^arynx,  by 
Dr.  Emil  Mayer,  of  New  York;  Four  Cases  of  Osteoma  of 
the  Nasal  Cavities,  by  Dr.  J.  E.  H.  Nichols,  of  New  York; 
and  The  Advantage  of  Bromide  of  Ethyl  in  Adenoid 
Operations,  by  Dr.  T.  M.  Hardie,  of  Chicago. 

The  Indiana  State  Medical  Society  wiU'hold  its  forty- 
eighth  annual  meeting  in  Terre  Haute,  on  Thursday  and 
Fridav,  May  20tli  and  21st,  under  the  presidency  of  Dr 
J.  H.'Ford,"  of  Wabash. 
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Figure  1  represents  a  section  through  the  medulla  oblongata  at 
a  level  near  the  caudal  end  of  the  fourth  ventricle,  showing  the  un- 
degenerated  tracts  of  Flechsig  and  Govrers,  and  degenerations  in  the 
lateral  portion  of  the  formatio  reticularis  on  the  left  side,  in  tlie  de- 
scending root  of  the  left  fifth  nerve,  surrounding  both  olives,  and  to 
a  less  degree  in  the  right  anterior  pyramid. 
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Figure  2  represents  a  section  through  the  medulla  oblongata  at  the 
level  of  the  beginning  of  the  sensory  decussation,  showing  degeneration 
of  the  fibres  of  the  left  descending  root  of  the  fifth  nerve,  V,  while  on 
the  right  side  these  fibres  are  healthy,  G.  The  substantia  gelatinosa  on 
the  left  side  is  not  trreatly  degenerated.  There  is  degeneration  of  the 
descending  cerebellar  tract  of  Marchi,  L,  T,  and  D,  and  of  the  right  ante- 
rior pyramid. 


Figure  3  represents  a  section  through  the  medulla  oblongata  at  the  level  of  the  cochlear  nerves,  showing  degeneration  of  both  anterior  pyramids, 
especially  of  the  right,  and  of  the  stratum  zonale  and  liilum  of  each  olive  W  and  Z,  also  of  the  lateral  portion  of  the  left  formatio  reticularis  and  of  the 
left  corpus  rcitiforme.  The  direct  sensory  cerebellar  tract  is  represented  by  S,  K,  B;  Deiters's  nucleus  by  D,  C ;  the  descending  vestibular 
olivary  tract  by  y  y  ;  the  descending  vestibular  spinal  tract  by  x  x  ;  and  the  descending  root  of  the  fifth  nerve  by  V  Desc. 
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ANALGESIA,  THERMIC  ANAESTHESIA, 
AND  ATAXIA, 

RESULTING  FROM  FOCI  OF  SOFTENING  . 
IN  THE  MEDULLA  OBLONGATA  AND  CEREBELLUM 
DUE  TO  OCCLUSION  OF 
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The  Ascending  and  Descending  Degenerations. — We 
may  now  study  the  degenerations  resulting  from  these 
three  foci  of  softening.  At  a  level  (Plate  I,  Fig.  1)  below 
the  medulla  lesion  which  corresponds  to  the  caudal  end 
of  the  fourth  ventricle  the  degenerations  are  descend- 
ing. It  is  understood,  of  course,  that  the  light  zone  in 
the  left  lateral  portion  of  the  section  at  this  level,  which 
is  bereft  of  fibres,  is  the  result  of  secondary  degeneration 
and  does  not  indicate  softening,  for  the  latter  ceases  above 
this  level.  The  descending  root  of  the  fifth  nerve  is 
completely  degenerated,  and  there  is  also  descending  de- 
generation of  the  corpus  restiforme,  the  fibres  of  which 
have  been  interrupted  at  a  higher  level.  There  is  also 
descending  degeneration  of  the  most  lateral  of  the  in- 
ternal arcuate  fibres,  which,  as  is  shown  in  Plate  1,  Fig. 
1,  are  entirely  absent  on  the  left  side.  Inasmuch  as 
these  fibres  pass  between  the  corpus  restiforme  and  the 
stratum  zonale  of  the  greater  olivary  bodies  of  both 
sides,  which  stratum  zonale  is  also  degenerated,  there 
must  be  a  descending  degeneration  which  passes  down 
the  corpus  restiforme  to  the  stratum  zonale  of  both  olives 
by  way  of  some  of  the  internal  and  external  arcuate  fibres. 
This  very  important  descending  tract  was  discovered 
long  ago  by  Marchi,*  but  has  found  remarkably  belated 
expression  in  most  of  the  text-books,  which  still  con- 
tinue to  picture  and  describe  fibres  from  the  olives 
to  the  cerebellum.  This  is  wrong;  the  fibres  pass  the 
other  way,  in  a  descending  direction,  and  this  case  shows 
this  most  plainly;  for  if  the  olives  sent  fibres  to  ascend  to 
the  cerebellum  through  the  corpus  restiforme,  such 
fibres  should  cross  the  lateral  degenerated  crescent  in 
the  lateral  portion  of  the  medulla  (Plate  I,  Fig.  1)  and 
pass  up  through  the  corpus  restiforme.  There  is  no  de- 
structive lesion  at  this  level  (the  patch  of  softening  in 
the  medulla  being  higher  up,  and  not  shown  on  this 
figure),  and  nothing  would  interrupt  such  fibres  in  their 
supposed  and  erroneous  course  from  the  olives  to  the 
cerebellum.  Among  the  text-books  Kolliker  supports 
the  view  of  the  descending  character  of  the  cerebello- 
olivary  fibres,  but,  with  all  deference  to  this  authority. 
I  find  the  course  of  reasoning  from  purely  histological 
grounds,  whereby  he  arrives  at  this  conclusion,!  rather 
involved,  and  I  think  that  the  present  case  demon- 
strates, by  pathological  methods,  most  clearly  the  true 

*  Des  d6g6n6rations  cons6cutives  k  I'extirpation  particllo  et  totalo 
du  cervelet.    Archives  italienn.es  de  hiolor/ie,  188(1. 

•)-  Kolliker.  Ilandbuch  der  Gcuwhelehre,  Bd.  ii,  p.  31*7,  lower  para- 
{irapli. 


path  of  the  fibres  in  question.  Besides  sending  fibres 
to  the  lower  olivary  bodies,  this  descending  cerebellar 
tract  (of  Marchi)  continues  downward,  scattered  through 
the  anterior  and  lateral  columns  of  the  spinal  cord,  and 
probably  ultimately  terminates  about  the  anterior  horn 
cells. 

The  light  color  of  the  anterior  pyramids,  especially 
of  the  right  pyramid,  which,  in  Plate  I,  Fig.  1,  is  in 
marked  contrast  to  the  dark  interolivary  region,  shows 
that  the  pyramids  contain  many  degenerated  fibres  which 
were  destroyed  by  the  focus  of  softening  in  the  pons. 

Finally,  there  are  also  degenerations  of  the  ventral 
portion  of  the  rhaphe,  the  nucleus  arciformis,  and  the 
external  arcuate  fibres,  which  pass  from  the  cerebellum; 
through  the  corpus  restiforme  to  this  nucleus.  A  con- 
sideration of  the  relation  of  these  parts  would  lead  tO' 
a  review  of  Mingazzini's  papers  on  this  territory,  to- 
gether with  Kolliker's  observations  on  Mingazzini's 
work,  which  are  exceedingly  complicated  and  still  some- 
what hypothetical.  The  degeneration  of  this  particular 
territory  is  without  any  definite  bearing  on  the  main 
symptoms,  and  thus  their  study  does  not  come  within 
the  scope  of  the  present  report,  but  will  be  considered 
in  a  future  observation  on  the  case,  along  with  several 
other  complicated  and  hypothetical  points  in  the  anato-^ 
my  of  the  isthmus  and  cerebellum.  Incidentally  (Plate 
I,  Fig.  1)  this  case  seems  to  corroborate  the  presence  of 
the  fibrse  arcuatae  peripyramidales  e  nucleo-laterali,  which 
is  Mingazzini's  plan  of  these  fibres  in  connection  with 
the  nuclei  arciformes. 


Fig.  8.— Diagram  of  the  medr.lla  at  a  level  near  the  caudal  end  of  the  fourth 
ventricle.   The  shading  represents  the  degenerated  areas. 


Having  seen  the  fibres  which  are  blotted  out  of  the 
medulla  at  the  level  represented  by  Plate  1,  Fig.  1, 
by  reason  of  secondary  descending  degenerations  from 
the  softenings  in  the  medulla,  the  corpus  dentatum,  and 
the  pons,  let  us  consider  the  fibres  which  are  left  un- 
damaged at  this  level.  These  undamaged  fibres  must 
consist  of  ascending  tracts  from  lower  levels  of  the  me- 
dulla or  from  the  spinal  cord.  Two  of  these  undamaged 
tracts  (Figs.  3  and  8,  Plate  I,  and  Fig.  1),  one  just  dorsal 
and  lateral  of  the  olive,  and  the  second  in  the  middle  of 
the  lateral  border  of  the  medulla  (Fig.  8),  are  well  known 
and  we  can  recognize  the  former  as  Gowers's  tract  and 
the  latter  as  Flechsig's  column.  Flechsig's  column  at 
this  level  begins  to  pass  into  the  corpus  restiforme,  and 
the  course  of  its  fibres,  partly  by  the  fibrse  arcuate  ex- 
tcrnes  dorsales  (Plate  I,  Fig.  1,  Y,  and  Fig.  8,  Y), 
partly  by  their  approach  to  the  lower  border  of  the  resti- 
form  body  and  direct  fusion  with  it,  can  be  beauti- 
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fully  demonstrated  in  the  sections  corresponding  to  Fig. 
8  and  Plate  1,  Fig.  1;  for  all  the  other  restiform  fibres 
are  completely  blotted  out  by  the  descending  degenera- 
tion from  the  lesion  above.  Thus  in  Plate  I,  Fig.  1,  V 
shows  the  position  of  Gowers's  tract  in  its  entirety,  and  Z 
and  Y  show  the  same  of  Flechsig's  column.  It  is  also 
to  be  noted  that  Gowers's  bundle  merges  in  with  the 
lateral  field  of  the  formatio  reticularis,  which  is  quite 
homologous  with  the  position  of  both  in  the  spinal  cord. 

Finally,  another  group  of  fibres  passes  into  the  dor- 
sal border  of  the  restiform  body,  which  is  shown  at  X 
in  Plate  I,  Fig.  1.  This  must  also  be  an  ascending  tract, 
and  it  passes  from  the  posterior  columns,  or  their  nuclei, 
into  the  restiform  body  (probably  as  with  ihe  direct  cere- 
bellar tract  to  the  nuclei  fastigii  and  vermis).  The  fibres, 
which  are  universally  pictured  and  recorded  as  passing 
from  the  opposite  posterior  columns,  or  their  nuclei,  to 
the  corpus  restiforme,  via  internal  arcuate  fibres,  rhaphe, 
and  superficial  arcuate  fibres,  have  not  been  consid- 
eied  here,  for  I  do  not  believe  that  such  fibres  exist  at  all, 
as  will  be  demonstrated  later  on. 

Let  VIS  now  follow  the  degenerations  at  a  still  lower 
level,  for  instance,  at  the  beginning  of  the  sensory  decus- 
sation (I'  ig.  9  and  Plate  I,  Fig.  2).  These  degenerations 
are  still  of  the  descending  character,  and  the  most  strik- 
ing field  of  degeneration  is  that  of  the  descending  tri- 
geminus root,  and  shows  how  incorrect  its  former  name, 
"  ascending  root,"  was.  This  trigeminus  root  is  absolutely 
blotted  out,  as  it  was  in  Fig.  8  and  in  Plate  1,  Fig.  1,  and 
there  is  not  a  vestige  of  tlie  collaterals  by  which  it  ter- 
minates in  the  substantia  gelatinosa  of  the  posterior  horns, 
which  can  be  seen  on  the  opposite  side  (Plate  I,  Fig.  2,  V.) 
(In  Fig.  9  the  degenerated  fibres  are  represented  by 
black  dots,  while  in  Plate  I,  Fig.  2,  they  are  represented 
in  the  natural  colors  of  the  section.) 

In  the  lateral  white 
column  there  are  also  scat- 
tered fine  bundles  of  degen- 
erated fibres,  which  it  is 
very  difficult  to  trace  with 
Weigert's  stain,  and  M'hich 
require  Marchi's  stain  for 
any  accurate  study  of  them; 
so  that  there  are  very  cer- 
tainly a  great  many  more 
scattered  degenerated  fibres 
than  are  represented  in 
these  figures,  which  it  is 
impossible  to  recognize  in 
these  sections  stained  by 
Weigert's  method.  These 
larger  and  smaller  bundles 
and  isolated  fibres  in  the 
lateral  white  column,  de- 
generated in  a  descending 
direction,  must  be  the  con- 
tinuation of  the  descending 
cerebellar  fibres  to  the 
cord,  or  Marchi's  tract. 
The  fibres  of  Marchi's  tract 
(Plate  I,  Fig.  2,  L.  T.  D.), 
then,  in  this  level,  are  scat- 
tered about  and  inter- 
mingled with  Gowers's  tract  and  in  the  antero-lateral 
column,  possibly  also  with  the  fibres  of  the  anterior  col- 
umn, and  perhaps  also  to  a  less  extent  in  the  direct  cere- 
bellar tract. 

Finally,  on  the  lateral  border  of  the  left  anterior 


Fio.  9. — Diagram  of  a  section  of  the 
medulla  at  tlie  beginning  of  the 
sensory  decussation.  LTD,  de- 
generated fibres  of  the  descending 
cerebellar  tract  of  Marchi ;  V,  de- 
generated fibres  of  the  descending 
root  of  the  fifth  nerve;  S,  sub- 
stantia gelatinosa. 


horn  (Fig.  9  and  Plate  I,  Fig.  2)  there  are  also  small  scat- 
tered bundles  of  degenerated  fibres,  not  very  distinct  as 
individual  degenerated  bundles  by  Weigert's  stain,  but  in 
the  aggregate  these  degenerated  bundles  give  to  the 
whole  middle  segment  of  the  lateral  border  of  the  left 
anterior  horn  a  paler  color  than  the  corresponding  por- 
tion of  the  opposite  side  shows.  These  bundles  seem 
to  be,  fibres  from  the  damaged  portion  of  the  lateral 
field  of  the  formatio  reticularis  degenerating  downward, 
possibly  including  some  fibres  of  Marchi's  descending 
cerebellar  tract;  but  it  is  difficult  to  say  with  any  cer- 
tainty what  these  fibres  are  or  where  they  come  from. 

At  the  level  of  the  first  cervical  segment  of  the 
spinal  cord  the  left  pyramidal  tract  is  degenerated  from 
the  right-sided  pons  lesion,  which  degeneration  may  be 
seen  in  the  anterior  pyramids  at  higher  levels  (Plate  I, 
Fig.  1),  and  is  indicated  by  the  lighter  tint  of  the  pyra- 
mids, especially  on  the  right  side;  but  this  degeneration 
of  the  left  crossed  pyramidal  fibres  in  the  cord  appar- 
ently extends  much  beyond  its  usual  boundaries.  The 
degenerated  pyramidal  field  extends  too  far  ventrally  and 
encroaches  upon  the  antero-lateral  fundamental  col- 
umn, Gowers's  column,  and  somewhat  on  the  antero- 
lateral margin  of  the  cord.  There  must  therefore  be 
other  descending  degenerated  fibres  associated  with  and 
lying  in  front  of  the  crossed  pyramidal  tract,  and  these 
fibres  are  again  the  descending  cerebellar  tract  fibres  of 
Llarchi,  which  in  this  case  are  scattered  about  in  front 
of  the  crossed  pyramidal  tract  and  occupy  the  columns 
just  mentioned.  These  descending  cerebellar  fibres 
must  pass  down  to  the  lower  levels  of  the  cord,  but  as 
they  are  not  definitely  grouped  together  and  lie  inter- 
polated among  normal  fibres  they  can  not  be  recognized 
nor  traced  by  Weigert's  stain. 

The  degeneration  of  the  descending  root  of  the  tri- 
geminus can  not  be  followed  beyond  its  now  definitely 
established  lower  limit,  namely,  the  upper  level  of  the 
first  cervical  segment,  where  the  caput  cornu  posterioris 
begins  to  assume  a  diminishing  degree  of  development. 

Besides  the  descending  degenerated  fibres  already 
mentioned  there  are  still  others  of  more  or  less  hypotheti- 
cal existence,  which  must  be  left  for  a  future  paper  on 
the  case. 

Having  considered  the  descending  degenerations 
present  in  this  case,  it  is  now  in  order  to  study  the  as- 
cending degenerations  above  the  foci  of  softening. 

At  a  level  corresponding  to  the  entrance  of  the  coch- 
lear nerve  and  uppermost  filaments  of  the  glossopharyn- 
geal, or  entrance  roots  of  Wrisberg's  nerves,  the  columns 
of  Gowers  and  of  Flechsig  are  completely  blotted  out 
(Plate  T,  Fig.  3),  for  the  nerve  fibres  of  these  columns 
have  been  destroyed  in  passing  through  the  softened 
region.  Sections  at  this  level  also  show  that  if  fibres 
pass  from  the  olivary  bodies  to  the  corpus  restiforme 
they  must  be  very  few  in  number,  for  no  such  fibres  can 
be  seen  passing  across  the  degenerated  lateral  segment 
of  the  medulla  at  this  level. 

Furthermore,  fibres  which  pass  from  the  posterior 
columns  or  their  nuclei  into  the  corpus  restiforme  (Fig. 
2  and  Plate  I,  Fig.  1)  are  wiped  out  of  existence  at  this 
level,  for  the  whole  corpus  restiforme  has  been  destroyed 
at  a  lower  level. 

Fibres  from  the  nucleus  lateralis  to  the  corpus  resti- 
forme are  also  described  by  Bechterew,  but  although 
these  fibres  as  well  as  his  central  "  Hanheribalin  "  from 
the  olives  to  the  cortex  of  the  globus  pallidus  (Flechsig) 
must  be  more  or  less  damaged  by  this  lesion,  they  will 
not  be  considered  in  this  paper,  for  the  existence  of  both 
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of  these  systems  is  not  definitely  establislied,  or  at  any 
rate  corroborated,  by  other  methods  of  investigations 
than  the  embryological  or  method  of  Flechsig.  I  can 
find  no  traces  of  upward  degeneration  of  tlie  central 
"  Hauberibahn  "  of  Bechterew  by  Weigert's  method,  not- 
withstanding its  more  or  less  comjilete  destruction  by  the 
softening.  The  case  would  therefore  seem  to  indicate 
that  the  Ceniralliaubenbalin  carries  impulses  in  a  de- 
scending rather  than  in  an  ascending  direction. 

The  ventral  and  lateral  fibres  of  the  formatio  reticu- 
laris which  were  destroyed  in  the  softened  area  do  not 
show  any  upward  degeneration  at  this  level,  from  which 
fact  it  is  to  be  concluded  that  these  fibres  are  short  tracts 
connecting  adjacent  levels  of  the  medulla. 

There  is  still  quite  a  considerable  mass  of  degenerated 
fibres  at  this  level  unaccounted  for.  The  corpus  resti- 
forme  is  almost  completely  destitute  of  fibres,  and  there 
is  a  strip  of  degeneration  just  inside  of  the  middle  of 
the  lateral  boundary  line  of  the  medulla,  also  a  degenera- 
tion of  the  stratum  zonale  and  hilus  of  both  olives  (Plate 
I,  Fig.  3).  After  subtracting  the  fibres  degenerating 
upward  from  the  medulla  softening  at  the  lower  level, 
there  is  still  a  considerable  space  left  in  the  degenerated 
fields  in  Plate  I,  Fig.  3,  which  must  contain  fibres  de- 
generating downward  from  another  source  of  destruc- 
tion than  the  medulla  softening.  This  lesion  is  the 
softening  of  the  corpus  dentatum  and  nucleus  emboli- 
formis  of  the  left  side  of  the  cerebellum.  Fibres  from  the 
cerebellum  have  been  destroyed  by  this  lesion  of  the 
dentate  nucleus,  and  they  must  degenerate  downward 
in  the  corpus  restiforme  in  the  lateral  middle  border 
zone  of  the  medulla  to  the  stratum  zonale  and  hilus  of 
both  olives,  and  then  on  to  the  spinal  cord;  for  we  have 
subtracted  all  the  ascending  degenerations  from  the  me- 
dulla softening  immediately  beneath  this  level  and  yet 
find  the  fibres  of  the  above-mentioned  territories  de- 
generated. So  this  case  furnishes  additional  evidence 
of  the  definite  existence  and  course  (so  far  as  its  con- 
nection with  the  olivary  bodies  and  spinal  cord  are  con- 
cerned) of  the  descending  cerebellar  tract  of  Marchi  in 
the  human  nervous  system. 

A  very  interesting  point  in  the  anatomy  of  the 
medulla,  which  this  case  throws  light  upon,  is  the  dis- 
tribution of  the  descending  roots  of  the  vestibular  nerve 
to  the  greater  olivary  bodies  and  spinal  cord.  This  de- 
scending vestibular  olivary  tract  and  descending  vestibu- 
lar spinal  tract,  as  I  would  term  this  tract  from  its  defi- 
nite and  elegant  exposition  in  Plate  I,  Fig.  3,  "  YY," 
"  XX,"  is  divisible  into  two  sets  of  descending  fibres, 
XX,  which  seem  to  pass  directly  to  the  spinal  cord,  and 
an  internal  group,  YY,  which  pass  to  the  olivary  bod- 
ies (of  both  sides).  I  venture  to  suggest  from  the  re- 
markably favorable  opportunity  of  studying  this  tract  in 
Dr.  Hun's  case  that  fibres  do  not  pass  from  the  olive  to 
Deiters's  bundle  (Bruce),  but  in  the  opposite  direction, 
which  would  be  much  more  in  accordance  with  the  func- 
tional requirements  of  this  nerve-fibre  pathway.  I  had 
supposed  that  this  observation  in  regard  to  the  vestibular 
nerve  was  hitherto  unrecorded.  I  find,  however,  that 
Bechterew  *  describes  fibres  which  pass  from  Deiters's 
nucleus  through  the  lateral  field  of  the  formatio  reticu- 


laris to  the  fundamental  bundle  of  the  lateral  column  of 
the  spinal  cord,  and  quotes  Bruce,*  who  describes  fibres 
])assing  from  the  lower  olive  to  Deiters's  nucleus.  Bech- 
terew is  convinced  that  the  fibres  described  by  Bruce 
are  identical  with  his  own.  Kolliker  also  discusses  this 
fibre  system  in  conjunction  with  Bruce's  and  Held's 
observations.  This  case,  however,  gives  a  very  clear 
demonstration  of  the  course  of  the  descending  vestibular 
fibres,  and  presents  a  fortunate  opportunity  of  describ- 
ing the  tract  quite  independent  of  the  conflicting  views 
held  by  these  writers. 

The  nucleus  ambiguus  is  probably  undamaged  at  this 
level,  and  the  descending  root  of  the  fifth  nerve  is  nor- 
mal, which  is  what  we  should  expect,  for  the  fibres  of 
this  descending  root  have  their  origin  in  the  cells  of 
Gasser's  ganglion  and  pass  downward  in  the  medulla. 
Now,  in  regard  to  both  of  these  structures,  it  should  be 
observed  that  while  they  are  intact  at  this  level,  this 
represents  only  a  small  portion  of  their  extent.  It  is 
only  the  small  portion  of  the  nucleus  ambiguus  which 
sends  forth  the  very  uppermost  glosso-pharyngeal  fibres 
that  is  undamaged,  and  as  for  the  descending  trigeminus 
root,  this  upper  intact  portion  represents  not  more  than 
one  tenth  or  one  eighth  of  its  extent.  Thus,  both  of  these 
structures  are  practically  destroyed.  The  cochlear  nerve 
on  the  left  side  unfortunately  could  not  be  studied,  for 
the  planes  of  section  of  the  isthmus  in  the  fresh  condi- 
tion were  so  faulty  and  the  surface  of  the  hardened  seg- 
ments so  indented  and  warped  that  the  series  of  sections 
becomes  interrupted  just  at  the  entrance  of  the  left 
cochlear  nerve  root. 


Fig.  10.— Diagram  of  a  section  tlirough  the  isthmus  ju8t  above  the  jimctlon  of 
the  medulla  and  pons. 


The  degenerations  at  a  still  higlier  level  in  the  isth- 
mus are  now  to  be  considered.  At  a  level  correspond- 
ing to  Fig.  10,  just  above  the  junction  of  the  medulla 
and  pons,  the  degenerated  areas  may  be  very  easily  iden- 
tified. The  degenerated  fibres  in  the  corpus  restiforme, 
both  ascending  and  descending,  the  former  including 
Flechsig's  column  and  some  fibres  from  the  posterior 


*  Dit  Leilungshahnen  im  Oehirn  und  Ruckenmark,  1894,  p.  96. 


*  Froceedinffs  of  the  Royal  Society  of  Edinburgh,  1891. 
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columns  and  their  nuclei  of  the  same  side,  and  the  latter 
being  the  descending  cerebellar  tract  of  Marchi,  lie  in 
the  lateral  border  of  this  level  where  the  fibres  of  the 
corpus  restiforme,  surrounded  by  the  middle  crus  cere- 
belli,  pass  to  the  cerebellum.  A  second  group  of  de- 
generated fibres  lies  in  the  deeply  indented  angle  of  the 
pons,  just  ventral  to  the  superior  olive  (Fig.  10).  This 
group  of  fibres  is  the  continuation  of  the  ascending  de- 
generated fibres  of  Gowers's  tract;  for  we  have  accounted 
for,  traced,  and  disposed  of  the  other  degenerated  sys- 
tems. 

Thus  have  been  described  the  masses  of  gray  mat- 
ter and  the  fibre  systems  destroyed  by  the  three  foci  of 
softeningand  the  ascendingand  descending  degenerations 
resulting  from  them. 

(To  be  concluded.) 


DOUBLE  INTESTINAL  ANASTOMOSIS 
WITH  MURPHY  BUTTONS, 

WITH  EEPORT  OF  A  SUCCESSFUL  CASE.* 

By  JAMES  H.  GLASS,  M.  D., 

SURGEON  IN  CHARGE,  PAXTON  HOSPITAL,  tJTICA,  N.  Y. 

To  the  successful  cases  of  double  intestinal  anas- 
tomosis with  the  Murphy  button  reported  respectively 
by  Williams,  of  Iowa,  Carpenter,  of  New  York,  and 
Schede,  of  Hamburg,  I  am  privileged  to  add  the  follow- 
ing, operated  at  Faxton  Hospital,  Utica,  N.  Y.,  April  21, 
1896: 

Mrs.  M.,  married,  aged  forty-two  years,  had  borne 
four  children,  was  seen,  with  her  physician,  April  20th. 
Family  history  good,  with  no  evidence  of  prior  abdominal 
or  pelvic  trouble,  excepting  an  attack  of  typhoid  fever 
twelve  years  ago.  Since  the  fall  of  1895  patient  had 
some  abdominal  pain  of  a  colicky  nature,  accompanied 
by  constipation.  In  the  following  March,  having  had 
an  injury  to  the  left  groin,  the  pain  became  more  con- 
stant and  severe;  the  constipation  alternated  with  diar- 
rhoea; she  had  nausea  and  vomiting  with  rise  of  tem- 
perature, emaciation,  and  marked  enfeeblement;  soon 
there  appeared  a  sensitive  mass  in  the  left  inguinal  re- 
gion, of  about  the  size  of  one's  fist,  which  seemed  to  be 
fixed.  Believing  an  exploratory  operation  indicated,  the 
patient  was  transferred  to  the  hospital  and  prepared  for 
operation  April  21st,  when  she  had  a  temperature  of  103°, 
with  a  rapid,  failing  heart.  The  median  incision  was 
made,  disclosing  an  adherent  mass,  involving  the  ileum, 
descending  colon,  and  the  left  uterine  ligament,  tube,  and 
ovary,  having  the  macroscopical  appearance  of  a  sar- 
coma. The  whole  mass,  including  seven  inches  and  a 
half  of  colon  with  four  inches  and  a  half  of  ileum, 
was  removed,  care  being  taken  to  avoid  the  parallel 
artery,  molestation  of  which  has  been  experimentally 
shown  to  be  so  productive  of  intestinal  paralysis  and 
necrosis. 

The  anastomosis  in  each  instance  was  made  with  the 
largest  size  button  for  the  colon,  the  next  larger  size  be- 
ing used  for  the  small  intestine.    The  raw  surface  of 

*  Read  before  the  Medical  Society  of  the  State  of  New  Yorlt  at  its 
ninety-first  annual  meeting. 


the  ligament  was  covered  with  peritonaeum,  the  ab- 
dominal wall  being  closed  with  catgut  for  the  perito- 
neum and  fascia  and  a  buried  silkworm-gut  suture  for 
the  skin,  the  intestinal  sutures  being  placed  before  the 
section  of  the  gut  was  done. 

The  microscopical  report  of  Dr.  J.  N.  Teeter,  of  the 
State  Hospital  at  Utica,  who  kindly  made  the  exam- 
ination for  me,  is  appended  for  the  purpose  of  showing 
tlie  benign  character  of  all  but  that  portion  of  the  mass 
involving  the  large  intestine. 

"  The  specimens  received  from  Dr.  Glass  were  from 
the  small  and  large  intestine,  with  uterine  ligament,  tube, 
and  ovary,  the  whole  amount  of  gut  being  four  inches 
and  a  half  and  seven  inches  and  a  half  in  length  re- 
spectively. Microscopical  examination  of  the  small  gut 
and  ligament  proved  negative  as  to  malignant  degenera- 
tion, section  through  adhesions  and  points  of  changed 
nutrition  showing  a  simple  inflammatory  process. 

"  The  large  gut  was  two  inches  and  a  half  in  diame- 
ter at  the  site  of  the  tumor  and  an  inch  and  a  half  at  the 
site  of  uninvolved  area.  The  tumor  extended  two  inches 
and  a  half  longitudinally  and  encircled  the  entire  wall 
of  gut,  occluding  the  lumen  so  that  only  the  tip  of  a  fin- 
ger could  be  introduced.  Upon  section  the  tumor  ap- 
peared dull  white,  and  presented  softened  patches  show- 
ing degenerative  changes.  A  portion  of  the  growth  ad- 
jacent to  the  mucous  membrane  was  examined  and 
proved  to  be  composed  entirely  of  small  round  cells,  with- 
out definite  arrangement,  with  here  and  there  a  newly 
formed  blood-vessel,  establishing  the  diagnosis  of  small 
round-celled  sarcoma.  The  cells  extended  between  the 
muscular  fibres,  involving  the  intermuscular  saepta,  and 
in  places  reached  to  the  mucous  membrane.  In  a  section 
of  the  tumor  itself  there  were  found  many  degenerative 
areas  in  which  the  nuclei  of  the  cells  stained  badly;  other 
cells  appeared  disintegrated.  The  growth  appeared  to 
commence  from  the  peritoneal  surface  of  the  gut,  thin 
parts  of  the  tumor  showing  more  marked  retrogressive 
changes;  the  area  adjacent  to  the  mucous  membrane 
showing  more  clearly  defined  cells  and  the  absence  of 
softened  patches." 

Notwithstanding  the  several  steps  of  the  operation 
were  taken  with  reasonable  precision,  the  time  consumed 
being  twenty-seven  minutes,  the  patient's  reaction  was 
not  good;  the  heart  continued  depressed,  seeming  to  re- 
quire stiychnine  stimulation  for  a  month,  after  which 
her  natural  vitality  slowly  returned.  The  larger  or 
colon  button  was  passed  after  five  days,  the  smaller  or 
ileum  button  not  appearing  until  May  17th,  twenty-six 
days  after  its  insertion.  With  the  appearance  of  the  last 
button,  the  colicky  pain,  which  had  disturbed  the  pa- 
tient since  operation,  ceased.  It  has  occurred  to  me  that 
perhaps  the  presence  of  the  button  in  a  loop  of  intestine, 
unable  to  dislodge  it  by  reason  of  its  weight,  may  have 
been  a  factor  in  the  continued  depression  manifest. 

At  this  time,  over  nine  months  from  the  date  of  opera- 
tion, the  patient  is  reported  well  by  her  physician,  with 
no  evidence  of  the  return  of  the  growth. 

It  is  not  my  intention  to  enter  into  a  discussion  of  the 
advantages  or  otherwise  of  the  innumerable  individual 
methods  of  intestinal  approximation  and  suture,  good, 
indifl^erent,  bad,  or  curious,  which  have  been  proposed 
and  urged  upon  the  profession  from  the  time  of  Ram- 
dohr  down;  nor  do  I  assume  that  the  Murphy  button 
leaves  nothing  to  be  desired  as  a  means  of  securing  union 
in  hollow  viscera. 
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The  desiderata  in  intestinal  anastomosis  are  end- 
to-end  approximation,  accurate  coaptation,  a  non-con- 
tracting scar,  with  rapidity  and  ease  of  execution.  All 
these  requirements  seem  to  be  met  in  the  Murphy  meth- 
od, the  last  proposition  being  particularly  well  illus- 
trated in  the  case  of  a  babe  eighteen  months  of  age,  which 
I  was  called  upon  to  operate  a  short  time  since,  in  ex- 
tremis, the  result  of  a  complete  obstruction  due  to  cystic 
degeneration  of  the  head  of  the  colon.  The  collapse 
was  somewhat  relieved  by  the  ether.  Upon  opening  the 
peritonaeum  the  collapse  was  complete,  the  heart  con- 
tinuing to  act  only  when  the  patient  was  suspended  by 
the  feet.  In  this  inconvenient  position  four  inches  of  the 
colon  were  excised,  the  anastomosis  completed,  and  abdo- 
men closed  in  twelve  minutes.  The  patient  rallied,  but 
succumbed  on  the  sixth  day  as  the  result  of  perforation 
at  a  point  which  had  been  noted  as  suspicious  after  the 
approximation  was  done,  yet  was  not  interfered  with,  ow- 
ing to  the  precarious  condition  of  the  patient. 

Thus  far  no  operation  for  intestinal  approximation 
offers  such  a  flattering  record  of  results.  In  forty-eight 
cases  of  resection  reported  up  to  1896,  only  three  patients 
died,  or  6.25  per  cent.,  while  thirty  cases  of  resection  of 
malignant  disease  are  reported  with  seven  deaths,  a  per- 
centage of  23.33.  It  may  be  urged,  perhaps  reasonably, 
that  the  cases  reported  are  not  typical  of  acute  obstruc- 
tion, yet  they  are  probably  as  correct  and  strangely  in  con- 
trast with  those  of  Senn,  whose  observations  show  a  mor- 
tality of  fifty-eight  per  cent.;  or  of  Curtis's  collected  cases, 
numbering  three  hundred  and  twenty-eight,  operated  since 
1875,  showing  a  mortality  of  sixty-nine  per  cent.  Weir 
reports  a  mortality  of  a  hundred  per  cent,  in  thirty-five 
collected  cases  of  resection  with  primary  suture.  Eeichel 
gives  the  mortality  in  primary  section  and  suture  as  sev- 
enty-five per  cent.,  placing  the  mortality  in  secondary 
operations  at  thirty-seven  per  cent. 

A  large  portion  of  cases  of  intestinal  obstruction 
come  under  the  observation  of  the  surgeon  so  late  that 
no  surgical  procedure,  however  clever  in  its  conception 
or  expert  in  its  technique,  is  of  avail  as  a  life-saving  meas- 
ure; yet  this  very  consideration  makes  correspondingly 
valuable  the  procedure  which  may  be  executed  with  the 
greatest  rapidity,  provided  its  disadvantages  are  not 
such  that  ultimate  success  is  unduly  jeopardized.  In  the 
vast  majority  of  cases  of  acute  obstruction,  the  operator, 
by  reason  of  the  precarious  condition  of  his  patient,  when 
narrowed  down  to  the  question  as  between  end-to-end 
suture  or  a  lateral  anastomosis  with  either  bone,  rawhide, 
potato,  or  other  plates  (between  which,  by  the  way,  there 
is  little  to  choose  in  point  of  excellence  as  to  efficiency  or 
speed),  or  any  other  of  the  mechanical  contrivances,  se- 
lects that  procedure  which  ofTers  the  speediest  results 
compatible  with  other  needs  in  the  case. 

In  my  opinion,  no  method  as  yet  proposed  accom- 
plishes an  intestinal  anastomosis  with  the  same  rapidity 
and  certainty  as  that  provided  by  Dr.  Murphy,  of  Chicago, 
with  his  button  devised  for  the  purpose.    Although  the 


Murphy  button  is  somewhat  complex  in  its  mechanism 
and  may  get  out  of  order,  it  has  practically  demonstrated 
its  superiority,  when  used  in  the  average  case  of  acute 
intestinal  obstruction,  in  the  much-lowered  mortality 
rate  obtained  by  its  use. 


EXENCEPHALIA  AND  SUPPLEMENTAL  SAC. 
By  IRVING  MILLER,  M.  D., 

BALTIMORE. 

While  the  above-named  monstrosity  is  seen  by  men 
who  are  in  active  obstetrical  work,  and  may  not,  there- 
fore, be  considered  rare,  yet  I  think  it  best  to  place  on 
record  my  only  case  in  an  experience  of  sixteen  hundred 
births. 

The  woman  was  to  all  appearances  in  perfect  health 
(luring  her  pregnancy,  which  was  her  first.  The  only 
thing  noticeable  was  the  extreme  size  of  the  abdomen, 
as  well  as  the  pronounced  rotundity  of  the  same.  Her 


age  twenty-five,  well  developed,  and  in  no  sense  anything 
present  indicating  any  deviation  from  the  beaten  path  of 
a  primipara.  Dr.  Britton,  her  attending  physician,  was 
called  twenty-four  hours  before  I  saw  the  case,  and  found 
her  in  pronounced  labor.  Os  dilating  and  dilatable.  Bag 
of  waters  formed.  After  waiting  several  hours,  and  only 
very  ineffectual  and  migratorylike  pains  occurring,  he 
ruptured  the  presenting  membranes,  upon  which  there 
escaped  about  a  pint  of  liquor  amnii.  Soon  another 
tumor  presented  at  the  os,  which,  from  its  extreme  tense- 
ness, he  considered  the  head.  The  abdomen  had  not 
diminished  in  size.  When  I  saw  the  case,  at  his  request, 
1  found  this  same  hard,  tense  tumor,  and  could  not  de- 
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fine  the  outlines  of  the  foetus.  I  determined,  however,  to 
puncture  and  evacuate  the  contents  of  the  tumor,  what- 
ever it  might  be,  thinking  it  might  be  an  extreme  case 
of  intra-uterine  hydrocephalus.  After  proper  prepara- 
tion I  ruptured  the  membranes,  and  there  was  an  imme- 
diate gush  of  water.  From  this  fact  we  lost  much  of 
the  escaping  fluid;  but  besides  this  there  was  received  in 
the  vessel  two  gallons.  After  this  flood  I  immediately 
caught  a  foot  and  extracted  the  foetus  which  is  illustrated, 
having  a  total  deficiency  of  both  cerebral  hemispheres 
as  well  as  an  open  spinal  canal,  beginning  about  the  fourth 
dorsal  vertebra  and  terminating  at  about  the  first  lumbar. 
Otherwise  the  foetus  was  well  developed  and  normal  in 
every  respect.  The  death  evidently  occurred  during  de- 
livery or  just  prior.   It  weighed  nine  pounds  and  a  half. 

The  next  case  of  deformity  was  a  hypospadias. 
Mrs.  M.,  sextipara,  had  been  temporarily  insane  during 
her  fifth  pregnancy,  which  terminated  three  years  previ- 
ous. Her  social  condition  was  the  very  poorest,  and 
want  of  food  many  times  was  her  experience.  Her 
sixth  labor  was  normal,  and  child  healthy  in  all  respects 
except  the  deformity  of  the  sexual  organs.  Here  we 
had  a  hypospadias.  On  ordinary  inspection  there  were  all 
the  gross  appearances  of  the  female.  Close  inspection, 
however,  showed  the  two  labia  to  be  a  split  scrotum, 
which  split  was  exactly  in  the  rhaphe,  and  on  each  side 
there  was  found  a  testicle.  The  penis,  represented  by 
the  glans  only,  was  very  poorly  developed,  and  imme- 
diately beneath  it  opened  the  urethra.  The  fissure  be- 
tween the  divided  scrotum  was  covered  with  mucous 
membrane,  and  secreted  a  fluid  similar  to  the  mucus  of 
these  regions.  The  child  is  now  eight  years  old,  and  is 
normal  in  all  other  respects.  The  testicles  and  cord  are 
easily  distinguished.  The  glans  has  not  developed,  and 
may  easily  be  mistaken  for  a  clitoris. 

Deficiency  of  the  Abdominal  Wall. — An  English 
woman  in  labor  for  the  seventh  time;  this  the  fourth 
time  that  I  had  delivered  her,  when  she  gave  birth 
to  an  infant  with  a  great  deficiency  of  the  abdominal 
wall.  The  cord  and  umbilicus  were  situated  in 
the  section  over  the  liver.  The  deficiency  meas- 
ured, from  puhes  to  xiphoid,  three  inches,  and  laterally 
three  inches  and  a  fraction.  The  whole  of  the  colon, 
the  small  intestine,  the  bladder,  the  greater  portion  of  the 
stomach,  and  a  large  portion  of  the  left  lobe  of  the  liver, 
were  exposed,  and,  in  fact,  were  all  replaced  in  the  abdomi- 
nal cavity  by  me,  having  tumbled  out  while  I  was  turning 
the  child  to  deliver.  The  deficiency  was  so  great  that  I 
could  not  coaptate  the  edges  even  with  force,  for  I  wished 
to  pare  the  edges  and  make  an  attempt  to  close  the  open- 
ing. The  woman  Avas  delivered  on  the  hottest  day  in 
summer.  The  only  thing  done  was  to  cover  the  protrud- 
ing viscera  with  gauze  kept  moist  in  a  weak  boric-acid 
solution.  The  child  nursed  and  lived  a  week.  It  had 
normal  stools  and  visible  intestines.  It  died  on  the  sev- 
enth day,  apparently  of  inanition.  Another  instance,  as 
a  friend  remarked,  of  the  wonderful  resources  of  the 
English  constitution. 

1927  St.  Paul  Street. 


A  Remedy  for  Paroxysms  of  Sneezing.— Dr.  Marcus  (cited 
in  the  Gazette  hebdomadaire  de  medecine  et  de  chiriivfjie 
for  March  28th)  recommends  tirm  compression  of  llie  alse 
nasi  upon  the  saiptum,  between  the  thuniband  the  forefinger, 
coTitiinied  for  from  ten  to  fifteen  seconds,  during  which  time 
breatliin^r  >nay  be  performed  through  tJie  mouth.  If  there  is 
still  any  tickliuj^  or  n^newed  sneezing',  the  compression  lias 
not  been  kept  up  lonf^  enou^yli;  conse(}uently  it  should  be 
repeated.  This  treatment  applies  to  sneezing  not  dependent 
on  coryza. 


CAEDIAC  DISTURBANCES 
FROM  GASTRIC  IRRITATION. 

By  II.  ILLOWAY,  M.  D., 

NKW  lOKK, 

FOKMEHI.Y  PROFEPl^Olt  OF  DISEASES  OF  CHILDHEN, 
CINCINNATI  COLLKUE  OP  MEDICINE  AND  SURGEKY  ; 
FOKMERLT  VISITING  I'HYSICIAN  TO  TUB  JEWISH  HOSPITAL,  CINCINNATI,  ETC. 

(  Cont  lu(l('(/  from  puf/e  5<j2.) 

It  is  a  well-known  anatomical  fact  that  the  great 
nerve  of  the  heart,  the  vagus,  has  also  a  large  distribu- 
tion over  the  stomach — is,  in  fact,  the  main  nerve  of  that 
organ;  the  right  vagus,  with  branches  from  the  left,  being 
distributed  over  the  posterior  surface,  and  the  left  vagus 
over  the  anterior  surface  of  the  stomach.  This  nerve, 
which  supplies  so  many  important  organs,  is  the  great 
regulator  of  the  heart,  and  it  performs  this  function  by 
its  inhibitory  influence,  its  powers  to  arrest  action.  It 
is  not  necessary  to  go  into  details  as  to  this  sphere  of 
influence  of  the  nerve  and  the  manifestations  thereof; 
this  is  ancient  knowledge  recorded  in  all  text-books  of 
human  physiology. 

It  can  be  readily  understood  that  an  irritation  of  the 
ultimate  gastric  filaments  of  the  nerve  conveyed  upward 
to  the  centre  may  be  reflected  back  upon  the  heart  and 
produce  the  same  effect  as  when  an  interrupted  current 
is  sent  through  it — namely,  an  arrest  of  cardiac  action.* 
That  this  is  so  is  demonstrated,  I  believe,  by  the  well- 
known  laboratory  experiment  of  inhibiting  cardiac  action 
by  striking  with  the  handle  of  a  scalpel  the  base  of  the 
intestine  of  a  frog.f 

On  this  ground  the  mode  of  production  of  the  mur- 
murs in  Cases  III  and  IV  becomes  very  evident.  We 
have,  as  a  result  of  the  irritation  conveyed  from  the  stom- 
ach and  reflected  through  the  cerebral  centre  upon  the 
heart,  an  inharmonioiisness  of  action  of  its  various  com- 
ponent parts.  The  correctness  of  this  view  appears  dem- 
onstrated by  the  reduplication  noticed  in  Case  IV.  J 

That  a  valvular  murmur  may  be  produced  by  mere 
functional  disturbance  is  now  well  established  and  needs 
no  further  proof.*  The  reflex  effects  of  irritation  in  the 
stomach  upon  the  heart  have  already  been  noted  by  the 
older  writers,  and  Macque,||  referring  to  this,  quotes  one 
of  his  patients  as  saying  that  "  he  would  be  well  if  he 
did  not  eat." 

Huchard,^  treating  of  the  pathogeny  of  the  reflex 
pseudo-anginas,  sums  up  as  follows: 

1.  Changes  in  the  vagus  nerve  at  its  origin  may  give 
rise  to  symptoms  of  irritation  in  any  of  the  organs  inner- 
vated by  this  nerve. 

2.  The  irritation  of  a  group  of  peripheral  branches 


*  Foster.     Human  Phyniology, 
t  Ihid. 

\  See  Walshe.  Diseases  of  the  Heart  and  Aorta.  Sansom.  On  the 
Dior/nosis  of  the  Diseases  of  the  Heart.    Loomis.    Phi)sical  Diagnosis. 

*  Ibid,  and  Stokes.  On  the  Diseases  of  the  Heart  and  Aorta.  See. 
Loc.  cit. 

II  Quoteil  by  Hucliard.    Maladies  du  cceur. 
^  Loc.  cit. 
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may  produce  disturbances  in  any  one  of  the  regions  in- 
nervated by  the  nerve  or  even  in  the  nerve-trunk  itself. 

Baiiuigarten,*  speaking  of  the  mechanism  of  allor- 
rhythmias  and  arrhythmias,  says  that  they  may  depend 
upon  inhibitory  action  of  the  vagus — i.  e.,  that  they  may 
be  the  manifestations  of  irritation  of  that  nerve. 

The  intermittenee,  omission,  in  the  beats  of  the  heart 
during  a  more  or  less  prolonged  period  of  cardiac  action 
is  rather  more  difficult  of  explanation.  It  might  be 
assumed,  however,  that  a  current  of  irritation,  if  we  may 
so  call  it,  being  sent  along  the  nerve,  it  becomes  insus- 
ceptible to  such  further  curi'ents  until  the  first  has  been 
fully  discharged  from  the  centre  and  until  that  portion 
of  the  nerve  mainly  affected  (the  gastric  filaments)  has 
recovered  its  normal  tone. 

The  pathogeny  of  the  palpitation,  whether  merely  a 
subjective  sensation  or  an  acceleration  of  cardiac  action, 
for  that  it  not  infrequently  is  in  these  cases,  is  not  so 
clear.  It  may  be  produced  through  the  sympathetic  sys- 
tem (through  the  plexus  of  Meissner  and  Auerbach), 
which  is  the  accelerator  of  the  heart,  or,  perhaps,  even 
through  the  vagus,  either  in  that  the  accelerator  fibres 
alone,  which  Schiff  professes  to  have  found  therein,!  are 
irritated,  or  that  the  irritation  is  but  a  slight  one. J 

However  that  may  be,  there  is  no  question  that  palpi- 
tation may  be  produced  reflexly  from  a  gastric  or  intes- 
tinal irritation,  and  is  referred  to  by  various  writers.* 

It  is  generally  recognized  that  dyspeptics  are  very 
labile  in  their  emotions,  being  readily  and  quickly  moved 
one  way  or  the  other.  In  my  paper  on  nervous  dyspep- 
sia II  this  is  referred  to  as  constituting  part  of  the  symp- 
tomatology. Now,  as  the  palpitations  are  more  common- 
ly seen  in  those  cases  where  such  emotional  instability 
predominates,  as  has  been  noted  in  Case  III  here,  it  is 
not  improbable  that  the  acceleration  of  the  cardiac  ac- 
tion may  frequently  be  dependent  upon  the  emotions  ^ 
rather  than  directly  upon  gastric  irritation. 

Painfulness  of  the  prfecordium,  resulting  from  indi- 
gestion, as  in  Case  II,  is  already  mentioned  by  the  earlier 
writers  on  heart  troubles.  Eeeder  0  says:  "Indigestion, 
whether  due  to  a  primary  affection  of  the  stomach  or 
consecutive  to  other  maladies  of  the  liver  or  other  ab- 
dominal viscera,  or  even  of  the  pelvic  organs,  excites  fre- 
quently a  pain  more  or  less  acute  in  the  region  of  the 
heart  that  at  times  may  extend  to  the  shoulder  or  even 
to  the  forearm.  Palpitations  and  irregularities  may  ac- 
company this." 

It  is  more  difficult  to  explain  the  pathogeny  of  this 
prascordial  painfulness.   It  would  be  readily  understood 


*  TramaclimiH  of  the  Association  of  American  Phi/ninann,  vol.  iii. 
Disturbances  of  the  Heart  Rliytliin. 

f  Landoia  and  Stirling;.    J/uma/i  I'hi/.siolof/i/. 
X  Foster.     Human  rhi/s/ologt/. 

*  Liinilois  and  Stirling.    Loe.  cil. 

I  MeiJiiuil  Record,  .January  5,  1895. 

Landois  and  Stirling-.     I.oc.  cit. 
t)  Quoted  from  Ilui-hard.    Loe.  cit. 


if  we  were  to  assume  that  it  lay  in  the  stomach,  in  a  patho- 
logical condition  of  the  gastric  mucous  membrane,  espe- 
cially that  of  the  cardia,  or  in  the  gaseous  distention  of 
that  section  of  the  stomach,  not  an  uncommon  phenome- 
non in  these  cases.  However,  I  do  not  believe  that  we 
are  warranted  in  any  such  assumptions.  In  my  own  ex- 
perience I  have  seen  this  painfulness  of  the  heart  region 
more  frequently  in  strong  smokers,  and  even  in  moderate 
smokers,  in  whom  some  unusual  excess  would  bring  it  on, 
than  in  cases  of  indigestion  pure  and  simple,  wherein 
this  factor  could  be  eliminated,  as  in  Case  II  here. 

It  would  be  an  easy  solution  to  say  that  it  was  located 
in  the  heart.  This,  however,  is  equally  unwarranted, 
for  in  all  these  cases  all  the  symptoms  that  accompany 
painfulness  of  the  heart  and  are  intimately  connected 
therewith  *  are  altogether  wanting. 

It  is  more  than  probable  that  there  are  several  factors 
to  be  considered  pathogenically  active  thereto — name- 
ly, a  nervous  one  and  a  mechanical  one.  The  for- 
mer is  the  irritation  of  the  sensitive  filaments  of  the 
various  nerve  branches  proceeding  from  the  stomach; 
the  latter,  the  gaseous  distention  of  the  cardia,  with  per- 
haps a  hyperassthetic  condition  of  the  gastric  mucous 
membrane,  and  a  distention  by  flatus  of  the  left  colic 
flexure,  by  which  a  pushing,  pulling,  and  dragging  sensa- 
tion is  given  rise  to.  As  the  one  or  the  other  of  these 
factors  predominates  so  will  be  the  pain,  sometimes  more 
neuralgic  in  character,  at  other  times  like  that  of  muscu- 
lar rheumatism. 

As  in  all  the  departures  of»  the  system  from  the  nor- 
mal, much,  as  to  the  particular  form  of  disturbance  re- 
sulting, is  no  doubt  dependent  upon  the  form  of  periph- 
eral irritation,  whether  it  is  an  acute  one  supervening 
upon  a  previously  healthy  organ,  whether  it  is  a  chronic 
one,  or  whether  it  is  a  chronic  one  with  provoked  ex- 
acerbations. Much  may  also  depend  upon  the  strength 
of  the  irritation,  whether  it  be  great  or  whether  it  be  but 
slight. 

III.  Painful  Neueoses. 

Case  V.— P.  J.  J.,  September  10,  1891.  A  druggist 
by  profession,  now  a  general  freight  agent;  aged  thirty- 
seven;  married  for  twenty  years.  Has  his  second  wife 
now.  Very  corpulent;  weight  ordinarily,  two  hundred 
and  six  pounds;  now  a  hundred  and  eighty-six.  Height, 
five  feet  six  inches.  Hair  inclined  to  gray.  Never  had 
any  venereal  disease.  Mother  dyspeptic;  somewhat  rheu- 
matic also.  Father  healthy.  He  himself  has  never  been 
sick,  but  inclined  to  nervousness. 

Some  ten  years  ago  he  had  spasms  of  the  lower  jaw, 
which  would  come  on  paroxysmally,  but,  after  taking 
much  medicine  and  after  consulting  a  number  of  physi- 
cians, they  finally  passed  away. 

During  the  past  six  months  he  has  had  attacks  like 
the  following:  A  cold  perspiration  breaks  out  on  the 
forehead,  his  limbs  become  cold,  the  circulation  seems 
to  stop  in  his  legs;  his  pulse  is  feeble;  there  is  shortness 
of  breath;  it  seems  to  be  leaving  his  body,  and  he  gives 
a  great  gulp  to  hold  it  in;  pain  over  the  prtecordium; 

*  ScSt.    Loc.  cit. 
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a  feeling  of  fright  and  anxiety  comes  over  him,  and  he 
thinks  his  last  moment  has  at-rived.  He  says  that  it 
seems  to  him  as  if  his  heart  would  stop.  These  attacks 
come  on  at  frequent  intervals  of  the  day,  and  he  has  be- 
come so  alarmed  lest  he  face  death  suddenly  that  he 
never  moves  out  of  his  office  without  a  companion  and  a 
whisky  bottle.  He  takes  a  drink  out  of  his  bottle,  and 
in  a  few  minutes  is  himself  again. 

He  had  consulted  the  most  eminent  practitioners  in 
our  city,  who  had  looked  upon  these  paroxysms  as  an- 
gina pectoris  and  had  prescribed  nitroglycerin.  An- 
other physician  had  given  nitrite  of  amyl,  and  still  an- 
other digitalis.  The  one  consulted  last  had  prescribed 
bromides. 

Status  Prcesens. — The  patient  has  a  doughy  appear- 
ance of  countenance  with  a  pallid  color;  something  of  a 
cyanotic  cast  in  it.  Structures  flabby;  tongue  coated  heav- 
ily; appetite  irregular;  may  not  eat  much  through  the 
day,  but  will  eat  the  more  at  night.  Has  great  fondness 
for  goose  livers,  deviled  hams,  lobster  salads,  smoked 
tongues,  marinirte  (pickled)  herrings,  etc.  Generally 
eats  a  very  late  supper  and  then  takes  considerable  quan- 
tities of  beer.  He  may  wake  up  in  the  night  and  have 
one  of  these  attacks,  but  he  has  his  whisky  bottle  always 
ready  under  his  pillow.  He  gets  through  with  consid- 
erable whisky  in  twenty-four  hours.  His  bowels  are  regu- 
lar; his  urine  normal.  He  has  a  pain  on  the  right  side 
over  the  mamillary  line,  over  the  liver.  He  has  a  gnaw- 
ing, scratchy  sensation  in  the  epigastrium.  A  careful 
examination  of  the  thoracic  organs  revealed  absolutely 
nothing.  As  he  was  a  good  chemist  I  relied  i;pon  his 
examinations  of  his  urine.  From  the  history  received, 
and  the  results  of  the  examination,  I  concluded  that 
the  stomach  was  the  fans  et  origo  of  the  trouble,  and  ad- 
dressed my  treatment  to  this. 

A  rigorous  diet  was  at  once  directed,  and  all  excesses 
in  late  eating  absolutely  prohibited.  Diet:  Milk,  bread 
(stale),  broiled  steak.  Absolutely  no  beer.  May  have  a 
glass  or  two  a  day  of  old  Rhine  wine  and  but  little  wliisky. 

Strychninae  sulphatis   gi"- A  > 

Sacchar.  lact   3  ij. 

M.  Triturat.  ben.  et  ft.  pulv. ;  divid.  in  part.  «qual. 
no.  X. 

Sig.  :  One  powder  every  four  hours. 

September  16th. — Is  somewhat  improved.  Attacks 
not  as  frequent  through  the  day  and  none  at  night.  The 
attacks  not  as  severe — i.  e.,  he  thinks  that  he  does  not 
get  as  cold  as  before.  He  can  not  bear  the  milk;  it  curdles 
in  liis  stomach  into  hard  lumps  and  causes  him  to 
vomit.  His  stools  are  black,  tarry,  and  exceedingly  of- 
fensive. To  correct  this  latter  feature  I  prescribed  for 
him  some  small  doses  of  blue  mass  with  rhubarb,  and, 
as  he  was  also  nervous,  afraid  of  attacks  coming  on, 
I  ordered  him  ten  grains  of  asafoetida,  three  times  a  day. 

21st. — He  is  doing  much  better;  stools  natural  in 
character;  the  crawling  feeling  over  liver  and  stomach 
has  disappeared;  not  as  much  acidity  of  stomach.  Fri- 
day and  Saturday  he  felt  excellent,  but  last  night  he 
again  filled  himself  with  beer  and  his  stomach  is  again 
sour. 

To  continue  asafoetida  and  to  have  sodium  phos- 
phate twice  a  day. 

24tJi. — Take  soda  twice  a  day  and  also  tincture  of 
nux  vomica,  five  drops,  three  times  a  day. 

27th. — Came  in  to-day  saying  he  was  frightfully  bad; 
for  the  last  two  nights  did  not  sleep  well;  had  frequent 
paroxysms  and  required  much  whisky.  Denied  having 
committed  any  indiscretion,  saying  he  had  taken  noth- 


ing (three  days  before)  but  a  few  salt  sardells  and  a  couple 
of  glasses  of  wine. 

On  the  28th  he  came  in  again,  feeling  somewhat  bet- 
ter, and  this  time  confessed  that  on  the  evening  when 
he  was  again  seized  with  his  bad  spell  he  had  bought 
a  half  dozen  Dutch  herring  and  his  wife  had  prepared 
them  in  the  German  fashion  {marinirt),  and  he  had  eaten 
a  great  quantity  besides  of  sandwiches.  An  hour  and 
a  half  after  the  eating  he  took  sick  and  had  a  frightful 


time  since.  I  ordered  him — 

Bism.  subnit   gr.  v  ; 

Sodii  bicarb   gr.  iij ; 

Strychninse  nitratis   gr.  ; 

Catfein   gr-  j- 

M.    Ft.  pulv.  no.  j.    Sig. :  Ter  hora. 

And  for  the  paroxysm,  instead  of  whisky 

Lactopeptin   3  j  > 

Pulv.  cajisic   gr.  j. 

M.  Divide  into  five  powders. 


Strict  injunction  as  to  diet.  Modified  it  to  tea  in- 
stead of  milk.   Also  allowed  a  little  chicken  broth. 

30th. — Much  better.    Continue  treatment. 

December  13th. — Was  again  called  to  see  J.  to-day. 
He  was  well  up  to  within  a  few  days,  having  no  parox- 
ysms. His  present  illness  is  a  severe  attack  of  influ- 
enza. 

Summer  of  1892. — I  saw  him  again  by  chance  and 
he  was  feeling  excellent,  but  afraid  that  the  warm,  sultry 
weather  of  the  place  might  cause  a  return.  I  told  him 
it  would  not,  but  if  it  were  possible  for  him  to  get  away, 
a  trip  to  Michigan  would  do  him  good. 

I  saw  him  in  March,  1894,  again.  He  has  kept  well 
and  never  has  had  a  return  of  his  former  trouble. 

It  might  at  first  glance  be  taken  that  we  had  merely 
a  case  of  persistent  sick  stomach  to  deal  with  here,  and 
that  the  symptoms  recounted — the  breaking  out  of  the 
cold  sweat,  the  feeling  of  coldness  in  the  extremities, 
the  weakening  of  the  pulse — were  but  the  manifestations 
of  this.  Moreover,  the  history  of  the  patient,  the  glut- 
tonous excesses  committed  by  him,  and  the  quick  though 
temporary  relief  obtained  by  taking  a  drink  of  whisky 
would  seem  to  point  very  clearly  thereto.  However,  such 
a  conclusion  would  be  an  error  in  diagnosis,  as  a  more 
careful  consideration  readily  shows.  It  is  not  a  case  of 
sick  stomach,  of  nausea,  which  is  not  at  all  complained 
of,  not  even  mentioned  by  the  patient,  and  which  does 
not  in  any  way  account  for  the  really  important  phe- 
nomena of  the  symptomatology,  but  one  of  angina  pec- 
toris, minus  the  most  prominent  and  most  characteristic 
feature — namely,  the  pain  shooting  up  from  the  prae- 
cordium  into  the  left  arm  and  down  the  same  to  the  fin- 
ger tips.  The  praecordial  pain,  the  sensation  as  if  the 
heart's  action  were  going  to  stop  suddenly,  the  vaso- 
motor phenomena  in  the  lower  extremities — the  stop- 
page of  the  circulation  in  them  and  their  growing  cold — 
the  sudden  slowing  and  weakening  of  the  pulse,  and, 
above  all,  the  anguish,  Vangoisse,  the  feeling  of  impend- 
ing, inevitable  dissolution,  is  a  syndrome  of  symptoms  that 
pertain  to  but  one  pathological  entity,  the  one  already 
mentioned — to  wit,  angina  pectoris.* 

*  Huchard.    Zoc.  cit. 
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It  is  this  lack  of  that  one  feature  by  which  this 
malady  is  generally  recognized  and  the  great  prominence 
of  others,  rather  unusual  ones,  that  make  the  case  one 
of  verj'  great  interest. 

Case  VI. — (1882.)  Mrs.  L.,  aged  twenty-two  years, 
a  woman  of  small  stature — four  feet  seven  inches';  very 
spare.  She  is  married  three  years  and  has  had  but  one 
child,  which  is  now  over  two  years  of  age;  she  has  used, 
and  still  uses,  all  means  known  to  her  to  prevent  con- 
ception. She  has  lived  in  the  South  all  her  life.  She  is 
lazy  and  will  do  no  work;  seeks  only  the  pleasures  of 
life.  She  complains  much  of  her  stomach,  occasionally 
of  her  head;  the  stomach,  however,  gives  her  much  trou- 
ble and  makes  her  feel  sick  and  nervous.  Her  bowels 
are  always  constipated.  She  has  bad  habits;  she  can  not 
eat  her  meals  during  the  day,  as  she  is  usually  munching 
candy  all  the  time;  but  at  night,  more  particularly  with 
company,  she  will  eat  whatever  is  brought  before  her; 
she  will  eat  much  and  rapidly,  and  the  richer  the  food 
the  better  she  likes  it,  and  drinks  beer  or  wine  or  both,  or 
even  whisky  and  water.  On  top  of  all  this  she  will  take 
ice  cream  and  cakes  and  nuts  and  more  candy,  with  which 
she  usually  winds  up  the  evening. 

Status  PrcEsens. — She  is  very  thin;  she  is  very  nerv- 
ous, inclined  to  be  hysterical,  especially  so  after  one  of 
her  heavy  suppers.  She  is  very  irritable,  and  will  scold 
and  fret  and  cry  without  the  slightest  cause  therefor. 
Her  tongue  is  very  heavily  coated  with  a  yellowish-white 
fur;  the  breath  is  very  offensive.  She  has  no  appetite; 
there  is  a  feeling  of  weight  in  her  stomach  after  eating, 
which  may  continue  for  a  longer  or  shorter  time,  and 
frequently  there  is  much  oppression  and  difficulty  in 
breathing;  very  often  she  has  a  sour  stomach,  and  must 
take  magnesia  to  obtain  relief.  Never  vomits.  The 
bowels  are  constipated. 

Physical  Examination. — Nothing  discovered. 

Diagnosis. — Atony  of  the  stomach  and  of  the  intes- 
tinal tract. 

I  prescribed  for  her  a  strict  dietary  regimen  and  some 
medication  to  tone  up  the  stomach. 

She  did  very  well,  and  in  a  remarkably  short  space 
of  time  her  general  condition  was  wonderfully  improved. 
She  had  lost  her  nervousness,  gained  in  flesh,  and  her 
bowels  became  regular.  The  headaches  disappeared,  and 
her  stomach  performed  its  functions  normally. 

In  May,  1883,  the  family  received  company  from  the 
South.  Soon  her  old  habits  were  re-established — late 
hours,  late  lunches;  restaurant  meals  of  the  richest 
dishes;  much  ice  cream  and  cake  and  abundance  of  candy 
— and  it  was  not  very  long  till  my  patient  was  as  bad  as 
before.  But  she  had  no  time  to  do  anything  now,  not 
as  long  as  she  had  company.  In  August  she  and  her 
visitors  were  invited  to  spend  the  day  in  the  country 
with  a  friend.  The  menu  being  just  to  her  taste,  Mrs. 
L.  ate  a  large  dinner;  as  she  told  me  later,  "  she  was  so 
full  she  could  hardly  breathe."  Shortly  after  dinner 
she  went  out  driving;  when  she  came  home,  feeling  very 
warm,  and  still  full  from  her  dinner,  she  undressed,  put 
on  a  loose  wrapper,  and  threw  herself  in  a  hammock 
that  swung  on  the  porch.  While  thus  lying  there  she 
was  suddenly  seized  with  an  atrocious  pain  in  her  breast, 
which  shot  up  to  her  shoulder  and  down  the  left  arm 
to  her  finger  tips;  the  arm  felt  numb  as  if  paralyzed;  she 
had  a  feeling  of  sinking,  as  if  she  were  going  to  die  tlu^ 
next  moment.  A  yjhysician  was  called,  who  at  once  gave 
her  a  hypodermic  injection  of  morpliiiic  She  was 
brought  to  her  home  in  the  city,  and  later  thai  iiiulil. 


about  9  p.  M.,  I  saw  her  and  heard  the  story  of  the 
attack  as  above  given — a  typical  attack  of  angina  pec- 
toris. She  came  under  treatment  again  for  her  stom- 
ach. Improvement  was  much  slower  this  time.  A  pain- 
fulness  of  the  prtecordium,  severer  at  times,  continued 
for  a  long  time,  and  a  dread  that  she  was  afflicted  with 
heart  disease  seized  upon  her  and  made  her  melancholic. 
She  had  some  marked  hysterical  attacks. 

March,  ISSJf.. — She  is  very  much  better.  She  is  again 
pregnant. 

June  15th. — She  is  in  excellent  condition  and  has  lost 
her  nervousness  entirely.  In  due  time  she  was  delivered 
of  a  stout,  healthy  child,  after  a  short  and  rather  easy 
labor. 

It  will  be  seen  that  I  had  this  patient  under  con- 
stant observation  for  a  long  time,  and  I  can  truly  say 
that  during  that  period  there  was  no  recurrence  of  the 
attacks  of  angina  pectoris.  However,  in  the  fall  of 
1885,  owing  again  to  a  relapse  into  her  former  habits  of 
life,  she  had  a  severe  attack  of  gastralgia,  of  which  there 
were  several  repetitions. 

The  non-recurrence  of  the  paroxysms  of  breast  pang 
after  the  first  is  a  feature  that  alone  makes  the  case 
worthy  of  record. 

It  disproves  the  objection  that  might  be  raised  that 
the  attack  was  based  upon  the  hysterical  substratum  al- 
ready noted  in  the  patient;*  moreover,  her  whole  his- 
tory seems  to  prove  the  correctness  of  the  position  here 
taken,  for  it  shows  that  her  nervousness  was  but  second- 
ary to  derangement  of  her  stomach,  and  that  when  that 
organ  was  in  order  her  nervousness  disappeared. 

The  two  cases,  especially  Case  V,  wherein  the  usual 
and  approved  treatment  failed,  and  only  the  treatment 
addressed  to  the  stomach  brought  relief,  demonstrate 
beyond  the  possibility  of  a  doubt,  and  more  conclusively 
than  many  other  cases  that  are  adduced  as  evidence^ 
that  this  neurosis,  angina  pectoris,  may  be  but  a  reflex 
manifestation  of  gastric  irritation. 

With  the  exception  of  the  pseudo-anginas,  which  have 
received  ample  consideration  from  most  writers  on  the 
subject  of  "  the  diseases  of  the  heart  and  aorta  "  and 
but  lately  by  Osier,  f  the  other  forms  of  reflex  functional 
disturbances,  although  already  noted  in  a  measure  by 
Abercrombie,J  have  received  but  scant  notice  from  Eng- 
lish writers,  and  that  only  incidentally  here  and  there. 
Thus  Abercrombie,  as  already  mentioned,  records  his 
observations  of  palpitations;  Sansom,*  in  a  paper  on  the 
irregular  heart,  mentions  dyspepsia  as  one  of  the  causes 
thereof,  and  Baumgarten  ||  numbers  it  among  the  fac- 
tors of  intermittence.  Murmurs  dependent  on  func- 
tional disturbances  are  recognized  by  all  authorities,  but 
only  Abercrombie  states  jilainly  that  they  may  result 
from  reflex  irritation  from  the  stomach. 

As  to  any  special  features  by  which  cardiac  disturb- 
ances of  gastric  origin  can  be  recognized,  M'hether  they 
differ  in  any  way  from  functional  disturbances  that  re- 
sult from  irritation  elsewhere,  I  am  not  prepared  to 

*  S6e.    Zor.  I'it.    Flueharc).    Loc.  cit. 
t  Netu  York  Medical  Journal,  189(5. 

X  AbeicToml)ie  on  Tfw  Stomarh,  Pliiladelpliia,  1838. 

*  Lancet,  London,  1892,  vol.  ii. 

I  J^-'^f-  eit-  ^  Loc.  cif. 
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speak.  The  cases  that  have  come  under  my  observation 
have  been  far  too  few  in  number  for  the  determination  of 
this  point.  In  fact,  looking  at  their  pathogeny,  as  al- 
ready set  forth,  there  is  no  reason  to  assume  that  they 
differ  from  other  forms  of  functional  disturbance.  1 
myself  made  the  diagnosis  upon  the  usual  characteristics 
that  distinguish  functional  from  organic  cardiopathies; 
as  to  the  particular  seat  of  the  irritation,  by  the  special 
symptoms  pointing  to  the  stomach,  and  the  connection 
between  the  two,  and  by  the  apparent  relation  of  the 
one  to  the  other,  as  can  be  readily  seen  in  the  histories  of 
the  cases  recited.  Abercrombie  also  attaches  much  im- 
portance to  this  point,  the  "  obvious  connection  with  dis- 
orders of  the  stomach  and  relief  by  treatment  directed 
to  that  organ."  * 

As  regards  the  palpitations,  Abercrombie  has  noted 
this  feature  more  particularly,  that  "  the  symptoms  are 
more  apt  to  occur  while  the  patient  is  at  rest,  especially 
after  meals,  not  being  increased  by  bodily  exercise, 
but  rather  relieved  by  it,  and  not  being  excited  by 
such  bodily  exertion  as  we  should  naturally  expect  im- 
mediately to  influence  a  disease  of  the  heart."  f 

Potain  X  has  described  another  form  of  cardiopathy 
as  due'  to  irritation  in  the  gastro-intestinal  tract,  in  the 
liver,  or  in  the  bile  ducts — namely: 

IV.  Dilatation  of  the  Heakt. 

The  right  heart  is  the  part  more  particularly  affect- 
ed; occasionally  it  may  be  the  whole  heart  that  is  in- 
volved. This  dilatation  is  at  first  but  transitory;  after 
repetitions,  however,  it  may  become  permanent.  Hyper- 
trophy may  result.  Destureaux,*  who  studied  this  phe- 
nomenon with  especial  reference  to  its  gastric  origin, 
reports  the  case  of  a  young  woman  afiSicted  with  ulcer 
of  the  stomach  who,  in  the  space  of  three  months,  had 
six  attacks  of  dyspnoea  with  temporary  dilatation  of  the 
heart  in  each  attack. 

When  of  gastric  origin  the  attack  comes  on  after  the 
ingestion  of  food,  and  it  is  not  at  all  necessary  that  a 
large  or  gross  amount  should  have  been  taken.  Potain 
saw  it  come  on  after  the  eating  of  a  biscuit,  of  a  salad 
leaf,  alone.  Of  course,  in  these  cases  a  peculiar  suscep- 
tibility of  the  heart  with  a  marked  irritability  of  the 
stomach  must  exist  to  produce  so  readily  so  grave  a 
disturbance  from  so  trifling  a  cause. 

The  symptomatology  is  this:  Shortly  after  the  eating 
of  food  the  patient  experiences  much  gastric  oppression; 
dyspnoea  supervenes,  and  with  it  the  dilatation  of  the 
heart. 

This  latter  condition  can  be  recognized  both  by  per- 
cussion and  auscultation.    On  percussion  the  transverse 


*  Loc.  cit.  +  Loc.  cit. 

\  Congrfes  de  1' Association  fran9aise,  Paris,  1878.  Same  Congress, 
Montpellier,  1879.  See  Oazctte  hehdornadaire  de  midecine,  etc.,  Septem- 
ber,  1878,  and  September,  1879. 

*  De  la  dilatation  du  cojur  droit  de  I'origine  gastri((ue.  7'/iesf  de 
Farw,  1879. 


diameter  of  the  heart  is  found  increased,  to  the  right 
more  particularly,  without  any  depression  of  the  apex. 
On  auscultation  we  find  the  cardiac  beats  rather  feeble, 
and  the  sounds  of  the  right  heart  predominant  over 
those  of  the  left,  a  fact  demonstrated  by  the  accentuation 
of  the  second  sound  at  the  base  over  the  point  of  auscul- 
tation of  the  pulmonary  artery  (second  intercostal  space, 
left  border  of  the  sternum).  Later  on  we  may  have  re- 
duplication— i.  e.,  instead  of  the  usual  synchronous  ac- 
tion of  the  two  sets  of  valves,  the  aortic  and  the  pul- 
monary, we  have  a  distinct  and  separate  action  of  each, 
the  valves  of  the  pulmonary  artery  anticipating  in 
closure  those  of  the  aorta.  At  a  later  period  a  bruit  de  galop 
is  heard  over  the  right  heart  (in  contradistinction,  ac- 
cording to  P.,  to  the  one  heard  over  the  left  heart  in 
cases  of  chronic  interstitial  nephritis  with  cardiac  in- 
volvement). 

As  regards  the  pathogeny  of  the  process,  it  may  be 
said  that  it  is  maintained  that  overdistention  of  the  stom- 
ach, with  the  consequent  embarrassment  of  the  respira- 
tion and  the  circulatory  compression  caused  thereby, 
is  not  at  all  a  factor,  for,  as  already  stated  above,  Potain 
observed  this  manifestation  on  the  part  of  the  heart  in 
cases  where  no  such  overdistention  occurred.  Accord- 
ing to  F.  Franck,  the  mode  of  production  is  as  follows: 
The  terminal  filaments  of  the  nerves  supplying  the  stom- 
ach (pneumogastric  and  sympathetic)  are  irritated.  This 
irritation  is  conveyed  to  the  nerve  centres;  from  thence 
it  is  reflected  by  way  of  the  S3rmpathetic  filaments  (not 
the  pneumogastric)  in  the  form  of  a  vasomotor  excita- 
tion upon  the  pulmonary  vessels.  These  becoming  con- 
stricted, the  onward  flow  of  the  blood  current  is  ob- 
structed, the  pressure  in  the  pulmonary  artery  is  in- 
creased, and  progressive  distention  of  the  right  heart 
follows.* 

I  have  myself  not  met  with  such  a  case.  It  is  possible, 
however,  that  the  suffocative  attacks  experienced  by  D. 
v..  Case  IV,  which  I  regarded  as  hysterical  manifesta- 
tions, may  have  been  of  this  character,  but  remained 
unrecognized  by  me,  as  I  saw  the  patient  some  time  after 
they  had  passed  over  and  did  not  think  it  necessary  then 
to  examine  the  chest  at  the  time.f 

Experimental  study  has  fully  confirmed  clinical  ob- 
servation that: 

*  Gazette  hehdornadaire  de  medeeine,  etc..  No.  22,  1880.  See  also  oti 
the  whole  subject,  G.  See,  loc.  cit. 

f  It  is  more  than  likely  that,  in  the  cases  referred  to  by  Dr.  Robert 
Newman  (in  the  discussion  upon  the  paper) — "  Dr.  Robert  Newman  said 
that  he  was  reminded  by  the  paper  of  some  post-mortem  observations 
made  by  him  in  1867,  on  cases  of  sudden  death  preceded  by  some  feel- 
ing of  uneasiness  and  cyanosis.  The  post-mortem  examination  showed 
no  cardiac  disease,  but  the  stomach  distended  with  a  large  quantity  of 
undigested  food.  The  patients  were  all  very  stout,  and  the  fat  pressed 
as  much  upon  the  heart  as  did  the  stomach.  There  was  no  evidence  of 
brain  or  kidney  disease.  Had  these  persons  been  given  an  emetic 
promptly,  death  miglit  have  been  averted "  (American  Medico-mr- 
gical  Bulletin) — a  dilatation  of  the  right  heart  was  the  cause  of  death. 
The  symptoms  seem  to  point  thereto,  and  indeed  such  dilatation  would 
be  a  dangerous  condition  to  supervene  in  persons  of  the  character  de- 
scribed, in  whom  the  muscles  have  lost  much  of  their  elasticity. 
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1.  An  irritation  may  set  out  from  the  nerve  filaments 
of  the  stomach  and  travel  thence  to  the  nerve  centre. 

2.  Hence  it  may  travel  by  way  of  the  sympathetic 
and  affect  the  lungs  (as  already  described  above),  and 
the  heart  secondarily  through  the  intermediation  of  the 
lungs.* 

That  it  may  be  reflected  upon  the  heart  directly  by 
means  of  the  pneumogastric  nerve  fibres,  without  at  all 
affecting  the  lungs,  is  as  yet  only  cHnical  observation. 

En  parenthese  it  may  be  said  here  that  under  the 
prompt  action  of  an  emetic  the  dilatation  of  the  heart 
disappears  at  once  with  the  gastric  oppression,  f 

The  importance  of  the  recognition  of  this  form  of 
cardiopathy,  cardiac  disturbances  as  reflex  manifesta- 
tions of  gastric  irritation,  can  not  be  overestimated.  It 
forms  a  very  important  chapter,  one  that  has  been  much 
overlooke'd,  in  cardiac  pathology. 

The  cases  here  reported  are  strikingly  demonstrative, 
and  are  distinctly  the  opposite  of  the  series  of  interesting 
cases  reported  by  A.  Leared,J  wherein  the  gastric  phe- 
nomena were  but  reflex  manifestations  of  cardiac  dis- 
ease. 

Furthermore,  they  lend  additional  emphasis  to  the 
words  of  that  eminent  clinician  in  matters  of  the  heart, 
Stokes,  who,  though  he  knew  not  particularly  the  gastric, 
had  already  recognized  the  hepatic  form  of  cardiopathies: 
"  The  practitioner  can  not  be  too  careful  in  committing 
himself  to  a  diagnosis  of  organic  disease  of  the  heart 
in  certain  cases  of  the  combination  of  the  cardiac  and 
hepatic  symptoms,  especially  when  the  disease  exists  in 
persons  not  much  advanced  in  years.  For  we  shall  see 
that  under  treatment  calculated  to  relieve  the  liver  and 
the  digestive  apparatus  the  symptoms  and  signs  of  the 
dilated  and  irregular  heart  may  suddenly  disappear,  and 
this,  too,  while  an  enlarged  state  of  the  liver  still  exists. 
In  these  cases  murmur  is  rarely  if  ever  present,  the  signs 
being  an  extremely  irregular  action  of  the  heart  with  clear 
and  extended  sounds,  jerking  impulses,  and  correspond- 
ing pulse.* 


"IN  DAEKEST  AFEICA." 
By  LOUIS  W.  FLANDEKS,  M.  D., 

DOVER,  N.  H. 

"  I've  had  sore  eyes  for  some  time,  and  I've  been  doc- 
toring them  myself,  but  they  don't  seem  to  get  any  bet- 
ter; and  so  I've  come  to  you,  doctor,  for  the  eye  is  such 
a  delicate  organ  that  I  don't  believe  anybody  ought  to 
fool  with  it  much." 

What  oculist  has  not  heard  this  speech  over  and  over 
agaiTi?  Interrogate  such  a  patient  as  to  what  he  has 
done  for  his  eyes,  and  his  reply  will  be  something  like 
this: 

*  Morel.  Recherches  experim.  sur  le  coeur  droit.  Thine  de  Lyoii^ 
1879.    F.  Franck.    Loc.  cit. 

+  S6e.    Loc.  cit.  :|:  Tm<:  cit. 

77i,fi  Diseases  of  the  Ifeart  and  Aorta.  Edition  of  1855,  p.  50!), 
footnote. 


"  Well,  first  I  bathed  them  in  a  little  weak  tea,  and 
then  I  tried  alum  curd  for  a  spell,  and  that  didn't  seem  to 
do  any  good.  Then  I  steeped  plantain  leaves  and  used 
the  water  for  a  wash,  but  what  has  done  'em  most 
good  is  tobacco  juice.  It  smarts  awfully,  but  they  are 
always  better  after  it." 

And  yet  "  the  eye  is  such  a  delicate  organ  "  !  A  pa- 
tient conies  to  us  who  has  been  operated  on  for  strabismus. 
He  almost  invariably  says:  "  The  doctor  took  my  eye  out 
upon  my  cheek  and  cut  something  and  put  it  back." 

I  once  inserted  an  artificial  eye  for  a  "  Canuck " 
Frenchman,  a  wood  chopper.  As  soon  as  the  artificial 
eye  was  in  place,  he  clapped  his  hand  over  the  sound  or- 
gan and  exclaimed,  in  great  disgust,  "  I  can't  see  damn 
t'ing! " 

In  the  light  of  the  wonderful  "  newspaper  medicine  " 
of  the  day,  I  can  excuse  that  ignorant  man  his  mistake 
a  great  deal  easier  than  I  can  more  intelligent  people 
their  wrong  ideas  concerning  the  healing  art.  It  is  a 
common  thing  here  in  southern  New  Hampshire  to  call 
the  small  furuncles  upon  the  margin  of  the  lid  "  pig- 
styes."  It  seems  to  be  a  settled  fact  that  there  can  be  no 
"  stye  "  without  a  "  pig  "  in  it.  Given  a  light-complex- 
ioned  person  with  white  eyelashes  and  furuncles  of  the 
lid,  and  I  admit  that  he  does  bear  a  striking  resem- 
blance to  a  blue-eyed  pig  with  blepharitis  marginalis. 
Perhaps  the  term  comes  from  this  resemblance.  I  once 
saw  an  old  Irish  woman  with  purulent  ophthalmia.  When 
first  seen  the  pus  was  running  down  her  cheeks,  and  she 
said  her  trouble  was  "  Earwax  running  out  at  the  eyes." 
This  was  sixpposed  to  be  a  joke  at  first,  but  upon  investi- 
gation it  turned  out  that  she  really  thought  that  she  had 
a  wax  factory  in  her  head  and  that  the  product  had  been 
diverted  into  the  wrong  channel.  Again,  a  young  woman 
reported  that  she  had  to  wear  "  stone  glasses."  A  care- 
ful drawing  out  elicited  the  further  information  that 
while  straining  at  sewing  "  she  broke  her  sight  off  short, 
and  had  to  have  some  stone  glasses  made  to  draw  it  down 
again."   A  case  of  myopia  fitted  with  pebbles,  probably. 

In  the  country  we  have  no  convenient  operating 
rooms  with  adjustable  tables  and  skylight.  We  use  an 
old  lounge,  the  kitchen  table,  or  anything  we  can  get. 
I  operated  for  cataract  a  short  time  ago  with  the  patient 
lying  upon  an  ironing  board  stretched  across  two  chairs. 
The  patient  was  obliged  to  keep  still  or  fall  off,  and  the 
suggestion  was  a  good  one— he  remained  absolutely 
quiet.  In  like  manner,  we  rarely  have  skilled  nurses, 
but  depend  upon  the  nearest  relative,  or  sometimes  upon 
the  "  quack  "  nurse,  who  holds  her  services  at  "  one  dol- 
lar a  day  and  found."  For  this  latter  class  I  have  a  pro- 
found respect,  and  always  treat  their  opinions  with  the 
greatest  consideration.  Such  a  one  nursed  a  cataract 
patient  for  me  a  while  ago,  and  during  one  of  my  visits 
the  following  conversation  took  place.  She  said  to 
mc: 

"  Doctor,  my  father  had  cataracts  on  his  eyes." 
"Is  that  so?" 
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"  Yes,  and  he  cured  'em  himself." 
"  Indeed!   How  did  he  do  it?  " 
"  Well,  he  used  to  throw  fine  salt  in  his  eyes  every 
morning." 

"Is  it  possible!  " 

"  Yes,  and,  doctor,  you  ought  to  have  seen  him. 
He'd  throw  it  in  and  then  run  acrost  the  kitchen  and 
jump  up  into  the  air  and  spat  his  hands  together  and 
groan  and  take  on  terrible!  " 

"  I  can  easily  believe  you,  madam." 

"  But  it  cured  him;  it  et  'em  off  finally.  My!  but 
the  water'd  run  down  his  face  in  streams!  They's  few 
thet  would  hev  the  courage  to  do  that." 

I  could  only  shake  my  head  in  melancholy  sadness  at 
the  decline  of  fortitude  in  the  world,  and  say:  "  That  is 
true." 

And  yet  "  the  eye  is  such  a  delicate  organ."  The 
"  absorption  treatment "  for  cataract  is  less  painful  and 
quite  as  efficacious  as  the  method  described  above. 

"  I  have  cataracts,"  said  a  woman  to  me  some  time 
ago. 

"  How  do  you  know  ?  " 

"  Doctor  Blank  told  me  so." 

"  How  did  he  examine  your  eyes?  " 

"  He  sat  in  his  chair,  about  ten  feet  away,  and  looking 
at  me  steadily,  said:  'Madam,  you  have  incipient  cata- 
racts.' " 

Ophthalmoscopic  examination  showed  the  media  to  be 
perfectly  clear.  S.  -f  2  O  C.  +  1,  axis  90°,  before  each 
eye  gave  a  vision  of  |.  A  year  and  a  half  later  the 
woman  returned,  having  lost  her  glasses. 

I  wish  you  would  just  look  in  my  eyes  once  more 
to  be  sure  there  are  no  cataracts  coming,"  she  said.  I 
did  so,  and  found  a  few  streaks  of  opacity  just  creeping 
in  from  the  circumference  of  the  lenses.  Honesty  com- 
pelled me  to  admit  the  fact. 

"  There!  I  must  go  right  back  to  Dr.  Blank." 

What  was  there  to  be  said?  Fate  was  against  me,  so 
I  simply  replied:  "  As  you  please." 

Dr.  Blank  will  get  the  credit  of  having  made  the 
diagnosis  a  year  and  a  half  earlier  than  I.  Against  the 
advice  of  the  regular  profession,  that  woman  will  go  back 
to  the  quack,  and,  after  he  has  "  absorbed  "  every  cent  she 
has,  she  will  be  received  into  an  infirmary  as  a  "  charity 
patient "  and  operated  on  for  nothing.  By  the  way.  Dr. 
Blank  advertises  to  cure  glaucoma  and  atrophy  of  the 
optic  nerve  under  the  heading — "No  knife;  no  risk." 
What  if  some  poor  fellow  goes  to  him  with  acute  glau- 
coma and  loses  the  only  chance  for  sight  he  has?  Will  the 
State  do  anything  about  it?  No;  on  the  contrary,  her 
legislators  will  kill  the  "  medical  registration  "  bill  on  the 
ground  that  it  is  for  the  benefit  of  doctors  only. 

A  man  came  to  me  who  had  been  deaf  twenty  years. 
He  was  so  bad  that  we  could  converse  only  in  writing. 
An  absolutely  hopeless  ease.  I  found  afterward  that  he 
was  one  of  Dr.  Blank's  "  cures,"  and  had  had  his  photo- 
graph in  the  newspaper  with  a  testimonial. 


Bang  the  tom-tom,  Mr.  African,  and  drive  out  the 
evil  spirit  of  disease.    Poor  fool!  you  know  no  better! 

Many  of  the  laity  are  gifted  with  peculiarly  vivid  im- 
'aginations. 

"  I  went  to  see  Dr.  So-and-so  [an  eminent  ocuhst] 
about  my  eyes,  and  he  took  those  lenses  out  that  you  fitted 
me  and  threw  them  on  the  floor  and  stepped  on  them." 

Imagine,  if  you  can,  the  most  dignified  and  undemon- 
strative gentleman  of  your  acquaintance  dashing  a  pair 
of  glasses  upon  the  ground  and  grinding  them  under 
his  heel  in  a  frenzy  of  righteous  indignation,  and  you 
will  have  a  correct  picture  of  the  case.  This  story  is 
quite  common.  I  have  heard  it  several  times  of  as  many 
difl'erent  oculists.  Three  times  in  six  years  have  I  found 
patients  using  their  own  urine  as  an  eyewash.  I  have 
known  a  man  to  pull  open  his  dog's  eye  and  spit  a  mouth- 
ful of  tobacco  juice  into  it,  with  the  idea  that  tobacco 
would  "  eat  off'  the  scum  "  of  keratitis.  I  have  had  the 
pleasure  of  digging  a  disintegrated  quid  of  tobacco  out  of 
a  scalp  wound,  clapped  in  there  by  a  bystander  at  the 
time  of  the  accident  to  check  haemorrhage.  Country 
practitioners  will  tell  you  that  the  cow-dung  poultice 
has  not  gone  out  of  date  as  an  application  to  "  broken 
breast,"  and  that  sheep  manure  and  cider  is  still  in 
vogue  as  a  spring  "  blood  medicine." 

How  shall  we  carry  common  sense  and  decency  into 
this  realm  of  darkness  and  superstition?  People  cling 
to  their  medical  lore  with  as  much  tenacity  as  the  Afri- 
can savage  clings  to  his  barbarous  religious  rites. 
Whose  business  is  it  to  teach  the  laity  that  an  eye 
can  not  be  taken  out  and  scraped  and  put  back  again; 
that  urine  is  not  advisable  as  a  collyrium;  that  eye- 
glasses do  not  "  pinch  the  nerve  "  nor  "  stop  up  the  tear 
passage  ?  "  I  used  to  think  that  it  was  the  physician's 
duty  to  do  this,  and  spent  much  valuable  time  in  trying  to 
point  out  such  errors  to  people.  They  usually  went  away 
and  told  their  friends  that  I  "  would  know  more  when  I 
got  older."  So  lately  I  have  given  it  up.  I  listen  gravely 
to  impossible  anatomy,  marvelous  aetiology,  and  ques- 
tionable therapy,  and  say  nothing.  But  even  this  course 
has  got  me  into  trouble.   A  woman  said  to  me: 

"  Doctor,  I  knew  a  little  girl  who  had  a  running  ear. 
It  ran  for  aboi;t  a  year  and  then  burst  through  on  the 
other  side  and  killed  her  instantly." 

I  followed  my  usual  policy,  and  that  woman,  acting,  I 
suppose,  upon  the  axiom  "  Silence  gives  consent,"  told 
the  story  next  time  with  the  addition  that  "  Dr.  Flanders 
had  seen  several  such  cases." 


The  Western  Ophthalmological,  Otologfical,  Laryngologi- 
cal,  and  Rhinological  Association  lield  its  .second  annual 
nieeiinfr  in  St.  Ijouis  rerently,  and  elected  officers  for  the 
ensuing'  year  as  follows:  Prpsi'dent.  Dr.  B.  E.  Fryer,  of 
Kansas  City;  vice-presidents.  Dr.  J.  Elliott  Colburn,  of 
Chicago.  Dr.  F  M.  Eumbold,  of  St.  Louis,  and  Dr.  A.  E. 
Bulson,  Jr.,  of  Fort  Wayne;  secretary.  Dr.  Hal  Foster,  of 
Kansas  City;  treasurer,  Dr.  W.  L.  Dayton,  of  Lincoln. 
The  next  meeting  will  be  held  in  Chicago  on  April  7  and 
8,  1898. 
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THE  RELATION  OF 
HYPNOTISM  TO  THE  SUBCONSCIOUS  MIND* 

By  GEORGE  E.  BILL,  M.  D., 

HARRISBURG,  PA. 

The  subject  which  it  has  been  thought  fit  to  dis- 
cuss with  the  society  at  this  time  is  one  believed  to  be  of 
very  great  import  and  latitude  in  the  art  and  'practice 
of  medicine.  So  evident  must  this  be  to  the  thoughtful 
mind,  that  it  would  seem  impossible,  in  the  time  allotted 
by  the  custom  of  the  society,  to  more  than  enter  the 
boundary  of  a  field  of  inquiry  the  meaning  and  possibili- 
ties of  which  are  so  vast.  Therefore  only  one  phase  of 
the  topic  will  be  emphasized — the  subconscious  or  sub- 
jective mind. 

The  bald  definition  of  the  word  hypnotism,  strictly 
speaking,  is  the  artificial  production  of  sleep;  but  the 
tendency  of  the  present  is  to  extend  its  meaning,  in  order 
to  include  the  various  phenomena  to  be  noted  under  the 
head  of  mesmeric,  magnetic,  or  fluidic  hypnotism,  physi- 
cal hypnotism,  and  suggestive  hypnotism.  These  three 
forms  may  be  used  singly  or  together  in  medicine. 

While  there  have  been,  in  every  epoch  and  in  all 
climes,  students  and  investigators,  renowned  or  otherwise, 
in  this  broad  domain,  there  is  no  basic  fact  observable  in 
all  their  research  which  they  themselves  understood  as 
capable  of  inherently  formulating  a  working  law  explana- 
tory of  hypnotic  phenomena.  Mesmer  formulated  his 
theory  of  animal  magnetism,  but  his  methods  savored  of 
charlatanism  to  the  uninitiated,  and,  apart  from  his  ma- 
nipulations and  their  undoubtedly  curative  effect  on  dis- 
ease, no  scientific  cause  could  be  discovered  at  that  time, 
except  as  ascribable  to  the  imagination  of  the  patient. 
Braid,  by  his  discovery  that  fixity  of  vision  or  fixed  atten- 
tion induced  hypnosis,  recalled  the  desire  of  the  medical 
world  to  a  further  investigation  of  a  tabooed  study;  but 
because  the  various  phenomena  therein  unrolled  could  be 
attributable  to  physicism  it  was  thought  that  a  final 
quietus  had  been  put  upon  the  claims  of  Mesmer.  As 
you  know,  in  more  modern  times,  however,  there  have 
arisen  two  schools  of  hypnotic  research — Nancy  and 
Paris.  Both  adopted  somewhat  the  methods  of  Braid, 
but  to  the  school  of  Nancy  belongs  the  honor  of  first 
placing  the  study  upon  a  proper  basis  in  science,  and  of 
formulating  a  law.  The  school  of  Paris  holds  that  the 
various  phenomena  of  hypnotism  pertain  to  neurosis,  a 
conclusion  obviously  not  always  correct.  Nancy,  on  the 
other  hand,  asserts  that  hypnotic  phenomena  pervade 
the  most  absolutely  healthy  organism.  It  is  questionable 
if  both  together  have  not  evolved  laws  of  equal  value  out 
of  the  chaos  obtaining  in  the  times  previous  to  their 
origin.  Nancy  has  formulated  the  great  law  of  sugges- 
tion, which  underlies  all  actual  scientific  progress  in 
the  domain  of  hypnotism.  On  the  other  hand,  the  great 
name  of  Charcot  and  his  gigantic  labor  have  caused  to  be 


brought  prominently  before  professional  recognition  and 
study  that  almost  unknown  realm,  the  subconscious  mind. 
It  is  impossible  to  clearly  perceive  that  the  one  is  of  value 
without  the  other — viz.:  the  law  of  suggestion  and  the 
subconscious  mind.  Both  are  of  profound  and  equal  im- 
portance, neither  can  do  without  the  other,  and  both 
work  together  in  both  subject  and  operator,  controlled 
or  controller,  in  every  hypnotic  seance.  Various  are  the 
means  and  methods  employed  to  induce  a  condition  of 
hypnosis.  The  loud  command,  the  flashing  mirror,  the 
bright  light,  the  forward  or  upward  fixity  of  vision,  the 
magnetic  pass,  the  revolving  chair,  all  have  for  their 
aim  the  subtending  of  the  conscious  objective  mind, 
which  can  not  per  se  be  hypnotically  influenced.  It  is 
to  this  last  fact  that  it  is  particularly  desirable  to  call 
your  attention — viz.,  that  it  is  what  Thomson  Jay  Hudson 
so  aptly  denominates  as  the  subjective  mind,  existent 
in  all  sentient  life,  that  is  always  influenced  by  the  law 
of  suggestion,  either  orally  or  mentally  expressed,  and 
not  the  objective  mind,  for  the  latter  can  not  be  so  in- 
fluenced against  its  reason.  This  law  of  suggestion,  so 
happily  discovered,  applicable  alone  to  the  subconscious 
mind,  and  a  third  fact  in  hypnotism,  telepathy,  to  which 
your  attention  will  again  be  called,  explain  as  nothing 
else  can  the  various  phenomena  of  hypnotism.  They  are 
of  fundamental  value  and  pervade  the  whole  question  of 
hypnotism  in  medicine,  and  are  of  transcendent  therapeu- 
tic import.  As  far  back  as  the  student  can  penetrate,  a 
duality  of  mind  has  been  recognized  by  the  profoundest 
thinkers,  and  it  would  appear  that  modern  research  only 
emphasizes  this  ancient  division  as  true. 

The  more  commonly  accepted  division  is  known  as 
the  conscious  and  subconscious  mind,  hut  the  most  apt 
and  most  natural  and  distinctive  phraseology,  since  it 
better  accords  with  various  symptomata  of  disease,  would 
seem  to  be  that  of  Hudson,  who  adopts  as  terms  of  dis- 
tinction the  words  subjective  and  objective.  He  says 
in  effect  that  the  objective  mind  exercises  its  functions 
with  its  objective  surroundings  through  the  media 
of  the  special  senses,  and  is  that  part  of  the  mind  neces- 
sarily connecting  man  in  his  entirety  with  physicism. 
By  reason  of  its  objective  education  it  enables  him  to 
exist  within  his  physical  environment  and  its  "  highest 
function  is  that  of  reasoning."  * 

"  The  subjective  mind  takes  cognizance  of  its  en- 
vironment by  means  independent  of  the  physical  senses. 
It  perceives  by  intuition.  It  is  the  seat  of  the  emotions 
and  the  storehouse  of  memory.  It  performs  its  highest 
functions  when  the  objective  senses  are  in  abeyance.  In 
a  word,  it  is  that  intelligence  which  makes  itself  mani- 
fest in  a  hypnotic  subject  when  he  is  in  a  state  of  som- 
nambulism." t 

The  distinction  herein  expressed  offers  to  your  reader 
the  best  explanation,  in  its  applicability,  of  the  universal 
value  of  the  law  of  suggestion  in  the  various  phenomena 


*  Read  before  the  Dauphin,  Pa.,  County  Medical  Society,  January  5, 
1897. 


*  T.  J.  Hudson.  The  Law  of  Psnrhlc  Phcnnmena . 
\  Id.  opus,  page  29. 
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of  disease.  It  would  seem  on  profound  thought  that  the 
subjective  mind  does,  as  Hudson  asserts,  "  preside  over 
the  emotions  and  functions  of  the  body,"  and  as  a  corollary 
it  may  be  added  that  it  also  controls  the  action  of  the 
sympathetic,  if  measurably  so  in  the  male,  still  more  so 
in  the  female,  by  reason  of  her  greater  richness  of  sympa- 
thetic endowment;  for  in  the  deepest  hypnotic  stages  the 
female  observes  through  the  solar  plexus,  the  male 
through  the  pineal  gland  and  medulla  oblongata. 

Now,  it  is  most  instructive  and  most  curious  to  ob- 
serve that  no  physician  and  no  patient  are  thrown  into 
each  others  contact  in  any  walk  of  life,  lay  or  medical, 
without  these  bases  of  hypnotism  unconsciously  becom- 
ing apparent,  and  it  is  this  fact,  of  such  wide  significance, 
of  such  universal  bearing,  from  the  beginning  of  medical 
times  until  now,  that  the  medical  profession  as  a  whole 
has  either  ignored,  has  been  unconscious  of,  or  has  even 
unconsciously  used  in  therapeusis.  It  is  even  illustrated 
in  the  placebo.  That  this  is  eminently  true  springs 
from  the  fact  that  the  physician's  attitude,  his  entire 
status,  public  or  private,  is  one  of  command,  of  direction, 
of  leadership,  while  that  of  the  patient  is  one  of  submission 
to  an  ill,  an  attitude  born  of  fear,  which  is  an  inductive 
hypnotic  element  of  itself,  a  condition  of  entreaty  that 
he  be  better,  of  hope  that  he  be  aided,  of  faith  that  he  be 
cured.  This  obvious  and  suggestive  fact  in  the  above 
status  being  of  such  pregnant  importance,  how  can  we 
not  observe  then  in  this  very  condition  of  society  a  thera- 
peutic buckler  capable  of  fending  the  arrows  of  disease, 
functional  or  organic?  Why,  then,  should  the  physician 
shoot  the  envenomed  shaft  of  ridicule  against  so  potent 
a  shield  from  disease  as  hypnosis?  If  hypnotism  has  been 
synonymous  with  quackery,  it  should  be  no  longer  so 
regarded  by  the  medical  profession. 

It  has  been  found  that  there  are  in  the  main  two 
general  divisions  of  hypnotic  effort.  One  makes  use  of 
the  means  above  noted  for  its  induction,  and  always  pre- 
supposes a  concentration  on  the  part  of  the  subject  and 
operator,  and  demands  the  entire  recognition  of  the  opera- 
tor by  the  patient  and  oblivion  to  all  other  externals,  and 
is  the  form  of  hypnosis  in  most  general  use.  This  form 
demands  also  the  conscious  surrender  of  the  subject  to  the 
objective  will  of  the  operator,  and  is  objectionable  thera- 
peutically, because  its  practice  leads  to  vacillating  voli- 
tion, except  in  selected  cases,  embraced  under  sexual 
perversion,  alcoholism,  morphinism,  and  criminal  im- 
pulse. 

There  is  another  form,  however,  which  can  be  more 
widely  employed  with  benefit  to  the  majority  of  patients 
with  no  harmful  results  to  their  objective  will  power,  and 
witli  increasing  aid  to  the  physician  in  controlling  the 
symptomata  of  disease  and  emasculating  the  subjective 
mind  of  the  patient  from  its  bodily  environment  of  suf- 
fering. This  form  of  hypnosis  demands  complete  relax- 
ation on  the  part  of  the  operator  as  well  as  the  sub- 
ject, and  by  reason  of  the  universal  status  of  the  patient 
and  physician,  above  noted,  can  be  the  more  generally 


used,  and  with  more  far-reaching  results.  In  it  there  is 
no  subtending  of  the  will,  no  exhaustion  on  the  part  of 
the  patient  or  operator.  It  is  that  form  of  hypnotic 
elfort  demanding  no  fixity  or  tension  of  will  power,  and 
depends  only  upon  constant  iteration  and  reiteration  of 
suggestions,  oral  or  mental,  of  the  directing  mind  of 
the  operator  upon  the  subject.  It  yields  most  brilUant 
and  oftentimes  most  astonishing  results,  and  depends  i 
upon  a  fact  in  psychism  denominated  as  telepathy.  Telep- 
athy *  is  defined  as  "  the  power  of  one  mind  to  communi- 
cate intelligence  to  another  otherwise  than  through  the 
recognized  channels  of  the  senses."  That  this  faculty  is 
inherent  in  man  is  no  longer  a  matter  of  supposition,  for 
it  is  universally  prevalent,  and  is  of  as  much  value  in 
hypnotism  as  the  law  of  suggestion  and  the  subjective 
mind.  It  is  through  the  medium  of  telepathy  that  the 
subjective  mind  and  the  subjective  symptomata  of  the 
patient  are  recognized.  Now,  it  is  to  be  observed  that 
symptomata  of  suffering  on  the  part  of  every  patient  are 
known  as  subjective  and  objective.  Ordinarily  objective 
symjjtomata  are  easily  noticed  as  disturbances  in  bodily 
pulse,  temperature,  coloring,  secreta,  excreta,  growth  or 
shrinkage,  and  means  are  adopted  for  their  amelioration 
or  effacement.  But  the  subjective  symptomata  are  but  lit- 
tle commented  upon,  and  while  they  may  claim  the  para- 
mount attention  of  the  patient  in  the  gamut  of  suffer- 
ing, their  verbal  or  oral  announcement  is  too  often 
ascribed  to  the  nervousness  or  the  imagination  of  the 
patient,  and  too  often,  therefore,  disbelieved  by  the  prac- 
titioner. Means  adopted  for  the  dissipation  of  the  objec- 
tive symptoms  very  often  efface  the  majority  of  the  sub- 
jective, but  not  invariably.  If  disease  symptoms,  sub- 
jective or  objective,  are  dependent,  as  it  would  seem,  on 
disturbances  in  the  equilibrium  of  nerve  action  between 
the  cerebro-spinal  and  sympathetic  systems,  then  these 
oscillations  in  nervous  energy  would  account  for  very 
many  of  the  subjective  symptomata  complained  of.  It 
is  at  this  point  that  the  aid  of  the  nervous  force  of  the 
operator  through  emphatic  and  confident  oral  or  men- 
tal suggestion  can  influence  and  direct  the  perverted 
nervous  force  of  the  sufferer  and  lead  it  back  to  the 
wonted  channel  of  health  by  commanding  the  subjective 
mind  to  resume  its  proper  control  of  body  function.  If 
the  telepathic  ability  of  the  operator  is  complete  through 
training,  the  vast  majority  of  the  subjective  symptomata 
of  the  patient  are  easily  enunciated  by  him  to  the  pa- 
tient, the  expectant  attention  of  the  latter  is  closely 
held,  his  astonishment,  delight,  and  sometimes  fear  are 
aroused,  and  the  confidence  of  both  subject  and  operator 
is  gained.  The  amount  of  information  culled  by  this 
method  is  often  surprising,  as  to  the  aetiology  of  the  pa- 
tient's condition  of  ill  health,  its  amount,  and  the  tend- 
ency therein  toward  recovery  or  death.  Of  course,  the 
various  aids  of  an  objective  training  are  to  be  employed, 
such  as  physiognomical  indications,  vocal  tones,  ocular 

*  Thomson  Jay  Hudson.    A  Scientific  Demonstration  of  a  Future 
Life. 
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expressions,  and  an  objective  examination  of  the  patient 
is  to  be  always  insisted  upon,  in  order  to  objectively 
verify  the  clews  obtained  in  a  subjective  diagnostic  or 
prognostic  reading.  Very  often  the  disappearance  of 
this  or  that  symptom  can  be  predicted  even  to  its  exact 
time.  This  prediction  involves,  of  course,  oral  or  men- 
tal suggestions,  and  at  times  no  one  is  more  astonished 
at  the  outcome  than  the  operator  himself.  It  is  not  al- 
ways necessary  to  be  within  vocal  or  visual  distance  of 
the  subject  to  successfully  launch  a  therapeutic  sugges- 
tion, nor  is  it  requisite  to  know,  or  to  have  met  the  sub- 
ject even.  Personally,  this  observation  has  been  proved 
in  actual  practice,  a  remarkable  example  of  which  will 
be  presented.  To  summarize,  it  may  be  said  that  hyp- 
nosis takes  cognizance  of — 
(a)  The  law  of  suggestion. 

(&)  The  existence  of  a  subjective  and  an  objective 
mind. 

(c)  The  fact  of  telepathy — all  of  which  factors  are 
universal;  and  last,  though  possibly  not  least,  of 

{d)  A  medium  of  communication. 

What  the  latter  is,  what  it  consists  of,  has  not  yet  nor 
will  it  be  distinctly  formulated  until  the  laws  of  dynamics 
have  been  irrefutably  settled  and  agreed  upon;  but  the 
suggestion  is  offered  that  this  medium  of  communica- 
tion may  be  something  analogous  to,  if  it  is  not,  inter- 
planetary ether.  If,  as  is  supposed,  that  interplanetary 
ether  offers  the  only  reasonable  medium  for  the  trans- 
mission and  transference  of  light,  heat,  electricity,  or 
magnetism,  from  their  primary  sources  in  physicism,  per- 
haps it  may,  indeed,  be  the  manner  and  way  and  medium 
of  the  transference,  broadly  speaking,  of  psychism  from 
point  to  point  or  along  any  distance  of  greater  or  lesser 
extent;  for  it  would  seem  that  this  interplanetary  ether 
pervades  all  things  and  entities  and  forces  in  this  uni- 
verse. 

It  is  customary  to  adduce  a  series  of  cases  in  actual 
practice  illustrative  of  the  topic  discussed.  It  is  ex- 
tremely odious  to  your  reader,  by  reason  of  the  person- 
ality involved  in  a  subject  of  this  nature,  to  follow  the 
usual  custom,  since  a  proper  personal  modesty  shrinks 
from  such  an  exposure;  but,  while  there  is  nothing  in 
therapeutic  results  in  the  main  extremely  novel  to  one 
who  habitually  and  scientifically  studies  the  phenomena 
of  psychism,  yet  it  may  be  wise  to  cite  one  case  in  point, 
since  it  illustrates  so  remarkably  the  power  of  telepathic 
suggestion  on  the  subjective  mind  of  the  mother  of  one 
of  our  local  physicians  who  was  ill  unto  death,  and 
whose  condition  of  illness,  by  reason  of  her  age  and  dis- 
ease, precluded  all  hope  of  recovery  by  ordinary  thera- 
peutic means.  This  case,  indeed,  bears  corroboration  in 
every  essential  detail,  and  through  the  professional  desire 
of  my  confrere  is  allowed  to  be  discussed.  At  the  out- 
set it  must  be  said  that  conversational  personalities  must 
be  indulged  in  for  purposes  of  illustration. 

On  a  Thursday  evening  this  last  summer,  about  6.45 
o'clock,  my  colleague  called  and  announced  that  his 


mother  was  dying  of  gangrene  of  the  right  foot.  Two 
weeks  previously  he  had  told  me  that  there  had  developed 
in  the  joint  of  the  large  toe  of  the  right  foot  an  abscess- 
resulting  from  shoe  pressure  on  a  bunion,  and  had  sought 
advice  therefor,  and  also  said  that  she  had  suffered  some 
years  from  diabetes  mellitus.  Here  was  a  case  presenting 
grave  constitutional  and  local  lesions.  He  stated  that  the 
local  lesion  had  involved  all  of  the  toes,  which  had  turned 
black  and  had  withered,  and  that  there  was  a  most  offen- 
sive, tough,  and  deep  slough  of  the  upper  portion  of  the 
foot,  extending  to  the  ankle;  that  there  was  an  inter- 
mittent pulse,  atheromatous  arterial  condition,  stupor, 
anorexia,  nausea,  no  thirst,  and  a  constant  desire  to  die. 
Her  age  precluded  an  operation,  as  she  was  of  too  low  a 
vitality  to  override  such  a  procedure.  "  Could  I  go  with 
him  to  see  her  on  Saturday." — "  Yes,  but  of  what  avail, 
since  you  think  that  death  is  imminent?"- — "I  don't 
know,  but  I  want  you  to  see  her  at  all  events." — "  Does  she 
suffer  any  pain?  " — "  No,  that  is  just  the  trouble.  She 
betrays  no  reaction,  and,  being  so,  I  consider  the  case 
hopeless." — "  If  we  could  bring  on  a  reaction  of  her 
nervous  system,"  I  tentatively  suggested,  "  and  arouse  her 
with  pain,  without  additional  shock,  perhaps  something 
could  be  done." — "  That  is  just  the  point,  but  I  do  not 
see  how  you  can  do  it."  This  last  remark  of  his  gave 
me  a  clew  to  follow  in  hypnotism.  "  Where  does  your 
mother  live — how  far  from  here,  and  in  what  direction  ?  " 
He  pointed  out  the  direction  and  told  me  sixteen  miles, 
and  her  place  of  residence.  "  Are  you  willing  that  I  try 
hypnotism  on  your  mother,  for  I  have  an  idea  that  it  may 
do  her  some  good?" — "Yes,  but  you  will  have  to  wait 
until  we  go  Saturday,  won't  you?  " — "  No,  there  is  one 
way  we  may  reach  the  patient." — "What  is  that?  "— 
"  Telepathy,"  I  answered.  Thereat  he  laughed  outright. 
This  nettled  me.  "  Fix  your  mind  on  your  mother.  Get 
her  image  mentally  impressed  as  you  last  saw  her  this 
afternoon,  and  I  will  not  only  describe  her  appearance, 
face,  and  position  in  bed,  but  the  room,  and  its  location 
and  surroundings."  He  laughingly  did  so,  saying  he  was 
ready.  In  all,  save  one  particular,  the  patient  and  locale 
were  correctly  described.  This  assured  me  that  the  way 
was  opened  for  success.  "  Now,  give  me  your  hand. 
To  get  here  to  my  office  you  traveled  in  such  a  circuit 
and  such  a  direction.  It  will  only  be  necessary  for  me 
to  retrace  your  steps  to  get  there  in  mind." — "  Now  what 
time  is  it?" — "Quarter  past  seven." 

At  once,  with  all  the  power  I  could  summon,  and  re- 
tracing in  my  mind  the  path  he  had  taken  to  come  to 
my  office  from  his  mother,  I  launched  upon  the  subjective 
mind  of  the  patient  the  suggestion  that  she  should  at 
once  suffer  pain  and  continual  pain  in  the  right  foot,  and 
that  her  bodily  functions  should  be  restored.  We  took 
the  time,  and  agreed  that  we  would  question  the  pa- 
tient's husband  as  to  the  probability  of  pain  occurring 
near  7.15  o'clock  Thursday  evening,  and  whether  she 
suffered  more  pain  from  that  time  up  to  Saturday  on  our 
arrival  than  she  had  previously  exhibited.    The  doc- 
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tor  left  skeptical,  but  I  persisted  in  saying  that  I  believed 
that  the  experiment  would  be  a  success  and  that  we  would 
find  that  she  would  complain  continually,  while  awake, 
■of  the  pain.  On  our  arrival  the  father  told  us  she  was 
worse.  "  Has  she  suffered  much  pain?  " — "  Oh,  yes." — 
"When  did  the  pain  come  on?" — "Somewhere  be- 
tween seven  and  eight  o'clock  Thursday  evening,  but 
nearer  seven  than  eight."  Getting  bandages  and  material 
ready,  the  father,  the  doctor,  and  myself  entered  the 
room,  and  with  no  especial  care  and  unnoticed  by  the 
patient.  She  lay  in  a  stupor  on  her  left  side,  her  back 
toward  us.  The  father  stood  at  the  foot  of  the  bed,  the 
doctor  next  at  the  side,  and  I  near  the  head.  I  asked  the 
two  gentlemen  to  join  hands,  and  the  father  to  extend 
his  right  hand  over  his  wife's  foot.  "  Now,  when  I  am 
ready,  please  notice  what  you  both  feel  and  observe  the 
patient."  I  mentally,  emphatically  and  confidently,  com- 
manded the  patient  to  suffer  pain,  and  that  her  subjective 
mind  should  resume  control  of  her  functions,  that  she 
should  get  well,  and  commanded  aloud,  "  Now  suffer 
pain,  pain,  reaction."  The  father  felt  a  shock,  the  doc- 
tor nothing,  the  mother  at  once  turned  on  her  back 
with  the  cry,  which  I  can  never  forget,  dramatic  in  its 
intensity,  "  Oh,  what  are  you  doing  that  you  make  me 
suffer  so  much  pain?  I  can't  stand  it!  I  want  to  die!  " 
Her  foot  and  limb  twitched  spasmodically  with  the  agony 
she  was  suffering.  "  What  have  you  to  say  now,  doctor, 
to  this  form  of  hypnotism  and  its  effect?  " — "  I  don't 
know,  it  is  beyond  my  understanding."  The  father  won- 
deringly  exclaimed:  "It  is  mighty  strange;  it  is  wonder- 
ful." So  far  I  was  satisfied,  but  when  I  saw  the  foot 
unbandaged  and  recognized  the  gravity  of  the  case,  my 
objective  training  through  my  objective  mind  said: 
*'No,  she  can  not  recover."  My  subjective  mind  said: 
"  You  must  gather  courage  and  not  yield  to  the  auto- 
suggestion of  your  objective  mind,  or  she  will  die." 
While  the  foot  was  dressed  I  stood  at  the  foot  of  the  bed 
and  mentally  and  orally  commanded  that  the  foot  should 
freely  discharge  pus  until  we  returned  on  Monday.  As 
we  were  returning  home  the  doctor  asked:  "Well,  what 
do  you  think:  is  she  going  to  get  well?  " — "  My  objective 
training  and  experience  reply  No,  but  if  we  find  on  Mon- 
day that  the  foot  discharges  pus  I  shall  have  more  hope. 
My  subjective  mind  assures  me,  however,  that  she  will 
get  well,  against  all  reason."  On  Monday  the  father 
said:  "  The  foot  has  discharged  more  pus  between  Sat- 
urday and  to-day  than  during  the  previous  two  weeks, 
but  she  won't  take  any  medicine.  She  says  it  is  a  sin 
to  keep  her  alive  when  she  wants  to  die  and  get  rid  of 
so  much  pain." 

The  difficulty  in  treating  this  case  hypnotically  lay 
in  the  fact  that  the  patient,  through  her  own  auto-sug- 
gestion that  she  would  die,  strongly  militated  the  sug- 
gestive command  of  the  consultant  that  she  must  get 
well  whetlicr  she  wished  it  or  not,  and  was  an  auto-sug- 
gestion thai  had  to  be  continually  fought  by  your  reader 
throughout  the  entire  conduct  of  the  case.    Her  mind 


was  affected  through  the  double  lesion  and  the  toxaemia, 
and  she  has  no  recollection  of  the  events  and  symptoms 
that  marked  her  illness.  For  several  long  weeks  thrice 
weekly  visits  were  made,  when  gradual  hypnotic  control 
was  gained  over  the  patient,  and  the  continual,  emphatic, 
and  confident  suggestions  were  made  that  she  should 
recover,  and  enjoy  the  rest  of  her  life  in  comfort.  I  am 
assured  by  her  son  that  she  has  greatly  changed  in  appear- 
ance, that  she  enjoys  life,  and  that  the  sugar  has  mark- 
edly lessened.  The  contour  of  the  foot  is  restored,  with 
the  exception  of  the  loss  of  all  the  toes  except  the  big  one. 

This  case  illustrates  the  possibilities  of  hypnotism, 
wherein  one  had  not  the  normal  waking  intelligence  of 
the  subject  on  which  to  more  easily  hypnotically  operate, 
and  no  objective  mind  to  help  the  operator;  but  it  shows, 
indeed,  the  paramount  importance  of  the  subjective  mind 
in  hypnotic  effort,  evidences  the  existence  of  telepathy, 
and  indicates,  through  the  path  originally  taken  to  launch 
the  initial  suggestion,  that  there  must  be  a  physical  medi- 
um of  communication  between  mind  and  mind  apart 
from  the  media  of  the  special  senses;  for  your  reader  had 
never  seen  the  patient,  the  village,  nor  the  road  to  the 
room  in  which  she  lay  ill  unto  death. 

It  must  be  emphatically  stated  that  the  reader  does 
not  believe  in  marvels  or  modem  supematuralism,  but, 
on  the  contrary,  does  assert  that  there  is  always  a  cause 
for  a  therapeutic  result,  and  that  there  are  laws  estab- 
lished on  a  scientific  basis  capable  not  only  of  explaining 
therapeutic  results  in  hypnotism,  but  also  that  there  are 
facts  which  should  establish  medical  hypnosis  on  such 
natural,  physical,  and  mental  grounds  as  to  forever  debar 
all  ridicule,  surmising,  or  odium  from  a  field  of  medical 
research  which  promises  such  rich  results  in  the  future 
to  therapeusis. 

The  complex  man,  being  composed  of  mind  and  mat- 
ter, can  not  be  successfully  treated  either  by  drugs  alone 
or  suggestion  alone;  but  in  this  age  of  sordid  materialism 
there  are  entirely  too  great  claims  made  for  physicism, 
to  the  exclusion  of  psychism,  which  dominates,  it  must 
be  concluded,  the  former. 


THE  TREATMENT  OF  VARICOSE  VEINS. 
By  JOHN  O'CONOR,  M.  A.,  M.  D., 

BENIOB  MEDICAL  OmCEB,  BRITISH  HOSPITAL,  BUENOS  AIBES. 

After  ten  years'  operative  experience  I  have  come 
to  the  conclusion  that  nothing  short  of  total  extirpation  of 
the  diseased  portion  of  vein  merits  the  term  radical. 

In  numerous  instances  I  have  performed  the  orthodox 
operation — i.  e.,  removal  of  many  bits;  and  I  regret  to 
say  that  in  a  considerable  percentage  the  cure  has  by 
no  means  been  permanent. 

On  referring  to  one  of  our  most  recent  standard  works, 
An  American  Text-book  of  Surgical  Science,  I  find  the 
treatment  of  this  very  common  complaint  is  dismissed  in 
some  six  lines,  and  I  will  take  the  liberty  of  quoting  the 
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following  paragraph:  The  radical  treatment  has  for 
its  object  the  complete  obliteration  of  the  vein.  Many 
surgical  procedures  have  been  devised  for  this  purpose. 
Of  these  methods,  multiple  ligature,  as  advocated  by  Dr. 
Charles  Phelps,  who  ties  the  vein  in  thirty  or  forty  places, 
and  excision  of  the  vein  in  six,  eight,  or  more  places,  are 
the  best."  It  is  needless  to  mention  that  neither  of 
these  operations  can  be  really  described  as  radical,  for 
complete  obliteration  does  not  necessarily  follow  even 
forty  ligations,  or  the  removal  of  even  a  dozen  pieces. 

In  the  operation  that  I  have  practised  for  the  past 
year,  and  am  about  to  describe,  no  potential  element  ex- 
ists, for  the  very  simple  reason  that  the  offending  portion 
of  vessel  is  removed  in  its  entirety. 

The  limb  having  been  shaved,  and  disinfected  from 
Poupart's  ligament  to  the  ankle,  a  two-inch  incision  is 
made  over  the  saphenous  opening,  and  the  internal 
saphenous  trunk  is  doubly  ligated  and  divided;  if  no 
varicosity  is  present  above  the  knee,  the  wound  is  closed, 
and  dressed  at  once  with  iodoform  gauze.  If  the  femoral 
portion  is  affected,  after  ligation  at  the  saphenous  open- 
ing, the  vein  is  dissected  up,  and  its  tributaries  are 
seized  with  pressure  forceps  and  ligated.  In  nearly 
all  cases,  if  varices  are  present  above  the  knee,  there  are 
also  some  below;  consequently  the  incision  is  prolonged 
downward  directly  over  the  vessel  until  the  lowest  limit 
of  the  disease  is  reached;  the  vein  is  then  tied  and  divided 
below.  In  some  cases  an  eighteen-  or  twenty-inch  incision 
is  necessary. 

If  the  disease  does  not  extend  above  the  knee,  after 
occluding  the  saphenous  trunk,  as  described  above,  an  in- 
cision is  made  over  the  affected  portion,  a  ligature  is  ap- 
plied above  and  below,  and  the  whole  mass  is  removed  by 
dissection.  It  is  surprising  how  easily  and  rapidly  the  lat- 
ter manoeuvre  may  be  carried  out.  Of  course,  all 
branches  are  caught  up  with  pressure  forceps,  and  when 
the  main  channel  is  removed  they  are  ligated.  As  fre- 
quently the  external  saphenous  vein  is  also  affected,  its 
varicose  portion  is  dealt  with  in  a  similar  manner. 

To  any  one  unaccustomed  to  a  ten-  or  twenty-inch 
incision  this  plan  may  appear  formidable,  yet  if  the  ves- 
sel is  ligatured  above  and  below  the  varicose  area  there  is 
not  the  slightest  danger  of  emboli  or  pyaemia,  and  as  for 
hemorrhage,  it  is  so  trivial  that  it  does  not  deserve  men- 
tion. In  a  recent  severe  case  I  removed  twenty-six 
inches  of  the  internal  saphenous,  and  certainly  the  blood 
loss  did  not  exceed  two  ounces.  I  have  also  employed  this 
method  in  removing  large  thrombosed  veins  occurring 
in  the  first  few  months  of  pregnancy.  In  this  class  above 
all  others  it  is  particularly  necessary,  before  manipulating 
the  diseased  portion,  to  occlude  the  main  vein  well  above 
the  seat  of  disease,  so  that  if  thrombi  are  dislodged  they 
can  not  pass  into  the  general  circulation. 

The  time  occupied  in  executing  this  method  certainly 
does  not  exceed  that  in  any  of  the  nibbling  processes. 
As  to  primary  union,  I  find  these  long  wounds  heal  just 
as  kindly  as  the  short  ones  do.  and  with  ordinary  surgical 


cleanliness  there  is  nothing  to  be  feared.  The  insertion 
of  a  strand  of  iodoform  gauze  as  a  drain  to  every  four 
inches  of  wound  is  a  useful  precaution,  for  it  does  away 
with  the  risk  of  any  blood  collections.  Personally  I  fear 
the  presence  of  stagnant  blood  in  wounds  more  than  I  do 
germs.  Where  the  former  is,  doubtless  the  latter  will  gain 
access.  "  Bichos  "  deprived  of  their  favorite  medium  are 
much  more  amenable  to  the  natural  forces  of  repair,  but 
with  blood  aseptic  healing  is  hopeless.  It  requires  only 
another  partner,  a  few  buried  silk  sutures,  to  make  up  a 
trio  that  will  play  the  tune  of  suppuration  to  the  echo. 

No  bad  results  have  so  far  followed  this  method,  and 
all  the  patients  appear  grateful. 


A  CASE  OF  CROSSED  HEMIPLEGIA. 

MOST  PROMINENT  PHENOMENON, 
PARALYSIS  OF  THE  PHARYNX.     SYPHILITIC  BASIS. 

By  HEINRICH  STERN,  M.  D. 

On  the  evening  of  February  10,  1896,  I  was  sum- 
moned to  attend  E.  F.  W.,  who,  according  to  the  messen- 
ger, was  seized  with  a  suffocative  attack. 

Patient,  a  man,  of  German  parentage,  aged  thirty- 
four  years,  five  feet  seven  inches  in  height,  rather  spare 
in  flesh,  single;  no  occupation.  He  was  at  home  and  ap- 
parently in  his  usual  condition,  when  occasion  arose  to 
blow  his  nose;  he  did  so,  and  immediately  thereafter  felt 
a  peculiar  sensation  in  the  nasopharynx,  and  in  attempt- 
ing to  take  a  drink  he  found  that  he  was  not  able  to 
swallow  except  with  much  difficulty.  A  little  while 
later,  on  trying  to  drink  a  glass  of  beer,  he  began  to  choke, 
and  then  I  was  called. 

On  inspection  of  his  exterior  it  seemed  to  me  as  if 
the  region  of  the  larynx  and  the  larynx  itself  were  much 
tumefied  and  swollen.  There  was  some  drooping  of  the 
left  angle  of  the  mouth,  with  an  immobile  condition  of 
that  side  of  the  face.  The  left  upper  eyelid  drooped  con- 
siderably— ptosis — but  I  was  informed  that  such  was  al- 
ways the  case.  There  seemed  to  be  some  stiffness  of  the 
cervical  muscles. 

The  right  arm  was  very  much  weakened;  patient 
seemed  to  have  but  veiy  little  strength  therein.  The 
right  leg  was  markedly  paretic.  On  examining  the  buccal 
cavity  and  parts  beyond  by  reflected  light,  nothing  abnor- 
mal was  discovered;  glottis  and  larynx  presented  a  natu- 
ral appearance. 

Speech  was  unimpaired. 

The  paralysis  of  the  pharynx  was  the  most  striking 
of  the  whole  paretic  phenomena,  the  dysphagia  being 
complete. 

Treatment. — Hypodermic  injections  of  strychnine. 
Patient  is  nourished  by  means  of  the  stomach  tube. 

February  12th. — The  paretic  condition  on  the  part  of 
the  face  has  almost  entirely  disappeared,  only  a  slight 
trace  remaining  at  the  left  labial  angle.  The  arm  has 
also  regained  much  of  its  former  strength;  the  leg,  though 
still  weak,  is  also  growing  stronger,  and  patient  would 
get  out  of  bed  and  dress  himself  and  sit  up.  He  can 
not  stand  up  yet  very  well;  a  tremor  comes  upon  him 
when  he  makes  the  effort.  The  dysphagia  is  complete 
and  persistent. 

Dr.  Tlloway  was  called  in  consultation.  This  exam- 
ination confirmed  the  results  of  the  first;  the  patient 
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could  not  swallow  even  a  few  drops  of  water  placed  into 
his  mouth;  it  would  get  down  into  his  larynx  and  cause 
choking. 

Taking  it  for  granted,  from  the  mode  of  onset  and  tlie 
general  appearance  of  the  patient,  that  the  whole  trou- 
ble was  based  upon  a  syphilitic  infection  and  specilic 
disease  of  the  cerebral  centres,  it  was  concluded  to  put 
the  patient,  in  addition  to  the  treatment  already  insti- 
tuted, upon  potassium  iodide,  0.75  gramme  four  times 
daily,  administered  through  the  stomach  tube,  and  after  a 
few  days  more  to  resort  to  faradization. 

19th. — The  patient  is  improving  rapidly.  The  other 
pareses  have  disappeared  entirely  and  patient  is  able 
to  go  about.   He  left  the  house  to-day  to  take  a  walk. 

The  dysphagia  still  persists.  The  patient  is  still  fed 
with  the  tube. 

25111. — The  dysphagia  is  much  improved  and  patient 
can  swallow  fairly  well. 

Although  previously  denied,  the  specific  infection 
was  subsequently  admitted  by  the  patient. 

November  2,  1896. — The  status  of  patient,  as  just  de- 
scribed, has  continued.  He  says  that  sometimes  at 
meals,  now,  the  bolus  seems  to  stick  in  his  oesophagiis, 
and  then  his  back  is  pounded  by  members  of  his  family 
and  he  is  all  right  again. 

Some  involvement,  apparently,  of  the  ffisophagus. 
Occasionally,  not  always,  a  slight  dragging  of  the  right 
leg  is  noticeable. 

The  phenomena,  as  described,  clearly  show  that  we 
had  here  a  case  of  crossed  hemiplegia.  This  form  of  hemi- 
plegia is  already  so  well  known  and  its  lesions  are  so  well 
described  *  that  nothing  more  on  that  point  need  be 
said  here. 

The  point  of  special  interest,  the  unusual  feature  of 
the  case,  is  the  marked  and  most  persistent  (in  com- 
parison with  that  of  other  parts)  paralysis  of  the  pharynx. 
That  this  paralysis  was  complete  was  shown  by  the  fact 
that  a  little  water  put  into  the  patient's  mouth  could  not 
be  swallowed,  but  caused  suffocation,  f 

That  the  case  is  syphilitic  in  character  there  can  be 
no  question  now,  as  the  infection  is  admitted  by  the 
patient;  furthermore,  the  mode  of  onset,!  the  character 
of  the  attack,  and  the  results  of  the  specific  treatment 
amply  demonstrate  it. 

1338  Lexington  Avenue. 


The  Journey  to  Moscow.— Dr.  A.  Jacobi,  chairman  of 
the  American  national  committee,  gives  the  following  no- 
tice concerning-  reduction  of  fares  to  those  who  intend  to 
participate  in  the  Twelfth  International  Medical  Congress, 
to  be  held  in  Moscow  from  the  19th  to  the  2(3th  of  August : 
On  French,  Spanish,  Norwegian,  and  Oriental  railroads, 
fifty  per  cent. ;  on  Italian  railroads,  from  thirty  to  fifty  per 
cent.,  according  to  distances;  on  Hungarian  railroads,  a 
second-class  ticket  will  be  valid  for  a  first-class  seat,  and  a 
third-class  ticket  for  a  second-class  seat.  On  the  steamers 
of  the  Compagnie  generale  transatlantique,  from  New 
York  to  Havre,  the  "minimum  summer  rates"  will  be 
charged;  on  its  Mediterranean  line,  fifty  per  cent.,  and  on 
the  West  Indian  thirty  per  cent.,  is  deducted.  The  Mes- 
sageries  maritimes  company  allows  thirty  per  cent. ;  the 
Italian  Mediterranean  line  thirty  per  cent. ;  the  Constanti- 
nople-Odessa line  fifty  per  cent. ;  and  the  Austrian  Lloyd 
twenty-five  per  cent. 

*  Ross.  DLseaxeH  o  f  the  Nervous  System.  Von  Ziemssen's  Encyclo- 
p(V(lia.    Osier.    Practice  of  Medicine.  f  Ross.     Op.  cii. 

X  RosB.    Op.  cit.    Bumstead  and  Taylor.     Venereal  Diseases. 


A  CASE  ILLUSTRATING 
THE  USE  OF  THE  CIECULAPt  BANDAGE. 

By  T.  M.  bull,  M.D., 

NAUGATUCK,  CONN. 

I  SAW  in  the  Journal  of  November  9,  1895,  an  article 
by  Dr.  George  Henry  Fox  calling  attention  to  a  new  sys- 
tem of  bandaging  by  means  of  separate  short,  circular 
bands  two  or  three  inches  wide,  made  of  elastic  webbing, 
and  fitted  to  the  limbs  much  after  the  manner  of  broad 
garters,  one  above  the  other,  and  slightly  superimposed. 

They  were  recommended  on  the  ground  of  cleanli- 
ness, cheapness,  convenience,  and  adaptability  to  the 
needs  of  the  average  patient. 

The  following  case  illustrates  their  use  in  a  typical 
example  of  that  common  disease  eczema  et  ulcus  cruris. 

Mrs.  B.  H.,  forty-six  years  old,  comes  with  an  eczema 
and  varicose  veins  of  left  leg  and  thigh.  Has  also  a 
dry  pigmentation  of  right  leg  and  a  small  ulcer  of  ankle. 
Eight  calf  and  thigh  are  also  varicose.  She  wore  a  mus- 
lin bandage,  which  we  removed,  and  after  placing  a  piece 
of  rubber  sheeting  over  the  ulcer  applied  a  few  garter 
bandages,  which  felt  much  lighter  and  cooler. 

In  one  week  she  returned  and  reported  that  the  ulcer 
was  much  smaller  and  the  pain  entirely  gone.  She  can 
walk  much  better  with  the  bands,  and  they  are  less  bother- 
some than  muslin  bandages.  The  eczema  also  is  very 
much  better.  Eeapplied  the  garter  bandages,  seven  to 
right  and  four  to  left  leg. 

The  patient  says  that  the  ulcer  was  entirely  healed 
in  less  than  three  weeks.  The  relief  of  the  pain,  itching, 
and  general  uneasiness  in  the  limb  was  very  great.  Hav- 
ing tried  muslin  and  elastic  roller  bandages,  and  elastic 
stockings  as  well,  for  over  twenty  years,  she  was  certainly 
competent  to  judge  of  the  merits  of  the  difl:erent  methods. 
She  unhesitatingly  says  that  the  circular  bandage  is  the 
best  for  the  purpose,  as  when  an  ulcer  was  open  aud  the 
bandage  soiled  by  the  discharge  only  a  section  need  be 
washed  at  a  time,  and  it  was  not  spoiled  by  the  giving  way 
of  a  few  strands  or  stretching,  as  it  only  required  a  few 
minutes'  work  with  a  needle  to  put  it  into  proper  condi- 
tion again.  It  felt  better  and  was  more  convenient  to  ap- 
ply than  any  other  bandage,  and,  while  she  deprecated 
the  necessity  of  wearing  any,  she  thinks  it  is  certainly  the 
best  bandage  for  any  one  requiring  support  for  the  veins 
of  the  leg. 


Periploca  Graeca  as  a  Cardiac  Stimulant. — Bour- 

ginsky  (VratcJi,  1896,  No.  28;  Journal  de  medecine  de 
Paris,  March  21,  1897)  finds  that  this  aselepiadeous 
plant,  indigenous  to  Greece,  western  Asia,  and  southern 
Europe,  and  naturalized  in  the  western  part  of  the  State 
of  New  York,  known  by  the  common  names  of  climbing 
dog's-bane,  milk-vine,  silk-vine,  Syrian  silk-plant,  and 
Virginian  silk,  contains  a  glucoside,  periplocin,  which 
he  is  inclined  to  look  upon  as  an  isomer  or  polymer  of 
Schmiedeberg's  digitalin.  From  experiments  on  frogs 
he  concludes  that  the  plant  contains  a  cardiac  poison 
which  acts  like  the  other  cardiacs  on  the  function  of  the 
heart.  In  large  doses  it  stimulates  also  the  respiratory 
and  vomiting  centres.    Its  antagonist  is  atropine.  The 
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fluid  extract  may  be  given  in  doses  of  from  five  to  ten 
drops,  and  periplocin  in  doses  of  0.031  of  a  grain. 

The  Creosote  Treatment  with  Children.  —  Ilock 
{Wiener  medicinische  Blatter,  1896,  No.  49;  Centralblatt 
fiir  innere  Medicin,  March  27,  1897)  uses  creosote  not 
only  in  tuberculosis,  but  also  for  persistent  catarrhal  phe 
nomena  after  measles  and  whooping-cough,  according  to 
the  following  prescription: 

]^  Creosote   \h  grains; 

Cod-liver  oil   3  ounces ; 

Saccharin   4-  of  a  grain. 

M.  From  two  teaspoonfuls  to  three  tablespoonfuls 
to  be  taken  daily. 

Iodine  as  a  Depilatory. — Storbeck  {Phnrmaceutische 
Zeituug,  18'J7,  No.  19  ;  Nouvemix  remkles,  April  8, 1897) 
is  credited  with  the  following  formula: 

Alcohol   48  parts; 

Collodion   140  " 

Iodine   3  " 

Oil  of  turpentine   6  " 

Castor  oil   8  " 

M.  To  be  applied  thick  and  kept  on  for  three  or 
four  days.    When  it  is  removed,  the  hairs  come  with  it 

Borol. — According  to  Jaeger  {Oazette  heMomadaire  de 
medecine  et  de  cliirurgie,  April  11,  1897),  this  antiseptic 
is  three  times  as  energetic  as  carbohc  acid.  It  occurs 
in  irregular,  glasslike  fragments  soluble  in  five  volumes 
of  water  and  having  the  formula 
.BoO 

^KO  (or  NaO)- 
A  tolerably  strong  watery  solution  has  a  subacid  and 
somewhat  astringent  taste.  In  solutions  of  from  two  to 
ten  per  cent.,  it  soon  kills  the  micro-organisms  of  malig- 
nant pustule  and  cholera,  also  the  Staphylococcus  pyogenes 
aureus.  It  is  said  to  be  non-poisonous  and  readily  taken 
by  patients,  but  the  results  of  its  internal  administration 
in  such  diseases  as  acute  septicaemia,  erysipelas,  and  epi- 
demic cerebro-spinal  meningitis  have  not  yet  been  strik- 
ing. Of  a  twenty-per-cent.  solution,  from  ten  to  twenty 
drops  may  be  given  to  a  child,  from  thirty  to  fifty  to  an 
adult,  every  four  hours,  in  some  diluent  not  containing 
milk,  which  it  coagulates.  For  surgical  purposes,  a  five- 
per-cent.  solution  in  sterilized  water  may  be  used,  and 
as  an  appUcation  to  mucous  surfaces,  a  one-  or  two-per- 
cent, solution. 

Benzoinated  Mercury  in  the  Treatment  of  Buboes. — 

Dr.  Schischa,  of  Gratz  (Wie^ier  medizinische  Wochen- 
schrift,  1897,  No.  3;  Deutsche  Medizinal-Zeitung,  April 
12,  1897),  who  has  employed  this  preparation  in  twenty- 
seven  cases,  makes  a  small  incision  into  the  fluctuating 
bubo,  and  injects  a  one-per-cent.  solution  of  benzoinated 
mercury.  An  angesthetic  is  not  required,  or  any  assistant, 
and  the  period  required  for  a  cure  is  comparatively  short. 

The  Treatment  of  Lupus  with  Plasters  of  Salicylic 
Acid  and  Creosote.— Uubreuilh  and  Bernard  {Gazette 
hebdomadaire  de  medecine  et  de  chirurgie,  1896,  No.  10; 
Centralblatt  fiir  chirurgie,  March  27,  1897)  have  had 
excellent  results  with  this  method  of  treating  lupus, 
which  was  introduced  by  Unna.  They  make  use  of  it  in 
cases  in  which  surgical  procedures  are  declined,  and 
consider  it  superior  to  the  application  of  corrosive  sub- 
limate, caustic  potash,  or  arsenical  paste.  It  is  effective 
in  cases  in  which  the  nodules  are  comparatively  super- 
ficial, less  so  in  those  in  which  they  are  deep-seated  and  in 
the  sclerotic  form.  For  such  cases  they  recommend  era- 
sion,  galvano-cauterization,  or  scarification. 
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A  NEW  POINT  IN  THE  ANATOMY  OP  THE  MOUTH. 

Dr.  B.  von  Dzieezawski,  of  the  Warsaw  Dental 
School,  contributes  to  the  Archiv  fiir  pathologische 
Anatomie  und  Physiologie  und  fiir  hlinische  Medicin, 
vol.  cxlvii,  No.  3,  an  interesting  article  on  the  lateral 
frenula  of  the  lips.  He  first  remarks  that  in  such  ana- 
tomical text-books  as  those  of  Sappey,  Cruveilhier,  Henle, 
Gegenbaxir,  and  Luschka  only  the  median  frenula  are 
mentioned,  one  for  each  lip,  although  some  authors,  like 
Cruveilhier,  add  that  the  frenulum  of  the  upper  Lip  is 
more  pronounced  than  that  of  the  lower  lip,  while  others, 
such  as  Zuckerkandl,  are  silent  concerning  the  median 
frenulum  of  the  lower  lip.  In  fifteen  out  of  sixty-seven 
persons  examined  by  the  author,  no  frenulum  labii  in- 
ferioris  was  found,  although  the  gingivo-labial  sulcus  was 
a  little  shallower  in  the  median  line  than  elsewhere. 

If,  he  says,  we  seize  the  lips  in  the  vicinity  of  the 
angle  of  the  mouth  and  draw  them  outward  and  a  little 
backward,  we  may  readily  perceive  that  in  many  persons 
there  exist  at  the  points  grasped  folds  of  mucous  membrane 
stretching  from  the  lips  to  the  gum.  These  folds,  which, 
so  far  as  he  knows,  have  not  before  been  described,  he 
calls  the  frenula  labiorum  lateralia.  The  commonest 
type  of  these  frenula  of  the  upper  lip,  found  in  thirty-nine 
of  the  sixty-seven  persons  examined,  is  that  of  a  rather 
firm  fold  standing  out  to  a  distance  of  from  three  to  five 
millimetres  and  meeting  the  gum  a  little  in  front  of  the 
middle  of  the  first  molar  tooth.  In  a  minority  of  persons 
there  are  other  forms  of  lateral  frenula  of  the  upper 
lip,  including  one  with  accessory  folds.  In  all  but  five 
of  sixty-three  persons  examined,  thirteen  children  and 
fifty  adults,  lateral  frenula  of  the  lower  lip  of  one  kind  or 
another  were  found.  He  enumerates  four  types.  The 
frenulum  laterale  labii  inf erioris  generally  has  its  gingival 
extremity  situated  a  little  farther  forward  than  that  of  the 
upper  lip. 

The  author  declares  that  these  lateral  frenula  are  as 
constant  as  the  frenulum  mediale  labii  inferioris  and  as 
typical,  and  he  argues  therefore  that  they  sliould  be 
recognized  as  regular  anatomical  structures.  In  many 
instances  they  contain  nothing  but  a  bundle  of  connective 
tissue,  but  those  of  the  upper  lip  often  inclose  the  lower 
fasciculus  of  insertion  of  the  levator  anguli  oris  proprius. 
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Topographically,  he  would  regard  them  as  marking  the 
boundary  between  the  vestibulum  oris  proprium  and  the 
cavum  buccale. 

These  lateral  frenula  of  the  lips,  sa3's  the  author,  are 
of  some  importance  in  practice.  He  gives  two  instances 
of  a  small  ulcer  so  situated  upon  them  that  the  free  es- 
cape of  the  discharge  seemed  to  be  prevented  by  them. 
In  each  case  discission  of  the  frenulum  with  a  pair 
of  scissors  had  to  be  resorted  to  before  the  ulcer  would 
heal. 


GLANDULAR  FEVER. 

Dr.  Albert  E.  Roussel  recently  presented  before 
the  Philadelphia  County  Medical  Society  an  interesting 
paper  on  this  subject  in  which  he  reported  four  cases  of 
his  own,  all  occurring  in  the  same  household  and  one 
of  them  in  the  person  of  an  adult.  The  paper  is  pub- 
lished in  the  Medical  and  Surgical  Reporter  for  April 
17th.  It  opens  with  a  brief  summary  of  Pfeiffer's  origi- 
nal account  published  in  the  Jahrbuch  fiir  Kinderheil- 
Icunde  in  1889.  Pfeiffer's  cases,  he  says,  occurred  in  chil- 
dren from  five  to  eight  years  of  age,  who  were  suddenly 
taken  ill  with  a  temperature  of  from  103°  to  104°  F., 
loss  of  appetite,  occasional  vomiting  and  constipation, 
difficulty  and  pain  in  swallowing,  and  pain  on  moving 
the  head.  The  glands  behind  the  sterno-cleido-mastoid 
muscle  and  those  at  the  back  of  the  neck  were  enlarged 
and  painful.  The  fever  lasted  from  two  to  eight  days, 
but  the  enlargement  of  the  glands  persisted  for  some 
time  longer.  The  throat  was  congested  and  the  liver 
and  spleen  were  enlarged.  The  axillary  and  inguinal 
glands  were  not  involved. 

Dr.  Eoussel  refers  to  Pfeiffer's  mention  of  a  less  acute 
form  of  the  disease,  but  thinks  its  connection  with  the 
acute  form  questionable.  He  then  gives  the  main  points 
of  publications  on  the  subject  by  Stark,  Protassow,  Mas- 
sons,  Neumann,  Gourichon,  Muggia,  Desplats,  and  J. 
Park  West.  Dr.  West's  paper,  it  will  be  remembered, 
was  read  before  the  Section  in  Paediatrics  of  the  New 
York  Academy  of  Medicine  and  published  in  the  Archives 
of  Pediatrics  for  December,  1896.  It  was  remarkable 
for  the  number  of  cases,  ninety-six,  reported  as  having 
occurred  in  an  epidemic  in  eastern  Ohio. 

The  case  of  Dr.  Roussel's  that  occurred  in  an  adult 
was  that  of  the  nurse  who  had  taken  care  of  the  three 
children.  The  fact  that  all  four  of  the  cases  occurred 
in  one  household  inclines  him  to  look  upon  the  disease 
as  infectious  or  contagious,  a  point  concerning  which 
authors  are  at  variance.  The  diagnosis,  he  thinks,  offers 
considerable  difficulty.  In  his  cases  he  was  at  first  strong- 
ly inclined  to  suspect  scarlet  fever  or  Rotheln.  Glandu- 
lar fever,  he  remarks,  seems  to  have  a  special  predilection 


for  male  subjects.  The  prognosis  is  generally  favorable, 
iind  comjjlications  seem  to  be  rare. 

The  treatment,  according  to  Dr.  Roussel,  is  neces- 
sarily symptomatic.  The  use  of  small  doses  of  calomel 
at  the  outset  has,  according  to  different  observers,  been  of 
particular  benefit.  In  addition,  he  himself  has  em- 
ployed small  doses  of  salophene,  which  seemed  to  relieve 
the  pain  and  the  general  malaise.  He  thinks  the  admin- 
istration of  iron  is  certainly  necessary  during  con- 
valescence. Locally,  he  has  employed  belladonna  oint- 
ment in  conjunction  with  lanolin. 
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A  CASE  OF  BENZENE  POISONING. 

WiTTHAUER  {Miincliener  medicinische  Wochenscltrift, 
1896,  No.  39;  Centralhlatt  fiir  innere  Medicin,  March  27, 
1897)  reports  the  case  of  a"child,  twenty-one  months  old, 
which  had  drank  an  indefinite  amount  from  a  bottle  of 
benzene.  In  from  half  to  three  quarters  of  an  hour  the 
child  was  perfectly  unconscious,  the  pupils  were  dilated 
to  the  maximum,  the  skin  was  cold  and  cyanotic,  the 
breathing  was  shallow  and  rapid,  and  the  pulse  was  barely 
perceptible.  The  stomach  was  washed  out  and  milk  was 
thrown  into  it,  injections  of  ether  were  given,  and  a  luke- 
warm bath  was  administered,  with  cold  affusions.  The 
urine,  passed  spontaneously,  was  free  from  albumin  and 
sugar;  the  temperature  was  101.6°  F.  After  a  very  rest- 
less night  the  temperature  was  99.5°  F.,  but  by  evening 
it  had  risen  to  102.5°  F.  On  the  following  day  the  child 
was  conscious,  but  in  the  middle  of  the  day  the  tempera- 
ture, without  known  cause,  was  104.3°  F.  A  quiet  night 
followed.  On  the  next  day  the  morning  temperature 
was  99.8°  F.,  and  the  evening  100.7°  F.  Rapid  recovery 
then  followed.  The  fever  was  attributed  to  acute  gas- 
tritis from  a  slight  caustic  effect  on  the  mucous  mem- 
brane of  the  stomach. 


THE  MICROBE  OF  MUMPS. 

At  a  recent  meeting  of  the  Berlin  Society  of  Inter- 
nal Medicine  (Therapeutische  Wochenschrift,  April  11, 
1897)  Dr.  Michaelis  showed  some  preparations  of  the 
bacteria  of  mumps  obtained  by  catheterism  of  Stenson's 
duct.  Quite  characteristic  bacteria  were  to  be  seen  in 
the  secretion,  and  in  two  cases  they  had  been  ob- 
tained by  cultivation  from  the  contents  of  a  parotiditic 
abscess.  In  some  other  instances  they  had  been  found  in 
the  blood  of  persons  sick  with  mumps.  They  were  diplo- 
cocci  closely  resembling  gonococci  and  meningococci,  but 
much  smaller.  Attempts  to  inoculate  animals  with  them 
had  failed. 

THE  PELVIS  OP  THE  SOUDAN  WOMAN. 

In  a  Halle  inaugural  dissertation,  Dr.  P.  Romer 
{Centralhlatt  fiir  Gyndkologie,  March  13,  1897)  describes 
five  Soudan  women's  pelves  of  the  Halle  collection. 
In  the  essential  points,  his  description  agrees  with  those 
of  others.  The  pelves  are  of  light  and  graceful  build, 
with  a  decided  flaring  of  the  ilia.  Contrary  to  Vrolik, 
the  autlior  found  no  striking  reduction  of  the  transverse 
and  increase  of  the  antero-posterior  diameter.    In  one 


May  1,  1897.] 


ITEMS. 


601 


instance  the  superior  strait  was  moderately,  and  in  an- 
other exquisitely,  transverse-ovate,  in  one  case  it  was  more 
round  than  oval,  and  twice  it  was  quite  round;  so  there 
can  not  be  said  to  be  any  typical  form  of  the  pelvic  en- 
trance. The  sacrum  was  small  and  slender,  made  up  of 
five  vertebrjE  in  three  instances,  and  of  six  in  two.  There 
were  great  differences  in  its  curvature.  The  Soudanese 
are  distinguished  from  related  Polynesians  by  their  shal- 
low pelves,  while  the  skulls  of  all  are  brachycephalie. 
The  Malay  pelvis  is  smaller  than  the  European,  shallower 
and  of  slenderer  build. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  April  27,  1897  : 


DISEASES. 

Weekending  April  20. 

Weeli  ending  April  27. 

Cases. 

Deathe. 

Cases. 

Deaths. 

9 

2 

2 

3 

209 

6 

176 

10 

Cerebro-spinal  meningitis. . . . 

5 

3 

6 

6 

215 

5 

216 

3 

220 

33 

299 

31 

8 

7 

11 

4 

146 

125 

198 

112 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  : 

Small-pox — United  States. 

Chicago,  111  April  10-17   2  cases. 

Blissfield,  t'p,  Mich  April  17  Small-pox 

reported. 

New  York,  N.  Y  April  17-24   3  deaths. 

Pensacola,  Fla  April  10-17  5casesof 

varioloid. 

Small-pox — Foreign. 

Calcutta,  India  March  6-13   7  deaths. 

Genoa,  Italy  April  3-10   2  cases. 

Hong  Kong,  China  March  6-22   33  " 

Madras,  Fndia  March  13-19   1  death. 

Madrid,  Spain  April  1-7   4  deaths. 

Moscow,  Russia  March  27-April  3   2 

Nagasaki,  Japan  March  20-27  26     "  11 

Odessa,  Russia  March  27-April  3  26     "  5 

Osaka  and  Hiogo,  Japan  .  .  .March  20-27  14     "  4 

Prague,  Germany  March  27-April  3  23 

St.  Petersburg,  Russia  March  27-April  3  14 

Trieste,  Austria  March  27-April  3  6 

Warsaw,  Russia  March  27-April  3   5  " 

Yokohama,  Japan  March  24-31  43     "     23  " 

Cholera. 

Calcutta,  India  March  6-13   166  deaths. 

Madras,  India  March  13-19   1  death. 

Yellow  Fever. 

Panama  April  14  

riagtie. 

Bombay,  India  March  9-23  


 20  cases,  17  deaths. 

  1,861  deaths. 

American  Aid  offered  to  the  Greek  Army  Medical  Serv- 
ice.— The  Greek  consul  general  in  New  York  has  sent  the 
following  dispat(!h  to  Prime  Minister  Delyanni: 

"Dr.  Nicolaus  Senn,  one  of  the  most  prominent  sur- 
geons in  America,  his  son,  also  a  surgeon,  Dr.  Rose,  physi- 
cian and  philhellene,  and  a  distinguished  American  lady  as 
nurse,  ofl'er  their  services  to  Greece  to  go  to  the  battl(v 
field  to  attend  the  wounded.  They  ask  only  for  api)oint- 
ment.  and  will  pay  their  own  expenses.  Answer  is  pre- 
paid." 

A  Consulting  Therapeutist.— Messrs.  Parke,  Davis,  & 
Co.,  of  Detroit,  aimounce  that  they  have  retained  the  serv- 


ices of  Dr.  Hobart  A.  Hare,  of  the  Jefferson  Medical  Col- 
lege, Philadelphia,  as  consulting  therapeutist  for  their 
house. 

Changes  of  Address.— Dr.  Charles  N.  Cox.  to  No.  257 
Jefferson  Avenue,  Brooklyn ;  Dr.  Charles  E.  Hirsh,  to  No. 
103  West  Eighty-fourth  Street,  New  York ;  Dr.  Charles 
Wuest,  to  No.  1024  Bushwick  Avenue,  Brooklyn. 

Army  Intelligence.— O^ciaZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  April  18  to  April 
2Jt,  1897 : 

HoFP,  John  Van  R.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  one  month. 

Keeper,  Frank  R.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  four  months  and  fifteen 
days,  to  take  effect  on  or  about  May  27th,  with  permis- 
sion to  go  beyond  sea. 

Rafferty,  Ogden,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  three  months,  with  per- 
mission to  apply  for  an  extension  of  one  month,  to  take 
effect  upon  his  relief  from  duty  at  Fort  Bliss,  Texas. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Maij  3d :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City 
of  New  York ;  Morrisania  Medical  Society,  New  York 
(private) ;  Brooklyn  Anatomical  and  Surgical  Society 
(private);  Corning,  N.  Y.,  Academy  of  Medicine;  Utica, 
N.  Y.,  Medical  Library  Association  ;  Philadelphia  Acad- 
emy of  Surgery ;  Boston  Society  for  Medical  Observa- 
tion ;  Boston  Society  for  Medical  Improvement ;  Boston 
Medical  Association  (annual) :  St.  Albans,  Vermont, 
Medical  Association;  Providence,  Rhode  Island,  Medi- 
cal Association  ;  Hartford,  Connecticut,  Medical  Society ; 
South  Pittsburgh,  Pennsylvania,  Medical  Society;  Chi- 
cago Medical  Society. 

Tuesday,  May  4th  :  Louisiana  State  Medical  Society  (first 
day — New  Orleans);  New  York  Neurolofcical  Society; 
New  York  Obstetrical  Society  (private) ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery);  Elmira,  N.  Y., 
Academy  of  Medicine  ;  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Medical  Societies  of  the  Counties  of  Cattaraugus  (an- 
nual— Salamanca),  Columbia  (annual — Hudson),  and 
Orange  (annual),  N.  Y. ;  Hudson  (Jersey  City — annual) 
and  Mercer  (annual),  N.  J.,  County  Medical  Societies; 
College  of  Physicians  of  Philadelphia  (Section  in 
Otology  and  Laryngology  ;  Androscoggin,  Maine, 
County  Medical  Association  (Lewiston)  ;  Baltimore 
Academy  of  Medicine  ;  Medical  Society  of  the  Univer- 
sity of  Maryland  (Baltimore). 

Wednesday,  May  5th :  Wisconsin  State  Medical  Society 
(first  day — Racine) ;  Kentucky  State  Medical  Society 
(first  day — Owensboro);  Louisiana  State  Medical  Society 
(second  day) ;  New  York  Academy  of  Medicine  (Section 
in  Public  Health);  Harlem  Medical  Association  of  the 
City  of  New  York;  Society  of  Alumni  of  Bellevue  Hos- 
pital ;  Medical  Microscopical  Society  of  Brooklyn ;  Med- 
ical Society  of  the  Comity  of  Richmond  (Stapleton, 
N.  Y.) ;  College  of  Physicians  of  Philadelphia;  Pen- 
obscot, Maine,  County  Medical  Society  (Bangor) ;  Es- 
sex, Massachusetts,  North  District  Medical  Society 
(annual — Haverhill);  Plymouth,  Massachusetts, District 
Medical  Society  (annual)  ;  Bridgeport,  Connecticut, 
Medical  Association. 

Thursday,  May  6th  :  Wisconsin  State  Medical  Society 
(second  day);  Kentucky  State  Medical  Society  (second 
day);  Louisiana  State  Medical  Society  (third  day);  New 
York  Academy  of  Medicine ;  Brooklyn  Surgical  Society ; 
Society  of  Physicians  of  the  Village  of  Canaiidai»'ua, 
N.  Y. ;  Medical  Society  of  the  County  of  Orleans  (semi- 
annual—Albion), N.  Y. ;  Ocean,  N.  j..  County  Medical 
Society  (Tom's  River);  Boston  Medico-psychological 
Association  ;  Obstetrical  Society  of  Pliiladelphia;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  May  7th  :  Wisconsin  State  Medical  Society  (third 
day);  Kentucky  State  Medical  Society  (third  day); 
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MARRIAGES  AND  DEATHS.— LETTERS  TO  THE  EDITOR. 


[N.  Y.  Med.  Jodb., 


Practitioners'  Society  of  New  York  (private) ;  Clinical 
Society  of  the  New  York  Post-graduate  Medical  School 
and  Hospital ;  Baltimore  Clinical  Society. 
Saturday,  May  8th :  Obstetrical  Society  of  Boston  (pri- 
vate). 


iirtl^s,  Carriages,  anir  g^at^s. 


Married. 

Alford  — KiRKLAND.  —  In  Forest,  Mississippi,  on 
Wednesday,  April  7th,  Dr.  J.  Mosely  Alford  and  Miss 
Jessie  Kirkland. 

HiRSH— Mayer.— In  New  Rochelle,  N.  Y.,  on  Sunday, 
April  25th,  Dr.  Charles  E.  Hirsh,  of  New  York,  and  Miss 
Sara  A.  Mayer. 

Gayle  —  Decuir.  —  In  New  Iberia,  Louisiana,  on 
Wednesday,  April  21st,  Dr.  Thomas  R.  Gayle  and  Miss 
Lelia  Decuir. 

Grant — Talbott.  —  In  Plaquemine,  Louisiana,  on 
Wednesday,  April  21st,  Dr.  Robert  Grant  and  Miss  Lilly 
Talbott. 

Pothier — Lemaire— In  New  Orleans,  on  Wednesday, 
April  21st,  Dr.  Oliver  L.  Pothier  and  Miss  Marie  Lemaire. 

Steele— Durham.— In  Laredo,  Texas,  on  Tuesday,  April 
27th,  Dr.  Charles  H.  Steele  and  Miss  Willie  Durham. 

TousEY— VON  Gerding. — In  Atlanta,  Georgia,  on  Thurs- 
day, April  22d,  Dr.  Sinclair  Tousey,  of  New  York,  and  Miss 
Julia  von  Gerding. 

Trulock — Orto. — In  Pine  Bluff,  Arkansas,  on  Wednes- 
day, April  21st,  Mr.  Walter  N.  Trulock  and  Miss  Eliza 
Orto,  daughter  of  Dr.  Zaphney  Orto. 

TwiNCK— Halsey.— In  Newark,  N.  J.,  on  Monday,  April 
19th,  Dr.  Sidney  A.  Twinck  and  Miss  Virginia  W.  Halsey. 

Died. 

Brooks. — In  ^  Pawtucket,  Rhode  Island,  on  Tuesday, 
April  20th,  Dr.  James  F.  Broo'^s,  in  the  thirty-ninth  year 
of  his  age. 

McLean.— In  Troy,  N.  Y.,  on  Friday,  April  23d,  Dr.  Le 
Roy  McLean,  in  the  sixty-seventh  year  of  his  age. 

Smith. — In  New  York,  on  Tuesday,  April  27tb,  Jose- 
phine M.,  daughter  of  the  late  Dr.  Joseph  Mather  Smith. 


fetters  ia  i\n  ^bitor. 


THE  ANTIVIVISECTIONISTS— INSANE. 

119  East  128th  Street,  New  York,  April  S5,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Not  in  a  playful  spirit  of  exaggeration  or  ex- 
travagant expression,  but  in  perfect  earnestness  and  sin- 
cerity, I  make  the  declaration  that  the  antivivisectionists 
are  insane.  I  of  course  do  not  mean  to  assert  that  they 
are  insane  in  the  ordinary  duties  and  acts  of  their  daily 
life,  but  on  the  subject  of  vivisection  they  are  unques- 
tionably possessed  of  an  idee  fixe  which  obscures  their 
mental  vision,  and  in  a  peculiar  form  of  delirium  they 
see  everything  connected  with  animal  experimentation  in 
an  exaggerated,  false,  and  distorted  light. 

In  order  to  enlighten  the  laity — the  only  people  who 
are  in  need  of  being  enlightened — on  the  subject  of  vivi- 
section, on  its  absolute  necessity,  the  immense  benefits 
mankind  and  science  have  derived  from  it,  etc.,  and  to 
refute  the  falsehoods  circulated  by  the  antivivisectionists, 
I  engaged  in  a  discussion  with  the  latter  in  one  of  our 
lay  journals  {The  Twentieth  Century),  and  after  hav- 
ing heard  all  their  arguments,  after  having  studied  their 


literature,  their  official  organs  and  popular  leaflets,  that 
conclusion — of  their  being  insane — has  forced  itself  upon 
me  irresistibly.  This  conclusion  or  hypothesis,  besides 
being  the  most  probable  one,  is  also,  by  relieving  them 
of  moral  responsibility  for  their  acts  and  words,  the 
most  charitable  one.  I  am  loath  to  believe  that  there 
exist  people  so  depraved  and  so  utterly  devoid  of  all  moral 
rectitude  as  to  be  capable  of  printing  such  falsehoods  and 
spreading  such  calumnies  as  the  antivivisectionists  are 
doing  right  along. 

A  few  extracts  will  show  whether  I  have  valid  reasons 
for  my  assertion  or  not.  The  following  pearls  are  picked 
from  a  leaflet  entitled  Darkest  Science,  which  is  sent 
broadcast  through  the  mails:  "  The  published  records 
of  the  great  majority  of  vivisectors  indicate  simply  a 
wanton  lust  of  cruelty — either  inborn  or  acquired."  "  A 
careful  examination  into  the  mental  condition  of  many 
of  the  students  who  frequent  vivisectional  laboratories 
would  reveal  the  fact  that  they  were  deficient  in  normal 
brain  development.  This  deficiency  may  be  due  to  some 
prenatal  condition,  or  it  might  be  caused  by  the  absinthe 
or  liquor  habit;  but  I  believe  that  it  is  more  often  due 
to  a  perverted  sexual  nature."  "  These  perverts  do  not 
seek  the  society  of  the  opposite  sex,  but  find  their  grati- 
fication in  such  sanguinary  employment  as  shedding  blood 
and  torturing  animals  to  death."  After  quoting  from 
Krafi!t-Ebing's  Psychopathia  sexualis  and  giving  Jack 
the  Eipper  as  an  example  of  a  sexual  pervert,  the  writer 
continues:  "That  the  vivisectional  ranks  abound  with 
them  naturally  follows.  They  find  their  way  into  the 
experimental  laboratory  through  the  law  of  attraction — 
being  attracted  by  that  which  gratifies  their  appetite  for 
cruelty."  The  finale  of  this  beautiful  composition  is  as 
follows:  "So  it  is  evident  that  the  antivivisectionists,  in 
their  efforts  to  expose  the  evils  of  scientific  research,  also 
strike  at  the  root  of  evils  more  corrupt,  and  which  few  of 
them  are  aware  of.  They  thus  attack  sensuality  (Satan's 
most  vital  point),  theft,  falsehood,  and  the  other  most 
degrading  forms  of  immorality." 

Well,  what  would  you  call  people  who  openly  accuse 
the  great  savants  of  science — Koch,  Virchow,  Du  Bois- 
Reymond,  Huxley,  Horsley,  Claude  Bernard,  Pasteur, 
and  the  thousand  other  immortal  men — of  a  wanton  lust 
of  cruelty  and  of  sexual  perversion? 

The  following  passage  from  the  pen  of  one  of  my 
opponents,  an  estimable  old  lady,  is  certainly  unique  in 
its  grotesqueness:  "I  have  a  notion  that  the  cruel  vivi- 
sectors are  descendants  from  Huns,  Spanish  Inquisitors, 
Scotch  Presbyterians,  etc.  Surely  all  traits  and  tend- 
encies from  such  much-to-be-deplored  ancestors  should 
be  conquered,  uprooted,  put  out  of  the  world  of  to-day." 
And  another  one  of  my  opponents,  the  corresponding 
secretary  of  the  American  Antivivisectionist  Society,  a 
person  who,  from  the  official  position  she  holds,  one 
would  certainly  expect  to  employ  moderate  and  well-con- 
sidered language,  writes  as  follows: 

"  That  the  immense  increase  in  vivisectional  ex- 
perimentation, and  the  opportunities  it  has  afforded  to 
medical  students  to  both  witness  it  and  practise  it,  thus 
accustoming  them  to  cruelty  and  hardening  them  to  the 
sight  of  blood  and  suffering,  has  had  a  deteriorating  in- 
fluence upon  many  of  them,  there  can  be,  I  think,  no 
doubt.  Our  criminal  annals  for  the  last  ten  or  fifteen 
years,  since  vivisection  has  so  greatly  increased,  are  filled 
with  accounts  of  murders  committed  by  medical  students 
and  physicians. 

"  In  fact,  nearly  all  of  our  murder  cases  where  death  . 
was  the  result  of  a  deliberate  intention  to  kill,  such 
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as  by  poisQning,  and  not  the  effect  of  homicide  or  man- 
slaughter, conseqiiently  of  a  much  worse  character,  have 
been  committed  by  those  who  had  been  trained  in  the 
school  of  vivisection.  It  was  not  so  twenty  or  thirty  years 
ago."  And  so  on,  ad  nauseam. 

I  ask  again,  What  can  be  thought  of  the  mental 
condition  of  a  person  or  persons  penning  and  allowing 
to  appear  in  print  similar  imbecilities? 

I,  for  my  part,  am  firmly  convinced  that  they  should 
be  put  under  the  care  of  a  competent  alienist. 

William  J.  Robinson,  Ph.  G.,  M.  D. 


THE  BOARD  OF  HEALTH  AND  THE  PROPOSED  CITY 
CHARTER. 

Health  Department,  New  York,  April  1^,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Among  the  criticisms  of  the  new  charter,  none 
has  been  more  severe  than  that  directed  against  Sections 
1247-1249,  relating  to  the  duties  of  physicians  in  report- 
ing cases  of  contagious  and  infectious  disease.  These 
sections  are  referred  to  as  if  they  were  entirely  new  and 
unprecedented  and  designed  to  give  the  health  depart- 
ment a  dangerous  and  tyrannical  authority  over  the 
members  of  the  medical  profession.  Now,  the  fact  is 
that  these  sections  are  not  new.  They  constitute  Sections 
608-610  of  the  Consolidation  Act  of  1882,  under  which 
the  city  has  been  governed  for  fifteen  years,  and  were 
originally  passed  forty-seven  years  ago.  Sections  1247 
and  1249  being  in  Chapter  275,  Laws  of  1850,  and  Sec- 
tion 1248  in  Chapter  384,  Laws  of  1851. 

Geoege.  B.  Fowlee,  M.  D., 

Commissioner. 


Telepathy  and  the  Subliminal  Self.   An  Account  of  Re- 
cent Investigations  regarding  Hypnotism,  Automa- 
tism, Dreams,  Phantasms,  and  Related  Phenomena. 
By  R.  Osgood  Mason,  A.  M.,  M.  D.,  Fellow  of  the 
New  York  Academy  of  Medicine.  New  York:  Henry 
Holt  and  Company,  1897.   Pp.  viii-343. 
Dr.  Mason  considers  separately  telepathy,  or  thought 
transfer,  hypnotism,  clairvoyance,  double  or  multiple 
personality,  somnambulism,  automatism,  planchette,  au- 
tomatic writing,  painting,  etc.,  crystal-gazing,  and  phan- 
tasms. 

Under  telepathy,  he  cites  the  finding  or  describing 
of  unseen  objects,  etc.,  by  mind-reading  or  muscle-read- 
ing, and  gives  instances  of  strong  impressions  which  have 
been  made  upon  various  persons  that  they  were  summoned 
by  distant  friends,  who  were  found  to  be  in  extremity 
when  the  summons  was  answered  by  immediate  visits  to 
the  persons  from  whom  they  were  supposed  to  proceed. 

The  personality  of  the  operator  and  his  magnetic  in- 
fluence in  producing  hypnotic  effects  are  given  greater 
prominence  by  the  author  than  is  generally  accorded  to 
them  by  most  observers,  who  believe  that  the  suscep- 
tibility of  the  subject  in  many  cases  to  what  might  be 
called  mechanical  hypnotism,  as  when  it  is  produced  by 
looking  at  a  bright  object,  or  to  auto-hypnotism,  shows 
the  insignificance  of  the  personality  of  the  operator,  ex- 
cept as  the  subject  accepts  his  statements  as  true  and  yields 
obedience  to  his  commands.    Hypnotism  exercised  at  a 
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distance  is  probably  less  generally  accepted  now  than  in 
tlie  days  when  the  effect  was  believed  to  be  an  emanation 
from  the  unusually  gifted  possessor  of  animal  magnetism. 

Other  chapters  of  the  book  state  clearly  the  author's 
acceptance  of  a  theory  of  a  conveyance  of  impressions  and 
influences  from  one  person  to  another  at  considerable 
distances  by  some  mediiim,  not  pretended  to  be  super- 
natural or  spiritual,  but  beyond  the  perception  of  our 
ordinary  senses — a  theory  of  a  "  subliminal  self  " — an 
emanation  from  one  individual  which  reaches  out  to  an- 
other person  and  conveys  ideas,  summons  assistance,  or 
influences  action  by  other  than  the  usual  means.  This  is 
exceedingly  interesting  and,  if  a  reality,  of  immense 
importance;  but  it  is,  as  yet,  be5''ond  the  belief  of  most 
thinkers — perhaps,  as  the  author  suggests,  because  they 
have  not  investigated  deeply  enough  the  array  of  facts, 
some  of  which  he  presents  as  examples  in  a  most  readable 
and  interesting  rnanner. 

Whatever  the  preconceptions  of  the  student  of  the 
phenomena  of  mind  in  its  protean  manifestations,  a 
perusal  of  this  work  will  give  him  in  concise  form  the 
grounds  for  the  belief  of  many  highly  intelligent  persons 
that  we  may  not  know,  by  any  means,  the  metes  and 
bounds  of  normal  and  abnormal  mental  potentialities. 


Formulaire  des  medicaments  nouveaux  pour  1897.  Par 
H.  BocQUiLLON-LiMOUSiN,  pharmacien  de  Ire  classe, 
laureat,  medaille  d'or,  de  I'Ecole  de  pharmacie,  etc. 
Avec  une  introduction  par  Henri  Huchard,  membre 
de  I'Academie  de  medecine,  medeein  de  I'hopital 
Necker.   Paris:  J.  B.  Bailliere  et  fils,  1897.   Pp.  308. 
Nearly  two  hundred  articles  have  been  added  in  this 
volume  to  those  that  remained  from  its  predecessor  after 
the  application  of  the  pruning  process;  yet,  it  contains 
not  quite  so  many  pages  as  the  volume  for  1896.  This 
shows  that  the  revision  has  been  very  thorough.  M. 
Bocquillon-Limousin's  book  is,  in  our  opinion,  one  of  the 
best  of  its  class.    The  only  fault  that  we  have  detected 
in  a  cursory  examination  of  this  edition  is  that  Anhelonium 
Lewinii  is  treated  of  under  the  name  of  AMhalonium. 
This  is  not  a  printer's  error,  for  it  is  given  a  number  of 
times,  and  the  article  occurs  in  the  place  proper  for  it  in 
an  alphabetical  arrangement  if  it  were  spelled  with  au 
instead  of  an. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  En- 
cyclopaedia of  Modern  Medical  Science.  By  Leading  Au- 
thorities of  Europe  and  America.  Edited  by  Thomas  L. 
Stedman,  M.  D.  In  Twenty  Volumes.  Volume  IX. 
Diseases  of  the  Digestive  Organs.  New  York:  William 
Wood  and  Company,  1897.    Pp.  3  to  820. 

International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynecology,  Ob- 
stetrics, Ophthalmology,  Laryngology,  Pharyngology, 
Rhinology,  Otology,  and  Dermatology,  and  Specially 
Prepared  Articles  on  Treatment.  By  Professors  and  Lec- 
turers in  the  Leading  Medical  Colleges  of  the  United 
States,  Germany,  Austria,  France,  Great  Britain,  and 
Canada.  Edited  by  Judson  Daland,  M.  D.,  Instructor 
in  Clinical  Medicine  and  Lecturer  on  Physical  Diagnosis 
in  the  University  of  Pennsylvania,  etc.;  J.  ]\Iitchell 
Bruce,  M.  D.,  F.  R.  C.  P.,  London,  Physician  to  and  Lec- 
turer on  the  Principles  and  Practice  of  Medicine  in  the 
Charing  Cross  Hospital;  and  David  W.  Finlav.  ^I.  D., 
F.  R.  C.  P.,  Aberdeen,  Scotland,  Professor  of "  Practice 
of  Medicine  in  the  University  of  Aberdeen,  etc.  Volume 
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I.  Seventh  Series,  1897.  Philadelphia:  J.  B.  Lippincott 
Company,  1897.   Pp.  xii-1  to  361. 

Atlas  and  Essentials  of  Gynaecology.  By  Dr.  Oscar 
Schaeffer,  Privatdocent  in  Obstetrics  and  GynjEcology  at 
the  University  of  Heidelberg.  With  One  Hundred  and 
Seventy-three  Colored  Plate  Illustrations  and  Fifty-four 
Woodcuts.  New  York:  William  Wood  and  Company, 
1897.  Pp.  xviii-1  to  288.    [Price,  $3.50.] 

Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  Medical,  Electrical,  and  Surgical.  By  Franklin 
H.  Martin,  M.  D.,  Professor  of  Gynecology  in  the  Post- 
graduate Medical  School  of  Chicago,  etc.  Chicago:  The 
W.  T.  Keener  Co.,  1897.   Pp.  5  to  174. 

Transactions  of  the  Canadian  Medical  Association. 
Twenty-ninth  Annual  Meeting,  Montreal,  August  26,  27, 
and  28,  1896. 

The  Thirty-eighth  Annual  Report  of  the  Buffalo 
General  Hospital.  For  the  Year  1896.  A  Contribution 
to  Traumatic  Abdominal  Surgery.  By  Thomas  H.  Man- 
ley^  M.  D.    [Reprinted  from  the  Annals  of  Surgery.] 

On  the  Treatment  of  Fractured  Shafts  of  Bone  in 
Children;  Simple,  Complicated,  and  Compound.  By 
Thomas  H.  Manley,  M.  D.  [Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association.] 

Auto-intoxication.  By  Samuel  Wolffe,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  University  Medical 
Magazine.] 
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The  American  Dermatological  Association.  —  The 

twenty-first  annual  meeting  will  be  held  in  Washington 
on  May  4th,  5th,  and  6th,  under  the  presidency  of  Dr. 
James  C.  White.  The  programme  includes  the  following 
titles:  The  president's  address,  by  Dr.  James  C.  White; 
A  Contribution  to  the  Study  of  Bleeding  Stigmata,  by  Dr. 
J.  K.  Hyde;  On  the  Various  Forms  of  Pityriasis  and  their 
Relation  to  Erythema,  Eczema,  and  Psoriasis,  by  Dr.  G. 
H.  Fox;  Some  Further  Observations  upon  Electrolysis 
in  Diseases  of  the  Skin,  by  Dr.  W.  A.  Hardaway;  Strong 
Solutions  of  the  Ichthyol  Group  in  Acute  and  Chronic 
Inflammatory  Conditions  of  the  Skin,  by  Dr.  H.  G. 
Klotz;  A  Report  of  Four  Cases  of  Hysterical  Dermato- 
neurosis,  by  Dr.  A.  Van  Harlingen;  Remarks  on  the  Xan- 
thomata,  by  Dr.  S.  Pollitzer;  A  Scale  of  Measure- 
ments for  the  Accurate  and  Uniform  Description 
of  Cutaneous  Lesions,  of  Universal  Adaptability,  by 
Dr.  C.  W.  Allen;  A  Case  of  Hereditary  and  Continu- 
ous Shedding  of  the  Finger  Nails,  by  Dr.  D.  W.  Mont- 
gomery; Syphilis  and  Colles's  Law,  with  a  Report  of  a 
Case,  by  Dr.  W.  T.  Corlett;  Symmetrical  Atrophy  of  the 
Skin;  a  Report  of  a  Case,  with  Colored  Drawings  and 
Microscopical  Exanunation,  by  Dr.  J.  A.  Fordyce;  A 
Series  of  Eleven  Cases  in  one  Family  of  Porokeratosis 
(Mibelli)  or  Hyperkeratosis  Eccentrica  (Respighi),  with 
Histological  Specimens,  by  Dr.  T.  C.  Gilchrist;  Some 
Cases  of  Feigned  Eruptions,  by  Dr.  F.  J.  Shepherd; 
a  general  discussion  on  the  Conditions  which  Influence 
the  Course  of  Syphilis:  (a)  The  Virus,  (b)  The  Individ- 
ual (its  Adult  Aspects,  by  Dr.  R.  W.  Taylor;  its  Infan- 
tile Aspects,  by  Dr.  J.  N.  Hyde);  Contributions  to  the 
^Etiology  of  Congenital  Ichthyosis,  by  Dr.  J.  M.  Winfield; 
A  PecuUar  Affection  of  the  Hair  Follicle,  by  Dr.  J. 
Grindon;  A  Case  of  Impetigo  Herpetiformis,  by  Dr.  M. 
B.  Hartzell;  Impetigo  Herpetiformis  or  Dermatitis  Her- 


petiformis? A  lleport  of  a  Case,  with  Colored  Drawings 
and  Microscopical  Examination  of  the  Tissue  and  Jilood, 
by  Dr.  J.  A.  Fordyce;  Clinical  Notes,  by  Dr.  W.  A.  Harda- 
way; A  Case  of  Pseudo-tuberculosis  of  the  Face,  with 
Some  Experimental  Observations,  by  Dr.  T.  C.  Gilchrist 
and  Dr.  W.  Royal  Stokes;  The  Etiology  of  Psoriasis — a 
Retrospect,  by  ]3r.  W.  T.  Corlett;  Lymphangeioma  of  the 
Labia  Majora,  by  Dr.  J.  C.  White. 

The  American  Neurological  Association. — The  twen- 
ty-third annual  meeting  will  be  held  in  Washington  on 
May  4th,  5th,  and  6th,  under  the  presidency  of  Dr.  M. 
Allen  Starr,  of  New  York.  The  programme  includes 
the  following  papers:  Arachnoid  Oedema,  Productive  of 
Pressure  Symptoms  after  Head  Injuries,  by  Dr.  G.  L. 
Walton,  of  Boston;  Little's  Disease:  Shall  we  Retain  the 
Name?  by  Dr.  B.  Sachs,  of  New  York;  Auditory  Aphasia, 
by  Dr.  Howell  T.  Pershing,  of  Denver;  The  Pathological 
Anatomy  of  Huntington's  Chorea,  by  Dr.  Joseph  Col- 
lins and  Dr.  B.  Onuf,  of  New  York;  Microcephalus,  by 
Dr.  Frederick  Peterson,  of  New  York;  Anaesthesia  in 
Spinal  Diseases,  by  Dr.  Philip  Coombs  Knapp,  of  Bos- 
ton; The  Nature  and  Treatment  of  Torticollis,  by  Dr. 
G.  L.  Walton,  of  Boston;  A  Case  of  Syringomyelia — A 
Case  of  Acute  Softening  of  the  Pons,  by  Dr.  Theodore 
Diller,  of  Pittsburgh:  A  Case  of  Subacute  Bulbar  Pa- 
ralysis, with  an  Exhibition  of  Sections,  and  A  Case  of 
Syringomyelia,  by  Dr.  Hugh  T.  Patrick,  of  Chicago;  Pri- 
mary Idiopathic  Hydrocephalus  in  Adults  (the  Menin- 
gitis Serosa  Ventriculorum  of  Quincke);  with  a  Report 
of  Four  Cases,  Three  with  Autopsies,  by  Dr.  Morton 
Prince,  of  Boston;  A  Case  of  Jacksonian  Epilepsy,  Opera- 
tion, Complete  Cessation  of  Attacks,  by  Dr.  Graeme 
M.  Hammond,  of  New  York;  A  Case  of  Purulent  Primary 
Leptomeningitis,  and  A  Case  of  Paralysis  Agitans  at 
Thirty-four  Years  of  Age,  Immediately  Following  Ty- 
phoid Fever,  by  Dr.  Frank  R.  Fry,  of  St.  Louis;  A  Re- 
port of  Two  Cases  of  Tumor  of  the  Brain,  by  Dr.  J. 
Arthur  Booth,  of  New  York;  Some  Interesting  Cases  of 
Brain  Tumors,  by  Dr.  Philip  Zenner.  of  Cincinnati;  A 
Report  of  a  Case  of  Sarcoma  of  the  Mid-brain  in  a  Child, 
Associated  with  Asymmetrical  Hydrocephalus,  by  Dr.  C. 
A.  Herter,  of  New  York;  A  Report  of  a  Case  of  Sub- 
cortical Cerebellar  Tumor  Successfully  Removed,  by  Dr. 
Joseph  Collins  and  Dr.  G.  E.  Brewer,  of  New  York;  Epi- 
lepsy Following  Infantile  Cerebral  IPalsy,  Improvement 
Following  Craniectomy  and  Evacuation  of  a  Subcortical 
Cyst,  by  Dr.  William  M.  Leszynsky,  of  New  York;  Steps 
Toward  Insanity,  by  Dr.  Smith  Baker,  of  New  York; 
Traumatic  Focal  (Capillary?)  Lesion  of  the  Cervico- 
dorsal  Cord,  and  Poliomyelitis  Anterior  Subacuta  Uni- 
lateralis  in  a  Man  of  Forty-four,  Recovery,  by  Dr.  F.  W. 
Langdon,  of  Cincinnati;  Contributions  to  the  Study  of 
Vertigo,  by  Dr.  Frank  K.  Hallock,  of  Cromwell;  A  Report 
of  a  Case  of  Tumor  of  the  Frontal  Lobe  of  the  Brain  and 
Exhibition  of  a  Brain  Receptacle,  by  Dr.  William  C. 
Krauss,of  Buffalo;  A  Study  of  a  Case  of  EncephaUtis,with 
Changes  in  the  Pia,  by  Dr.  Alfred  Wiener,  of  New  York; 
Two  Cases  of  Basedow's  Disease,  with  Autopsies,  by  Dr. 
Charles  L.  Dana,  of  New  York;  Two  Cases  of  Acute  As- 
cending Paralysis,  with  Autopsy,  by  Dr.  John  Jenks 
Taylor,  of  Boston;  A  Case  of  Tactile  Amnesia,  by  Dr. 
Charles  W.  Burr,  of  Philadelphia;  the  report  of  the  com- 
mittee on  neuronymy,  by  Dr.  Burt  G.  Wilder,  of  Ithaca; 
and  the  report  of  the  committee  on  the  after-care  of  the 
insane,  by  Dr.  Henry  R.  Stedman,  of  Boston. 

The  American  Ophthalmological  Society. — The  thir- 
ty-third annual  meeting  will  be  held  in  Washington  on 
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May  5th  and  6th,  under  the  presidency  of  Dr.  George  C. 
Harian.  The  following  titles  are  included  in  the  pro- 
gramme: What  Standards  of  Form  and  Color  should  be 
Eequired  in  Railway  Service?  by  Dr.  C.  H.  Williams;  A 
Report  on  a  New  Operation  for  Prothesis  in  Cases  of  Cica- 
tricial Orbit,  by  Dr.  G.  C.  Harlan;  A  Case  of  Ivory  Exos- 
tosis of  the  Orbit,  by  Dr.  W.  F.  Norris;  A  Supplementary 
Report  of  a  Case  of  Ivory  Exostosis  of  the  Orbit,  by  Dr.  R. 
Sattler;  Enucleation  of  Both  Eyes  Owing  to  Panophthal- 
mitis in  a  Case  of  Exophthalmic  Goitre,  by  Dr.  J.  A. 
Spalding;  Double  Exophthalmos,  with  Destruction  of  the 
Eyes,  in  an  Infant,  Starting  Probably  from  the  Dura 
near  the  Sella  Turcia:  Specimen,  by  Dr.  S.  M.  Burnett; 
A  Report  of  Cases  of  Pulsating  Exophthalmos,  by  Dr. 
W.  H.  Wilder;  A  Group  of  Uncommon  Intra-ociilar 
Tumors,  by  Dr.  C.  S.  Bull;  A  Unique  Intra-ocular  Tumor, 
by  Dr.  E.  Jackson;  Angeio-sarcoma  of  Apparent  Retinal 
Origin,  by  Dr.  W.  B.  Johnson;  The  Value  of  Repeated 
and  Dilferently  Placed  Exposures  to  the  Rontgen  Ray  in 
Determining  the  Location  of  Foreign  Bodies  in  and 
about  the  Eyeball,  by  Dr.  C.  A.  Oliver;  Congenital  Ptosis 
and  Epicanthus,  by  Dr.  R.  Sattler;  Resection  and  Ad- 
vancement of  the  Levator  Palpebrje  Muscle  in  Trau- 
matic Ptosis,  by  Dr.  C.  A.  Oliver;  Diphtheritic  Conjunc- 
tivitis, by  Dr.  Myles  Standish;  The  Pathology  of  Chronic 
Pseudo-membranous  Conjunctivitis,  by  Dr.  L.  Howe; 
Why  Ophthalmological  Societies  should  Approve  Crede's 
Method  for  the  Prevention  of  Ophthalmia  Neonatorum,  by 
Dr.  L.  Howe;  Trophic  Keratitis,  with  a  Case  occurring  in 
Caisson  Disease,  by  Dr.  G.  C.  Harlan;  Is  there  ever  a  So- 
called  Serous  Iritis  without  an  Involvement  of  the  Ciliary 
Body  or  Chorioid?  by  Dr.  W.  Cheatham;  A  Summary  of 
the  Examination  of  the  Eyes  in  Pupils  in  Public  Schools 
of  Memphis,  by  Dr.  J.  L.  Minor;  The  Indications  for  the 
Use  of  Mydriatics  in  Refraction,  by  Dr.  E.  Jackson;  The 
Law  of  Refraction-change  following  Increase  or  Decrease 
in  Body  Weight,  by  Dr.  G.  M.  Gould;  An  Interesting  Case 
of  Refraction,  by  Dr.  J.  0.  Tansley;  A  Series  of  Consecu- 
tive Cataract  Operations,  by  Dr.  R.  L.  Randolph;  So-called 
Accommodation  in  a  Lensless  Eye,  with  a  Report  of  a 
Case,  by  Dr.  J.  A.  White;  The  Removal  of  a  Piece  of  Steel 
Imbedded  in  the  Crystalline  Lens,  by  Dr.  W.  Thomson; 
The  Removal  of  a  Piece  of  Steel  from  the  Vitreous,  the 
Position  of  the  Foreign  Body  being  Determined  by  the 
Presence  of  a  Scotoma  in  the  Field  of  Vision,  by  Dr.  C.  A. 
Oliver;  Taxis  in  Increased  Intra-ocular  Tension,  by  Dr.  S. 
0.  Richey;  Some  Studies  in  Detachment  of  the  Retina,  by 
Dr.  T.  H.  Fenton;  Retinitis  Proliferans,  by  Dr.  J.  E. 
Weeks;  A  Case  of  Retinitis  Circinata,  by  Dr.  E.  Friden- 
burg;  A  Study  of  Some  of  the  Ophthalmic  Changes  in 
Chlorosis,  Leucaemia,  and  Leucocythasmia,  by  Dr.  C.  A. 
Oliver;  A  Group  of  a  Few  Cases  of  Optic  Atrophy  due 
to  Sexual  Excess,  by  Dr.  J.  A.  Spalding;  Hysterical  or 
Functional  Blindness,  by  Dr.  A.  A.  Hubbell;  Tobacco 
Amblyopia,  with  Autopsy  and  Microscopical  Examina- 
tion of  the  Specimens,  by  Dr.  G.  de  Schweinitz;  Marked 
Impairment  of  Central  Vision  Following  Prolonged  Use 
of  the  Affected  Eye,  by  Dr.  S.  Theobald;  A  Case  of  Men- 
tal Disease  in  which  Amnesic  Aphasia  and  Agraphia  were 
Prominent  Symptoms,  by  Dr.  H.  F.  Hansell ;  Cholesterin 
Crystals  in  the  Opaque  Lens  of  a  Child,  by  Dr.  L.  A.  W. 
AUeman;  and  a  demonstration  of  Dr.  Reid's  ophthal- 
mometer, by  Dr.  R.  Murdoch. 

The  American  Otological  Society.— The  thirtieth  an- 
nual meeting  will  be  held  in  Washington  on  Tuesday, 
May  4th,  under  the  presidency  of  Dr.  Arthur  Mathew- 
son,  of  Brooklyn.  The  programme  includes  the  following 


papers:  The  Differential  Diagnosis  Between  Diseases  of 
the  Sound-conducting  and  Sound-perceiving  Apparatus, 
by  Dr.  E.  B.  Dench,  of  New  York;  Ear  Complications  of 
Influenza,  by  Dr.  W.  P.  Eagleton,  of  Newark;  What 
Symptoms  should  we  Consider  Most  Important  as  to  the 
Advisability  of  an  Operation  in  Mastoid  Disease?  and 
A  Case  of  Extreme  Deafness  in  which  Great  Improve- 
ment of  Hearing  Followed  the  Use  of  Pilocarpine,  by  Dr. 
Gorham  Bacon,  of  New  York;  Goutiness  in  its  Relations 
to  Diseases  of  the  Ear,  by  Dr.  A.  H.  Buck,  of  New  York; 
and  Deviated  Nasal  Sagpta  in  Ear  Diseases,  with  a  New 
Operation  for  their  Correction,  by  Dr.  J.  Oscroft  Tansley, 
of  New  York. 

The  American  Association  of  Genito-urinary  Sur- 
geons.— The  eleventh  annual  meeting  will  be  held  in 
Washington  on  May  4th,  5th,  and  6th,  under  the  presi- 
dency of  Dr.  Francis  S.  Watson,  of  Boston.  The  pro- 
gramme contains  the  following  titles:  A  Report  of  Post- 
mortem Examinations  of  Some  Cases  of  Movable  Kid- 
ney, by  Dr.  Francis  S.  Watson;  Clinical  Observations  on 
Loose  and  Displaced  Kidney,  by  Dr.  John  P.  Bryson, 
of  St.  Louis;  A  Report  on  the  Surgical  Anatomy  of  the 
Kidney,  by  Dr.  George  E.  Brewer,  of  New  York;  The  Re- 
sults after  Nephrectomy  for  Renal  Tuberculosis,  by  Dr. 
L.  Bolton  Bangs,  of  New  York;  The  Detection  of  Kid- 
ney Stone,  by  Dr.  Edward  Martin,  of  Philadelphia;  A 
Modified  Scrotal  Resection  Clamp,  by  Dr.  Bransford 
Lewis,  of  St.  Louis;  Another  Urethroscope,  by  Dr.  W.  K. 
Otis,  of  New  York;  Priapism,  by  Dr.  R.  W.  Taylor,  of 
New  York;  Exstrophy  of  the  Bladder,  with  other  Con- 
genital Defects,  by  Dr.  Roswell  Park,  of  Buffalo;  A  Case 
of  Cystine  Calculus  in  the  Male  Bladder,  by  Dr.  Paul 
Thorn  dyke,  of  Boston;  A  New  Method  of  Removing 
Vesical  Polypi,  with  Cases,  by  Dr.  George  Chismore,  of 
San  Francisco;  A  Report  of  a  Case,  by  Dr.  William  Jud- 
kins,  of  Cincinnati;  Nephrectomy  for  Cystic  Adenoma  in 
a  Pregnant  Woman,  by  Dr.  Charles  L.  Scudder,  of  Bos- 
ton; Urinary  Inflammations  and  Disorders  in  Connection 
with  Oxaluria  and  Lithgemia,  by  Dr.  Bransford  Lewis,  of 
St.  Louis;  Chronic  Contractions  of  the  Prostatic  Fibres 
encircling  the  Vesical  Neck  and  Tuberculous  Necrosis  of 
the  Prostate,  by  Dr.  Eugene  Fuller,  of  New  York;  A  Re- 
port of  a  Fatal  Case  of  Prostatic  Abscess,  by  Dr.  George 
E.  Brewer;  Photography  of  the  Interior  of  the  Living 
Urinary  Bladder,  by  Dr.  William  K.  Otis,  of  New  York; 
A  Report  of  a  Case  of  Hernia  Testis,  by  Dr.  G.  W.  Allen, 
of  Boston;  An  Aid  to  the  Discovery  of  the  Tubercle  Ba- 
cillus in  the  Urine,  by  Dr.  John  P.  Bryson,  of  St.  Louis; 
and  Urethro-rectal  Fistula,  by  Dr.  James  P.  Tuttle,  of 
New  York. 

The  American  Paediatric  Society. — The  ninth  annual 
meeting  will  be  held  in  Washington  on  May  4th,  5th,  and 
6th,  under  the  presidency  of  Dr.  Samuel  S.  Adams.  Tlie 
programme  includes  the  following  titles:  The  president's 
address,  by  Dr.  Samuel  S.  Adams;  Antitoxine  and  Intuba- 
tion in  the  Treatment  of  Diphtheritic  Croup,  bv  Dr. 
J.  Lewis  Smith;  A  Case  of  Tic  Convulsif,  by  Dr.  J.  C.  Wil- 
son; A  Synopsis  of  Fifty-eight  Cases  of  Empyema  Oper- 
ated upon  During  1896  in  the  Children's  Sei-vice  of  Mt. 
Sinai  Hospital,  by  Dr.  B.  Scharlau;  A  Case  of  Congenital 
Diaphragmatic  Hernia  Associated  with  Recurrent  At- 
tacks Simulating  Asthma  Dyspepticum,  by  Dr.  William 
D.  Booker;  Two  Cases  of  Unilateral  Tremor  in  Chil- 
dren, by  Dr.  J.  P.  Crozcr-Grilhth;  A  Frequent  Sig- 
nificance of  Epistaxis  in  Children,  by  Dr.  J.  Henry 
Fruitnight;  Two  Cases  of  Meningitis,  Apparently  Tu- 
berculous, with  Recovery,  by  Dr.  George  N.  Acker; 
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Congenital  Laryngeal  Stenosis,  by  Dr.  Joseph  O'Dwyer; 
Clinical  Histories  and  Autopsies  on  Certain  Types 
of  Disease  in  Infants  and  Children,  by  Dr.  William 
P.  Northrup;  Adherent  Pericardium  in  Children,  by 
Dr.  William  Osier;  Sarcoma  of  the  Skin  in  tlie  New- 
ly Born,  by  Dr.  A.  Jacobi;  Abscess  of  the  llrain  in 
Infancy,  with  a  Report  of  Three  Cases,  by  Dr.  L.  Eminett 
Holt;  A  Brief  Analysis  of  a  Hundred  Cases  of  Frank 
Pneumonia,  by  Dr.  F.  Gordon  Morrill;  Hereditary  Tend- 
ency in  Pasdiatric  Practice,  by  Dr.  Floyd  M.  Crandall; 
Lithaemia  in  Children,  by  Dr.  B.  K.  Rachford;  Relro- 
oesophagcal  Abscess,  by  Dr.  J.  P.  Crozer-Grifhth;  A  Case 
of  Exophthalmic  Goitre  Apparently  Cured  by  the  Use 
of  Thyreoid  Extract,  by  Dr.  Charles  Gilmore  Kcrley; 
A  Case  of  Goitre  Treated  by  the  Thyreoid  Extract,  by 
Dr.  Francis  Huber;  The  Use  of  Thyreoids  in  Diseases 
other  than  Cretinism,  by  Dr.  Henry  Koplik;  the  report 
of  the  committee  on  the  collective  investigation  of  the 
antitoxine  treatment  of  pharyngeal  diphtheria  in  private 
practice,  by  Dr.  William  P.  Northrup;  Retained  Intuba- 
tion Tubes:  Causes  and  Treatment,  by  Dr.  Joseph 
O'Dwyer;  A  Case  of  Diphtlieria  of  the  Eye,  by  Dr.  T.  M. 
Eotch;  an  exhibition  of  apparatus  for  the  rapid  diag- 
nosis (bacteriological)  of  diphtheria,  by  Dr.  Henry  Kop- 
lik; A  Case  of  Suppurative  Nephritis,  by  Dr.  Rowland  G. 
Freeman;  Pre-natal  Infection  Causing  Diseases  which 
Develop  during  the  First  Month  of  Life,  by  Dr.  Edward 
P.  Davis;  Fatal  Cases  of  Typhoid  Fever  in  Early  Life,  by 
Dr.  lienry  D.  Chapin;  A  Case  of  Acctanilide  Poisoning 
in  a  Newly  Born  Infant — Absorption  from  Umbilical 
Wound,  by  Dr.  Irving  Snow;  Retarded  Development  of 
the  Inferior  Maxilla  due  to  Injury  by  Obstetric  Forceps, 
by  Dr.  Francis  Huber;  The  Prophylaxis  of  the  Compli- 
cations of  the  Exanthemata,  by  Dr.  C.  G.  Jennings;  the 
presentation  of  a  specimen  showing  congenital  deformity 
of  the  biliary  ducts,  by  Dr.  Charles  P.  Putnam;  and  An 
Unusual  Case  of  Erythema  Multiforme,  by  Dr.  Floyd 
M.  Crandall. 

The  Association  of  American  Anatomists. — The  ninth 

annual  meeting  will  be  held  in  Washington  on  May  4th, 
5th,  and  6th,  under  the  presidency  of  Dr.  Frank  Baker. 
The  programme  contains  the  following  titles:  The  presi- 
dent's address,  by  Dr.  Frank  Baker;  Remarks  on  the 
Transmission  of  Acquired  Characteristics  as  Illustrated  in 
the  Human  Cranium  and  Teeth,  by  Dr.  Harrison  Allen; 
Notes  on  the  Biceps,  by  Dr.  Burt  G.  Wilder;  The  Classi- 
fication of  the  Muscles  of  the  Back,  by  Dr.  Frank  Baker; 
The  Definitive  Encephalic  Segments  and  their  Designa- 
tion, by  Dr.  Burt  G.  Wilder;  The  Comparative  Anatomy 
of  the  Cerebellum  and  On  Brain  Preservation,  by  Dr.  Beto 
B.  Stroud;  The  Relative  Anatomy  of  the  Foramen  of 
Munro,  by  Dr.  Daniel  K.  Shute;  Anatomical  Models,  with 
Explanatory  Remarks,  by  Dr.  William  P.  Carr;  A  Possible 
Morphological  Basis  for  Certain  Diseases  of  the  Lungs, 
by  Dr.  Woods  Hutchinson;  and  The  Shape  and  Relations 
of  the  Duodenum,  by  Dr.  Thomas  Dwight. 

Feigned  and  Hysterical  Blindness. — At  a  recent 
meeting  of  the  Philadelphia  County  Medical  Society 
{Medical  and  Surgical  Reporter,  April  17,  1897),  Dr. 
Edward  Jackson  read  an  interesting  paper  entitled  Tests 
for  Visual  Malingering  and  Hysterical  Blindness,  of 
which  the  following  is  the  substance: 

There  are  some  symptoms  of  hysteria,  especially  such 
as  the  alterations  in  the  visual  fields,  which  are  of  a  char- 
acter not  likely  to  be  simulated  by  the  malingerer.  But 
when  it  comes  to  symptoms  that  are  likely  to  be  feigned, 
our  tests  do  not  discriminate  between  the  disease,  hysteria. 


and  voluntary  feigning.  Hence  the  tests  that  I  am  about 
to  refer  to  generally  reveal  that  the  condition  present  is 
not  either  hysterical  or  feigned,  but  other  symptoms 
and  the  general  aspect  and  surroundings  of  the  case 
must  be  considered  before  determining  which  of  these  it 
is.  Tests  of  the  field  of  vision  may  throw  important  light 
upon  this  question,  as  the  hysterical  field  usually  exhib- 
its certain  distinct  characteristics,  while  feigned  impair- 
ment of  the  visual  fields  is  likely  to  follow  closely  one 
of  the  common  forms  of  hemianopsia,  or  to  promptly 
show  the  fraud  by  incongruous  or  impossible  symptoms. 
Further  than  this  I  do  not  propose  to  refer  to  tests  for  the 
field  of  vision,  but  simply  to  speak  of  the  tests  for  acute- 
ness  of  vision  at  the  centre  of  the  field,  vision  as  com- 
monly taken  with  test  letters. 

In  my  experience,  feigning  most  frequently  takes  the 
form  of  exaggeration  of  an  actually  existing  visual  de- 
fect; or  of  ascribing  a  defect  previously  existing  to  some 
particular  cause  or  accident.  It  is  quite  possible  that  this 
latter  may  be  done  honestly,  without  the  slightest  inten- 
tion to  deceive,  as  defective  vision  in  one  eye  may  exist 
many  years  without  being  noticed. 

To  avoid  falling  into  error  by  accepting  as  correct  a 
statement  that  underestimates  the  acuteness  of  vision  ac- 
tually present  is  by  no  means  easy.  A  large  proportion 
of  patients  will  stop  reading  and  say  they  can  not  see 
any  more;  yet  with  a  little  coaxing  they  can  be  induced  to 
read  one  or  tM'O  additional  lines  of  smaller  test  letters. 
Simple  disinclination  to  make  the  effort  to  observe  close- 
ly prevents  them  from  revealing  their  true  visual  acute- 
ness; and  when  to  this  is  added  the  desire  to  make  as 
much  of  a  disability  as  possible,  the  obstacle  may  be- 
come insurmountable.  However,  tact  and  patience  will  do 
much. 

One  plan  for  overcoming  reluctance  to  reveal  the 
full  acuteness  of  vision  is  to  use  a  card  having  several 
lines  of  letters  too  small  to  be  read  at  the  distance  at 
which  it  is  placed.  Then,  if  we  give  the  subject  the 
impression  that  he  is  expected  to  see  all  of  these,  he  will 
feel  gratified  to  find  that  he  actually  can  not  do  this,  and 
gratitude  for  this  supposed  demonstration  of  a  desired 
impairment  of  vision  may  incline  him  to  co-operate 
heartily  in  the  test,  and  read  the  lines  that  should  really 
be  just;  visible  to  the  normal  eye  at  the  given  distance. 
Even  the  malingerer  feels  that  the  truth  is  the  safest 
thing,  if  he  thinks  it  will  answer  his  purpose. 

A  popular  impression  that  is  valuable  in  this  connec- 
tion is  that  glasses  help  all  kinds  of  defective  sight;  and 
that  the  exhibition  of  normal  acuteness  of  vision  with 
a  glass  will  not  impair  the  claim  for  impairment  of  vision 
from  disease  or  injury.  By  very  careful  objective  deter- 
mination of  the  correcting  lenses  (and  for  this  purpose 
skiascopy  is  the  only  practical  method),  and  the  placing 
of  them  before  the  eyes,  if  vision  is  at  all  improved  by 
them,  it  is  very  often  possible  to  secure  the  patient's 
co-operation  to  such  an  extent  as  to  demonstrate  his  full 
visual  power.  This  plan  has,  in  my  hands,  proved  very 
effective  in  the  examination  of  claimants  for  pensions. 
These  claimants  believe  they  are  entitled  to  pensions,  at 
least  as  much  entitled  to  them  as  others  who  receive 
them;  and  they  have  all  lost  their  power  of  accommoda- 
tion, and  (emmetropia  being  very  rare)  they  all,  without 
correcting  lenses,  have  imperfect  vision.  To  attempt  to 
ascertain  the  correcting  lenses  by  the  subjective  method 
is  simply  a  waste  of  time,  and  a  source  of  vexation  and 
irritation.  r)ut  if  the  correcting  lens  is  accurately  de- 
termined objectively  and  placed  before  the  eye,  the  claim- 
ant will,  almost  invariably,  co-operate  and  reveal  the  full 
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!)cuteness  of  vision  he  possesses.  Over  and  over  again  I 
have  thus  been  able  to  demonstrate  vision  better  than 
witli  the  Snellen  normal  standard  in  those  claiming  pen- 
sions on  the  gi~ound  of  visual  impairment. 

When  hlindness  of  one  eye  is  feigned,  well-known 
tests  readily  reveal  it.  The  best  of  these  are  the  diplopia 
test,  and  Harlan's  test.  The  placing  before  the  seeing 
eye  of  a  prism  too  strong  to  be  "  overcome,"  by  displacing 
the  retinal  image,  canses  binocular  double  vision,  if  the 
image  is  still  seen  in  the  normal  position  by  the  eye  falsely 
alleged  to  be  blind.  This  test  may  be  rendered  most 
effective  by  first  holding  a  prism  before  the  seeing  eye  in 
such  a  way  that  its  edges  shall  come  before  the  pupil, 
thus  causing  uniocular  diplopia  by  the  formation  in  the 
one  eye  of  two  images,  one  from  rays  passing  through  the 
prism,  and  the  other  from  rays  passing  beside  it.  Or  one 
may  take  the  double  prism,  and,  holding  it  with  the  line 
of  junction  in  front  of  the  pupil,  get  the  same  uniocular 
diplopia.  Having  thus  demonstrated  to  the  claimant 
that  he  sees  double  with  the  seeing  eye  alone,  we  proceed 
to  ask  about  the  position  of  the  images  when  the  prism 
is  held  in  different  directions;  and  then  slip  the  prism 
completely  in  front  of  the  pupil,  so  that  in  one  eye  rays 
all  unite  to  form  a  single  image,  and  diplopia  remaining 
becomes  positive  evidence  of  binocular  vision. 

The  other  standard  test,  proposed  by  Dr.  George  C. 
Harlan,  consists  in  placing  before  the  alleged  blind  eye 
a  plane  glass  or  its  correcting  lens  (the  latter  often  per- 
ceptibly improving  its  vision),  and  loefore  the  "  seeing  " 
eye  a  strong  spherical  lens,  either  convex  or  concave, 
which  will  entirely  prevent  clear  vision  at  the  distance  of 
the  test  letters.  The  claimant  is  told  to  keep  both  eyes 
open  and  read  what  he  can  through  the  glasses;  and  com- 
monly he  does  so,  supposing  that  he  does  it  with  his  "  see- 
ing "  eye,  which  has  been  excluded.  This  test  is  particu- 
larly valuable  because  of  its  simplicity,  which  allows  of 
its  ready  explanation  before  a  jiiry,  and  because  the 
claimant  can  himself  be  convinced  that  his  fraud  is  fully 
detected,  by  asking  him  to  read  the  same  letters  after 
the  hand  has  covered  what  he  alleged  to  be  his  blind  eye. 
More  than  one  suit  for  damages  has  thus  been  brought 
to  an  abrupt  termination. 

Feigned  hlindness  of  both  eyes  has  heretofore  been 
regarded  as  more  difiici:lt  to  detect  than  feigned  uni- 
ocular blindness.  Fuchs  mentions  the  Schmidt-Eimpler 
method  of  telling  the  claimant  to  look  at  his  own  hand, 
which  the  blind  man  does  without  hesitation,  while  "  a 
malingerer  will  perhaps  purposely  look  in  the  wrong 
direction."  Occasionally  the  malingerer  can  be  startled 
into  betrayal  of  the  fraud.  I  once  heard  Dr.  William 
Osier  tell  of  a  young  woman  who  made  the  round  of  the 
London  hospitals  professing  complete  blindness  without 
apparent  cause.  She  was  led  into  the  Moorfields  Hos- 
pital, and  an  assistant  suddenly  held  a  live  frog  before 
her  eyes;  she  ran  out  screaming.  Not  all  ophthalmic 
hospitals  have  frog  tanks. 

Priestley  Smith  has  recently  given  us  a  most  perfect 
method  of  recognizing  feigned  blindness,  although  he  has 
done  it  in  such  a  modest,  matter-of-course  way  that  it  has 
not  yet  attracted  the  attention  it  deserves,  in  the  Ingleby 
Lectures  on  The  Mechanism  of  Binocular  Vision,  and 
the  Causes  of  Strabismus.*  To  illustrate  the  subject  of 
diplopia  in  connection  with  strabismus  in  children,  he 
narrates  the  following  case: 

"  A  few  months  ago  a  prisoner,  awaiting  trial  for 
burglary  with  violence,  awoke  one  morning  blind  in  both 
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eyes,  so  he  said.  The  prison  surgeon  had  no  doubt  that 
he  was  shamming,  but  wanted  positive  evidence  one  way 
or  the  other,  and  we  examined  him  together.  The  man 
declared  himself  to  be  quite  dark  in  both  eyes,  and  acted 
the  part  of  a  blind  man  fairly  well,  overdoing  it  a  little. 
The  pupils  were  already  under  atropine,  and  could  there- 
fore give  no  evidence  as  to  the  light  reflex.  A  lighted 
candle  was  placed  before  him  in  a  dark  room.  He  was 
not  required  lo  '  look '  at  the  candle,  being  nominally 
blind,  but  the  candle  was  placed  about  where  he  appeared 
to  be  looldng.  A  prism  was  then  placed  before  one  eye, 
its  base  inward;  instantly  the  eye  moved  outward.  The 
prism  was  removed,  and  the  eye  moved  inward.  The 
man  was  told  that  his  blindness  would  certainly  dis- 
appear as  quickly  as  it  came,  and  he  probably  under- 
stood that  the  fraud  would  get  him  into  more  trouble  if 
persevered  in.  His  sight  was  soon  restored.  Now  if  this 
man  could  have  carried  his  blindness  into  the  dock,  a 
merciful  judge  and  jury  would  not  improbably  have  felt 
that  a  higher  tribunal  had  already  visited  him  with  a 
heavy  punishment,  or  at  least  that  he  was  incapacitated 
for  further  crime,  and  would  have  dealt  with  him  very 
leniently.  As  a  matter  of  fact  he  was  a  particularly  dar- 
ing and  dangerous  criminal,  and  had  during  a  previous 
imprisonment  attempted  the  life  of  the  prison  surgeon. 
He  received  a  long  sentence." 

This  method  is  so  perfectly  simple  and  reasonable 
that  it  seems  remarkable  that  it  should  not  have  been 
thought  of  before.  Doubtless,  it  would  have  been  sooner 
brought  into  use  if  the  feigning  of  binocular  blindness 
were  not  comparatively  rare.  I  have  tried  it  a  number 
of  times,  not  on  any  case  of  feigned  binocular  blindness, 
as  none  has  been  encountered,  but  upon  eyes  actually 
blind;  and  upon  those  who,  understanding  the  test,  at- 
tempted to  defeat  it  by  not  turning  the  eye  before  which 
the  prism  was  placed.  It  is  a  test  that  may  be  relied  on  to 
reveal  feigning  of  binocular  blindness  in  all  cases,  except 
those  in  which  along  with  blindness  there  is  pretended  an 
inability  to  keep  the  eyes  open,  or  constant  movement 
of  the  eyes,  nystagmus. 

The  best  prism  is  generally  one  of  six  or  eight  degrees, 
held  with  its  base  toward  the  temple.  Most  persons  invol- 
untarily "  overcome  "  such  a  prism  by  turning  the  eye 
correspondingly  toward  the  nose,  to  escape  diplopia,  even 
in  spite  of  an  effort  not  to  do  so.  It  would  be  possible,  of 
course,  for  a  special  case  of  heterophoria  not  to  show  the 
characteristic  movement  with  this  particular  prism,  but 
a  trial  of  other  prisms,  or  of  the  same  prism  with  its  base 
turned  in  the  opposite  direction,  should  reveal  this  char- 
acteristic movement.  AVhen  the  attempt  is  made  to  pre- 
vent such  movement,  to  ignore  the  double  images,  the 
movement  of  deviation  may  be  so  gradual  or  so  delayed  as 
to  escape  detection,  when  the  prism  is  placed  before  the 
eye;  but  on  removal  of  the  prism  the  "  recovery "  is 
prompt  and  characteristic.  The  same  test  may  be  applied 
for  the  detection  of  feigned  uniocular  blindness.  The 
prism  held  before  the  seeing  eye  causes  the  characteristic 
movement,  but  before  a  blind  eye  it  causes  none.  It  is  a 
test  that  reveals  not  merely  some  light  perception,  but  the 
presence  of  a  comparatively  definite  and  clear  perception 
of  objects. 

When  the  malingerer  feigns  not  only  binocular  blind- 
ness, but  also  nystagmus  and  an  inability  to  open  the 
eyes,  he  may  be  placed  under  the  influence  of  a  general 
anaesthetic  and  tested  and  watched  during  the  period  of 
recovery,  when  ho  will  most  certainly  fail  to  sustain  the 
fraud. 

By  the  luclliods  thus  briefly  revicwcHl.  I  believe  it  to 
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be  possible  in  all  cases  to  detect  feigned  blindness;  but  the 
distinction  between  malingering  and  hysterical  blind- 
ness has  to  be  based  on  other  evidence,  and  can  not  be  de- 
termined simply  from  the  results  of  these  tests. 

The  American  Surgical  Association. — The  eighteenth 
annual  meeting  will  be  held  in  Washington  on  May  4th, 
5th,  and  6th,  under  the  presidency  of  Dr.  John  Collins 
Warren,  of  Boston.  The  following  titles  are  included  in 
the  programme:  The  Influence  of  Anaesthesia  on  the  Sur- 
gery of  the  Nineteenth  Century,  by  Dr.  John  Collins 
Warren,  of  Boston;  The  Indications  for  and  the  Tech- 
nique of  Hysterectomy,  by  Dr.  John  Homans,  of  Boston 
(to  be  discussed  by  Dr.  Albert  Vander  Veer,  of  Albany, 
Dr.  H.  H.  Mudd,  of  St.  Louis,  Dr.  F.  E.  Lange,  and  Dr. 
A.  G.  Gerster,  of  New  York);  The  X  Eays  in  Surgery,  by 
Dr.  J.  William  White,  of  Philadelphia  (to  be  discussed 
by  Dr.  W.  W.  Keen,  of  Philadelphia,  Dr.  C.  B.  Nancrede, 
of  Ann  Arbor,  Dr.  G.  R.  Fowler,  of  Brooklyn,  and  Dr. 
M.  H.  Richardson,  of  Boston);  Tendon  Anastomosis, 
by  Dr.  E.  H.  Bradford,  of  Boston  (to  be  discussed  by 
Dr.  T.  G.  Morton,  of  Philadelphia,  and  Dr.  J.  E.  Moore, 
of  Minneapolis);  The  Operative  Treatment  of  Irreducible 
Dislocations  of  the  Shoulder,  Recent  or  Old,  Simple  or 
Complicated,  by  Dr.  Edmond  Souchon,  of  New  Orleans 
(to  be  discussed  by  Dr.  J.  Ewing  Mears,  of  Philadelphia, 
and  Dr.  Joseph  Ransohoff,  of  Cincinnati);  The  Surgical 
Treatment  of  Suppurative  Pericarditis,  by  Dr.  J.  B. 
Roberts,  of  Philadelphia  (to  be  discussed  by  Dr.  C.  B.  Por- 
ter, of  Boston,  Dr.  Roswell  Park,  of  Buffalo,  Dr.  J.  F. 
Thompson,  of  Washington,  and  Dr.  J.  M.  Gaston,  of  At- 
lanta); The  Technique  of  Cranial  Surgery,  by  Dr.  L.  M. 
Tiffany,  of  Baltimore  (to  be  discussed  bv  Dr.  W.  W.  Keen, 
of  Philadelphia,  Dr.  R.  F.  Weir,  of  New  York,  Dr.  J. 
Parmenter,  of  Buffalo,  and  Dr.  S.  J.  Mixter,  of  Boston); 
The  Indications  for  and  Technique  of  Extirpation  of  the 
Ureter,  by  Dr.  Christian  Fenger,  of  Chicago  (to  be  dis- 
cussed by  Dr.  A.  T.  Cabot,  of  Boston,  Dr.  A.  G.  Gerster, 
of  New  York,  Dr.  C.  Parkhill,  of  Denver,  and  Dr.  Ru- 
dolph Matas,  of  New  Orleans);  The  Successful  Treat- 
ment of  Sarcoma  by  Electrolysis  and  Cataphoresis,  Com- 
bined with  the  Internal  Use  of  Donovan's  Solution,  by 
Dr.  J.  McFadden  Gaston,  of  Atlanta;  A  Preliminary 
Comparison  of  Methods  and  Results  in  Operative  Surgery 
at  the  Sea-level  and  in  Places  of  High  Altitude,  by  Dr. 
Charles  A.  Powers,  of  Denver;  Litholapaxy:  the  Crush- 
ing Resistance  of  Stone  and  the  Measured  Strength  of 
the  Lithotrite,  by  Dr.  W.  S.  Forbes,  of  Philadelphia; 
A  Case  of  Extirpation  of  Popliteal  Aneurysm  with  Re- 
marks upon  the  Subject,  by  Dr.  J.  Ford  Thompson,  of 
Washington;  The  Operative  Treatment  of  Irreducible 
Dislocations  and  Simple  Fractures  (General),  by  Dr. 
Joseph  Ransohoff,  of  Cincinnati;  Epiphyseal  Separations 
of  the  Head  of  the  Femur,  by  Dr.  R.  H.  Harte,  of  Phila- 
delphia; A  New  Apparatus  for  the  Fixation  of  Bones 
after  Resection  and  in  Fractures  with  a  Tendency  to 
Displacement,  with  a  Report  of  Cases,  by  Dr.  Clayton 
Parkhill,  of  Denver;  Abscess  of  the  Liver,  by  Dr.  George 
Ben  Johnston,  of  Richmond;  Habitual  Dislocation  of  the 
Shoulder  Joint,  by  Dr.  Herbert  L.  Burrell,  of  Boston;  The 
Origin  of  Appendicitis,  by  Dr.  Dudley  P.  Allen,  of 
Cleveland;  The  Surgical  Treatment  of  Tumor  of  the 
Liver,  with  a  Report  of  a  Case,  by  Dr.  J.  W.  Elliot,  of 
Boston;  and  A  Case  of  Chronic  Intestinal  Obstruction 
from  an  Incomplete  Volvulus  of  the  Sigmoid  Flexure, 
by  Dr.  Maurice  H.  Richardson,  of  Boston. 

On  Wednesday  afternoon.  May  5th,  the  association,  in 
conjunction  with  the  Alumni  Association  of  the  Jeffer- 


son Medical  College,  will  attend  the  unveiling  of  the 
statue  of  the  late  Professor  Samuel  D.  Gross,  on  the 
Smithsonian  grounds,  near  the  Army  Medical  Museum. 
The  exercises  will  include  a  prayer  by  the  Rev.  B.  L. 
Whitman;  the  presentation  of  the  statue  to  the  govern- 
ment, by  Dr.  Claudius  H.  Mastin;  the  unveiling  of  the 
statue,  by  Miss  Adele  Horwitz;  the  acceptance  of  the 
statue,  on  behalf  of  the  government,  by  the  surgeon 
general  of  the  army;  an  address  by  Dr.  William  W.  Keen; 
and  a  benediction. 

The  Association  of  Alumni  of  the  New  York  Hospital 

held  its  annual  meeting  and  dinner,  at  the  University 
Club,  on  Friday  evening,  April  23d.  Dr.  Henry  D. 
Noyes  was  chosen  president  for  the  ensuing  year. 

Apparent  Death  and  Premature  Burial. — In  an  ar- 
ticle ou  this  subject  in  the  Journal  des  sciences  medicales 
de  Lille  for  April  3d,  M.  Delassus  says  that  the  thought  of 
being  buried  alive  is  a  nightmare  which  haunts  many 
persons,  and  they  leave  directions  in  their  wills  or  to  their 
families  regarding  the  precautions  to  be  taken  in  order  to 
prevent  such  an  occurrence. 

The  extraordinary  tales  which  have  been  published  of 
these  hasty  burials  are  not  generally  of  sufficient  authen- 
ticity to  establish  their  truth,  but  very  frequently  even  the 
most  thoughtful  authors  seem  inclined,  by  arousing  the 
imagination  of  their  readers,  to  anticipate  the  possibility 
of  such  a  calamity.  The  following  account  is  a  proof  of 
this:  At  the  Chamber  of  Deputies  one  of  the  most  influ- 
ential members  was  combating  a  procedure  of  the  law 
concerning  burials  and  cremations.  "  Permit  me,  gen- 
tlemen," he  said,  "  to  cite  an  example.  A  young  man 
was  very  ill  with  an  infectious  disease  which  rapidly 
became  aggravated;  the  case  was  considered  hopeless, 
and  at  the  end  of  a  few  days  the  physician  announced 
the  death  of  the  patient  to  the  family.  He  was  pre- 
pared for  burial  and  all  the  funeral  arrangements  were 
completed,  when  the  supposed  corpse  aroused  from  its 
lethargy  and  sat  up  in  the  coffin.  That  young  man, 
gentlemen,  was  myself."  The  impression  produced  by 
such  a  declaration,  says  M.  Delassus,  may  be  imagined. 
It  was  said  to  have  been  nothing  less  than  a  trick  of  the 
orator  to  give  greater  weight  to  the  argument  he  pre- 
sented. 

In  the  majority  of  instances  the  patient  is  at  the 
point  of  death,  with  scarcely  a  breath  left,  and  clinging 
to  life  by  a  thread  so  frail  that  the  least  shock,  the  least 
incident  may  snap  it,  and  that  without  consciousness 
returning,  without  the  anguish  and  the  dread  of  a  terri- 
ble agony  which  has  been  so  dramatically  portrayed  by 
writers.  A  moment's  reflection  will  convince  any  one 
that  this  could  occur  only  very  exceptionally,  not  to  say 
never.  For,  suppose  that  a  person  in  a  condition  of 
apparent  death  is  prepared  for  burial,  nailed  in  the 
coffin,  and  put  into  the  grave,  asphyxia  would  quickly 
accomplish  its  work  and  transform  the  supposed  corpse 
into  a  real  one.  That  there  may  have  been  instances  in 
which  living  persons  have  been  buried  alive,  says  M. 
Delassus,  may  be  affirmed,  but  such  a  statement  is  based 
only  on  the  probabilities  presented  by  a  number  of  cases 
in  which  the  reputed  dead  persons  failed  to  be  buried. 
It  is  the  merest  supposition,  however,  for  direct  observa- 
tions are  lacking  to  corroborate  these  instances,  as  the 
supposed  victims  did  not  return  to  impart  their  impres- 
sions or  had  not  the  leisure  to  write  of  their,  experience 
beyond  the  tomb. 

"  M.  Delassus  remarks  that  lethargy  is  a  manifestation 
of  hysterical  neurosis  which  may,  though  rarely,  simulate 
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death,  and  he  cites  the  following  case,  which  came  under 
M.  Icard's  observation,  as  an  instance:  A  priest  had  been 
confined  to  his  bed  for  a  long  time  and  the  attending 
physician  had  pronounced  him  dead.  According  to  cus- 
tom, the  coffin  was  left  open  in  the  church  while  the 
priests  watched  night  and  day.  On  the  second  day  the 
deceased  sat  up  in  his  coffin  to  the  astonishment  of  those 
around  him,  and,  no  doubt,  greatly  to  his  own.  He  had 
come  out  of  the  lethargy,  and  at  the  present  time  he  was 
in  remarkable  health. 

Syncope,  more  than  any  other  affection,  completely 
simulates  death,  but  it  can  not  last  long  without  causing 
real  death,  so  that  no  fear  need  be  entertained  of  burying 
a  living  subject  in  such  cases. 

Eclampsia  at  the  comatose  period  may  simulate  death, 
and  Devergie  recalled  a  remarkable  instance,  of  which 
M.  Delassus  gives  a  description. 

The  different  modes  of  asphyxia,  he  says,  easily 
lead  to  a  condition  of  apparent  death  which  calls  for 
prolonged  and  energetic  measures.  It  is  the  same  in 
eases  of  lightning-stroke  and  electric  discharges  which 
the  common  use  of  electricity  is  now  rendering  more  and 
more  frequent. 

Similar  doubts  may  exist  in  cases  of  angesthesia,  poi- 
soning by  narcotics,  certain  forms  of  cerebral  apoplexy, 
and  cholera.  It  has  been  observed  that  in  nearly  all  these 
cases  death  occurs  suddenly  and  rapidly  in  individuals 
who  have  previously  been  free  from  disease,  and  they  are 
not  to  be  compared  in  any  way  with  those  cases  in  which 
death  is  only  the  natural  issue  of  a  slow  and  progressive 
disease  caused  by  lesions  of  one  or  more  of  the  important 
organs.  Therefore,  the  most  elementary  prudence  is  re- 
quired to  assure  one's  self  by  all  possible  means  of  the 
reality  of  death.  M.  Delassus  thinks  that  M.  Icard's  pro- 
posed method  of  determining  this  is  very  practical  and 
important.  It  is  based  on  the  following  propositions: 
In  real  death  the  circulation  of  the  blood  is  definitively 
suppressed  and  arrested;  in  apparent  death,  whatever 
may  be  the  cause,  the  blood  circulates  very  slowly  and 
feebly,  although  the  most  careful  auscultation  may  not 
reveal  the  movements  of  the  heart.  Now,  if  circulation 
is  produced,  to  any  degree  whatever,  absorption  of  sub- 
stances introduced  into  the  organism  must  also  take  place, 
and  if  this  absorption  can  not  be  ascertained,  death  has 
taken  place.  Absorption  is  synonymous  with  life;  there 
can  not  be  one  without  the  other.  Therefore,  the  proper 
substance  to  be  absorbed  and  the  proper  tract  by  which 
it  is  to  be  absorbed  should  be  chosen,  and  afterward  its 
presence  should  be  ascertained  in  the  blood  or  in  other 
medium,  in  order  to  determine  if  absorption  has  taken 
place. 

The  digestive,  anal,  pulmonary,  and  venous  tracts 
present  difficulties  that  may  cause  mistakes,  and  for  this 
reason  the  subcutaneous  channel  is  preferable,  as  it  is  ac- 
cessible to  simple  hypodermic  injections. 

The  substance  employed  should  combine  a  number 
of  qualities:  It  should  be  soluble  in  water;  it  should  not 
be  found  in  the  organism  normally  or  accidentally;  it 
should  not  be  toxic  or  caustic;  and,  finally,  it  should  be 
easily  recognizable. 

M.  Delassus  gives  a  detailed  account  of  the  different 
substances  proposed  by  M.  Icard,  and  the  methods  em- 
ployed, which,  he  says,  are  not  complicated,  and  may  be 
of  much  use  in  doubtful  cases. 

The  Northwestern  University  Medical  School  (Chi- 
cago Medical  College). — Tlie  secretary,  Dr.  N.  S.  Davis, 
Jr.,  informs  us  that  next  year  applicants  for  admission 


must  present  diplomas  or  certificates  from  recognized 
colleges,  schools  of  science,  academies,  or  high  schools, 
or  sustain  an  examination  in  the  following  subjects: 
English  language;  English  literature;  mathematics;  alge- 
bra, through  radicals  and  quadratics;  geometry,  plane 
and  solid;  physiology  (Martin's //wTnan^ocZ?/);  geography; 
history:  United  States  history.  Smith's  Smaller  History  of 
Greece,  Allen's  History  of  Rome,  or  Myer's  General  His- 
tory; physics;  two  of  the  following  subjects:  botany,  zoolo- 
gy, astronomy,  geology,  chemistry,  history  of  England, 
Fisk's  Civil  Government ;  Latin,  the  subjects  covered  in 
three  years  of  study;  and  either  of  the  subjects  covered  in 
two  years  of  Greek,  German,  or  French,  or  one  year  of 
German  and  French.  For  part  of  the  Latin  and  Greek, 
French  or  German,  two  years'  work,  higher  mathematics, 
physics,  chemistry,  or  biology  may  be  substituted. 

The  American  Medical  Editors'  Association  will  hold 
its  annual  meeting  at  the  Aldine  Hotel,  in  Philadelphia, 
on  Tuesday  evening,  June  1st,  at  seven  o'clock,  and  a  din- 
ner, at  the  same  place,  at  8.30  o'clock. 

An  Epidemic  of  Insanity  in  Brussels. — At  a  recent 
meeting  of  the  Societe  royale  des  sciences  medicales  et 
naturelles  de  Bruxelles  {Gazette  Jieldomadaire  de  medecine 
et  de  chirurgie,  April  4,  1897),  M.  De  Boech  referred  to 
the  current  belief  in  certain  places  that  an  epidemic  of  in- 
sanity existed  in  Brussels.  If  by  the  word  epidemic  was 
meant  the  sudden  and  unforeseen  outbreaks  of  certain 
morbid  affections  which  remained  latent  at  other  times, 
there  was  no  such  epidemic  in  Brussels  at  present. 

Without  doubt,  the  number  of  admissions  to  the  insane 
ward  of  the  Saint- Jean  was  larger  in  December  than  in 
November;  but  it  was  lower  than  in  June.  In  reality, 
for  the  past  ten  years,  the  number  of  insane  patients  had 
progressively  increased,  for  in  1887  it  was  100,  and  in 
1896  it  was  274. 

The  number  of  alcoholics  who  remained  in  the  asy- 
lums for  treatment  had  increased  in  such  proportions  that 
it  had  doubled  in  ten  years,  in  1882  having  been  507, 
and  in  1892,  1,112.  The  population  of  the  large  asylums 
of  France  was  about  500,  so  that  if  the  alcoholics  who 
remained  for  treatment  had  returned  to  their  homes,  it 
would  not  have  been  necessaiy  to  build  the  new  asylum 
at  Morteil,  but  the  other  asylums  were  so  crowded  that 
the  erection  of  a  new  building  had  been  imperative. 

The  National  Cat  Club. — Under  this  name,  says  a 
writer  in  the  Gazette  des  eaux  (cited  in  the  Echo  medical 
du  nord  for  April  4th),  there  exists  in  London  an  organ- 
ization which  is  devoted  to  the  study  of  cats  for  medical 
purposes.  According  to  the  accoimt,  nothing  that  con- 
cerns eats  remains  unknown  to  the  members  of  this  club. 
At  the  last  annual  meeting  the  secretary  called  the  atten- 
tion of  the  members  to  the  well-known  property  possessed 
by  cats  of  giving  out  electricity  when  their  fur  was  rubbed 
in  dry  weather.  Cats,  particularly  those  of  a  certain  age, 
are  evidently  natural  reservoirs  of  electricity,  and  they 
may  be  transformed  into  electric  accumulator. 

A  well-charged  cat  may  be  used  for  treatment  in 
nervous  affections.  By  keeping  a  number  of  these  liv- 
ing sources  of  feline  galvanism  around  his  person  a 
neurasthenic  individual  may  easily  supply  the  deficiency 
of  nervous  influx  which  makes  the  affection  so  intolerable. 

A  white  spot  in  a  cat's  fur  is  a  sign  of  electric  inferior- 
ity, at  least  if  the  cat  is  not  entirely  white.  The  National 
Cat  Club  intends  to  carry  on  the  production  of  uniformly 
colored  cats.   It  announces,  also,  the  formation  of  a  lim- 
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ited  company  which  will  soon  be  able  to  supply  all  de- 
mands, and  will  possess  a  complete  assortment  of  cats  of 
guaranteed  origin,  without  spots,  and  having  sufficient 
electrical  intensity  for  all  the  most  varied  forms  of  hys- 
terical neurasthenia. 

A  Supposed  Case  of  Poisoning  with  Pennyroyal. — 

The  following  case  is  related  by  Mr.  W.  T.  Allen  in  the 
Lancet  for  April  10th:  A  woman,  aged  twenty-three 
years,  was  admitted  to  the  parish  infirmary,  Liverpool, 
on  March  15th,  in  an  almost  collapsed  condition,  suffer- 
ing from  symptoms  of  acute  gastritis.  She  stated  that 
vomiting  began  four  days  previously  after  she  had  taken 
a  tablespoonful  of  pennyroyal  [preparation  not  specified]. 
She  had  taken  this  drug  to  bring  on  menstruation,  which 
had  been  in  abeyance  for  six  months.  The  excessive 
vomiting  continued  despite  the  usual  remedies,  but  ulti- 
mately ceased  under  the  influence  of  morphine  and  rectal 
alimentation.  The  patient,  however,  gradually  sank, 
and  died  on  March  19th.  She  had  been  an  inmate  of 
the  infirmary  for  a  week  at  the  beginning  of  the  month, 
and  had  then  suffered  from  slight  anemia  and  dyspepsia, 
but  had  not  vomited  during  that  period. 

A  post-mortem  examination  was  made,  and  the  au- 
thor found  the  stomach  extremely  congested,  especially 
toward  the  cardiac  end,  the  small  intestines  also  showing 
thickening  of  their  coat  and  intense  congestion,  most 
marked  in  the  lower  part  of  the  ileum.  The  large  intes- 
tines were  also  congested,  even  down  to  the  rectum,  but 
not  to  the  same  degree  as  the  stomach  or  ileum.  The 
uterus  was  normal  in  size,  and  there  was  nothing  notice- 
able in  the  other  organs  except  some  congestion  of  the 
brain.  The  author  states  that  at  the  inquest  evidence 
corroborative  of  the  woman's  statement  was  given;  but  as 
the  druggist  who  had  sold  the  pennjToyal  said  that  in 
thirty  years'  experience  he  had  never  heard  of  a  case  oi 
poisoning  by  this  drug,  the  jury  returned  a  verdict  to  the 
effect  that  death  was  due  to  gastro-enteritis  set  up  by 
some  irritant  poison,  but  did  not  decide  what  the  poison 
was.  It  is  in  deference  to  their  verdict,  the  author  says, 
that  he  has  put  the  word  "  supposed  "  in  the  heading  to 
this  note.  Mr.  Allen  states  that  on  looking  up  the 
literature  of  the  subject  he  has  been  able  to  find  only 
one  case  of  poisoning  by  pennyroyal,  which  is  recorded 
in  Dixon  Mann's  Forensic  Medicine.  In  that  case  a 
pregnant  woman,  who  was  seen  immediately  after  taking 
a  drachm  dose  of  the  drug,  had  vomiting,  delirium,  and 
opisthotonus,  but  subsequently  recovered. 

Interstitial  Injections  of  Methylene  Blue  in  Epithe- 
lioma of  the  Face. — In  the  Nonna}tdie  medic(de  for 
April  1st,  M.  Dubarry  relates  the  following  case:  The 
patient,  a  woman  fifty-seven  years  old,  stated  that  eight- 
een years  before  she  had  noticed  a  pimple  of  about  the 
size  of  a  pin's  head  on  the  right  side  of  the  chin.  For 
ten  years  it  had  remained  in  about  the  same  condition. 
She  had  never  been  alarmed  until  one  day  when,  on 
scratching  the  spot,  which  had  itched  for  some  time, 
she  provoked  a  hsemorrhage  that  lasted  for  four  hours. 
She  then  consulted  her  physician,  who  advised  a  little 
operation,  but  the  idea  of  an  operation  frightened  her, 
and  she  allowed  seven  years  to  pass  before  again  cons;ilt- 
ing  a  physician.  During  the  last  two  years  of  this  period 
the  disease  had  greatly  increased  and  the  pimple  had  at- 
tained the  size  of  a  fifty-centime  piece;  the  itching  also 
had  become  more  frequent  and  persistent,  and  the  spot 
often  bled,  especially  when  the  patient  removed  the 
scabs  which  covered  it.  An  operation  was  again  advised, 
but,  as  there  was  no  suffering,  the  patient  would  not  sub- 


mit to  svirgical  intervention.  A  year  later  the  tumor 
had  spread  so  rapidly  that  she  decided  to  seek  the  advice 
of  another  physician,  who,  in  view  of  the  extent  of  the 
disease,  strongly  urged  upon  her  the  necessity  of  an 
operation,  but  she  resolved  not  to  have  it  done.  Two 
years  more  passed,  during  which  time  the  disease  had 
progressed  so  rapidly  that  she  became  alarmed,  and  again 
sought  the  advice  of  a  fourth  physician. 

At  this  time  the  scabby  surface  of  the  epithelioma 
occupied  the  entire  right  side  of  the  chin  from  the  hollow 
as  far  as  the  middle  of  the  horizontal  ramus  of  the  max- 
illa; vertically,  it  extended  beyond  the  fold  of  the  lower 
lip,  and  beyond  the  body  of  the  maxilla.  The  surround- 
ing tissue  was  red,  hard,  and  redematous;  and  the  lip 
was  much  thicker  on  the  diseased  side.  The  tumor  was 
divided  into  four  lobes,  each  one  of  which  was  covered 
with  bloody  scabs.  When  the  author  tried  to  separate 
them,  a  rather  large  quantity  of  bloody  pus  was  dis- 
charged; he  found  also  that  the  tumor  was  adherent  to 
the  periosteum  of  the  maxilla. 

An  operation  was  urgent,  but,  owing  to  the  cowardice 
of  the  patient  and  the  great  loss  of  skin  which  would 
have  resulted,  and  would  have  been  difficult  to  replace, 
the  author  resolved  to  try  interstitial  injections  of  methy- 
lene blue,  although  without  any  hope  of  success.  M. 
Dubarry  used  a  ten-per-cent.  solution  in  distilled  water, 
and  during  the  first  applications  he  injected  as  much  as 
thirty  grains.  Each  time  he  saturated  the  entire  diseased 
surface,  pushing  the  needle  as  deep  as  possible  until  it 
touched  the  periosteum,  and  throwing  the  liquid  in  all 
directions.  This  was  repeated  as  often  as  it  was  necessary. 
The  tumor  and  all  the  red  tissue  surrounding  it  became 
of  a  bluish  color.  Several  times  hsemorrhages  were  pro- 
voked, but  they  were  not  alarming  or  of  long  duration, 
and  a  slight  compression  rapidly  arrested  them. 

After  the  first  application  the  intense  itching  com- 
pletely disappeared.  During  the  first  three  months  the 
author  practised  an  injection  regularly  every  two  days, 
the  average  quantity  of  liquid  injected  being  fifteen 
grains.  After  a  month  of  this  treatment  the  tumor  no- 
ticeably diminished  in  size.  After  the  third  month  it 
had  diminished  one  half;  cicatrization  occurred  from  the 
periphery  toward  the  centre.  As  recovery  approached  a 
more  considerable  resistance  was  felt;  the  tissues  became 
more  compact  and  denser.  During  the  fourth  and  fifth 
months  of  the  treatment  only  one  or  two  injections  a 
week  were  practised;  the  quantity  of  liquid  used  was  also 
diminished  in  proportion  as  recovery  advanced,  and  dur- 
ing this  stage  not  more  than  two  or  three  divisions  of  a 
Pravaz  syringe  were  filled  for  the  injection. 

In  the  beginning  of  this  treatment,  when  the  quantity 
of  liquid  injected  was  very  large,  the  urine  became  of  a 
decided  blue  color,  which  disappeared  gradually,  and  it 
was  sometimes  twenty-four  hours  after  the  injection  was 
practised  before  the  urine  regained  its  normal  appear- 
ance. At  no  time  did  the  patient  feel  pain  in  the  kidneys 
or  experience  trouble  on  micturition.  In  June,  1896, 
the  treatment  was  stopped,  five  months  after  the  first 
injections.  In  February,  1897,  there  was  a  firm  cicatrix 
on  the  spot  where  the  epithelioma  had  been,  which  was 
crossed  in  all  directions  by  fibrous  bands  which  were 
very  resistant  to  the  finger  and  adhered  to  the  maxilla. 
The  cicatrix  was  scarcely  larger  than  a  two-franc  piece. 

With  regard  to  a  complete  recovery,  the  author  states 
that,  up  to  the  present  time,  all  the  indications  lead  him 
to  think  that  recovery  will  be  permanent.  Even  if  a 
relapse  should  occur,  the  same  treatment  may  be  resorted 
to  again. 
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Metliylcne  blue,  says  the  author,  seems  to  possess  pe- 
culiar properties  which  are  capable  of  making  a  profound 
change  in  the  diseased  cell  or  in  the  microbe  which  pro- 
duces this  affection.  lie  is  convinced  that  this  mode  of 
treatment  will  render  great  service,  not  only  in  superficial 
cancroids,  but  in  the  deep  cancerous  affections,  notably  of 
the  face,  provided,  however,  the  diseased  spot  can  be  put 
in  contact  M'ith  the  medicament.  Each  diseased  element 
should  be  saturated  with  this  therapeutic  agent  until  the 
noxious  principle  is  profoundly  changed  with  it. 

A  Case  of  Angina  Pectoris  in  which  Erythrol  Tet- 
ranitrate  was  used  with  Marked  Benefit. — In  the  Brit- 
ish Medical  Journal  for  zVpril  10th  the  following  case 
is  related  by  Dr.  J.  B.  Bradbury:  The  patient,  a  man 
seventy-five  years  old,  began  to  suffer  from  angina  pec- 
toris a  year  before;  he  became  very  feeble  and  the  seizures 
were  quite  frequent.  The  symptoms  were  pain  in  the 
sternum,  elbows,  and  fingers;  quick,  painful,  jerky  respi- 
ration followed,  imless  the  attack  was  cut  short  by  nitro- 
glycerin or  inhalation  of  nitrite  of  amyl,  with  absolute 
agony,  and  an  indistinguishable  pulse.  A  fiftieth  of  a 
grain  of  nitroglycerin  had  always  to  be  taken  to  enable 
him  to  dress,  undress,  creep  out  into  the  sunshine,  etc., 
and  seven  or  eight  such  doses  were  required  in  the  twen- 
ty-four hours.  The  attacks  were  induced  not  only  by 
slight  physical  exertion  but  also  by  mental  effort  (such  as 
the  writing  of  a  letter),  and  they  would  even  occur  during 
perfect  rest  or  during  sleep.  In  the  intervals  of  the 
attacks  the  pulse  was  70,  soft,  and  easily  compressible. 
After  he  had  taken  a  tabloid  of  nitroglycerin  (a  fiftieth  of 
a  grain)  the  usual  effects — throbbing  at  the  temples,  a 
fuller  radial  pulse,  etc. — were  felt,  followed  in  two  to 
three  minutes  by  entire  cessation  of  the  pain  and  return 
of  normal  breathing. 

Erythrol  tetranitrate,  in  grain  doses,  was  now  suggest- 
ed, and,  without  the  author's  knowledge,  the  patient, 
who  was  a  physician,  undertook  some  observations  him- 
self and  afterward  sent  the  author  the  following  account: 
"  Before  taking  the  tetranitrate  of  erythrol  at  stated 
intervals  I  thought  it  would  be  instructive  to  ascertain 
by  experiment  the  length  of  time  the  agent  would  afford 
immunity  from  the  seizures  of  angina.  It  was  taken, 
therefore,  only  when  attacks  were  imminent,  as  known 
by  pain  supervening  in  the  sternum,  elbows,  and  fingers, 
before  the  breathing  had  become  distressed  or  the  point 
of  agony  approached.  In  this  latter  emergency  nothing 
short  of  the  inhalation  of  nitrite  of  arayl  or  the  rapid 
mastication  of  nitroglycerin  tabloids  will  lower  arterial 
tension  and  afford  relief.  It  would  seem  in  my  case  that, 
notwithstanding  the  previously  long-continued  use  of 
trinitrine,  this  tension  was  more  quickly  lowered  and 
longer  relieved  than  is  shown  in  your  diagram  in  the 
Bradshaw  Lecture.  Certainly  in  ten  minutes  I  felt  that 
the  progress  of  the  attack  was  arrested,  and,  as  the  figures 
below  show,  the  interval  of  ease  was  more  prolonged." 

A  table  showing  the  use  of  the  nitroglycerin  by  way 
of  contrast  is  given  by  the  patient,  who  stated  that  his 
system  appeared  to  have  become  so  insensitive  to  its  ac- 
tion that  one  one  hundredth  of  a  grain  three  times  a 
day  was  practically  inert.  ""Life,"  he  continues,  "  being 
rendered  infinitely  more  tolerable  and  the  potency  of  the 
remedy  abundantly  demonstrated,  T  determined  upon 
taking  it  steadily,  at  about  eiglit  hours'  interval,  as  a 
prophylactic.  For  three  days  there  was  immunity  from 
attacks,  although  some  weariness  and  oppression  at  the 
chest  were  wont  to  steal  on  after  tlie  la])se  of  six  or  seven 
hours  from  taking  the  tablets.    I  am  now  taking  them 


four  times  in  the  twenty-four  hours,  and  am  sanguine 
enough  to  hope  to  keep  the  foe  at  bay  altogether." 

Dr.  Bradbury  says,  in  regard  to  the  lowering  of  the 
pulse  tension,  that  the  initial  fall  depends  on  the  mode 
of  administration.  If  the  drug  is  given  in  spirit  and 
water  (one  grain  in  one  drachm  of  alcohol  and  seven 
drachms  of  water),  the  tension  begins  to  fall  in  from 
two  to  three  minutes;  if  given  in  a  pill  and  swallowed, 
the  time  is  from  twenty  to  forty  minutes;  if  taken  in  tab- 
let form  and  masticated,  the  time  lies  somewhere  between 
the  two.  The  best  form  of  administration  is  undoubted- 
ly the  tablet  form.  The  author  states  that  the  alcoholic 
solution  which  he  originally  recommended  sometimes  irri- 
tates the  stomach  on  account  of  the  amount  of  alcohol  it 
contains,  and  unless  a  rapid  action  is  required  it  is  bet- 
ter to  give  the  drug  in  the  solid  form.  Erythrol  tetra- 
nitrate, however,  he  says,  was  not  introduced  to  replace 
amyl  nitrite  and  nitroglycerin  in  cutting  short  attacks 
which  have  developed,  but  only  to  replace  them  in  pre- 
venting the  onset  of  the  attacks.  That  it  is  capable  of 
doing  this  much  better  than  nitroglycerin,  the  best  drug 
hitherto  known  for  this  purpose,  Dr.  Bradbury  thinks 
the  preceding  case  conclusively  proves. 

Preparations  of  Iron  in  the  Treatment  of  Chlorosis 
and  Ansemia. — At  a  recent  meeting  of  the  Societe  de 
therapeutique,  a  report  of  which  appears  in  the  Progres 
medical  for  April  3d,  a  discussion  on  this  subject  was 
opened  by  M.  Bardet,  who  said  that  the  majority  of  au- 
thors regretted  that  it  had  been  generalized  by  including 
in  it  the  treatment  of  various  forms  of  anaemia,  instead 
of  limiting  it  to  chlorosis.  M.  Bardet,  however,  was  of 
the  opinion  that  when  it  was  necessary  to  employ  iron 
preparations  the  special  treatment  became  the  same  in 
chlorosis  as  in  simple  ansemia.  He  considered  it  difficult, 
in  a  discussion  on  therapeutics,  to  separate  chlorosis, 
properly  so  called,  and  the  various  forms  of  anaemia.  It 
had  been  well  said  that  in  the  treatment  of  anasmia  the 
principal  indication  was  to  suppress  the  cause  and  then 
the  anaemia  would  disappear.  But,  he  said,  it  was  none 
the  less  true  that  the  iron  treatment  of  anismia  played 
a  great  part  in  therapeutical  intervention,  and  conse- 
quently it  would  be  prejudicial  to  leave  out  anaemia  in  a 
discussion  on  iron  treatment.  Moreover,  he  questioned 
whether  it  was  correct  to  profess  to  be  able  to  remove 
the  causes,  which  were  more  frequently  connected  so 
closely  with  the  effects  that  it  was  impossible  to  make  out 
the  precise  limits  between  the  cause  and  the  effects. 

The  value  of  different  preparations  of  iron  had  been 
the  subject  of  much  discussion;  some  authors  had  advo- 
cated the  use  of  the  free  metal;  others  had  recommended 
the  iron  salts;  others,  again,  had  given  the  preference 
to  organic  preparations,  and  among  these  several  authors 
had  adopted  exclusively  the  albuminates.  M.  Bardet 
was  convinced  that  all  these  discussions  were  useless,  and 
that  all  iron  preparations  were  good  or  bad  according  to 
the  particular  cases,  not  forgetting  that  everything  de- 
pended on  the  absorption,  and  that  this  was  itself  de- 
pendent exclusively  upon  the  digestion,  and,  as  this  was  a 
most  complex  phenomenon,  varying  according  to  the 
individual,  certain  preparations  might  prove  good  for 
some  persons  and  bad  for  others.  All  iron  preparations 
might  be  tried,  and  the  one  that  was  tolerated  by  the  pa- 
tient would  be  the  right  one. 

With  regard  to  the  diflVrent  ]ire])ar!itions  of  iron.  M. 
Bardet  ])referred  hsrmogloljin,  although  tliere  was  another 
preparation  which  he  thought  should  not  be  forgotten 
in  a  discussion  on  this  subject.    This  was  glycero-phos- 
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phate  of  iron,  which  he  thought  was  destined  to  take  an 
important  place  in  therapeutics.  Up  to  the  present  time 
it  had  not  been  easy  of  employment,  owing  to  the  diffi- 
culty in  keeping  it.  M.  Bardet,  however,  had  made  use 
of  this  salt  in  anaemic  persons  by  combining  an  organic 
iron  preparation  with  the  glycero-phosphate  of  iron  and 
particularly  with  the  phosplio-glycerate  of  lime.  He  had 
employed  these  combinations  for  the  past  three  months 
with  the  best  results. 

The   Association   of  American   Physicians.  —  The 

twelfth  annual  meeting  will  be  held  in  Washington  on 
May  4th,  5th,  and  6th,  under  the  presidency  of  Dr.  J. 
M.  Da  Costa,  of  Philadelphia.  The  programme  includes 
the  following  titles:  The  president's  address,  by  Dr.  J. 
M.  Da  Costa;  The  Serum  Test  in  Typhoid  Fever,  by 
Dr.  George  B.  Shattuck,  of  Boston;  Gall-bladder  Infec- 
tion in  Typhoid  Fever,  by  Dr.  A.  Lawrence  Mason,  of 
Boston;  The  Hepatic  Complications  of  Typhoid  Fever, 
by  Dr.  William  Osier,  of  Baltimore;  Urea  Estimations  in 
Cases  of  Typhoid  Fever  treated  by  the  Brand  Bath  Meth- 
od, by  Dr.  James  Tyson,  of  Philadelphia;  Cancer  of  the 
Stomach  in  Early  Life,  and  the  Value  of  Cells  in  Effu- 
sions in  the  Diagnosis  of  Cancer  of  the  Serous  Membranes, 
by  Dr.  George  Dock,  of  Ann  Arbor,  Michigan;  The  In- 
flammations of  the  Colon,  by  Dr.  Francis  Delafield,  of 
New  York;  The  Reflex  Neuroses  of  the  Abdomen,  by  Dr. 
Norman  Bridge,  of  Los  Angeles,  California;  The  Rela- 
tion of  Neurasthenic  Conditions  to  the  General  Nutri- 
tion, with  Reference  to  Body  Weight,  Blood  Measure- 
ments, Excretion  of  Urea,  Uric  Acid,  and  Indican,  by 
Dr.  Robert  T.  Edes,  of  Jamaica  Plain,  Massachusetts; 
Two  Cases  of  Erythromelalgia  (Mitchell),  by  Dr.  D.  Web- 
ster Prentiss,  of  Washington;  A  Case  of  Pancreatitis  fol- 
lowed by  the  Formation  of  a  Cyst,  by  Dr.  A.  McPhedran, 
of  Toronto,  Canada;  Angina  Pectoris— its  Relation  to 
Dilatation  of  the  Heart,  by  Dr.  J.  H.  Musser,  of  Phila- 
delphia; Pericarditis — Some  Points  in  its  Diagnosis  and 
Treatment,  by  Dr.  F.  C.  Shattuck,  of  Boston;  Pneumonia 
in  Private  Practice,  by  Dr.  M.  Howard  Fussell,  of  Phila- 
delphia; Clinical  Notes  of  a  Case  of  Broncho-biliary  Fis- 
tula, with  a  Report  of  a  Case,  by  Dr.  J.  E.  Graham,  of 
Toronto,  Canada;  Diagnostic  and  Therapeutic  Consid- 
erations with  Respect  to  Certain  Affections  of  the  Upper 
Air  Tract,  by  Dr.  Beverley  Robinson,  of  New  York; 
Nervous  Deafness  in  Diphtheria,  by  Dr.  James  C.  Wilson, 
of  Philadelphia;  Types  of  Gidema  in  Infancy,  by  Dr.  J. 
P.  Crozer  Griffith,  of  Philadelphia;  A  Further  Com- 
munication on  the  Occurrence  of  a  Hitherto  Undescribed 
Form  of  Chronic  Nephritis  Unassociated  with  Albu- 
minuria, by  Dr.  D.  D.  Stewart,  of  Philadelphia;  A  Study 
concerning  the  Cumulative  Action  of  Digitalis,  by  Dr. 
H.  A.  Hare,  of  Philadelphia;  The  Rontgen  Rays  in 
Thoracic  Diseases,  by  Dr.  F.  H.  Williams,  of  Boston; 
The  Chemical  Properties  of  the  Blood-pressure-raising 
Constituent  of  the  Suprarenal  Capsule,  by  Dr.  John  J. 
Abel,  of  Baltimore;  On  the  OccuiTence  of  the  Fat-split- 
ting Ferment  in  Peritoneal  Fat  Necroses,  by  Dr.  Simon 
Flexner,  of  Baltimore;  Further  Studies  on  the  Patho- 
genic Spirilla  of  the  Schuylkill  River  at  Philadelphia, 
by  Dr.  A.  C.  Abbot  and  Dr.  D.  H.  Bergey,  of  Phila- 
delphia; The  Effects  of  Various  Metals  and  Metallic  Salts 
on  the  Growth  of  Certain  Bacteria,  by  Dr.  B.  Meade  Bol- 
ton, of  Pliiladelphia,  and  Dr.  W.  G.  Brown,  of  Colum- 
bia, Missouri;  On  the  Appearance  of  Certain  Amojba-like 
Bodies  in  the  Blood  of  Vaccinated  Monkeys  (Rhoesus) 
and  Children,  and  in  the  Blood  of  Variola,  by  Dr.  Walter 
Reed,  of  Washington;  An  Epidemic  of  Cerebro-spinal 


Meningitis  caused  by  Diplococcus  intracellular  is  menin- 
gitidis (Jaeger),  by  Dr.  F.  H.  Williams  and  Dr.  William 
T.  Councilman,  of  Boston;  A  Case  of  Levant  Fever,  by 
Dr.  A.  A.  Smith,  of  New  York;  A  Case  of  Adenoma  of 
the  Liver  with  Complications,  by  Dr.  A.  Jaeobi,  of  New 
York;  The  Treatment  of  Lithaemia,  by  Dr.  B.  K.  Rach- 
ford,  of  Cincinnati;  A  Note  on  the  Earliest  Possible  Rec- 
ognition of  Tuberculosis,  by  Dr.  James  T.  Whittaker,  of 
Cincinnati;  Antitoxic  Serum  for  Tuberculosis,  by  Dr. 
E.  A.  de  Schweinitz,  of  Washington;  Primary  Tubercu- 
losis of  the  Kidney,  by  Dr.  D.  D.  Stewart,  of  Philadel- 
phia; and  A  Further  Study  of  some  of  the  Untoward 
Effects  of  the  Bromides,  by  Dr.  H.  A.  Hare,  of  Philadel- 
phia. 

Lucilia  Hominivorax  in   Tonquin. — According  to 

Depied  {Archives  de  medecine  navale  et  coloniale,  1897, 
page  187),  says  a  writer  in  the  April  number  of  the 
British  Journal  of  Dermatology,  Lucilia  hominivorax  is 
not  restricted  to  Guiana,  Peru,  and  Mexico,  where  it  every 
year  causes  many  deaths.  In  1889,  Baurac,  a  French 
naval  surgeon,  published  a  case  which  came  under  his 
observation  at  Tay-Ninh,  in  Cochin-China  {Archives  de 
medecine  navale  et  coloniale,  November,  1889).  In  Au- 
gust and  September,  1895,  Depied  saw  two  cases  at  Cho- 
Moi,  in  the  hill  regions  of  Tonquin,  On  the  8th  of  Au- 
gust an  Annamite  soldier  was  brought  to  the  author  for 
an  affection  of  the  scalp  in  which  two  openings  were 
found  about  the  occipital  region  communicating  with 
fairly  deep  cavities.  The  borders  of  the  openings  were 
ragged,  raised,  and  lumpy.  The  author  injected  an  anti- 
septic solution  into  the  cavities  to  remove  the  accumu- 
lated dirt,  and  two  large  nests  full  of  larvae  were  discov- 
ered. The  larvae  were  Ijdng  in  a  vertical  plane  (per- 
pendicular to  the  surface  of  the  scalp),  closely  packed 
together  in  several  layers.  As  it  proved  difficult  to  re- 
move them,  owing  to  their  being  very  adherent,  chloro- 
form was  injected.  The  larvae  immediately  became  very 
lively,  and  were  readily  picked  out.  This  was  repeated 
five  times  altogether.  On  the  12  th  of  August  the  cavities 
were  quite  empty,  and  healthy  granulations  springing  up. 

In  September  the  author  saw  another  case,  also  affect- 
ing the  scalp,  but  in  this  instance  there  was  but  one  nest. 
He  also  observed  a  nest  of  these  larvae  in  the  skin  of  the 
belly  of  a  horse,  close  to  the  genital  organs.  Although 
the  larvfe  were  appearently  larger  than  those  observed  in 
the  Annamite  soldier,  they  gave  rise  to  the  same  flies. 
Lucilia  hominivorax  is  not  therefore  restricted  to  man. 

The  Semi-centennial  Meeting  of  the  American  Medi- 
cal Association,  which  will  be  held  in  Philadelphia  on 
the  1st,  2d,  3d,  and  4th  of  June,  bids  fair  to  surpass  in  the 
character  of  the  entertainment,  the  scientific  papers,  and 
the  number  in  attendance  any  meeting  which  has  here- 
tofore been  held. 

The  committee  in  charge  have  been  able  to  obtain  large 
and  roomy  places  of  meeting  for  the  general  meetings 
and  the  section  meetings,  all  within  a  single  block  and 
within  very  short  walking  distance,  or  immediately  ad- 
jacent to  the  largest  and  most  comfortable  of  the  Phila- 
delphia hotels. 

For  the  week  preceding  dnd  following  the  meeting  the 
committee  of  arrangements  have  also  arranged  for  clin- 
ical courses,  which  will  be  open  without  charge  to  all 
physicians  who  may  visit  the  city  at  that  time.  These 
courses  cover  every  branch  in  medicine  and  its  specialties, 
and  will  afford  visitors  the  opportunity  of  seeing  the 
active  clinical  work  of  all  the  great  teachers  of  Phila- 
delphia. 
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ANALGESIA,  THERMIC  ANESTHESIA, 
AND  ATAXIA, 

RESULTING  FROM  FOCI  OF  SOFTENING 
IN  THE  MEDULLA  OBLONGATA  AND  CEREBELLUM; 
DUE  TO  OCCLUSION  OF" 
THE  LEFT  INFERIOR  POSTERIOR  CEREBELLAR  ARTERi'. 
A  STUDY  OF  THE 
COURSE   OF  THE   SENSORY  AND   CO-ORDINATING  TRACTS 
IN  THE  MEDULLA  OBLONGATA. 

By  henry  HUIST,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  NERVOUS  SYSTEM 
IN  THE  ALBANY  MEDICAL  COLLEGE. 

( Concluded  from  page  S84-) 

We  may  summarize  the  most  important  results  of 
the  pathological  examination  as  follows: 

The  pons  lesion  has  destroyed  the  dorsal  half  of  the 
right  pyramidal  (motor)  tract  and  a  few  of  the  fibres  of 
the  left  pyramidal  tract.  The  medulla  and  cerebellar 
lesions  have  destroyed  on  the  left  side  the  antero-lateral 
ascending  tract  of  Gowers,  the  direct  ascending  cere- 
bellar tract  of  Flechsig,  the  descending  cerebellar  tract 
of  Marchi,  the  descending  root  of  the  fifth  nerve,  ajid 
the  greater  part  of  the  nucleus  ambiguus,  the  motor 
nucleus  of  the  glossopharyngeus  and  vagus  nerves,  as  is 
shown  diagrammatical ly  in  Fig.  11. 


Ascending  .5th. 
.Motor  nncleus  of  ."ith. 
Sensory  nucleus  ol  olli. 
Uescendin!;  .'>th. 

P'lci'lisi^''s  tnict. 

M;urh 


p'ocus  of 
softenini;  in 
corpus  dentatiun. 


cn.-ory  nucleus,  IX,  X, 
anibiL'UHS. 
Xnclciis  fiiuiculi  sracihs. 
Nucleus  funiculi  cunonti. 


Fig.  11.— Diagram  of  the  nerve  tracts  and  nuclei  destroyed  l)y  the  foci  of  soften, 
ing.  Tlie  sensory  and  co-ordinating  fibre  tracts  are  purposely  drawn  out  of 
their  course  in  order  that  they  shall  not  pass  across  the  dark  nuclei  and  thus 
lead  to  confusion. 

In  addition  to  the  destruction  of  these  important 
structures,  which  are  in  direct  functional  relation  with 
the  symptoms,  there  are  other  parts  destroyed  whose 
functions  are  so  obscure  that  they  can  not  be  brought 
into  relationship  with  this  case.  Thus,  by  the  pons  lesion, 
it  is  probable  that  some  of  the  fibres  connecting  the  cere- 


bral cortex  with  the  cerebellar  cortex  are  destroyed, 
as  well  as  some  of  those  connecting  the  pons  nuclei  with 
the  cerebral  cortex,  with  the  cerebellum,  and  with  the 
nuclei  of  the  forinatio  reticularis. 

The  medulla  lesion  has  destroyed,  in  addition  to  those 
parts  above  mentioned,  the  fibres  which  run  vertically 
in  the  outer  half  of  the  lateral  field  of  the  formatio 
reticularis,  which  may  be  considered  as  an  intrinsic 
fibre  system  of  the  medulla  (so  far  as  they  are  not  con- 
nected with  the  cerebellum,  as  will  be  seen  later).  A 
portion  of  the  nucleus  lateralis  has  also  been  destroyed 
by  the  lesion.  The  dorsal  leaf  of  the  left  olive  is  in- 
jured to  a  very  slight  extent.  Fibres  passing  from  the 
left  posterior  columns,  or  their  nuclei,  into  the  corpus 
restiforme  are  also  destroyed.  Finally,  there  are  degen- 
erations of  the  ventral  portion  of  the  rhaphe,  the  nucleus 
arciformis,  and  the  external  arcuate  fibres,  which  pass 
from  the  cerebellum  through  the  corpus  restiforme  to 
this  nucleus. 

In  addition  to  the  study  of  these  degenerated  tracts 
and  nuclei,  the  lesion  affords  an  excellent  opportunity 
for  the  demonstration  of  the  course  of  the  descending 
root  of  the  vestibular  nerve. 

The  clinical  symptoms  observed  in  this  case,  and 
which  we  shall  endeavor  to  explain  by  the  existence  of 
the  pathological  conditions  just  mentioned,  are  briefly 
these:  A  man,  fifty-three  years  old,  without  any  known 
cause  and  with  only  the  premonitory  symptom  of  a 
slight  numbness  of  the  right  leg,  suddenly  experiences 
the  sensation  of  a  lump  in  his  throat  accompanied  by 
absolute  inability  to  swallow  and  slight  difficulty  in 
speaking;  at  the  same  time  he  feels  tingling  in  the  left 
side  of  the  face  spontaneously  and  in  the  right  arm  and 
leg  following  slight  friction;  and  this  sensation  is  ac- 
companied by  absolute  analgesia  and  thermic  anassthesia 
in  the  same  areas,  without  a  trace  of  tactile  anaesthesia 
anywhere  on  the  body.  Similarly,  smell  and  taste  are 
not  affected,  but  analgesia  is  present  both  on  the  left 
side  of  the  tongue  and  in  the  left  nostril.  In 
addition  to  these  symptoms  there  is  extreme 
ataxia  and  complete  loss  of  muscular  sense  in 
the  left  arm  and  left  leg  without  any  other 
motor  disturbances.  There  is  also  increased 
secretion  of  sweat  on  the  right  side  of  face  and  the 
right  hand.  Two  months  later,  coincident  with  au 
improvement  in  some  of  the  symptoms  above  enumer- 
ated, he  suffers  from  a  second  attack,  manifesting  itself 
in  a  sudden  loss  of  strength,  especially  in  his  legs  (a 
symptom  which  had  not  been  marked  in  his  first  attack), 
and  after  this  second  attack  his  knee-jerks,  previously 
normal,  become  greatly  exaggerated,  and  ankle  clonus, 
previously  absent,  becomes  well  marked.  There  takes 
place  in  the  course  of  time  a  more  or  less  complete  recov- 
ery, as  regards  the  power  of  deglutition  and  of  muscular 
sense,  and  as  regards  the  analgesia  of  the  right  arm  and 
leg.  The  ataxia  continues  and  is  associated  with  an  ever- 
increasing  weakness,  and  finally  with  slight  delirium  and 
loss  of  mental  power,  and  he  dies  about  four  years  after 
his  first  attack. 

In  this  case,  then,  we  have  a  clear  clinical  history  of 
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two  separate  attacks  of  cerebral  disease,  the  first  causing 
pureh'  sensor}',  the  secohd  purely  motor,  symptoms.  It 
is  therefore  evident  that  all  three  foci  of  softening  did  not 
occur  at  the  same  time,  but  that  the  focus  of  softening 
in  the  medulla,  causing  sensory  sj'mptoms,  occurred 
first,  and  that  the  focus  of  softening  in  the  pons,  causing 
motor  symptoms,  occurred  Wo  months  later.  There  is 
notliing  in  the  clinical  history  which  enables  us  to  as- 
sign any  date  to  the  focus  of  softening  in  tlie  cerebellum, 
Ijut,  inasmuch  as  it  lies  quite  close  to  the  focus  of  soften- 
ing in  the  medulla,  it  is  not  improbable  that  both  regions 
are  supplied  by  the  same  arterial  trunk,  the  inferior  pos- 
terior cerebellar  artery.  "Wernicke  *  believes  that  foci 
of  softening  in  the  lateral  field  of  the  medulla  are  always 
due  to  occlusion  of  the  arteria  cerebelli  posterior  in- 
ferior. Duret  t  describes  branches  of  the  arteria  cere- 
belli inferior  posterior  which  are  destined  for  the  resti- 
form  body.  Wallenburg  %  has  made  a  careful  study  of 
the  distribution  of  the  inferior  posterior  cerebellar  artery, 
and  as  the  result  of  his  investigations  concludes  that 
when  this  artery  is  occluded  a  portion  of  the  region 
to  which  it  is  distributed  can  be  supplied  by  collateral 
circulation,  but  that  the  blood  supply  will  be  definitely 
cut  off  from  the  corpus  restiforme,  the  direct  cerebellar 
tract,  the  descending  root  of  the  fifth  nerve,  the  motor 
nuclei  of  the  pneumogastric,  a  portion  of  the  hypo- 
glossus  nucleus,  and  a  portion  of  the  cerebellum.  The 
softening  woitld  therefore  not  differ  materially  in  ex- 
tent from  that  found  in  the  medulla  and  cerebellum  in 
tliis  case.  This  symptom  complex,  then,  in  this  case 
(with  the  exception  of  the  motor  symptoms  due  to  the 
pons  lesion)  can  be  referred  with  a  considerable  degree 
of  certainty  to  a  definite  lesion — viz.,  occlusion  of  the 
left  inferior  posterior  cerebellar  artery. 

Therefore,  the  results  of  the  destruction  of  the  cor- 
pus dentatum  will  be  considered  in  connection  with 
those  of  the  medulla  lesion,  with  M'hieh  it  is  closely 
anatomically  and  physiologicall}^  related,  for  both  le- 
sions probably  occurred  at  the  same  time.  From  this 
easily  established  difference  in  the  date  of  occurretice 
of  the  different  foci  of  softening,  it  is  evident  that 
we  must  seek  to  explain  the  earlier  symptoms  by  the  le- 
sions in  the  medulla  and  cerebellum  and  the  additional 
symptoms  appearing  later  by  the  lesion  in  the  pons. 

Analgesia  and  Thermic  Anaesthesia. — "We  may  com- 
mence by  a  consideration  of  the  sj^mptom  which  showed 
the  most  persistence  and  the  least  change  from  the  be- 
ginning to  the  end  of  the  disease,  the  analgesia  of  the 
left  side  of  the  face.  In  our  patient,  as  is  very  common- 
ly the  case,  analgesia  was  associated  with  thermic  anaes- 
thesia. Therefore,  to  save  useless  repetition  of  words 
we  will  state  at  the  outset  that  whatever  statement  is 
made  in  the  following  discussion  with  regard  to  the  anal- 
gesia applies  with  equal  force  to  the  thermic  ansesthesia. 

*  Lehrhuch  der  OMrnkrankheiteii,  vol.  ii,  p.  227. 

•f  Archives  de  physioloffie  normrde  et  pathologique,  IS^S  and  1874. 

\  Arthiv  fiXr  Psychiatric  nnd  Nervenkrankheilen,  vol.  xxvii,  p.  539. 


In  considering  the  cause  of  the  analgesia  present  in 
our  patient  we  have  to  deal  with  one  of  the  most  obscure 
domains  of  pathology.  It  is  very  remarkable  that  medi- 
cal investigation  has  been  able  to  learn  so  little  in  re- 
gard to  the  "  mystery  of  pain  "  ;  a  symptom  which  in 
the  mind  of  the  laity  is  almost  synonymous  with  dis- 
ease, and  which  physicians  recognize  as  the  most  im])or- 
tant  protection  that  the  body  possesses  against  injury 
and  against  many  forms  of  disease.  The  sensation,  or 
rather  the  perception  of  pain,  depends  upon  molecular 
activity  in  the  cells  of  the  cerebral  cortex,  and  this  is 
no  more  and  no  less  obscure  than  are  the  other  varieties 
of  perception — visual,  auditory,  tactile,  etc.  The  nerv- 
ous impulses  giving  rise  to  painful  sensations  are  con- 
veyed to  the  cerebral  cortex  by  the  sensory  nerve  fibres 
and  tracts,  and  there  can  be  no  doubt  that  the  analgesia 
of  the  left  side  of  the  face,  in  our  case,  is  due  to  the 
destruction  by  the  focus  of  softening  in  the  medulla  of 
some  portion  of  the  sensory  tract  connecting  the  left 
side  of  the  face  with  the  cerebral  cortex,  and  certainly 
we  find  that  a  portion  of  this  tract — the  descending  root 
of  the  fifth  nerve — is  indeed  included  within  the  sof- 
tened area  (Fig.  11),  and  therein  lies  the  cause  of  the 
analgesia  of  the  face. 

.  The  discovery  in  the  skin  of  distinct  points  peculiar- 
ly sensitive  to  thermic,  painful,  and  tactile  impressions 
respectively,  makes  it  almost  certain  that  these  three 
distinct  kinds  of  cutaneous  sensation  are  conveyed  by 
separate  and  distinct  fibres  in  the  peripheral  nerves.  Our 
case  makes  it  certain  that  the  fibres  of  the  fifth  nerve, 
after  they  have  left  the  Gasserian  ganglion  (and  by 
analogy  the  posterior  spinal  nerve  roots),  possess  distinct 
functions,  and  that  the  fibres  conveying  impulses  for 
thermic  and  painful  perceptions  are  all  collected  to- 
gether into  the  descending  root  of  the  fifth  nerve;  M'hile 
all  the  fibres  conveying  impulses  for  tactile  perceptions 
probablj'  pass  to  the  sensor}^  trigeminal  nucleus  lying  in 
the  floor  of  the  fourth  ventricle  (Fig.  11).  It  accords 
well  with  our  physiological  conceptions  that  the  de- 
scending root,  which  has  ^ueh  a  long  course,  is  in  such 
close  proximity  to  many  motor  nuclei  (especially  to  the 
nucleus  of  the  facial  nerve),  and  is  evidently  well  fitted 
to  convey  impulses  for  reflex  acts,  should  convey  only 
painful  and  thermic  impressions;  stimuli  which  wotild 
naturally  give  rise  to  reflex  acts,  the  ptirpose  of  which 
is  to  protect  the  body  from  injury.  Finally,  this  case 
clearly  demonstrates  what  has  been  long  known,  that  the 
fitmes  of  ammonia  excite  not  the  olfactory  but  the  fifth 
nerve  fibres  in  the  nose. 

This  case  then  makes  it  very  evident  that  the  fibres 
of  the  fifth  nerve,  after  leaving  the  Gasserian  ganglion, 
have  distinct  functions,  and  that  all  those  fibres  which 
convey  impulses  for  painful  and  thermic  impressions, 
after  entering  the  pons,  turn  downward  *  and  lie  in  the 

*  Dr.  Van  Gieson  follows  Kiilliker  in  stating  that  after  the  .sensory 
trigeminal  fibres  enter  the  pons  they  divide  into  "  Y's,"  both  branches 
of  which  turn  downward.     Cayal  {Beitrag  zum  Siiidium  der  Medulla 
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descending  root.  These  fibres  terminate  by  very  dense 
arborizations  around  the  cells  in  the  column  of  gray 
matter  on  the  inner  margin  of  the  descending  root  (sub- 
stantia gelatinosa  trigemini).  From  the  cells  of  this 
terminal  gray  matter  new  fibres  arise,  some  of  which 
run  to  and  about  motor  cells  (especially  those  in  the 
facial  nucleus),  constituting  reflex  arcs;  while  others  pass 
inward  to  the  median  rhaphe,  whence,  after  crossing,  they 
pass  to  the  lemniscus — the  general  sensory  tract — and 
reach  through  it  their  final  termination  in  the  cerebral 
cortex  at  a  point  (posterior  central  convolution?)  upon 
which  this  case  throws  no  light. 

It  seems  probable  from  the  experiments  of  Mott,* 
and  from  the  pathological  investigations  of  Bielschow- 
sky  f  and  Dcjerine,J  that  these  fibres  are  interrupted  in 
their  course  by  ganglion  cells  either  in  the  optic  thala- 
mus or  in  its  immediate  neighborhood,  or  it  may  be, 
as  appears  from  Jakob's  *  investigations,  in  the  globus 
pallidus  of  the  nucleus  lenticularis.  Jakob's  hypothesis 
is  very  attractive.  It  is  that  the  terminal  central  sen- 
sory neurons  have  a  structure  analogous  to  the  primary 
(peripheral)  sensory  neurons.  Cells  in  the  globus  palli- 
dus, according  to  this  hypothesis,  send  one  process  down- 
ward through  the  lemniscus  to  the  nuclei  of  the  posterior 
column  in  the  medulla,  and  send  one  process  upward 
through  the  posterior  part  of  the  internal  capsule  to  the 
posterior  central  convolution. 

The  analgesia  and  thermic  ansesthesia  of  the  right 
arm,  the  right  leg,  and  the  right  side  of  the  body  have 
a  somewhat  different  causation  from  those  of  the  left 
side  of  the  face,  in  that  they  are  due  to  a  lesion  of  the 
secondary  (central),  not  of  the  primary  (peripheral)  neu- 
rones. We  have  already  learned  that  our  case  proves  that, 
at  any  rate  in  the  fifth  nerve,  impulses  for  pain  and 
temperature  perceptions  pass  along  different  peripheral 
neurons  from  those  that  impulses  for  tactile  perceptions 
traverse,  and  we  shall  now  learn  that,  similarly,  these 
different  impulses  traverse  different  central  neurons  in 
their  passage  through  the  spinal  cord,  the  medulla,  the 
pons,  and  crura  cerebri  on  their  way  to  the  cerebral  cor- 
tex. In  our  case  the  peripheral  spinal  nerves  and  the 
spinal  ganglia  are  entirely  normal.  Moreover,  those  fibres 
of  the  posterior  nerve  roots  which  pass  upward  in  the 
posterior  columns  to  their  nuclei  graciles  and  cuneati, 
which  there  arboresce  with  the  dendronsof  other  cells,  and 
which  after  this  interruption  cross  in  the  sensory  decus- 
sation and  pass  iipward  in  the  median  lemniscus,  convey- 
ing to  the  cerebral  cortex  impulses  for  tactile  perceptions, 
are  also,  throughout  their  entire  course,  normal.  From 

oblongata,  etc.,  Leipsic,  1896,  p.  1),  however,  states  that  one  branch 
turns  downward  and  the  other  turns  upward.  The  fibres  which  turn 
upward  are  much  smaller  than  those  which  turn  downward,  according  to 
Cayal.  This  difference  in  structure  may  possibly  correspond  to  a  differ- 
ence in  function. 

*  Brain,  spring  number,  1895. 

f  Neurologisches  Ccntralhlall,  1895,  p.  205. 

X  Compt.  rend,  dc  la  Soc.  de  hiol.,  April  ti,  1895. 

*  Neurologisches  Cmtralblatl,  1895,  p.  308. 


Plate  I,  Fig.  1,  it  can  be  seen  that  the  nuclei  graciles  and 
cuneati  and  the  se]isor)'  decussation  are  not  injured  by 
the  medulla  lesion.  The  medulla  lesion  in  our  case,  how- 
ever, causes  the  thermie  anassthesia  and  analgesia  of  the 
right  arm  and  leg  and  of  the  right  side  of  the  body  by  in- 
terrupting in  the  medulla  another  sensory  tract,  the 
fibres  of  the  column  of  Gowers — the  antero-lateral  as- 
cending tract  (Fig.  11).  For  some  time  past  the  belief 
has  been  growing  stronger  that  these  fibres  of  the  col- 
umn of  Gowers  convey  only  impulses  for  thermic  and 
painful  perceptions,  and  to  this  belief  tliis  case  adds 
strong  proof,  for  this  is  the  only  tract  destroyed  by  the 
lesion  which  comes  from  the  opposite  side  of  the  body  and 
could  therefore  cause  the  thermic  ansesthesia  and  analgesia 
of  the  right  side.*  The  fibres  of  this  tract  of  Gowers  have 
the  following  course:  Collaterals  from  fibres  of  the  pos- 
terior spinal  roots  envelop  the  cells  of  the  posterior  horns, 
which  send  out  axons  across  the  anterior  commissure  to 
the  opposite  side  of  the  spinal  cord  and,  traversing  the 
anterior  and  lateral  columns  to  their  periphery,  turn 
upv/ard  to  form  the  antero-(ventro-)lateral  ascending 
tract  (column  of  Gowers).  Thus,  the 'fibres  of  this  tract 
cross  the  median  plane  of  the  spinal  cord  continuously 
at  successive  levels  and  not  in  a  body,  as  do  the  fibres  of 
the  posterior  columns  in  the  sensory  decussation.  Tliis 
tract  is  continued  directly  upward  through  the  most 
lateral  portion  of  the  medulla  in  the  f  ormatio  reticularis, 
and  in  the  pons  lies  lateral  to  the  lemniscus,  just  ven- 
tral to  the  upper  olive  (Fig.  10). 

Dr.  Van  Gieson,  not  using  Marclii's  stain,  was  unable 
to  trace  these  degenerated  fibres  farther  than  the  middle 
of  the  pons,  but  a  great  deal  of  very  interesting  investiga- 
tion in  regard  to  the  upward  continuation  of  this  tract 
has  been  made  during  the  past  few  years.  Loewenthal,f 
in  1885,  traced  in  the  dog  Gowers's  tract  to  the  loop 
which  it  makes  a  slight  distance  above  the  entrance  of  the 
fifth  nerve  into  the  pons  and  inferred  that  the  tract  ter- 
minated in  the  cerebellum.  Auerbaeh  J  and  Patrick* 
traced  in  the  cat  Gowers's  tract  into  the  vermis  inferior. 
Mott,  1 1  as  the  result  of  a  long  series  of  experiments  on 
monlceys,  reaches  the  following  conclusion  in  regard  to 
the  antero-lateral  tract:  "The  fibres  consist  of  two  sets: 

(1)  The  ventral  cerebellar,  much  the  more  numerous 
and  situated  most  peripherally,  which  can  be  traced  to 
the  vermis,  looping  over  the  fifth  nerve  to  reach  the 
superior  cerebellar  peduncle,  and  then  descending  on  its 
posterior  aspect  to  the  middle  lobe  of  the  cerebellum. 

(2)  The  crossed  afferent  tract  of  Gowers  and  Ediuger 
(function  unknown),  which,  in  all  probability,  arises 
from  cells  of  the  gray  matter,  its  fibres  decussating  in  the 

*  Ciagluiski  {Neurologisches  Ceniralblaft,  1896,  p.  773)  offers  no 
satisfactory  proof  for  his  hypothesis  that  the  impulses  for  pain  and 
temperature  sensations  pass  through  the  spinal  cord  just  posterior  to 
the  central  canal. 

f  liev.  med.  de  la  Suisse  ram.,  1885,  pp.  511-533. 
:j:  Anatomischer  Anzeiger,  1890. 

*  Journal  of  Nervous  and  Mental  Disease,  1896. 
I  Brain,  spring  number,  1895,  p.  18. 
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anterior  commissiire.  These  fibres  occupy  exactly  the 
same  position,  but  are  much  more  numerous  than  the 
small  tract  which  was  observed  after  iinilateral  section  of 
roots.  They  can  be  traced  right  up  to  the  cord  and  the 
medulla  in  the  pons  Varohi,  above  this,  lying  to  the  out- 
side of  the  lateral  fillet,  and  terminating  in  the  corpora 
quadrigemina,  some  few  apparently  extending  to  the 
optic  thalamus.  Eamon  y  Cajal  has  shown  that  fibres 
arise  from  cells  at  the  base  of  the  anterior  horn,  and 
decussate  in  the  anterior  commissure.  It  is,  therefore, 
possible  that  these  cells  are  the  source  of  origin  of  these 
two  ascending  tracts." 

Finally,  in  a  very  valuable  communication,  Hoche  * 
shows  that  in  the  human  nervous  system  Gowers's  tract 
gives  off  numerous  fibres  to  the  anterior  horns  through- 
out the  entire  length  of  the  spinal  cord,  and  that  the 
remnant  of  the  tract  is  continued  upward  through  the 
medulla  and  pons,  in  the  upper  portion  of  which  it  forms 
a  loop,  and  running  backward  through  the  roof  of  the 
fourth  ventricle  terminates  in  the  cerebellum. 

We  have  already  seen  in  the  case  of  the  peripheral 
neurones  of  the  fifth  nerve  that  the  fibres  which  transmit 
pain  impulses  run  in  the  long  descending  root,  which 
is  in  close  connection  with  many  motor  nerve  nuclei  and 
probably  are  concerned  in  reflex  acts.  From  the  result 
of  Mott's  and  Hoehe's  investigations  it  seems  probable 
that  the  secondary  neurones  for  the  transmission  of  pain 
impulses  (Gowers's  tract)  are  in  close  communication 
with  the  anterior  horn  (the  corresponding  fibres,  if  there 
are  any,  which  do  not  cross  in  the  cord  but  run  to  the 
anterior  horn  of  the  same  side  probably  do  not  pass  out- 
side of  the  gray  matter)  for  the  purpose  of  reflex  acts,  and 
the  bundle  running  to  the  cerebellum  may  be  concerned 
in  the  same  process;  while  the  portion  running  to  the 
corpora  quadrigemina  probably  reach  their  final  termina- 
tion in  the  cerebral  cortex  by  a  third  set  of  neurones. 

The  fact  that  the  analgesia  and  thermic  ansesthesia 
of  the  left  side  of  the  face  were  due  to  a  lesion  of  a  pri- 
mary (peripheral)  sensory  neurone,  wliile  the  analgesia 
and  thermic  ansesthesia  of  the  right  arm  and  leg  were 
due  to  a  lesion  of  a  secondary  (central)  sensory  neurone, 
makes  a  very  great  difference  in  regard  to  the  prognosis. 
In  consequence  of  the  numerous  branching  processes  of 
the  cells  of  the  posterior  horns  and  of  the  branches 
given  off  also  from  their  axons,  it  is  possible  that  even 
when  the  impulse  can  no  longer  pass  along  these  axons, 
it  can  still  pass  by  some  of  these  collateral  branches,  and 
thus  reach  the  cerebral  cortex  by  indirect  channels,  and 
the  oftener  these  indirect  channels  are  thus  traversed 
by  the  impulse  the  easier  such  passage  becomes.  This 
seems  actually  to  have  very  slowly  taken  place  in  our  case, 
and  two  years  after  the  accident  sensibility  to  pain  had 
almost  completely  returned  in  the  right  arm  and  leg, 
although  the  normal  tracts  for  painful  perceptions  were 
still  destroyed  in  their  course  through  the  medulla. 


*  Anhiv  f.  Pnychiatrie  u.  Nervenkrankheiten,  Bd.  xxviii,  S.  510. 


In  the  left  side  of  the  face,  on  the  contrary,  the  anal- 
gesia was  permanent.  Here  the  lesion  was  in  axons 
of  the  primary  (peripheral)  neurones,  and  there  was  no 
chance  for  the  impulse  to  pass  by  collateral  channels. 
Consequently  the  analgesia  remained  permanent.  It  is, 
perhaps,  possible  that  the  peripheral  neurones  of  the 
uninjured  upper  part  of  the  descending  root  (Fig,  11) 
may  have  undergone  an  extension  in  their  peripheral 
distribution  in  the  sldn,  or,  what  is  more  probable,  may 
have  become  themselves  more  sensitive  and  thus  caused 
the  very  slight  return  of  painful  sensibility  in  the  face 
and  tongue  noted  in  the  history.  This  return  of  pain- 
ful sensibility,  even  after  three  years  had  elapsed,  was, 
however,  so  very  slight  that  it  scarcely  weakens  the  con- 
trast in  the  permanence  of  the  sensory  paralysis  due  to 
a  destructive  lesion  in  a  primary  (peripheral)  neurone 
and  in  the  more  transitory  nature  of  that  due  to  a  de- 
structive lesion  in  a  secondary  (central)  neurone. 

Retinal  Analgesia. — The  fact  that  at  the  time  of  his 
first  examination  the  patient  was  able  to  look  at  the 
blight  noonday  sun  with  either  eye  without  blinking 
strongly  suggests  that  there  was  present  a  condition  of 
retinal  analgesia.  This  analgesia  was  not  present  at  sub- 
sequent examinations,  it  was  bilateral  and  not  unilat- 
eral, as  were  the  other  sensory  disturbances,  and,  fur- 
thermore, patients  suffering  from  atrophy  of  the  optic 
nerves,  so  far  as  I  can  learn,  do  not  have  any  painful 
sensations  when  their  eyes  are  exposed  to  bright  lights; 
so  that  I  can  bring  this  retinal  analgesia  neither  in  con- 
nection with  any  possible  distribution  of  filaments  of  the 
fifth  nerve  to  the  retina  nor  in  connection  with  the  le- 
sion, but  regard  it  as  a  functional  (hysterical)  analgesia 
due  to  the  excitement  attendant  upon  his  nervous  condi- 
tion and  upon  his  examination  under  strange  surround- 
ings.* 

Tingling. — In  connection  with  the  analgesia  we  may 
consider  another  sensory  symptom,  very  intimately  asso- 
ciated with  it,  of  which  the  pathology  is  \qyj  obscure. 
This  symptom  is  the  tingling  present  in  the  left  side  of 
the  face  spontaneously  and  in  the  right  arm  and  leg 
upon  gentle  friction.  This  is  evidently  a  symptom  of 
irritation  rather  than  of  paralysis;  consequently  it  is 
more  marked  in  the  early  stage  of  the  disease,  although 
some  form  of  parsesthesia  in  the  left  side  of  the  face 
persisted  up  to  the  death  of  the  patient.  The  spontaneous 
tingling  in  the  left  side  of  the  face  might  be  explained 
by  irritation  of  the  cells  in  the  substantia  gelatinosa 
trigemini  from  the  focus  of  softening  in  the  medulla,  but 
why  a  gentle  rubbing  of  the  right  arm  or  leg  should 
cause  a  painful  tingling  in  the  part  rubbed,  while  severe 
burns  and  pin-pricks  cause  merely  tactile  sensations, 


*  I  have  now  under  observation  a  case  of  optic  neuritis,  probably 
due  to  cerebral  tumor,  in  wbich  the  patient  complains  of  an  unpleasant 
sensation  almost  amounting  to  pain  whenever  his  bed  is  turned  so  that 
he  faces  the  window,  although  lie  is  absolutely  blind  and  states  that  he 
can  not  distinguish  light  from  darkness  except  by  the  unpleasant  sensa- 
tion above  mentioned. 
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seems,  with  our  present  knowledge,  inexplicable.  Al- 
though no  satisfactory  explanation  of  this  tingUng  can 
be  given,  it  is  of  interest  to  note  that  it  is  associated  with 
lesion  of  the  tract  for  conduction  of  painful  impressions 
and  not  with  that  for  conduction  of  tactile  impressions,* 
and  furtlicr,  that  where  the  peripheral  neurone  of  this 
tract  is  involved  the  tingling  is  spontaneous,  but  that 
where  the  central  neurone  is  involved  the  tingling  occurs 
only  upon  slight  but  widespread  cutaneous  stimulation. 

Loss  of  Muscular  Sense. — We  may  next  consider  an- 
other form  of  sensory  paralysis  present  in  this  case — that 
is,  the  loss  of  muscular  sense.  There  was  complete  loss  of 
muscular  sense  in  the  left  arm  and  leg  unaccompanied 
by  any  other  motor  or  sensory  symptom  except  ataxia. 
This  loss  of  muscular  sense  is  on  the  same  side  of  the 
body  as  is  the  lesion  in  the  medulla,  and  is  undoubt- 
edly due  to  the  interruption  by  the  focus  of  softening 
of  the  fibres  of  the  uncrossed  direct  cerebellar  tract, 
or  tract  of  Flechsig  (Fig.  11).  In  addition  to  the  column 
of  Flechsig,  wliich  has  long  been  considered  as  the  great 
tract  for  the  transmission  of  impulses  for  muscle  sensa- 
tions to  the  cerebellum  and  thence  to  the  cerebrum,  there 
is  also  to  be  seen  in  tliis  case  (Plate  I,  Fig.  1,  "  X  ")  a 
small  complement  of  fibres  passing  from  the  posterior 
columns  to  the  cerebellum,  which  are  probably  also  con- 
cerned in  the  transmission  of  impulses  for  muscle  sensa- 
tions. In  our  case  these  fibres  never  reach  the  cerebel- 
lum, for  they  are  involved  in  the  destruction  of  the 
inferior  cerebellar  peduncle  higher  up,  and  thus  all 
possible  means  for  the  transmission  of  impulses  from 
the  muscles  to  the  cerebellum  are  cut  ofl:. 

In  the  case  of  the  loss  of  muscular  sense,  as  in  that 
of  the  analgesia  of  the  right  arm  and  leg,  the  lesion  in- 
volves the  secondary  or  central  neurones;  the  primary  or 
peripheral  neurones,  consisting  of  the  peripheral  nerves, 
spinal  ganglia,  and  posterior  nerve  roots,  being  normal. 
The  affected  neurones  consist  of  the  cells  of  Clarke's  col- 
umn, which  lie  at  the  base  of  the  posterior  horns  of  the 
spinal  cord  and  about  which  collaterals  from  the  pos- 
terior spinal  roots  arboresce,  and  the  axons  of  these  cells, 
which  run  to  the  postero-lateral  margin  of  the  cord,  where 
they  turn  upward  and  constitute  the  direct  or  dorso-lat- 
eral  cerebellar  tract  (column  of  Flechsig).  This  tract 
runs  up  in  the  most  lateral  portion  of  the  medulla,  just 
dorsal  to  the  column  of  Gowers,  and  passes  uncrossed  to 
the  cerebellum  through  the  corpus  restiforme  of  the  same 
side  to  the  vermis.  A  portion  passes  to  the  cortex  of  the 
vermis  superior  uncrossed  (uncrossed  Monakow),  and  the 
other  portion  crosses  in  the  median  line  to  the  vermis 
inferior.  The  tract  of  Flechsig  is,  therefore,  an  un- 
crossed tract,  excepting  a  portion  of  its  fibres  at  their 
termination.  The  axons  of  the  neurones  of  this  tract  are 
interrupted  in  their  course  by  the  focus  of  softening 
in  the  medulla,  and  thus  results  the  loss  of  muscular 
sense  on  the  same  side  as  the  lesion — that  is,  in  the  mus- 

*  Compare  Krelil,  Grundriufi  der  allgerneincn  kUnischen  Patholot/ie, 
Leipsic,  1893,  p.  200. 


cles  of  the  left  arm  and  leg,  in  which  the  primary  neu- 
rones of  tliis  system  have  their  peripheral  termination. 

Just  as  we  found  was  the  case  in  analgesia  due  to 
lesion  of  central  neurones,  so  here  the  loss  of  muscular 
sense  due  to  lesion  of  central  neurones  is  temporary  and 
not  permanent  in  character.  In  view  of  the  many 
branches  of  the  neurone,  collateral  channels  can  be  es- 
tablished, and  in  our  case,  a  month  after  the  lesion  had 
occurred,  the  muscular  sense,  at  first  completely  lost, 
was  restored.  There  is  therefore  a  very  essential  difi'er- 
ence  as  regards  its  permanence  between  the  loss  of  mus- 
cular sense  due  to  a  lesion  of  the  peripheral  sensory  neu- 
rones, as  is  the  case  in  multiple  neuritis  and  locomotor 
ataxia,  and  the  loss  of  muscular  sense  due  to  a  lesion  of  a 
central  sensory  neurone  as  in  this  case.  And  thus  we  have 
established  in  another  sensory  system  the  same  difi:erence 
which  has  already  been  beautifully  exemplified  in  the 
analogous  instance  of  permanent  analgesia  of  the  face 
due  to  lesion  of  the  primary  peripheral  sensory  neurones 
and  transient  analgesia  of  the  arm  and  leg  due  to  lesion 
of  the  secondary  or  central  sensory  neurones. 

The  existence  of  these  more  or  less  perfect  collateral 
channels  of  communication  through  sensory  neurones 
explains  the  long  known  but  otherwise  inexplicable 
clinical  fact  that  a  central  lesion  involving  both  the 
sensory  and  motor  tracts  causes  a  less  extensive  and  less 
persistent  sensory  than  motor  paralysis.  In  such  cases 
the  sensory  channels  of  communication  are  re-estab- 
lished by  a  sort  of  collateral  circulation.  This  is  not  pos- 
sible to  anytliing  like  the  same  extent  in  the  case  of  the 
uninterrupted  and  for  the  most  part  unbranching  motor 
neurones.  But  even  they,  probably,  give  off  branches 
near  the  peripheral  termination  of  their  axons,  and  this 
is  probably  a  factor  (though  doubtless  a  much  less  im- 
portant one  than  the  multiple  representation  of  the  mus- 
cles in  the  motor  nerve  roots)  in  recovery  from  the  pa- 
ralysis caused  by  poliomyelitis  anterior  acuta. 

To  this  transitory  nature  of  the  sensory  paralyses 
occurring  in  cases  of  central  lesion  is  due  the  difficulty 
of  locating  sensory  tracts  and  centres.  At  the  autopsy 
a  destructive  lesion  of  a  sensory  tract  may  be  discovered, 
and  yet,  if  the  lesion  is  an  old  one,  in  consequence  of 
transmission  through  collateral  communications,  the  pa- 
tient may  not  have  presented  any  corresponding  paralysis 
for  years  previous  to  his  death. 

Ataxia. — Another  prominent  and  permanent  symp- 
tom in  the  case  is  the  ataxia  of  the  left  arm  and  left  leg, 
in  regard  to  which  there  are  several  possible  explana- 
tions. This  ataxia  might  be  caused  by  the  loss  of  mus- 
cular sense  and  thus  be  due  to  the  same  factor  that 
produces  the  high  degree  of  ataxia  very  commonly  seen 
in  locomotor  ataxia.  The  fact  that  the  ataxia  was  on 
the  same  side  of  the  body  as  the  loss  of  muscular  sense, 
and  had  exactly  the  same  extent  and  distribution,  makes 
it  seem  very  possible  that  the  ataxia  of  the  left  arm  and 
leg  was  due  to  the  destruction  of  the  direct  cerebellar 
tract  (tract  of  Flechsig)  and  that  there  was  no  ataxia 
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of  the  face,  because  the  direct  sensory  cerebellar  root 
of  the  fifth  nerve,  the  analogue  of  the  tract  of  Flechsig, 
was  not  involved  in  the  lesion.  But  the  loss  of  muscular 
sense  can  not  explain  the  ataxia  in  this  case,  at  any  rate 
not  after  the  first  month,  for  at  the  end  of  that  time  mus- 
cular sensibility  had  returned,  while  the  ataxia,  although 
slightly  less  than  it  had  been,  was  still  extreme.  It  is, 
perhaps,  theoretically  possible  that  impulses  for  muscu- 
lar sensation  might  reach  by  collateral  channels  the 
cerebral  cortex  (parietal  lobe)  and  yet  not  reach  the  co- 
ordinating centre  in  the  cerebellum,  and  thus  ataxia 
might  result  from  lesion  of  the  fibres  normally  conduct- 
ing impulses  for  muscular  co-ordination  without  there 
being  any  loss  of  muscular  sensation.  To  make  this 
clearer  we  may  assume,  merely  for  the  purpose  of  illus- 
tration, that  these  collateral  channels  are  in  the  poste- 
rior columns,  which  in  this  case  have  a  direct  com- 
munication through  the  lemniscus  with  the  brain,  but 
not  with  the  cerebellum;  for  we  have  already  seen  (Plate 
I,  Fig.  1)  that  the  fibres  running  from  the  left  posterior 
column  and  nuclei  through  the  left  corpus  restiforme 
to  the  cerebellum  are  destroyed  by  the  lesion,  and  there- 
fore can  not  reach  the  co-ordinating  centre,  and  ataxia 
will  result. 

Without  denying  that  this  may  be  a  possible  though 
not  very  probable  explanation  of  the  ataxia,  yet  such 
an  hypothetical  explanation  is  entirely  unnecessary,  for 
there  is  destroyed  in  this  case  a  group  of  neurones  which, 
as  we  shall  presently  see,  must  be  essential  for  the  pro- 
duction of  muscular  co-ordination.  These  neurons  con- 
sist of  cells  which  lie  in  the  cortex  of  the  cerebellum 
and  of  axons  which  form  the  descending  cerebellar  tract 
of  Marchi  (Fig.  11),  and  as,  by  the  softening  of  the  entire 
corpus  restiforme,  this  system  was  entirely  cut  off  from 
the  spinal  cord,  collateral  channels  of  transmission  and 
restoration  of  function  were  alike  impossible.  Before, 
however,  considering  the  effects  of  the  destruction  of 
these  fibres  in  the  production  of  ataxia  let  us  eliminate 
all  other  possible  causes  of  the  ataxia. 

The  vertically  running  fibres  in  the  lateral  half  of 
the  left  formatio  reticularis,  except  those  connected 
with  the  cerebellum,  as  Ave  shall  see  later,  have  nothing 
to  do  with  co-ordination  of  movements,  so  far  as  we  know; 
while  the  fibres  of  the  pons  Varolii  connecting  the  cere- 
bellar cortex  with  the  cerebral  cortex,  which  probably 
in  part  consist  of  the  continuation  of  the  tract  of  Flech- 
sig. and  which  may  well  be  concerned  in  the  function  of 
muscular  co-ordination,  and  some  of  which  were  doubt- 
less injured  by  the  pons  lesion  in  this  case,  can  not  be  the 
cause  of  the  ataxia,  because  during  the  last  of  March 
and  early  part  of  April,  1889,  there  was  no  loss  of  mus- 
cular sensation  and  yet  there  was  well-marked  ataxia,  al- 
though the  pons  lesion  was  not  at  that  time  in  existence. 

We  are  then,  almost  of  necessity,  driven  to  refer  the 
ataxia  in  this  case  to  the  destruction  of  the  descending 
cerebellar  tract  of  Marchi.  There  have  been  a  great  deal 
of  investigation  and  much  difference  of  opinion  in  re- 


gard to  this  tract  during  the  past  few  years,  and  the 
careful  examination  which  Dr.  Van  Gieson  has  made  of 
the  lesions  in  this  case  adds  a  strong  proof  to  the  cer- 
tainty of  its  existence.  He  finds  that  in  consequence 
of  the  destruction  of  the  left  corpus  dentatum  there  is 
a  descending  degeneration  of  a  tract  of  fibres  passing 
downward  through  the  left  corpus  restiforme,  in  part 
to  the  stratum  zonale  of  both  of  the  greater  olivary  bod- 
ies and  in  part  through  the  formatio  reticularis  and 
through  the  anterior  and  lateral  columns  on  the  left  side 
of  the  spinal  cord  to  the  anterior  horn  of  gray  matter. 
Thus  the  observations  of  Marchi,*  Held,f  von  Bech- 
terew,J  and  others  receive  important  clinical  confirma- 
tion. 

This  subject  has  been  investigated  lately  by  Biedl,* 
who,  from  the  study  of  numerous  experimental  sections 
of  the  corpus  restiforme  (inferior  cerebellar  peduncle), 
has  reached  the  conclusion  that  from  the  cerebellum 
three  systems  of  fibres  pass  in  a  centrifugal  direction 
through  the  corpus  restiforme  to  the  medulla  oblongata 
and  spinal  cord. 

1.  The  first  of  these  systems  consists  of  fibres  which 
divide  into  two  bundles,  one  of  which  passes  through 
the  fibrae  arcuatge  internae  dorsales,  just  ventral  to  the 
nuclei  of  the  cranial  nerves  in  the  floor  of  the  fourth 
ventricle,  to  the  posterior  longitudinal  bundle  of  the 
same  side  and  in  small  part  to  that  of  the  opposite  side. 
The  other  bundle  passes  through  the  fibrae  arcuatae  in- 
ternae mediae,  just  medial  to  the  descending  root  of  the 
fifth  nerve,  to  the  formatio  reticularis,  where  they  turn 
downward  and  gradually  pass  by  radiating  fibres  to  the 
posterior  longitudinal  bundle  of  the  same  side.  These 
fibres  run  downward  in  the  spinal  cord  mainly  at  the 
point  of  junction  of  the  anterior  with  the  lateral  col- 
umn (in  the  lumbar  region  entirely  in  the  anterior  col- 
umn), and  passing  through  the  anterior  horn  are  found 
as  degenerated  fibres  in  the  anterior  nerve  roots.  Simi- 
larly, from  the  posterior  longitudinal  bundle  degenerated 
fibres  pass  to  the  motor  cranial  nerve  roots,  and  Biedl 
considers  that  the  posterior  longitudinal  bundle  has  the 
same  function  and  relation  to  the  cranial  nerves  as  the 
antero-lateral  column  of  the  spinal  cord  has  to  the  spinal 
nerves. 

2.  The  second  of  these  systems  consists  of  fibres 
which  pass  through  the  fibrfe  arcuatse  externaB,  just  lat- 
eral to  the  descending  root  of  the  fifth  nerve,  and  turn 
downward  in  the  formatio  reticularis  just  ventral  to 
this  root,  and  run  downward  in  the  spinal  cord  in  the  lat- 
eral column  along  with  the  fibres  of  the  pyramidal  tract. 
Thus,  along  with  the  fibres  of  the  pyramidal  (motor) 
tract  in  the  lateral  column  of  the  spiral  cord  run  cen- 
trifugal fibres,  uncrossed,  coming  not  from  the  brain 
but  from  the  cerebellum. 


*  Mivista  sperimenlale  di  frenatria  e  di  medicina  legale,  1891,  xvii,  iii. 
f  Archiv  fur  Anat.  und  Physiol.,  1893,  anal  Abth. 

X  Neurohr/bches  Centralhlatt,  1896,  No.  21,  p.  929. 

*  Ibid.,  1895,  pp.  434,  493. 
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3.  The  third  of  these  systems  consists  of  fibres  (fibrse 
eerebello-olivares)  wliich  pass  through  the  fibrje  ar- 
euatae  interna^  ventrales  and,  crossing  in  the  median 
rhapne,  run  to  the  greater  olive  of  the  opposite  side,  whery 
they  in  part  end  and  in  part  are  continued  between  the 
oHve  and  the  anterior  pyramid  to  the  fibrse  arcuatte  ex- 
ternoj  anteriores.  The  existence  of  this  tract  of  fibres 
receives  clinical  confirmation  from  the  case  of  Cra- 
mer.* 

The  degenerations  found  in  our  case  confirm  to  a 
great  degree  the  results  obtained  by  Biedl.  Of  course, 
those  fibres  which  terminate  in  the  olivary  bodies  can 
not  be  traced  downward  as  degenerated  fibres.  It  is, 
moreover,  a  question  admitting  as  yet  of  no  answer  how 
far  the  results  of  these  experiments  on  animals  can  be 
transferred  to  man.  We  must,  however,  regard  the  tract 
of  Marchi  as  certainly  existing,  and  as  consisting  of  fibres 
conducting  impulses  for  muscular  co-ordination  from 
the  cerebellum  and  running  downward  in  the  spinal  cord 
along  with  those  fibres  which  convey  impulses  for  vol- 
untary motion  from  the  cerebrum,  and  it  is  to  the  de- 
struction of  this  tract  of  Marchi  that  the  ataxia  found 
in  this  case  is  due. 

Fixed  Attitude. — Another  peculiar  symptom  present 
in  the  early  sta^e  of  our  case  is  also  to  be  explained  by 
the  lesion  of  the  left  corpus  restiforme — that  is,  the 
striking  tendency  of  the  left  arm  to  involuntarily  move 
into  the  plane  of  the  body,  and  the  almost  irresistible 
tendency  of  the  patient  to  fall  over  toward  the  left,  and 
especially  for  the  head  to  fall  on  the  left  shoulder,  with- 
out the  existence  of  any  muscular  weakness.  The  as- 
sumption of  a  fixed  attitude,  which,  as  I  well  remember, 
was  only  present  during  the  first  two  or  three  weeks  of 
the  illness,  seems  to  be  analogous  to  the  rotatory  move- 
ments commonly  seen  as  a  temporary  symptom  when  the 
cerebellar  peduncles  are  cut  in  animals.  Biedl  f  describes 
these  rotatory  symptoms  as  constantly  occurring  in  his 
cases  of  experimental  section  of  the  left  corpus  restiforme, 
and  it  is  to  the  destruction  of  this  body  that  the  existence 
of  this  symptom  in  the  early  stage  of  our  case  is  doubt- 
less due.  Concerning  the  explanation  of  this  symp- 
tom, we  can  advance  nothing  further  than  that  it  may 
be  due  to  faulty  information  in  regard  to  the  position 
of  the  body,  and  that  it  may  be,  like  the  tingling,  a  symp- 
tom of  sensory  irritation.  ' 

Difficulty  of  Speech  and  Deglutition. — The  almost 
complete  inability  to  swallow  and  the  great  difficulty  in 
articulation,  together  with  the  great  difficulty  in  clearing 
the  throat  of  phlegm,  which  were  the  first  symptoms  in 
this  case,  and  which  persisted,  except  for  some  improve- 
ment in  the  ability  to  swallow,  up  to  the  death  of  the 
patient,  although  perhaps  in  part  ataxic,  were  mainly 
paralytic,  and  were  doubtless  due  to  the  almost  complete 
destruction  of  the  left  nucleus  ambiguus — the  motor 

*  Ziegler's  Beitrage  zur  path.  Anat.  und  allgem.  Palhol.,  181)1, 
Bd.  XV. 

f  Neuro/og Inches  Centnilb/atf,  1895,  p.  439. 


nucleus  of  the  glossopharyngeus  and  pneumogastrie 
nerves;  while  the  fasciculus  solitarius  and  the  sensory 
nuclei  of  these  two  nerves  were  not  included  in  the  area 
of  softening.  That  these  symptoms  were  not  complete 
and  permanent  resulted  from  the  fact  that  the  left  nu- 
cleus ambiguus  was  not  entirely  destroyed  and  that  the 
right  one  was  completely  normal. 

Increased  Secretion,  of  Sweat. — Finally,  the  patient 
suffered  from  a  very  decided  increase  in  the  secretion  of 
sweat  on  the  right  side  of  his  face  and  on  the  right 
hand.  A  bilateral  dominant  centre  for  the  secretion 
of  sweat  is  now  generally  recognized  as  existing  in  the 
medulla.*  It  is  probable  that  this  centre  on  the  left 
side  of  the  medulla  was  involved  in  the  lesion  and  that 
the  centre  on  the  right  side  was  consequently  stimulated 
to  excessive  activity. 

We  have  thus  explained,  as  far  as  possible,  the  symp- 
toms of  the  first  stage  of  this  illness  by  the  lesions  in 
the  medulla  and  in  the  cerebellum. 

Hemiplegia. — Two  months  after  the  first  attack  the 
patient  suffered  from  a  second  one,  which  manifested 
itself  in  a  slight  loss  of  strength  of  the  left  hand  (the 
grasp,  as  registered  by  the  Mathieu  dynamometer,  fall- 
ing from  140  to  100,  while  that  of  the  right  hand  re- 
mained about  165),  and  in  a  greater  loss  of  strength  in 
both  legs,  associated  with  a  decided  increase  in  tendon 
reflexes  in  them  over  their  former  condition.  The  cause 
of  these  symptoms  certainly  lies  in  the  focus  of  soften- 
ing in  the  pons,  which  affects  the  dorsal  groups  of  the 
pyramidal  tract  fibres  throughout  their  entire  breadth 
on  the  left  side  and  throughout  their  inner  half  on  the 
right  side  (Fig.  5).  We  know  little  or  nothing  in  re- 
gard to  the  arrangement  of  the  motor  fibres  in  the  pons. 
So  far  as  this  case  goes  it  would  seem  to  indicate  that 
the  leg  fibres  were  the  dorsal  ones;  certainly  the  fibres 
for  the  motor  cranial  nerves  were  not  affected,  whether 
because  they  run  more  anteriorly  in  the  pons  or  because 
they  run  in  the  mesal  extremity  of  the  median  lemnis- 
cus (Fig.  5),  as  Bechterew  f  supposes,  can  not  be  deter- 
mined from  the  lesions  present  in  this  case.  Bechterew 
terms  this  most  mesal  bundle  of  the  median  lemniscus 
the  accessory  lemniscus,  and  on  embryological  grounds, 
and  from  the  fact  that  in  brain  lesions  with  paralysis  of 
the  facial  and  hypoglossal  nerves  the  bundle  in  question 
undergoes  descending  degeneration,  he  believes  that  the 
bundle  belongs  to  the  pyramidal  system  and  conveys 
fibres  from  the  motor  cortex  to  the  lower  cranial  nerve 
nuclei.  The  bundle  in  question  then  lies  entirely  above 
and  out  of  the  reach  of  the  mass  of  softening  in  the  pons, 
and  this  is  verified  by  the  clinical  history,  which  gives  no 
notes  of  upward  extension  of  the  hemiplegia  to  the  face 
or  of  any  paresis  of  the  motor  cranial  nerves,  except 
the  ptosis  and  ophthalmoplegic  symptoms  of  the  third 

*  Landois.  I.chrtmth  der  Fhysiologie  dcs  Memchcn,  sixth  edition* 
p.  807. 

f  Bechterew.  Die  Lcilungsbahnen  im  Gchirn  und  Rilckeiiniark, 
1804,  p.  151. 
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nerve;  but  the  third  nerve  nucleus  lies  considerably  above 
the  pons  lesion^  and  the  pyramidal  tract  has  already 
given  off  its  fibres  to  this  nucleus  before  reaching  the 
mass  of  pons  softening,  so  that  these  symptoms  can  in 
no  wise  be  ascribed  to  the  pons  lesion. 

The  pons  lesion  produced  no  other  symptoms,  and, 
although  some  of  the  fibres  connecting  the  cerebral 
with  the  cerebellar  cortex  may  have  been  involved,  they 
did  not  increase  nor  alter  the  hemiataxia  already  exist- 
ing, nor  produce  any  other  recognizable  symptoms. 

Delirium  and  Mental  Failure. — The  delirium,  the 
loss  of  memory,  the  general  mental  deterioration,  and, 
perhaps,  the  paroxysms  of  restlessness,  which  manifested 
themselves  so  decidedly  toward  the  end  of  the  patient's 
life,  were,  without  much  doubt,  due  to  the  chronic  men- 
ingitis which  was  revealed  at  the  autopsy  by  the  opaque 
and  thickened  pia  mater  and  by  the  slightly  increased 
amount  of  the  subarachnoid  fluid.  The  atheromatous 
cerebral  arteries  were  also  an  important  factor  in  the 
causation  of  these  mental  symptoms. 

Finally,  there  were  a  few  symptoms  present  in  the 
case  which  seem  to  have  no  connection  with  the  lesions 
found  at  the  autopsy.  Thus,  the  transitory  numbness  of 
the  right  leg,  which  occurred  nearly  a  year  before  his 
attack  of  cerebral  softening,  can  not  be  explained  by  any 
lesion  found,  but  must  be  regarded  rather  as  due  to 
atheromatous  arteries  supplying  the  leg.  It  is  not  prob- 
able that  the  true  heterotopia  in  the  right  lumbar  region 
of  the  spinal  cord  had  anything  to  do  with  this  numb- 
ness. It  is  impossible  to  explain  the  slight  ptosis  of 
the  left  eyelid  by  the  lesion  in  either  the  medulla  or 
pons,  and  it  is  probable  that  this  was  of  older  date.  Un- 
fortunately, the  region  of  the  nucleus  of  the  third  nerve 
could  not  be  satisfactorily  examined  microscopically.  The 
existence  of  a  right-sided  facial  paralysis  was  always  a 
matter  of  doubt,  and  was  severe  enough  to  cause  inability 
to  whistle  only  toward  the  end  of  life  when  the  general 
muscular  weakness  had  become  extreme.  The  transi- 
tory double  vision,  although  there  was  no  decided  pa- 
ral3'sis  of  any  of  the  recti  muscles,  must  be  brought  in  re- 
lationship with  the  inability  of  the  patient  to  turn  the 
right  eyeball  either  inward  or  outward  quite  as  far  as  he 
did  the  left. 

Thus  have  been  explained,  as  far  as  possible,  almost 
all  of  the  prominent  symptoms  present  in  this  com- 
plicated case  by  the  lesions  found  in  the  medulla,  the 
cerebellum,  and  the  pons;  the  permanent  facial  analgesia 
and  thermic  anfesthesia  by  the  destruction  of  the  de- 
scending root  of  the  fifth  nerve  (see  Fig.  11);  the  tem- 
porary hemianalgesia  and  hemitherm  anaesthesia  by  the 
destruction  of  the  ventro-lateral  ascending  tract  (tract 
of  Gowers);  the  temporary  loss  of  muscular  sense  by  the 
destruction  of  the  direct  cerebellar  tract  (tract  of  Flech- 
sig);  the  ataxia,  by  the  lesion  of  the  corpus  dentatum, 
and  of  the  descending  cerebellar  tract  of  Marchi;  the 
tendency  of  the  left  arm  to  move  into  the  plane  of  the 
body  and  of  tlie  body  to  fall  to  the  left  side,  by  the  lesion 


of  the  corpus  restiforme,  or  of  the  inferior  cerebel-  , 
lar  peduncle;  and  the  hemiplegia,  or  rather  partial 
paraplegia,  by  the  lesion  of  the  pyramidal  (motor) 
tracts. 

Many  of  the  horizontally  and  longitudinally  running 
fibres  in  the  lateral  half  of  the  formatio  reticularis,  which 
were  destroyed  by  the  medulla  lesion,  doubtless  form  a 
part  of  the  descending  cerebellar  tract  of  Marchi,  and  with 
the  third  system  of  this  tract,  according  to  Marchi,  are  con- 
nected the  fibrse  arcuatae  externse  anteriores,  which  were 
found  degenerated  in  this  case.  (These  fibrae  arcuatae  ex- 
teruEe  anteriores,  therefore,  can  not  be,  as  has  been  sup- 
posed, fibres  connecting  the  posterior  columns  or  their 
nuclei  through  the  sensory  decussation  with  the  cere- 
bellum. If  they  were,  they  would  not  be  degenerated,  as 
they  are,  helow  the  lesion.)  All  these  fibres,  then,  form 
part  of  that  great  co-ordinating  tract  which  we  have 
already  considered.  Whatever  symptoms  may  have  been 
caused  by  other  fibres  or  cells  destroyed  by  the  medulla 
lesion  and  not  forming  part  of  the  various  tracts  already 
considered,  and  whatever  symptoms  may  have  been 
caused  by  the  various  fibre  systems  connecting  the  pons 
nuclei  with  the  cerebral  cortex,  the  cerebellum,  and  the 
formatio  reticularis,  which  may  have  been  injured  in  part 
by  the  pons  lesion,  these  (probably  little  noticeable) 
symptoms  were  so  covered  over  and  masked  by  the  com- 
plex of  symptoms  due  to  the  other  more  extensive  and 
important  tracts  injured  by  the  lesions  that  they  could 
not  be,  or  at  any  rate  were  not,  recognized. 

Although,  therefore,  there  remain  obscure  and  un- 
solved problems  in  the  case,  it  still  possesses  much  in- 
terest as  throwing  clinical  light  and  confirmation  on 
some  facts  in  the  anatomy  and  physiology  of  the  me- 
dulla and  pons  which  had  been  acquired  for  the  most 
part  only  by  anatomical,  embryological,  and  experimental 
research,  more  especially  with  reference  to  the  descend- 
ing cerebellar  tract  of  ]\Iarchi  and  to  the  course  of  the 
descending  branch  of  the  vestibular  nerve.  Not  the  least 
interesting  side  of  the  case,  it  seems  to  me,  is  the  clinical 
evidence  that  it  gives  in  confirmation  of  our  later  ana- 
tomical ideas  concerning  the  nervous  system  and  of  its 
essential  element,  the  neurone,"  and  of  the  collateral  chan- 
nels of  transmission  which  the  branching  central  neu- 
rones offer  to  the  nervous  impulse.  The  difference  in 
the  permanence  of  the  sensory  paralysis  due  to  a  lesion 
of  a  primary  sensory  neurone  from  that  due  to  a  lesion  of 
a  secondary  sensory  neurone  has  not,  so  far  as  I  know, 
been  previously  proved,  and  is  certainly  of  great  impor- 
tance in  prognosis.  Finally,  the  case  appears  to  present  a 
complex  of  symptoms  which,  when  present,  will  justify 
the  diagnosis  of  occlusion  of  the  inferior  posterior  cere- 
bellar artery. 


The  Death  of  M.  Maisonneuve,  the  well-known  French 
surgeon,  is  aunouuced  to  have  taken  place  early  in  April, 
in  his  native  town  of  Nantes.  According  to  the  British 
Medical  Journal,  he  was  in  his  eighty-eighth  year. 
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It  is  proposed  here  to  give  a  synopsis  only  of  a  study 
on  the  subject  indicated  in  the  title.  The  full  details  of 
the  work,  together  with  the  analytical  data  of  the  several 
thousand  analyses  upon  which  these  assumptions  are 
based,  will  be  included  in  the  next  bulletin  soon  to  be 
published  from  the  institution.  The  work  was  carried 
on  at  the  Ohio  Hospital  for  Epileptics  at  GallipoUs,  Dr. 
Eutter,  manager,  and  at  his  suggestion.  Dr.  Eutter 
pointed  out  to  me  the  clinical  evidences  tending  to  show 
that  the  attacks  of  epilepsy  in  a  vast  majority  of  cases 
were  preceded  by  digestive  disturbances,  and  in  these, 
poisonous  bodies,  ptomaines  or  toxalbumins,  might  be 
produced,  either  new  bodies  or  the  ordinary  ones  in 
larger  amounts,  which,  when  absorbed,  would  produce 
these  specific  effects.  The  theory  of  auto-intoxicants 
as  causative  of  disease  has  been  adopted  by  such  writers 
as  Flint,  Herter  and  Smith,  Albu,  Eashford,  Voisin,  and 
Petit. 

Our  work  covered  the  examination  of  the  urine  for 
these  bodies  and  also  for  such  quantitative  variations 
in  the  normal  constituents  as  might  occur  in  the  epi- 
leptic condition,  since  it  has  been  stated  by  writers  that 
there  are  such  variations  characteristic  of  this  disease. 
The  periods  of  examination,  for  the  most  part,  covered  a 
period  of  thirty  days  and  twelve  patients.  We  consid- 
ered first,  the  specific  gravity  and  the  amount;  second, 
urea;  third,  uric  acid  and  its  relation  to  urea;  fourth, 
phosphates,  both  ethereal  and  alkaline,  and  their  ratio 
to  one  another;  fifth,  sulphates,  both  preformed  and 
ethereal,  and  the  ratio  of  the  latter  to  the  total  phosphates; 
sixth,  indol. 

As  to  quantity  and  specific  gravity:  In  two  cases  it 
happened  that  on  the  days  of  the  attacks  the  highest 
quantity  of  urine  with  the  lowest  specific  gravity  was 
passed,  and  on  two  other  days  of  attacks  the  lowest  quan- 
tity with  the  highest  specific  gravity  was  reached.  In 
other  cases  neither  limit  was  concurrent  with  the  attack 
days,  nor  was  there  anything  characteristic  on  days  before 
or  after  the  attack.  Therefore,  the  epileptic  attacks 
cause  no  variations  in  a  definite  direction  in  either  the 
amount  or  specific  gravity  of  urine  voided. 

The  Phosphates. — The  study  of  these  salts  presents 
some  interest,  since  it  is  known  that  their  quantity  is 
profoundly  influenced  in  various  pathological  condi- 
tions. Zulzer  and  others  have  found  variations  from  the 
normal  in  cases  of  insanity,  and  they  set  up  the  general 
rule  that  in  all  cases  of  brain  excitation  produced  by 
drugs  or  disease  there  is  a  decrease,  and  in  cases  of  de- 
pression of  the  mental  functions  an  increase  of  the 
urinary  phosphates.  De  la  Tourette,  and  also  Mairet, 
find  the  phosphates  decreased  in  hysteria  and  increased 
in  epilepsy.    Lepine  and  Jacquin  find  the  same,  and 


state  further  that  in  epilepsy  the  ratio  between  the  alka- 
line and  earthy  phosphates  is  increased  in  favor  of  the 
former.  We  determined  the  amount  of  total  phosphates, 
alkaline  and  earthy,  and  the  ratio  between  the  last  two. 
It  was  noted,  first,  that  the  total  quantities  excreted  fall 
below,  in  some  instances  considerably,  the  figures  3.1  to 
3.5  grammes,  given  as  the  usual  amount,  but  this  is  very 
largely,  if  not  entirely,  accounted  for  by  the  fact  that 
these  patients  live  largely  on  a  vegetable  diet,  with  only 
one  daily  allowance  of  meat.  Taking  the  total  PgOg 
on  days  of  attack,  in  comparison  with  the  previous  period, 
we  have  in  nineteen  cases  an  increase,  sometimes  qiute 
large;  in  eighteen  cases  a  decrease,  but  in  six  of  these 
slight,  and  then  mostly  coming  on  when  two  or  more 
attacks  have  followed  in  rapid  succession;  in  seven  eases 
the  quantity  remains  the  same.  Taking  the  alkaline  and 
earthy  P2O5  and  their  ratio,  it  appeared  that  for  the  alka- 
line we  get  an  increase  in  twenty-two  cases  and  a  decrease 
in  fourteen,  in  three  of  these  slight  only,  and  the  same 
quantity  in  two,  with  six  not  determined.  For  the  earthy, 
there  was  found  an  increase  in  sixteen  cases,  a  decrease 
in  ten,  and  the  same  quantity  in  ten.  From  these  data 
it  is  safe  to  conclude  that  the  excretion  of  urinary  phos- 
phates is  increased  in  the  majority  of  cases  of  epilepsy, 
and  that  the  ratio  of  the  alkaline  to  the  earthy  is  altered 
in  favor  of  the  former.  Considering  the  intense  mus- 
cular contractions  which  occur  during  an  epileptic  fit  of 
even  moderate  intensity,  we  might  explain  the  increase 
in  total  phosphates  and  the  relative  increase  of  the  alka- 
line over  the  earthy  found  in  this  condition,  as  a  paral- 
lel of  what  occurs  during  severe  muscular  exercise  not  of 
pathological  origin. 

Sulphuric  Acid. — As  is  known,  SO3  occurs  in  the 
urine  in  two  forms.  In  the  one  form,  spoken  of  as  the 
"  preformed,"  we  have  the  acid  united  with  the  inor- 
ganic basis.  In  the  second,  "  ethereal "  form,  the  SO3 
is  united  with  organic  bodies  of  the  aromatic  series,  as 
phenol,  indoxyl  or  indican,  skatol,  and  so  on,  the  sum 
of  both  forms,  of  course,  maldng  the  total.  With  pres- 
ent physiological  knowledge  not  much  importance  can 
be  attached  to  the  total  quantity  of  SO3,  except  that,  in  a 
general  way,  it  indicates  a  greater  or  lesser  metabolism 
of  the  albuminous  bodies.  More  importance  attaches  to 
the  ethereal,  since  these  are  taken  as  indicating  the 
amount  of  putrefaction  going  on  in  the  organism;  and 
any  increase,  either  absolute  or  relative,  to  the  preformed, 
so  that  the  ratio  between  the  two  M^ould  fall,  means  an 
increase  of  putrefaction.  Of  course,  not  all  forms  of  putre- 
faction would  indicate  themselves  by  an  increase  of  the 
ethereal  sulphates,  but  only  those  changes  in  which 
there  is  a  production  of  aromatic  bodies  mentioned. 
Other  forms  of  putrefaction  or  fermentation  may  occur, 
in  which  other  than  these  bodies  are  formed  without  an 
affinity  for  SO3,  and,  consequently,  no  rise  in  the  ethereal 
quantity.  Herter  and  Smith  (New  York  Medical  Jour- 
nal, 1892),  in  a  careful  work,  come  to  the  conclusion  that 
in  their  cases  of  epilepsy  an  increase  of  putrefaction  was 
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shuwu,  and  they  iucliue  strongly  to  the  opinion  that 
therein  lay  the  cause  of  attacks.    It  is  to  be  regretted 
that  the  analyses  given  in  most  of  their  cases  are  so  few 
that  the  variations  which  occur  in  the  attack-free  period 
are  not  at  hand  for  comparison.   This  is  especially  tnie 
of  their  statements  regarding  indol.    We  took  for  our 
comparison  the  ratio  of  the  ethereal  to  the  total,  that,  it 
seems  to  me,  being  a  clearer  way  to  express  any  variations 
than  to  take  the  ratio  between  the  preformed  and  ethereal. 
For  nearly  the  whole  period  we  find  that  in  all  cases 
the  amount  of  total  SO3  remains  more  or  less  below  the 
average  normal,  thus  again  showing  the  influence  of  a 
diet  composed  principally  of  vegetable  foods.    In  the 
ethereal  SO3  there  is  also,  for  the  most  part,  this  same 
decrease  below  the  normal,  evidently  due  to  the  same 
cause.    Taking  next  the  amounts  and  ratios  with  refer- 
ence to  the  attacks,  it  appeared  that  out  of  a  total  of 
forty-five  days  on  which  attacks  occurred  there  was  an  in- 
crease on  seventeen  of  these  days,  a  decrease  or  the  same 
amount  on  twentj'-eight,  or,  what  is  more  to  the  point, 
the  ratio  was  below  the  average,  showing,  of  course,  a 
wrong  balance  in  favor  of  ethereal  on  nineteen  days  only, 
whereas  on  thirty-one  days  the  ratio  was  found  better  than 
normal.   A  further  inspection  of  the  tables  would  show 
that  the  ethereal  SO3  was  increased  absolutely  and  rela- 
tively above  the  nonnal  on  many  other  days,  however, 
without  producing  or  there  being  concurrent  attacks. 
Taking  the  ratio  between  the  two  for  all  the  cases  during 
the  periods,  it  was  seen  that  in  all  but  three  of  these 
cases  for  the  greater  time  of  the  period  the  ethereal  or 
putref actively  produced  sulphates  were  decreased  abso- 
lutely and  relative  to  the  total  below  the  quantities  found 
in  ordinary  health  and  with  an  ordinary  diet  richer  in 
meat  than  that  given  to  these  eases.    One  case  seems  to 
me  particularly  instructive  on  this  point.   WMle  the  pa- 
tient was  free  from  attacks  on  two  days  only  out  of  the 
thirtj",  on  four  days  only  was  the  quantity  of  the  ethereal 
above  the  normal,  and  the  ratio  was  altered  in  favor  of 
the  ethereal  on  only  seven  days  of  the  period.  Xor  do  the 
two  free  days  show  the  best  figures  for  these  quantities. 
From  this  series,  then,  it  does  not  appear  that  ordinary 
putrefactive  processes,  as  measured  by  the  ethereal  or  aro- 
matic SO3  produced,  stand  in  any  causal  relation  to  epi- 
lepsy; in  fact,  there  is  no  relation  even  between  their  quan- 
tity either  absolute  or  in  comparison  with  the  ordinary  sul- 
phates and  the  number  of  attacks.    This  conclusion  by 
no  means,  however,  argues  against  the  theory  of  auto- 
intoxication in  epilepsy,  for  in  estimating  the  above 
bodies  we  have,  after  all,  an  imperfect  measure  of  putre- 
faction, and  in  such  a  complex  of  changes  it  is  quite 
possible  that  putrefaction  might  go  on  in  other  directions 
without  a  decided  increase  of  bodies  united  with  SO3, 
but  with  the  production  of  different  bodies  still  to  be 
sought  for.  In  fact,  work  along  other  lines  now  going  on 
here  strongly  supports  such  an  hypothesis. 

Indol  or  Indican. — This  substance  occurs  in  the 
urine  in  the  form  of  potassium  sulphindoxylate — i.  e., 


an  ethereal  sulphate.  It  is  easily  recognized  from  the 
fact  that  with  certain  oxidizing  agents  it  yields  indigo 
blue.  An  increase  of  indol,  or  indican,  as  it  is  some- 
times (though  improperly)  called,  means  an  increase  of 
certain  putrefactive  changes  in  the  body,  and  in  so  far 
serves  as  a  measure  of  such  processes;  but  it  is  of  less  use 
in  this  regard  than  a  determination  of  all  the  ethereal 
sulphates,  since  this  indol  helps  to  form  only  one  of  them. 
On  account,  however,  of  the  frequency  of  its  mention, 
it  was  thought  best  to  make  some  observations  in  regard 
to  the  presence  of  this  body  in  the  epileptic  urine.  Before 
undertaking  quantitative  determinations  prehminary 
tests  were  made,  which  showed  the  futility  of  pusliing 
inqtiiry  along  this  line.  The  urines  from  two  hundred 
and  twenty  patients  were  examined  on  twa  successive 
days  for  each  one,  making  a  total  of  four  hundred  and 
forty  examinations.  A  color  reaction,  distinctly  but  not 
intensely  blue,  was  marked  "  moderate,"  and  supposed 
to  correspond  with  the  intensity  frequently  found  in 
normal  urines  examined  at  the  time;  the  variations  up  or 
down  were  marked  "  good,"  "  slight,"  or  "  absent,"  re- 
spectively. Of  the  four  hundred  and  forty  total  examina- 
tions made,  in  a  hundred  and  sixty-eight  was  the  reaction 
above  the  assumed  normal,  and  in  two  hundred  and  fifty- 
two  below  or  absent.  During  the  period  there  occurred 
sixty-four  attacks;  forty-one  were  synchronous  with  nor- 
mal or  subnormal  indol  quantity  and  twenty-three  with 
an  increased  quantity.  Comparing  the  quantity  on  days 
before  and  daj-s  after  attack,  it  was  found  again  that  there 
was  no  regularity  as  to  increase  or  decrease  on  these 
days  compared  with  attack  days.  It  must  be  remem- 
bered further  that  indol  itself  and  its  immediate  deriva- 
tives are  not  very  poisonous  bodies,  as  shown  by  feeding 
experiments  done  by  Baumann,  Brieger,  and  others  for 
the  purpose  of  studying  the  variation  in  urinary  indoxyl. 
Jaffe  gave  this  substance  hypodermically  without  toxic 
effects.  Yet  the  fact  remains  that  in  a  fair  number  of 
our  cases  and  in  a  fair  number  of  attacks  there  was  an 
increase  in  the  quantity  of  indol  found. 

Urea. — Less  importance  attaches  to  the  quantity  of 
urea  per  se  than  to  its  ratio  with  uric  acid,  although 
Kuehne  and  also  Babow  say  that  the  urea  is  diminished 
after  epileptic  attacks,  Babow  finding  this  decrease  after 
all  forms  of  mental  depression.  The  normal  figure,  thirty 
grammes  a  day,  as  is  to  be  expected  from  the  food  of  our 
patients,  is  rarely  reached.  As  to  its  variations  after  at- 
tacks, we  find  that  on  days  following  seizures  it  was  in- 
creased seventeen  times,  decreased  twenty-one  times,  re- 
mained the  same  five  times.  This  does  not  include  one 
case  where  attacks  were  of  daily  occurrence. 

Uric  Acid. — Tliis  substance  has  been  repeatedly  in- 
voked as  the  toxic  agent  causative  of  various  pathological 
conditions.  An  ardent  advocate  of  this  view  is  Haig, 
who  in  the  last  edition  of  his  work  lays  great  stress  on  in- 
crease of  uric  acid  as  producing,  among  a  variety  of  other 
diseases,  epilepsy.  Herter  and  Smith,  in  their  work  al- 
ready referred  to,  consider  this  point,  and  say:  "  The 
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general  statement  may  safely  be  made  that  there 
is  nothing  distinctive  about  the  lu'ic-acid  content  just 
before  a  paroxysm,  and  the  urines  passed  immediately 
after  seizures  have  also  shown  nothing  distinctive.  In 
general  it  may  be  said  that  the  virine  passed  after  a 
seizure  is  apt  to  have  a  higher  uric-acid  ratio  than  the 
urine  before  or  about  the  time  of  seizure,  including  that 
passed  immediately  after." 

Haig  objects  to  their  results  because  the  urine  was 
not  examined  at  sufficiently  short  intei-vals,  and  holds 
that  the  urines  immediately  before,  during,  and  after  the 
paroxysm  should  be  examined.  Haig  does  not  attach 
importance  to  the  absolute  quantity  of  uric  acid,  but  all 
stress  is  laid  on  the  ratio  wliich  it  sustains  to  urea.  In 
his  earlier  writings  he  gave  the  normal  ratio  as  one  to 
thirty-three,  but  later  he  fixes  it  somewhat  higher,  at  one 
to  thirty-five,  and  rather  thinks  that  it  might  properly  be 
one  to  forty.  With  the  exception  of  one,  our  own  cases 
show  a  rather  low  uric-acid  excretion.  Comparing  its 
quantitative  variations  with  the  attacks,  we  find  it  was 
higher  on  days  j^receding  attacks  sixteen  times,  lower 
fourteen  times.  On  days  succeeding  attacks  it  was  higher 
sixteen  times,  lower  eleven  times,  five  not  determined. 
From  these  figures  no  law  or  relation  with  reference  to 
uric  acid  and  attacks  can  be  deduced.  Taking  next  the 
point  upon  which  more  stress  is  to  be  laid,  the  ratio  be- 
tween urea  and  uric  acid,  in  which  connection  it  will  be 
borne  in  mind  that  a  lower  ratio  means  a  relative  increase 
of  uric  acid,  and  assuming  one  to  thirty-three  as  a  nor- 
mal ratio,  which  certainly  seems  high  enough,  many 
writers  taking  as  high  a  ratio  as  one  to  thirty,  our  tables 
show,  leaving  out  again  one  case  for  the  present,  that 
out  of  thirty-two  days  on  which  attacks  occurred  the 
ratio  was  at  the  healthy  figure  or  better  all  but  once,  and 
always  much  better  on  account  of  the  meat-free  diet  than 
is  found  in  most  persons  enjoying  full  health.  In  fact,  in 
one  case  we  had  attacks  on  four  successive  days,  and 
during  this  time  the  ratio  was  remarkably  good,  being  as 
one  to  thirty-seven,  fifty-three,  forty,  and  thirty-eight. 
In  one  other  case,  it  is  true,  the  ratio  was  low  as  a  rule, 
but  on  the  two  days  free  from  attacks  the  ratio  was  as 
low  as  one  to  eighteen  and  one  to  twenty-nine;  moreover, 
on  ten  days  of  the  period  in  which  he  had  attacks  the 
ratio  was  normal  or  better.  Considering  the  ratio  on  days 
before  and  after  attacks,  only  five  times  out  of  thirty- 
two  was  this  below  normal,  and  taking  one  to  thirty  as 
the  normal,  only  twice  was  this  figaire  passed.  From  this 
it  is  evident,  then,  that  uric  acid  and  its  relation  to 
urea  play  no  role  in  the  causation  of  epileptic  seizures. 
These  results,  while  conforming  to  those  of  Herter  and 
Smith,  are  directly  opposed  to  the  elaborate  arguments  of 
Haig.  He,  however,  makes  other  statements  in  support  of 
his  conclusions  which  are  not  borne  out  by  our  experi- 
ence here.  He  states  that  the  attacks  are  preceded  by  a 
minus  excretion  of  uric  acid,  as  evidenced  by  feelings 
of  well-being.  Dr.  Rutter  is  positive  in  his  statement, 
that  of  the  five  hundred  cases  here  nearly  all  have  periods 


of  depression,  lasting  sometimes  a  day  or  two,  before 
attacks,  and  that  the  attacks  are  almost  invariably  followed 
by  a  state  of  brighter  mentality.  In  a  few  cases  only  is 
there  a  preceding  excitation  of  mind  which  may  amount 
to  acute  mania.  Haig's  statement  that  there  is  no  mor- 
bid anatomy  in  epilepsy  certainly  needs  verification,  a 
work  we  are  now  engaged  in.  His  second  statement,  that 
attacks  are  periodical,  also  holds  true  for  only  a  few  cases; 
with  most  of  our  patients  there  is  no  marked  regularity 
of  time.  Neither  do  the  attacks  occur  mostly  at  the 
morning  hour,  as  Haig  says  they  do,  because  there  is  a 
normal  increase  of  uric  acid  with  the  normal  "  alkaline 
tide."  Next,  we  do  not  find  that  the  attacks  occur  with 
greater  frequency  at  the  menstrual  period,  except  again  in 
a  few  cases.  It  is  true  that  we  notice  frequently  gastro- 
intestinal disturbances  preceding  and  concurrent  with 
attacks,  but  to  regard  these  with  Haig  as  an  effect  of 
uric  acid  is  no  more  warranted  than  to  regard  them 
as  the  cause  of  attack.  While  recognizing  the  value  of 
the  urea-to-uric-acid  ratio,  I  feel  that  some  attention 
should  be  paid  to  the  absolute  quantity  of  uric  acid  pres- 
ent, since  it  is  said  that  upon  this  substance,  and  there- 
fore upon  its  absolute  quantity,  the  symptoms  depend. 
This  follows  from  Haig's  own  statements,  for  he  says  that 
certain  symptoms  can  invariably  be  produced  by  the  ad- 
ministration of  food,  as  meat,  high  in  uric  acid,  or  by 
taldng  of  the  acid  itself.  Considering,  then,  the  uric- 
acid  percentage  of  the  urine  which  Haig  must  take  as 
indicating  the  amount  present  in  the  blood,  we  find  that 
this  is  frequently  higher  on  days  free  from  attack  than  on 
attack  days,  and  that  this  percentage  frequently  exceeds 
that  found  in  the  few  cases  Haig  gives  in  urines  taken 
during  and  after  attacks.  His  figures  for  during  and 
after  are:  0.06  per  cent.,  0.10,  0.13,  0.03,  0.05.  Our  own 
cases  frequently  reach  these  figures  without  a  fit  follow- 
ing, and,  -while  Haig's  objection  that  the  figures  were 
taken  for  the  whole  day  and  not  for  periods  of  it  might 
come  to  mind  here,  still  that  would  be  the  worse  for  us, 
since,  if  the  total  urine  shows  a  high  percentage,  it  could, 
if  taken  at  intervals,  have  only  possibly  shown  alterations 
of  lower  and,  of  necessity,  of  higher  percentage,  and  yet 
no  attacks  during  the  period  of  percentage  higher  than 
those  we  actually  give.  If  the  urine  must  be  taken  at 
short  intervals  to  get  at  this  plus  excretion  of  uric  acid, 
the  following  reasoning  is  fair:  Haig,  in  criticising  Her- 
ter's  work,  says,  page  205:  "  I  also  pointed  out  that  when 
the  urine  of  the  fits  was  mixed  with  that  before  and  after, 
the  uric  acid  came  out  normal,  while  the  urine  secreted 
during  tlie  fits  showed  a  great  excess.  It  is  quite  useless 
to  examine  a  hundred  and  fifty  to  five  hundred  cubic 
centimetres  of  urine  when  that  excreted  during  and 
after  could  not  possibly  exceed  twenty  to  thirty  cubic 
centimetres." 

This  certainly  means  that  the  dangerous  surplus  of 
uric  acid  was  washed  out  in  the  twenty  to  thirty  cubic 
centimetres,  but,  assuming  that  it  took  one  hundred 
cubic  centimetres  of  urine  to  wash  out  excess,  and  cal- 
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dilating  for  the  absolute  quantity  with  Ilaig's  quoted 
figures  of  percentages,  we  find  that  at  one  time  0.05 
of  a  gramme,  in  another  0.10,  in  another  0.134,  and  an- 
other 0.05  uric  acid  produced  these  attacks.  Now,  it  is 
well  known  that  uric  acid  is  not  so  poisonous  as  to  produce 
such  symptoms  in  these  small  quantities.  In  fact,  our 
patients  at  most  times  carried  such  quantities  in  their 
blood  without  discomfort. 

I  gave  to  rabbits,  subcutaneously,  uric  acid  as  sodium 
urate,  therefore  in  its  most  soluble  form,  in  doses  of  0.05 
and  0.10  grains  per  kilo,  which  for  a  man  of  average 
weight  would  be  3.75  and  7.5  grammes  (fifty  to  a  hundred 
grains),  without  producing  any  effects.  In  myself,  and  in 
a  patient  who  volunteered  for  this  purpose,  0.05  and 
0.1  gramme  were  taken  without  producing  any  appre- 
ciable disturbances,  although  these  quantities,  added  to 
tliat  already  in  the  blood,  must  have  raised  the  percentage 
^bove  that  assumed  as  highly  toxic  by  Haig.  Haig  does 
not  believe  that  there  is  an  overproduction  of  uric  acid, 
'but  says  that  there  is  a  retention  at  one  time,  during  the 
acid  period  in  the  tissues;  at  another  time,  the  alkaline 
period,  a  re-solution  into  the  blood,  when  dire  disaster 
follows.  Now,  in  our  patients  the  urine  is  always,  from 
the  vegetable  food,  only  slightly  acid,  the  blood  having, 
therefore,  a  normal  alkalinity  and  a  good  solvent  power 
over  uric  acid,  so  that  there  could  not  be  a  retention  in  the 
tissues  due  to  acidity  at  one  time,  and  then  later,  on  ac- 
count of  increased  alkalinity,  a  re-solution  and  a  flooding 
with  uric  acid. 

Rachford,  in  a  series  of  papers  {Medical  News,  1894- 
*96;  Medical  Record,  1895),  finds  that  in  cases  of  migraine 
the  toxic  factor  is  not  uric  acid,  but  paraxanthin,  a 
closely  allied  body.  This  substance  is  highly  poisonous 
and,  after  Eachford,  has  been  found  in  larger  quantities 
in  the  urine  of  persons  suffering  from  migraine,  migrain- 
ous epileptoid  attacks,  migrainous  gastro-neuroses,  and 
migrainous  asthma;  but,  in  two  cases  of  epilepsy,  one  of 
grand  and  one  of  petit  mal,  he  did  not  find  this  body. 
That  we  will  eventually  find  in  epilepsy  an  allied 
body,  one  of  the  uric  acid  or  alloxan  group,  I  firmly 
believe. 

Toxicity  of  the  Urine. — It  was  thought  that  the  direct 
examination  of  the  urine  as  to  its  toxicity  might  lead  to 
some  results,  and  we  determined  to  get  at  it  in  two  ways: 
one,  by  direct  injection  into  the  veins;  the  other,  by  treat- 
ing the  urine  after  some  of  the  various  methods  proposed 
for  the  separation  of  alkaloids  or  ptomaines  and  leuco- 
maines,  and  a  testing  of  the  bodies  so  obtained. 

Griffiths'  (in  Comptes  rendus,  1892),  by  a  very  easy 
method,  professes  to  have  isolated  from  epileptic  urine  a 
leucomaine  of  which  he  gives  the  ultimate  chemical 
analysis  and  the  physiological  effects  in  animals,  which 
were  tremors,  evacuation,  convulsions,  and  death.  Albu 
finds  similar  bodies  by  this  method,  but  says  they  are 
not  always  the  same  in  the  same  disease,  and  it  is  not 
proved  that  they  have  specific  results. 

In  our  first  experiments  with  Griffiths's  method  we 


obtained  no  definite  results  with  the  bodies  separated. 
With  the  method  modified  somewhat  and  used  on  larger 
quantities  (up  to  seven  thousand  cubic  centimetres)  of 
urines  we  obtained  a  minute  quantity  of  substance  which 
produced  slight  disturbances  only  in  rabbits,  guinea-pigs, 
or  mice.  Urine  treated  with  benzoyl  chloride,  after 
Baumann,  yielded  a  body  which  gave  only  negative  re- 
sults when  injected  into  guinea-pigs. 

Treatment  of  other  urines  with  mercuric  chloride  and 
with  ammonium  sulphate  also  led  to  negative  results. 
Three  other  urines,  treated  after  the  ether  method,  were 
tried  on  frogs  with  better  results.  The  final  product  of 
these  urines  gave  effect  as  follows:  First  urine,  frog  No. 
1,  received  five  minims;  frog  No.  2,  eight  minims,  and 
frog  No.  3,  fifteen  minims.  Effects  in  No.  1,  slight. 
In  Nos.  2  and  3,  ten  minutes  after  injections,  the 
following  was  noted:  Frogs  sink  when  thrown  into  water, 
have  fibrillar  twitcliings,  and  opisthotonus;  reflexes  im- 
paired; final  recovery.  From  the  second  lot  of  urine 
similar  effects  were  obtained  in  two  frogs.  The  third 
lot  was  taken  from  a  patient  after  a  series  of  attacks, 
and  after  injection  of  twenty  minims  of  the  final  solu- 
tion on  each  of  the  two  frogs,  we  noted  as  follows:  Ile- 
tardation  of  reflexes;  stimulation  of  the  toe  occasionally 
causes  reflex  contraction  of  the  opposite  leg;  will  not 
swim  or  jump;  general  convulsions,  lasting  some  seconds; 
slight  pressure  on  foot  causes  three  or  four  quick  contrac- 
tions, followed  by  tremor  of  toes,  persisting  for  seconds; 
forty-five  minutes  after  injection,  death.  It  appears  from 
the  above,  then,  that  by  the  methods  we  used  and  with 
quantities  of  urine  in  operation,  no  ptomaines  could  be 
obtained  in  amounts  which  affected  rabbits  and  guinea- 
pigs,  though  the  effects  on  frogs  were  well  marked.  An- 
other way  to  test  for  toxic  bodies  is  to  inject  the  urine 
directly  into  the  veins.  From  large  numbers  of  observa- 
tions by  various  axithors  it  is  safe  to  conclude  that  the 
amount  of  normal  urine  which  can  be  borne  by  a  rabbit 
in  this  way  is  forty-five  cubic  centimetres  per  kilo.  Our 
own  experience  on  this  point  covers  a  few  trials  only,  fif- 
teen in  all.  The  urine  passed  after  attacks  was  used  in 
quantities  varying  from  five  cubic  centimetres  to  thirty- 
five  cubic  centimetres  per  kilo  rabbit.  In  eight  cases  the 
injection  was  followed  by  drowsiness  lasting  from  about 
four  hours  to  two  days,  with  at  first  frequent  micturition, 
tenesmus,  dilatation  of  the  veins,  and  labored  breath- 
ing. In  three  cases  the  effects  were  more  marked.  One 
case  was  negative,  and  three  cases  had  convulsions  and 
died  almost  immediately  after  injection. 

With  one  exception,  the  above  results  show,  in  sup- 
port of  the  original  proposition  of  auto-intoxication,  that 
these  epileptic  urines  were  toxic  above  the  normal,  and  in 
three  cases  decidedly  so. 

I  am  aware  of  the  incompleteness  of  the  work,  so  far 
as  ptomaines  are  concerned,  but  my  excuse  for  not  de- 
laying the  publication  until  complete  lies  in  the  belief 
that  it  may  be  of  use  to  others  engaged  in  similar 
work. 
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1  feel  under  obligations  to  Dr.  C.  B.  Morrey  and  Dr. 
C.  L.  Spohr  for  the  unselfish  assistance  which  made  this 
M-ork  possible. 

DIAREHCEA  AND  BACTERIA.* 
By  CHARLES  D.  AARON,  M.  D., 

INSTRUCTOR  FN  MATERIA  MEDICA  IN  TUE  DETROIT  COLLEGE  OP  MEDICINE, 
DETROIT. 

I  PROPOSE  to  speak  of  diarrhoea  from  a  special  point 
of  view.  It  is  well  known  that  diarrhoea  is  a  symptom 
of  various  diseases,  which  may  be  classified  according  to 
their  respective  aetiology.  There  is  the  diarrhoea  super- 
induced by  ulcer  of  tlie  rectum,  there  is  the  diarrhoea 
caused  by  intussusception,  and  the  diarrhoea  the  result 
of  intestinal  catarrh.  Aside  from  these  and  others  of 
a  similar  character  there  is  a  class  of  specific  diseases 
which  manifest  themselves  by  diarrhoea,  such  as  typhoid 
fever,  cholera,  and  tuberculosis.  It  may  be  said,  on  the 
whole,  that  all  of  these,  liowever  much  they  may  diifer 
in  their  origin,  are  characterized  by  a  similar  pathologi- 
cal fact— namely,  that  there  is  a  change  in  the  mucous 
membrane  of  the  intestine.  It  is  true  that  there  is  a 
species  of  diarrhoea  which  difi^ers  from  all  others  in  the 
fact  that  it  is  attended  by  neither  a  pathological  nor  an 
anatomical  change  of  the  mucous  membrane  of  the  in- 
testine. But  this  is  to  be  regarded  rather  in  the  light 
of  an  exception,  and  we  may  say  that  the  mucous  mem- 
brane of  the  intestine  plays  a  very  important  role  in  the 
normal  process  of  digestion,  and  that  a  disturbance  of  the 
digestive  process,  such  as  diarrhoea  is  a  symptom  of,  is 
coincident  with  certain  conditions  of  the  mucous  mem- 
brane. 

There  are  a  number  of  reasons  why  the  evacuations 
in  diarrhoea  are  fluid.  The  food  does  not  remain  long  in 
the  jejunum  or  ileum,  and  consequently  has  little  time 
for  absorption.  Then,  again,  the  peristaltic  action  of  the 
intestines  may  cause  these  unabsorbed  substances  to  be 
rapidly  carried  out.  Another  reason  why  the  movements 
are  fluid  may  be  due  to  the  phenomenon  of  transudation, 
of  which  I  do  not  care  to  speak  here.  Briefly,  however, 
I  may  define  it  in  this  manner:  watery  constituents  of 
the  blood  originating  in  the  capillaries  or  in  the  glands 
force  themselves  out  of  the  intestinal  walls  into  the 
lumen.  It  is  exceedingly  important,  however,  to  go  be- 
yond the  well-known  explanation  of  the  various  phe- 
nomena of  diarrhoea.  That  the  peristalsis  is  enhanced 
or  reduced  in  the  majority  of  diarrhoetie  cases  need 
not  be  stated.  That  a  pathological  change  takes  place 
in  the  mucous  membrane  of  the  intestine  in  most  cases 
of  diarrhoea,  and  that  this  phenomenon  may  itself  either 
hurry  or  retard  peristalsis,  we  know. 

Eosenheim  has  shown  that  if  catarrh  is  present  in  the 
large  intestine,  mucus  is  provable  only  through  the  micro- 
scope; that  chronic  catarrh  of  the  small  intestine  never 

*  Read  before  the  Northern  Tri-State  Medical  Association,  at  Fort 
Wayne,  Ind.,  January  19,  1897. 


occurs  alone;  that  catarrh  of  the  large  intestine  pro- 
duces constipation  interrupted  by  irregular  intervals  of 
diarrhoea;  that  in  chronic  catarrh  of  the  rectum,  with 
or  without  disturbance  of  the  large  intestine,  mucus 
appears  in  the  faeces.  From  this  we  may  conclude  that 
the  intensification  of  the  peristalsis  is  not  entirely  de- 
pendent on  mechanical  influences.  The  pathological 
elevation  or  reduction  of  the  motility  of  the  intestines 
takes  place  when  irritation  and  susceptibility  either  rise 
above  or  sink  below  the  habitual  degree,  but  this  modi- 
fication has  its  source  often  in  other  than  mechanical 
conditions.  Even  the  chemical  is  known  to  exert  a  siini- 
lar  influence.  In  infectious  diseases,  to  be  sure,  we  know 
certain  toxic  substances  act  both  ways,  producing  diar- 
rhoea or  constipation. 

Penzoldt  has  shown  that  the  question  of  intoxication 
within  the  intestines  during  the  process  of  assimilation 
of  foods  is  very  important.  He  has  called  attention  to 
what  he  significantly  calls  auto-intoxication.  Physio- 
logical material  retained  in  the  intestines,  and  the  prod- 
ucts of  a  physiological  character  resulting  from  over- 
production of  normal  or  abnoiTnal  materials,  may  pro- 
duce conditions  to  which  his  felicitous  use  of  the  term 
may  very  fittingly  apply. 

Both  retention  and  overproduction  may  constitute 
pathological  phenomena,  and  by  irritation  of  the 
nervous  system,  either  through  mechanical  or  chemical 
factors,  may  produce  diarrhoea.  This  question  of  food 
toxines,  suggested  by  the  phenomenon  of  self-intoxica- 
tion, opens  up  what  seems  to  me  a  new  territory  for  aetio- 
logical  analysis  of  the  symptom  in  question.  An  abnor- 
mal condition  of  the  intestines  seems  to  be  coincident 
with  the  presence  of  bacteria  and  their  toxines;  the  dis- 
appearance of  the  intoxication  seems  to  be  coincident 
with  the  removal  from  the  intestines  of  the  poisonous 
bodies.  I  must  in  all  candor  confess  that  that  is  all  we 
can  posit  as  yet. 

Pasteur  observed  the  presence  of  bacteria  in  the 
intestinal  canal,  and  he  maintained  that  they  were  es- 
sential for  the  maintenance  of  the  person.  We  have 
come  to  see  that  this  is  an  extreme  view.  More  recent 
investigators  have  cautiously  receded  from  it.  But  we 
can  accept  a  fertile  hint  from  this  pioneer  statement.  If 
it  is  not  the  bacteria  themselves  whose  presence  in  the 
intestinal  canal  is  to  be  regarded,  as  Pasteur  would  have 
had  us  do,  then  we  may  take  the  word  of  Eseherich,  the 
latest  of  the  investigators,  who  insists  that  at  least  with 
regard  to  the  infant  the  bacteria  are  of  more  than  sub- 
ordinate significance.  From  both  aspects  it  is  obvious 
that  bacterial  activity  is  not  withoiit  its  traces  in  the 
symptom  of  diarrhoea.*  Penzoldt  even  insists  that  it  has 
a  significant  bearing  on  various  serious  conditions,  such 


*  Sternberg  says:  "Perhaps  bacilli  of  the  colon  j;roup  and  of  the 
proteus  group  are  more  frequently  than  others  responsible  for  gastro- 
intestinal troubles  in  children.  They  are  widely  distriluiteil  and  multi- 
ply with  rapidity,  under  favorable  temperature  and  conditions,  in  milk 
or  other  articles  of  li((uid  food." 
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as  eclampsia  of  children,  vertigo,  and  the  like,  which  he 
believes  to  be  traceable  to  other  causes  than  reflex  ac- 
tion. 

We  know  that  micro-organisms  have  their  habitat 
in  the  healthy  body  as  much  as  in  the  diseased,  and  that 
the  bacterial  flora  within  the  intestines  have  a  physio- 
logical as  well  as  a  pathogenic  significance  greater  than 
that  in  any  other  organs.  The  fermentative  and  putre- 
factive processes  in  the  intestines  have  their  inception 
largely  in  these;  it  remains  only  for  developments  in 
medical  science  to  ascertain  whether  intestinal  fermenta- 
tion and  putrefaction  are  due  to  the  direct  presence 
of  micro-organisms  or  to  the  secondary  effects  of  their 
products. 

Eosenheim  says  that  outside  of  the  Bacillus  coli 
communis,  all  other  bacteria  that  have  their  habitat 
in  the  intestine,  or  that  have  been  examined  so  far,  have 
no  special  clinical  significance.  But  he  confesses  that 
the  subject  has  not  been  exhausted  in  any  scientific  way, 
and  he  mentions  a  number  of  names  of  such  as  are  in  the 
midst  of  these  studies — e.  g.,  Nothnagel,  Brieger,  Esche- 
rich,  UfEelmann,  Baginsky,  Bienstock,  and  others. 

If  we  can  not  get  at  the  very  seat  of  bacteriological 
activity  within  the  intestines,  we  can  attain  a  high  degree 
of  probability  with  regard  to  their  functions,  for,  since 
the  discovery  of  the  cholera  vibrio  by  Koch,  this  has  be- 
come comparatively  easy.  As  Koch  was  the  first,  so 
Escherich  is  one  of  the  latest  who  has  given  his  atten- 
tion to  the  bacteriological  examination  of  the  faeces.  This 
latter  has  found  in  the  case  of  milk  f^ces  of  an  infant  a 
very  clear  evidence  that  the  bacterial  flora  are  determined 
in  the  intestines  by  the  food  stufTs,  and  that  with  a 
varied  diet  a  differentiation  of  the  bacteria  always  ap- 
peared. This  dependence  of  the  bacteria  upon  the  food, 
as  evidenced  in  the  fteces,  shows  that  the  gastric  juice 
does  not  possess  adequate  capacity  to  destroy  bacteria. 
Suckendorff  went  even  so  far  as  to  prove  this  point  by  in- 
teresting experiments  on  his  own  person.  There  is  no 
bacterial  vegetation  in  the  intestines  which  we  can  say 
originates  there;  we  may  maintain,  in  fact,  that  the  kind 
of  bacteria  and  their  multiplication  and  diminution  de- 
pend almost  entirely  on  the  kind  and  mass  of  food. 
And  we  may  also  maintain  that  the  stomach  is  far  from 
being  an  absolutely  sterilizing  organ.  In  view  of  this 
latter  fact  there  is  a  likehhood  that  certain  cases  of  diar- 
rhoeas have  a  microbic  origin,  for  evidently  the  seat  of 
microbic  diarrhoeas  may  be  within  the  stomach  itself, 
without  the  stomach  being  able  to  arrest  the  cause. 

I  may  also  add,  returning  to  the  subject  of  peristalsis, 
that  this  phenomenon  which  attends  diarrhoea  may  find 
its  explanation  in  the  bacterial  vegetation  in  the  intes- 
line.  l)il]roth  has  gone  so  far  as  to  maintain  that  there 
fire  more  bacteria  in  the  large  intestine  than  in  the  small 
intestine.  Escherich  goes  further:  he  says  the  food  mass, 
after  leaving  the  stomach,  becomes  very  much  thinned 
tlirough  the  gall  and  intestinal  juices  and  becomes  corre- 
spondingly unfavorable  to  bacteria.    Now  this  mass,  he 


continues,  remains  in  the  small  intestine  but  a  short 
while,  so  that  these  germs  are  given  little  time  for  multi- 
plication. In  the  large  intestine,  however,  this  food 
mass  moves  more  slowly,  the  intestinal  fluids  seize  hold 
of  it  with  more  deliberation,  and  the  intestinal  germs  are 
afi'orded  a  better  opportunity  for  relative  multiplication. 
The  number  of  bacteria  begins  to  increase  at  the  duo- 
denum until  they  attain  a  great  enormity  at  the  caecum. 
It  is  possible  also  that  the  quality  of  the  bacteria  in  the 
small  intestine  differs  from  the  quality  of  those  in  the 
large  intestine.  It  would  appear  then  as  quite  logical 
that  the  peristaltic  action  undergoes  a  corresponding 
modification,  dependent  upon  the  local  reactions  of  the 
several  sections  of  the  intestinal  tract. 

I  have  said  above  that  the  stomach  can  not  be  re- 
garded as  an  absolute  sterilizer.  I  may  add  here  that 
Riegel  has  proved  that  the  stomach  is  not  implicitly  ne- 
cessary for  the  digestion  of  albumin,  and  that  the  pan- 
creatic juice  can  peptonize  the  albumin  more  energetical- 
ly than  the  gastric  juice.  It  was  believed  that  the  main 
fiinction  of  the  HCl  did  not  lie  in  its  capacity  to  digest 
albumin,  but  rather  in  its  destructive  effect  on  micro- 
organisms. Under  normal  conditions,  it  is  true,  free  HCl 
does  arrest  fermentation  up  to  a  certain  degree,  but  again 
it  has  been  shown  that  HCl  does  not  completely  destroy 
the  germs  that  have  reached  the  stomach,  and  it  has  also 
been  shown  that  fungi  and  great  fermentation  can  exist 
together  in  the  same  stomach  even  if  free  HCl  is  also 
present,  and  that  if  HCl  is  entirely  wanting,  fermentation 
may  still  not  take  place.  We  are  justified  in  deducing 
from  these  circumstances  that  in  certain  microbic  cases 
of  diarrhoea  the  proximate  seat  is  in  the  stomach,  which 
has  allowed  the  micro-organisms  to  pass  into  the  intes- 
tine unchallenged,  and  where  they  exist  normally  their 
multiplication  is  rapid.  Minkowski  has  shown  that  in 
the  gastric  juice  there  can  be  present  along  with  free 
HCl  yeast  and  thread  bacilli. 

With  regard  to  motility  and  peristalsis,  we  may  say 
that  where  motility  is  reduced  fermentation  sets  in,  inas- 
much as  through  the  retarded  action  the  bacteria  have  a 
longer  opportunity  to  multiply;  while  good  motil- 
ity, which  gives  bacterial  multiplication  no  chance,  does 
not  allow  extensive  fermentation. 

Eosenheim  says  that  intestinal  mycosis  plays  a  larger 
role  than  is  supposed  from  our  present  state  of  knowl- 
edge, and  he  suspects  a  series  of  anomalies  in  the  pro- 
cess of  assimilation  due  to  their  presence.  He  also  speaks 
of  certain  interesting  pathological  changes,  due  to  bac- 
terial causes,  which  he  believes  show  that  abnormal  de- 
composition takes  place  in  the  intestines. 

There  is  a  great  probability  that  the  catarrh  and  other 
inflammations  of  the  intestinal  mucous  membrane  do  not 
always  originate  from  any  specific  or  chronic  cause.  For 
it  seems,  in  fact,  as  if  the  numerous  bacteria  of  the  in- 
testine have  the  power  to  produce  certain  diseases  under 
conditions  not  yet  entirely  defined.  It  seems  also  that 
one  and  the  same  species  of  bacteria  can  cause  now  a 
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lighter  and  again  a  more  aggravated  condition  of  the  in- 
testine. A  harmless  bacterium,  such  as  the  Bacillus 
culi  communis,  people  seem  to  endure  without  injury, 
w  hile  again  it  may  be  the  cause  of  catarrh  of  the  large 
intestine  and  of  dysentery.  The  bacterial  flora  of  the 
intestine  seems  to  be  diversified.  The  aetiological  variety 
of  intestinal  diseases  of  a  catarrhal  and  inflammatory 
character  may  at  least  have  a  partial  explanation  in  this. 

The  functional  disturbances  of  the  intestinal  wall, 
such  as  are  indicated  in  atony  or  spasm,  may  find  their 
cause  in  the  presence  of  micro-organisms.  Constipation 
may  have  its  explanation  in  the  spastic  action  of  the 
intestinal  wall  and  so  may  diarrhoea.  Increased  peristal- 
sis, as  well  as  arrested  peristalsis,  may  have  a  similar 
explanation.  I  need  not  add,  what  may  seem  obvious, 
that  the  presence  of  either  micro-organisms  or  their  tox- 
ines  must  be  held  chargeable  with  these  pathological 
phenomena. 

Boas  maintains  that  even  in  healthy  condition  the 
stomach  contains  yeast  fungi,  though  in  small  numbers.* 
Nothnagel  says  in  nearly  every  stool  the  yeast  fungus 
occurs.  In  infantile  diarrhoea  it  is  sometimes  found  in 
astonishingly  large  numbers.  Inasmuch  as  the  gas- 
trie  juice  is  not  fully  developed  in  infants,  fungi  can 
thrive,  since  fermentation  is  in  no  way  arrested.  A  simi- 
lar condition  exists  in  atrophic  catarrh  of  the  stomach  in 
adults.  Fungi  entering  the  stomach  can  freely  multiply, 
and  entering  the  intestine  can  establish  niduses  for  fur- 
ther propagation  and  may  be  the  proximate  causes  of 
diarrhoea. 

The  main  condition  in  the  development  of  bacteria 
in  the  intestine  is  the  chemical  character  of  its  food  con- 
tents. As  that  is,  so  there  is  a  corresponding  kind  of 
fungous  flora.  The  meconium,  for  instance,  offers  differ- 
ent conditions  from  those  which  milk  ffeces  offer,  and 
these  again  differ  from  those  which  meat  faeces  offer. 
Each  respective  kind  of  conditions  determines  the  kind  of 
bacteria  present. 

I  shall  mention  a  few  of  the  most  important  bacteria 
that  seem  to  have  a  bearing  on  the  pathological  condition 
of  the  intestines.  Of  these,  the  most  prominent  is  Ba- 
cillus coli  communis. 

Bacillus  coli  communis.  It  occurs  always  in  the 
fipces,  and  is  present  in  the  meconium  as  well  as  in  milk 
and  meat  ffBces.  It  has  an  anaerobic  development  upon 
a  culture  of  glucose.  Escherich  has  shown  that  the 
growth  of  this  bacterium  has  no  effect  upon  sugar  of 
milk  or  casein.  The  acidulation  of  glucose  is  one  of  the 
essential  marks  of  this  bacterium.  It  does  not  feed 
upon  the  foods  which  are  introduced,  for  under  normal 
conditions  these  are  not  present  any  longer  in  the  large 
intestine,  but  it  feeds  upon  the  secretions  of  the  intes- 

*  Sternberg  states  that  Baginsky  in  1894  agrees  with  Fluegge  in 
believing  that  the  toxines  produced  by  bacteria  are  the  usual  cause  of 
summer  diarrhwa  in  children.  In  this  view  he  fully  concurs,  but  cau- 
tiously adds  that  there  is  no  reason  to  suppose  that  any  particular  micro- 
organism has  a  specific  role  in  the  aetiology  of  affections  of  this  class. 


tinal  wall.  Macfadyen  and  others  say  that  they  live 
upon  the  carbohydrates  in  the  tract,  and  withdraw  from 
the  body  a  corresponding  amount  of  these,  and  may  there- 
fore be  regarded  as  a  source  of  injury  to  the  organism. 
The  bacterium  is  fetiologically  significant  in  cholecys- 
titis, cholangeitis,  dysentery,  appendicitis,  peritonitis,  and 
diarrhoea.  It  may  cause  these  affections  either  when  its 
virulence  is  intensified  or  when  it  enters  organs  bordering 
on  the  intestines,  and  superinduces  disease  not  only  of  the 
intestinal  mucous  membrane,  but  also  of  the  neighboring 
organs.  The  fact  that  this  bacillus  acidulates  glucose 
and  coagulates  milk,  and  acidulates  alkali  cultures,  differ- 
entiates it  from  the  typhoid  bacillus,  to  which  it  other- 
wise bears  a  great  resemblance. 

Bacillus  lactis  aerogenes.  Present  in  large  numbers 
in  the  intestinal  canal  of  such  as  feed  on  milk;  less  nu- 
merous in  the  faeces  of  the  same  (Escherich).  Possesses 
proteolytic  qualities  in  the  same  slight  degree  as  the 
coli  communis.  Its  most  significant  character,  Escherich 
says,  is  its  capacity  to  ferment  quickly  sugar  of  milk. 
No  other  intestinal  bacterium  has  that  power.  It  ap- 
proximates the  pneumobacillus  of  Friedlander  in  be- 
havior and  development.  Manneberg  believes  that  this 
bacillus  does  not  play  an  important  role  in  human 
pathology.  Its  physiological  significance  is  greater, 
since  it  ferments  sugar  of  milk  without  the  presence 
of  air.  This  is  of  great  influence  in  the  intestines  of 
infants. 

The  Schleier  bacillus  (Escherich)  resembles  the  two  ba- 
cilli mentioned  above  as  to  its  morphological  character. 

Bacillus  suhtilis,  Ehrenberg.  Nothnagel  found  it  in 
the  faeces.  Boas  found  it  in  the  stomach  contents.  It 
has  no  fermentative  effect  on  carbohydrates,  but  it  is  in- 
tensely proteolytic;  it  is  also  aerobic.  It  can  not  multiply 
in  the  intestines  if  their  contents  are  free  from  acids. 
Pathologically  it  seems  inactive. 

Bacillus  enteriditis,  Gaertner.  Has  been  found  in 
the  meat  of  an  enteritic  cow  and  in  the  pancreas  of  the 
adult  who  had  eaten  of  this  meat;  also  in  septic  pneu- 
monia of  a  newborn  child. 

Proteus  vulgaris,  Hauser.  Found  along  with  coli 
communis  in  dysentery.  Baginsky  found  it  in  the  evacua- 
tions of  infants  suffering  from  diarrhoea.  It  decomposes 
and  putrefies  albuminous  bodies. 

Bacillus  putrificus  coli,  Bienstock.  Also  decomposes 
albumin,  but  more  slowly  iinder  exclusion  of  air.  Boas 
says  it  occurs  frequently  in  the  stomach  contents. 

Bacillus  liquefaciens  ilei.  Decomposes  meat  with  the 
odor  of  old  cheese.   Does  not  coagulate  milk. 

Bacillus  butyricus,  Prazmowski.  Occurs  sparsely  in 
ffeces  in  which  amylous  and  vegetable  remnants  are  ab- 
sent. Boas  has  found  it  in  the  empty  stomach.  It  is 
anaerobic;  it  ferments  starch,  dextrin,  sugar,  and  lactic 
acid  into  butyric  acid,  carbonic  acid,  and  water,  but 
can  not  ferment  sugar  of  milk  into  butyric  acid.  Its 
physiological  and  pathogenic  significance  must  be  great 
because  of  its  specific  fermentation. 
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Bacillus  of  green  diarrhoea,  Lesage.  Lesage,  experi- 
menting on  rabbits,  has  produced  diarrhoea  of  a  short 
duration  by  intravenous  injections  and  by  introduction 
into  tlie  stomach.  In  the  intestinal  canal  lactic  acid  in 
moderate  solution  kills  the  bacillus. 

Spirilla.  Are  not  infrequently  found  in  the  contents 
of  the  intestines,  though  as  yet  they  have  not  been  culti- 
vated. 

Streptococcus  coli  gracilis,  Escherich.  Constantly 
present  in  the  intestinal  canal  during  meat  foods.  Absent 
in  nursing  children. 

Streptococcus  coli  hrevis.  Frequent  in  milk  fteces, 
also  found  in  raw  milk. 

Streptococcus  liquefaciens  ilei.  Forms  inactive  lactic 
acid  from  glucose. 

Saccharomyces  albicans.  Cultured  out  of  diarrhcetic 
stool  and  out  of  raw  milk. 

Micrococcus  tetragenus.  Wagner  and  Bollinger  de- 
scribe an  intestinal  mycosis  in  such  as  have  died  of  typhoid 
affections.   It  is  known  to  cause  inflammations. 

Actinomyces.  At  times  found  in  the  stool;  may  reach 
the  intestine  through  the  discharge  of  pus. 

It  will  be  seen  from  tliis  incomplete  list  that  even  at 
this  stage  of  intestinal  bacteriology  we  are  entitled  to  the 
hope  that  substantial  service  will  be  rendered  by  it  in 
the  diagnosis  of  diarrhcetic  affections.  It  will  require  a 
precise  distinction  between  the  micro-organisms  as  well 
as  something  more  than  the  mere  laboratory  work  to 
which  the  subject  seems  as  yet  to  be  confined. 


WHEN  SHALL  A\^E  OPERATE  FOR 
CHOLELITHIASIS  ?  * 
By  carl  beck,  M.  D., 

PROFESSOR  OP  SURGERY  IN  THE  NEW  YORK  SCHOOL  OP  CLrNICAL  MEDICINE; 
SURGEON  TO  ST.  MARK'S  H08PITAI,,  ETC. 

The  classical  words  of  Billroth,  "  Medicine  must  be- 
come surgical,"  were  never  better  illustrated  than  by 
the  modern  treatment  of  cholelithiasis.  The  celebrated 
master's  demand  is  justifiable  to  a  great  extent;  yet  I 
should  rather  maintain  that  nowadays  surgery  must 
become  internal;  in  other  words,  that  only  a  good  internist 
can  do  good  surgery.  The  old  saying.  Qui  bene  diagnoscit, 
bene  medebitur,  was  never  more  appropriate  than  at  the 
present,  and  particularly  to  the  question  of  the  treat- 
ment of  gallstones,  which  is  entirely  decided  by  diagnos- 
tic considerations. 

The  important  point  is  that,  while  in  the  majority  of 
cases  the  diagnosis  of  cholelithiasis  is  easy,  there  remain 
still  a  large  number  of  cases  in  which  it  is  extremely  diffi- 
cult, if  not  at  times  impossible.  And  even  then,  when 
the  diagnosis  is  made,  it  is  still  sub  judice  lis  which  plan 
of  treatment,  whether  medical  or  surgical,  should  be  fol- 
lowed. 


*  Read  before  the  Section  in  General  Surgery  of  the  New  York 
Academy  of  Medicine,  March  8,  1897. 


Fiirbringer,  the  internist,  says:  "  Still  the  results  of 
the  internists  are  not  bad  enough  and  those  of  the  sur- 
geons not  good  enough  to  justify  the  delivery  of  the 
domain  of  cholelithiasis  to  the  surgeon.  Only  when,  in 
spite  of  all  hygienic,  medicamentous,  and  balneological 
efforts,  the  patient  becomes  emaciated  through  the  tor- 
ments of  the  colics,  when  cholsemia  and  pyemia  are 
imminent,  an  operation  should  be  performed."  And 
Eiedel,  the  surgeon,  answers:  "  On  the  contrary,  surgery 
should  interfere  at  the  beginning,  not  at  the  end  of  the 
tragedy,  and  should  as  a  prophylactic  remove  the  stones 
from  the  gall  bladder  before  they  have  a  chance  to 
do  their  pernicious  work.  But  what  can  one  do  against 
the  custom  sanctified  by  centuries?  On  the  strong  walls 
of  Carlsbad  every  attack  will  be  repelled,  without  a  care 
whether  through  the  delaying  policy  of  Carlsbad  thou- 
sands will  succumb  or  not." 

Wliich  of  the  two  procedures  is  really  the  better?  The 
answer  is  difficult.  Let  us  try  to  decide,  in  the  first  in- 
stance, from  a  consideration  of  the  diagnostic  difficulties. 

When  jaundice  is  present  in  a  patient  and  when 
stones  are  found  in  the  fasces,  even  the  layman  may  diag- 
nosticate gallstones.  But  frequently  all  the  symptoms 
described  in  the  text-books  are  wanting.  Among  sixteen 
cases  I  had  under  my  observation  jaundice  was  developed 
but  twice,  and  then  only  shortly  before  operation. 

Gallstones  may  be  present  in  the  gall  bladder  for 
many  years  without  causing  any  symptoms,  the  autopsy 
only  discovering  them.  Or  a  large  stone  may  be  in  a 
normal  gall  bladder  and  the  cystic  duct  be  free.  The 
stone  being  generally  at  rest,  the  cystic  duct  and  the  mu- 
cous membrane  of  the  gall  bladder  being  intact,  there 
is  no  obstacle  for  the  circiilation  of  the  bile,  and  a  slight 
dragging  only  may  be  felt  once  in  a  while  in  the  upper 
abdominal  section.  It  may  also  be  that  under  the  same 
pathological  conditions  meteorismus  and  even  vomiting 
may  be  caused.  Or  the  whole  annoyance  may  consist  in 
shght  temporary  abdominal  pain  and  the  patient  may  not 
be  able  to  digest  all  kinds  of  food,  so  that  he  naturally 
thinks  he  suffers  from  a  "  weak  stomach."  The  patient 
may  also  be  free  from  any  trouble  for  many  years,  and 
only  suffer  from  "  stomach  cramps,"  once  in  a  while,  and 
may  die  in  old  age  from  some  other  cause,  the  autopsy 
sometimes  revealing  the  true  nature  of  the  stomach 
cramps.  (Stomach  cramps  are  with  few  exceptions  noth- 
ing but  gallstone  colics.) 

As  the  gall  bladder  in  such  cases  is  of  normal  size 
and  of  soft  consistence,  palpation  will  naturally  fail  to 
disclose  anything.  When  adhesions  shov^ld  form  ihe 
pain  may  be  more  frequent  and  a  little  more  severe,  but 
the  local  condition  would  remain  just  the  same. 

It  is  quite  natural  for  such  conditions  to  be  confound- 
ed with  ulcer  of  the  stomach,  old  catarrh  of  the  stomach, 
or  abdominal  neuralgia,  not  to  speak  of  the  rarer  occur- 
rence of  adhesions  caused  by  primary  affections  of  stom- 
ach and  intestines,  displacements  and  version  of  the  lat- 
ter, syphilis  of  the  liver,  etc. 
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Or  unce  in  a  wliile  a  stone  may  produce  intlamma- 
tory  processes  in  the  gall  bladder,  thereby  causing  marked 
swelling  of  the  more  or  less  hydropic  organ,  intense 
pain,  nieteorism,  and  vomiting.  The  presence  of  a  pear- 
shaped  tumor  under  the  liver  would  then  elucidate  the 
case,  although  jaundice  might  be  entirely  absent. 

The  swelling  of  the  gall  bladder,  however,  may  disap- 
pear, meteorism  having  been  present  for  a  short  period, 
and  the  patient  will  feel  greatly  relieved.  At  the  same 
time,  although  no  stone  is  found  in  the  passage,  there  is 
a  strong  inclination  to  believe  that  the  stone  was  driven 
out  of  the  bladder,  the  disappearance  of  the  pear-shaped 
tumor,  which  could  distinctly  be  palpated  before,  cor- 
roborating the  wrong  assumption.  But  the  latter  symp- 
tom is  due  only  to  the  subsidence  of  the  inflammation, 
the  stone  remaining  in  its  habitat  just  as  before.  Such 
cases  are  often  confounded  with  the  so-called  benign 
forms  of  appendicitis,  and  the  mistake  is  not  at  all  un- 
pardonable, as  the  appendix  is  not  infrequently  found 
up  as  high  as  above  the  level  of  the  umbilicus.  The 
same  thing  may  occur  in  the  case  of  ileus,  floating  kid- 
ney, cholangeitis,  caused  by  acute  processes  in  syphilis 
of  the  liver,  primary  formation  of  calculi  in  the  liver 
itself,  ulcer  or  cancer  of  the  pylorus,  cancer  of  the  as- 
cending or  transverse  colon,  and  suppurative  processes 
in  the  kidneys. 

Inflammation,  caused  by  the  irritation  of  the  stone, 
may  produce  a  swelling  of  the  mucous  membrane  of  the 
gall  bladder  which  extends  to  the  cystic  duct  and  oc- 
cludes the  narrow  canal.  The  mucous  membrane  of  the 
gall  bladder  degenerates,  the  contents  become  decolorized, 
serum  takes  the  place  of  the  bile,  and  now  we  have  to  deal 
with  the  so-called  hydrops.  The  size  of  the  gall  bladder 
may  increase  more  and  more,  and  at  last  the  slight  in- 
flammatory process  may  extend  over  the  neighboring 
organs  under  more  or  less  pronounced  symptoms. 

Sometimes  the  patient  has  a  hydropic  gall  bladder 
of  the  size  of  a  man's  fist,  without  ever  having  noticed 
the  slightest  trouble  from  it,  and  indeed  without  know- 
ing it  at  all.  Sometimes  there  are  more  serious  symp- 
toms present,  which  may  be  entirely  misinterpreted. 

Case  I. — Mrs.  L.,  forty  years  of  age,  mother  of  three 
healthy  children,  had  sufl^ered  for  nine  months  from 
occasional  pain  in  the  umbilical  as  well  as  in  the  right 
lumbar  region.  The  physician  who  was  first  consulted 
diagnosticated  lumbago  and  treated  the  case  accordingly. 
When  another  colleague  discovered  a  resistance  in  tlie 
umbilical  region,  and  felt  a  slight  bulging  there  when 
the  patient  coughed,  umbilical  hernia  was  thought  of. 
When  the  patient  at  last  suffered  from  frequent  nausea, 
pain  after  meals,  and  became  cachectic,  Dr.  John  Weber, 
of  this  city,  diagnosticated  cancer  of  the  pylorus.  Con- 
sidering the  locality  of  tiie  tumor  and  the  absence  of  pain 
in  the  region  of  the  gall  bladder,  I  felt  justified  in  indors- 
ing this  diagnosis.  Jaundice  was  never  present.  K.xplora- 
tory  laparotomy  in  the  linea  alba  revealed  a  long,  pear- 
shaped  gall  bladder  of  the  size  of  a  man's  fist.  The  fim- 
dus  of  the  tumor  reached  as  far  as  an  inch  and  a  half 
below  the  umbilicus.    Aspiration  yielded  scrum.  Adhe- 


sions had  to  be  divided  between  the  gall  bladder  and 
the  omentum  and  transverse  colon.  The  walls  were  so 
thick  that  they  creaked  under  the  knife.  After  their 
thorough  division  a  stone  of  the  size  of  a  goose  egg  was  dis- 
covered obstructing  the  cystic  duct.  The  gall  bladder 
was  sewed  to  the  abdominal  wall.  There  was  no  reaction. 
Normal  bile  was  discharged  copiously  twenty  hours  after 
the  operation.  Three  months  later,  after  having  been 
repeatedly  treated  with  i'aquelin's  cautery,  the  fistula 
was  obliterated.   Final  recovery  was  perfect. 

But  just  the  same,  and  for  reasons  unknown  to  us, 
the  mucous  membrane,  after  being  inflamed  first,  may 
become  eroded  and  ulcerated;  at  last  infection  takes  place, 
and  the  contents  of  the  bladder  become  purulent,  so  that 
we  then  have  to  deal  with  the  so-called  empyema  of  the 
gall  bladder.  Sometimes  a  slow  perforative  process 
under  the  formation  of  an  adhesive  inflammation  takes 
place,  and  gallstones  are  discharged  into  the  intestine. 

Such  cases  are  easily  confounded  with  grave  appendi- 
citis. The  patient  becoming  cured  by  the  perforation, 
and  the  faeces  not  being  examined  for  biliary  calculi,  it 
wrongly  appears  to  be  another  corroboration  of  the  "  be- 
nign character  of  appendicitis  if  treated  properly." 

Or  the  inflammatory  process  is  recognized  before  per- 
foration had  a  chance  to  take  place,  the  symptoms  being 
those  of  peritonitis  in  general.  Then,  if  the  gall  bladder 
be  deeply  situated,  appendicitis  may  be  assumed. 

Case  II. — Mrs.  K.,  fifty-seven  years  of  age,  of  Jersey 
('ity,  the  mother  of  two  healthy  children,  suffered  for 
years  from  weak  stomach,  and  once  in  a  while  from  slight 
pains  in  the  epigastric  region.  Lately  she  had  had  much 
pain  in  the  umbilical  region,  with  great  emaciation,  and 
vomiting  once  in  a  while.  Icterus  had  never  been  pres- 
ent. Chills  and  intense  pain  in  the  right  iliac  fossa  de- 
veloping during  the  last  three  days,  appendicitis  was 
diagnosticated,  and  I  was  sent  for  to  operate.  In  the  midst 
of  a  tympanitic  area  between  the  spina  anterior  superior 
ossis  iiii  and  the  umbilicus,  I  found  a  resistance  that  gave 
the  indistinct  impression  of  a  tumor  of  the  size  of  a  goose's 
egg.  Percussion  above  this  area  showed  marked  dullness, 
which  dropped  oft'  indeterminably  upward.  Vomiting 
had  been  frequent.  The  patient's  general  condition  was 
very  poor,  the  exhaustion  great,  pulse  120,  temperature 
1U2°.  My  diag-nosis  was  intestinal  carcinoma,  causing 
acute  adhesive  inflammation  and  perhaps  perforation. 
Immediate  laparotomy  was  advised.  It  was  performed 
in  St.  Mark's  Hospital,  with  the  assistance  of  Dr.  Lowen- 
stein,  of  Jersey  City.  When  the  al)domen  was  opened  em- 
pyema of  the  much  elongated  gall  bladder  was  found.  The 
fundus  of  the  gall  bladder  reached  as  far  down  as  to 
an  inch  below  the  level  of  the  anterior  superior  spine 
of  the  ilium.  Ninety-six  stones,  all  faceted  and  of 
equal  size,  were  removed,  mostly  by  using  an  irrigator. 
The  patient  made  a  good  recovery,  the  fistula  closing 
eleven  weeks  after  the  operation.  During  four  weeks 
after  the  operation  altogether  eleven  stones  passed 
through  the  abdominal  opening.  In  this  case  I  could 
manipulate  and  examine  the  gall  bladder  particularly 
well.  I  am  absolutely  sure  that  at  the  time  of  the  opera- 
tion no  more  gallstones  were  in  the  gall  bladder. 

Or  a  stone  may  be  caught  in  the  cystic  duct,  causing 
inflammation  and  subsequent  ulceration.  Virulent  in- 
fection sets  in  rapidly,  and,  while  the  fate  of  the  patient 
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is  sealed,  still  the  clinical  symptoms  may  be  far  from 
being  vehement. 

Case  III. — M.  L.,  a  man  of  forty-six  years  of  age,  liad 
always  been  well  until,  two  days  ago,  when  he  was  taken 
suddenly  with  chills,  nausea,  vomiting,  constipation,  and 
meteorism.  I  was  called  by  the  attending  physician  to 
operate  for  intussiisception.  When  I  saw  the  patient 
first,  at  4  p.  M.,  he  was  walking  about  in  his  room.  No 
signs  of  collapse,  temperature  100°,  pulse  104,  res])iration 
normal.  No  icterus.  The  abdomen  was  so  much  distended 
that  palpation  revealed  nothing  definite.  But  the  pa- 
tient complaining  of  violent  pain  in  the  region  of  the  gall 
bladder,  1  felt  justified  in  diagnosticating  cholecystitis 
from  impacted  gallstones.  Four  hours  later  1  performed 
laparotomy  at  St.  Mark's  Hospital.  I  found  diffuse  peri- 
tonitis. The  gall  bladder,  which  could  be  approached 
only  under  great  technical  difficulties,  was  nearly  totally 
gangrenous,  filled  with  malodorous  pus,  and  containing 
five  gallstones  of  the  size  of  a  pea.  In  the  cystic  duct  a 
stone  of  the  size  of  a  bean  was  impacted.  Extirpation 
of  the  gall  bladder^  iodoform  gauze  packing;  abdominal 
wound  partially  left  open.  Death  on  the  following  fore- 
noon from  sepsis.  In  this  case  the  clinical  symptoms 
were  in  no  proportion  to  the  local  condition. 

In  all  the  various  forms  described  so  far  no  icterus 
had  ever  been  present.  It  is  evident  that  the  diag- 
nosis is  much  easier  when  icterus  appears.  In  such  cases 
the  inflammation  of  the  gall  bladder  may  be  very  intense, 
icterus  developing  rapidly  and  disappearing  again  as  soon 
as  the  inflammation  subsides.  Or  a  stone  incarcerated  in 
the  common  duct  may  cause  inflammation  with  all  its  con- 
sequences. In  such  cases  Nature  may  effect  a  cure,  the 
stone  passing  Yater's  papilla.  Or,  again,  infection  may 
take  place  with  empyema  of  the  gall  bladder;  yet  once  in 
a  while  the  stone  passes  at  last,  the  pus  also  discharging 
into  the  duodenum.  But  the  rule  certainly  is  that  the 
patient  sucpumbs  before  the  efforts  of  Nature  are  suc- 
cessful, while  art  would  easily  have  saved  the  life. 

Case  IV. — Mrs.  P.  D.,  thirty-one  years  of  age,  mother 
of  three  healthy  children,  had  repeatedly  suffered  from 
slight  digestive  disturbances  and  colicky  pains  in  the  re- 
gion of  the  gall  bladder  for  the  last  three  years.  Four 
months  ago  she  became  feverish,  lost  appetite  and  flesh, 
vomited  once  in  a  while,  and  also  had  diarrhoea.  Then  the 
diagnosis  of  typhoid  fever  was  made.  Three  weeks  after 
the  onset  of  the  feverish  condition  the  patient  improved 
again,  was  free  from  pain  for  four  weeks,  until  three 
days  ago  she  was  taken  again  with  chills,  vomiting,  and 
pain  in  the  right  hypochondrium.  During  the  last  twen- 
ty-four hours  development  of  icterus;  at  the  same  time 
pains  of  labor  of  the  pregnant  patient  setting  in.  A 
child  of  five  months  was  born  twenty-four  hours 
after  the  onset  of  the  icterus.  (The  child  lived  thirty 
hours  in  an  incubator.)  When  I  first  saw  the  patient,  a 
few  hours  after  delivery,  in  consultation  with  Dr.  Louis 
Fischer  and  Dr.  H.  M.  Groehl,  there  was  great  exhaus- 
tion; the  pulse  was  120,  temperature  103°.  Palpation 
revealed  a  tumor  of  the  size  of  a  goose's  egg  in  the  region 
of  the  gall  bladder,  which  was  very  painful  to  the  touch. 
Dr.  Fischer  had  diagnosticated  empyema  of  the  gall  blad- 
der, caused  by  cholelithiasis,  and  had  insisted  upon  an 
immediate  operation. 

Laparotomy,  performed  at  St.  Mark's  Hospital,  re- 


vealed adhesion  of  the  gall  bladder  to  the  omentum. 
.Mlliuugh  they  were  separated  with  extraordinary  care, 
liie  gall  bladder  ruptured  under  my  fingers,  about  a 
lablespoonful  of  thin,  gray,  malodorous  pus  escaping. 
Notwithstanding  the  gall  bladder  had  been  surrounded 
with  sterile-gauze  compresses,  I  was  unable  at  the  lime  to 
prevent  some  of  the  pus  coming  into  contact  with  the 
omentum.  The  adjoining  tissues  were  irrigated  liberal- 
ly with  a  hot  salt  solution,  and  iodoform  powder  was 
rubbed  into  the  adjacent  surfaces.  No  calculus  was  found. 
Cholecystostomy  and  partial  iodoform-gauze  drainage; 
removal  of  the  gauze  drain  after  twenty-four  hours; 
uninterrupted  recovery,  and  closure  of  the  fistula  three 
weeks  after  the  operation.  It  seems  to  me  that  in  this 
unusual  ease  a  gallstone  had  obstructed  the  common 
duct,  had  caused  inflammation,  infection,  etc.,  and  still 
passed  into  the  duodenum,  the  condition  of  the  gall 
bladder  not  being  influenced  by  it. 

A  less  fortunate  case  of  a  similar  kind  is  the  follow- 
ing: 

Case  V. — A.  K.,  thirty-six  years  of  age,  having  suf- 
fered from  digestive  disturbances  and  colicky  pains  in  the 
epigastric  region,  was  treated  by  the  various  physicians 
he  employed,  mostly  for  dyspepsia,  for  several  years. 
Four  days  ago  he  was  taken  suddenly  with  the  symptoms 
of  peritonitis.  Dr.  Waechter,  who  was  called  in  then, 
advised  an  immediate  operation,  to  which  the  relatives  of 
the  patient  objected.  Only  when  the  condition  became 
very  desperate,  the  patient  was  sent  to  St.  Mark's  Hos- 
pital, where,  on  performing  laparotomy,  I  found  general 
peritonitis  and  a  large  abscess,  the  walls  of  which  were 
formed  by  adhesions  around  the  omentum,  the  transverse 
colon,  and  the  perforated  gall  bladder.  In  the  midst 
of  the  thin,  malodorous  pus  a  hundred  and  ten  gallstones, 
all  of  the  average  size  of  a  pea,  were  found.  Death  two 
days  later  from  sepsis. 

Case  \1. — M.  C,  twenty-six  years  old,  the  mother 
of  four  healthy  children,  has  suffered  for  four  years  from 
occasional  pain  in  the  hypochondrium  as  well  as  in  the 
epigastriimi,  which  were  regarded  as  "  stomach  cramps." 
During  the  last  fifteen  months  she  has  had  four  attacks 
of  a  very  severe  character.  She  yelled  and  threw  herself 
about  in  such  a  manner  that  hysteria  was  diagnosticated. 
The  treatment  was  in  accordance,  although  she  insisted 
that  her  pain  was  located  in  the  region  of  the  gall  bladder. 
The  last  attack  being  unusually  severe  and  her  actions 
becoming  like  those  of  a  maniac,  a  neurologist  was  called 
in.  On  his  examining  the  patient  thoroughly,  besides 
hyperaesthesia  hysterica  nothing  abnormal  could  be  de- 
tected. But  on  watching  the  feeces,  the  presence  of  a 
gallstone  was  discovered.  Consequently  medical  treat- 
ment for  cholelithiasis  was  instituted.  Despite  the  admin- 
istration of  large  doses  of  morpliine  it  was  impossible  to 
check  the  pain,  so  that  "  as  a  last  resort "  surgical  inter- 
ference was  proposed.  When  I  had  an  opportunity  to 
see  the  patient  for  the  first  time  very  slight  icterus  had  just 
developed.  The  pulse  and  the  temperature  were  normal. 
Vomiting  and  nausea  were  present.  The  abdomen  was 
soft.  At  the  classical  spot  a  slight  resistance  but  no 
tumor  could  be  felt.  There  was  hardly  any  pain  to  the 
touch.  The  urine  showed  traces  of  biliary  coloring  mat- 
ter. The  patient  was  greatly  exhausted,  and  this  probably 
had  caused  the  subsidence  of  her  "  hysterical  symptoms." 
On  the  following  day  cholecystostomy  was  performed  at 
St.  Mark's  Hospital.  After  the  walls  of  the  slightly  thick- 
ened gall  bladder  were  divided,  two  hundred  and  eighty- 
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six  gallstones,  varying  in  size  from  that  of  the  head  of  a 
pin  to  that  of  a  pea,  were  removed.  No  bile  was  pres- 
ent. Thinking  that  I  had  evacuated  the  gall  bladder 
thoroughly,  as,  on  introducing  my  finger  into  it,  I  could 
not  find  anything  abnormal,  I  palpated  the  common  duet 
from  the  outside  and  discovered  a  hard  mass  in  the  com- 
mon duct.  By  pressing  and  pushing  I  succeeded  in  dis- 
lodging a  soft  gallstone  of  the  size  of  a  walnut  into  the 
gall  bladder,  from  which  I  was  able  to  extract  it  after 
many  unsuccessful  efl'orts.  This  large  stone  had  appar- 
ently occluded  the  common  duct  only  lately,  thus  explain- 
ing the  incipient  icterus.  No  reaction  followed.  Normal 
bile  was  discharged  in- twenty  hours  after  the  operation. 

The  various  conditions  described  above  may  be  con- 
founded with  all  the  different  diseases  of  the  liver,  which 
may  also  produce  jaundice,  particularly  with  processes 
like  suppurating  gummata  or  echinococcus,  liver  ab- 
scess in  the  tropics,  and  pygemia  dependent  upon  appendi- 
citis or  haemorrhoids.  Furthermore  might  be  considered 
perforating  ulcer  of  the  stomach,  subphrenic  abscess, 
inflammatory  processes,  and  neoplasms  in  the  pancreas 
and  duodenum,  etc. 

It  must  also  be  borne  in  mind  that  a  patient  may  suf- 
fer from  any  of  these  conditions  described  and  at  the 
same  time  his  gall  bladder  may  contain  stones. 

It  had  been  expected  that  under  anaesthesia  the  dis- 
tinction could  be  made  easier.  But,  unfortunately,  the 
respiratory  motions  prevent  exact  palpation.  Percussion 
is  also  quite  uncertain,  as  the  lower  margin  of  the  liver  is 
generally  so  thin  that  tympanitic  sounds  are  more  or  less 
audible  through  it. 

It  had  been  expected  that  the  Eontgen  rays  would 
give  some  elucidation  of  these  obscure  points,  but,  un- 
fortunately, gallstones  are  permeable  to  the  rays,  so  that 
only  an  indistinct  shade  is  obtained.  Neusser,  Good- 
speed,  and  Cattell  {Medical  News,  February  15,  1896) 
state  that  they  have  been  able  to  diagnosticate  the  pres- 
ence of  gallstones  by  the  rays.  I  have  tried  various  ex- 
periments with  the  rays,  but  withovxt  being  able  to  demon- 
strate the  presence  of  gallstones,  in  two  cases  where  the 
symptoms  of  their  existence  were  well  developed.  We 
may  hope,  however,  that  future  improvements  of  the 
Crookes's  tubes  will  enable  us  to  obtain  more  distinct 
skiagraphs. 

So  we  see  that  the  main  diagnostic  point  is  the  pain. 
And  even  here  it  has  to  be  considered  that  often  the 
pain  is  not  localized  at  the  classical  spot  below  the  hypo- 
chondrium,  but  is  very  frequently  confined  to  the  epi- 
gastric and  to  the  cardiac  region.  Even  the  right  iliac 
fossa  is  painful  sometimes,  so  that  appendicitis  is  natu- 
rally looked  for.  It  should  also  be  borne  in  mind  that 
the  pain  is  frequently  not  of  a  colicky  character. 

Sometimes,  when  jaundice  is  absent,  minute  examina- 
tion of  the  urine  shows  distinct  bile-pigment  reaction. 
In  all  of  my  non-ictertc  cases  the  urine  was  examined 
carefully,  but  gave  no  information.  Fever  is  also  a  very 
unreliable  symptom.  As  a  rule  there  is  no  rise  of  tem- 
perature during  the  typical  colics,  while — at  least  in  the 


beginning  of  the  process — there  is  a  decided  elevation 
when  ulceration  and  infection  have  taken  place.  Some- 
times when  the  stones  pass  the  common  duct,  a  tempera- 
ture of  105°  has  been  observed  shortly  after,  the  ther- 
mometer registering  99°;  and,  vice  versa,  empyema  of  the 
gall  bladder  and  ulceration  are  observed  under  normal 
temperatures. 

This  shows  how  difficult  it  is,  in  many  instances,  to 
diagnosticate  cholelithiasis.  But  even  when  the  diagnosis 
is  made  early,  what  then?  The  general  therapeutic  cus- 
tom is  to  send  patients  who  can  afford  it  to  Carlsbad,  and 
to  treat  others  with  Carlsbad  water  or  salt,  with  olive  oil, 
with  glycerin,  with  salicylate  of  sodium,  etc.  There 
can  be  no  doubt  that  the  alkaline-saline  hot  springs  of 
Carlsbad  induce  peristalsis  and  stir  i:p  the  circulation 
in  the  abdominal  organs,  particularly  in  the  liver, 
where  so  often  cholangeitis  and  cholecystitis  are  present 
as  a  consequence  of  cholelithiasis.  Such  inflammatory 
processes  are  often  cured,  at  least  the  stones  become 
quiescent,  so  to  speak,  and  the  cholelithiasis  becomes, 
as  Eiedel  says,  "  latent."  This  explains  fully  why  such 
a  great  number  of  patients  who  have  suffered  intensely 
from  "  gallstone  colics  "  feel  well  after  using  the  water 
for  a  few  days  only.  Copious  def^ecation  is  undoubt- 
edly a  great  factor  in  this  relief.  Nothing  illustrates 
this  better  than  the  fact  that  patients  who,  after  long 
suffering,  alleviated  only  by  morphine,  have  determined 
to  submit  to  an  operation,  change  their  minds  suddenly 
as  soon  as  the  bowels  are  thoroughly  evacuated.  Their 
relief  is  then  so  great  that  they  can  not  be  persuaded 
that  the  operation  is  still  indicated. 

It  is  interesting  to  hear  that  Kocher,  one  of  the  most 
enthusiastic  pioneers  in  the  surgery  of  the  gall  bladder, 
said,  when  he  suffered  from  cholelithiasis  himself:  "  It  is 
most  surprising  how  a  trifle  of  this  water,  taken  during 
three  weeks,  effects  as  much  as  the  stone-removing 
knife."  Kocher  suffered  the  most  intense  pains  before 
going  to  Carlsbad,  and  since  then  he  has  never  experienced 
any  pain  to  speak  of. 

No  stones,  however,  were  passed,  and  so  it  must  ap- 
pear probable  that  we  are  confronted  with  a  case  of 
cholelithiasis  which  became  latent  after  the  inflamma- 
tory process  had  subsided.  So  it  seems  that  the  hygienic, 
medicinal,  and  balneological  therapy  cures  the  conse- 
quences of  the  stone — that  is,  the  inflammation  and  the 
pain  resulting  from  it.  But  a  real  cure  of  cholelithiasis 
is  but  seldom  effected,  the  stones  remaining  where  they 
were  before.  A  perfect  restoration  to  health  would  imply 
not  only  the  subsidence  of  the  symptoms  described,  but 
the  entire  remov^il  of  the  stone  or  stones.  It  would  fur- 
thermore mean  the  restoration  of  the  bile-producing  ele- 
ments to  a  normal  state,  with  no  tendency  to  the  forma- 
tion of  stones;  and  last,  but  not  least,  it  would  imply 
that  the  biliary  system  was  entirely  pervious.  So  we  can 
readily  see  that  after  the  diagnosis  of  cholelithiasis  is 
made  our  strategy  is  .by  no  means  always  determined. 
A  series  of  questions  still  have  to  be  answered;  such  as, 
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in  the  first  place,  whether  the  pains  are  due  to  the  passing 
of  stones  through  the  common  duct  or  to  cholecystitis. 
It  seems  that  the  latter  is  much  more  frequently  respon- 
sible for  the  pains  than  is  generally  supposed.  Further- 
more, it  must  be  considered  that  the  pain  persists  even 
after  all  the  stones  have  passed,  the  adhesions  around  the 
gall  bladder  being  the  only  cause  of  them. 

Only  surgery  can  answer  these  questions  properly,  as 
the  autopsy  in  vivo  teaches  the  operating  surgeon  how 
often,  before  opening  the  abdominal  cavity,  he  errs  in 
his  assumptions.  From  the  experience  gained  by  these 
errors  the  surgeon  will  learn  how  best  to  avoid  them  in 
the  future. 

The  surgeon  also  learns  by  ocular  demonstration 
that  cholelithiasis  is  by  no  means  the  innocent  disease 
which  it  is  regarded  as  a  rule.  It  may  be  latent  for 
years,  and  may  kill  suddenly  in  the  midst  of  apparent 
health.  There  may  be  several  so-called  colics  followed 
by  perfect  euphoria;  and,  just  as  well,  there  may  be  a 
fatal  result  after  the  second  attack.  So  the  prognosis  of 
cholelithiasis  is  always  questionable.  Innocent  as  it  may 
be  in  the  latent  stage,  when  the  stone  is  at  rest  and  the 
bile  passes  freely,  it  will  become  terrifying  as  soon  as 
the  duct  becomes  occluded  and  infection  takes  place. 
It  is  thus  a  very  misleading  feature  of  cholelithiasis  that 
the  symptoms  so  often  do  not  appear  to  be  very  serious, 
while  intra-abdominally  the  gravest  lesions  are  going  on. 
And  if  the  stone  really  passes  the  cystic  duct,  but  not 
the  papilla,  the  character  of  the  reaction  will  be  self- 
evident.  While  in  such  cases  the  stone,  as  already  said, 
is  discharged  once  in  a  while  per  vias  naturales,  in  by  far 
the  greater  majority  of  such  cases  the  patients  succumb, 
the  true  cause  of  death  but  seldom  being  elicited.  The 
analogy  with  the  various  forms  of  appendicitis  is  obvious. 
In  fact,  if  a  patient  gets  a  second  attack  of  appendicitis  he 
is  almost  sure  to  get  a  third  and  fourth  one,  and  it  will 
be  only  a  matter  of  time  when  he  will  succumb  to  one 
of  these  attacks.  The  difficulty  in  deciding  upon  the 
proper  treatment  is  also  nearly  the  same.  With  slight 
modifications  the  same  indications  may  be  upheld  for 
the  treatment  of  cholelithiasis.  In  Case  III  the  patient 
submitted  to  the  operation  at  a  comparatively  early  stage, 
and  still  it  was  too  late,  the  pathological  changes  having 
become  enormous  and  quite  out  of  proportion  to  the 
chnical  aspect  of  the  case.  There  is  not  the  slightest 
doubt  in  my  mind  that  this  patient  would  have  been 
saved  had  the  operation  been  performed  early  enough. 
But  could  a  diagnosis  be  made  at  such  an  early  stage? 
And  if  so,  would  it  be  possible  to  persuade  the  patient  to 
submit  to  cholecystotomy  at  a  period  when  as  yet  he 
was  suffering  but  little? 

On  the  one  hand  we  see  that  cholelithiasis  is  an  un- 
usually frequent  disease.  In  Germany,  where  autopsies 
are  made  much,  more  frequently  than  in  this  country, 
gallstones  are  found  in  at  least  eight  per  cent,  of  all 
autopsy  cases;  some  estimate  even  twelve  per  cent.  Ac- 
cording to  a  simple  calculation,  at  least  four  millions 


of  Germans  suffer  from  cholelithiasis.  Even  admitting 
that  such  is  really  the  case,  we  know  that  only  a  very 
small  minority  are  apparently  molested  by  the  disease. 
It  could  hardly  be  demanded  that  even  if  the  diagnosis  of 
cholelithiasis  is  beyond  doubt,  we  should  insist  upon 
the  removal  of  the  calculi  if  the  patient  is  free  from 
any  trouble.  And  in  the  face  of  the  most  surprising  re- 
sults obtained  at  Carlsbad  it  is  difficult  to  persuade  the 
patient,  even  if  he  suffers. 

On  the  other  hand,  the  much-feared  surgeon  is  just 
the  one  who  knows  that  such  apparent  cures  have  to  be 
taken  cum  grano  salis,  and  that  the  underestimation  of 
the  significance  of  cholelithiasis  will  avenge  itself  some 
day.  And  it  is  not  the  infectious  inflammation  only,  or 
perforation  with  its  terrible  consequences,  which  he 
dreads.  Just  as  from  an  ulcer  of  the  stomach  carcinoma 
ventriculi  often  develops,  or  carcinoma  of  the  kidney  from 
nephrolithiasis,  so  the  permanent  irritation  caused  by  the 
presence  of  the  stones  also  often  causes  carcinoma  of  the 
gall  bladder.  Clinical  experience  shows  that  in  four- 
teen per  cent,  of  cases  of  cholelithiasis  submitted  to 
operation,  carcinoma  of  the  gall  bladder  is  also  found. 

So  we  can  not  get  over  the  fact  that  the  presence 
of  gallstones  means  a  permanent  Damocles's  sword  over 
the  patient.  The  stones  may  remain  latent  for  a  long 
time  and  may  suddenly  destroy  a  life  in  the  midst  of 
apparent  health;  surgical  interference  then,  and  even 
at  a  comparatively  early  stage,  coming  too  late.  If,  as 
Eiedel  says,  an  old  sequestrum  is  situated  in  a  bone  focus, 
the  administration  of  morphine  and  the  application  of 
fomentations  will  certainly  alleviate  the  patient's  suffer- 
ing. But  nobody  will  maintain  that  by  such  therapy  the 
sequestrum  is  removed. 

So,  in  summing  up  the  pros  and  cons,  it  is  not  easy 
to  arrive  at  a  decisive  understanding.  Only  the  close 
co-operation  of  internal  medicine  and  surgery  can  give  a 
satisfactory  answer  to  the  very  important  question:  To 
operate  or  not  to  operate?  The  internist  who  has  often 
seen  operations  for  gallstones  or  alleged  gallstones  wit- 
nesses how  often  the  clinical  manifestations  have  in  no 
way  indicated  the  immense  intra-abdominal  lesions,  and 
will  therefore  be  on  his  guard  even  in  apparently  mild 
cases.  And  vice  versa,  the  surgeon  who  is  not  merely  a 
dexterous  professional  cutter,  but  who  possesses  a  great 
amount  of  general  medical  science,  will  in  this  gloomy 
fight  not  invariably  appeal  to  his  main  weapon,  the 
knife,  but  will  by  careful  deliberation  select  those  cases 
in  which  internal  medicine  should  be  given  a  thorough 
trial.  The  cases  in  which  the  internists  show  tri- 
umphantly a  gallstone  found  among  the  fjBces,  after  the 
surgeon  had  declared  that  only  an  immediate  cholecys- 
totomy coiild  save  the  patient,  will  then  be  much  rarer. 
Nor  will  the  internist,  in  sight  of  the  perforated  gall 
bladder,  be  confronted  with  the  fact  that  his  Fabian 
policy  has  prevented  the  surgeon  from  saving  a  human 
life.  He  will'  also  learn  that  cholecystotomy,  done  in  a 
non-infected  gall  bladder,  not  only,  is  a  safe  operation, 
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but  also  will  empty  the  gall  bladder  thoroughly  and  will 
give  the  tissue  changes  a  chance  to  return  to  normal 
conditions.  The  presence  of  jaundice  will  not  contra- 
indicate  an  operation — it  will  only  make  it  more  danger- 
ous on  account  of  the  cholsemic  hsemorrhagic  diathesis. 

In  summing  up,  I  would  therefore  advise  the  oper- 
ation as  follows: 

1.  Whenever  the  diagnosis  of  acute  cholecystitis  is 
made,  cholecystotomy  should  be  performed  without  de- 
lay. 

2.  Cholecystotomy  should  also  be  performed  in 
chronic  hydrops  of  the  gall  bladder. 

3.  Whenever  acute  colicky  attacks  in  the  region  of  the 
gall  bladder,  combined  with  fever,  return  for  a  second 
or  third  time. 

4.  Whenever  jaundice  is  present  for  more  than  four 
weeks. 

5.  In  gallstone  ileus. 

6.  In  all  obscure  cases  where  inflammatory  symp- 
toms in  the  region  of  the  gall  bladder  resembling  peri- 
tonitis turn  up,  exploratory  laparotomy  is  indicated. 

In  conclusion,  I  may  say  a  few  words  about  the 
technique  of  the  operation.  I  am  strongly  in  favor  of 
cholecystostomy  in  view  of  the  fact  that,  no  matter  how 
carefully  the  gall  bladder  may  have  been  exposed  at  the 
time  of  the  operation,  still  small  stones  are  often  retained.' 
The  reasons  for  this  well-proved  occurrence  are  not  known 
(compare  Case  II).  These  stones  are  brought  to  light 
only  if  an  opening  is  left  in  the  gall  bladder  for  a  rea- 
sonable length  of  time;  while  if  the  bladder  is  sewed  up 
(the  so-called  ideal  cholecystotomy),  subsequent  manipu- 
lations are  rendered  impossible. 

If  there  is  any  doubt  whether  a  stone  is  left  in  the 
common  duct  the  opening  can  be  closed  temporarily  in 
order  to  see  whether  the  passage  is  free  or  not.  For  this 
purpose  the  opening  is  tightly  packed  with  iodoform 
gauze  so  that  no  bile  can  escape.  After  a  little  while  the 
bile  in  the  bladder  accumulates  and  presses  at  last  toward 
the  place  of  least  resistance.  If  there  is  a  stone  in  the 
common  duct,  it  will  be  driven  into  the  duodenum.  If 
the  stone  is  too  large,  the  gauze  tampon  will  be  driven 
out  and  the  patient  will  become  chilly.  But  if  there 
is  no  stone,  no  accumulation  of  bile  will  take  place, 
and  this  observation  will  then  be  of  great  diagnostic 
Talue. 

Another  reason  in  favor  of  forming  an  abdominal 
opening  is  that,  after  the  stones  are  removed,  a  great 
deal  of  bloody  secretion  fills  up  and  distends  the  bladder, 
thus  not  only  causing  intense  pain  to  the  patient  if  it 
can  not  flow  out  continually,  but  also  giving  rise  to  de- 
composition. We  are  not  aware  how  infection  is  origi- 
nated, nor  do  we  know  (if  we  exclude  the  cases  of  well- 
developed  sepsis)  whether  the  contents  of  the  gall  blad- 
der are  aseptic  or  not  at  the  time  of  the  operation.  And 
there  is  no  time  then  to  wait  for  cultures.  What  we  do 
know  is  that  wherever  there  is  stagnation  the  conditions 
for  the  development  of  microbes  are  extremely  favorable. 


the  omnipresent  Bacterium  coli  commune  probably  be- 
ing a  main  causative  factor. 

The  incisions  have  been  made  in  my  cases  alongside 
the  inner  margin  of  the  rectus  abdominis  muscle,  ex- 
tending, as  a  rule,  five  inches  downward  from  the  costal 
arch.  As  soon  as  the  gall  bladder  is  exposed  it  is  sur- 
rounded by  sterile  gauze  compresses.  The  iiuid  contents 
are  then  aspirated,  and  the  gall  bladder  is  pulled  out  as 
far  as  it  is  possible  and  incised.  Two  ligatiires  are  at 
once  applied  to  the  opposite  margins  to  get  a  firm  hold. 
Then  it  is  generally  easy  to  remove  the  stone  or  the 
stones;  sometimes,  however,  it  is  necessary  to  detach  the 
stone  from  the  walls  with  a  sharp  spoon.  The  gall  blad- 
der must  be  well  freed  from  adhesions  to  make  the  ma- 
nipulations easy.  It  will  then  be  less  difficult  to  attach 
the  margins  of  the  gall  bladder  incision  (serosa  and  mus- 
cularis)  to  the  abdominal  wall  (peritongeum  and  fascia). 
Silk  threads  should  be  taken  for  that  purpose,  as  catgut 
might  yield  too  soon.  If  there  should  be  any  tension,  the 
parietal  peritongeum  must  be  dissected  back  so  far  that 
it  is  entirely  relieved.  If  the  extent  of  the  original  inci- 
sion should  not  suffice,  a  cross  incision  parallel  to  the 
arch  of  the  ribs  must  be  added. 

Finally  a  rubber  drain,  surrounded  by  iodoform  gauze, 
is  introduced  into  the  gall  bladder.  With  two  safety  pins, 
arranged  in  the  shape  of  a  cross,  the  tube  is  then  secured 
and  connected  with  a  long  rubber  hose  leading  into  a 
bottle  which  stands  at  the  bedside  and  which  is  filled  with 
a  strong  bichloride  solution.  By  thus  draining  off  the 
bile,  excessive  soiling  of  the  dressing,  which  consists  of  a 
thick  layer  of  iodoform  gauze  and  mossboard,  is  avoided. 

If  the  stone  is  in  the  common  duct,  and  can  not  be 
removed  either  by  irrigation  or  by  crushing  it,  by  pushing 
it  forward,  or  by  the  forceps,  it  must  be  approached  by 
cysticotomy  or  choledochotomy,  the  latter  being  a  very 
difficult  operation  and  giving  a  high  mortality  (twenty- 
five  per  cent.).  Resort  should  therefore  be  taken  to 
choledochotomy  only  under  the  most  pressing  circum- 
stances. If  the  common  duct  is  obliterated,  cysto-en- 
terostomy  has  to  be  performed. 

Extirpation  of  the  gall  bladder  should  be  done  if  it 
is  diffusely  diseased,  and  if  the  cystic  duct  is  entirely  oblit- 
erated. Sometimes  all  these  manipulations  are  made 
easier  if  the  patient  is  turned  on  his  right  side  as  much  as 
possible. 

If  the  most  minute  aseptic  precautions  are  taken,  the 
mortality  rate  of  simple  cholecystostomy  is  very  low. 
Hans  Kehr,  who  reported  two  hundred  and  six  laparoto- 
mies for  cholelithiasis  at  the  last  congress  of  the  German 
Surgical  Society,  did  not  lose  a  single  patient  in  a  hundred 
and  twenty-six  subsequent  cholecystotomies.  Such  num- 
bers speak  loud  in  favor  of  early  surgical  interference, 
and  it  may  safely  be  maintained  that  the  dangers  of  the 
disease  are  greater  than  those  of  the  operation.  I  have 
lost  none  of  my  patients  in  non-complicated  cases. 

It  can  thus'  be  readily  seen  that  the  question,  "  When 
shall  we  operate  for  cholelithiasis?  "  is  easier  asked  than 
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answered.  For  the  reasons  discussed,  the  laity  as  well  as 
the  majority  of  physicians  will  not  be  in  favor  of  the 
early  operation,  but  will  rather  take  the  risk  of  the  many 
serious  complications  for  which,  as  we  have  seen,  after 
much  precious  time  has  been  wasted,  surgical  interfer- 
ence comes  too  late.  There  is  also  an  lanscientific  aspect 
of  the  question,  inasmuch  as  the  patient  frequently  de- 
cides on  the  indications  for  the  operation  rather  than  the 
doctor.  If  he  is  wealthy,  he  will  certainly  go  to  Carls- 
bad, and  only  when  his  attacks  become  at  last  unbearable 
he  may  demand  an  operation.  But  in  other  cases  it  is 
too  often  the  patient,  and  not  the  essential  facts  of  the 
case — such  as  empyema  of  the  gall  bladder,  the  impend- 
ing perforation,  etc. — recognized  by  the  physician,  that 
decides  for  him  the  serious  question,  when  to  operate. 
The  poor  laborer  or  his  wife,  of  course,  can  neither  go  to 
Carlsbad  nor  afford  to  risk  many  attacks,  and  therefore  it 
takes  but  little  to  persuade  them. 

37  East  Thirty-first  Strekt. 


A  CASE  OF 

ISTASAL  OBSTRUCTION  IN  THE  NEWBORN. 
By  ELIZA  H.  ROOT,  M.  D., 

pb0fes8ob  op  obstetrics,  northwestern  university, 

woman's  medical  school  ; 
attending  obstetrician  to  wesley  hospital,  chicago. 

In  October  last  I  was  called  to  a  case  of  labor,  which 
was  normal  as  to  duration  and  severity;  but  the  baby 
A\as  asphyxiated,  and  with  difficulty  resuscitated.  The 
child  was  well  nourished,  and  no  cause  for  the  asphyxia 
was  apparent.  The  mother  stated  that  this  was  her 
fourth  child,  that  her  previous  pregnancies  were  nor- 
mal, and  that  the  children,  living  with  friends  in  a 
neighboring  State,  were  all  healthy.  During  her  last 
pregnancy  she  had  been  obliged  to  work  hard  for  the 
support  of  herself  and  children,  her  husband  having 
deserted  her  early  in  her  pregnancy.  Otherwise  the 
mother's  history  was  negative. 

After  the  baby  was  cared  for  I  noticed  its  integu- 
ment remained  quite  cyanosed,  but  nothing  further  was 
noted  until  my  visit  on  the  following  *day,  when  the 
mother  informed  me  the  baby  could  not  take  the  breast. 

On  making  an  investigation  I  found  the  infant  was 
not  breathing  through  its  nose  at  all,  and  when  the 
mouth  was  closed  upon  the  nipple  respiration  was  entirely 
cut  off.  Swallowing  from  a  spoon  was  nearly  as  diffi- 
cult. I  examined  the  pharynx  and  found  the  mucous 
membrane  congested,  there  being  little  or  no  discharge 
of  mucus  and  none  of  muco-pus  from  the  naso-phar- 
yngeal  cavity  or  from  the  nares.  In  the  effort  to  breathe, 
the  uvula  with  the  arches  were  drawn  backward  and  the 
pillars  of  the  fauces  relaxed  so  as  to  almost  close  the 
pharynx,  as  if  paralyzed.  The  true  character  of  the 
nasal  obstruction  I  failed  to  determine  at  this  time.  The 
child  lived  one  week,  taking  what  little  nourishment  it 
could  from  the  spoon.  It  suffered  from  renal  insuffi- 
ciency with  uric  acid,  and  prior  to  its  death  there  was  a 
rise  of  temperature  ranging  from  100°  to  101°  F.,  but  it 
had  no  convulsions  or  notable  paralysis. 

Post-mortem  three  or  four  hours  after  death:  In  the 
right  nasal  cavity  the  inferior  and  middle  turbinated  bod- 
ies were  greatly  enlarged  and  engorged  with  blood,  resem- 


bling two  rather  small  and  well-filled  leeches  lying  one 
above  the  other,  completely  occluding  the  nasal  passage. 
The  superior  turbinated  body  appeared  normal.  In  the  left 
nasal  cavity  the  turbinated  bodies  were  congested,  but 
not  so  enlarged  as  to  occlude,  of  themselves,  the  nasal 
passage. 

The  brain:  Over  and  following  the  fissure  of  Syl- 
vius on  the  right  side,  the  pi  a  mater  was  deeply  engorged, 
as  were  all  the  blood-vessels  about  the  base  of  the  brain; 
fluid  lay  iij^the  fissure  and  at  the  base  of  the  brain  on  the 
right  side,  while  the  cerebellar  cavity  on  each  side  con- 
tained a  considerable  quantity  of  fluid. 

Capillary  engorgement  was  very  considerable  every- 
where, except  in  the  liver,  which  was  pale  and  smaller 
than  normal.  The  spleen  was  firm,  dry,  and  darker  than 
normal.  The  kidneys  were  congested,  and  some  post-mor- 
tem (?)  changes  were  observed  in  the  stomach. 

During  life  the  engorgement  of  the  enlarged  tur- 
binated bodies  was  necessarily  greater  than  post  mortem, 
and  pushed  the  soft  nasal  sseptum  against  those  of  the 
left  nasal  cavity,  thus  effectually  occluding  both  nasal 
passages.  The  rise  of  temperature  was  doubtless  due  to 
inanition.  As  to  treatment,  palliative  measures  were 
fruitless,  while  the  value  of  surgical  interference  upon 
such  highly  vascular  tissue  in  so  young  a  child  could 
only  be  known  after  trial.  As  to  the  cause  of  this  condi- 
tion of  the  nares  I  am  wholly  in  the  dark,  and  have,  so  far, 
been  unable  to  find  on  record  a  similar  case. 


A  CASE  OF  EMPYEMA  WITH 
FOREIGN"  BODIES  IN  THE  PLEURAL  CAVITY. 

PNEUMONIA— EMPYEMA— RESECTION  OF  RIBS- 
FOREIGN  BODIES— FORCED  INSPIRATION. 

By  LEEDOM  sharp,  LL.  B.,  M.  D., 

PHILADELPHIA. 

An  interesting  case  of  empyema  came  under  my  care, 
which  is  worthy  of  note  on  account  of  its  complications. 

F.  C.  H.,  aged  thirty-eight  years,  an  Irishman  with  a 
good  family  and  general  history,  a  driver  by  occupation, 
strong  and  robust. 

Previous  History. — On  March  IG,  1896,  I  attended 
him  for  the  first  time  for  pneumonia,  treating  him  for 
some  ten  days.  Some  of  his  family  becoming  dissatisfied 
on  account  of  his  long  illness  and  little  improvement, 
called  in  their  physician,  upon  which  I  withdrew  from 
the  case.*  He  was  confined  to  liis  bed  some  six  weeks  be- 
fore he  was  allowed  to  get  up.  At  the  end  of  the  follow- 
ing week  his  affected  side  began  to  swell  rapidly,  giving 
him  great  pain  and  causing  him  marked  dyspnoea. 

On  May  4th  he  was  removed  to  one  of  the  larger  hos- 
pitals where,  on  the  following  day,  he  underwent  para- 
centesis and  was  relieved  of  a  "  gallon  of  pus."  While 
still  confined  to  bed  he  missed  a  drainage-tube  and  drew 
the  resident's  attention  to  the  fact.  Being  assured  by 
his  neighboring  bedfellow  that  he  had  seen  it  swei)t  up 
with  the  dressings,  he  dismissed  the  matter  from  his  mind. 
He  remained  here. until  the  31st,  being  dressed  every 
other  day. 


*  The  subse(iueiit  history  and  the  facts  about  the  lost  drainage-tubes 
he  told  ine  on  February  6,  189V. 
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On  the  day  of  his  discharge  he  was  dressed  and  a 
drainage-tube  inserted.  He  was  told  to  return  to  the 
ward  every  other  day.  In  the  evening  lie  missed  the 
tube  and  returned  at  once  to  the  hospital  and  reported 
it.  The  resident  made  an  attempt  to  find  it  and  failed; 
then  dressed  the  wound  and  inserted  another  tube;  this 
one  he  fastened  with  a  safety  pin.  The  patient  contin- 
ued in  attendance  at  this  hospital  until  July  5th. 

On  July  7th,  for  the  sake  of  convenience,  he  went  to  a 
small  hospital  in  his  immediate  neighborhood  to  be 
dressed;  here  he  was  treated  until  November  IGth,  and  re- 
peatedly told  his  attendants  that  he  had  missed  a  drain- 
age-tube and  believed  it  to  have  slipped  in,  yet  no  at- 
tempt was  made  to  recover  it. 

On  October  18th  he  consulted  me  and  I  made  a  care- 
ful examination  of  him.  I  found  his  condition  as  fol- 
lows: A  drainage-tube  in  his  left  side,  with  little  or  no 
])us,  but  a  profuse  serous  discharge;  the  side  was  im- 
movable; vocal  fremitus  absent;  some  distant  yet  indis- 
tinct breath  sounds;  percussion  imiversally  fiat;  tempera- 
ture, 100.5°;  pulse,  120;  great  dyspnoea  and  pain;  no  ex- 
pectoration, but  a  hard,  dry,  and  frequent  cough;  marked 
clubbed  finger  nails;  a  feeling  of  constriction  around  the 
lower  thorax,  and  marked  pallor  and  emaciation;  weight, 
a  hundred  and  twenty-five  pounds,  a  loss  of  forty-five 
pounds. 

An  operation  was  recommended  as  the  only  possible 
cure.  This  he  took  under  advisement,  continuing  to  be 
dressed  at  the  dispensary  in  his  neighborhood. 

On  November  15th  he  again  visited  me.  being  very 
wretched,  and  I  succeeded  in  getting  his  consent  to  an 
operation. 

On  the  IGth  he  was  admitted  to  the  Medico-chirur- 
gical  Hospital,  not  having  as  yet  mentioned  the  matter 
of  the  lost  tubes. 

On  the  19th,  Dr.  Le  Place,  after  an  elaborate  dis- 
course to  the  students  on  the  advantage  of  resection  of 
ribs  in  empyema,  operated  on  the  patient,  taking  out  a 
portion  of  three  ribs,  finding  practically  no  pus,  hvo 
drainage-tubes  from  six  to  eight  inches  long,  a  greatly 
'  retracted  Inng,  and  a  pleura  nearly  an  inch  thick.  This 
caused  no  little  amusement  to  those  present. 

On  the  27th  he  was  discharged  and  told  to  return 
every  other  day.  The  wound  healed  nicely  and  the  re- 
covery was  uneventful. 

On  December  15th  he  was  turned  over  to  me  and  I 
put  him  on  the  following  regime:  Tonics  thrice  daily; 
light  calisthenics,  with  deep  inhalations  on  rising  and 
retii-ing;  out-of-door  exercise;  and  last,  but  not  least,  the 
blowing  into  a  large  bottle  for  ten  minutes  three  or  four 
times  a  day.  This  last  expedient  suggested  itself  to  me 
from  the  fact  that  overdistention  of  the  lungs  is  found 
in  glassblowers  and  players  on  wind  instruments.  The 
result  was  highly  satisfactory;  the  patient  said  he  never 
failed  to  get  relief  and  a  sense  of  expansion  on  each  trial, 
while  the  feeling  of  constriction  almost  immediately  left 
him. 

The  patient  was  discharged  well,  January  14,  1897. 

On  February  Gth  liis  condition  was  as  follows:  He 
is  now  at  work;  he  has  gained  thirty  pounds  in  weight; 
temperature,  pulse,  and  respirations  are  normal;  some  of 
the  clubbed  nails  have  disappeared  while  those  remain- 
ing are  fast  fading;  normal  resonance  and  breath  sounds 
are  present,  extending  from  two  to  three  inches  below 
the  wound,  wliich  has  completely  healed. 

The  result  of  the  case  would  indicate: 

First.  That  some  residents  are  grossly  negligent. 


Second.  That  Eslander's  operation  is  a  radical  and 
at  times  a  speedy  cure. 

Third.  That  forced  inspiration  is  advantageous  and 
advisable  in  expanding  the  lung  tissue  when  relieved 
from  pressure. 

1335  Pine  Street. 


A  SIMPLE  METHOD  OF  PREPAEING 
NUTRIENT  AGAR-AGAR. 

By  HERMAN  B.  SHEFFIELD,  M.  D., 

INSTRUCTOR  IN  SURGERY  AT  THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE, 

ETC. 

The  preparation  of  nutrient  agar-agar  is,  at  best, 
a  very  tiresome  process.  While  at  the  present  time 
there  is  no  means  at  our  disposal  whereby  the  rapid  solidi- 
fication of  the  agar  during  its  filtration  can  be  prevented, 
still  some  plan  of  hastening  its  filtration  seems  to  be 
feasible.  In  fact,  it  is  not  the  tediousness  of  the  process 
alone  that  deters  the  progressive  general  practitioner 
from  preparing  his  own  media.  It  is  also  the  expense — 
as,  for  example,  the  possession  of  a  hot-water  filter,  hot- 
air  sterilizer,  etc. — that  is  often  taken  into  considera- 
tion. 

With  the  object  in  view  of  surmounting  to  a  great 
extent  these  difficulties,  I  would  suggest  the  following 
simple  method,  employed  by  me  for  over  a  year  with  very 
satisfactory  results: 

Necessary  Apparatus  and  Materials. — One  glass  litre 
measure;  three  flasks  of  one  thousand  cubic  centimetres 
each;  two  glass  funnels;  test  tubes;  one  rack  for  test  tubes; 
one  plain  kitchen  boiling  pot;  Swedish  filter  paper;  one 
glass  rod;  beef  extract;  peptonum  siccum;  common  salt; 
sodium  bicarbonate,  and  agar-agar  in  powder. 

Preparation  of  the  Bouillon.- — Dissolve  ten  grammes 
of  beef  extract  in  one  thousand  cubic  centimetres  of  boil- 
ing water;  pour  the  infusion  into  a  flask  and  add  ten 
grammes  of  peptonum  siccum  and  five  grammes  of  com- 
mon salt.  Close  the  flask  by  means  of  a  tightly  fitting 
cotton  plug. 

Sterilization. — Place  the  flask  into  the  ordinary  pot 
filled  with  boiling  water  up  to  one  inch  above  the  level 
of  the  mixture  in  the  flask.  (The  flask  will  not  tilt  over 
if  a  wire,  or  piece  of  elastic  with  an  aperture  in  the  centre 
for  the  neck  of  the  flask,  is  stretched  from  the  handles  at 
the  top  of  the  pot.)  Heat  the  flask  for  three  quarters 
of  an  hour  over  a  free  flame.  Whenever  the  water  in 
the  pot  goes  down  below  the  level  of  the  mixture  in  the 
flask  it  must  be  replenished  by  boiling  water  which  is 
kept  ready  for  this  purpose. 

Filtration  of  the  Bouillon. — Before  beginning  the  fil- 
tration of  the  bouillon,  if  an  alkaline  medium  is  desired, 
sodium  bicarbonate  in  solution  is  added  in  small  quanti- 
ties until  neutralization  or  faint  alkalinity  is  obtained 
(tested  by  litmus  paper).  A  paper  filter,  folded  in  six- 
teen creases,  is  placed  in  the  glass  funnel  in  such  a  man- 
ner that  its  apex  touches  that  of  the  funnel.  Moisten 
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the  filter  slowly,  but  thoroughly,  with  boiling  water,  and 
filter  twice,  each  time  using  a  new  filter. 

Preparation  of  the  Agar  Medium. — To  the  filtered 
bouillon  add  fifteen  grammes  of  agar  and  disperse  it 
vpidely  over  the  surface  to  avoid  the  formation  of  lumps. 
Sterilize  the  agar,  mixture  in  the  same  way  as  the 
bouillon,  shaldng  gently  every  fifteen  minutes.  Always 
observe  that  the  water,  which  should  reach  above  the 
level  of  the  mixture,  is  at  the  boiling  point. 

Filtration  of  the  Agar. — After  heating  for  two  hours 
over  a  free  flame,  filter  the  mixture  through  a  thin  but 
dense  cloth  (preferably  linen),  stirring  gently  with  a  glass 
rod.  In  this  manner  filtration  progresses  rapidly.  Now 
place  the  filtered  agar,  contained  in  the  flask,  into  the 
pot,  and  boil  as  before  for  about  three  quarters  of  an  hour. 
Prepare  two  paper  filters  and  adjust  them  in  two  sepa- 
rate funnels  set  in  flasks.  Pour  the  agar  mixture  slowly 
through  the  filters  in  a  continuous  stream,  in  order  to 
keep  up  the  temperature  and  liquidity  of  the  medium. 
All  the  lumps  and  foreign  substances  of  the  agar  which 
hasten  its  solidification  having  been  retained  in  the  cloth 
filter,  the  filtration  through  the  paper  filter  is  now  com- 
paratively easy.  As  soon  as  the  fluid  filters  in  drops, 
pour  back  the  agar  from  both  funnels  (by  piercing  the 
filters)  into  the  original  flask  and  boil  as  before  for  about 
ten  minutes.  Repeat  this  process  until  all  the  agar  has 
been  filtered. 

Sterilization  of  the  Test  Tuhes. — If  new  tubes  are 
used,  thorough  cleansing  with  water  suffices,  for  they  are 
anyhow  sterilized  afterward,  together  with  the  agar;  but 
tubes  that  have  previously  been  employed  are  boiled  for 
an  hour  in  the  boiling  pot  and  carefully  cleansed  after- 
ward. The  test  tubes  are  filled  about  a  third  full  with 
the  agar  mixture,  and  closed  tightly  with  cotton  plugs. 
They  are  then  placed  in  a  rack  in  the  boiling  pot  contain- 
ing boiling  water  up  to  the  level  of  the  agar  in  the  tubes, 
and  boiled  for  fifteen  minutes  each  day,  for  three  suc- 
cessive days.  After  the  third  sterilization,  the  agar  tubes 
are  allowed  to  solidify  in  a  straight  or  slanting  position 
as  is  desired. 

The  whole  process  is  completed,  as  a  rule,  within 
four  hours  and  a  half,  and  requires  no  special  apparatus, 
advantages  which  are  of  particular  value  to  the  general 
practitioner  interested  in  the  study  of  bacteriology.  In- 
deed, it  may  be  asserted  that,  if  the  processes  pertaining 
to  bacteriology  were  simplified,  its  study  would  no  longer 
be  confined  to  the  laboratory  of  the  bacteriologist  alone. 
One  Hundred  and  Fiftieth  Street  and  Eleventh  Avenue. 
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The  Treatment  of  Excessive  Sweating  of  the  Hands 
and  Feet. — In  the  Wiener  medizitiische  Blatter  for  April 
15th  we  find  abstracts  of  two  articles  on  this  subject,  more 
particularly  hyperidrosis  of  the  feet.    In  the  first,  by 


Noebe  {Medizinische  Revue  von  Loev:en;  Journal  de 
medecine  de  Paris,  1895,  No.  50),  the  author  treats  of 
four  methods:  1.  The  wearing  of  such  foot-gear  as  will 
favor  evaporation  of  the  perspiration,  such  as  cloth  shoes. 
2.  The  use  of  chemical  desiccants:  a,  alcohol  with  tannin, 
alum,  and  naphthol;  b,  salicylated  talc  (a  mixture  of 
salicylic  acid,  alum,  and  talc),  salicylic  acid  with  starch 
and  tannin,  powdered  tartaric  acid,  and  sulphur;  c,  a 
solution  of  chromic  acid  of  the  strength  of  from  five  to 
ten  per  cent.;  d,  a  solution  of  iron  chloride  in  glycerin. 
The  so-called  military  sweat  powder,  he  says,  works 
much  better  if  it  contains  as  much  as  fifty  per  cent,  of 
salicylic  acid,  with  the  addition  of  tannin,  alum,  etc.  '■>. 
The  production  of  complete  desquamation  of  the  horny 
layer  of  the  epidermis  by  maceration  with  diachylon 
plaster.  4.  The  employment  of  an  anthidrotic  solution 
containing  twenty-five  per  cent,  of  hydrochloric  acid. 
The  feet  may  be  immersed  for  ten  minutes  in  undiluted 
commercial  hydrochloric  acid  twice  a  week  for  from  five 
to  eight  weeks,  and  then  at  longer  intervals.  After  each 
application  the  feet,  especially  the  spaces  between  the 
toes,  should  be  washed  with  warm  soap  and  water,  and,  if 
the  acid  has  caused  pain,  a  salve  should  be  applied.  With 
patients  who  are  very  sensitive,  a  twenty-five  per  cent, 
solution  of  the  acid  may  be  used  at  first,  and  the  solution 
be  gradually  increased  in  strength  until  finally  the  crude 
acid  is  used  undiluted.  Equally  good  results  are  obtained 
with  a  ten-per-cent.  solution  of  silver  nitrate  painted  on 
the  sole  of  the  foot  and  on  the  interdigital  spaces  every 
morning  until  the  horny  layer  is  shed.  This  procedure, 
he  says,  gives  better  results  than  the  employment  of 
chromic  acid,  and  is  free  from  the  dangers  of  that  .-ub- 
stance. 

The  other  article  is  by  Adler  {Prnger  medicinische 
Wochenschrift,  1896,  No.  39),  who  distinguishes  two 
classes  of  remedies — those  that  act  as  absorbents  and 
those  that  diminish  secretion.  In  the  first  class,  the 
dusting-powders  are  chief;  but  they  have  to  be  used  every 
day,  and  so  they  soon  get  to  be  unpleasant.  Moreover, 
they  become  caked  with  the  secretion  and  make  walking 
painfiil.  Among  the  remedies  of  the  second  class,  the  au- 
thor has  found  none  better  than  the  formalin  solution 
of  the  shops.  When  it  has  been  used  for  two  or  three 
days,  a  sort  of  scurf  forms  and  the  secretion  suddenly 
subsides.  The  effect  lasts  for  two  or  three  weeks,  accord- 
ing to  the  severity  of  the  trouble  and  the  thoroughness 
of  the  applications.  Any  fissures  that  may  exist  must 
first  be  healed;  otherwise  the  formalin  will  cause 
severe  burning.  Care  must  be  taken  also  that  the 
fumes  are  not  inhaled,  as  they  are  highly  irritating. 
When  the  hands  are  affected,  only  weak  solutions  should 
be  applied  to  them. 

[If  any  of  our  readers  think  of  trying  the  hydro- 
chloric-acid treatment,  we  should  recommend  great  cau- 
tion as  to  the  strength  of  the  solution  employed;  it  would 
certainly  be  risky,  we  think,  to  begin  with  the  use  of  the 
undiluted  acid.  Possibly  the  author  has  in  mind  some- 
thing milder  than  what  we  know  in  this  country  as  crude 
hydrochloric  acid.] 

A  Pill  for  Hectic  Sweating. — The  Province  medicate 
for  April  17th  attributes  tlie  following  formula  to  Heim  : 

5.  Quinine  sulphate   25  grains; 

Powdered  digitalis   12  " 

Powdered  ipecac   6  " 

Powdered  opium   7  " 

Extract  of  licorice   a  sufficiency. 

M.  Divide  into  thirty  pills.  From  one  to  three 
pills  to  be  taken  daily. 


May  8,  1897.j 
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THE  RESPONSIBILITY  FOR  THE  ABUSE  OF  MEDICAL 
CHARITY. 

There  is  a  very  significant  leading  article  in  the 
Lancet  for  April  34th — one  from  wliich  it  may  readily 
be  seen  that  the  condition  of  things  in  England  is  about 
the  same  as  it  is  here.  In  each  of  the  two  countries  the 
rendering  of  gratuitous  medical  services  to  persons  who 
are  quite  capable  of  paying  for  them  has  grown  to  be  an 
enormous  burden  on  the  profession.  The  Lancet  argues 
that  the  responsibility  for  the  evil  rests  upon  the  pro- 
fession at  large,  and  states  that  general  practitioners  them- 
selves are  often  parties  to  hospital  abvise.  For  one  reason 
or  another,  says  our  London  contemporary,  they  send  to 
hospitals,  and  often  to  particular  members  of  hospital 
staffs,  persons  whom  they  know  to  be  capable  of  paying 
fees. 

"  When,"  says  the  Lancet,  "  the  question  comes  to  be 
investigated  further  this  statement  will  be  borne  out,  and 
the  members  of  the  medical  staffs  will  be  able  to  show 
that  in  cases  of  abuse  they  are  often  acting  on  the  sug- 
gestions of  private  practitioners.  It  is  in  vain  for  gen- 
eral practitioners  to  complain  of  hospital  abuse  if  they 
themselves  are  parties  to  it.  .  .  .  We  content  ourselves 
here  with  saying  that  both  consultants  and  general  prac- 
titioners are  to  blame,  and  that  they  will  be  wise  to  con- 
fer with  each  other  on  the  subject  rather  than  indulge  in 
mutual  accusations.  .  .  .  For  the  sake  of  their  common 
interests,  as  well  as  the  interests  of  the  public,  both  sec- 
tions of  the  profession  should  consult  together  for  the 
remedy  of  tliis  grave  abuse  of  charity." 

No  doubt  our  contemporary  is  right  in  laying  a  part 
of  the  responsibility  on  the  general  practitioners,  but  in 
this  country,  we  feel  sure,  their  share  of  it  is  exceedingly 
small.  Here  the  chief  onus  rests  upon  the  specialists — 
we  mean,  of  course,  in  so  far  as  it  rests  vipon  the  pro- 
fession at  all.  Not  all  specialists  are  offenders  in  this 
matter,  and  perhaps  none  of  them  are  willfully.  It 
seems  to  us  that  a  plan  that  would  go  far  toward  over- 
coming the  trouble  might  be  founded  on  an  understand- 
ing between  the  specialists  and  the  general  practitioners 
to  the  effect  that,  in  the  event  of  a  consultation  or  the 
application  of  measures  beyond  the  family  physician's 
means  being  desired  in  the  case  of  a  patient  for  whom  it 


would  be  a  great  hardship  to  pay  the  consultant  or  the 
specialist  his  customary  fee,  he  should  consent  to  take  a 
reduced  fee,  reduced  in  accordance  with  a  suggestion 
from  the  patient's  own  physician.  This,  of  course,  is 
done  now,  and  always  has  been  to  some  extent,  but  not 
enough.  There  are  still  many  men  of  eminence  in  the 
profession  who  seem  to  think  it  beneath  them  to  accept 
small  fees  from  the  poor;  they  prefer  to  treat  them 
gratuitously  in  charitable  institutions.  This  mistaken 
notion  is  not  by  any  means  secondary  in  importance  to 
that  other  millstone  on  the  neck  of  the  profession,  the 
greed  for  "  clinical  material." 

If  the  bill  to  regulate  dispensary  relief  in  the  city 
of  New  York,  which  has  now  passed  both  houses  of  the 
State  legislature,  becomes  a  law,  it  remains  to  be  seen 
how  much  rehef  it  will  afford.  Everything  will  depend 
on  how  it  is  executed.  We  can  not  say  that  we  expect  for 
a  great  deal  of  benefit  from  it,  but  it  is  worth  trying. 
Meantime,  let  the  profession,  on  which  the  final  respon- 
sibility rests,  do  its  part. 


BUCHNER  VERSUS  KOCH. 

There  seems  to  be  a  dramatic  aspect  to  the  exploita- 
tion of  Koch's  "  new  tuberculin."  Dr.  E.  Eomme  calls 
attention  to  it  in  the  Presse  medicale  for  April  21st.  In 
the  Munchener  medicinische  Wochenschrift  for  March 
23d  Professor  Hans  Buchner,  of  the  Munich  Hygienic 
Institute,  published  an  article  entitled  Die  Bedeutung 
der  activen  loslichen  Zellproducte  fiir  den  Chenrismus 
der  Zelle,  in  which  he  mentioned  the  researches  of  his 
brother,  Professor  Eduard  Buchner,  of  the  University 
of  Tiibingen,  who  foimd  that  by  triturating  the  cells 
of  beer  yeast  with  sand  and  expressing  the  mixture  under 
a  pressure  of  from  four  to  five  hundred  atmospheres  he 
obtained  a  yellow  liquid,  clear  or  slightly  opalescent,  de- 
void of  cellular  elements,  and  having  the  remarkable 
property  of  inducing  the  alcoholic  fermentation.  From 
this  fact  Hans  Buchner  concluded  that  the  agent  of  the 
alcoholic  fermentation  was  not  the  beer  cell  itself,  but  a 
substance  contained  in  its  plasma,  a  zymase.  This  was  in 
support  of  his  theory  of  alexins.  He  added  that  some 
of  his  pupils,  by  means  of  a  similar  mechanical  process 
of  trituration,  had  extracted  from  the  Bacillus  pyo- 
cyaneus,  from  cholera  spirilla,  and  from  tubercle  ba- 
cilH  a  liquid  which  seemed  to  have  immunizing  proper- 
ties, but  that  the  investigations  were  not  yet  finished. 

Three  days  after  the  date  of  the  Munich  journal  in 
wliich  Buchner's  article  appeared,  the  telegraph  an- 
nounced Koch's  discovery  to  the  world,  and  in  a  few  days 
more,  on  April  1st,  Koch's  article  on  his  "  new  tuber- 
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culin  "  appeared  in  the  Deutsche  medicinische  Wochen- 
sclirift,  but  the  article  was  dated  November  14,  189G. 
Thereupon,  in  an  editorial  note  in  its  issue  for  April 
6th,  the  Muncliener  medicinische  W ochenschrif t  called 
attention  to  the  identity  of  Buchner's  and  Koch's  pro- 
cesses and  to  the  almost  simultaneous  publication  of  their 
articles.  It  asked  if  the  appearance  of  Koch's  article, 
a  week  later  than  that  of  Buchner's,  had  not  been  man- 
aged for  the  purpose  of  making  it  impossible  for  Buch- 
ner  to  set  up  a  claim  of  priority,  especially  as  Koch's 
article  was  dated  back  in  November. 

In  a  communication  entitled  Zu  Eobert  Koch's  ]\Iit- 
theilung  iiber  neue  Tuberculinpraparate,  published  in 
the  Berliner  Jdinische  W ochenschrif t  for  April  12th,  Buch- 
ner  hints  at  plagiarism  on  the  part  of  Koch,  and  says 
that  in  1893  his  brother  Eduard  proposed  to  the  house 
of  Meister,  Lucii;s,  &  Bruning  to  take  out  a  patent 
for  his  trituration  process  of  extracting  the  active  prin- 
ciple from  yeast.  He  says,  further,  that  the  application 
for  the  patent  was  denied,  but  not  until  the  description 
of  the  process  had  remained  open  in  the  patent  office  for 
several  months:  that  the  description  was  finally  published 
by  Eduard  Buchner,  in  January,  1897,  in  the  Reports  of 
the  German  Clinical  Society;  and  that  in  that  article 
Eduard  said  that  Hans  was  at  the  time  employing  the 
same  process  for  extracting  the  juice  from  pathogenic 
bacteria.  Hence,  Hans  Buchner  contends,  Koch  can  not 
claim  priority  over  him. 


MINOR  PARAGRAPHS. 

A  SERUM  TREATMENT  OF  MEASLES. 

Weisbeckee  {Zeitschrift  fij.r  Tclinische  Medicin,  xxx, 
3,  4;  C cntralhlatt  filr  innere  Medicin,  April  17,  1897) 
has  experimented  with  the  serum  of  persons  convalescent 
after  measles.  In  a  case  in  which  he  injected  it  before 
the  rash  came  out  there  was  a  decided  modification  of  the 
course  of  the  disease,  and  favorable  effects  were  apparent 
in  four  cases  of  morbillous  pneumonia.  Three  of  the 
children  were  .between  nine  and  fifteen  months  old. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  May  4,  1897  : 


DISEASES. 

Week  ending  April  27. 

Week  ending  May  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

2 

3 

4 

2 

176 

10 

237 

6 

0 

6 

(> 

4 

216 

3 

266 

7 

299 

31 

273 

34 

11 

4 

10 

4 

198 

112 

170 

120 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  oflice  of  the  supei- 
vising  surgeon-general  : 

Small-pox — United  States. 

Brooklyn,  N.  Y  April  24-May  1   1  case. 

Blissfield,  t'p,  Mich  April  24  '  Small-pox 

reported. 

New  York,  N.  Y  March  1-31   2 

"  "   April  24-May  1   4 

Pensacola,  Fla  April  17-24.'   3  cases  of 

varioloid. 

Smallpox — Foreign. 

Bergen,  Holland  March  31-April  7  2  cases. 

Cardenas,  Cuba  March  10-17  60  " 

Coriinna,  Spain  April  3-10  

Edinburgh,  Scotland  April  10-17  

Liverpool,  England  April  3-10   1  case. 

Madras,  India  March  20-26  

Madrid,  Spain  April  7-14  

Matiiuzas,  Cuba  April  7-21  

Mo.^cow,  Russia  April  3-10   1  " 

Odessa,  Russia  April  3-10   8  cases,  3 

Paris,  France  April  10-17   1 

Pernainbuco,  Brazil  Jan.  31-Feb.  27   42 

Rio  de  .Janeiro,  Brazil  March  13-April  3   1  case. 

Rome,  Italy  Feb.  20-27    1 

Sagua  la  Grande,  Cuba.. . .  March  26-April  2          7  cases. 

St.  Petersburg,  Russia  April  3-10   7     "  2 

Swansea,  Wales  Jan.  2-March  27   1  case. 

Trieste,  Austria  April  3-10   1     "  1 

Zurich,  Switzerland  April  3-10   1  " 

Cholera. 

Madras,  India  March  20-26   2 

Yellovi  Fever. 

Para,  Brazil  April  3-10   3 

Rio  de  Janeiro,  Brazil  March  13-April  3  67  cases,  27 

Sagua  la  Grande,  Cuba  March  26-April  10.  .  .  .29     "  2 


deaths. 


10  deaths. 
1  death. 
1 

5  deaths. 

a  " 
10  " 


death, 
deaths. 

death. 

deaths. 

death. 

deaths, 
deaths. 


The  Gross  Statue.— On  Wednesday,  May  5th.  an  heroic 
statue  of  the  laic  Professor  Samuel  D.  Gross,  of  Philadel- 
phia, was  unveiled  in  Washington  on  the  grounds  of  the 
Smithsonian  Institution.  Gross's  fame  was  much  more 
than  local — indeed,  it  was  world-wide.  It  was  fitting, 
therefore,  that  the  memorial  should  be  .set  up  in  the  na- 
tional capital,  and  that  in  the  dedicatory  exercises  the 
Alunmi  of  the  Jefferson  Medical  College  should  be  assisted 
by  the  American  Surgical  Association.  Philadelphians  do 
not  need  a  material  reminder  of  the  great  surgeon,  al- 
though their  city  seems  entitled  to  such  a  work  of  art  as 
the  statue  of  him  that  now  stands  in  Washington.  For  the 
loss  of  it  they  may  console  themselves  with  the  reflection 
that  in  its  present  situation  it  will  come  to  be  looked  upon 
by  many  distinguished  representatives  of  foreign  govern- 
ments who  see  little  of  our  country  beyond  the  immediate 
neighborhood  of  Washington. 

Ethics  in  Atlanta.— Some  little  worry  has  no  doubt 
been  occasioned  in  many  a  reader  of  the  newspapers  by  a 
recent  press  report  to  the  effect  that  charges  of  unethical 
conduct  had  been  brought  against  a  number  of  Atlanta 
physicians  before  a  medical  society.  The  ads  complained 
of  were  alleged  to  have  been  mainly  coquetting  with  the 
newspapers  in  the  intei-est  of  the  fame  of  the  accused.  The 
latest  dispatches,  it  is  a  relief  to  see,  are  to  the  effect  that 
the  charges  have  been  withdrawn,  having  been  found  to 
rest  on  erroneous  information.  It  is  to  be  hoped  that  any 
rancor  they  may  have  engendered  will  si^eedily  subside. 

The  Late  Dr.  Clark  Wright— The  West  End  Medical 
Society,  at  its  regular  meeting  of  May  1,  1897,  adopted  the 
following  resolutions: 

We,  the  members  of  the  West  End  Medical  Society, 
have  learned  with  regret  of  the  death  from  pneumonia,  ou 
March  Ifi,  1897,  of  our  late  fellow- member  and  associate, 
Dr.  Clark  Wright. 

As  a  physician,  he  was  endowed  with  high  scholarly 
attainments,  a  thorotigh  knowledge  of  his  profession,  and 
a  kind  and  sympathetic  nature.  As  a  friend,  he  was  en- 
deared to  all  who  knew  him  by  his  genial  and  happy  man- 
ner and  by  his  readiness  to  extend  a  helping  hand. 


May  8,  18!i7.] 
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Be  it  resolved,  that  this  expression  of  our  regret  and 
appreciation  of  our  loss  be  entered  on  the  minutes,  and 
that  a  copy  thereof  be  sent  to  his  family  and  that  it  be 
published  in  the  medical  journals  of  this  city, 
rrj.        T    Alexander  H.  Travis,  M.  D.,  ) 
[bigned.]    1^  Spencer  Halsey,M.D..   '  ^  Comvitttee. 

The  BulFalo  Academy  of  Medicine.— At  the  last  regular 
meeting  of  tlie  Section  in  Surgery,  on  Tuesday  evening,  the 
4th  inst.,  the  following  papers  were  to  be  read:  The  Diag- 
nosis of  Tumors,  by  Dr.  Congdon ;  A  Study  of  Absorption 
of  Ligatures,  by  Dr.  L.  A.  Hendee;  and  Sudden  Loss  of 
Siglit,  by  Dr.  fclemensha.  Cases  and  specimens  were  to 
be  presented  bv  Dr.  H.  E.  Havd,  Dr.  Grover  Weude,  Dr. 
E.  A.  Smith,  aiid  Dr.  C.  P.  Sm'ith. 

The  German  Hospital.— Dr.  Otto  G.  T.  Kiliani  has  been 
elected  a  surgeon  to  the  hospital. 

The  Society  of  Medical  Jurisprudence.— At  the  next 
meeting,  on  Monday  evening.  May  10th,  Mr.  Cephas  Brain- 
erd  will  read  a  paper  entitled  A  Glimpse  at  a  Professional 
Duty. 

The  St.  Louis  Medical  Society.— At  the  last  regular 
meeting,  on  Saturday  evening,  the  1st  inst..  Dr.  W.  N. 
Beggs  was  to  read  a  paper  entitled  Denver  and  Pulmonary 
Tuberculosis. 

Changes  of  Address.— Dr.  Francke  H.  Bosworth,  to  No. 
41  Park  Avenue,  New  York;  Dr.  Charles  N.  Cox,  to  No. 
257  Jefferson  Avenue,  Brooklyn;  Dr.  Arthur  B.  Duel,  to 
No.  14  West  Thirty-second  Street,  New  York  ;  Dr.  W. 
Freudenthal,  to  No.  10015  Madison  Avenue,  New  York;  Dr. 
Eobert  B.  Talbot,  to  No.  51  West  Sixty-eighth  Street,  New 
York ;  Dr.  Ervin  A.  Tuc'-er,  to  No.  110  West  Fifty -seventh 
Street,  New  York;  Dr.  George  G.  Van  Schaick,  to  No.  23 
West  Thirty-seventh  Street,  New  York. 

Naval  Intelligence.— Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Two 
Weeks  ending  May  1,  1897 : 

Lewis,  D.  O.,  Surgeon.  Ordered  to  Annapolis  as  a  mem- 
ber of  the  medical  examining  board.  May  17th. 

Brodrick,  R.  G.,  Assistant  Surgeon.  Ordered  to  examina- 
tion for  promotion,  May  3d. 

Cabell,  A.  G.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Monongahela,  May  15th. 

Cook,  F.  C.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Vermont,  May  8th,  and  ordered  to  the  U.  S. 
Steamer  Wilmington,  May  10th. 

Morgan,  D.  H.,  Surgeon.  Detached  from  the  Naval  Acad- 
emy and  ordered  to  the  U.  S.  Steamer  Monongahela, 
May  15th. 

Marine-Hospital  Service.— Official  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Fifteen 
Days  ending  April  30,  1897  : 

RosENAU,  N.  J.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days.    April  21,  1897. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  lOth:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery);  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  New 
York  Medico-historical  Society  fprivate);  New  York 
Ophthalmological  Society  (private) ;  Lenox  Medical  and 
Surgical  Society,  New  York  (private);  Gynaecological 
Society  of  Boston ;  Burlington,  Vermont,  Medical  and 
Surgical  Club;  Norwalk,  Connecticut,  Medical  Society 
(private). 

Tuesday,  May  11th  :  Arkansas  Medical  Society  (Little 
Rock):  Tennessee  State  Medical  Society  (first  day — 
Nashville);  Washington  State  Medical  Society  (first day 
—Spokane) ;  New  York  Academy  of  Medicine  (Section 
in  Genito-urinary  Surgery) ;  New  York  Medical  Union 
(private);  Buffalo  Academy  of  Medicine  (Section  in 
Medicine);  Kings  County,  N.  Y.,  Medical  Association; 
Medical  Societies  of  the  (bounties  of  Albany  (annual), 
Delaware  (annual),  Greene  (annual— Cairo),  Onondaga 


(annual — Syracuse),  Rensselaer,  Seneca  (annual),  and 
Steuben  (anniial),  N.  Y. ;  Newark  (private)  and  Tren- 
ton, N.  J.,  County  Medical  Associations;  Camden  (an- 
nual— Camden),  Morris  (annual),  and  Sussex  (annual), 
N.  J.,  County  Medical  Societies;  Norfolk,  Massachu- 
setts, District  Medical  Society  (Hyde  Park — election); 
Franklin,  Vermont,  Medical  Association  (annual); 
Clinical  Society  of  the  Elizabeth,  N.  J.,  General  Hos- 
pital and  Dispensary;  Philadelphia  Psediatric  Society ; 
Noi'thwestern  Medical  Society  of  Philadelphia;  Pi'acti- 
tioners'  Club,  Richmond,  Kentucky;  Richmond,  Vir- 
ginia, Academy  of  Medicine  and  Surgery. 

Wednesday,  May  12th  :  New  Mexico  Medical  Society  (first 
day— Albuquerque) ;  Kansas  Medical  Society  (first  day 
— Topeka)  ;  Tennessee  State  Medical  Society  (second 
day);  Washington  State  Medical  Society  (second  day)  ; 
New  York  Pathological  Society;  New  Yoi-k  Surgical 
Society ;  American  Microscopical  Society  of  the  City  of 
New  York;  Medical  Societies  of  the  Counties  of  Albany 
and  AUeganv  (annual),  N.  Y. ;  Society  of  the  Alumni 
of  the  City  Hospital ;  Doctors'  Club  of  the  City  of  New 
York;  Pittsfield,  Massachusetts,  Medical  Association 
(private);  Franklin  (annual — Greenfield),  Hampshire 
(annual  —  Northampton),  and  Worcester  (annual  — 
Worcester),  Massachusetts,  District  Medical  Societies; 
Philadelphia  County  Medical  Society. 

Thursday.  May  ISth)  Michigan  Stale  Medical  Society 
(first  day — Gi'and  Rapids) ;  New  Mexico  Medical  Society 
(second  day) ;  Kansas  Medical  Society  (second  day) ; 
Tennessee  State  Medical  Society  (third  day) ;  Society  of 
Medical  Jurisprudence  and  State  Medicine,  New  York; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga  (annual).  N.  Y. ;  South  Boston,  Mas- 
sachusetts, Medical  Club  (private) ;  Pathological  Society 
of  Philadelphia. 

Friday,  May  Uth :  Michigan  State  Medical  Society  (sec- 
ond day);  Kansas  Medical  Society  (third  day);  York- 
ville  Medical  Association,  New  Yoi-k  (private);  Brook- 
lyn Dermatological  and  Genito-urinary  Society  (pri- 
vate) ;  German  Medical  Society  of  Brooklyn ;  College 
of  Physicians  of  Philadelphia  (Section  in  (general  Sur- 
gery); Northern  Medical  Association  of  Philadelphia; 
Medical  Society  of  Saratoga  Springs.  N.  Y. ;  Medical 
Society  of  the  Town  of  Saugerties,  N.  Y. 

Answers  to  Correspondents: 

No.  459. — The  house  is  that  of  Meister,  Lucius.  &  Brii- 
ning,  Hochst  am  Main.  We  know  of  no  American 
source  of  supply.  We  mentioned  the  sources  of  our  infor- 
mation in  the  article  you  refer  to. 

No.  460. — In  Surgeon -General  Sternberg's  Manual  of 
Bacteriology.    See  also  Fliigge's  Die  Mikroorganismen. 


§trt^s,  Carriages,  anb  gcatljs. 


Manned. 

Brinkerhoff— Hayes.— In  Newark,  N.  J.,  on  Wednes- 
day, April  28th,  Dr.  Henry  H.  Brinkerhoff,  of  Jersey  Citv. 
and  Miss  Ella  A.  Hayes. 

Caire— Beauvais.— In  New  Orleans,  on  Tuesday,  April 
27th,  Dr.  Nemours  Sebastian  Caire  and  Miss  Celeste  Marie 
Beauvais. 

Codman— Chadwick.— In  Boston,  on  Thursday,  April 
20th,  Mr.  Julian  Codman  and  Miss  Nora  Chadwick,  daugh- 
ter of  Dr.  James  R.  Chadwick. 

McCouRT— AcKERMAN.- In  New  York,  on  Thursday, 
April  2i)th,  Dr.  Peter  J.  McCourt  and  Miss  Lotta  G.  Acker- 
man. 

Mears— Holmes. — In  Laurens.  South  Carolina,  on 
Thursday,  April  22d,  Mr.  Louis  Henry  Mears  and  Miss 
Mary  P.  Holmes,  daughter  of  Dr.  Henry  M.  Holmes. 

Taft — Neal.— In  New  York,  on  Wednesday,  April 
28th,  Dr.  Robert  McLean  Taft  and  M  iss  Ida  \  rooniau  Neal. 

Ward— Corning.— In  Albany,  on  Thursday,  April 
29th,  Dr.  Samuel  B.  Ward  and  Mrs.  Erastus  Coi-ning. 
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Died. 

Downing. — In  Manchester,  New  Hampshire,  on  Thurs- 
day, April  29th,  Dr.  C.  W.  Downing. 

Green. — In  Easton,  Pennsylvania,  on  Thursday,  April 
29th,  Dr.  Traill  Green,  in  the  eighty-fourth  year  of  his  age. 

KiTTRELL. — In  Blackhawk,  Mississippi,  on  Saturday, 
April  24th.  Dr.  B.  F.  Kittrell. 

Nickerson.  —  In  Central  Falls,  Rhode  Island,  on 
Wednesday,  April  28th,  Dr.  Asa  H.  Nickerson,  of  Paw- 
tucket,  Rhode  Island,  in  the  forty-second  year  of  his  age. 

Struble.— In  Middletown,  N.  Y.,  on  Friday,  April  80th, 
Dr.  Hugh  McDonald  Struble,  in  the  forty  fifth  year  of  his 
age. 


MEMBERSHIP  IN  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Philadelphia,  Mfn/  3,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  There  still  seems  to  be  some  misunderstanding 
as  to  the  proper  means  of  becoming  a  member  of  the 
American  Medical  Association.  The  subjoined  extracts 
from  the  rules  show  that  each  person  who  means  to  attend 
should  come  armed  by  a  certificate  of  membership  in  his 
State  or  county  society.  No  persons  presenting  them- 
selves for  registration  can  be  registered  if  they  have 
not  sucli  a  certificate.  H.  A.  Hare,  M.  D. 

[extracts  from  the  kules.] 

"  The  delegates  shall  receive  their  appointment  from 
permanently  organized  State  medical  societies,  and  such 
county  and  district  medical  societies  as  are  recognized 
by  representation  in  their  respective  State  societies,  and 
from  the  medical  departments  of  the  army  and  navy  and 
the  Marine-Hospital  Service  of  the  United  States. 

"  Each  State,  county,  and  district  medical  society 
entitled  to  representation  shall  have  the  privilege  of 
sending  to  the  association  one  delegate  for  every  ten  of 
its  regular  resident  members,  and  one  for  every  addi- 
tional fraction  of  more  than  half  that  number.  Pro- 
vided, however,  that  the  number  of  delegates  for  any 
particular  State,  Territory,  'county,  city,  or  town  shall 
not  exceed  the  ratio  of  one  in  ten  of  the  resident  physi- 
cians who  may  have  signed  the  code  of  ethics  of  the  asso- 
ciation." 

Members  by  Application. — "Members  by  application 
shall  consist  of  such  members  of  the  State,  county,  and 
district  medical  societies  entitled  to  representation  in 
this  association  as  shall  make  application  in  writing  to 
the  treasurer,  and  accompany  said  application  with  a 
certificate  of  good  standing,  signed  by  the  president  and 
secretary  of  the  society  of  which  they  are  members,  and 
the  amount  of  the  annual  subscription  fee,  five  dollars. 
They  shall  have  their  names  upon  the  roll  and  have  all 
the  rights  and  privileges  accorded  to  permanent  mem- 
bers, and  shall  retain  their  membership  upon  the  same 
terms." 


^ooh  flotifcs. 


The  Menopause  and  its  Disorders.  "With  Chapters  on 
Menstruation.  By  A.  D.  Leith  Napier,  M.  D., 
F.  K.  C.  S.  Ed.,  M.  E.  C.  p.  Lond.,  P.  K.  S.  Ed.,  Senior 


Surgeon,  and  Surgeon  in  Charge  of  Gynaecological 

Cases,  etc.    London:  The  Scientific  Press,  Limited, 

1897.   Pp.  xv-298.    [Price,  7s.  (id.] 

The  relation  between  menstruation  and  the  meno- 
pause has  induced  the  author  to  devote  a  very  consider- 
able portion  of  his  book  to  the  former  subject,  perhaps 
an  unduly  large  portion,  as  the  book  is  specifically  a 
treatise  upon  the  menopause.  As  to  the  latter,  he  states 
that  his  work  has  been  along  original  lines  and  that  he 
has  given  a  fuller  account  of  the  subject  than  has  been 
attempted  by  any  other  author  for  many  years.  Various 
well-known  authors  upon  this  subject  are  cited  and  their 
works  referred  to  from  time  to  time. 

The  fallacies  of  statistics  are  apparent  to  him,  and  he 
proposes  to  avoid  their  extensive  use,  contrary  to  the 
custom  of  his  predecessors,  a  proposition  meriting  high 
approval. 

Ancient  ideas  and  opinions,  quaint  and  curious  some 
of  them,  concerning  menstruation  are  narrated,  and 
then  those  of  more  recent  times.  Various  theories  of 
menstruation  are  discussed,  the  nerve  theories  of  John- 
stone, Martin,  and  others  being  approved  provisionally, 
since  their  sufficiency  has  not  been  settled  beyond  dis- 
pute. 

The  custom  of  laying  great  stress  upon  illness  at  the 
menopause  as  a  necessary  part  of  that  condition,  when  it 
is  merely  incidental,  is  very  properly  objected  to.  In  the 
opinion  of  the  author  the  cessation  of  menstruation  is 
caused  by  atrophy  of  glandular  structure  throughout  the 
body — that  is,  by  physiological  decay,  or  in  certain  cases 
by  morbid  conditions,  structural  changes  with  loss  of 
nerve  influence  resulting.  This  definition  is  a  fairly  good 
one,  but  not  comprehensive  enough,  and  that  is  the  trou- 
ble with  other  writers  who  have  tried  to  formulate  one, 
with  Hegar,  and  Scanzoni,  and  Frank. 

We  agree  with  the  author  in  his  belief  that  the  mani- 
fold symptoms  of  the  menopause,  in  so  far  as  they  are 
really  related  to  it,  are  mostly  transitory,  and  that  Tilt 
and  many  others  who  have  raised  up  spectres  and  buga- 
boos in  their  tales  and  statistics  concerning  this  condi- 
tion should  henceforth  be  allowed  to  rest  quietly  in 
oblivion,  for  their  statements  seem  like  figments  of 
the  imagination  when  compared  with  the  experience 
of  the  average  physician  in  connection  with  this  sub- 
ject. 

Much  attention  is  given  by  the  author  to  the  treat- 
ment of  this  condition.  If  it  is  so  largely  a  functional 
trouble,  and  this  we  believe  to  be  the  case,  we  do  not 
quite  appreciate  the  need  of  the  great  number  of  drugs 
with  which  he  provides  his  patients.  Certainly  iron  and 
arsenic  are  good  and  useful  in  this  connection,  the  for- 
mer especially,  for  the  many  cases  in  which  ansemia  is 
so  prominent  a  symptom.  The  hygienic  rules  are  also 
excellent,  though  equally  appropriate  to  any  other  period 
and  condition  of  life. 

The  haemorrhages  of  the  menopause,  as  the  author 
most  truthfully  says,  are  not  normal  and  to  be  expected; 
let  that  error  be  discarded  henceforth  forever.  They 
may  be  associated  with  congestion  of  the  liver  or  other 
vascular  disturbance  or  with  disease  of  the  pelvic  organs, 
but  they  always  mean  disease  and  the  necessity  of  careful 
investigation.  Usually  they  indicate  surgical  treatment 
rather  than  the  use  of  drugs. 

The  mental  disturbances  of  the  menopause  form  an 
important  feature  which  has  received  appropriate  con- 
sideration. It  might  have  been  well  to  deal  more  spe- 
cifically with  the  insanity  which  often  seems  so  closely 
related  to  the  menopause.   The  old  id^a  that  fibroids  of 
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the  uterus  were  harmless,  especially  after  the  menopause, 
is  combated,  and  correctly.  Probably  few  of  them  are 
harmless,  and  many  more  than  was  formerly  believed  give 
trouble  when  the  menopause  might  otherwise  be  expect- 
ed— that  is,  the  latter  is  indefinitely  deferred.  The  call 
for  surgical  treatment  in  such  cases  is  an  urgent  one. 

In  the  author's  view  of  the  reciprocal  relationship  of 
cancer  and  the  menojiause,  so  common  and  so  ancient, 
we  do  not  coincide.  True,  more  cancers  of  the  uterus 
and  of  the  breast  occur  during  the  decade  when  the 
menopause  is  to  be  expected  than  in  any  other.  But  is 
it  propter  hoc?  We  think  not.  Is  it  not  rather  because 
the  period  of  active  formation  is  over,  and  that  of  de- 
generative changes  has  been  ushered  in?  The  menopause 
is  merely  incidental.  At  the  similar  period  of  life  in 
men,  somewhat  later  than  in  women,  a  like  tendency  to 
malignancy  is  noteworthy,  even  if  not  to  the  same  degree, 
and  there  is  no  question  of  menopause  or  anything  analo- 
gous to  it. 

Much  of  the  author's  discussion  of  the  pathology 
of  various  conditions  (e.  g.,  fibromata,  carcinomata,  and 
cystomata  of  the  ovaries),  while  interesting  and  impor- 
tant, is  irrelevant  to  his  subject;  there  is  also  a  certain 
desultoriness  of  treatment.  But  the  very  great  labor  and 
research  which  have  been  devoted  to  the  work  are  appar- 
ent. It  is  scholarly  and  comprehensive,  and  its  sifting 
of  old  errors  upon  most  important  subjects  is  very  useful. 
It  has  failed  to  record  what  seems  to  us  of  the  highest 
importance — namely,  the  influence  of  the  surgical  in- 
duction of  the  menopause.  No  work  of  this  character  is 
complete  without  such  reference,  and  the  material  which 
relates  to  it  is  daily  increasing  in  variety  and  abundance. 


A  System  of  Practical  Medicine.    By  American  Au- 
thors.   Edited  by  Alfred  Lee  Loomis,  M.  D., 
LL.  D.,  Late  Professor  of  Pathology  and  Practical 
Medicine  in  the  New  York  University,  and  William 
Oilman  Thompson,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics,  and  Clinical  Medicine  in  the 
New  York  University,  etc.    Volume  I.  Infectious 
Diseases.   Illustrated.   New  York  and  Philadelphia: 
Lea  Brothers  &  Co.,  1897.  Pp.  5  to  985.   [Price,  $5.] 
It  may  with  justice  be  said  that  there  has  of  late 
been  no  dearth  of  able  and  systematic  treatises  on  the 
practice  of  medicine;  indeed,  there  has  seldom  been  a 
time  when  so  many  have  been  produced  in  a  rather  lim- 
ited period.    That  the  urgent  necessity  for  a  given  work 
is  not  apparent  does  not,  however,  inevitably  militate 
against  that  work,  and  there  is  certainly  always  a  welcome 
and  a  field  for  a  system  of  medicine,  provided  it  is  of  the 
right  kind.    No  doubt  is  likely  to  enter  the  mind  as  to 
the  quality  of  this  production,  in  view  of  the  eminence 
of  its  editors  and  the  position  occupied  by  the  greater 
number  of  its  contributors,  but,  even  so,  one  is  scarcely 
prepared  for  the  thoroughness  and  exhaustiveness  of 
treatment  which  characterize  the  work.    It  thus  comes 
about  that  the  new  system  is  a  literary  acquisition  of 
exceeding  value. 

Minutely  to  describe  or  to  criticise  this  work  within 
reasonable  limits  is  scarcely  possible,  but  the  character- 
istics of  this  first  volume  which  have  impressed  us  with 
particular  force  are  the  completeness  with  which  tlie 
subjects  are  discussed,  a  completeness,  be  it  noted,  how- 
ever, utterly  divorced  from  inconsequentials;  the  excel- 
lent aiTangement  of  the  subject  matter,  a  trait  whose  ab- 
sence does  more  to  wreck  books  otherwise  good  than  any 
other  quality,  we  think;  and  its  dogmatism,  which,  in 


view  of  the  status  of  its  contributors,  is  a  quality  to  be 
prized,  since  it  represents  not  assumption,  but  authority. 

Treating  as  the  volume  does  of  infectious  diseases,  it 
is  not  important  to  detail  seriatim  the  subjects  consid- 
ered, since  they  differ  in  no  wise  from  those  of  other 
complete  treatises.  The  chapter  upon  malaria  is  the  one 
which  has  particularly  aroused  our  admiration;  in  fact,  we 
do  not  remember  ever  to  have  seen  in  one  work  a  presenta- 
tion of  the  subject  so  able.  That  the  subject  occupies 
about  a  hundred  and  forty  pages  of  the  volume  is  in  itself 
no  proof  of  its  quality  is,  of  course,  true,  but,  taken  in 
connection  with  the  names  of  its  authors,  it  is  evidence 
most  convincing  and  exceeded  only  by  the  positive  proof 
which  a  reading  affords.  Yellow  fever,  too,  is  discussed 
in  a  chapter  of  remarkable  value;  so  also  is  diphtheria. 
These  subjects  we  cite  not  as  contrasting  to  the  disad- 
vantage of  other  chapters,  but  rather  as  representative 
of  the  whole  and  conspicuous  perhaps  as  miich  by  the 
possibilities  of  the  subjects  as  by  superiority  of  presenta- 
tion. 

The  book  is  well  published  and  many  of  its  illustra- 
tions are  of  unusual  merit,  though  of  one  of  its  colored 
plates,  that  showing  vaccinia  on  the  tenth  day,  it  must 
be  said  that  it  is  fearfully  and  wonderfully  made. 

It  may  safely  be  expected  that  the  succeeding  volumes 
of  this  work  will  be  worthy  companions  of  the  one  under 
discussion,  and,  since  that  is  so,  we  are  apparently  to  have 
a  system  of  medicine  of  which  we  shall  have  reason  to  be 
proud.  It  must  be  a  sincere  regret  to  us  all,  however, 
that  the  one  who  planned  and  originated  a  work  so  ad- 
mirable should  not  have  lived  to  enjoy  its  accomplish- 
ment. 


Die  Meningitis  serosa  acuta.    Eine  kritische  Studie. 

Von  Dr.  med.  Georg  Boenninghaus,  in  Breslau. 

Wiesbaden:  J.  F.  Berg-mann,  1897.    Pp.  viii-99. 

Of  several  recent  articles  upon  acute  serous  menin- 
gitis, a  subject  that  has  attracted  increasing  attention 
during  the  past  few  years,  this  monograph  is  one  of  the 
most  complete.  The  history,  pathological  anatomy,  aeti- 
ology, symptoms,  and  treatment  of  the  condition  are 
fully  and  concisely  presented.  On  account  of  the  diffi- 
culty of  demonstrating  post  mortem  a  mild  grade  of  the 
lesion,  special  attention  is  devoted  to  the  pathological 
diagnosis,  and  this  chapter  is  one  of  the  most  valuable 
portions  of  the  monograph.  The  author  iirges  recourse 
to  gross  frozen  sections  as  the  only  reliable  method  of 
demonstrating  the  patency  or  occlusion  of  the  various 
ventricular  foramina,  an  essential  detail  in  the  examina- 
tion which  is  discussed  at  length. 

As  therapeutic  procedures,  the  history,  present  status, 
and  indications  for  lumbar  puncture,  aspiration  of  the 
ventricles,  and  incision  of  the  dura  are  considered.  The 
bibliography  is  complete  with  the  exception  of  some  very 
recent  articles. 


Transactions  of  the  American  Association  of  Obstetricians 
and  Gyncecologists  for  the  Year  1896.  Philadelphia: 
W.  J.  bornan,  1897.  Pp.  viii-457. 
This  is  a  substantial  addition  to  an  excellent  series  of 
reports.    From  the  president's  inaugural,  which  bristles 
with  the  peculiarities  and  excellences  for  which  lie  is 
distinguished,  to  the  very  end  of  the  volume,  there  is 
nothing  dull.  The  papers  are  mostly  short,  but  a  notable 
exception  is  that  of  Dr.  Murphy,  of  Chicago,  which  is 
the  careful  record  of  a  large  amount  of  experimental  work 
relating  to  the  union  of  divided  arteries  and  veins  by  su- 
ture, fortunately  an  operation  one  is  seldom  called  upon 
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to  perform.  The  industry  and  suggestiveness  manifested 
by  the  paper  are  quite  in  harmony  with  Dr.  Murphy's 
work  in  the  past. 

BOOKS,  ETC.,  RECEIVED. 

Surgery  of  the  Eectum  and  Pelvis.  By  Charles  B. 
Kelsey,  A.  M.,  M.  D.,  Professor  of  Surgery  at  the  New 
York  Post-graduate  Medical  School  and  Hospital,  etc. 
With  Two  Hundred  and  Eight-one  Illustrations  and 
Half-tone  Plates.  New  York:  Richard  Kettles  &  Co., 
1897.  Pp.  xviii-1  to  573. 

Aphasia  and  the  Cerebral  Speech  Mechanism.  By 
William  Elder,  M.  D.,  F.  E.  C.  P.  Ed.,  Physician  to  Leith 
Hospital.  With  Illustrations.  London:  H.  K.  Lewis, 
1897.   Pp  xii-259.    [Price,  lOs.  6d.] 

Diseases  of  the  Ear,  Nose,  and  Throat,  and  their 
Accessory  Cavities.  By  Seth  Scott  Bishop,  M.  D.,  LL.  D., 
Professor  in  the  Chicago  Post-graduate  Medical  School 
and  Hospital,  etc.  Illustrated  with  One  Hundred  Col- 
ored Lithographs  and  One  Hundred  and  Sixty-eight 
Additional  Illustrations.  Philadelphia,  New  York,  and 
Chicago:  The  F.  A.  Davis  Company,  1897.  Pp.  xv-2  to 
496.    [Price,  $4.] 

Compressed-air  Illness,  or  So-called  Caisson  -Disease. 
By  E.  Hugh  Snell,  M.  D.,  B.  Sc.  Lond.,  Diplomate  in 
Public  Health  of  the  University  of  Cambridge,  etc.  Lon- 
don: H.  K.  Lewis,  1897.  Pp.  viii-251.  [Price,  10s. 
6cZ.] 

A  Compendium  of  Botanic  Materia  Mediea  for  the 
Use  of  Students  in  Medicine  and  Pharmacy.  With  a 
Glossary.  By  Samuel  Waggaman,  M.  D.,  Phar.  D.,  Pro- 
fessor of  Botany  and  Materia  Medica,  National  College 
of  Pharmacy,  Washington,  D.  C.  Revised  and  Corrected 
Edition.  Washington:  W.  H.  Lowdermilk  &  Co.,  1897. 
Pp.  9  to  504. 

A  Contribution  to  the  History  of  the  Respiration  of 
Man.  Being  the  Croonian  Lectures  delivered  before  the 
Royal  College  of  Physicians  in  1895.  With  Supple- 
mentary Considerations  of  the  Methods  of  Inquiry  and 
Analytical  Results.  By  William  Marcet,  M.  D., 
F.  R.  C.  P.,  F.  R.  S.  London:  J.  &  A.  Churchill,  1897. 
Pp.  116.    [Price,  $4.20.] 

A  Clinical,  Pathological,  and  Experimental  Study  of 
Fracture  of  the  Lower  End  of  the  Radius,  with  Displace- 
ment of  the  Carpal  Fragment  toward  the  Flexor  or  An- 
terior Surface  of  the  Wrist.  By  John  B.  Roberts,  A.  M., 
M.  D.,  Professor  of  Anatomy  and  Surgery  in  the  Phila- 
delphia Polyclinic,  etc.  With  Thirty-three  Illustrations. 
Pliiladelphia:  P.  Blakiston,  Son,  &  Co.,  1897.  Pp.  5  to 
76.    [Price,  $1.] 

Retinoscopy  (or  Shadow  Test)  in  the  Determination 
of  Refraction  at  One  Metre  Distance  with  the  Plane  Mir- 
ror. By  James  Thorington,  M.  D.,  Adjunct  Professor 
of  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  etc.  Twenty- 
four  Illustrations.  Philadelphia:  P.  Blaldston,  Son,  & 
Co.,  1897.  Pp.  9  to  66.    [Price,  $1.] 

Syringomyelia.  An  Essay  to  which  was  awarded  the 
Alvarenga  Prize  of  the  College  of  Physicians  of  Phila- 
delphia for  the  Year  1895.  By  Guy  Hinsdale,  A.  M., 
M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadel- 
phia and  of  the  American  Academy  of  Medicine,  etc. 
Philadelphia:  The  International  Medical  Magazine  Com- 
pany, 1897.   Pp.  3  to  74.    [Price,  $1.] 

Proceedings  and  Addresses  of  the  Third  Annual  Con- 
ference of  the  Health  Officers  in  Michigan,  held  at  the 


State  Laboratory  of  Hygiene,  State  University,  Ann 
Arbor,  Michigan,  July  16  and  17,  1896. 

The  Twenty-second  Annual  Report  of  the  Secretary 
of  the  State  Board  of  Health  of  the  State  of  Michigan, 
for  the  Fiscal  Year  ending  June  30,  1894. 

Abstract  of  Proceedings  of  the  Michigan  State  Board 
of  Health,  Quarterly  Meeting,  January  8,  1897. 

The  Annual  Report  of  the  Directors  of  the  Mount 
Sinai  Hospital,  January,  1897. 

State  Library  Bulletin.  Additions  No.  4,  September, 
1896.  Additions  to  Medical  Division,  1895.  University 
of  tlie  State  of  New  York. 

The  Jolms  Hopkins  Hospital  Reports.  Studies  in 
Dermatology,  I. 


|leto  Jnbmlbns,  etc. 


A  NEW  LIGATURE-CARRIER. 
By  Carey  Kennedy  Fleming,  M.  D  , 

pnOFESSOR  OP  GYNECOLOGY,  GROSS  MEOICAL  COLLEGE; 
ATTENDING  GYN JiCOLOGIST  TO  ST.  ANTHONY'S  HOSPITAL,  DENVER. 

The  accompanying  illustration  depicts  a  ligature-car- 
rier which  was  made  for  me  by  Messrs.  Truax,  Greene,  & 
Co.,  of  Chicago. 

For  it  are  alleged  all  of  the  advantages  of  any  liga- 
ture-carrier, and  in  addition  it  can  be  used  in  an  ordinary 
needle-holder  for  either  abdominal  or  vaginal  work.  The 
operator,  at  his  option,  is  able  to  place  it  at  any  angle. 


Two  varieties  of  the  instrument  are  made — one,  as 
shown  in  the  cut,  with  a  triangular  shank,  the  other  with 
ball  shank,  for  use  in  the  Etheridge  needle-holder. 

After  constant  use  of  this  instrument  for  the  past 
three  years  I  take  great  pleasure  in  recommending  it  on 
its  merits  to  the  medical  profession. 


The  Action  of  Antipyrine  on  the  Lacteal  Secretion. 

— In  an  article  on  this  subject,  published  in  the  Journal 
clcs  praticiens  for  April  17th,  M.  Guibert  states  that  he 
has  administered  antipyrine  in  nineteen  cases  to  suppress 
the  lacteal  secretion.  He  divides  these  cases  into  two 
series:  Those  in  which  the  patients  nursed  their  infants 
for  a  few  days,  and  those  in  which  they  did  not.  In  the 
first  series,  the  average  daily  amount  given  was  forty-five 
grains  continued  for  three  or  four  days.  In  the  second 
series,  the  amount  was  less,  thirty  grains  a  day  always 
being  sufficient  to  empty  the  breasts.  The  antipyrine  was 
given  every  two  hours  in  capsules  containing  four  grains, 
and  a  longer  interval  was  allowed  to  pass  between  the  dose 
which  preceded  and  that  which  followed  the  two  meals 
of  the  day.  The  results  in  all  the  cases  were  very  favor- 
able. After  the  absorption  of  the  antipyrine  the  breasts 
became  empty  and  soft,  and  the  lacteal  secretion  was 
completely  exhausted. 

The  author  states  that  he  has  employed  this  drug  for 
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the  last  six  years  in  similar  cases,  and  that  he  has  never 
been  disappointed  in  the  results.  In  order  to  obtain  these 
good  results  it  is  not  necessary  to  give  dangerous  doses 
which  provoke  symptoms  of  poisoning,  such  as  profuse 
sweating,  various  eruptions,  headache,  vomiting,  and,  in 
a  more  general  manner,  gastric  symptoms.  M.  Guibert 
has  never  observed  any  symptoms  of  poisoning  in  his 
patients,  although  some  of  them  have  taken  as  much 
as  two  hundred  and  forty  grains  in  six  days,  and  two 
hundred  and  ten  grains  in  five  days. 

Idiosyncrasies  regarding  certain  medicaments  play 
a  considerable  role,  remarks  the  author,  but  this  peculiar 
tolerance  of  antipyrine  shown  by  women  in  their  first 
confinement  is  noticeable,  and  it  may  be  compared  to  that 
seen  in  pregnant  women  in  regard  to  opium  preparations. 

M.  Guibert  does  not  try  to  explain  this  phenomenon, 
knowing  that  antipyrine  passes  easily  into  the  urine,  but 
he  remarks  that  the  integrity  of  the  renal  filter  is  an 
indispensable  condition  for  the  regularity  of  this  elimina- 
tion. In  his  experiments  with  this  drug  he  has  never  ob- 
served any  albumin  in  the  urine  of  his  patients. 

Antipyrine  is  eliminated  by  the  milk  as  well  as  by  the 
urine.  In  order  to  find  it  in  the  latter,  M.  Guibert  used 
iron  perchloride  as  a  reagent,  and  in  a  liquid  containing 
traces  of  the  drug  it  gave  a  most  distinct  reddish-brown 
color.  This  reaction  was  obtained  about  twelve  hours 
after  absorption  of  the  first  dose  of  antipyrine,  and  it  was 
produced  again  thirty-six  hours  after  the  last  dose. 

In  regard  to  the  elimination  by  the  milk,  a  much 
longer  time  elapsed,  and  it  was  not  until  twenty-four 
hours  after  absorption  of  the  first  dose  that  traces  of  the 
drug  were  found  in  the  milk.  A  few  drops  of  nitric  acid 
were  added  to  the  milk  containing  traces  of  the  antipyrine, 
and  a  light-green  color  was  produced. 

M.  Guibert  concludes  that  antipyrine  is  one  of  the 
most  inoffensive  medicamehts  for  the  suppression  of  the 
lacteal  secretion. 

The  Medical  Society  of  the  State  of  Pennsylvania. — 

The  forty-seventh  annual  meeting  will  be  held  in  Pitts- 
burgh on  May  18th,  19th,  and  20th,  under  the  presi- 
dency of  Dr.  E.  E.  Montgomery,  of  Philadelphia.  The 
programme  includes  the  following  papers:  An  Address 
in  Medicine,  by  Dr.  W.  E.  Hughes,  of  Philadelphia;  An 
Address  on  Mental  Disorders,  by  Dr.  Theodore  Diller,  of 
Pittsburgh;  The  Value  of  Statistics,  by  Dr.  Mordecai 
Price,  of  Philadelphia;  Simple  Methods  and  Materials  in 
Perineal  Surgery,  by  Dr.  Joseph  Price,  of  Philadelphia; 
Comforting  Facts  about  Consumption,  by  Dr.  Charles 
W.  Dulles,  of  Philadelphia;  Chronic  Non-suppurative 
Otitis  Media,  by  Dr.  S.  MacCuen  Smith,  of  Philadelphia; 
The  Umbilical  Cord,  by  Dr.  A.  C.  Wentz,  of  Hanover; 
The  Treatment  of  Complicated  Ulcers  of  the  Cornea,  by 
Dr.  C.  A.  Veasey,  of  Philadelphia;  Science  in  Medicine, 
by  Dr.  W.  J.  K.  Kline,  of  Greensburg;  Asphyxiation  by 
Carbonic-acid  Gas  as  the  Death  Penalty,  by  Dr.  J.  Chris 
Lange,  of  Pittsburgh;  Rheumatism,  by  Dr.  E.  B.  Borland, 
of  Pittsburgh;  A  Report  on  Hydrophobia,  by  Dr.  Charles 
W.  Dulles;  An  Address  in  Hygiene,  by  Dr.  ,A.  P.  Bru- 
baker,  of  Philadelphia;  The  Treatment  of  Laryngeal 
Diphtheria  with  Antitoxine  and  Intubation,  by  Dr.  T.  J. 
Elterich,  of  Allegheny;  The  Daily  Medical  Inspection 
of  Public  Schools,  by  Dr.  P.  J.  Eaton,  of  Pittsburgh; 
A  Report  of  Two  Interesting  Cases  of  Intestinal  Resec- 
tion and  Anastomosis,  by  Dr.  X.  0.  "Werder,  of  Pittsburgh; 
The  Diagnosis  and  Treatment  of  Chronic  Gastric  Ca- 
tarrh, by  Dr.  E.  H.  Murdoch,  of  Pittsburgh;  Eariy  Opera- 
tion for  Fibroid  Tumor  of  the  Uterus,  by  Dr.  Charles 


P.  Noble,  of  Philadelphia;  Appendicitis  in  Children,  by 
Dr.  Leon  Brinkman,  of  Philadelphia;  Ovarian  Tumor 
complicating  Pregnancy — Porro  Caesarean  Section,  by 
Dr.  F.  Blume,  of  Allegheny;  A  Study  of  Epilepsy,  with 
Special  Reference  to  Auras  and  to  some  other  Unusual 
Features,  by  Dr.  Wharton  Sinkler  and  Dr.  F.  Savary 
Pearce,  of  Philadelphia;  An  Address  in  Surgery,  by  Dr. 
J.  Chalmers  Da  Costa,  of  Philadeljjhia;  An  Address  in 
Ophthalmology,  by  Dr.  Joseph  E.  Willets,  of  Pittsburgh; 
The  Treatment  of  Typhoid  Fever,  by  Dr.  Solomon  Solis- 
Cohen,  of  Philadelphia;  Brief  Views  of  Lesions  and 
Treatment  of  Typhoid  Fever,  by  Dr.  F.  S.  Neveling,  of 
Clearfield;  One  Hundred  Cases  of  Typhoid  Fever,  by  Dr. 
H.  G.  McCormick,  of  Williamsport;  Foreign  Bodies  in 
the  Cornea,  by  Dr.  Edward  Jackson,  of  Philadelphia;  Re- 
section of  a  Tumor  of  the  Liver  by  Elastic  Constriction 
Outside  of  the  Abdominal  Cavity,  by  Dr.  W.  W.  Keen,  of 
Philadelphia;  A  Case  of  Hfemorrhage  in  the  left  Frontal 
Lobe,  with  Symptoms  Simulating  those  of  Hysteria,  by 
Dr.  Samuel  Ayres,  of  Pittsburgh;  Two  Hundred  Cases  of 
Speech  Defects  at  the  Philadelphia  Polyclinic  Hospital, 
by  Dr.  G.  Hudson  Makuen,  of  Philadelphia;  Pleuritis, 
by  Dr.  E.  PL  James,  of  Harrisburg;  The  Importance  of 
Hygiene  and  Treatment  at  the  Change  of  Life,  by  Dr. 
J.  A.  Murray,  of  Clearfield;  an  Address  in  Obstetrics,  by 
Dr.  J.  M.  Baldy,  of  Philadelphia;  A  Common  Cause  of 
Loose  Bodies  in  the  Knee  Joint,  by  Dr.  W.  M.  Robert- 
son, of  Warren;  The  Pathology  of  Infiuenza,  by  Dr. 
Eugene  Wasdin,  of  Pittsburgh;  Climate  in  Consumption, 
by  Dr.  J.  M.  Douthett,  of  Pittsburgh;  Malpractice  Suits 
and  the  Remedy,  by  Dr.  B.  H.  Detweiler,  of  Williamsport; 
Why  the  Tobacco  Habit  is  Peculiarly  Reprehensible  in 
and  Detrimental  to  Physicians,  by  Dr.  Evan  O'jSTeill 
Kane,  of  Kane;  Subcutaneous  Tenotomy  as  an  Aid  in  the 
Reduction  of  Fractures,  by  Dr.  John  B.  Roberts,  of  Phila- 
delphia; The  Faucial  Tonsil  as  an  Agent  in  Systemic  In- 
fection, by  Dr.  G.  B.  Sweeny,  of  Pittsburgh;  The  Neces- 
sity of  Active,  not  Passive,  Ear  Treatment  in  Ear  Dis- 
ease, by  Dr.  Louis  J.  Lautenbach,  of  Philadelphia;  Some 
Remarks  on  Appendicitis,  with  Reports  of  Operations, 
by  Dr.  I.  C.  Gable,  of  York;  and  The  Element  of  Fear  in 
Haemoptysis,  by  Dr.  W.  T.  English,  of  Pittsburgh. 

The  Action  of  Digitalis  on  the  Circulation. — The 

May  number  of  the  Journal  of  Experimental  Medicine 
contains  an  exceedingly  valuable  article  entitled  On  the 
Action  of  Substances  of  the  Digitalis  Series  on  the  Cir- 
culation in  Mammals,  by  Mr.  Arthur  R.  Cushny,  whose 
experiments  were  performed  in  the  pharmacological 
laboratory  of  the  University  of  Michigan.  In  summing 
u}),  it  may  be  stated,  says  the  author,  that  the  action  of 
digitalis  has  been  divided  into  two  stages  according  to 
the  changes  evinced  by  the  ventricles  under  its  infiu- 
ence;  of  these,  the  first  is  characterized  by  marked  in- 
hibitory action  together  with  modification  of  the  cardiac 
muscle,  while  in  the  second  the  inhibitory  action  is  less 
marked  and  the  muscular  action  becomes  the  more  promi- 
nent feature. 

The  inhibitory  action  is  due  to  direct  stimidation  by 
this  series  of  the  pneiimogastric  centrally  in  the  medulla 
oblongata  and  peripherally  in  the  heart.  The  extent  to 
which  the  inhibitory  mechanism  is  stimulated  varies  in 
dift'erent  animals  and  with  different  members  of  the 
digitalis  sei-ies.  The  muscular  action  of  small  quantities 
betrays  itself  in  a  tendency  to  increase  the  extent  of  the 
contraction,  while  in  some  cases  the  degree  of  relaxation 
reached  in  diastole  is  also  lessened  by  it.  In  larger  quanti- 
ties the  series  increases  the  irritability  of  the  cardiac 
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muscle  very  considerably,  and  the  spontaneous  rhythm 
of  the  ventricles  therefore  becomes  developed. 

Through  the  interaction  of  these  two  factors  in  the 
first  stage  the  rhythm  of  the  whole  heart  is  slowed,  the 
contraction  of  the  ventricle  is  more  complete,  and  the 
diastolic  relaxation  is  generally  increased,  although  it 
may  be  unchanged  or  lessened.  The  systolic  pressure  is 
increased  and  the  fall  from  maximum  to  minimum  pres- 
sure is  slower  than  normal,  owing  to  the  increased  com- 
pleteness and  longer  duration  of  systole  (RoUeston).  The 
auricles  generally  contract  with  less  force  and  may  relax 
more  completely  than  normally.  Sometimes,  however, 
their  contractions  also  are  more  complete  than  before  the 
injection  of  the  drug.  This  latter  condition  generally 
precedes  the  diminution  of  the  force  of  the  auricular 
contraction.  This  variation  of  the  effects  of  digitalis  in 
the  auricle  explains  the  changes  in  intra-auricular  pres- 
sure noted  by  Kaufraann. 

The  contraction  volume  of  the  ventricles  is  always 
much  increased,  and  the  output  to  the  unit  of  time  is  gen- 
erally augmented,  and  this  together  with  the  contraction 
of  the  peripheral  arterioles  causes  an  increase  in  the 
tension  in  the  systemic  circulation,  an  acceleration  of  the 
circulation,  and  possibly  a  temporary  increase  in  the 
pressure  in  the  great  veins  and  in  the  auricle  and  ventricle 
in  diastole  (Kaufmann). 

The  pressure  in  the  pulmonary  artery  is  practically 
unaffected  by  some  members  of  the  series,  while  by  others 
it  is  considerably  increased.  This  difference  in  the  reac- 
tion of  the  pulmonary  circulation  is  due  to  the  varying 
extent  to  which  these  drugs  act  on  the  peripheral  arteries, 
and  not  to  any  difference  in  their  action  on  the  two  sides 
of  the  heart. 

If  the  inhibitory  action  is  very  strongly  marked,  the 
slowing  of  the  heart  may  be  extreme,  the  ventricles  as- 
suming their  own  spontaneous  rhythm  and  all  connection 
with  the  auricles  being  lost.  While  the  contraction  vol- 
ume of  the  ventricle  is  still  greater  than  normal,  their 
output  to  the  unit  of  time  may  become  less  than  normal, 
the  aortic  tension'  therefore  fall,  and  the  rapidity  of  the 
circulation  be  lessened.  The  ventricles  maintain  their 
association  throughout,  and  probably  the  rhythm  of  the 
two  auricles  also  remains  equal.  The  ventricular  rhythm, 
however,  becomes  irregular,  owing  to  the  variation  in  the 
duration  of  the  diastolic  pause.  The  auricles  may  cease 
altogether  in  diastole,  or  may  continue  to  beat  with  a 
slower  or  faster  rhythm  than  the  ventricles. 

During  the  second  stage  the  rhythm  of  the  heart  be- 
comes accelerated,  owing  to  the  increased  irritability  of 
the  heart  muscle.  The  ventricle  tends  to  assume  a  rapid 
spontaneous  rhythm,  while  the  auricular  rhythm  is  also 
quicker  than  in  the  first  stage.  When  these  two  rhythms 
interfere  by  the  passage  of  impulses  across  the  auriculo- 
ventricular  boundary  in  either  direction,  irregularity  of 
the  heart  is  produced,  generally  bearing  a  distinctly  peri- 
odical character.  The  ventricles  continue  to  maintain 
their  common  rhythm,  while  the  auricles  and  ventricles 
may  contract  at  quite  different  rates.  The  two  ventricles, 
however,  do  not  necessarily  contract  with  equal  force, 
and  the  contractions  of  one  may  present  periodical  varia- 
tions in  strength,  while  those  of  the  other  may  be  almost 
perfectly  uniform.  The  contractions  of  the  auricles  vary 
in  the  same  way  as  regards  each  other  and  the  ventricles. 
The  inhibitory  nerves  are  no  longer  able  to  slow  the  ven- 
tricular rhythm,  but  may  affect  the  completeness  of  sys- 
tole and  diastole  in  the  ordinary  way.  The  auricular  con- 
tractions can  still  be  lessened  in  force  and  possibly  be 
abolished  by  their  stimulation,  and  the  impulses  passing 


between  the  auricle  and  ventricle  may  therefore  be 
blocked  and  regularity  of  the  heart  produced  by  power- 
ful inhibition.  The  irregularity  of  the  contractions  is 
therefore  due  indirectly  to  the  increased  irritability  of  the 
cardiac  muscle,  and  the  acceleration  must  be  attributed 
to  the  same  cause.  An  extreme  phase  of  this  stage  pro- 
duced by  the  interference  of  the  rhythms  is  a  temporary 
standstill  of  one  of  the  chambers,  generally  the  auricle. 

The  irregularity  leads  to  a  lessened  efficiency  of  the 
work  of  the  heart.  The  output  varies  extremely  in  suc- 
cessive observations  and  the  contraction  volume  of  every 
individual  beat  may  difl'er.  The  various  chambers  often 
show  a  tendency  to  dilate  during  this  stage.  The  blood 
pressure  in  the  systemic  arteries  at  first  remains  high,  in 
fact,  may  be  higher  than  in  the  first  stage,  owing  to  the 
increased  rapidity  of  the  heart  rhythm,  but  afterward  falls 
continuously  as  the  periodical  variations  become  shorter 
in  duration. 

The  auricles  generally  cease  contracting  before  the 
ventricles,  but  not  invariably.  There  is  no  fixed  order  in 
the  cessation  of  the  ventricles  or  auricles.  Each  division 
comes  to  a  standstill  in  a  position  somewhat  nearer  dias- 
tole than  systole  and  then  passes  into  delirium  and  dilates 
to  the  fullest  extent. 

A  number  of  theories,  says  the  author,  have  been  put 
forward  to  explain  the  action  of  digitalis  in  heart  disease. 
Traube's  first  view  was  that  the  slowing  was  the  main 
factor,  and  undoubtedly  this  may  have  a  beneficial  effect 
in  cases  of  tachycardia,  although  other  drugs,  such  as 
aconite,  which  do  not  possess  the  characteristic  muscular 
action,  might  be  used  in  its  stead  for  this  purpose.  The 
increased  arterial  pressure  has  also  been  considered  of 
great  importance  in  these  cases,  \>\\t  can  not  be  considered 
the  essential  feature  of  the  digitalic  action,  for  an  equal 
increase  in  pressure  may  be  obtained  by  the  use  of  strych- 
nine and  other  drugs  which,  however  useful  in  circula- 
tory abnormities,  can  not  replace  digitalis.  The  diuretic 
properties  of  the  latter  seem  due  to  the  increased  tension 
in  the  renal  arteries,  for  Bradford  and  Philipps  have 
found  that  strophanthin,  which  constricts  the  arterioles 
less,  causes  also  less  diuresis  or  none  at  all  in  the  normal 
animal.  The  rise  in  blood  pressure  must  also  play  some 
part  in  therapeutics  by  improving  the  nutrition  of  the 
tissues,  and  especially  of  the  heart  itself,  by  a  more  rapid 
circulation.  This  greater  rapidity  of  the  circulation  is, 
however,  not  due  to  the  peripheral  action  of  the  drug, 
but  to  its  action  on  the  heart.  In  fact,  the  peripheral 
action  may  in  many  cases  be  dispensed  with  to  the  advan- 
tage of  the  patient,  as  is  shown  by  the  success  attending 
the  combination  of  digitahs  and  nitroglycerin,  the  latter 
of  which  can  act  in  these  cases  only  by  opposing  the 
action  of  digitalis  on  the  peripheral  vessels.  The  rapidity 
of  the  circulation  is  of  course  increased  whenever  the 
output  of  the  heart  is  augmented,  but  the  acceleration 
may  be  much  diminished  by  a  contraction  of  the  periph- 
eral arterioles.  The  action  of  nitroglycerin  in  causing 
a  return  to  their  normal  calibre  would  therefore  be  indi- 
rectly to  increase  the  rapidity  of  the  circulation. 

The  beneficial  results  of  digitalis  in  quickening  the 
circulation  are  therefore  due  in  the  main  to  its  direct 
cardiac  action,  and  the  question  arises  whether  the 
changes  described  in  the  first  part  of  the  paper  are  suffi- 
cient to  explain  the  therapeutic  results,  or  whether  some 
other  change  must  be  sought  for.  And  it  must  be  noted 
that  the  features  to  be  discussed  are  those  of  the  first 
stage,  and  indeed  of  the  first  part  of  the  first  stage,  for 
the  extreme  slowing  described  as  the  pause  phase  is  not 
elicited  in  the  therapeutic  use  of  these  drugs.   And  first 
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of  all,  in  ordinary  dilatation  of  the  ventricle  from  any 
cause  the  action  of  digitalis  is  easily  explained.  In  dilata- 
tion we  find  not  only  that  the  heart  is  unduly  widened  in 
diastole,  but  also  that  the  amount  of  blood  remaining  in 
it  in  systole  is  greatly  increased— the  systole  is  rendered 
very  much  less  complete  than  normal.  The  action  of 
digitalis  in  increasing  the  contraction  is  therefore  prac- 
tically specific  in  those  cases.  In  such  a  condition  of 
abnormal  dilatation  in  diastole  it  may  be  questioned 
whether  digitalis,  by  its  inhibitory  action,  will  increase 
the  diastolic  distention.  From  the  experiments  the  au- 
thor is  inclined  to  think  that  in  dilated  hearts  the  mus- 
cular action  overcomes  the  inhibitory  in  this  point  and 
actually  lessens  the  dilatation.  At  the  same  time,  he  says, 
the  dilatation  produced  by  excessive  quantities  of  acetone- 
chloroform  may  not  be  amenable  to  the  same  treatment 
as  that  seen  in  valvular  disease,  etc.,  and  he  therefore 
states  it  as  a  probability  only  that  the  diastolic  dilata- 
tion in  dilated  hearts  is  not  increased  by  digitalis,  but 
may  remain  unchanged  or  even  be  lessened  by  it. 

One  of  the  results  of  dilatation  is  regurgitation 
through  the  mitral  valve,  owing  to  the  expansion  of  the 
ring  surrounding  the  base  of  the  valve.  An  increased 
contraction  of  the  ventricle  during  systole  will  tend  to 
contract  this  ring  more  and  therefore  lessen  the  regurgi- 
tation. Eoy  and  Adami  have  shown  that  the  papilla  17 
muscles  contract  with  greater  force  iinder  these  drugs, 
and  this  will  also  tend  to  render  the  valve  action  more 
competent. 

A  tempting  theory,  says  Mr.  Gushing,  is  that  the 
auricular  contraction  is  rendered  more  complete  and  pro- 
longed, as  the  ventricular  is,  and  that  the  regurgitating 
blood,  instead  of  striking  on  the  relaxing  wall  of  the 
auricle,  is  opposed  by  the  completely  contracted  cham- 
ber; that,  in  fact,  the  closed  auricle  takes  the  place  of  the 
mitral  valve.  In  his  experiments,  however,  an  actual 
increase  in  the  contraction  of  the  auricle  was  of  but  short 
duration,  and  the  diminution  of  the  force  of  contraction 
was  much  more  commonly  observed.  This  action,  he  says, 
may  conceivably  occur,  however,  at  any  rate  in  some  cases. 
It  must  be  remembered  that  injection  of  the  drug  directly 
into  the  blood  may  not  be  followed  by  exactly  the  same 
order  of  events  as  its  administration  by  the  stomach,  and 
it  is  quite  conceivable  that  the  slower  absorption  by 
this  method  may  lead  to  the  development  of  the  muscular 
as  opposed  to  the  inhibitory  action  to  such  a  degree  that 
the  auriciilar  contraction  is  actually  increased  in  force 
instead  of  being  decreased.  If  the  muscular  action  could 
be  divorced  from  the  inhibitory,  or  rather  if  a  drug  could 
be  found  in  which  the  inhibitory  action  was  minimal,  this 
effect  on  the  auricle  would  certainly  be  present,  for 
when  the  inhibition  is  paralyzed  by  atropine  it  occurs 
regularly.  Unfortunately,  this  action  of  atropine  can 
not  be  made  use  of  in  practical  therapeutics.  The  ques- 
tion arises,  whether  the  addition  of  such  a  drug  as  spar- 
teine to  digitalis  might  not  be  beneficial  by  depressing  the 
vagus,  in  some  cases  at  any  rate,  although  sparteine  has 
little  direct  action  on  the  heart  muscle. 

It  may  be  questioned,  the  author  thinks,  whether 
the  prolongation  of  the  ventricular  systole  is  beneficial  or 
not.  In  aortic  regurgitation  it  may  conceivably  retard 
somewhat  the  return  of  the  blood  from  the  aorta,  but  here 
again  the  more  complete  emptying  of  the  ventricle  is  more 
probably  the  important  factor.  The  prolongation  of  the 
diastolic  pause  is  undoubtedly  a  drawback  here,  although 
not  such  a  serious  one  as  Corrigan  taught,  for  Roy  and 
Sherrington. have  shown  that  the  blood  supply  of  the 
brain  is  actually  increased  by  digitalis.   Still,  here  again 


a  drug  with  the  cardiac  action  of  digitalis  and  without 
its  inhibitory  action  would  presumably  be  of  greater 
benefit.  Stenosis  of  the  orifices  is  also  benefited  probably 
by  the  improvement  of  the  dilatation,  but  this  stenosis  is 
almost  always  accompanied  by  incompetency  of  the  valves. 
In  the  right  heart  the  therapeutic  action  may  be  explained 
in  the  same  way  as  in  the  left.  The  increased  contraction 
of  the  ventricle,  and  perhaps  of  the  auricle,  compensates 
here  as  on  the  left  side  for  the  dilatation  and  the  valvular 
incompetency,  whether  these  are  direct  results  of  disease 
of  the  left  heart  or  of  the  lungs.  In  this  relation,  he  says, 
it  is  noteworthy  that  digitalis  increases  the  resistance  to 
the  passage  of  the  blood  through  the  hmgs  to  a  very 
much  greater  extent  than  strophanthus,  and  it  might 
therefore  be  expected  that  in  such  cases  as  dilatation  of 
the  right  heart  from  emphysema  the  latter  would  have 
more  beneficial  results  than  the  former.  He  is  unaware 
of  any  systematic  examination  of  this  point  having  been 
made  as  yet.  The  weakness  of  the  heart  met  with  in 
pneumonia,  he  says,  may  be  in  part  due  to  the  increased 
difficulty  of  the  circulation  through  the  solidified  lung, 
but  here,  as  in  other  fevers,  is  probably  due  rather  to  the 
toxic  products  absorbed  and  to  the  high  fever.  The  ac- 
tion of  digitalis  here  is  therefore  probably  due  to  its 
improving  the  nutrition  of  the  heart  by  increasing  its 
output  and  the  rapidity  of  the  circulation,  and  not  to  any 
special  action  on  the  right  side. 

His  experiments  with  each  individual  member  of  the 
series,  he  says,  have  been  too  few  to  enable  him  to  draw 
conclusions  as  to  the  comparative  value  of  each.  In  one 
only — erythrophlceine — has  he  found  any  very  marked 
divergence  from  the  general  action,  and  this  divergence 
is  in  the  direction  of  a  more  marked  inhibitory  action 
and  a  less  developed  action  on  the  cardiac  muscle.  In 
order  to  produce  any  important  change  in  the  latter, 
quantities  of  the  drug  have  to  be  given  which  call  forth 
the  most  marked  slowing  and  often  arrhythmia,  and  this 
fact  seems  to  him  sufficient  to  preclude  the  use  of  this 
drug  in  therapeutics,  at  any  rate  as  a  substitute  for  digi- 
talis. In  order  to  advance  further  in  the  therapeutics  of 
this  group,  he  thinks,  we  must  find  drugs  with  a  more 
decided  cardiac  action  and  a  relatively  smaller  action  on 
the  inhibitory  apparatus,  while  erythrophlceine  tends  in 
the  opposite  direction. 

The  New  York  Academy  of  Medicine. — At  the  last 
stated  meeting,  on  Thursday  evening,  the  6th  inst..  Dr. 
Alexander  Lambert  was  to  read  a  paper  entitled  Sun- 
stroke, which  was  to  be  discussed  by  Dr.  Ira  Van  Gieson, 
Dr.  H.  P.  Loomis,  Dr.  L.  A.  Connor,  Dr.  J.  P.  Thornley, 
Dr.  L.  F.  Bishop,  and  others. 

At  the  next  meeting  of  the  Section  in  General  Sur- 
gery, on  Monday  evening,  the  10th  inst.,  the  following 
papers  will  be  read:  Wound  Infection  with  the  Bacillus 
aerogenes  capsulatus,  by  Dr.  John  T.  Erdmann;  and 
Kidney  Tumors  Derived  from  Suprarenal  Eests,  by  Dr. 
P.  R.  Bolton.  Cases  will  be  presented  by  Dr.  F.  Kam- 
merer  and  Dr.  P.  R.  Bolton. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Surgery,  on  Tuesday  evening,  the  11th  inst.,  Dr.  J.  P. 
McGowan  will  read  a  paper  on  The  Diagnosis  of  Diseases 
of  the  Bladder.  Cases  will  be  reported,  and  specimens 
and  new  instruments  exhibited. 

At  the  next  meeting  of  the  Section  in  Pa?diatrics,  on 
Thursday  evening,  the  13th  inst.,  Dr.  Edward  B.  Dench 
will  read  a  paper  entitled  The  Intracranial  SequelfE  of 
Neglected  Middle-ear  Siippurations  in  Children,  which 
is  to  be  discussed  by  Dr.  flennan  Knapp,  Dr.  L.  Emmett 
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Holt,  Dr.  E.  Gruening,  Dr.  Gorham  Bacon,  Dr.  A.  M. 
Thomas,  Dr.  J.  F.  McKernon,  and  Dr.  W.  P.  Northrup. 
Patients  will  be  exhibited  by  Dr.  Arthur  L.  Fisk.  . 

The  Artificial  Coloring  of  Birds. — The  EcJio  medical 
du  nord  for  April  18th  states  that  Dr.  Sauermann  has 
published  a  series  of  very  curious  observations  regarding 
the  artificial  coloring  of  birds.  It  is  known,  he  says,  that 
the  plumage  of  canaries  which  are  fed  with  Cayenne 
pepper  changes  from  yellow  to  red.  This  pepper  con- 
tains, besides  a  coloring  matter,  an  irritant  principle  and 
a  fatty  substance.  When  these  two  principles  are  ex- 
tracted by  maceration  in  alcohol,  the  pepper  loses  its 
coloring  properties.  If,  however,  the  product  of  the 
maceration  is  combined  with  olive  oil  the  coloring  action 
is  restored,  and  it  is  concluded  from  this  that  the  fatty 
substance  of  the  pepper  is  the  necessary  vehicle  of  the 
coloring  matter.  Experiments  made  on  perfectly  white 
chickens  gave  the  same  results.  These  chickens  had  the 
property  of  anticipating  a  change  of  temperature  by  a 
very  pronounced  change  of  color.  The  yolk  of  the  eggs 
of  these  chickens  was  of  a  very  intense  red.  The  same 
experiment  was  tried  with  the  root  of  Anchusa  tinctoria, 
and  a  violet-red  was  obtained. 

Laurenol,  a  New  Antiseptic. — Laurenol,  says  a  writer 
in  the  Progres  medical  for  April  17th,  is  a  new  antiseptic 
which  has  been  pronounced  satisfactory  by  the  Municipal 
Laboratory,  the  Laboratory  of  Micrography  of  the  City  of 
Paris,  and  by  that  of  M.  Latteux,  formerly  of  the  Labora-" 
tory  of  Histology  of  the  Faculty.  The  experiments  with 
this  antiseptic  were  carried  out  with  water  combined 
with  putrefied  blood.  The  number  of  colonies  in  a  cubic 
centimetre  was  about  eighty  thoiasand,  but  after  a  cubic 
centimetre  of  laurenol  was  added,  the  colonies  completely 
disappeared.  Again,  in  filtered  sewer  water,  after  the 
addition  of  a  cubic  centimetre  of  the  antiseptic,  no  colo- 
nies were  found,  while  before  an  examination  had  re- 
vealed about  seven  hundred  thousand. 

A  substance,  says  the  writer,  which  gives  such  results 
can  not  long  remain  unknown  to  the  medical  profession. 

M.  Latteux  has  employed  it  in  dressings  and  found 
that  a  three-per-cent.  solution  rapidly  modified  purulent 
secretions  and  greatly  hastened  cicatrization.  In  various 
cases  of  chronic  and  acute  metritis  it  was  used  with  ex- 
cellent results;  the  odor  of  the  secretions  disappeared 
after  the  third  injection. 

"Ulcers  of  Sorts." — The  Indian  Medical  Record  for 
April  1st  publishes  a  communication  from  Mr.  Nitya 
Lall  Chowdhuri  entitled  A  Cure  for  Piles  and  Ulcers  of 
Sorts. 

Pellotine  as  a  Sedative  and  Hypnotic. — The  State 
Hospitals  Bulletin,  V olume  II,  No.  1,  publishes  a  report 
on  the  use  of  this  drug  by  Dr.  Richard  H.  Hutchings,  of 
the  St.  Lawrence  State  Hospital,  in  which  he  gives  a  brief 
summary  of  four  illustrated  cases.  The  results,  he  says, 
were,  on  the  whole,  rather  favorable,  although  unpleasant 
side  effects  were  observed  in  several  instances,  and  in 
some  cases  it  seemed  to  have  no  effect  when  given  in 
moderate  doses.  An  objectionable  effect  of  the  drug 
was  its  tendency  to  cause  vertigo  when  it  was  given 
in  doses  sufficient  to  produce  its  full  effects;  but  this  was 
observed  only  when  the  patients  were  out  of  bed,  so  that 
a  recumbent  posture  evidently  obviates  it  to  a  great  ex- 
tent. In  no  instances,  moreover,  were  the  effects  suffi- 
ciently severe  to  call  for  treatment. 

Dr.  Hutchings  states  that  the  sleep  produced  by  pel- 


lotine is  particularly  calm  and  natural,  and  that  the 
patient  can  be  aroused  readily.  No  unpleasant  after- 
effects, such  as  headache,  nausea,  or  coated  tongue,  are 
observed,  and  the  patient  usually  awakes  refreshed  and 
calm.  When  it  is  given  during  the  morning  hours  two 
or  tliree  hours'  sleep  can  be  obtained;  when  it  is  given 
at  bedtime  the  patients,  as  a  rule,  sleep  much  longer, 
frequently  through  the  night. 

Dr.  Hutchings  thinks  it  is  not  possible  to  determine 
accurately  the  value  of  a  drug  of  this  kind  in  one  series 
of  observations,  b^it  that  it  at  least  merits  further  trial. 
Several  points  regarding  its  physiological  action,  he  says, 
have  suggested  themselves,  which  have  not  been  deter- 
mined satisfactorily,  sv;ch  as  its  effect  upon  the  appetite 
and  its  action,  if  any,  upon  the  secretions.  It  did  not 
seem  to  affect  the  secretions  in  any  of  the  cases  referred 
to,  and,  if  further  trial  proves  this  to  be  true  of  its  action, 
he  thinks  it  will  greatly  enhance  the  value  of  the  remedy. 

A  Bladder  with  Four  Ureters. — The  Pressc  medicate 
for  April  17th  contains  an  account  of  the  Peunion  biolo- 
gique  de  Nancy,  at  which  M.  Jacques  stated  that  ureteral 
anomalies  were  comparatively  frequent,  a  fact  which 
was  explained  by  the  successive  modifications  which  this 
duct  underwent  during  the  course  of  development. 

Two  or  three  times  in  a  hundred  autopsies  the  ureter 
had  been  found  divided  at  its  upper  end,  which,  he  said, 
was  but  an  exaggeration  of  the  normal  division  of  the 
pelvis  of  the  kidney.  The  complete  division  with  double 
vesical  anastomosis  was  infinitely  rarer,  especially  when 
tills  disposition  was  bilateral. 

Such  a  division  of  the  ureter,  congenital,  complete, 
and  bilateral,  had  been  found  in  an  elderly  woman  who 
presented  symptoms  of  a  visceral  tuberculosis  of  long 
standing,  without  any  appreciable  alteration,  moreover, 
of  the  urinary  system.  On  the  right  and  on  the  left  there 
were  two  distinct  renal  pelves.  The  two  ureters  on  the 
left  side  opened  side  by  side  into  the  bladder  like  a  dou- 
ble-barreled gun.  On  the  right  side  one  of  the  ureters 
was  inserted  in  the  usual  place,  the  other  midway  between 
the  opening  of  the  first  and  the  vesical  meatus.  The 
uterus  was  atrophied,  fibromatous,  and  cystic. 

The  American  Academy  of  Medicine. — The  twenty- 
second  annual  meeting  will  be  held  in  Philadelphia  on 
Saturday  and  Monday,  May  29th  and  31st,  under  the 
presidency  of  Dr.  J.  C.  Wilson,  of  Philadelpliia.  Besides 
the  president's  address,  the  programme  includes  the  fol- 
lowing papers:  The  True  Principles  on  which  the  Medi- 
cal Profession  should  be  Associated,  and  the  Character 
of  the  Resulting  Organization,  by  Dr.  Leartus  Connor, 
of  Detroit;  Physicians'  Mutual  Aid  Societies,  by  Dr.  John 
B.  Roberts,  of  Philadelphia;  Quid  pro  Quo — Present  and 
Future,  by  Dr.  C.  C.  Bombaugh,  of  Baltimore;  The  Re- 
lation of  the  Physician  to  the  Public  Press,  by  Dr.  Solo- 
mon Solis-Cohen,  of  Philadelphia;  Some  Relations  of 
Author,  Publisher,  Editor,  and  Profession,  by  Dr.  George 
M.  Gould,  of  Philadelphia;  Medical  Reviews,  by  Dr.  Wal- 
ter L.  Pyle,  of  Philadelpliia;  The  Influence  of  a  Liberal 
Education,  with  Reference  to  Medical  Ethics,  by  Dr. 
Elmer  Lee,  of  Chicago;  Hospital  Abuse,  by  Dr.  W.  L. 
Estes,  of  South  Bethlehem,  Pennsylvania;  The  Result 
of  a  Year's  Endeavor  to  Lessen  the  Dispensary  Abuse  in 
the  Rhode  Island  Hospital,  Providence,  by  Dr.  F.  T. 
Rogers,  of  Providence;  Are  Physicians  Up  to  Date?  a 
Sociological  Inquiry,  by  Dr.  Charles  Mclntire,  of  Easton, 
Pennsylvania;  The  Relation  of  Alcohol  to  Preventive 
Medicine,  by  Dr.  J.  W.  Grosvenor,  of  Buffalp;  The  Truth 
about  Calomel,  by  Dr.  Everett  Flood,  of  Baldwinsville, 
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Massachvisetts;  The  Great  Physician  of  the  Eevolution: 
A  Doctor  sans  peur  et  sa7is  reproche,  by  Dr.  A.  L.  Gihon, 
of  the  navy;  Where  shall  we  put  up  the  Bars?  A  Plea  for 
Preliminary  Education,  by  Dr.  A.  L.  Benedict,  of  Buffalo; 
The  Side  of  the  Mcdical'School,  by  Dr.  Bayard  Holmes, 
of  Chicago;  The  Side  of  the  College,  by  Dr.  Ethelbert 
D.  Warfield,  of  Easton,  Pennsylvania;  and  The  Side  of 
the  University,  by  Dr.  William  Pepper,  of  Philadelphia. 

The  Treatment  of  Infectious  Nephritis  with  Tinc- 
ture of  Cantharides. — In  the  Gazette  liebdoviaclaire  de 
mcdeciiio  et  dc  cMnirgie  for  April  11th  Mademoiselle  An- 
toinette Myszynska,  an  interne  in  M.  Earth's  service, 
gives  an  account  of  experiments  with  tincture  of  can- 
tharides in  the  treatment  of  ten  cases  of  epithelial  ne- 
phritis. It  was  administered  in  doses  of  from  six  to  eleven 
drops  in  a  glass  of  milk.  The  patients  were  first  put  upon 
a  milk  diet,  then  on  the  ordinary  diet  of  the  hospital, 
a  condition  which  conduced  to  a  better  appreciation 
of  the  effects  of  the  tincture  on  diuresis  and  on  albu- 
minuria. During  these  investigations  the  same  bottle 
containing  the  tincture  was  used,  and  the  patients  took 
the  drug  in  the  presence  of  the  attending  physician. 
In  the  ten  patients  treated  the  results  were  as  follows: 
Eapid  and  complete  recovery  from  a  persistent  albu- 
minuria occurred  in  a  malarial  subject,  forty  years  old; 
recovery  from  an  excessive  albumini;ria  which  had  re- 
sisted all  other  treatment  for  seventeen  months,  in  a 
tuberculous  subject,  thirty-three  years  old,  with  improve- 
ment in  the  general  condition  and  fibrous  cicatrization  of 
the  lesions  of  the  third  degree;  improvement  in  three 
cases,  which  was  interrupted  by  the  departure  of  the 
patients  against  the  advice  of  the  physician;  and,  finally, 
negative  results  in  five  cases.  These  were:  1.  In  two 
arterio-sclerotic  subjects  with  lead  poisoning,  in  whom 
the  influence  of  the  tincture  was  shown  by  a  rapid  in- 
crease of  the  albuminuria  and  an  aggravation  of  the 
general  condition.  2.  In  two  cases  of  chronic  epithelial 
nephritis  in  which  the  influence  of  the  drug  on  the 
albuminuria  was  very  nearly  indifferent,  withoiit  any 
injurious  action  on  the  general  condition  of  the  patients. 
3.  In  a  case  of  pulmonary  tuberculosis  with  cutaneous 
torpor  in  which  the  administration  of  the  tincture,  by 
increasing  the  quantity  of  albumin  passed,  provoked  a 
rise  in  temperature  the  persistence  of  which  made  a 
cessation  of  the  use  of  the  drug  necessary. 

In  eight  of  the  ten  cases  (all  but  those  of  lead  poi- 
soning) the  tincture  of  cantharides  manifestly  and  rapid- 
ly increased  the  amount  of  the  urine,  and  this  increase 
persisted  after  the  cessation  of  the  drug  and  the  suppres- 
sion of  milk  in  the  patient's  diet. 

A  new  point  observed,  says  the  writer,  was  that,  the 
tincture  being  administered  in  all  cases  at  first  with  the 
absolute  milk  diet  and  afterward  Avith  a  mixed  diet,  the 
proportion  of  albumin  decreased  in  spite  of  the  suppres- 
sion of  the  milk,  and  diiiresis  remained  abundant. 

Without  exception,  a  marked  increase  of  appetite  was 
observed  in  the  patients,  sometimes  exceeding  all  ordinary 
limits.  It  is  astonishing,  the  writer  thinks,  that  this  did 
not  provoke  digestive  troubles  or  increase  the  quantity 
of  the  albuminuria,  which  remained  stationary  for  a 
month,  during  which  time  the  tincture  was  given  in 
doses  of  four  drops  a  day. 

In  one  case  the  drug  seemed  to  have  a  peculiarly 
salutary  and  unexpected  influence  on  the  general  condi- 
tion of  the  patient,  a  full  account  of  which  is  given  by 
the  writer. 

According  to  Liebreich's  theory,  she  says,  it  might 


be  well  to  try  the  curative  effects  of  cantharides  in  cases 
of  tuberculosis  of  the  third  degree,  in  which  the  medica- 
ment seems  to  have  such  a  salutary  influence,  as  was 
proved  by  the  observation  referred  to  above. 

On  the  other  hand,  this  drug  should  never  be  tried 
in  persons  affected  with  lead  poisoning  or  in  arterio-scle- 
rotic subjects,  in  whom  it  seems  to  arouse  ursemic  symp- 
toms. The  writer  concludes  that,  as  the  tincture  of 
cantharides  is  a  remarkable  diuretic  and  a  valuable  means 
of  decreasing  the  degree  of  albuminuria  in  young  subjects 
suffering  from  epithelial  nej^hiitis,  it  will  be  useful  to 
continue  its  employjnent  in  similar  cases,  in  doses  of  from 
four  to  twelve  drops  in  a  glass  of  milk;  it  use  should, 
however,  be  suspended  on  the  least  symptom  of  intoler- 
ance, and  resumed  after  a  time  in  progressive  doses. 

M.  Du  Cazal,  says  the  writer,  insists  particularly  upon 
the  necessity  of  repeated  doses  of  the  tincture  after  short 
intervals  of  rest,  if  the  drug  has  not  shown  itself  effica- 
cious the  first  time,  and  he  cites  favorable  instances  in 
support  of  this  statement. 

The  Influence  of  the  X  Rays  on  the  Pulse. — The 

Lyon  medical  for  April  11th  contains  a  report  of  the  pro- 
ceedings of  a  meeting  of  the  Societe  nationale  de  mede- 
cine  de  Lyon  at  which  M.  Destot  presented  a  communi- 
cation on  the  changes  in' the  pulse  of  subjects  who  were 
submitted  to  the  X  rays.  The  trophic  troubles,  he  said, 
which  had  been  noticed  by  many  investigators  after  ex- 
posure to  the  X  rays  were  never  produced  immediately; 
sometimes  they  did  not  appear  until  from  eight  to  twenty 
days  afterward.  In  that  case  there  was  not  a  direct  action 
comparable  to  that  of  sunstroke,  but  a  reflex  action  of  the 
central  nervous  system. 

On  the  other  hand,  ]\I.  Destot,  who  had  usually  made 
use  of  the  static  machine  to  work  the  Crookes's  tubes,  had 
never  observed  trophic  troubles  in  himself  or  in  the 
subjects  of  his  experiments.  These  facts,  he  thought, 
warranted  the  statement  that  trophic  troubles  were  not 
dependent  upon  the  X  rays  themselves,  but  rather  upon 
the  electric  atmosphere  which  they  created  around  them. 

The  first  sphygmographic  tracings  presented  by  M. 
Destot  had  been  obtained  with  the  coil,  and  the  second 
with  the  static  machine. 

The  action  of  the  X  rays  produced  in  the  tube  under 
the  influence  of  the  static  machine  was  not  lasting;  the 
pulse  lost  its  normal  dicrotism,  the  tracing  became  more 
lengthened,  and  its  breadth  diminished;  but  when  the 
action  ceased,  the  pulse  almost  immediately  regained  its 
usual  rhythm. 

With  the  coil  it  was  not  the  same.  At  first  the  same 
tendency  to  suppression  of  the  dicrotism  was  observed, 
^but  very  soon  a  true  polycrotisin  supervened;  at  the  end 
of  half  an  hour  intermissions  occitrred,  and  if  the  ex- 
periments were  prolonged,  arrhythmia  was  produced,  with 
abortive  pulsations.  These  results  were  persistent,  and 
they  could  still  be  recognized  half  an  hour  after  the  cessa- 
tion of  the  action  of  the  tube. 

In  communications  on  this  subject  M.  Destot 
thought  these  facts  should  be  taken  into  consideration, 
and  that  the  proper  action  of  the  X  rays  should  be  dis- 
tinguished from  that  of  the  electric  atmosphere  which 
they  created  around  them. 

Intolerance  of  Bismuth. — At  a  recent  meeting  of  the 
Societe  dc  therapcutique,  a  report  of  which  is  published 
in  the  Gazette  hebdomadaire  de  medecine  et  de  chirurgie 
for  April  15th,  M.  Dalch6  related  the  case  of  a  patient 
who  had  been  attacked  three  times  by  a  scarlatiniform 
erythema,  followed  by  desquamation  in  patches,  in  conse- 
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quence  of  having  taken  thirty  grains  of  hismuth  subni- 
trate  that  had  been  prescribed  after  an  attack  of  diar- 
rhoea which,  the  speaker  thought,  might  have  been  the 
cause  of  the  skin  trouble. 

In  fact,  he  said,  the  symptoms  of  poisoning  with  bis- 
muth were  very  different  from  those  observed  in  this 
case.  One  of  the  most  frequent  was  pigmentation  of  the 
face,  and  stomatitis,  enteritis,  albuminuria,  and  hepatic 
congestion  were  also  observed. 

One  fact  was  important,  and  that  was  the  tolerance 
of  the  organism  for  bismuth;  this  tolerance,  however, 
was  not  obseiwed  except  when  the  bismuth  subnitrate 
was  not  attacked  at  all,  or  only  slightly,  by  the  digestive 
jmces.  When  it  was  injected  under  the  skin,  the  sub- 
nitrate  became  combined  with  proteic  matters,  and  this 
combination  was  soluble  in  the  alkalies  and  the  organic 
acids.  These  facts  had  been  established  by  experiments 
undertaken  by  M.  Dalche  and  M.  Villejean. 

Some  Uses  of  Chloral  Hydrate  in  the  Diseases  of 
Children.— In  Treatment  for  March  11th  Dr.  G.  A. 
Sutherland  remarks  that  chloral  hydrate  belongs  to  the 
class  of  drugs  the  dangers  of  which  are  so  emphasized 
that  their  good  qualities  are  apt  to  be  lost  sight  of.  He 
does  not  advocate  its  indiscriminate  use,  but  he  shows 
that  when  it  is  employed  in  suitable  cases  at  the  proper 
time,  and  in  doses  sufficient  to  produce  a  definite  effect, 
it  may  prove  of  value. 

It  is  essential,  he  says,  that  the  drug  should  be  abso- 
lutely pure,  and  that  the  patient  should  be  kept  in  bed 
and  carefully  watched  when  full  doses  are  employed. 
With  these  precautions,  no  bad  effects,  either  immediate 
or  remote,  will  follow.  The  appetite  is  not  interfered 
with,  the  intestinal  functions  are  not  disordered,  symp- 
toms of  cardiac  failure  do  not  occur,  and  the  drowsiness 
and  lassitude  produced  by  full  doses  pass  off  when  the 
use  of  the  drug  is  stopped.  It  may  be  administered  alone 
or  with  tincture  of  digitalis  when  cardiac  complications 
exist,  and  in  some  cases  it  may  be  advantageously  com- 
bined with  potassium  or  ammonium  bromide. 

Dr.  Sutherland  gives  an  account  of  three  cases  in 
which  he  employed  chloral  hydrate  with  good  results. 
The  first  case  was  that  of  a  girl,  eight  years  old,  who  was 
subject  to  epileptic  attacks  which  were  controlled  by  the 
chloral  hydrate  in  combination  with  potassium  bromide. 
A  period  of  four  months  has  elapsed  since  the  occurrence 
of  the  last  fit,  and  the  patient's  general  health  is  excel- 
lent. The  second  case  was  one  of  progressive  chorea  in 
a  girl  of  ten  years.  The  cardiac  action  was  rapid  and 
somewhat  weak,  and  a  systolic  murmur  of  mitral  origin 
was  present.  Active  measures  were  therefore  called  for, 
and  four  ounces  of  brandy  were  given  every  day,  and  ten 
grains  of  chloral  every  four  hours.  After  four  doses 
had  been  given  the  patient  obtained  about  twenty-four 
hours'  sleep  and  rest,  and  the  use  of  chloral  was  then 
resumed,  in  ten-grain  doses  twice  a  day.  On  the  eighth 
day  the  jerking  had  practically  ceased,  and  co-ordinating 
movements  of  the  limbs  could  be  carried  out  with  pre- 
cision. The  use  of  the  chloral  was  discontinued  five 
days  later,  and  the  patient  was  allowed  to  get  up. 

The  third  case  was  one  of  bronchitis  and  asthma  in  a 
child  over  three  years  of  age,  and  it  illustrates  the  effect 
of  chloral  in  the  paroxysmal  dyspnoea  of  asthma. 

These  affections,  says  Dr.  Sutherland,  resemble  each 
other  in  being  associated  with  an  unstable  condition 
of  the  nervous  system,  which  manifests  itself  by  some 
disturbance  of  function.  This  disturbance  by  repetition 
leads  to  the  production  of  a  vicious  habit  which  it  is  diffi- 


cult to  cure.  It  is  probable  that  no  single  drug  is  suited  to 
all  cases  of  this  description,  and  in  his  experience 
chloral  is  serviceable  in  some  cases.  The  best  method 
of  administration  would  appear  to  be  to  give  the  drug 
at  first  in  full  doses  so  as  to  break  the  habit  as  quickly  as 
possible,  and  then  in  doses  sufficiently  large  to  keep  the 
evil  tendency  in  check. 

The  Treatment  of  Scalp  Ringworm  with  Formic 
Aldehyde.— In  the  BritUh  Mediccd  .Journal  for  April 
7th,  Dr.  Leslie  Eoberts  refers  to  some  clinical  and  ex- 
perimental observations  concerning  the  action  of  formic 
aldehyde  on  scalp  ringwonn,  which  were  published  by 
Dr.  Alfred  Salter  in  the  same  journal  for  September  12, 
189G,  in  Avhich  it  was  asserted  that  the  beneficial  action 
of  formalin  was  due  to  its  extraordinary  powers  of  pene- 
tration. 

Unfortunately,  however,  Dr.  Roberts  says,  Dr.  Salter 
did  not  take  the  necessary  steps  to  prove  this  assertion, 
and  the  experiments  recorded  by  him  are  quite  irrelevant 
to  the  hypothesis  in  question.  If  formic  aldehyde  kills 
the  ringworm  fungi  by  actual  penetration  into  the  folli- 
cle, then  the  intrafoUicular  portions  of  the  affected  hairs, 
after  sufficiently  prolonged  treatment  with  formalin, 
should  remain  sterile  when  sown  on  nutrient  media. 
By  the  result  of  this  mode  of  experimentation,  the  au- 
thor remarks,  Dr.  Salter's  hypothesis  stands  or  falls.  He 
states  that  he  has  tried  the  forty-per-cent.  solution  of 
formalin  in  a  moderate  number  of  cases  of  ringworm  of 
the  scalp.  In  one  case  the  solution  was  well  rubbed  in 
every  morning  for  five  consecutive  days,  and  after  an  in- 
terval of  a  few  days  reapplied  in  the  same  way  till  the 
necrotic  cuticular  epidermis  began  to  separate  en  masse. 
To  test  whether  the  formalin  had  really  penetrated  to  the 
bottom  of  the  follicle  Dr.  Roberts  removed  an  intra- 
foUicular stump  from  beneath  the  epidermal  scab  and 
planted  it  in  standard  soil  of  Sabouraud's  formula.  In 
the  usual  time  the  thin  superficial  vegetation  characteris- 
tic of  microsporon  made  its  appearance,  thus  proving, 
he  says,  that,  in  this  case  at  least,  the  formalin,  after  re- 
peated application,  had  not  penetrated  into  the  depths  of 
the  follicle. 

Dr.  Roberts  thinks  there  can  be  no  question  as  to  the 
lethal  action  of  formic  aldehyde  on  the  trichophyta  as 
well  as  on  other  forms  of  mould  growth,  but  it  is  his  opin- 
ion that  the  so-called  germicides  exert  their  beneficial 
action  in  ringworm  of  the  scalp  not  in  virtue  of  their 
germicidal  properties,  but  by  their  stimulating  effects 
upon  the  hair  papillae.  This  statement,  of  course,  he 
says,  does  not  apply  to  the  surface  of  the  scalp,  or  to  the 
upper  parts  of  the  follicles  wliich  are  directly  accessible  to 
the  drug. 

It  seems  to  him  that  the  action  of  formic  aldehyde 
closely  resembles  that  of  phenol,  although  he  thinks  it  is 
less  reliable  than  phenol  on  account  of  the  very  possible 
accident  of  suppuration  which  occasionally  accompanies 
what  may  be  called  the  normal  phenoloid  action  of  the 
aldehyde.  He  has  seen  a  forty-per-cent.  solution  of  forma- 
lin set  up  suppuration  which  has  persisted  for  weeks. 
On  the  other  hand,  he  has  never  seen,  in  the  course  of  ten 
years'  experience,  the  ninety-five-per-cent.  liquid  carbolic 
acid  produce  the  slightest  trace  of  suppuration  when 
applied  to  the  scalp. 

There  can  be  no  question,  he  thinks,  of  the  powerful 
stimulating  effect  of  formic  aldehyde  on  the  growth  of 
hair;  and  this,  he  says,  combined  with  its  germicidal 
action  on  the  surface  fungus,  renders  it  a  useful,  but  by 
no  means  specific,  remedy  in  cases  of  scalp  ringworm. 
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THE  ANATOMY  AND  PHYSIOLOGY 
OF  THE  NERVOUS  SYSTEM  AND  ITS 
CONSTITUENT  NEURONES, 

AS  REVEALED  BY  RECENT  INVESTIGATIONS* 
By  LEWELLYS  F.  BARKER,  M.  B., 

BALTIMORE, 

ASSOCIATE  PROFESSOR  OP  ANATOMT  IN  THE  JOHNS  HOPKTNS  UNIVEKSITT 
AND  ASSISTANT  RESIDENT  PATHOLOGIST  TO  THE  JOHNS  HOPKINS  HOSPITAL. 

I. 

THE  HISTORY  OF  THE  DEVELOPMENT  OF  THE  NEURONE  CONCEPT. 

The  study  of  neurology — Older  views  regarding  nerve  cells  and  nerve 
fibres — Deiters's  studies — Processes  of  nerve  cells — Protoplasmic 
and  a.xis-cylinder  processes — von  Gerlach's  studies — Idea  of  a  dif- 
fuse nerve  network — The  newer  investigations — Golgi's  method — 
Types  of  nerve  cells  described  by  Golgi — Cell  of  Type  I  and  cell 
of  Type  II — Golgi's  hypotheses — Contributions  of  His  and  Forel — 
Opposition  to  the  idea  of  a  nerve  network — Origin  of  the  idea  of  a 
nerve  feltwork  or  neuropilem — Doctrine  of  the  individuality  of  the 
nerve  elements — The  principle  of  contact  formulated— Researches 
of  Cajal — Denial  of  occurrence  of  anastomoses  among  nerve  ele- 
ments— The  collateral  branches  of  the  axis-cylinder  proces.ses — 
Tendency  to  external  morphological  uniformity  among  the  nerve 
elements — Transition  forms  between  cells  of  Type  I  and  cells  of 
Type  II — The  cells  in  sensory  and  motor  regions — Studies  of  other 
investigators — The  method  of  vital  staining  introduced  by  Ehrlicli 
— The  results  afforded  by  it — Waldeyer's  review,  in  1891,  of  the 
newer  investigations  in  1891 — The  term  neurone  applied  to  the 
whole  nerve  unit — The  neurone  conception  of  the  nervous  systecn. 

In  face  of  the  many  questions  concerning  bacterial 
toxicology,  internal  secretion,  self -intoxication,  serothera- 
py, and  organotherapy,  subjects  all  fraught  with  practical 
import  sufficient  to  explain  the  absorbing  interest  in  medi- 
cal circles  regarding  them,  I  might  have  had  some  hesi- 
tation in  choosing  as  the  subject  of  this  address  the  title 
given  above,  had  I  not  realized  that  this  topic  was  the  one 
which  more  than  any  other  since  the  beginning  of  scien- 
tific records  had  occupied  and  must  ever  occupy  the  minds 
of  thoughtful  physicians  in  all  countries  of  the  world. 
And  one  can  not  but  feel  that  when  these  burning  ques- 
tions of  to-day  shall  have  been  settled  or  supplanted  by 
others,  subsequently  thought  to  be  more  important,  the 
problems  connected  with  the  nervoiis  system,  that  por- 
tion of  man's  organism  which  in  the  main  is  account- 
able for  the  high  position  he  has  assumed  among  the 
animals,  by  means  of  which,  in  addition  to  the  advan- 
tages of  reflexes  and  instinctive  reactions,  he  is  able 
not  only  to  gather  multiple  experiences,  but  to  com- 
municate them  to  his  fellows  and  to  utilize  them  in  bet- 
tering his  conditions,  to  study,  to  investigate,  and  to 
speculate — these  problems  will  still  remain  the  most  at- 
tractive and  absorbing.  At  the  end  of  a  decade  which 
has  witnessed  an  unprecedented  activity  in  this  domain, 
the  results  of  wliich  have  led  to  a  complete  revolution  in 
our  ideas  concerning  the  elements  of  the  nervous  or- 

*  Based  on  remarks  made  before  the  Medico-chirurgical  Faculty  of 
Maryland,  April,  1896. 


gans  and  their  architectural  relations,  and  have  sup- 
plied us  with  a  host  of  new  methods  of  investigation,  the 
study  of  neurology,  especially  of  the  human  nervous  sys- 
tem in  health  and  in  disease,  is  particularly  alluring. 
Entirely  new  avenues  of  research  have  been  opened  up, 
and  problems  hitherto  thought  to  be  situated  almost 
outside  the  limits  of  scientific  inquiry  now  seem  at  least 
within  human  possibility. 

For  a  meeting  of  this  character  it  has  seemed  to  me 
advisable  to  gather  together  in  as  simple  a  manner  as 
possible  some  of  the  more  general  results  of  modern  neu- 
rological investigation  and  to  hint  rather  at  the  outlook 
for  the  future  than  to  detail  at  length  the  results  of  any 
single  original  research.  Nor  would  it  be  possible  in  the 
time  at  my  disposal  to  cite  even  the  main  results  ob- 
tained in  all  the  different  directions  in  which  neurologi- 
cal inquiry  has  been  pursued.  I  shall  have  to  be  con- 
tent with  reviewing  some  of  the  main  achievements  in 
the  departments  with  which  I  am  most  familiar,  leaving 
it,  however,  to  be  distinctly  understood  that  in  the  oth- 
ers many  just  as  important  conclusions  have  been  arrived 
at  and  much  fundamental  experimentation  is  still  in 
progress. 

Entertaining  as  it  could  be  made,  it  is  not  my  pur- 
pose to  give  a  review  of  the  evolution  of  the  various  doc- 
trines held  at  different  times  regarding  the  structure 
and  function  of  the  central  and  peripheral  nervous  sys- 
tem, nor  to  describe  the  gradual  modifications  and  in- 
ventions in  anatomical  and  histological  technique  which 
have  been  evolved  with  each  new  theory  and  which  have 
opened  up  new  fields  for  study.  It  will  be  necessary, 
however,  in  order  to  make  clear  the  phenomenal  advance 
represented  by  the  ideas  which  at  present  prevail,  to 
speak  briefly  of  the  unsatisfactory  state  of  the  views 
which  immediately  preceded  them. 

Considering  the  remarkable  activity  manifested 
during  the  epoch-making  period  of  1838-'40,  when,  in- 
cited by  the  publications  of  Schleiden  and  Schwann, 
anatomists  busied  themselves  in  ransacking  all  regions 
of  the  body,  hunting  for  "  cells,"  it  is  not  surprising 
that  a  number  of  them  turned  their  attention  to  the 
nervous  organs,  concerning  the  finer  structure  of  which 
little  was  then  known.  Ehrenberg,  as  early  as  1833,  in 
studying  the  spinal  ganglia  and  the  central  nervous  sys- 
tem, had  undoubtedly  seen  the  ganglion  cells  in  the 
former  and  the  medullated  fibres  in  the  latter,  although  he 
described  them  as  capillary  tubes.  After  him,  Valentine 
and  Purkinje  gave  better  descriptions,  the  former  of  the 
spinal  ganglion  cells,  the  latter  of  the  ganglion  cells  in 
the  brain.  Emmert,  Henle,  and  Eosenthal  studied  the 
differences  in  size  and  number  of  the  fibres  in  the  ven- 
tral and  dorsal  roots  of  the  spinal  nerves.*  But  to  Re- 
mak  and  Helmholtz  belongs  the  credit  of  showing  that 

*  The  discovery  that  the  ventral  roots  of  the  spii\al  nerves  are  con- 
cerned  with  motion,  the  dorsal  roots  with  sensation,  had  been  mtde 
earlier  by  the  eminent  English  i)hysician  Sir  Charles  Bell. 
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a  portion,  at  least,  of  the  processes  of  the  nerve  cells 
of  vertebrates  go  directly  over  to  form  nerve  fibres,  at 
any  rate  in  the  sympathetic  system.  Von  KoUiker  in 
1844  described  the  unipolarity  of  the  cells  in  the  gan- 
,^lia  of  the  dorsal  roots,  and  the  origin  of  medullated 
•oerve  fibres  from  them,  although  it  was  not  until  1875 
that  Eanvier  demonstrated  the  division  of  the  process 
at  a  distance  from  the  cell,  while  the  real  explanation 
of  the  unipolarity  and  its  relation  to  the  bipolar  condition 
AvL  fishes  was  first  worked  out  in  the  embryological  studies 
of  His. 

With  regard  to  the  connection  of  the  nerve  cells,  with- 
in the  central  nervous  system  itself,  with  conduction 
paths,  the  first  observation  is  that  of  Wagner,*  who  in 
1847,  while  studying  the  electric  lobe  of  the  torpedo's 
brain,  found  that  of  the  numerous  processes  possessed 
by  the  nerve  cells  only  one  or  rarely  two  remained  un- 
branched  and  became  connected  with  a  nerve  fibre,  a 
finding  which  Eemak  in  1854  asserted  also  for  the  cord 
and  brain  of  the  ox,  and  which  in  the  following  year 
lie  stated  was  true  in  general  of  all  motor  cells.  The 
most  important  observations  and  generalizations  of  this 
period  were,  however,  made  by  Deiters,  the  distinguished 
investigator  at  Bonn,  who,  like  many  others  who  have 
successfully  pursued  scientific  studies,  died  at  a  compara- 
tively early  age.f 

Deiters  made  an  extremely  careful  study  of  the  vari- 
ous processes  of  nerve  cells  with  the  best  technical  meth- 
ods at  his  disposal  and  classified  them  all  into  two  great 


Fio.  1.— Multipolar  ganglion  cell  from  the  ventral  horn  of  the  gray  matter  of 
the  spinal  cord  of  the  ox.  (After Deiters.)  a,  axis-cylinder  process  ;  S,  pro- 
toplasmic processes. 

groups:  (1)  Protoplasmic  processes  which  were  branched 
and  whose  internal  structure  corresponded  closely  to 
that  of  the  body  of  the  nerve  cell,  the  protoplasm  of 
the  process  being  granular,  and  sometimes  even  pig- 
mented; and  (2)  axis-cylinder  or  nervous  processes  con- 
eisting  of  a  rigid  hyaline,  more  resistant  substance  which 


*  Wagiior,  R.  U.'hcr  dcr  fc'mcrcri  Bau  Jrs  cicklriscliai  OrcfUHS  ha 
'/Mim-nchen.  1847. 

f  Otto  Deiterfa's  book,  UnlcnMcliunijm  i'lhcr  Gchirn  und  Ruckcnmark 
do  Mi'riM-^ien  und  dcr  Saur/e/hii.rc,  Bi'aunsclivveig,  1865,  was  issued  by 
Max  Schulize,  two  years  after  the  author's  death. 


at  a  short  distance  from  its  origin  in  the  nerve  cell  passed 
directly  over  into  a  medullated  nerve  fibre  (Fig.  1).* 

Waldeyer,  in  his  excellent  review  of  the  more  recent 
investigations  into  the  anatomy  of  the  nervous  system,r 
lays  emphasis  upon  the  point  that  despite  the  enormoii 
value  of  his  researches  Deiters  did  not  actually  demoiJ 
strate  the  connection  of  a  ganglion  cell  of  the  central 
nervous  system  with  a  peripheral  nerve  fibre,  a  fact 
to  which  Kolliker  and  Gerlach  had  previously  made 
reference.  The  connections  of  the  axis-cylinder  pro- 
cesses of  the  cells  of  the  ventral  horns  with  the  axis 
cylinders  of  the  fibres  of  the  motor  roots  of  the  spinal 
nerves  were  first  absolutely  established  by  the  use  of  Wei- 
gert's  mordant  methods  of  staining  the  myelin  sheath.  | 
The  counting  experiments  of  Birge  *  in  Ludwig's  labora- 
tory showed  a  remarkable  accordance  in  the  number  of 
ventral  horn  cells  and  that  of  the  fibres  in  the  ventral 
roots,  and  led  many  physiologists  and  anatomists  to  the 
belief  that  each  motor  fibre  in  the  ventral  root  was  con- 
nected with  a  corresponding  cell  within  the  gray  matter 
of  the  cord. 

More  widely  reaching  in  influence,  for  some  time  at 
least,  were  the  studies  of  Gerlach  with  the  gold  method 
and  the  hypotheses  which  he  based  upon  them,  hypotheses 
which  were  responsible  for  an  immense  amount  of  polemi- 
cal writing  during  the  fifteen  years  which  followed  their 
introduction.  Gerlach,  by  means  of  methods  of  isolation 
and  treatment  with  chloride  of  gold,  obtained  pictures  sur- 
passing by  far,  in  extent  and  delicacy,  any  obtainable  with 
the  older  methods,  and  affording  an  entirely  new  concept 
of  the  complexity  of  the  structure  of  the  gray  matter 
of  the  spinal  cord  and  brain.  In  addition  to  the  bodies 
of  the  nerve  cells  and  their  main  processes,  protoplasmic 
and  nervous,  the  new  method  revealed  the  most  intricate 
and  involved  appearances,  which  led  Gerlach  to  be- 
lieve that  he  had  discovered  a  most  extensive  and  delicate 
diffuse  network  within  the  gray  matter  (Fig.  2).  Not 
satisfied  with  the  simple  description  of  his  findings,  he 
proceeded  to  set  up  an  interesting  hypothesis,  based 
largely  upon  the  physiological  ideas  which  prevailed  at 
the  time,  regarding  protoplasmic  continuity. ||    He  con- 

*  In  reality,  Deiters  described  two  kinds  of  axis  cylinder  processes, 
coarse  and  fine,  the  description  in  the  text  applying  to  the  former.  He 
thought  that  the  finer  axis-cylinder  processes  could  be  present  in  num- 
bers on  single  nerve  cells,  arising  from  the  protoplasmic  processes  and 
going  over  into  the  fine  medullated  fibres  of  the  central  nervous  organs. 

f  Waldeyer,  W.  Ueber  einige  neuere  Forschungen  im  Gebiete  der 
Anatomie  des  Centralnervensystems.  Dcut.  mcd.  Woch.,  1891,  No.  44 
et  scq. 

I  Weigert's  methods  and  the  carmin  methods  of  Gerlach  in  con- 
junction with  improved  technique  in  sectioning  went  far  to  advance 
investigations  in  neurology. 

*  Birge,  E.  A.  Die  Zahl  der  Nervenfasern  und  der  motorischen 
fianglienzellen.  Archiv  fiXr  Anaivmie  und  J'hi/aiolof/ie,  1882.  Physi- 
oJiKjixche  Abtheilunff,  p.  435. 

II  This  assumption  of  protoplasmic  continuity  has  also  been  made 
use  of  by  Mr.  Herbert  Spencer  in  the  development  of  his  doctrine  of  the 
genesis  of  nervous  systems.  Principles  of  Pnychology,  vol.  i,  p.  520. 
The  botanists,  following  especially  the  researches  of  Gardiner,  teach  at 
present  that  in  plant  tissues  the  [  rotoplasm  of  all  the  cells  forms  a  con 

\ 
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eluded  that  he  had  to  deal  with  a  complex  nerve  network,* 
consisting  of  a  genuine  reticulum  of  delicate  fibrils  re- 
sulting from  the  fusion  of  the  ultimate  dendritic  branch- 
ings of  the  protoplasmic  processes  of  the  nerve  cells  of  the 
From  the  far  side  of  this  network, 
through  gradual  fu- 
sion and  concentra- 
tion of  the  threads 
belonging  to  it,  broad- 
er fibres  slowly  ap- 
peared, which  finally 
were  to  be  recognized 
as  genuine  nerve 
fibres,  becoming  me- 
dullated  and  forming 
the  fibres  of  the  dorsal 
roots  (sensory  fibres) 
and  in  part  the  white 
fasciculi  of  the  spinal 
cord.  Gerlach's'  view, 
therefore,  was  that 
the  axis  cylinders  of 
motor  nerve  fibres 
represented  nervous 
processes  coming  off 
directly  from  nerve 
cells,  while  the  sen- 
sory fibres  of  the  dor- 
sal roots  were  to  be 
looked  upon  as  nerve 
fibres  arising  from 
nerve  cells  only  indi- 
rectly through  the  in- 
tervention of  a  diffuse 
nerve  network  made 
up  of  their  protoplas- 

FiG.  2.— Network  supposed  by  Gerlach  to  be  jjj^ic  prOCCSSCS.  ThuS, 
formed  of  the  protoi)lasmic  processes  of  the  ,  . 

nerve  cells.  A  branching  nerve  fibre  from  aCCOrding  tO  niS 
the  cord  of  the  ox  is  shown  whose  two  gchcmc  with  wllich 
branches  are  connected  with  a  fibre  network  ^  ,    tt  11 

which  is  in  relation  with  two  nerve  cells.  JJOll  and.  Malier  CS- 
(After  Gerlach.)  This  condition  has  been  gentially  a^TCed,  the 
shown  by  Golgi's  method  not  to  accord  with  *'      ^  ' 

the  facts.  whole  nervous  system 

represented  a  proto- 
plasmic continuum — a  veritable  rete  mirabile  (Fig.  3). 
Such  was  the  state  of  affairs  at  the  time  when  what 
we  are  accustomed  to  call  the  "  newer  investigations  " 
were  begun.  A  more  unsatisfactory  condition  of  knowl- 
edge or  a  more  prohibitive  hypothesis  can  scarcely  be 
conceived;  all  ideas  of  tracing  out  definite  conduction 


t'mumn,  a  fact  which  hinders  many  students  of  animal  liistolof^y  from 
asserting  too  positively  tlie  non-existence  of  sucli  a  continuum  in  the 
tissues  of  adidt  animals.  The  demonstration  comparatively  recently  of 
the  so-called  plasma  bridges  connecting  epithelial  and  endothelial  cells, 
and  also  perhaps  the  elements  of  smooth  muscular  tissue  with  one 
another,  is  interesting  in  this  connection. 

*  In  gold  preparations  it  must  have  been  extremely  dillicult,  and  was 
probably  impossible,  to  distinguish  a  network  from  a  fcltwork. 


paths  or  of  localization  of  function  within  the  central 
nervous  system  seemed  well-nigh  hopeless;  in  the  general 
diffuse  network  investigators  were  halted  by  what  ap- 
peared to  be  an  insuperable  barrier. 


Fig.  3. — Scheme  of  connections  of  dorsal  and  ventral  roots  of  spinal  cord  ac- 
cording to  Gerlach's  theory,  (.\fter  Cajal.)  a,  fibre  of  dorsal  root  sup- 
posed to  have  its  origin  in  Clarke's  nucleus  ;  b,  unipolar  cells  of  spinal 
ganglion  ;  d,  termination  of  a  dorsal  root  fibre  in  the  reticulum  of  the  dor- 
sal horn  ;  e,  root  fibre  going  to  pass  longitudinally  in  the  lateral  column  ; 
/,  fibre  from  Clarke's  nucleus  directed  toward  the  lateral  column;  g,  lateral 
column;  A,  motor  cell  connected  with  fibre.of  ventral  root,  i;  j,  fibre  of  ven- 
tral root  coming  from  a  cell  in  ventral  horn  of  opposite  side  ;  Ic,  column  of 
Clarke  ;  to,  ventral  median  fissure  ;  n,  column  of  Tiirk  ;  p,  cell  of  ventral 
horn,  the  protoplasmic  processes  uniting  to  form  a  network,  q,  in  which  the 
fibres  of  the  dorsal  root  terminate  ;  r,  cells  of  dorsal  horn^,  the  protoplasmic 
processes  of  which  are  united  to  the  network,  q ;  s,  ascending  fasciculus  of 
lateral  column  ;  I,  lateral  pyramidal  tract ;  v,  r,  fibres  of  dorsal  root  termi- 
nating in  the  network  ;  r,  fasciculus  cuneatus  of  Burdach ;  y,  fasciculus 
gracilis  of  Goll  ;  z,  median  dorsal  sulcus. 

Then  followed  a  series  of  researches,  the  majority  of 
which  date  from  the  year  1880,  and  with  which  the  names 
of  Golgi,  Eamon  y  Cajal,  His,  Kolliker,  Van  Gehuchten, 
Eetzius,  and  von  Lenhossek  are  inseparably  connected. 
These  investigations  have  led  to  a  complete  revolution 
in  our  ideas  regarding  the  elements  of  which  the  nerv- 
ous system  is  constructed  and  the  mode  in  which  these 
elements  are  put  together  in  its  architecture.  It  may 
surprise  many  to  learn  that  the  now  world-famed  Golgi's 
method  was  first  described  by  its  inventor,  Camillo  Golgi, 
of  Pavia,  as  early  as  1873.*  But  little  attention  was 
paid  to  it  by  investigators  in  other  countries,  however, 
until  more  than  twelve  years  later,  when  he  published 
his  voluminous  article.  Concerning  the  Finer  Anatomy 
of  the  Central  Organs  of  the  Nervous  System.  The 
method  is  now  so  well  known  that  it  is  unnecessary  to  de- 
scribe it  here  in  detail.  It  will  be  recalled  that  it  de- 
pends upon  the  treatment  with  a  solution  of  nitrate  of 
silver  after  previous  immersion  of  the  perfectly  fresh 
tissue  for  a  longer  or  shorter  time  in  a  sohitiou  of  bi- 

*  Golgi,  C.  Sulla  struttura  della  sostanza  grigia  del  cervello.  Oaz- 
zi'ttd.  rnedica  )l<tUana  lomhardin,  t.  vi.  1873.  Golgi's  contributions  to 
the  bibliography  of  the  nervous  system  have  been  collected  and  trans- 
lated into  German  by  Teuscher.  Cf.  Golgi,  C,  UiUersuchunqen  i'lUr  den 
fruieren  Ban  dcs  centralen  und  pcripherischcn  Neremsystems,  Jena, 
Fischer,  1894. 
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chromate  of  potassium.*  The  nerve  cells  and  their  pro- 
cesses stain  intensely  black  and  stand  out  prominently 
on  the  white  or  yellow  ground.  The  pictures  obtained 
are  in  extent,  clearness,  and  sharpness,  at  least  so  far  as 
the  external  form  of  the  element  is  concerned,  incom- 
parably superior  to  those  obtainable  by  any  other  known 
technical  method,  f  As  a  rule,  certain  only  of  the  nerve 
structures  present  are  found  to  be  impregnated  in  a  suc- 
cessful preparation.  "Whether  this  effect  is  dependent  or 
not  upon  functional  conditions  of  the  tissues  at  the  mo- 
ment of  immersion  we  do  not  as  yet  know;  certain  it  is 
that  a  distinct  advantage  is  gained,  inasmuch  as  the 
elements  are  represented,  as  it  were,  in  a  diagrammatic 
manner,  and  the  study  of  them  is  in  a  high  degree  facili- 
tated.! 

Golgi,  by  the  application  of  these  silver  methods 
to  tlic  gray  matter  of  the  cerebro-spinal  nervous  sys- 


PiG.  4.— Golgi's  cell  of  Type  I.  Cell  from  the  optic  tract  of  the  cat  laterad  from  the  lateral  geniculate  body. 
(After  KoUiker.)  Radiating  from  the  cell  body  are  fo  be  seen  very  many  protoplasmic  processes 
which  show  a  broad  wedge  of  origin  and  branch  characteristically  ;  the  single  axis-cylinder  process 
n  has  a  smooth  surface  and  tolerably  even  calibre,  which  is  maintained  for  a  considerable  distance  from 
the  cell.   It  gives  off  a  few  delicate  lateral  branches  or  collaterals,  c. 


tem,  recognized  nerve  structures  varying  in  character, 
which  he  grouped  into  two  main  categories  of  nerve 

*  The  method  now  almost  universally  employed  is  the  quick  method 
in  which  osmic  acid  and  potassium  bichromate  are  used.  For  some  re- 
eearches  the  modification  of  Cox  can  be  especially  recommended. 

f  Sufh  pictures  afford  suitable  objects  for  rein-oduction  by  photog- 
raphy. Compare  the  beautiful  Atlas  of  Nerve  Cells,  of  Starr,  Strong, 
and  Learning,  New  York,  1890,  and  the  photographs  by  Uoen  illus- 
trating Berkley's  publications. 

X  A  valuable  criti(|ue  of  the  Golgi  method,  its  nature  and  results,  is 
that  of  A.  Hill,  The  Chromsilver-method,  Brain,  London,  vol.  xi,\,  1896. 
C.  Weigert  has  recently  reviewed  the  technique  of  the  Golgi  method  in 
Merkel-Bonnet's  Ergcbnme  der  Anatomic  u.  Entwick.,\id.  v,  1895,  p.  7. 


cells — cells  of  Type  I  and  cells  of  Type  II.  The  cell  Type 
I  (Fig.  4),  as  described  by  Golgi,  agrees  in  the  main  with 
the  general  description  of  a  central  nerve  cell  given  by 
Deiters,  being  characterized  by  much-branched  protoplas- 
mic processes  (usually  multiple)  and  the  single  axis- 
cylinder  process.  That  the  latter  was  unbranched, 
however,  as  Deiters  maintained,  Golgi  denied,  and  his 
discovery  of  "  side  branches  "  upon  the  axis-cylinder  pro- 
cesses, first  of  the  pyramidal  cells  of  the  cerebral  cortex, 
and  later  upon  those  of  the  Purkinje  cells  of  the  cere- 
bellum, represents  an  advance  of  a  degree  of  importance 
utterly  beyond  Golgi's  conception  at  that  time.* 

These  side  branches  given  off  by  the  axis-cylinder 
process  of  cell  Type  I  were  usually  delicate,  and  exercised 
a  hardly  perceptible  influence  upon  the  calibre  of  the  main 
fibre,  which  retained  its  individuality  at  least  for  a  long 
distance  from  the  cell.  Golgi  noted  that  these  side 
branches  existed  also  upon  the 
motor  fibres  of  the  anterior  horns, 
and  that  similar  ones  were  given 
off  by  the  fibres  of  the  white  fas- 
ciculi of  the  spinal  cord,  whence 
they  ran  into  the  gray  matter. 

The  branching  shows  quite  a 
different  behavior,  however,  in 
Type  II  (Fig.  5),  and  indeed  it  is 
the  axis  cylinder  which  is  morpho- 
logically characteristic  in  the  two 
classes  of  cells  rather  than  the  proto- 
plasmic processes.  The  axis  cylin- 
der of  Type  II  begins  to  divide  al- 
most immediately  after  its  de- 
parture from  its  cell  of  origin, 
breaking  up  in  a  dendritic  manner 
into  a  large  number  of  fine  branches^ 
the  main  process  retaining  its  in- 
dividuality and  being  distinguish- 
able for  a  comparatively  short  dis- 
tance (Fig.  6),  and  never  appearing 
to  leave  the  gray  matter. 

Not  taking  into  account  certain 
observations  upon  neuroglia,  it  may 
be  said  that  the  most  important  con- 
tributions of  Golgi  in  the  domain 
of  neuro-histology  f  consisted  in  (1) 
the  invention  of  the  silver  method 
of  staining;  (2)  the  recognition  within  the  central  regions 
of  cells  of  different  types  (Type  I  and  Type  II);  and  (3) 
the  discovery  of  lateral  branches  from  the  axis-cylinder 
processes. 

Unfortunately,  Golgi,  not  contented  with  describing 
these  objective  findings,  gave  utterance  to  a  number  of 

*  Waldeyer  mentions  that  he  himself  noted  the  branching  of  the 
central  process  of  the  Purkinje  cells  as  early  as  1863. 

f  Golgi's  fame  as  an  investigator  does  not  depend  entirely  upon  his 
brilliant  researches  on  the  nervous  .system.  His  studies  of  the  different 
varieties  of  malarial  parasites  transformed  clinical  ideas  upon  the  subject 
and  would  alone  have  sufficed  to  make  his  name  lasting. 
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hypotheses,  particularly  with  regard  to  certain  functional 
relations  and  to  the  ultimate  fate  of  the  side-fibrils 
given  olf  by  the  axis-cylinder  processes,  which  led  him 


Fio.  5. — Nerve  cell  with  short  branched  axis  cylinder  from  -the  granular  layer 
of  the  cerebellum  of  a  cat  aged  eight  days.  Golgi's  cell  Type  II.  (After 
Van  Gehuchten.) 

and  many  after  him  into  a  whole  labyrinth  of  errors.  Con- 
cerning these  I  shall  have  something  to  say  further  on. 
For  the  present,  it  will  suffice  to  state  that  Golgi  believed 
that  the  cells  of  Type  I  were  motor  cells,  and  the  cells 
of  Type  IT  sensory  cells;  that  Gerlach's  diffuse  nerve 
network,  arising  from  the  anastomosis  of  protoplasmic 
processes  and  connected  with  sensory  fibres  on  the  distal 
side  of  the  network,  had  no  existence  in  fact,  but  that 
there  did  exist  a  diffuse  nerve  network  (intreccio)  within 
the  gray  matter  *  made  up  of  the  many  branches  of  the 
axis  cylinders  of  the  cells  of  Type  II  and  the  side  fibrils 

*  Golgi  has  never  pictured  this  network,  and  in  all  his  writings  he 
has  spoken  of  it  in  a  very  indefinite  manner  land  with  great  reserve. 
For  example,  in  his  Sludi  nulla  Jina  analomia  dcgli  organi  ccntrali  del 
sistema  nervoso,  Milano,  1886,  p.  31,  he  says:  "  Out  of  all  these  branch- 
ings of  the  different  nerve  processes  there  arises,  of  course,  an  extremely 
complicated  texture  which  extends  throughout  the  whole  of  the  gray 
substance.  That  out  of  the  innumerable  further  subdivisions  by  means 
of  complicated  anastomoses  there  arises  a  network,  in  the  strict  sense, 
and  not  simply  a  feltwork,  is  very  probable ;  indeed,  one  would  be  in- 
clined from  some  of  my  preparations  to  believe  in  it,  but  the  extraordi- 
nary complication  of  the  texture  does  not  permit  this  to  be  declared  us 
certain."  In  a  later  article.  La  rete  nervosa  diffusa  degli  organi  centrali 
del  sistema  nervoso ;  suo  significato  fisiologico  {Rendkonli  del  Ji.  Ixli- 
iuio  Lomhardo,  ser.  ii,  vol.  xxiv,  18i)l,  pp.  595,  t;5t)).  Golgi  has  dealt 
with  this  topic  at  length,  replying  to  the  objections  which  have  been 
urged  against  the  existence  of  the  diffuse  nerve  network  and  comment- 
ing upon  its  physiological  significance. 


of  the  axis  cylinders  of  the  cells  of  Type  I.  Protoplasmic 

processes,  in  his  opinion,  possessed  no  nervous  function, 
but  represented  simply  portions  of  the  protoplasm  of  the 
nerve  cell  which  ran  out  to  be  connected  with  the  blood- 
vessels or  neuroglia  cells  in  order  to  gather  nourishment 
from  them.  Golgi  believed  that  the  dorsal  root  fibres 
on  entering  the  cord  branched  freely  and  terminated  by 
becoming  a  part  of  the  diffuse  nerve  network  in  the 
gray  matter,  the  sensory  impulses  reaching  the  axones 
of  the  motor  fibres  through  their  side  fibrils,  which  were 
connected  with  the  distal  side  of  the  general  network. 
In  this  way  the  dendrites  and  the  cell  body  were  ex- 
cluded from  the  reflex  arc  (Fig.  7).  Epoch-making  as 
were  his  actual  discoveries,  the  admixture  with  facts  of 
such  hypotheses,  involving  in  the  supposition  of  the  ex- 
istence of  a  diffuse  nerve  reticulum  the  continuity  of 
the  nerve  elements,  served  to  render  the  nervous  system 
as  complicated  and  the  understanding  of  its  arrangement 
almost  as  far  out  of  reach  as  did  the  views  of  Gerlach 
which  preceded  them. 

The  credit,  I  think  with  justice,  has  been  given  by 
both  Van  Gehuchten  and  von  Lenhossek  to  His,  of 
Leipsic,  and  to  Forel,  of  Zurich,  for  having  directed 
the  first  telling  blows  against  the  doctrine  of  a  diffuse 
nerve  network  and  in  favor  of  the  independence  of  the 
individual  nerve  elements.  The  distinguished  anato- 
mist *  has  since  the  year  1881  busied  himself,  in  the  main, 
with  the  study  of  the  morphology  and  histogenesis  of 
the  nerve  organs,  and  his  results  in  this  field  may  justly 
be  looked  upon  as  crowning  in  the  most  fitting  way  a 
life  of  indefatigable  activity. 

His  investigations  led  him  early  to  the  conclusion 
that  from  the  beginning  the  forerunners  of  the  nerve  cells 
— the  neuroblasts — were  entirely  distinct  from  and  inde- 
pendent of  one  another.  They  appear  at  first  as  oval  or 
pear-shaped  cells  with  smooth  cell  bodies  entirely  devoid 
of  processes;  later,  at  the  end  of  the  cell  originally  direct- 
ed away  from  the  outside  of  the  body,  there  appears  a 
projection  which  corresponds  to  the  subsequent  axis  c}^- 
inder  of  a  nerve  fibre.  The  protoplasmic  processes  do  not 
appear  till  afterward  and  branch  soon  after  their  ap- 
pearance. The  fibres  of  the  dorsal  roots  of  the  spinal 
nerves  represent  processes  of  cells  situated  in  the  spinal 
ganglia  and  their  terminations  lie  free  inside  the  spinal 
cord.  In  these  early  stages  there  is  no  anastomosis  be- 
tween the  different  processes  of  a  single  nerve  element, 
nor  could  His  make  out  in  the  later  developmental  pe- 
riods any  evidence  of  the  fusion  of  the  processes  of  one 
cell  with  those  of  another,  f   His,  therefore,  opposed  the 

*  The  monographs  of  His  upon  the  chick  and  his  researches  upon 
the  anatomy  of  human  embryos  contain  results  of  personal  work  which 
represent  a  goodly  |)roportion  of  what  is  reliable  in  modern  embryology- 

f  At  the  end  of  an  article,  Zur  Geschichte  des  menschlichen  Kiicken- 
markes,  dated  188(i,  His  sa3's :  "Als  feststehendes  Princip  vertrete  ich 
dabei  den  Sat/ :  dass  jede  Nervenfaser  aus  einer  einzigen  Zelle  als  Aus- 
liiufer  hervorgeht.  Diese  ist  ihr  genetisches,  ihr  nutritives  und  ihr 
functionelles  Centrum,  alle  anderen  Verbiudungen  der  Faser  sind  ent- 
weder  nur  mittelbare  oder  sie  sind  secuudar  entstanden." 
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idea  of  a  diffuse  nerve  network,  attributing  the  appear- 
ances which  suggested  it  to  the  existence  of  a  most  com- 
plex feltwork  (neuropilem)  composed  of  the  finer  sub- 
divisions of  the  processes  of  the  nerve  cells. 


Fig.  6. — Golgi's  cell  Type  n  or  dendraxone  from  the  cerebrnm  of  a  cat.  (After  KOlliker.)  The  coarse  protoplas 
mic  proceeees  are  easily  distinguishable  from  the  axis-cylinder  process  a,  though  the  latter  soon  loses  its  iden 
tity,  exhausting  itself  by  multiple  division  at  a  short  distance  from  the  cell. 

The  criticism  which  appeared  about  this  time  from 
the  pen  of  Forel,  the  celebrated  Ziirich  psychiatrist,* 
is  of  extreme  value  from  a  historical  standpoint.  Well 
versed  in  the  results  of  pathological  anatomy  and  ex- 
perimental pathology,  and  acquainted  with  the  earlier 
work  of  His,  Forel,  in  a  short  essay,  discussed  the  status 
of  neuro-histology  at  the  time,  including  in  his  criticism 
the  results  and  hypotheses  of  Golgi.  He  recognized 
fully  the  importance  of  Golgi's  objective  findings,  but 
with  peculiar  keenness  of  perception  sifted  out  the  facts 
from  the  hypotheses;  he  entered  a  strong  protest  against 
the  network  theory,  spoke  for  the  maintenance  of  the 
individuality  of  the  nerve  elements,  and  for  the  first  time 
stated  clearly  the  principle  of  contact  as  an  explanation 
of  the  correlations  of  the  nerve  cells  and  their  processes 
within  the  gray  matter. 

The  contributions  of  Forel  and  His,  well  supported 
and  convincing  as  they  were,  did  not,  however,  suffice 
to  eradicate  the  older  ideas  of  a  reticulum  from  minds  in 

*  Forel,  A.    Einige  hirnanatomisclie  Betraclitungen  uikI  ErgcbnisSe. 
Archiv  fur  Pi<ych.  und  Nervenkr,,  Bd.  xviii,  IBS'?,  p.  102. 


which  they  were  as  firmly  established  as  are  most  preju- 
dices and  preconceived  ideas  taken  in  with  mother's  milk. 
To  appreciate  discoveries  based  partly  upon  pathological 
experience,  but  mainly  upon  studies  in  histogenesis,  a 

field  whose  fruits  had  not  yet 
attained  the  appreciation  they 
deserved,  a  conservative  medi- 
cal world  required,  for  its 
awakening,  influences  still 
more  arousing.  These  were 
soon  forthcoming  and  from  an 
unexpected  quarter. 

If  we  may  believe  a  popu- 
lar rumor,  something  more 
than  ten  years  ago,  a  young 
doctor  in  Spain,  a  country 
remarkable  from  a  medical 
standpoint  up   to  his  time 
for  its  barrenness  in  original 
research,  applied  for  a  posi- 
tion in  microscopy,  which  was 
refused    him.      His  pride 
wounded  keenly,  he  renounced 
his  social  relations,  purchased 
a  small  library  on  histologi- 
cal subjects,  paid  special  at- 
tention to  certain  technical 
methods,  worked  like  a  slave 
at  his  subject,  and  a  decade 
later  found  himself  famous. 
Santiago  Eamon  y  Cajal  has 
left  Barcelona  behind  him  and 
is  now  professor  at  Madrid, 
has  lectured  before  interna- 
tional audiences,  and  has  won 
the  admiration  and  respect  of 
the  whole  scientific  world;  he  is  a  medical  immortel.  Be- 
ginning with  two  articles  in  the  year  1888,  one  upon  the 
retina  of  birds  *  and  the  other  upon  the  nerve  fibres  of  the 
molecular  layer  of  the  cerebellum, f  Cajal  exhibited  dur- 
ing the  next  few  years  a  most  astonishing  productive  ac- 
tivity,! which,  judging  from  the  nature  of  his  articles 
in  current  journals,  is  by  no  means  yet  exhausted. 

A  brief  inquiry  into  the  contributions  of  Cajal  can 

*  Cajal,  S.  R.  Estructura  de  la  retina  de  las  aves.  Revisia  Trim,  de 
Hislohgia  Normal,  etc.,  Nos.  1  y  2,  Mayo  y  Agosto  de  1888.  Quoted  by 
von  Lenhossek. 

f  Sobre  las  Fibras  Nervosias  de  la  Capa  Molecular  del  Cerebello. 
Revuta  Trim,  de  Hist.,  etc.,  Agosto,  1888.    Quoted  by  von  Lenhossek. 

\  I  have  references  to  no  less  than  nine  articles  on  the  nervous  sys- 
tem bearing  his  name,  published  during  the  year  1890  alcne.  It  would 
occupy  too  much  space  to  give  here  a  complete  list  of  his  publications. 
An  epitome  of  his  views  is  to  be  found  in  Lcs  nouvelles  idees  sur  la  struc- 
tttre  du  systemc  ncrveux  chez  I'homme  et  chez  lcs  veriebres,  French  by 
Azoulay,  Paris,  1894,  and  in  the  Croonian  Lecture,  La  fine  structure 
des  centres  nerveux.  Proceedings  of  the  Royal  Society,  London,  vol.  Iv, 
pp.  444-468.  This  lecture  was  delivered  in  French,  and  published  in 
the  same  language.  A  brief  but  inaccurate  abstract  of  it  in  English 
was  printed  in  the  British  Medical  Journal,  1894,  i,  p.  543. 
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not  fail  to  make  clear  why  they  almost  immediately  at- 
tracted close  attention  in  widely  distant  quarters.  Leav- 
ino;  out  of  consideration  the  immense  mass  of  detailed 
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diffuse  nervenetmrj 


per. 
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Fig.  7.— Schematic  representation  of  the  diffuse  nerve  network  siippoeed  by 
some  investigators  to  be  formed  by  means  of  the  side  fibrils  of  cell  Type  I 
and  the  axcmes  of  cell  Type  II.  The  sensory  fibres  of  the  dorsal  root  are 
shown  entering  into  connection  with  this  diffuse  nerve  network,  and  the 
course  of  impulses  concerned  in  simple  reflexes  according  to  this  view  is 
shown  by  the  direction  of  the  arrows.  By  this  means  the  cell  body  and  pro- 
toplasmic processes  were  supposed  to  be  excluded  from  the  rellex  arc.  The 
dendrites  were  supposed  to  be  purely  nutritive  in  function,  passing  out,  to 
be  connected  with  the  walls  of  blood-vessels,  whence  the  nutrient  supply 
was  derived,  as  shown  m  the  figure.  AH  the  evidence  goes  to  show  that 
this  view  is  incorrect,  v.  h.,  ventral  horn  of  gray  matter  ;  d.  A.,  dorsal  horn  ; 
s.f.,  side  fibril  from  axis  cylinder  of  motor  cell  of  ventral  horn  passing  back 
into  the  hypothetical  diffuse  nerve  network  ;  pr.  proc.,  protoplasmic  process 
of  motor  cell  of  ventral  horn  passing  through  white  matter  to  blood  capil- 
lary of  the  pia  ;  U.  cap.,  blood  capillaries  (1)  in  the  gray  matter,  (3)  In  the 
pia,  with  which  the  protoplasmic  processes  were  supposed  to  be  connected 
or  related  ;  cl.  r.f.,  fibre  of  dorsal  root  sending  branches  into  the  gray  mat- 
ter to  terminate  in  the  diffuse  nerve  network  ;  Golgi  cell  Type  II,  cell  in  the 
gray  matter,  its  much-branched  axis-cylinder  process  helping  to  form  the 
diffuse  network  ;  sp.  g.,  spinal  ganglion  ;  per.  «./.,'peripheral  sensory  nerve 
fibre  ;  s.  s.,  sensory  surface  ;  voluntary  muscle  innervated  by  fibre  of 

ventral  root. 

discoveries  with  which  Cajal  has  enriched  the  finer 
anatomy  of  the  spinal  cord  and  brain,  the  salient  features 
of  his  work,  those  which  make  it  so  significant  as  regards 
our  present  concept  of  the  elementary  structure,  are  (1) 
the  demonstration  (apparently  definite)  of  the  complete 
independence  of  at  least  the  majority  of  the  nerve  ele- 
ments, the  branches  of  the  axis  cylinders  forming  anas- 
tomoses no  more  than  those  of  the  dendrites;  (2)  the  ap- 
preciation of  the  widespread  occurrence  and  significance 
of  the  lateral  branches  (collaterals)  of  the  axis-cylinder 
processes;  and  (3)  the  demonstration  of  the  striking 
uniformity  in  general  structure  of  the  majority  of  the 
nerve  elements  in  all  parts,  despite  multiple  minor  mor- 
phological variations. 

Golgi,  as  I  have  said,  had  denied  the  existence  of  a 
network  made  up  of  anastomosing  protoplasmic  pro- 
cesses, but  believed  in  a  diffuse  nerve  reticulum  com- 
posed of  the  united  fibrils  resulting  from  the  complicated 
subdivisions  of  the  axis  cylinders  of  cells  of  Type  II  and 
the  lateral  fibrils  of  the  axis  C3dinders  of  cells  of  Type  I. 
The  Spanish  investigator  emphatically  denied  the  exist- 
ence of  any  such  difi'use  nerve  network.  He  maintained 
that  in  the  cerebro-spinal  nervous  system  the  axis-cyl- 
inder processes  and  their  lateral  branches,  belonging  to 
no  matter  what  nerve  cell,  always  ran  out  to  end  free 


within  the  gray  matter.*  They  often  entered  into  close 
proximity  to  other  nerve  cells  and  interlaced  with  their 
protoplasmic  processes,  but  nowhere  could  any  evidence 


Fig.  8. — Longitudinal  antero  posterior  section  of  dorsal  funiculus  of  the  spinal 
cord  of  a  cat  fifteen  days  old.  (Method  of  Golgi.)  A,  fibres  of  dorsal 
funiculi ;  B,  collateral  ;  C,  group  of  collaterals  running  ventralward ; 
D,  end  arborization  of  some  collaterals  in  the  gray  matter  of  the  dorsaL 
horn  ;  E,  axis  cylinder  of  a  nerve  cell.   (After  Ram6n  y  Cajal.) 

be  found  of  actual  union — the  interrelations  of  the  nerve 
elements  depended  entirely  upon  contact  or  contiguity, 
not  upon  organic  connection.    This  was  proved  to  be 


Fig.  9.— Transverse  section  of  the  spina  cord  of  a  chick  at  the  ninth  day  of  in- 
cubation. (Method  of  Golgi.)  a,  fibres  of  doi>al  root ;  6,  collaterals  from 
the  dorsal  root  fibres  ;  g,  collaterals  from  the  ventral  funiculi  :  collaterals 
helping  to  form  the  ventral  commissure  ;  d,  end  arborizations  of  collaterals  ; 
o,  collaterals  going  to  form  the  dorsal  commissure.  (After  Iiam6n  y  Cajal.) 

true  not  only  of  embryonic  structures,  but  also  of  the  tis- 
sues of  the  adult,  so  that  the  neuropilem  of  His  and  the 

*  In  his  earlier  publications  Cajal  made  certain  reservations  and 
spoke  of  possible  exceptions,  but  later  he  denied  all  anastomosis  between 
the  processes  of  nerve  cells. 
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contact  principle  of  Forel  met  with  full  confirmation  in 
the  researches  of  CajaL* 

The  side  fibrils  discovered  by  Golgi  upon  some  of  the 
axis-cylinder  processes  were 


made  by  Cajal  an  object  of 
special  study.  Particularly 
fortunate  in  this  regard 
was  his  application  of  the 
silver  staining  to  the  embry- 
onic cord.f  He  found  that 
in  embryo  chicks  after  the 
fifth  day  of  incubation  it 
was  easy  to  stain  many  of  the 
axis  cylinders  of  the  wliite 
fascici;li,  but  was  astonished 
to  find  coming  off  from  each 
fibre,  with  a  slightly  wedge- 
shaped  origin  at  right  angles 
or  almost  at  right  angles,  a 
considerable  number  of  fine 
collateral  branches  (Figs.  8 
and  9).  These  collateral 
branches  penetrated  deeply 
into  the  gray  matter  of  the 
cord  and  terminated  in-  free 
end  arborizations  among  the 
nerve  cells  and  their  proto- 
plasmic processes.  The  fine 
nerve  plexus,  described  in 
the  bibliography  as  occur- 
ring about  the  ganglion 
cells,  was  attributed  by 
Caial  largely  to  the  inter- 
lacing of  great  numbers  of 
the  fibrils  constituting  these 
end  arborizations  of  the  col- 
laterals. Such  collateral 
branches  occurred  in  all  the 
white  fasciculi,  and  further, 
they  showed  a  tolerably  con- 
stant disposition  in  all  re- 
gions of  the  vertebrate  spinal 
cord.  J  On  the  ventral  root 
fibres  of  the  chick  and 
the  calf  he  could  find  no  collaterals,  but  concerning  the 
fibres  of  the  dorsal  roots  the  most  interesting  rela- 
tions came  to  light.    In  preparations  of  the  cord  and 

*  The  researches  concerning  plasma  bridges  have  not  yet,  1  believe, 
been  extended  to  the  nervous  structures. 

f  Ramon  y  Cajal,  S.  Sur  I'origine  et  les  ramifications  des  fibres 
nerveuses  de  la  moelle embryonnaire.    Anat.  Anz.,  1890,  v,  pp.  85,  111. 

X  As  to  the  nature  of  the  collaterals,  Cajal  says  {op.  cit.,  p.  90)  :  "  Que 
repr6sentent  ces  fibrilles  collat6rales  que  nous  venons  de  mentionner? 
A  notre  avis,  il  s'agit  probablement  de  fibres  de  connexion  cellulaire  que 
tous  les  tubes  de  la  substance  blanche  envoient  ^  la  grise  il  fin  de  mettre 
en  contact  rdciprocjue  des  corpuscules  nerveux  places  relativement  a  de 
grandes  distances.  L'absence  de  my61iue  au  niveau  des  contacts  (corps 
des  cellules  et  arlwrisations  des  coUaterales)  faciliterait  partioulierement 
la  communication  de  I'ebranlenient  nerveux." 


S  0 
Fig.  10. — Schematic  repre^fntation 
of  section  of  dorsal  cohimn  cut 
lODgitudinally  parallel  to  en- 
trance of  dorsal  roots.  (After 
Kam6n  y  Cajal.)  yl,  dorsal  root ; 
S,  white  substance;  0,  gray  sub- 
stance ;  C,  cell  of  gray  matter 
sending  its  axis-cylinder  process 
upward  in  dorsal  funiculus  ;  J), 
anotber  cell  sending  an  axis  cyl- 
inder into  the  white  matter  ;  this 
process  bifurcates,  yielding  an 
ascending  and  a  descending  fi- 
bre; E,  another  cell  sending  an 
axis  cylinder  downward  in  the 
dorsal  funiculus;  and  G,  ter- 
minal arborizations  of  axis-cyl- 
inder processes  ;  B,  terminal 
arborizations  in  the  gray  mat- 
ter of  collaterals  from  the  wliite 
substance ;  a,  collateral  from 
one  of  the  divisions  of  a  dorsal 
root  fibre  ;  b,  collateral  from  the 
main  trunk  of  a  dorsal  root  fibre 
before  its  Y-shaped  division. 


dorsal  roots  of  chicks  from  the  seventh  to  the  twelfth 
day  of  incubation  he  showed  that  the  fibre  representing 
the  centrifugal  process  of  a  cell  in  the  spinal  ganglion 
runs  through  the  dorsal  roots  as  far  as  the  surface  of  the 
cord,  into  the  substance  of  which  it  penetrates  obliquely. 
Inside  the  cord  *  the  axis  cylinder  undergoes  a  distinct 
Y-shaped  division  into  two  strong  terminal  branches,  one 
ascending,  the  other  descending,  both  soon  assuming  a 
longitudinal  direction,  evidently  constituents  of  the 
dorsal  fasciculi  of  the  cord.  Fine  collateral  branchings 
could  be  seen  coming  oft'  not  only  from  the  main  axis 
cylinder,  but  also  from  its  two  branches  of  division  at 
different  levels  on  their  way  up  or  down  the  cord  (Fig. 
10).  These  passed  forward  through  or  internal  to  the 
substantia  gelantinosaof  Rolando  to  end,  some  among  the 
cells  of  the  dorsal  horns,  many  of  them  among  the  cells 
of  the  ventral  horn.  As  to  the  ultimate  fate  of  the  as- 
cending and  descending  fibres  resiilting  from  the  Y- 
shaped  division,  Cajal  could  not  at  the  time  make  any 
definite  statement.! 

(To  be  continued.) 


APPENDICITIS: 

WHEN  TO  OPERATE  AND  HOW  TO  OPERATE.  J 
Bt  PARKER  SYMS,  M.  D. 

Appendicitis  may  be  defined  as  a  disease  more  or 
less  widespread,  which  has  its  origin  in  an  inflammation 
of  the  appendix  vermiformis. 

It  may  be  limited  strictly  to  the  appendix,  or  it  may 
involve  the  neighboring  peritongeum. 

It  may  result  in  a  general  peritonitis,  or  in  general 
peritoneal  sepsis,  or  in  general  septic  poisoning  by  infec- 
tion through  the  neighboring  veins. 

It  is  not  within  the  scope  of  this  paper  to  go  fully 
into  the  pathology  of  appendicitis.  I  shall  merely  out- 
line the  various  conditions  which  obtain  in  the  different 
forms  of  the  disease,  and  then  set  forth  what  my  experi- 


*  Cajal  (Anat.  Anz.,  1890,  v,  p.  92)  says,  "  Dans  I'epaisseur  de  la 
region  du  cordon  de  Goll."  This  should  probably  read  "  Cordon  de 
Burdach." 

f  Through  a  combination  of  the  results  attained  by  Golgi's  method 
and  by  the  methods  of  secondary  degeneration  and  Flechsig's  embryo- 
logical  method,  we  have  now  tolerably  accurate  ideas  as  to  the  course 
and  destiny  of  the  fibres  of  the  dorsal  white  fasciculi  of  the  cord, 
their  relations  to  the  gray  matter  of  the  medulla  spinalis  and  that  of  the 
medulla  oblongata.  Von  Lenhossek  has  made  an  extremely  careful 
study  of  the  various  groups  of  collaterals  pertainmg  to  these  fibres,  and 
has  given  us  in  a  monograph  (D*r  feinere  Bau  des  Ncrvensystems  im 
Lichte  neuesier  Forschungen,  zweite  Auflage,  Berlin,  1895)  a  most  inter- 
esting and  reliable  resume  of  the  facts  at  present  known  about  the  finer 
anatomy  of  the  cord,  including  the  results  of  his  own  brilliant  researches 
upon  the  spinal  cord  of  human  beings.  Ramon  y  Cajal's  treatise  (L'ana- 
tomie  fine  de  la  moelle  cpiniere ;  Lieferung  iv  of  Babes's  Allaji  der  path. 
Ilhstologic  des  Nerveusystems,  Berlin,  1895)  may  also  be  consulted  in  this 
connection. 

\  Head  before  the  New  York  Medico-surgical  Society,  March  1,  1897 
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ence  has  taught  me  as  to  the  best  plan  of  treatment  m  a 
given  case. 

All  cases  of  appendicitis  I  classify  under  two  heads: 
First,  benign;  second,  malignant.  These  may  be  subdi- 
vided thus: 

BENIGN. 

Acute,  -primary. 

1.  Simple  catarrhal,  with  or  without  concretion. 

2.  Parietal,  involving  all  the  coats. 

3.  Parietal,  with  local  adhesive  peritonitis. 

Chronic. 

1.  Recurrent. 

2.  Relapsing,  with  concretion,  stenosis,  or  foreign 
body. 

MALIGNANT. 

1.  Acute  suppurative,  with  local  fibrino-purulent 
peritonitis,  by  extension  or  perforation. 

2.  Acute  suppurative,  with  progressive  fibrino-puru- 
lent peritonitis,  by  extension  or  perforation. 

3.  Subacute  gangrenous,  with  locaUzed  fibrino-puru- 
lent peritonitis. 

4.  Suppurative,  vni\\  retro-csecal  cellulitis. 

5.  Gangrenous,  with  retro-cgecal  cellulitis. 
Fulminating:  1.  Acute  purulent,  with  perforation  and 

general  peritonitis  or  peritoneal  sepsis.  2.  Acute  gan- 
grenous, with  perforation,  general  peritonitis,  or  perito- 
neal sepsis. 

Any  benign  appendicitis  may  become  a  case  of  any 
of  the  forms  of  malignant  appendicitis. 

This  is  more  frequently  demonstrated  in  the  recurrent 
and  relapsing  forms.  The  question  is  really  one  of  de- 
gree of  severity  rather  than  one  of  variety  of  diseased 
condition. 

It  is  my  rule  to  insist  upon  operation  in  any  one  of 
the  varieties  which  I  have  classed  as  malignant,  and  to 
advise  operation  in  the  recurrent  and  relapsing  cases, 
unless  there  is  some  special  condition  of  the  patient 
which  would  eontraindicate  an  operation  on  general 
principles. 

In  these  cases  I  always  operate  between  the  attacks, 
and  long  enough  after  an  attack  to  avoid  operating 
throvigh  an  infected  and  inflamed  area. 

Every  acute  case  of  mild  severity  may  be  treated 
expectantly  with  the  hope  of  checking  the  disease  before 
it  becomes  one  of  malignant  type. 

Any  case  in  which  there  is  not  rupture  or  perforation 
of  the  appendix,  and  in  which  there  is  not  purulent 
peritonitis,  may  completely  recover. 

This  is  true  of  cases  with  adhesive  peritonitis,  when 
there  is  a  perceptible  tumor;  but  it  is  not  true  of  cases  in 
which  there  is  a  periappendicular  abscess. 

Now  comes  the  important  part  of  this  subject — name- 
ly, how  is  one  to  determine  from  the  clinical  evidences  of 
a  case  of  appendicitis  just  wliat  the  local  pathological 
conditions  arc?   Tliis  is  a  most  difficult  problem  to  solve. 


for  the  symptoms  are  not  always  in  keeping  with  the 
severity  of  the  disease. 

]Many  cases  of  mild  appendicitis  are  attended  by  very 
severe  symptoms;  while  many  of  the  most  grave  cases 
give  rise  to  very  slight  symptoms.  This  latter  is  particu- 
larly true  of  the  most  malignant  type — namely,  the  ful- 
minating variety. 

In  the  beginning  of  such  an  attack,  symptoms  may 
be  even  less  significant  and  severe  than  in  a  case  of  ca- 
tarrhal or  simple  parietal  appendicitis.  There  is  no 
local  peritonitis,  no  tumor,  and  perhaps  the  only  sjrmp- 
toms  will  be  pain  and  tenderness  in  the  right  iliac  fossa, 
slight  rise  of  temperature,  and  slight  acceleration  of 
pulse  rate;  in  fact,  the  symptoms  may  clearly  point  to 
a  mild  attack  until  perforation  or  rupture  takes  place, 
and  when  severe  symptoms  first  appear,  it  will  be  to 
announce  a  condition  that  is  already  beyond  hope  of 
cure. 

In  considering  this  question  the  physician  will  natu- 
rally be  guided  by  his  own  experience;  but  he  should 
always  give  careful  heed  to  the  lessons  others  have 
learned.  It  is  very  desirable  that  this  subject  should 
be  regarded  too  seriously  rather  than  too  trivially.  If 
a  physician  has  been  fortunate  enough  to  have  been  lim- 
ited in  his  experience  to  a  number  of  cases  of  the  benign 
type,  he  is  apt  to  have  formed  the  idea  that  all  cases  of 
appendicitis  may  recover  without  operation,  and  a  pa- 
tient with  a  malignant  form  of  the  disease  is  very  unfor- 
tunate if  he  comes  under  the  care  of  that  man.  Fortu- 
nately, there  are  to-day  few  practitioners  so  narrow-mind- 
ed and  ignorant. 

The  real  danger  in  cases  of  appendicitis  is  that  the 
operation  shall  not  be  done  when  necessary;  and  that  an 
operation  may  be  done  in  a  case  wliicli  would  have  recov- 
ered if  treated  expectantly  is  not  a  matter  of  much  im- 
portance, for  if  the  operation  be  properly  done,  the  risk 
to  the  patient  is  almost  nil.  In  appendicitis  the  danger 
lies  in  the  disease,  and  not  in  the  operation. 

It  is  of  the  utmost  importance  in  acute  cases  calling 
for  surgical  interference  that  operation  be  done  as  early 
as  possible.  In  a  case  of  acute  suppurative  or  gangrenous 
appendicitis  the  patient's  chance  of  recovery  is  much 
greater  if  operation  can  be  done  before  perforation  or 
rupture  has  taken  place,  even  if  protecting  adhesions  are 
formed,  and,  of  course,  if  these  are  not  present  when 
the  breakdown  comes  the  chance  of  recovery  is  very 
small. 

I  know  of  no  question  more  difficult  to  decide  than 
the  one  which  presents  itself  in  the  early  hours  of  an 
acute  appendicitis — namely,  is  it  the  beginning  of  a  be- 
nign case,  or  is  it  the  beginning  of  a  malignant  one? 

This  is  a  question  that  can  not  be  answered  in  many 
instances,  for  in  the  two  forms  the  onset  is  the  same. 

In  some  cases  the  local  and  general  symptoms  are 
so  severe  or  significant  from  the  beginning  that  there 
can  be  no  doulit  tliat  the  cnsi'  is  one  of  a  severe  and  dan- 
gerous type.    But  tlie  converse  of  this  is  not  true,  since 
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one  can  never  predict  in  a  case  that  has  a  mild  beginning 
that  it  will  not  have  a  serious  ending. 

In  such  cases  one  can  only  decide  on  the  proper  plan 
of  treatment  by  making  repeated  examinations,  and  not- 
ing the  progress  or  regress  of  the  disease. 

As  a  general  rule  it  may  be  stated  that  a  patient  that  is 
not  decidedly  better  at  the  forty-eighth  hour  than  at  the 
twenty-fourth  is  not  going  on  to  spontaneous  recovery. 

(jienei'al  practitioners  frequently  put  surgeons  to  a 
great  disadvantage  by  not  calling  them  in  consultation 
early  enough  to  allow  them  the  benefit  of  making  an 
early  and  then  a  later  examination,  and  thus  compar- 
ing the  conditions.  Too  often  the  surgeon  is  called  upon 
to  decide  a  one-sided  question.  He  can  work  to  better 
advantage  for  many  reasons  if  he  sees  the  case  early.  His 
judgment  can  be  soundly  formed,  his  knowledge  of  the 
case  from  its  early  stages  is  of  importance,  and,  when 
operation  does  become  necessary,  it  can  be  the  better 
accomplished  if  it  has  been  anticipated  and  prepared 
for  than  if  it  be  undertaken  on  the  spur  of  the  moment, 
perhaps  at  night,  and  without  time  for  the  best  arrange- 
ment of  details. 

A  typical  attack  of  acute  appendicitis  will  have  about 
the  following  symptoms:  A  sudden  onset,  usually  be- 
ginning with  abdominal  pain,  starting  around  the  umbili- 
cus, and  becoming  more  or  less  general,  and  finally  be- 
coming most  intense  in  the  region  of  the  right  iliac 
fossa.  This  may  or  may  not  be  attended  by  vomiting. 
Soon  there  will  be  slight  elevation  of  temperature,  about 
100°  F.,  and  acceleration  of  the  pulse  rate  to  about  90. 

The  most  characteristic  symptom  is  tenderness,  with 
its  seat  of  maximum  intensity  at  the  appendix.  There 
is  always  a  change  in  facial  expression,  varying  from  a 
slightly  anxious  look  to  a  well-marked  Hippocratic  face. 

Muscular  rigidity  will  soon  be  present,  especially  in 
the  right  rectus  abdominis. 

All  these  symptoms  may  be  present  to  a  greater  or 
less  degree  in  the  mildest  case  of  catarrhal  appendicitis. 
In  the  most  severe  of  all  cases — namely,  the  acute  gan- 
grene without  peritonitis — there  may  be  no  symptom 
present  before  rupture  save  point  tenderness,  muscular 
rigidity  and  accelerated  pulse. 

After  an  acute  case  has  progressed  a  few  hours,  if 
local  peritonitis  is  produced,  either  the  simple  plastic 
-  or  the  fibrino-purulent,  a  distinct  tumor  will  be  present 
in  the  neighborhood  of  the  appendix.    This  may  be  ob- 
scured by  the  rigid  muscles. 

No  fixed  rule  can  be  laid  down  for  deciding  in  the 
early  stages  between  the  mild  and  the  severe  cases. 

No  man  is  capable  of  deciding  this  question  positive- 
ly and  correctly  in  all  cases.  Ample  and  widespread  ex- 
perience with  the  various  types  of  the  disease  will  give 
one  a  faculty  of  determining  the  nature  of  the  condition 
which  may  almost  be  called  intuitive. 

An  exact  and  true  word  picture  of  a  given  case  of 
simple  catarrhal  in  the  first  thirty-six  hours  might  fully 
and  accurately  describe  a  given  case  of  the  fulminating 


type;  but  to  one  properly  experienced,  an  indescribable 
character  of  some  one  symptom,  as  the  pulse  or  facial 
expression,  may  indicate  a  malignant  process.  Usually 
a  catarrhal  or  simple  parietal  a])pendicitis  will  present  a 
mild  train  of  symptoms  from  the  start,  and  under  the 
proper  expectant  treatment  will  show  marked  improve- 
ment in  some  or  all  of  the  symptoms  by  the  forty-eighth 
hour. 

At  this  time,  in  the  majority  of  cases  of  suppurative 
or  gangrenous  cases  with  local  peritonitis,  "  tumor," 
pain,  and  vomiting  will  have  ceased,  and  the  evidences 
present  will  be  as  follows:  Temperature  about  100°; 
pulse  about  100;  muscular  rigidity,  tumor  well  marked, 
hard,  defined,  and  increasing;  local  tenderness  now 
over  site  of  tumor.  Facial  expression  more  or  less  anx- 
ious. 

A  gradual  abatement  of  these  symptoms  will  point  to 
a  regression  of  the  disease.  A  sharp  rise  of  temperature 
and  acceleration  of  pulse  rate,  followed  by  a  sudden  fall 
of  temperature  and  a  sudden  decrease  in  the  pulse  rate, 
usually  marks  the  rupture  or  perforation  of  an  appendix 
into  firm  adhesions. 

During  an  attack  of  appendicitis  a  sudden  cessation 
of  symptovis  is  always  a  had  sign. 

A  fulminating  attack  of  gangrenous,  or  suppurative 
appendicitis  may  have  about  the  following  symptoms 
marking  three  stages: 

First.  The  stage  before  perforation.  Temperature, 
103°;  pulse,  180,  high  tension,  small  volume;  pain  local- 
ized, severe,  lancinating;  tenderness  exquisite;  facial  ex- 
pression anxious,  haggard;  respiration,  30  a  minute, 
costal  variety;  vomiting  reflex  in  character.  General 
feeling  of  severe  illness. 

Second.  The  stage  of  rupture,  short  in  duration,  sud- 
den in  advent.  Temperature  normal  or  subnormal; 
pulse,  80;  pain  gone;  tenderness  slight;  facial  expression 
much  improved;  respiration  normal;  vomiting  none. 
General  feeling  of  relief  and  recovery. 

Third.  The  stage  of  general  septic  peritonitis  or  sep- 
sis. Temperature  about  101°  to  103°;  pulse,  110  to  120, 
small  and  weak;  pain  severe,  general  abdominal;  tender- 
ness, general  abdominal,  with  maximum  at  appendix; 
facial  expression  Hippoctatic;  respiration  costal,  rapid, 
irregular;  vomiting  may  become  stercoral.  Great  ex- 
haustion and  prostration. 

Finally,  collapse  and  heart  failure  will  close  the 
scene. 

It  must  l)e  borne  in  mind  that  a  fulminating  case 
may  cause  death  by  peritoneal  sepsis  without  the  produc- 
tion of  septic  peritonitis. 

It  is  most  unfortunate  that  no  well-defined  rule  can 
be  given  for  determining  which  is  a  benign  case  and 
which  is  a  malignant  one.  This  has  to  be  decided  by 
one  set  of  symptoms  in  one  instance,  and  on  entirely 
different  grounds  in  another.  In  one  ease  the  character 
of  the  pulse  is  most  important,  in  another  the  tempera- 
ture may  decide  the  question,  but  usually  one  must 
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judge  by  the  patient's  general  condition,  and  by  a  careful 
study  of  all  the  symptoms,  and  of  the  relation  of  one 
symptom  to  the  others. 

Concerning  the  treatment  of  appendicitis  the  cases 
may  be  classed  in  three  groups: 

First.  Those  in  which  operation  is  unnecessary  and 
in  which  expectant  treatment  should  succeed. 

Second.  Those  in  which  operation  is  advisable  and 
justifiable,  but  in  which  delay  may  not  do  harm. 

Third.  Those  in  which  operation  is  imperative,  and 
is  the  only  safe  method  of  treatment. 

The  first  group  is  limited  to  the  cases  of  primary  ca- 
tarrhal and  primary  parietal  appendicitis  without  suppu- 
ration and  without  gangrene. 

The  second  group  embraces  all  cases  of  recurrent  and 
relapsing  appendicitis. 

The  third  gi'oup  embraces  all  the  forms  of  appendi- 
citis which  I  have  classed  as  malignant — i.  e.,  all  cases 
of  suppurative  or  gangrenous  appendicitis  with  peri- 
appendicular abscess  and  the  fulminating  type. 

Before  leaving  the  first  group,  let  me  set  down  briefly 
the  proper  method  of  expectant  treatment: 

Put  the  2)atient  to  bed  and  keep  him  there.  Apply 
over  the  whole  of  the  right  iliac  region  a  soap  "  poul- 
tice,'" consisting  of  a  thick  layer  of  green  soap  spread  on 
a  single  thickness  of  muslin  or  sheet  lint. 

Over  this  apply  a  broad  ice  bag — better  still,  an  ice 
coil. 

Eelieve  the  bowels  by  a  soap-and-water  enema. 

Keep  the  stomach  at  rest  while  vomiting  exists. 

Eestrict  the  patient  to  milk,  if  he  can  take  it;  if  not, 
give  him  clear  broth. 

Note  the  temperature,  pulse,  and  respiration  every 
four  hours. 

Give  no  drugs. 

Never  give  opium  or  morphine  in  cases  of  appendicitis, 
except  in  case  of  abdominal  slioch  from  rupture  of  appendix 
or  abscess. 

Any  case  that  does  not  improve  under  this  plan  of 
treatment  will  be  found  to  be  of  one  of  the  severer  types. 

The  operative  procedures  may  be  described  as  per- 
taining to  four  classes  of  cases. 

First.  Cases  of  recurrent  and  relapsing  appendicitis, 
without  acute  local  peritonitis  between  attacks. 

Second.  Cases  of  acute,  suppurative,  or  gangrenous 
appendicitis  with  local  peritonitis,  with  or  without  peri- 
appendicular abscess. 

Third.  Chronic  cases  with  persistent  sinus. 

Fourth.  Fulminating  appendicitis  with  rupture  or 
perforation  and  general  peritorteal  involvement. 

There  are  certain  general  rules  which  apply  to  all 
of  these  forms  of  operation.  I  shall  touch  on  those  at 
once,  and  then  take  up  the  special  indications  and  pro- 
cedures. 

I  always  insist  upon  having  one  of  my  own  assistants 
when  it  is  possible  to  do  so.  I  consider  that  the  man 
who  has  charge  of  the  protecting  sponges  and  packings 


is  of  more  importance  than  the  one  who  does  the  oper- 
ating. 

I  also  prefer  to  have  a  nurse  who  has  been  accustomed 
to  my  method  of  operating. 

The  entire  abdominal  surface  should  be  sterilized  as 
completely  as  possible. 

A  proper  operating  table  is  very  necessary.  The 
Trendelenburg  posture  should  not  be  used. 

Hand  sponges  and  flat  laparotomy  sponges  should  be 
made  of  sterilized  gauze.  For  catching  and  removing  the 
pus,  I  use  very  small  marine  sponges  on  holders. 

The  patient  should  be  slowly  and  carefully  anaesthe- 
tized.  This  is  very  important. 

A  careful  final  examination  should  be  made  when 
the  patient  is  thoroughly  narcotized  and  the  muscles  are 
relaxed. 

The  operation  should  be  done  deliberately  and  care- 
fully, but  with  all  compatible  speed. 

We  shall  now  take  iip  the  special  form  of  operation. 

First.  For  relapsing  and  recurrent  appendicitis 
without  acute  local  peritonitis. 

The  propriety  of  operating  on  these  cases  must  de- 
pend on  the  nature  of  the  attacks,  the  frequency  of  the 
attacks  and  their  severity,  the  amount  of  disability  they 
cause  the  patient,  and  the  patient's  condition  of  general 
liealth — that  is  to  say,  whether  he  is  a  fit  subject  for  an 
operation  or  not. 

In  a  patient  of  good  general  health  and  vigor  this 
operation  is  free  from  danger. 

After  the  patient  has  been  thoroughly  anesthetized, 
the  skin  properly  prepared,  the  whole  operation  field 
properly  protected  by  sterilized  coverings,  and  the  final 
examination  made,  the  operation  is  done  as  follows: 

An  incision  is  made  down  to  the  external  oblique 
}nuscle.  In  a  thin  subject  tliis  incision  may  not  need  to 
be  over  an  inch  and  a  half  in  length.  It  must  correspond 
to  the  tliickness  of  the  abdominal  wall.  It  should  be  in 
a  direction  parallel  to  the  fibres  of  the  external  oblique. 
Its  middle  point  should  be  on  a  line  drawn  from  the 
umbilicus  to  the  anterior  superior  spine  of  the  ilium. 
It  should  be  external  to  the  rectus  muscle. 

Next,  the  external  oblique  should  be  opened,  by 
separating  its  fibres,  not  cutting,  as  far  as  the  full  length 
of  the  above  incision.  With  this  M'ound  carefully  held 
open  the  internal  oblique  should  be  cut,  not  split,  in  the 
same  direction  as  the  wound.  The  transversalis  is  divided 
in  the  same  manner. 

When  the  peritonaeum  is  reached  it  should  be  lifted 
l)y  two  mouse-toothed  forceps  and  divided,  such  care 
being  taken  as  to  positively  insure  against  wounding  the 
intestine,  whether  there  be  any  adhesion  or  not.  Of 
course,  before  opening  the  peritonosum  all  bleeding 
should  be  arrested  and  the  wound  thoroughly  dried. 

Wbeu  ihe  peritouiPum  has  been  suflRciently  opened 
the  index  finger  is  introduced  and  the  region  of  the  appen- 
dix explored.  If  many  adhesions  are  found,  the  entire 
wdimd  sliouhl  at  once  be  so  enlarged  that  the  necessar}'^ 
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separating  and  dissection  can  be  done  with  facility  and 
in  plain  view. 

If  this  is  not  the  case,  the  appendix  should  be  sought 
for,  and,  if  it  be  free,  its  tip  should  be  brought  out  of  the 
wound.  Then,  as  you  come  to  its  mesentery,  it  should  be 
ligated  with  fine  catgut  and  divided.  The  mesentery 
will  require  one  or  several  ligations,  according  to  its 
width. 

When  the  appendix  is  separated  from  the  intestine, 
except  at  its  base,  it  and  a  portion  of  the  intestine  should 
be  brought  out  of  the  wound,  so  that  the  ablation  can  be 
done  extraperitoneally.  I  pass  the  appendix  through  a 
hole  in  the  centre  of  a  flat  sponge,  so  that  a  very  small 
surface  of  the  intestine  is  exposed. 

I  prefer  Dawbarn's  method  of  closing  the  intestine, 
which  is  done  as  follows:  A  purse-string  suture  of  fine 
silk  is  passed  completely  around  the  base  of  the  appendix, 
about  a  quarter  of  an  inch  from  the  orifice  of  the  appen- 
dix, involving  only  the  peritoneal  coat,  the  ends  left 
untied. 

The  appendix  is  now  cut  off  about  half  an  inch  from 
its  base.  Its  canal  is  now  probed  to  see  if  it  be  pervious. 
If  not,  it  is  made  so  by  means  of  a  small  cautery  point, 
and  next  the  divided  end  of  the  appendix  is  grasped  by 
a  fine  thumb  forceps  and  pushed  into  the  bowel  by  a 
complete  invagination.  The  silk  suture  is  now  half  tied 
and  drawn  tight.  As  the  forceps  is  withdrawn  the  closure 
is  complete  and  the  full  knot  tied. 

If  all  this  has  been  carefully  and  satisfactorily  done 
there  will  be  no  infection.  The  wound  may  be  closed  at 
once. 

I  close  the  wound  by  a  single  row  of  silkworm-gut 
sutures  passed  through  the  entire  wall.  Simple  pad 
dressing. 

I  do  this  operation  as  an  aseptic  one,  using  no  fluids 
after  the  final  cleansing.  The  operation  will  take  from 
fifteen  to  twenty  minutes  to  perform. 

I  do  not  believe  in  McBurney's  method  of  splitting 
both  the  internal  and  external  obliques.  It  necessitates 
a  larger  wound,  and  it  requires  an  unnecessary  damage 
to  the  abdominal  wall,  for  it  means  a  tearing  apart  and 
separation  of  its  layers.  I  strive  as  far  as  possible  to  keep 
the  various  layers  in  apposition. 

The  after-treatment  of  these  cases  is  very  simple — i.  e., 
fluid  diet  for  four  days;  enema  daily;  stitches  removed 
on  the  seventh  day;  first  dressing  removed  on  seventh 
day;  patient  up  and  well  on  ninth  to  fourteenth  day. 

I  never  have  a  patient  wear  an  abdominal  supporter 
unless  the  wound  has  necessarily  been  unusually  long. 

Second.  Operation  for  acute,  suppurative,  or  gan- 
grenous appendicitis  with  local  peritonitis,  with  or  with- 
out peri-appendicular  abscess. 

After  the  above-described  preparation  of  the  patient 
and  operation  field  an  incision  is  made  similar  to  the 
one  above  described,  but  it  must  be  extended  at  each 
end,  and  should  be  at  least  four  inches  in  length. 

The  external  oblique  is  opened  by  blunt  dissection; 


the  rest  of  the  layers  should  be  clean  cut,  and  care  should 
be  taken  not  to  separate  one  layer  of  the  wall  from  an- 
other. If  the  aponeurosis  and  fascia  are  stripped  bare 
they  are  very  apt  to  slough,  and  thus  leave  a  weak 
wall. 

The  essential  part  of  this  operation  consists  in  the 
intraperitoneal  work  in  searching  for  and  treating  the 
abscess,  if  one  exist,  and  in  searching  for  and  dealing  with 
the  appendix  if  there  be  no  abscess. 

The  most  important  thing  of  all  is  the  protection 
of  the  uninvaded  peritonajum.  This  requires  the  exer- 
cise of  sound  judgment  to  determine  how  much  to  do, 
and  of  knowledge  and  skill  to  do  it  properly. 

As  soon  as  the  peritonaeum  is  opened  sponge  packing 
should  be  begun. 

Throughout  the  operation  this  must  be  done  in  such 
a  manner  that  no  infected  tissue  nor  disease  product  can 
come  in  contact  with  healthy  peritonaeum. 

The  first  assistant  must  take  entire  charge  of  this. 

When  all  the  open  spaces  around  the  mass  of  adhesions 
have  been  completely  closed  by  dry  gauze  pads,  the  wound 
should  be  well  retracted  and  the  tumor  gently  entered 
by  separating  adhesions  and  by  blunt  dissection.  When 
an  abscess  is  reached  I  make  a  pin-hole  opening,  and  at 
once  prevent  the  escape  of  pus  by  pressure  of  a  small 
sponge  held  in  an  artery  clamp.  After  a  minute  the 
sponge  is  replaced  by  a  clean  one  and  the  pus  is  removed 
drop  by  drop,  all  of  it  being  absorbed  by  these  sponges 
and  none  of  it  allowed  to  escape  into  the  wound. 

After  pressure  is  sufficiently  reduced  by  emptying  the 
abscess  the  opening  is  gradually  enlarged,  and  finally 
the  cavity  can  be  thoroughly  sponged  out. 

Now  it  should  be  freely  opened  and  its  interior  disin- 
fected with  hydrogen  peroxide.  The- size  of  the  abscess 
will  depend  upon  the  duration  of  the  disease. 

Its  walls  are  composed  of  adherent  intestines  thickly 
coated  with  plastic  lymph,  and  the  ruptured  or  per- 
forated appendix  usually  forms  some  part  of  this  wall. 

We  have  now  reached  the  point  when  the  average  of 
the  results  will  depend  upon  the  judgment  of  the  opera- 
tor. If  he  is  wise,  he  will  remove  the  appendix  in  only 
those  cases  in  which  it  can  be  readily  found  and  removed 
without  separating  many  adhesions.  If  he  is  rash,  he 
will  unduly  persist  in  his  manipulations,  and  in  many 
cases  he  will  break  through  Nature's  safeguard  at  some 
point  unseen  and  cause  the  death  of  his  patient  by  sec- 
ondary infection. 

If  the  appendix  can  with  safety  be  removed,  it  should 
be  separated  from  the  intestine  with  great  care  and 
gentleness,  its  mesentery  properly  ligated;  then  it  should 
be  ablated  about  a  quarter  of  an  inch  from  its  base, 
and  the  canal  thoroughly  sterilized  with  the  cautery. 

Now  a  single  ligature  of  catgut  should  be  tied  around 
the  appendix,  including  all  its  coats,  then  the  superfluous 
stump  beyond  this  ligature  trimmed  away  with  the  cau- 
tery or  scissors.  Now  the  operator  should  thoroughly 
resterilize  his  hands,  and  all  towels,  etc.,  about  the 
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wovmd  should  be  replaced  by  clean  ones.  One  or  two 
sutures  may  be  used  at  each  end  of  the  wound,  but  au 
ample  opening  must  be  left,  for  the  wound  must  be 
treated  by  pacldng. 

Remember  that  in  packing  a  wound  for  drainage  you 
must  not  proceed  as  you  would  if  you  were  calking  a  ship 
to  prevent  leakage. 

These  wounds,  whether  the  appendix  has  been  re- 
moved or  not,  should  be  packed  as  follows:  One  piece  of 
iodoform  gauze,  folded  longitudinally,  is  passed  to  the 
bottom  of  the  abscess  cavity  and  brought  out  of  the 
wound,  and  turned  to  the  outer  side  of  the  wound. 

It  should  be  large  enough  to  completely  fill  the  cav- 
ity, but  not  to  stuff  it.  Now,  as  the  first  assistant  slowly 
removes  his  gauze  pads  they  should  be  replaced  by  pads 
of  iodoform  gauze  which  must  be  carefully  protected 
from  any  contamination. 

These  pads  must  completely  close  any  spaces  where 
adhesions  are  wanting,  and  they  must  come  in  contact 
with  healthy  peritonaeum  and  separate  it  from  all  infected 
areas. 

Careful  note  must  be  kept  of  the  number  of  pieces 
used.  Now  the  entire  wound  should  be  covered  by  first 
a  pad  of  iodoform,  and  then  several  pads  of  plain,  steril- 
ized gauze;  flat  ones  are  the  best.  These  should  be  firmly 
held  by  strips  of  adhesive  plaster.  Over  tliis  a  thick 
layer  of  absorbent  cotton  is  placed  and  secured  by  an 
abdominal  binder. 

In  case  the  operation  is  done  before  the  appendix 
has  broken  down,  and  there  is  no  circumappendicular  ab- 
scess, the  procedure  should  be  the  same  as  the  one  just 
described;  but  the  appendix  can  be  removed  in  nearly 
all  instances. 

The  after-treatment  of  these  cases  is  most  impor- 
tant. It  should  be  as  follows:  Complete  rest  of  the  stom- 
ach for  twelve  hours.  Peptonized  milk  in  small  quan- 
tity after  twelve  hours,  if  there  is  no  nausea  or  vomiting. 

Patient  should  be  kept  quiet  on  his  back  for  four 
days. 

Enema  of  soap  and  water  every  day;  if  there  is  much 
tympanites,  turpentine  should  be  added. 

The  outside  dressing  should  be  removed  at  the  end 
of  twenty-four  hours,  and  changed  as  often  after  that  as 
it  becomes  saturated. 

The  packing  should  not  he  removed  until  the  fifth  day 
■ — that  is,  on  the  fourth  day  after  operation. 

This  needs  be  done  as  carefully  as  the  operation  itself. 
Retractors  should  be  used  and  the  wound  well  opened. 

Then  the  gauze  should  be  removed  from  the  tumor 
cavity.  This  should  be  thoroughly  cleaned  by  dry  spong- 
ing. No  fluids  should  be  used.  Now  this  cavity  should 
be  carefully  repacked,  and  then  the  protecting  pads 
should  be  gently  separated  from  the  adhesions  they  have 
caused  and  new  pieces  substituted. 

After  this  the  wound  should  be  dressed  every  third 
day.  Soon  a  single  packing  will  be  sufficient,  and  this 
should  be  reduced  in  size  at  each  dressing.    The  patient 


should  be  kept  on  fluid  diet  for  one  or  two  weeks,  and  be 
kept  in  bed  until  the  wound  is  healed  to  a  narrow  sinus, 
which  it  will  be  in  from  three  to  five  weeks.  When  the 
patient  gets  up  he  should  wear  an  elastic  binder  for  one 
year  to  prevent  hernia. 

No  drug  treatment  will  be  needed.  I  insist  on  my 
rule  concerning  morphine.  These  patients  will  be 
comfortable  and  free  from  pain  if  they  have  not  been 
reinfected  at  the  operation,  unless  the  case  were  already 
one  of  progressing  peritonitis. 

Third.  Chronic  cases  with  persisting  sinus.  Of 
this  operation  I  shall  write  briefly.  I  make  an  oval  inci- 
sion which  shall  include  the  sinus;  the  next  step  is  to 
enter  the  general  peritoneal  cavity  at  some  point  free 
from  adhesions.  Now  the  intraperitoneal  dissection  is 
begun,  and  the  mass  containing  the  sinus  is  slowly  sepa- 
rated and  pushed  outward,  while  the  healthy  intestines 
are  pushed  toward  the  median  line,  and  ample  gauze  pack- 
ing is  interposed.  The  sinus  will  usually  lead  to  a  dis- 
eased appendix. 

The  entire  diseased  mass  should  be  dissected  and  re- 
moved without  opening  the  sinus  or  appendix,  except,  of 
course,  when  the  latter  is  amputated. 

The  appendix  stump  should  be  closed  by  Dawbam's 
method,  and  if  the  wound  has  not  been  subjected  to 
contamination  it  may  be  closed  by  suture.  If  there  be 
any  doubt  about  this,  it  should  be  packed  and  drained. 

Fourth.  Operation  in  fulminating  appendicitis,  with 
rupture  or  perforation  of  appendix,  with  general  perito- 
neal involvement. 

This  operation  must  accomplish  removal  of  the  appen- 
dix and  of  all  infective  material,  and  the  cleansing  toilet 
of  the  entire  peritonisum. 

When  the  diagnosis  of  this  condition  is  positive,  a 
large  median  incision  should  be  made.  The  right  iliac 
region  should  flrst  receive  attention.  If  the  appendix 
is  still  attached,  it  should  be  removed  and  the  stump 
secured.  If  the  appendix  has  sloughed  off,  the  intes- 
tinal orifice  must  be  closed. 

With  one  hand  in  the  abdomen,  a  separate  opening 
in  this  region  should  be  made  for  special  drainage. 

Now  every  portion  of  the  visceral  and  parietal  peri- 
tonfeum  must  be  cleansed  by  thorough  sponging,  which 
shall  remove  all  inflammatory  products  and  all  foreign 
material.  After  this  is  done,  every  portion  of  the  peri- 
toneal surface  must  be  washed  again  and  again  with 
hot  salt  solution  (G  to  1,000). 

If  the  patient's  strength  will  })ermit  it,  the  intestines 
should  be  systematically,  coil  by  coil,  washed  outside  of 
the  abdomen. 

The  work  should  be  done  thoroughly;  but  it  must  be 
done  ra{)idly,  for  these  patients  are  always  in  a  bad  con- 
dition. 

Often  you  will  be  obliged  to  be  incomplete  in  your 
work  to  avoid  death  on  the  table. 

.After  the  cleansing  is  accomplished  gauze  packing 
should  be  used  so  as  to  drain  the  entire  abdominal  cavity. 
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Enough  sutviring  should  be  done  to  prevent  escape  of 
the  intestines  into  the  dressings. 

A  very  large  dressing  must  be  applied  externally; 
this  should  be  changed  in  a  few  hours. 

In  these  cases  opium  is  called  for  to  relieve  the  pain 
and  as  a  stimulant  against  shock.  A  full  dose  should 
be  given  before  operation. 

Acting  in  the  main  on  the  principles  set  forth  in  this 
paper,  I  have  been  operating  in  cases  of  appendicitis  dur- 
ing the  last  eight  years.  Of  five  cases  with  general  perito- 
nitis I  have  lost  three  patients. 

I  have  lost  no  other  patient  with  appendicitis. 

60  West  Forty-seventh  Street. 


THE  TREATMENT  OF  ABSCESS 

IN  CONNECTION  WITH  TUBERCULOUS  JOINT  DISEASE.* 
By  RUSSELL  A.  PIIBBS,  M.  D., 

HOUSE  SURGEON  TO  THE  NBW  YORK  ORTHOP.BDIC  HOSPITAL  AND  D1SPBN8ART. 

It  appears  from  most  that  has  been  written  upon  the 
question  of  the  treatment  of  abscess  in  connection  with 
tuberculous  joint  disease  and  from  the  methods  sug- 
gested, that  the  true  condition  in  such  cases  has  not 
been  fully  recognized;  such  an  abscess  being  treated, 
as  a  rule,  as  a  local  condition,  differing  in  no  essential 
feature  from  an  acute  pyogenic  abscess.  At  least,  no 
difference  has  been  recognized  as  being  of  sufficient  im- 
portance to  suggest  a  different  method  of  treatment,  and 
usually  some  operative  procedure  is  advised. 

When  serious  consideration  has  been  accorded  the 
setiological  factor  in  tuberculous  abscess,  the  argument 
has  been  that  when  such  an  abscess  was  left  undisturbed 
for  any  considerable  length  of  time  the  risk  of  general 
tuberculous  infection  was  greatly  increased.  Sepsis  has 
also  been  an  important,  perhaps  the  most  important,  con- 
sideration in  the  treatment  of  such  abscesses,  and  the 
operations  are  done  in  most  instances  for  the  relief  of  that 
condition,  which  in  a  great  majority  of  cases  does  not 
exist.  During  a  service  of  several  years  at  the  New  York 
Orthopaedic  Dispensary  and  Hospital,  where  a  non-inter- 
ference plan  is  carried  out  in  the  treatment  of  tuberculous 
abscess,  I  have  seen  many  abscesses  develop,  increase,  and, 
in  some  instances,  to  a  large  size,  and  exist  for  months  or 
even  years,  when  they  would  disappear  by  spontaneous 
absorption,  or  open  spontaneously  and  discharge  for  a 
time,  without  the  slightest  effort  on  the  part  of  the  sur- 
geon to  interfere  with  their  course  by  any  operative 
procedure. 

There  were  no  symptoms  of  septic  infection  in  these 
patients  in  most  instances,  their  temperature  did  not  h\- 
dicate  it,  nor  did  the  condition  of  their  general  health. 
On  the  contrary,  in  the  great  majority  of  instances  their 
diseased  joints  responded  to  the  mechanical  protection 
afforded  them  quite  as  readily  and  the  condition  of  their 
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general  health  was  quite  as  good  as  in  patients  suffering 
from  the  same  disease  in  connection  with  which  abscess 
did  not  exist. 

Thus  I  realized  the  fact  that  abscess  in  connection 
with  tuberculous  joint  disease  is  a  very  different  process 
from  that  of  an  acute  pyogenic  abscess,  producing  differ- 
ent symptoms  and  having  a  diff'erent  cause,  and  that  no 
treatment  could  be  most  rational  that  was  not  directed  to- 
ward relieving  the  cause — the  local  tuberculous  inflam- 
mation. 

It  seems  unreasonable  as  well  as  unfair  to  the  patients 
to  assume  because  these  two  conditions  have  one  feature 
in  common,  and  in  most  instances  but  one — a  fluctuating 
tumor — that  they  are  practically  the  same,  both  local  con- 
ditions, with  similar  causes,  easily  removable  by  any  one 
of  many  operative  procedures  advised  for  their  treatment, 
such  as  simple  incision,  incision  and  curettage,  etc.  In 
the  case  of  the  acute  pyogenic  abscess  such  operations 
meet  every  indication  for  treatment,  while  in  that  of  the ' 
tuberculous  abscess,  as  a  rule,  they  do  not  meet  one. 

There  is  an  essential  difference  between  the  contents 
of  a  tuberculous  abscess  and  the  septic  material  (pus) 
contained  in  an  acute  pyogenic  abscess. 

"  A  collection  of  pus  in  a  cavity,  the  result  of  a  morbid 
process  "  (Dunglison),  is  one  thing,  but  a  collection  of 
non-septic  material  in  a  cavity,  the  result  of  a  tuberculous 
inflammation,  is  quite  another. 

It  has  been  demonstrated  by  many  observers — Cheyne, 
Warren,  Alexander  Ogston,  and  others — that  most 
berculous  abscesses  are  absolutely  sterile  (some  state  that 
all  are);  that  is,  that  they  contain  no  pyogenic  bacteria. 

Alexander  Ogston  {British  Medical  Journal,  Novem- 
ber 12,  1881)  reported  the  results  of  the  examination  of 
a  series  of  abscesses,  eighty-two  in  all:  Thirteen  were  cold 
abscesses  having  a  duration  "f  months  and  occurring  in 
connection  with  chronic  caries  of  bone,  etc.  In  none 
of  these  were  there  any  organisms.  Four,  somewhat 
chronic  (lasting  weeks),  following  diseases  allied  to,  or 
complicated  with,  forms  of  blood  poisoning,  all  con- 
tained micrococci.  Sixty-five  were  acute,  and  every  one 
contained  micrococci.  None  of  these  abscesses  had  been 
opened,  and  the  pus  was  taken  with  a  needle  with  the 
greatest  care.  To  ascertain  the  influence  of  the  pus  alone 
he  injected  from  one  to  ten  minims  of  the  pus  from  the 
cold  abscesses  into  the  backs  of  guinea-pigs,  white  mice, 
and  wild  mice  in  twenty  instances,  with  the  invariable  re- 
sult that  no  illness  or  abscess  resulted.  Within  a  week 
the  pus  was  dried  up  into  a  film  pervaded  with  living  cells, 
and  within  ten  days  this  film  became  totally  absorbed,  so 
that  when  the  animals  were  killed  no  trace  of  it  remained, 
and  the  site  of  the  injection  was  undiscoverable.  In 
every  instance  well-marked  disease  was  set  up  where  in- 
jections Avere  made  from  the  pus  of  acute  abscesses.  The 
conclusions  that  must  be  drawn  from  such  observations 
as  these  are  confirmed  by  clinical  observations. 

There  is  not  the  acute  character  of  the  symptoms 
f)roduced  by  these  abscesses  that  would  be  expected  where 
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])y()^L'iiic'  organisms  are  at  work.  High  temperature,  as  a 
ruk',  and  rapid  formation  and  burrowing  are  not  found. 

A  careful  study  of  tlie  temperatures  of  patients  suffer- 
ing witli  tuberculous  joint  diseases,  being  treated  by  the 
same  methods,  shows  that  the  temperature  in  abscess  and 
non-abscess  cases  is  about  the  same.  In  the  abscess  cases 
that  have  not  been  interfered  with,  and  in  which  the  joints 
have  had  efficient  mechanical  protection,  it  has  been 
found  that  the  temperature  was  practically  the  same  dur- 
ing the  formation,  after  opening  and  while  discharging, 
and  after  the  closure  or  absorption  of  the  abscess;  the 
rectal  temperature,  as  a  rule,  ranging  from  99°  to  100" 
F.  in  the  morning  to  100°  to  100.5°  F.  in  the  evening. 

Where,  then,  are  the  indications  for  opening  such  an 
abscess  when  there  is  no  condition  that  can  be  relieved 
by  that  opening  that  will  compensate  for  the  new  and 
changed  condition  set  up  by  such  treatment? 

Any  operation  which  falls  short  of  the  entire  re- 
moval of  the  disease  converts  a  sterile  condition  into  one 
where  the  difficulties  of  Nature  in  preventing  the  growth 
of  the  tubercle  bacillus  and  preserving  the  patient's  gen- 
eral health  are  greatly  increased.  The  traumatic  effect 
of  the  operation  in  lowering  the  vitality  of  healthy  struc- 
tures, rendering  them  less  able  to  resist  the  spread  of  the 
disease,  is  illustrated  by  the  many  cases  of  tuberculous 
joint  disease  that  are  seen,  which  remain  inactive  for 
years,  when  upon  the  receipt  of  an  injury  they  light  up 
again  with  all  the  vigorous  symptoms  of  the  acute  and 
typical  process.  The  occurrence  of  pyogenic  infection, 
which  follows  operations  in  so  many  instances,  and  often 
works  the  beginning  of  a  long  septic  process,  is  another 
important  factor  in  rendering  the  condition  more  favor- 
able to  the  growth  of  the  tubercle  bacillus.  Not  only  do 
the  products  of  the  growth  of  these  organisms  (pyogenic) 
affect  the  vitality  of  the  healthy  structures  with  which 
they  come  immediatel}'  in  contact,  but  their  absorption 
lowers  the  general  health  of  the  patient.  So,  aside  from 
the  septic  condition  produced  by  these  organisms,  which 
is  serious  in  itself,  the  lo'cal  tuberculous  disease  makes 
more  rapid  progress  when  they  are  present  than  when 
the  skin  is  unbroken  and  the  abscess  contents  are  sterile. 

If  in  a  certain  number  of  instances  rapid  infection 
of  other  organs  occurs  as  a  result  of  an  operation,  as 
undoubtedly  happens  after  some  eases  of  resection  in 
hip  disease,  it  is  reasonable  to  suppose  that  in  others  the 
disease  is  disseminated,  but  the  deposits  occur  in  less 
sensitive  and  important  tissues  where  a  greater  length 
of  time  is  required  for  the  characteristic  symptoms  to 
be  produced,  and,  from  the  very  fact  tliat  some  time 
elapses  before  the  symptoms  appear  indicating  the  in- 
volvement of  other  structures,  it  is  very  probable  that  the 
operation,  though  an  important  factor  in  the  course 
of  the  spread  of  the  disease,  will  be  lost  sight  of  as 
such. 

It  seems  reasonable  that  such  (disastrous  effects  as 
have  just  been  mentioned  would  occur  more  frequently  in 
cases  where  less  coniplcte  opoi'ations  are  done  for  ab- 


scesses, when  no  attempt  is  made  to  remove  all  foci  of  the 
disease. 

The  many  jjatients  that  are  seen  with  abscess  in 
connection  with  tuberculous  joint  disease  that  exists 
uninterfered  with  for  months  or  even  years,  without  the 
slightest  evidence  of  the  spread  of  the  disease  or  of  septic 
infection  (the  joint  having  efficient  mechanical  protec- 
tion), illustrate  how  well  Nature,  undisturbed  by  opera- 
tive procedures,  can  and  does  protect  healthy  structures 
fi'om  infection  from  the  contents  of  such  an  abscess.  Our 
knowledge  of  Nature's  method  of  securing  this  protection 
nuay  not  be  accurate  or  complete,  but  this  does  not  alter 
the  fact  that  such  protection  is  secured,  and  that  any 
method  of  treatment,  whether  operative  or  not,  which 
interferes  with  that  process,  without  substituting  a 
better  one,  is  not  the  best.  This  method  is  explained, 
to  some  extent,  by  pathological  demonstration.  Warren, 
of  Boston  {Surgical  Pathology),  says:  "  The  walls  of  such 
abscesses  have  a  characteristic  appearance,  being  cov- 
ered by  the  so-called  tuberculous  membrane,  described 
originally  by  Volkmann.  This  opaque  membrane  is  sev- 
eral millimetres  thick,  and  is  of  a  violet-gray  or  yellow- 
ish-brown color,  and  is  very  feebly  vascular  on  its  inner 
surface,  which  comes  in  contact  with  the  pus.  It  con- 
tains innumerable  clusters  of  miliary  tubercles,  so  that 
it  often  appears  to  be  formed  by  them.  These  are  sup- 
ported by  a  matrix  of  coagulated  fibrin.  This  membrane 
can  easily  be  scraped  off  with  the  finger,  or  even  be  re- 
moved by  a  stream  of  water,  and  frequently  during  opera- 
tions it  peels  off  from  the  siirface  in  sheets  several  inches 
square.  Below  this  membrane  there  is  found  a  fibrous, 
indurated  tissue  which  separates  the  abscess  from  the 
surrounding  healthy  parts.  This  tissue  is  the  result  of  a 
slight  reactive  inflammation  and  contains  no  tuberculous 
material."  Senn  (Manual  of  Bacteriology)  says  that  "  the 
granulation  tissue  produced  by  the  chronic  inflammatory 
process  caused  by  the  tubercle  bacillus  must  be  con- 
sidered in  the  light  of  a  protective  wall  to  the  surround- 
ing healthy  structures."  In  over  a  thousand  cases  care- 
fully examined  by  Volkmann,  on  two  occasions  only  did  he 
find  tubercles  involving  the  surrounding  healthy  tissues. 

While  the  course  of  a  tuberculous  abscess  in  connection 
with  a  joint  under  good  mechanical  protection  is  usually 
slow  and  unattended  by  acute  symptoms,  there  are  seen 
some  cases,  not  many,  in  which  there  is  a  rectal  tempera- 
ture ranging  from  100°  to  101°  F.  in  the  morning  and 
i01°  to  102°  F.  in  the  evening  for  months,  and  in  such 
instances  the  question  of  septic  infection  and  the  advisa- 
bility of  an  operation  suggest  themselves.  In  the  majority 
of  instances  such  patients  do  not  have  the  general  appear- 
ance and  characteristic  symptoms  that  would  be  expected 
in  septic  cases  of  such  long  standing.  Their  appetites 
are  usually  good,  and  their  general  health  does  not  seem 
to  be  affected  more  than  can  be  explained  by  the  exist- 
ence of  the  tuberculous  disease.  These  are  the  cases 
that  it  is  most  diHicult  to  leave  alone.  One  is  very  prone 
to  feel  tliat  ilic  existence  of  the  fluctuating  mass  (the 
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abscess),  which  is  in  conuection  with  the  diseased  joint, 
is  causing  the  trouble  and  adopt  operative  measures  for 
its  immediate  relief,  forgetting  for  tlie  time  tlie  active 
tuberculous  disease  which  is  back  of  the  abscess  and  en- 
tirely responsible  for  its  existence,  and  upon  the  relief 
of  which  depends  the  relief  of  the  abscess  as  well  as  other 
of  its  symptoms.  It  is  difficult  to  understand  how  any- 
thing can  be  gained  by  opening  the  abscess  in  such  a  case, 
if  the  diseased  joint  is  efficiently  and  constantly  protected. 
If  any  operation  is  done  which  falls  short  of  removing  all 
the  diseased  tiasues  present,  there  is  simply  an  avenue 
of  communication  opened  up  between  the  diseased  joint 
and  the  external  surface.  The  activity  of  the  underlying 
disease  will  not  be  lessened  or  its  course  shortened  by  such 
treatment. 

The  size  and  location  of  such  an  abscess,  unless  the 
functions  of  vital  organs  are  being  interfered  with  (and 
this  seldom  occurs),  are  of  little  importance,  the  slow 
formation  and  gradual  development  being  the  most  im- 
portant factors  in  allowing  time  for  Nature  to  increase 
the  means  of  protecting  healthy  structures  from  infection. 
If  there  were  the  rapid  formation  and  burrowing  in  the 
tuberculous  abscess  that  are  seen  in  the  acute  pyogenic 
abscess.  Nature's  efforts  to  protect  healthy  structures  from 
infection  would  be  helpless.  It  therefore  appears  justifi- 
able to  reason  that,  when  a  sufficient  means  of  protection 
exists,  any  procedure  which  disturbs  it,  such  as  incisions, 
scraping  of  the  sac,  or  more  extensive  operations,  as  ad- 
vised by  naany,  will,  in  proportion  to  the  amount  of 
healthy  structures  exposed  and  the  amount  of  diseased 
tissue  left  at  its  original  site,  render  Nature  equally  help- 
less to  protect  the  healthy  structures  from  infection  and 
to  prevent  the  spread  of  the  disease. 

Allow  such  an  abscess  to  pursue  its  own  course  un- 
disturbed by  any  operative  procedure,  and  as  it  increases 
the  protecting  wall  si;rrounding  its  contents  increases 
with  sufficient  rapidity  to  meet  the  increasing  demands 
for  protection,  the  contents  coming  gradually  nearer  the 
surface,  and  if  spontaneous  absorption  does  not  take 
place  a  spontaneous  opening  occurs.  The  conditions  here 
are  very  slightly  changed.  The  abscess  wall  is  left  undis- 
turbed, with  simply  a  small  opening  out  of  which  the 
contents  of  the  abscess  are  slowly  discharged.  There  is 
the  exposure  of  no  freshened  surface  to  infection,  either 
with  the  tubercle  bacillus  or  with  pyogenic  bacteria. 
When  there  is  pyogenic  infection  it  is  in  most  instances  so 
slight  that  it  is  readily  overcome  by  Nature  unaided.  The 
difference  in  the  picture  presented  by  an  abscess  pursuing 
such  a  course  and  that  of  one  which  has  been  opened  and 
curetted  thoroughly,  having  left  as  its  walls  healthy  bleed- 
ing tissues  as  a  ready  field  for  infection  with  the  tubercle 
bacillus  and  pyogenic  bacteria,  will  be  readily  appreciated, 
and  the  fact  realized  that  absolutely  nothing  has  been 
gained  by  such  treatment.  The  slow  and  gradual  empty- 
ing of  the  abscess  tliroiigh  the  small  opening  (which  lias 
occurred  spontaneously)  is  an  advantage,  as  it  lessens  the 
risk  of  septic  infection. 


When  the  temperature  goes  up  after  spontaneous 
opening,  and  to  a  degree  indicative  of  a  considerable 
amount  of  infection,  it  has  been  noticed  that  this  usually 
occurs  when  the  abscess  cavity  is  emptied  rapidly  and 
completely,  thus  exposing  the  whole  abscess  cavity  sud- 
denly, and  that  the  opening  is  situated  so  that  the  free 
discharge  of  the  re-accumulated  material  which  is  in- 
fected from  without  is  interrupted.  For  this  a  counter 
opening  may  be  indicated.  A  few  irrigations  in  such 
cases  help  Nature  to  get  control  of  the  situation,  and  the 
temperature  returns  and  remains  at  from  99°  to  100°  F., 
notliing  else  being  indicated  but  simple  external  dressing. 
In  the  great  majority  of  cases  irrigation  is  not  needed, 
as  it  will  be  found  that  the  constant  irritation  and  fresh- 
ening of  surface  in  the  abscess  cavity,  which  is  exposed 
to  infection,  caused  by  such  treatment  continued  for  any 
considerable  length  of  time  is  suificient  to  cause  the  tem- 
perature to  remain  higher  and  the  discharge  to  decrease 
less  rapidly  than  when  the  abscess  is  left  absolutely  alone. 

The  discouraging  feature  of  cases  sometimes  seen  of 
sinuses  discharging  for  years,  which  have  been  left  ab- 
solutely alone,  is  not  so  much  the  discharging  sinuses 
as  the  actively  progressive  tuberculous  bone  disease  under- 
lying them,  and  the  failure  of  the  abscess  to  heal  in  such 
cases  is  due  to  the  active  and  unrelieved  tuberculous  dis- 
ease, and  in  no  way  due  to  the  fact  that  the  sinuses  were 
not  operated  upon,  as  when  such  treatment  is  pursued  the 
spread  of  the  disease  is  encouraged  and  the  risk  from  sep- 
sis increased. 

In  suggesting  a  plan  of  treatment  other  than  opera- 
tive for  abscess  in  connection  with  tuberculous  joint  dis- 
ease, it  may  be  well  to  present  some  statistics  of  results 
obtained  by  both  methods  of  treatment.  I  have  been 
able  to  obtain  the  report  of  but  one  group  of  cases  show- 
ing the  results  of  the  non-interference  plan;  and  in  the 
statistics  showing  the  results  obtained  by  operation  it 
has  been  thought  fair  to  make  use  only  of  those  cases 
treated  under  the  most  modern  and  improved  technics, 
and  as  far  as  possible  with  the  distinct  object  in  view  of 
testing  tliis  method. 

Watson  Cheyne  {Tuberculosis  of  Bones  and  Joints) 
reports  twenty-five  cases  of  abscess  in  connection  with  hip- 
joint  disease,  treated  by  himself  and  Lord  Lister,  by 
aseptic  incision  and  drainage,  in  which  seventy-two  per 
cent,  of  the  patients  were  cured,  twenty-four  per  cent, 
were  improved,  and  four  per  cent.  died.  In  a  second 
group  of  fifty-eight  cases  of  abscess  in  connection  with 
spinal  disease,  forty-nine  remained  aseptic  from  first  to 
last;  only  these  are  used,  of  which  thirty-eight,  or  77.5 
per  cent.,  had  healed,  while  eight  had  not  healed,  and  in 
five,  or  13.1  per  cent.,  the  patients  had  died.  In  a  third 
group  of  sixty-eight  cases  of  abscess  connected  with  dis- 
ease of  the  six  larger  joints,  drainage  alone  was  employed 
in  forty-two,  in  eighteen  partial  arthrectomy  was  per- 
formed, and  in  eight  simple  arthrotomy.  Of  these  sixty- 
eight  cases  fifty,  or  73.5  per  cent.,  had  healed  when  the 
statistics  were  compiled,  and  three  patients,  or  4.1  per 
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cent.,  had  died,  leaving  twenty-two  per  cent,  not  healed. 
The  length  of  time  required  for  healing  when  asep- 
tic drainage  was  employed  was  from  eight  to  twelve 
mouths.  Lovett  and  Cioldthwaite  {Transactions  of  Ike 
American  Orthopcedic  Association,  vol.  ii)  say  that  "  the 
operative  treatment  of  abscess  was  used  to  the  exclusion 
of  every  other  method  in  the  Children's  Hospital,  Boston, 
from  1884  to  1888,  the  object  being  to  test  the  value  of 
such  treatment,  and  during  this  time  sixty-three  cases 
were  treated."  In  twenty  of  these  cases  the  abscess  closed, 
in  twenty-three  it  remained  open,  with  one  or  more 
sinuses,  and  twenty  patients  died.  The  length  of  time 
required  for  closure  of  the  abscess  was  from  six  months 
to  four  years,  although  in  most  instances  it  occurred 
within  a  year  or  eighteen  months. 

Martin  has  reported  {Omaha  Clinic,  December,  1894) 
208  cases  of  hip-joint  disease  treated  at  the  Hospital  for 
the  Ruptured  and  Crippled,  New  York,  and  of  121  of  the 
abscesses  treated  by  aspiration,  incisions,  etc.,  62  patients 
were  cured,  42  were  not  cured,  and  16  died.  Of  the  42 
not  cured,  the  prognosis  was  absolutely  unfavorable  in  20, 
and  the  termination  of  the  23  remaining  cases  was  not 
known.  A  summary  of  the  entire  number  of  cases  here 
quoted  shows  a  total  of  326,  188,  or  57.65  per  cent.,  of 
which  were  cured,  93,  or  28.83  per  cent.,  were  not  cured, 
and  45,  or  13.8  per  cent.,  of  the  patients  died. 

Shaffer,  in  the  New  York  Medical  Journal  of  Feb- 
ruary 29,  1896,  states  that  no  tuberculous  abscesses  have 
been  operated  upon  in  the  Orthopaedic  Hospital  during 
the  past  four  years,  the  object  being  to  test  the  value  of 
absolute  non-interference.  The  abscesses  were  allowed  to 
open  spontaneously,  if  they  opened  at  all,  and  only  the 
simplest  dressings  were  used  during  their  entire  course, 
but  every  attention  was  given  to  the  detail  of  applying 
efficient  mechanical  protection  to  the  diseased  joint. 

Of  twenty-nine  abscesses  so  treated,  eight,  or  27.58 
per  cent.,  underwent  complete  absorption;  nineteen,  or 
65.51  })er  cent.,  after  spontaneous  opening,  closed  after 
a  period  ranging  from  two  to  twenty-one  months,  and  in 
two,  or  6.98  per  cent.,  there  were  still  small  sinuses 
discharging  a  few  drops  daily. 

It  will  be  noticed  that  27.58  per  cent,  of  the  abscesses 
in  Shalfer's  cases  were  completely  absorbed,  in  all  93.09 
per  cent,  cured,  and  that  there  was  no  death. 

In  Cheyne's  group  of  twenty-five  cases  which  show 
the  best  results,  only  seventy-two  per  cent,  were  cured, 
twenty-four  per  cent,  improved,  and  four  per  cent.  died. 

In  Lovett  and  Goldthwaite's  sixty-three  cases  it  is 
stated  that  "  there  was  no  case  of  anything  approaching 
septicaemia,  so  sepsis  can  not  explain  the  high  mortality. 
Four  patients  died  of  tuberculous  meningitis,  two  of 
phthisis,  and  six  of  amyloid  degeneration  of  the  viscera. 

With  the  accumulated  evidence  that  the  operative 
treatment  of  these  abscesses  is  not  satisfactory,  as  shown 
by  the  three  hundred  and  twenty-six  cases  here  referred 
to,  of  which  only  57.65  per  cent,  were  cured,  and  with  the 
fact  demonstrated  by  pathological  investigation  and  clini- 


cal observation  that  such  an  abscess  is  not  due  to 
the  same  cause  as  that  of  a  pyogenic  abscess  and 
does  not  produce  the  same  symptoms,  it  does  seem 
that  the  most  rational  treatment  is  that  which  is  devoted 
to  the  relief  of  the  diseased  joint,  the  underlying  and 
only  cause  of  the  abscess;  and  when  this  is  accomplished 
by  the  constant  application  of  efficient  mechanical  pro- 
tection to  the  diseased  joint,  and  at  the  same  time  good 
hvgienic  conditions  are  brought  to  bear  upon  the  treat- 
ment of  the  case,  it  \vill  be  found  that  the  abscesses  in 
connection  with  such  disease  in  most  instances  need  no 
operation,  being  of  secondary  importance  as  regards  the 
patient's  immediate  comfort  or  ultimate  recovery  and 
terminating  most  favorably  when  left  absolutely  alone. 
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The  Horse-chestnut  as  a  Remedy  for  Haemorrhoids. — 

The  Therapeutische  Wochensclirift  for  April  18th  at- 
tributes to  Artault  the  discovery  that  the  horse-chestnut, 
the  seed  of  JEsculus  Hijipocastanum,  in  the  form  of  a 
fluid  extract,  exerts  a  prompt  remedial  action  in  painful 
and  haemorrhagic  attacks  of  h;emorrhoids.  He  has  used 
it  without  a  failure  in  twenty  one  cases,  and  in  only  two 
was  any  unpleasant  effect  observed.  In  those  two,  a  re- 
currence of  the  menstrual  flow  took  place  in  about  ten 
days  after  its  cessation.   The  following  formula  is  given  : 

IJ  Fluid  extract  of  horse-chestnut   1  oz. ; 

Chloroform   5  drops. 

M.  S. :  Ten  or  fifteen  drops  to  be  taken,  in  a  glass 
of  wine  or  eau  sucree,  twice  a  day,  before  eating. 

If  there  is  much  hfemorrhage,  the  following  may  be 


substituted  : 

IJ  Fluid  extract  of  horse-chestnut. .  5  drachms; 

Fluid  extract  of  hamamelis   2-^  " 

Oil  of  peppermint   2  drops. 

M.    Dose,  fifteen  drops,  twice  a  day. 


An  Intranasal  Application  for  Epistaxis. — Rougier 
(cited  in  the  Journal  des praticiois  for  April  24th)  recom- 


mends the  following : 
5  Benzoic  acid,  ) 

Tannic  acid,   >-  each   1  part ; 

Carbolic  acid,  ) 

Collodion   20  parts. 

M. 


For  the  Itching  of  Urticaria. — The  Correspondant 
medical  {Province  medicale,  April  24, 1897)  recommends 
spraying  with  the  following  solution  : 


R  Menthol   1  part ; 

Chloroform,  ) 

Ether,  V  each   3  parts. 

Spirit  of  camphor,  ) 


M.  After  spraying  the  affected  parts,  dust  them 
with  zinc  oxide. 


The  New  York  Celtic  Medical  Society.— At  the  next 
regular  meeting,  on  Tliursday  evoniup;,  the  27th  inst,  the 
following  papers  will  be  read :  Neurasthenia  and  its  Man- 
agement, by  Dr.  Murray  ;  and  Preventive  Medicine,  by 
Dr.  McGillicuddy.  Scientific  coninuinicatious  and  cases 
will  be  presented,  and  specimens  and  new  instruments  ex- 
hibited. 
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A  SUPERNUMERARY  THYREOID  GLAND  ON  THE 
TONGUE. 

Dr.  J.  Seldowitsch,  of  St.  Petersburg  {Centralblatt 
fiir  Chirurgie,  May  1,  1897),  mentions  the  great  rarity 
of  an  accessory  thyreoid  gland  situated  at  the  base  of  the 
tongue,  although  they  are  not  uncommon  in  the  neck, 
and  states  that  he  has  been  able  to  find  in  Hterature  ac- 
counts of  only  four  cases.  He  then  relates  an  example 
observed  by  himself.  The  subject  was  a  girl,  fourteen 
years  old,  who  presented  herself  with  a  roundish,  smooth, 
and  rather  firm  mass  of  the  size  of  a  cherry,  situated  on 
the  root  of  the  tongue,  at  the  foramen  caecum.  It  was 
sessile  and  obstructed  the  fauces  so  as  to  cause  difficulty 
in  swallowing.  She  could  not  give  a  satisfactor}^  account 
of  its  origin,  but  said  that  it  had  given  her  trouble  for  a 
number  of  months.  She  was  entirely  healthy  in  every 
other  respect. 

Under  cocaine  anaesthesia.  Dr.  H.  Zeidler  removed 
the  growth  with  the  galvano-caustic  snare.  The  patient 
did  well  after  the  operation  and  left  the  hospital  wholly 
restored.  The  mass  was  found  to  consist  of  thyreoid- 
gland  tissue — regular  follicles  filled  with  colloid  masses. 
In  seven  months  after  the  operation  the  girl  returned 
with  well-marked  myxcedema.  The  face  and  the  mucous 
membrane  of  the  mouth  were  swollen,  the  tongue  was 
enlarged,  there  was  swelling  over  the  clavicles,  there  was 
great  augmentation  of  the  circumference  of  the  neck 
and  somewhat  less  of  those  of  the  hands  and  the  abdo- 
men, she  felt  cold,  there  was  absence  of  perspiration 
with  dryness  of  the  skin,  and  there  was  diminution  of 
hemoglobin  and  red  corpuscles  in  the  blood.  The  intel- 
lectual phenomena  were  particularly  pronounced;  she 
was  sluggish,  apathetic,  slow  of  step,  forgetful,  and  so 
easily  fatigued  as  to  be  unfit  for  work. 

This,  then,  was  a  case  of  myxcedema  due  to  the  re- 
moval of  an  accessory  thyreoid  gland,  an  occurrence 
which  the  author  has  not  yet  found  recorded,  in  spite 
of  the  frequent  occurrence  and  removal  of  cervical  super- 
numerary thyreoids.  He  presumes  that  in  this  instance 
the  normal  thyreoid  was  not  developed,  as  it  could  not 
be  detected  by  palpation,  and  that  the  supernumerary 
organ  was  alone  capable  of  performing  its  function.  The 
girl  was  treated  successfully  by  means  of  thyreoid  medi- 


cation. The  practical  deduction  drawn  by  the  author  is 
that  we  should  not  remove  the  whole  of  an  accessory 
thyreoid  gland,  without  subsequently  employing  thy- 
reoid treatment,  unless  it  is  quite  certain  that  a  normal 
gland  also  is  present. 


HYDRASTIS  CANADENSIS  IN  THE  TREATMENT  OF 
BRONCHIAL  CATARRH. 

Ix  the  Centralblatt  filr  innere  Medicin  for  May  1st, 
Dr.  M.  Saenger,  of  Magdeburg,  gives  his  impressions  of 
hydrastis  as  a  remedy  for  bronchial  catarrh.  It  seems 
that  some  six  years  ago  he  prescribed  it  for  a  patient 
whom  he  was  treating  for  a  tuberculous  affection  of  the 
larynx  and  apex  catarrh,  the  immediate  occasion  of  its 
employment  being  a  trifling  haemoptysis  caused  by  tlie 
patient's  lifting  a  heavy  weight.  Four  days  later  Dr. 
Saenger  saw  the  patient  again,  and  learned  from  him  that 
for  three  days  there  had  been  no  blood  in  the  expectora- 
tion, and,  furthermore,  that  a  tormenting  cough  with 
which  he  had  suffered  had  completely  disappeared,  the 
expectoration  had  become  decidedly  less,  and  the  char- 
acter of  the  sputa  had  changed  in  that  they  were  far 
less  frequently  greenish  and  tenacious  than  before.  The 
patient,  a  man  of  intelligence,  imputed  all  his  improve- 
ment to  the  use  of  the  medicine  that  had  been  ordered 
for  him. 

Although  Dr.  Saenger  himself  was  properly  skeptical 
as  to  this  point,  he  tried  hydrastis  on  another  phthisical 
patient,  not  for  the  purpose  of  checking  haemoptysis,  but 
to  mitigate  a  troublesome  cough  with  great  difficulty  of 
expectoration.  In  this  case,  too,  there  was  great  improve- 
ment. For  the  most  part,  the  sputa  lost  their  purulent 
admixture  and  became  thinner.  The  patient  declared 
that  the  medicine  had  given  him  more  relief  than  he  had 
obtained  from  the  morphine,  codeine,  Dover's  powder, 
apomorphine,  and  other  like  drugs  that  had  previously 
been  ordered  for  his  cough.  His  night's  rest  was  no 
longer  disturbed  by  coughing,  he  could  breathe  easier 
and  deeper,  he  felt  stronger,  and  he  was  better  able  to 
attend  to  his  business.  As  in  the  first  case  mentioned, 
physical  examination  of  the  thorax  showed  a  notable 
diminution  of  the  bronchial  catarrh. 

Subsequently  Dr.  Saenger  used  hydrastis  in  a  great 
number  of  cases  of  bronchitis,  including  those  not  de- 
pendent on  tuberculoiis  trouble.  He  found  that  in  the 
initial  stage  of  acute  bronchial  catarrh  it  was  quite  ineffec- 
tual, but  that  in  the  subsequent  course  of  the  disease  it 
was  beneficial,  especially  if  the  course  was  protracted  and 
the  sputa  had  lost  their  purely  mucous  character  and  as- 
sumed a  muco-purulent  aspect.  He  found  the  remedy 
])iirti(  \ilarly  efficacious  in  chronic  broucliitis.  for  it  miti- 
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gated  the  cough  strikingly,  facilitated  expectoration, 
changed  the  nuico-purulent  character  of  the  sputa  to  a 
more  mvicous  one,  and  decidedly  diminished  the  physical 
signs. 

As  compared  with  opium  and  its  derivatives,  says  Dr. 
Saenger,  if  hydrastis  is  not  quite  so  prompt  in  its  action 
in  checking  the  cough,  it  is  more  enduring  and  its  final 
effect  is  greater,  for  it  acts  upon  the  cause  of  the  cough, 
producing  a  more  or  less  complete  disappearance  of  the 
catarrh.  As  an  expectorant,  it  is  at  least  equal  to  the 
other  expectorants  and  solvents  that  are  in  use.  So  far 
as  can  be  judged  from  physical  exploration  of  the  chest 
and  from  examination  of  the  sputa,  it  far  excels  the  other 
anticatarrhal  drugs  in  use.  He  states  that  he  could  not 
do  without  hydrastis  now  in  the  treatment  of  bronchial 
catarrh,  acute  as  well  as  chronic,  for  it  enables  him  to 
dispense  with  the  use  of  opium  and  its  derivatives  almost 
entirely  in  the  treatment  of  tuberculous  subjects. 

He  has  employed  it  in  the  form  of  the  fluid  extract 
almost  exclusively.  To  adults  he  gives  twenty,  twenty- 
five,  or  thirty  drops  four  times  a  day,  in  a  little  sweet- 
ened water.  In  case  it  does  not  produce  the  expected 
effects,  larger  doses  may  be  used.  He  has  not  found 
hydrastinine  so  trustworthy  as  the  fluid  extract.  He  has 
never  observed  dangerous  or  unpleasant  effects  from  the 
doses  of  the  fluid  extract  luentioned,  but  he  remarks  that 
very  large  doses  may  give  rise  to  angina  pectoris  in  the 
subjects  of  heart  disease  and  in  very  debilitated  persons. 


MINOR  PARAGRAPHS. 

THE  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

The  twenty-eighth  annual  report  of  the  New  York 
Physicians'  Mutual  Aid  Association,  dated  January  28, 
1897,  but  with  the  list  of  members  brought  up  to  Feb- 
ruary 27th,  shows  that  the  organization  now  has  mem- 
bers in  the  counties  of  Albany,  Broome,  Cayuga,  Che- 
mung, Chenango,  Dutchess,  Erie,  Essex,  Fulton,  Greene, 
Herkimer,  Kings,  Livingston,  Madison,  Monroe,  Mont- 
gomery, New  York,  Niagara,  Oneida,  Onondaga,  On- 
tario, Orange,  Oswego,  Putnam,  Queens,  Rensselaer,  Eich- 
mond,  St.  Lawrence,  Saratoga,  Schenectady,  Steuben, 
Suffolk,  Sullivan,  Tioga,  Ulster,  and  Westchester,  also  a 
considerable  number  of  non-resident  members  (members 
who  formerly  lived  in  New  York)  in  various  States  and  in 
foreign  countries.  We  are  glad  to  note  these  indications 
of  the  association's  continued  prosperity. 


ITEMS. 

The  New  York  Quarantine  Service.— On  Tuesday,  May 
18th,  the  disinfecting  steamboat  James  W.  Wadsvvorth 
will  he  ready  for  inspection  by  physicians  from  2.30  to  (! 
o'clock  p.  M.  at  the  foot  of  West  Forty-fourtli  Street.  In 
addition  to  the  steam  outfit,  the  boat  has  recently  been  suj)- 
plied  with  an  apparatus  for  disinfection  by  formaldehyde 
gas.  Medical  men  are  invited  to  visit  and  inspect  the 
steamer. 


The  New  York  Academy  of  Medicine.— At  the  next 
meeting  of  the  Section  in  Ophthalmology  and  Otology,  on 
Monday  evening,  the  17th  inst.,  the  following  papers  will 
be  I'ead:  A  Probable  Case  of  Thrombosis  of  the  Lower 
Central  Retinal  Vein,  and  a  Review  of  the  Literature  on 
the  Subject,  by  Dr.  J.  H.  Claiborne;  and  Insufficiency  of 
the  Ocular  Muscles,  by  Dr.  S.  M.  Payne.  Patients  and 
specimens  will  be  presented  by  Dr.  R.  G.  Reese,  Dr.  H.  H. 
Seabrook,  Dr.  W.  B.  Marple,  Dr.  Frank  H.  Lewis,  and  Dr. 
J.  E.  Weeks. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  May  11,  1897  : 


DISEASES. 

Week  eliding  Ma)'  4. 

Week  ending  May  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

4 

2 

7 

1 

237 

6 

213 

9 

6 

4 

3 

0 

266 

7 

360 

7 

273 

34 

293 

56 

10 

4 

12 

2 

170 

120 

224 

102 

Marine-Hospital  Service  Health  Reports— The  follow- 
ing statistics  concerning  small-pox,  cholera,  yellow  fever, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  : 


Small-pox — United  States. 


Brooklyn,  N.  Y  

. .  .May  1-8  

. .  .May  1-8  

4  cases. 

New  York,  N.  Y  

.  .  .May  1-8  

2  deaths. 

.  .  .April  1-30  

.  5  cases. 

Smal  Upox —  Foreign. 

...April  7-14  

March  30-April  6. . 

1  death. 

.  .  .March  20-27  

1  " 

. .  .March  20-27  

3  deaths. 

Cienfuegos,  Cuba  

.  .  .April  18-25  

1  death. 

Gibraltar  

.  .  .April  11-18  

3  cases. 

.  .  .March  20-27  

7  deaths. 

3  " 

.  .  .April  14-21  

2  " 

. .  .April  21-28  

5  " 

.  .  .March  5-12  

2  " 

Nagasaki,  Japan  

March  30-April  6. . 

.15  " 

4  " 

Odessa,  Russia  

..  .April  10-17  

6  " 

Rotterdam,  Holland  .  , 

. .  .April  17-24  

1  case. 

St.  Petersburg,  Russia!, 

.  .  .April  10-17  

3  " 

. .  .April  10-17  

5  " 

1  death. 

...April  10-17  

3  " 

Osaka  and  Hiogo,  .Japan  . .  .March  27-April  3. ...  2  " 
Cholera — Foreign. 

Bombay,  India  March  30-Api-il  6.  . .  .  1  death. 

Calcutta,  India  March  20-27   153  deaths. 

Yellow  Fever — Foreign. 

Matanzas,  Cuba  April  21-28   1  death. 

Sagua  la  Grande,  Cuba         April  10-24  39  cases,     9  deaths. 

Plague — Foreigii . 

Bombay,  India.  March  30-April  6.  .  .  .  399  deaths. 

The  Richmond  Academy  of  Medicine  and  Surgery.— 

At  the  last  regular  meeting,  on  Tuesday  ev^eniug,  the  11th 
inst.,  a  discussion  on  Some  of  the  Evils  that  threaten  the 
Medical  Profession  was  to  be  opened  by  Dr.  W.  S.  Beazley. 

The  Hospital  Graduates'  Club  will  hold  its  annual  din- 
ner on  Thursdiiv  evening.  May  2Uth,  at  the  Union  Square 
Hotel. 

Changes  of  Address.— Dr.  H.  A.  Bernstein,  to  No.  1()7;5 
Madison  Avenue,  New  York;  Dr.  J.  W.  Lea,  fronv  Le- 
compte,  Louisiana,  to  Jackson  (Insane  Asylum),  Louisiana; 
Dr.  Maurice  J.  Lewi,  to  the  Bowling  Green  Building,  Nos. 
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5  to  11  Broadway,  New  York  (summer  residence,  No.  1 
Overlook  Terrace,  Yonkers) ;  Dr.  Herbert  F.  Williams,  to 
No.  197  Gates  Avenue,  Brooklyn. 

Society  Meetings  for  the  Coming  Week : 

Monday,  May  17th :  New  York  Academy  of  JVIedicine 
(Section  in  Ophthalmology  and  Otologv)  ;  New  York 
County  Medical  Association ;  Boston  Society  for  Medical 
Improvement;  Hartford,  Connecticut,  Medical  Society; 
Chicago  Medical  Society. 

Tuesday,  May  ISth :  Illinois  State  Medical  Society  (first 
day — East  St.  Louis) ;  Medical  Association  of  Missouri 
(first  day — St.  Louis) ;  Nebraska  State  Medical  Society 
(first  day — Lincoln);  Medical  Society  of  the  State  of 
Pennsylvania  (first  day — Pittsburgh) ;  New  York  Acad- 
emy of  Medicine  (Section  in  General  Medicine) ;  New 
York  Odontological  Society ;  Buflt'alo  Academy  of  Medi- 
cine (Section  in  Pathology);  Ogdensburgh,  N.  Y..  Med- 
ical Association ;  Syracuse.  N.  Y.,  Academy  of  Medicine ; 
Medical  Societies  of  the  Counties  of  Chemung  (annual) 
and  Kings,  N.  Y. ;  Hampden,  Massachusetts,  District 
Medical  Society  (annual — Springfield);  College  of  Phy- 
sicians of  Philadelphia  (Section  in  Ophthalmology); 
Baltimore  Academy  of  Medicine 

Wednesday,  May  19th  :  Iowa  State  Medical  Society  (first 
day — Marshalltown) ;  Ohio  State  Medical  Society  (first 
day — Cleveland);  Illinois  State  Medical  Society  (second 
day);  Medical  Association  of  Missouri  (second  day); 
Nebraska  State  Medical  Society  (second  day);  Medical 
Society  of  the  State  of  Pennsylvania  (second  day); 
Medico-legal  Society,  New  York ;  Northwestern  Medical 
and  Surgical  Society  of  New  York  (private) ;  New  Jer- 
sey Academy  of  Medicine  (Newark). 

Thursday,  May  SOth  :  Indiana  State  Medical  Society  (first 
day — Terre  Haute);  Iowa  State  Medical  Society  (second 
day);  Ohio  State  Medical  Society  (second  day);  Illinois 
State  Medical  Society  (third  day);  Medical  Association 
of  Missouri  (third  day) ;  Nebraska  State  Medical  Society 
(third  day);  Medical  Society  of  the  State  of  Pennsylva- 
nia (third  day)  ;  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  College  of  Physicians  of 
Philadelphia  (Section  in  Gynaecology);  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  May  21st :  Indiana  State  Medical  Society  (second 
day) ;  Iowa  State  Medical  Society  (third  day) ;  Ohio 
State  Medical  Society  (third  day) ;  New  York  Academy 
of  Medicine  (Section  in  Orthoptedic  Surgery) ;  Clinical 
Society  of  the  New  York  Post-graduate  Medical  School 
and  Hospital  ;  Baltimore  Clinical  Society  ;  Chicago 
Gynaecological  Society. 


Mamed. 

Dougherty — Sweeney.— In  Philadelphia,  on  Wednes- 
day, May  5th,  Dr.  A.  F.  Dougherty,  of  Ashley.  Pennsylva- 
nia, to  Miss  Katherine  Sweeney,  of  Philadelphia. 

Hannah— Sessions. — In  Union  Springs,  Alabama,  on 
Wednesday,  April  28th,  Dr.  William  J.  Hannah,  of  Pensa- 
cola,  Florida,  and  Miss  Sessions. 

Died. 

Canfield. — In  Ingersoll,  Ontario,  Canada,  on  Wednes" 
day,  March  17th,  Catherine  Grannis,  infant  daughter  of 
Dr.  F.  D.  Canfield. 

Gushing. — In  Brookline,  Massachusetts,  on  Sunday, 
May  9th,  Dr.  Joseph  Cushing,  in  the  sixty-first  year  of  his 
age. 

Foster. — In  Pittsfield,  Massachusetts,  on  Wednesday, 
May  5th,  Anna  E.,  widow  of  the  late  Dr.  George  Tiffany 
Foster  and  mother  of  Dr.  Matthias  Lanckton  Foster,  of 
New  York,  in  the  eighty-first  year  of  her  age. 


McNairy. — In  Lakeland,  Kentucky,  on  W^edne.sday. 
May  12th,  Dr.  Hugh  F.  McNairy,  aged  fifty-four  years. 

LOTT. — In  Brooklyn,  on  Monday,  May  10th.  Dr.  Chris- 
topher Lott. 


^titm  to  t^c  ^bitor. 

SPECIALISTS  AND  THEIR  FEES. 

Xew  York,  3fa>/  10,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  wish  to  take  issue  with  you  in  regard  to  the 
statement  in  an  editorial  of  the  Journal  for  ]\lay  8th  in  re- 
gard to  the  responsibility  for  the  abuse  of  medical  char- 
ity, tliat  "  there  are  still  many  men  of  eminence  in  the 
profession  who  seem  to  think  it  beneath  them  to  accept 
small  fees  from  the  poor;  they  prefer  to  treat  them  gra- 
tuitously in  charitalale  institutions." 

First,  I  wish  to  state  that  I  am  a  specialist  in  diseases 
of  the  eye  and  ear  and  am  not  the  youngest  or  the  oldest 
in  the  city,  but  have  been  in  practice  a  sufficient  number 
of  years  to  become  fairly  well  acquainted  with  many  hab- 
its of  my  confreres.  I  believe  that  I  can  assert  without 
danger  of  contradiction  on  the  part  of  any  one  conversant 
with  the  facts  that  the  above-quoted  statement  is  at  best 
true  of  not  more  than  half  a  dozen  out  of  the  very  large 
number  of  gentlemen  in  this  city  who  devote  their  entire 
time  to  this  specialty.  It  is  the  custom  of  a  very  great 
majority  to  reduce  the  fee  to  a  patient  who  brings  satis- 
factory evidence  from  the  family  physician  that  the  pay- 
ment of  the  usual  fee  would  entail  hardship.  The  very 
few  exceptions  to  this  rule  may  include  two  or  three 
whose  oifices  are  so  crowded  that  the  maintenance  of  a 
high  fee  is  necessary  in  order  to  keep  the  amount  of  work 
they  are  called  upon  to  do  within  the  limits  of  physical 
endurance,  and  perhaps  a  few  young  men  who  hope  by 
.the  maintenance  of  a  high  fee  to  build  up  a  select  prac- 
tice. Such  a  method  of  keeping  a  practice  within  bounds 
has  been  employed  in  this  city  by  the  unusually  success- 
ful, not  only  among  specialists,  but  also  among  general 
practitioners,  and  is  beyond  question  a  proper  method 
to  employ,  while  the  efforts  of  a  young  man  to  circum- 
scribe his  practice  within  a  certain  class  may  be  viewed 
with  equanimity. 

As  an  evidence  that  my  statement  that  skillful  special- 
ists in  diseases  of  the  eye  and  ear  will  furnish  their  serv- 
ices for  reduced  fees  in  the  manner  I  have  stated  is  found- 
ed on  fact,  I  will  adduce  the  rules  in  regard  to  the  ad- 
mission of  patients  to  the  daily  clinic  at  the  Manhattan 
Eye  and  Ear  Hospital.  The  superintendent  of  that  in- 
stitution is  instructed  to  refuse  admission  to  any  and  all 
persons  who  can,  in  his  belief,  pay  any  fee,  however  small, 
and  to  furnish  such  persons  a  printed  list  of  the  members 
of  the  attending  staff  from  which  to  select  at  their  own 
volition  a  specialist  whom  they  may  consult.  The  list 
of  specialists  thus  furnished  contains  the  names  of  not 
only  young  men,  but  also  those  of  riper  years,  mostly 
between  the  ages  of  thirty-five  and  sixty,  and  includes 
some  of  the  most  distinguished  representatives  of  the 
profession,  who  have  expressed  their  willingness  to  treat 
patients  thus  refused  admission  for  fees  commensurate 
with  their  ability  to  pay. 

Although  I  am  not  so  conversant  with  the  custom 
of  members  of  other  specialties  as  with  those  of  my  own, 
the  courtesies  which  have  been  accorded  poor  patients 
whom  I  have  from  time  to  time  sent  to  various  gentlemen, 
engaged  in  special  lines  of  practice  incline  me  to  the  be- 


May  15,  1897.] 


PROCEEDINGS  OF  SOCIETIES. 


669 


lief  that  what  I  have  said  of  ophthalmologists  is  true  of 
all,  and  that  such  a  charoe  as  the  above-quoted  statement 
from  your  editorial  should  not  be  made  against  specialists 
in  general.  Specialist. 


CONGRESS  OF  AMEEICAN  PHYSICIANS  AND 
SURGEONS. 

Fourth  Triennial  Meeting,  held  in  Washington  on  Tuesday, 
Wednesday,  and  Thursday,  May  4,  5,  and  6,  1897. 

The  President,  Dr.  William  H.  Welch,  of  Baltimore, 
in  the  Chair. 

The  first  day's  session  was  in  charge  of  the  American 
Ophthalmological  Society  and  the  American  Otological 
Society. 

The  Gouty  and  Rheumatic  Diatheses  of  the  Eye. — 

The  first  paper  in  the  discussion  of  this  subject,  by  Dr. 
Chakles  Stedman  Bull,  of  New  York,  was  entitled 
Lesions  in  the  Retinal  Vessels,  Retina,  and  Optic  Nerve. 
Dr.  Bull  said  that  it  was  well  known  that  gouty  persons 
were  prone  to  hgemorrhages  as  a  result  of  increased  arterial 
tension  and  changes  in  the  arteries.  It  was  worthy  of  note 
that  endarteritis  and  endophlebitis  were  found  oftener 
in  the  retinse  of  persons  aiilicted  with  atypical  forms  of 
gout  than  in  the  retinae  of  those  presenting  the  classical 
symptoms  of  acute  gout.  Some  authorities  looked  upon 
these  vitreous  haemorrhages  as  pathognomonic  of  gout. 
The  subjective  symptoms  were  deterioration  in  the  vision 
and  photophobia,  most  marked  with  artificial  light.  The 
ophthalmoscope  showed  a  blurring  of  the  outlines  of  the 
disk,  diminution  in  the  calibre  of  the  retinal  arteries, 
broad  white  lines  along  both  the  arteries  and  veins,  and 
occasional  dilatations  of  the  veins  resembling  fusiform 
aneurysms.  The  changes  in  the  fundus  were  always 
bilateral,  though  rarely  symmetrical;  the  degenerative 
changes  in  the  vessels  were  at  first  very  minute;  the  gen- 
eral angeiosclerosis  and  patches  in  the  retina  caused 
marked  impairment  of  vision,  chiefly  central;  hsemor- 
rhages  into  the  retina  were  observed  almost  exclusively  in 
the  early  stages  of  the  disease;  an  important  feature  was 
the  peculiar  yellowish  gTanular  exudation  in  the  retina, 
generally  leaving  the  macula  intact  until  late  in  the  dis- 
ease; the  changes  in  the  optic  nerve  were  generally  intra- 
ocular. 

Dr.  S.  Oliver  Riciiey,  of  Washington,  spoke  chiefly 
of  glaucoma.  The  increased  intra-ocular  tension  in  glau- 
coma, he  said,  was  due  to  the  distention  of  the  blood-ves- 
sels, and  associated  with  this  increased  tension  were 
arteriosclerosis  and  functional  disturbance  of  the  heart. 
Every  form  of  glaucoma  might  be  considered  as  due  pri- 
marily to  gout  or  to  acquired  syphilis  in  the  tertiary  stage. 
One  anatomical  point  upon  which  the  speaker  laid  special 
stress  was  regarding  the  length  and  course  of  the  vense 
vorticosEP.  These  passed  in  the  meshes  of  the  sclerotic, 
downward  and  backward.  The  shortest  of  them  measured 
1.5  millimetres  in  length,  or  only  half  as  long  as  the 
sclerotic  was  thick  at  its  thickest  part.  With  the  high 
arterial  tension  found  in  gout,  the  arteries  became  en- 
gorged, and,  as  a  result,  the  arteria  centralis  pressed 
upon  the  vein  and  caused  distention.  The  moment  there 
was  any  increase  in  the  intra-ocular  pressure,  j)ressure  was 
made  on  the  venjp  vorticosa>.    Tliis  caused  venous  stasis,  | 


which,  in  turn,  increased  the  intra-ocular  pressure.  In 
this  way  a  vicious  circle  was  established. 

Dr.  S.  D.  Risley,  of  Philadelphia,  read  a  paper 
entitled  Cataract  and  its  Association  with  the  Gouty  and 
Rheumatic  Diatheses.  He  said  that  when  the  physio- 
logical hardening  of  the  lens  was  associated  with  loss  of 
transparency,  there  Avere  good  grounds  for  believing  that 
there  was  an  underlying  pathological  process.  In  his 
opinion,  gouty  and  rheumatic  diatheses  were  the  common- 
est causes  of  chronic  and  subacute  inflammations  of  the 
uveal  tract.  The  entire  chorioidal  tract  would  be  found 
more  or  less  involved  in  every  instance.  He  had  noted 
in  some  diabetics  certain  remarkable  changes  in  refrac- 
tion, apparently  due  to  changes  in  the  density  of  the 
fluids  brought  about  by  alterations  in  the  composition  of 
the  blood.  If  this  was  tn^e  of  diabetics,  it  was  not  im- 
probable that  similar  changes  in  the  nutrition  of  the 
lens  might  result  from  alterations  occurring  in  the  blood 
in  connection  with  the  gouty  or  rheumatic  diathesis. 

Dr.  Robert  Sattler,  of  Cincinnati,  spoke  of  Gouty 
and  Rheumatic  Afl^ections  of  the  Uveal  Tract.  He  said 
that  Jonathan  Hutchinson  ascribed  the  greater  number 
of  such  disorders  to  gout,  but  the  speaker  thought  iritis 
and  other  chorioidal  complications  occurred,  in  this  coun- 
try at  least,  more  frequently  in  connection  with  rheuma- 
tism. Experience  showed  that  the  degenerative  processes 
of  gout  made  operative  interference  dangerous  as  regarded 
restoration  of  sight. 

Dr.  R.  A.  Reeves,  of  Toronto,  spoke  of  Rheumatic 
and  Gouty  Affections  involving  the  Cornea,  Conjunctiva, 
and  Sclera.  He  said  that  in  gouty  persons  over  forty 
years  of  age  a  form  of  keratitis  was  sometimes  observed 
which  was  characterized  by  a  porcelainlike  opacity  of 
the  cornea,  giving  the  impression  that  the  sclera  had  en- 
croached upon  the  cornea.  A  bandlike  opacity  of  the 
cornea  was  always  suspicious  of  gout.  In  gouty  episcleritis 
there  were  apt  to  be  inflammatory  oedema,  severe  lacry- 
mation,  and  pain.  In  scleritis  proper  a  dusky  zone  usually 
inarked  the  diseased  area.  The  process  was  apt  to  be 
diffuse  and  attended  with  severe  pain. 

Dr.  J.  M.  Da  Costa,  of  Philadelphia,  opened  the 
general  discussion.  He  said  that  there  was  always  room 
for  doubt  regarding  phenomena  supposed  to  be  indica- 
tive of  chronic  rheumatism.  He  believed  that  four  fifths 
of  all  the  cases  called  chronic  rheumatism  were  not  rheu- 
matism at  all,  and  as  for  rheumatic  gout,  there  was  no 
such  disease.  It  was  proper,  therefore,  to  be  cautious  about 
admitting  the  association  of  chronic  rheumatism  with  eye 
afi'ections.  As  a  general  practitioner,  he  had  oftenest  met 
with  conjunctivitis  and  iritis  in  connection  with  acute 
rheumatism.  These  eye  complications  in  cases  of  rheu- 
matism were  most  apt  to  occur  at  the  height  of  the  rheu- 
matic attacks,  whereas  gouty  inflammation  occurred  both 
in  connection  with  the  acute  attacks  and  in  the  intervals. 
In  lithfEmic  subjects  the  eye  affection  was  a])t  to  attack 
the  eyes  successively,  and  was  often  associated  with  a  good 
deal  of  headache. 

Otology  in  its  Relations  to  General  Medicine.— Dr. 
Clarence  J.  Blake,  of  Boston,  on  behalf  of  the  Ameri- 
can Otological  Society,  delivered  an  address  on  this  topic. 
He  said  that  in  children  the  most  frequent  diseases  of  the 
ear  arose  chiefly  by  extension  through  the  Eustachian 
tube,  "and  involved  principally  the  middle  ear.  In  the  ear- 
ache of  childhood,  attention  should  bo  given  to  the  nose 
and  pharynx,  and  it  was  the  duty  of  the  physician  to 
make  frequent  objective  examinations  of  the  ear  during 
(lie  course  of  the  acute  exanthemata.  It  would  be  well, 
also,  if  nimc  attention  was  given  to  the  hearing  capacity 
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of  school  children.  Twenlry-seven  per  cent,  of  the  cases 
of  deafmutism  were  due  to  suppurative  disease  of  the  ear 
in  early  life.  It  should  be  the  duty  of  the  otological  so- 
ciety to  endeavor  to  secure  examinations  of  the  deaf- 
mutes  in  our  institutions  by  competent  aurists,  in  order 
to  determine  the  individual  hearing  capacity,  and  thus 
furnish  a  valuable  guide  in  educating  these  unfortunates. 
For  example,  some  of  them  had  a  very  fair  tone-percep- 
tion, although  unable  to  hear  ordinary  conversation. 
As  regarded  the  surgery  of  the  ear.  Dr.  Blake  said  that, 
as  it  was  easier  for  the  aural  surgeon  to  cope  with  the  intra- 
cranial complications  of  ear  affections  than  for  the  gen- 
eral surgeon,  this  field  of  surgery  should  be  left  to  the 
aurist.  An  excellent  example  of  what  otology  could  do 
for  general  medicine  was  to  be  found  in  the  light  that 
had  been  thrown  by  aurists  on  the  causation  and  nature 
of  vertigo.  In  auditory,  or  labyrinthine,  vertigo  the 
cause  was  to  be  found  in  a  hannorrhage  or  other  effusion 
into  the  labyrinth.  x\nother  form  of  vertigo  resulted 
from  the  pressure  of  growths  on  the  stapes.  Many  physi- 
cians failed  to  take  cognizance  of  a  common  condition 
due  to  the  increased  effort  demanded  of  deaf  persons  in 
order  to  keep  in  communication  with  the  outer  world. 
This  had  been  appropriately  described  under  the  term 
"  fatigue  of  deafness." 

(To  be  continued.) 
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The  American  Paediatric  Society's  Second  Report  of 
its  Collective  Investigation  of  the  Antitoxine  Treatment 
of  Laryngeal  Diphtheria  in  Private  Practice,  for  1S9G 
to  1897,  is  substantially  as  follows: 

In  this  second  and  supplementary  investigation,  the 
aim  has  been  to  ascertain:  1.  What  percentage  of  cases  of 
laryngeal  diphtheria  end  in  recovery  without  operation 
under  antitoxine  treatment;  2.  What  percentage  of  pa- 
tients operated  on  recover.  The  report  now  submitted 
may  properly  be  limited  to  answering  these  two  inquiries. 

Since  the  beginning  of  the  general  use  of  intubation, 
no  disease  has  been  more  thoroughly  observed  and  more 
fully  reported  than  laryngeal  diphtheria.  Operative 
cases,  especially,  whether  ending  fatally  or  favorably,  have 
been  fully  and  promptly  put  on  record.  The  result  has 
been  a  collection  and  tabulation  of  cases  available  for 
control  such  as  few  diseases  offer.  There  are  thousands 
of  intubation  cases  before  the  days  of  antitoxine,  and 
thousands  since,  available  for  comparison.  It  is,  then, 
to  cases  of  laryngeal  diphtheria,  especially  those  requir- 
ing operative  interference,  that  we  may  apply  the  crucial 
test  of  the  value  of  the  antitoxine  treatment. 

Sixty  thousand  circulars  containing  the  following 
questions  have  been  distributed: 

Age  of  patient? 
Diagnosis  confirmed  by: 

(1)  Presence  of  other  cases  in  the  family? 

(2)  Appearance  of  membrane  elsewhere? 

(3)  Bacteriological  cultures? 

How  many  days  and  parts  of  a  day  after  the  first 
appearance  of  the  disease  was  antitoxine  first 
administered? 

How  many  doses  of  antitoxine  were  administered? 

Dose  of  each  injection  in  antitoxine  units? 

Whose  antitoxine  used? 


Non-operative  cases — evidence  of  disease: 

Hoarseness?  . 

Aphonia? 

Stenosis? 
Operative  cases: 

(1)  Intubation?  On  what  day? 

(2)  Tracheotomy?    On  what  day? 

How  long,  in  days  and  fraction  of  a  day,  was  the 
tube  in  the  larynx  or  trachea? 
Sequelae  (in  recoveries): 

(1)  Broncho-pneumonia? 

(2)  Paralysis? 

(3)  Nephritis? 

Death,  cause  of,  and  on  what  day? 

(1)  Broncho-pneumonia? 

(2)  Extension  of  membrane  to  the  bronchi? 

(3)  Sudden  heart  paralysis? 

(4)  Nephritis? 

(5)  Sepsis? 

(6)  Accidents  of  operation? 
Eecovery? 

Remarks,  especially  on  fatal  cases. 
These  circulars  were  distributed  throughout  the  United 
States  and  Canada,  the  following  means  being  employed: 
Contributors  to  first  report,  members  of  the  society  acting 
as  agents  for  their  respective  localities,  boards  of  health, 
local  medical  societies,  and  antitoxine  manufacturers.  At 
the  outset,  in  this  connection,  it  is  a  pleasure  to  acknowl- 
edge that  the  labors  of  the  committee  have  been  much 
lightened  by  the  uniform  good  will  of  all  addressed,  more 
aid  coming  spontaneously  than  in  the  previous  investiga- 
tion. It  is  also  a  pleasure  to  especially  acknowledge  the 
society's  indebtedness  for  efficient  aid  in  distributing 
circulars  and  securing  returns  to  the  H.  K.  Mulford 
Com})any,  Parke,  Davis,  &  Co.,  Lehn  &  Fink  (Gibier's), 
the  health  departments  of  Chicago,  St.  Louis,  New 
Orleans,  Denver,  San  Francisco,  Boston,  Washington, 
Buffalo,  Providence,  Ann  Arbor,  Newark,  Montreal,  To- 
ronto, and  other  places. 

To  the  New  York  health  department  are  due  the 
thanks  of  the  society  for  every  possible  courtesy  in  dis- 
tributing blanks  and,  through  their  inspectors,  secur- 
ing returns  of  operative  cases. 

In  order  to  reduce  sources  of  error  it  was  desirable 
to  bring  together  a  large  number  of  cases  from  widely 
distributed  localities,  from  many  different  observers  and 
operators,  and  for  a  period  of  time  including  all  seasons 
of  the  year.  All  returns  have  been  examined  by  the 
committee  and  only  such  cases  accepted  as  bore  satisfac- 
tory evidence  that  they  were  first  of  all  diphtheria,  and 
secondly  that  the  lesion  had  invaded  the  larynx. 

A  total  of  1,704  cases  of  laryngeal  diphtheria  are  ours 
for  present  study.  A  few  cases  (228)  had  not  satisfactory 
evidence  that  there  was  laryngeal  involvement;  indeed, 
some  were  reported  through  misunderstanding  the  fact 
that  only  laryngeal  cases  were  wanted,  and  a  few  were 
reported  in  which  there  was  no  mention  that  antitoxine 
was  used.  These  cases  are,  of  course,  not  included  in  the 
number  referred  to  above. 

In  a  total  of  1,704  antitoxine-treated  cases  of  laryn- 
geal diphtheria  there  was  a  mortality  of  21.12  per  cent. 
(360  deaths). 

Cases  in  which  there  was  no  Operation. — The  first 
inquiry  of  the  circular  was  as  to  what  percentage  of  eases 
of  laryngeal  diphtheria  ended  in  recovery  without  opera- 
tion under  antitoxine  treatment. 

Of  the  whole  1,704  patients,  1,036  were  not  operated 
upon  (00.79  per  cent.).    Of  these,  most  did  not  require 
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operative  interfereiiee,  a  few  were  thought  to  require  it, 
but  aTi  operation  was  declined.  All  cases  are  included, 
and,  it  will  be  noted,  there  are  no  eliminations. 

Table  of  all  Cases,  showing  Age  and  Resull  of  Treatment. 


1  year  and  under 

1  to  2  years  .... 

2  "  3  ■  "  .... 

3  "  4  "   

4  "  5  "   

5  "  10  years  .  .  . 
10  to  15  years  .  . 
15  "  20  "  . . 
Over  20  "  .  . 
Unknown  


Fatal 
cases. 

Recov- 

Totals. 

Mortality, 
per  centa 

25 

35 

60 

41-66 

77 

219 

296 

26-01 

81 

260 

341 

23-75 

42 

216 

258 

16-27 

47 

160 

207 

22-70 

72 

345 

417 

17-26 

9 

64 

73 

12-32 

2 

24 

26 

7-65 

5 

17 

22 

22-72 

4 

4 

360 

1,344 

1,704 

21-12 

Among  the  1,036  eases  in  which  there  was  no  opera- 
tion, there  was  a  mortality  of  17.18  per  cent.  (178  deaths), 
or,  to  answer  the  inquiry  of  the  circular  e!cactly,  82.82 
per  cent,  (or  858)  recovered. 

Good  as  this  percentage  of  recovery  is  in  so  large  a 
number  of  cases  of  diphtheria  of  the  severest  type,  it  is 
believed  it  is  not  so  good  as  it  ought  to  be.  Cases  of 
laryngeal  diphtheria  not  requiring  operation,  according  to 
the  testimony  of  consulting  intubationists,  are  seldom 
heard  from  a  second  time,  and  less  often  find  their  way 
into  reports.  It  was  formerly  estimated  that  about  ten 
per  cent,  of  cases  of  laryngeal  diphtheria  ended  in  recov- 
ery without  an  operation.  The  present  report  shows  that 
in  1,036  cases  83.82  per  cent,  recovered. 

Operative  Cases. — In  analyzing  this  class  of  cases,  it 
is  believed  a  more  exact  conclusion  as  to  the  value  of  the 
antitoxine  treatment  can  be  arrived  at  than  in  the  non- 
operative. 

There  will  be  entire  harmony  of  opinion  as  to  the 
severity  of  laryngeal  diphtheria  which  requires  operative 
interference.  In  the  early  days  of  intubation  it  was  cus- 
tomary to  speak  of  the  percentage  of  recoveries,  and 
twenty-five  per  cent,  and  twenty-seven  per  cent,  were 
considered  good  results.  In  the  last  report  the  recov- 
eries had  crept  up  so  high  in  the  one  hundred  cases  that 
it  seemed  more  natural  to  speak  of  the  percentage  of  mor- 
tality. 

in  this  connection  it  is  interesting  to  inquire  what 
were  the  best  reliable  statistics  of  intubation,  taking  cases 
as  they  occurred,  without  selection,  in  pre-antitoxine 
days.  In  5,546  intubation  cases  collected  by  McNaugh- 
ton  and  Maddren  in  1892,  the  mortality  was  69.5  per 
cent.,  or,  to  bring  the  facts  into  line,  30.5  per  cent,  of  the 
patients  recovered. 

O'Dwyer's  personal  experience,  in  private  consulta- 
tion, brings  us  more  nearly  face  to  face  with  the  old-time 
experience  with  diphtheria.  Note  that  the  following  500 
cases  came  under  the  observation  and  care  of  one  practi- 
tioner, a  skilled  operator,  extended  over  twelve  years,  and 
therefore  included  all  types  of  the  disease. 

Exclusive  of  the  first  hundred  cases  of  intubation, 
wbich  he  (O'Dwyer)  regards  as  experimental,  the  results 
stand  as  follows:  Second  hundred  intubations,  recoveries, 
twenty-seven  per  cent.;  third  hundred  intubations,  recov- 
eries, thirty  per  cent.;  fourth  hundred  intubations,  recov- 
eries, twenty-six  per  cent.;  fifth,  seventy  on  the  hundred 
intubations,  recoveries,  twenty-seven  per  cent. 

Total  pen^entage  of  recovery,  27.56  per  cent.  When 
lie  had  leacbed  seventv  on  the  fifth  hundred  something 


occurred  which  made  it  appropriate  to  speak  of  per- 
centage of  mortality.  At  this  point  in  history,  antitoxine 
arrived  and  interrupted  the  old  series  forever.  In 
O'Dwyer's  next  59  cases  the  deaths  were  14,  or  23.7  per 
cent. 

In  a  total  of  1,704  laryngeal  cases  there  were  668 
patients  operated  upon.  In  the  668  there  were  182  deaths, 
or  a  mortality  of  27.24  per  cent.  In  the  former  report, 
in  553  cases  of  intubation  the  mortality  was  25.9  per  cent. 
In  approximate  figures  there  is  a  difference  between 
twenty-seven  and  a  quarter  per  cent,  and  twenty-six  per 
cent. 

Summary. — Sixty  thousand  circulars  were  distrib- 
uted throughout  the  United  States  and  Canada. 

Time  allowance,  the  eleven  months  ending  April  1, 
1897. 

Whole  number  of  cases  in  this  report,  1,704;  mortal- 
ity, 21.12  per  cent.  (360  deaths). 

The  cases  occurred  in  the  practice  of  422  physicians  in 
the  United  States  and  Canada. 

Operations  employed: 

(a)  Intubation  in  637  cases;  mortality,  26.05  per 
cent.  (166  deaths). 

(b)  Tracheotomy  in  twenty  cases;  mortality,  forty-five 
per  cent,  (nine  deaths). 

(c)  Intubation  and  tracheotomy  in  eleven  cases;  mor- 
tality, 63.63  per  cent,  (seven  deaths). 

Number  of  States  represented,  twenty-two,  also  the 
District  of  Columbia  and  Canada. 

Cases  in  which  there  was  no  operation,  1,036,  60.79 
per  cent,  of  all  cases;  mortality,  17.18  per  cent.  (178 
deaths). 

Cases  of  operation,  668,  or  39.21  per  cent,  of  all  cases; 
mortality,  27.24  per  cent.  (182  deaths).  Two  facts  may  be 
recalled  in  connection  with  this  paragraph.  First,  that 
before  the  use  of  antitoxine  it  was  estimated  that  ninety 
per  cent,  of  laryngeal  diphtheria  cases  required  an  opera- 
tion, whereas  now,  with  the  use  of  antitoxine,  39.21  per 
cent,  require  it.  Second,  that  the  percentage  figures  have 
been  reversed,  formerly  twenty-seven  per  cent,  approxi- 
mately representing  the  recoveries,  whereas  now,  under 
antitoxine  treatment,  twenty-seven  represents  the  mortal- 
ity. To  put  it  in  other  words,  before  the  use  of  antitox- 
ine, twenty-seven  per  cent,  recovered,  now  seventy-three 
per  cent,  recover,  and  this  in  the  severest  type  of  diph- 
theria. 

The  present  report  will  strike  many  members  of  the 
society  as  revealing  a'  mortality  too  large  in  each  of  the 
two  classes.  The  mortality  is  large,  larger  than  the  per- 
sonal experience  of  many  in  private  practice  would  lead 
them  to  expect. 

The  reasons  for  this  are  (1)  that  antitoxine  is  still 
used  too  late,  either  from  procrastination  on  the  part  of 
the  physician  or  objection  on  the  part  of  the  friends,  or 
(2)  in  a  half-hearted  way  which  shows  itself  in  doses 
from  one  tenth  to  one  fourth  as  large  as  they  should  be. 
In  truth,  both  the  physicians  and  the  friends  of  the  pa- 
tient are  timid.  This  report,  it  must  be  admitted,  shows 
too  large  a  mortality.  In  the  opinion  of  the  committee 
it  is  a  larger  mortality  than  will  ever  be  shown  again.  An- 
titoxine is  gradually  being  used  earlier  in  the  disease,  and 
it  will  soon  be  used  in  sufficient  doses. 

'J'o  the  society,  the  committee  desire  to  say  that  they 
have  sought  to  carry  out  their  wishes  in  putting  antitoxine 
on  trial,  to  accept  no  testimony  that  did  not  bear  Ibe 
stamp  of  reliability,  that  they  have  employed  the  methods 
a|)pi'oved  in  the  case  of  the  first  investigation  and  report, 
and  tliat  thev  have  confined  tlieir  work  to  definitelv 
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answering  the  main  questions  which  the  society  and  pro- 
fession now  have  in  mind.  Points  that  were  settled  in 
the  first  report  and  have  since  heen  corroborated  by  gen- 
eral medical  literature  are  not  again  taken  up. 

If  the  committee  are  asked  to  put  forth  the  three 
most  valuable  points  established  in  this  eleven  mouths' 
work,  they  are: 

First.  That  the  mortality  of  laryngeal  diphtheria  at 
present  rests  at  21.12  per  cent. 

Second.  That  sixty  per  cent,  approximately  have  not 
required  intubation. 

Third.  That  the  mortality  of  eases  in  which  an  opera- 
tion is  performed  is  at  present  27.24  per  cent. 

W.  P.  NORTHKUP,  M.  D.,  ^ 

rci-     J  ^  Joseph  O'Dwyer,  M.  D.,  !  ... 
[Signed.]  L.  Emmett  Holt,  M.  D.,  \(Jommittee. 

Samuel  S.  Adams,  M.  D.,  J 
The  committee  recommend  that  antitoxine  should 
be  given  at  the  earliest  possible  moment  in  all  cases  of 
suspected  diphtheria. 

Of  the  products  on  the  market,  some  have,  by  test, 
been  found  to  contain  from  one  half  to  one  third  of  the 
antitoxine  units  stated  on  the  label.  Select  the  most 
concentrated  strength  of  an  absolutely  reliable  prepara- 
tion. 

All  patients  with  laryngeal  diphtheria,  if  two  years 
of  age  or  over,  should  receive  as  follows:  First  dose — 
2,000  units  at  the  earliest  possible  moment.  Second 
dose — 2,000  units,  twelve  to  eighteen  hours  after  the  first 
dose  if  there  is  no  improvement  in  the  symptoms.  Third 
dose — 2,000  units,  twenty-four  hours  after  the  second 
dose,  if  there  is  still  no  improvement  in  the  symptoms. 
Patients  under  two  years  of  age  should  receive  from  1,000 
to  1,500  units,  the  doses  to  be  repeated  as  above  stated. 

Nucleo-albumin. — This  iron-  and  phosphorus- bearing 
compound,  says  Dr.  William  H.  Porter  {Post-graduate, 
May,  1897),  has  been  found  to  exist  in  connection  with 
the  nuclei  of  the  cells  in  both  animal  and  vegetable  life. 
It  was  so  named  because  it  was  first  discovered  in  connec- 
tion with  the  nuclei  of  cells,  and  also  because  it  was  found 
to  be  composed  largely  of  an  albuminous  material.  Yet 
nucleo-albumin  differs  from  the  proteid  bodies  in  general 
in  that  it  contains  iron  and  phosphorus. 

Nucleo-albumin  is  far  more  abundant  in  vegetable 
than  in  animal  cells,  and  it  is  especially  abundant  in  the 
green  vegetables  and  in  the  legumes. 

The  nucleo-albumin  formed  in  the  cells  of  the  vege- 
table kingdom,  according  to  Dr.  Porter,  is  unquestionably 
the  direct  anabolic  product  of  the  synthetic  processes  that 
constitute  chemical  action  as  it  is  observed  in  plant  life. 
It,  like  the  proteid  of  the  vegetable  kingdom,  is  a  highly 
complex  polymeric  compound;  while  the  nucleo-albumin 
derived  from  the  animal  kingdom,  like  the  proteid  of 
animal  origin,  is  always  less  complex  or  monomeric  in  its 
construction. 

When  this  complex  vegetable  nucleo-albumin  is  taken 
into  the  stomach  in  the  form  of  food,  it,  like  the  proteid 
of  vegetable  origin,  is  acted  upon  by  the  digestive  fer- 
ments and  rendered  less  complex,  being  by  this  process 
so  transformed  that  it  can  be  taken  up  from  the  ali- 
mentary canal  by  the  epithelial  cells  that  go  to  form  the 
mucous  lining.  In  its  passage  through  these  cells,  or  after 
it  has  entered  "into  the  system,  it  becomes,  in  part  at  least, 
isomerically  transformed  into  animal  nucleo-albumin,  and 
finally  appears  as  such  in  the  milk,  in  the  egg,  and  in 
various  structures  of  the  body.  Other  portions  pass  to  the 
liver  and  are  there  oxidized  in  the  hepatic  cells.  In 


this  manner  the  nucleo-albumin  is  split  up,  forming  sim- 
pler compounds,  such  as  haemoglobin,  lecithin,  water, 
carbon  dioxide,  etc.  It  is  highly  probable  that  in  this 
oxidation  process  the  polymeric  molecule  gives  place  to 
the  less  complex  or  monomeric  form,  thus  explaining  the 
formation  of  the  simpler  form  of  nucleo-albumin  as  it  is 
found  in  the  animal  kingdom. 

The  hemoglobin  contains  the  iron  that  previously  ex- 
isted in  the  nucleo-albumin,  and  enters  into  the  composi- 
tion of  the  red  blood-corpuscles,  giving  to  them  their 
continuous  supply  as  rapidly  as  it  is  exhausted  in  its  natu- 
ral metabolic  destruction.  The  lecithin  contains  the 
phosphorus,  and  it  enters  into  the  nerve  tissue,  either  as 
one  of  the  component  parts  of  this  structure,  or  as  an 
oxidizable  food  product  for  the  direct  stimulation  of  the 
nerve  cells. 

When  the  total  quantity  of  nucleo-albumin  in  any 
food-stuff  is  inadequate  for  the  demands  of  the  system, 
which  is  true  of  almost  all  substances  in  the  animal  class, 
an  anaemic  condition  must  sooner  or  later  follow  its  too 
exclusive  use.  This  fact  is  especially  noticeable  in  the 
infant,  of  which  the  only  diet  is  milk.  And  as  the  milk  is 
defective  in  the  proper  quantity  of  nucleo-albumin,  as 
the  child  advances  from  month  to  month  it  becomes 
anaemic;  hence  the  necessity  for  the  addition  of  the  vege- 
taljle  class  of  food-stuff's  as  soon  as  they  can  be  tolerated 
and  utilized  by  the  digestive  organs.  This  deficient  quan- 
tity of  nucleo-albumin  in  the  animal  class  of  food-stuffs 
is  one  of  the  conclusive  proofs  that  the  vegetable  class 
must  be  added  to  the  animal  to  secure  the  highest  grade  of 
nutrition.  On  the  other  hand,  this  line  of  argument  does 
not  prove  that  the  vegetable  class  of  food-stuff's  is  the 
most  valuable.  But,  to  the  contrary,  it  demonstrates  con- 
clusively that  the  vegetable  class  is  the  most  difficult  to 
digest,  and  in  consequence  may  not  yield  a  sufficient 
amount  of  proteid  material  to  satisfy  the  demands  of  the 
system.  Therefore,  to  secure  the  highest  grade  of  nutri- 
tion, the  two  classes  must  be  perfectly  adjusted  as  regards 
both  quantity  and  quality. 

If  we  consider  that  the  total  quantity  of  iron  in  the 
body  is  very  small,  ranging  between  23.14  and  38.68 
gi-ains,  or  0.0023  per  cent,  of  the  total  weight;  also  that 
the  total  daily  output  of  iron  from  the  system  in  all  the 
excreta,  both  liquid  and  solid,  is  on  an  average  about 
two  grains,  it  becomes  evident  that  the  maximum  quan- 
tity of  iron  needed  daily  by  the  system  is  exceedingly 
small,  and  that  the  amount  ordinarily  introduced  as 
contained  in  a  well-regulated  mixed  diet  is  ample  to  fur- 
nish the  full  requirements  of  the  physiological  economy. 
This  is  assuming  that  the  normal  conditions  exist  for  a 
perfect  digestion,  absorption,  and  assimilation  of  the 
compounds  as  they  are  contained  in  the  food. 

This  small  excretion  of  the  iron  is  accomplished  almost 
exclusively  by  the  liver,  the  excretions  of  all  the  other 
glandular  organs  being  practically  devoid  of  iron.  Much 
of  the  pigment  matter  eliminated  from  the  body  was  at 
one  time  thought  to  contain  iron.  More  careful  inves- 
tigation of  the  chemical  nature  of  these  pigment  bodies, 
however,  has  demonstrated  conclusively  that  they  do  not 
contain  iron.  It  has  further  been  proved  that  they  are 
simply  oxidation  products,  not  necessarily  of  haemoglobin, 
but  of  the  pure  proteids.  Therefore,  this  small  excretion 
of  iron  daily  from  the  system,  assuming  that  it  all  comes 
from  the  haemoglobin,  indicates  that  the  haemoglobin,  as 
it  exists  in  the  red  blood-corpuscles,  is  a  very  stable 
compound.  It  must  be  so,  if  it  is  capable  of  rapidly  tak- 
ing up  and  discharging  oxygen;  otherwise  this  rapid  inter- 
change of  active  oxygen  would  tend  to  produce  a  speedy 
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reduction  of  the  haemoglobin.  In  opposition  to  this 
tendency  to  regard  hfemoglobin  as  a  stable  compound, 
most  writers  on  physiology  state  that  it  is  a  very  unstable 
substance.  This  latter  statement  is  based,  however,  upon 
the  well-known  fact  that  a  simple  watery  solution  of 
haemoglobin  will  vmdergo  decomposition  in  twenty-four 
hours.  But  this  rapid  dissolution  in  this  abnormal  men- 
struum must  not  be  taken  as  proof  positive  that  such 
is  the  case  in  the  natural  blood  stream. 

The  intake  and  output  of  iron  by  the  system  are,  com- 
paratively speaking,  very  small;  the  iron  in  organic  com- 
bination, commonly  found  in  the  food-stuffs  as  nucleo- 
albumin,  is  the  only  source  of  supply  to  the  system  for 
the  formation  of  haemoglobin;  the  amount  of  nucleo-albu- 
min  as  ordinarily  contained  in  a  well-regulated  mixed  diet 
is  far  in  excess  of  the  requirements  of  the  system  daily. 

If,  for  any  reason,  the  nucleo-albumin  is  decomposed 
in  its  passage  through  the  alimentary  tract  before  it  is 
absorbed,  the  system  is  deprived  of  the  regular  supply  of 
this  haemoglobin-forming  compound,  and  the  condition 
known  as  anaemia  will  of  necessity  supervene. 

When  an  inorganic  preparation  of  iron  is  introduced 
into  the  circulation,  it  is  eliminated  from  the  system  by 
the  glandular  organs,  and  the  inorganic  salts  of  iron  are 
now  found  in  the  urine.  In  all  these  instances  the  iron  acts 
like  all  other  metallic  poisons,  and  causes  degeneration 
of  the  epithelial  cells  of  the  glandular  organs.  No  amount 
of  the  iron  salts  given  by  the  mouth  will  cause  the  iron 
in  this  inorganic  form  to  appear  in  the  urine,  as  has  been 
found  to  occur  after  it  has  been  hypodermically  intro- 
duced into  the  circulation.  This  is  pretty  positive  proof 
that  the  salts  of  iron  are  not  absorbed,  but  pass  through 
the  alimentary  tract  as  such,  and  there  is  no  evidence  to 
show  that  they  are  synthetically  constructed  into  hemo- 
globin. 

These  experiments  witli  the  iron  compounds  are  sup- 
ported by  a  similar  series  of  observations  in  which  manga- 
nese was  the  metal  used  instead  of  iron.  Manganese  is 
very  closely  related  to  iron,  but  is  not  found  to  be  present 
normally  in  the  human  economy.  Further  than  this, 
manganese  is  a  metal  that  can  be  traced  easily.  When 
manganese  salts  have  been  injected  into  the  circulation 
they  have  been  found  to  appear  quite  rapidly  in  the  renal, 
gastric,  and  intestinal  secretions.  On  the  other  hand, 
when  the  manganese  salts  are  introduced  into  the  stom- 
ach for  a  long  period,  no  manganese  can  be  found  in  the 
mucous  membrane  of  the  intestine  after  washing,  and 
none  has  passed  into  the  urine.  These  observations  on 
the  salts  of  manganese  harmonize  exactly  with  those  on 
the  salts  of  iron,  and,  in  a  measure,  confirm  the  view  that 
the  salts  of  iron  are  not  absorbed  and  utilized  by  the 
system. 

So  far  as  the  possibility  of  absorption  is  concerned,  it 
makes  no  difference  which  one  of  the  iron  salts  is  intro- 
duced into  the  stomach.  They  are  all  converted  into  the 
chloride,  if  changed  at  all,  in  the  gastric  secretion. 

One  by  one,  all  the  vaunted  preparations  of  iron  fall 
into  the  same  class,  so  far  as  their  utilization  by  the 
])hysiological  economy  is  concerned.  The  iron  con- 
tained in  them  all  follows  the  same  course  in  its  passage 
through  the  alimentary  tract;  the  contained  iron  must 
be  converted  into  a  chloride.  In  the  alimentary  tract  the 
chlorides,  and  possibly  all  soluble  forms  of  iron,  are  quite 
readily  attacked  by  the  sulphur  compounds,  and  appear 
in  the  faeces  in  the  form  of  a  black  sulphide  of  iron. 
With  all  this,  from  the  clinical  and  therapeutic  stand- 
point, there  is  no  drug  in  the  whole  materia  medica  the 
ellicacy  of  which  physicians  in  general  feel  so  sure  of  as 


the  iron  salts  in  anaemia;  but  even  here  it  must  be  ad- 
mitted that  they  are  often  disappointing. 

First,  there  is  an  anaemia  produced  by  taking  too  lit- 
tle food  or  that  which  is  deficient  in  the  nucleo-albumin 
element.  In  either  case  there  is  an  insufiicient  supply 
of  material  to  the  system  out  of  which  it  can  produce 
hajmogiobin. 

Second,  there  is  anajmia  due  to  the  introduction  of 
sulphur  compounds  with  the  food,  or  to  digestive  disturb- 
ances in  which  the  sulphur  compounds  are  produced  so 
abundantly  in  the  intestinal  canal  that  the  natural  supply 
of  iron  in  the  nucleo-albumin  is  completely  exhausted  in 
satisfying  the  sulphur  compounds  with  iron.  In  either 
instance  the  natural  supply  of  nucleo-albumin  out  of 
which  the  hgemoglobin  can  be  formed  is  destroyed  or  pre- 
vented from  gaining  access  to  the  circulation  and  hepatic 
cells.  Hence,  as  in  the  first  form  of  angemia,  there  is  a 
defective  supply  of  the  natural  material  entering  the  sys- 
tem out  of  which  to  form  haemoglobin. 

A  form  of  anjemia  in  which  there  is  not  necessarily 
any  diminution  in  the  food-stuffs  as  regards  quantity  or 
quality,  or  any  excess  of  the  sulphur  compounds  in  the 
alimentary  canal  to  destroy  the  nucleo-albumin  contained 
in  the  food  supplied,  but  where  there  is  a  disturbance  in 
the  chemico-physiological  activity  of  the  system,  so  that 
some  of  the  contained  elements  of  the  food-stuf[s,  and 
particularly  the  nucleo-albumin,  can  be  oxidized  and 
utilized  properly  by  the  animal  economy,  is  found  in  all 
the  infectious  diseases  and  when  microbic  and  toxic  agents 
are  introduced  into  the  system.  It  occurs  in  all  the  acute 
and  chronic  diseases  of  the  circulatory  and  pulmonary 
system  and  in  hepatic  and  renal  affections.  This  condi- 
tion is  also  encountered  in  the  uric-acid  and  oxalic-acid 
conditions,  in  neurasthenia,  rheumatism,  diabetes,  per- 
nicious angemia,  etc. 

In  the  class  in  which  some  positive  toxic  agents  are 
introduced  into  the  system,  the  poisonous  compounds  not 
only  cause  an  arrest  of  the  normal  metabolism,  but  often 
produce  a  rapid  disintegration  of  the  haemoglobin,  so 
that  the  anaemia  is  due  to  both  non-formation  of  haemo- 
globin and  an  abnormally  rapid  destruction  of  that  sub- 
stance. The  same  prevention  of  formation  and  concomi- 
tant destruction  of  haemoglobin  are  especially  well 
marked  in  pernicious  anaemia.  This  double  action  is 
much  less  marked  in  the  more  chronic  forms  of  imperfect 
metabolism  and  states  of  suboxidation. 

The  treatment  of  the  first  form  of  anaemia — i.  e., 
that  due  to  insufficient  ingestion  of  the  food-stuffs — is  a 
perfect  adjustment  of  the  diet  as  regards  quantity  and 
quality.  Special  attention  must  also  be  given  to  the  kind 
of  food-stuff  that  can  be  digested  and  assimilated  best  in 
each  special  case.  This  is  especially  true  of  infants  and 
small  children.  Remedies  which  will  assist  an  enfeebled 
digestion,  improve  a  weak  circulation,  and  regulate  an 
irregular  and  imperfectly  acting  nervous  system  must 
be  administered  when  required.  And  special  attention 
must  be  given  to  securing  the  proper  amount  of  outdoor 
exercise. 

To  give  the  salts  of  iron  in  this  class  of  cases — i.  e., 
assuming  that  there  are  no  sulphur  compounds  in  the 
alimentary  canal  to  destroy  the  nucleo-albumin  before 
it  can  reach  the  blood-stream — would,  with  our  present 
knowledge  of  their  action  and  the  natural  method  of 
formation  of  haemoglobin,  be  useless.  They  might  be 
damaging  to  the  system  by  disturbing  the  digestive  func- 
tion. 

The  second  form  of  anaemia  is  best  treated  by  the  same 
careful  attention  to  the  diet,  the  digestion,  the  ciroula- 
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tion,  the  nervous  system,  and  outdoor  exercise.  It  is  at 
this  point  that  we  discover  the  true  explanation  of  the 
action  and  utility  of  the  iron  salts.  In  fact,  the  explana- 
tion for  all  iron  medication,  whether  with  an  inorganic 
or  with  some  one  of  the  many  so-called  organic  prepara- 
tions, is  dependent  upon  this  law  of  utiHzation  of  the  nu- 
cleo-albumin  and  its  abnormal  destruction  in  the  ali- 
mentary canal.  It  is  here,  liowever,  that  the  regular  ad- 
ministration of  the  chloride  of  iron  is  indicated.  This 
preparation  is  particularly  emphasized,  because  it  most 
rapidly  satisfies  the  sulphur  compounds  that  are  with- 
drawing the  iron  from  the  nucleo-albumin  of  the  food 
before  this  iron-bearing  compound  can  gain  access  to  the 
blood  stream,  thereby  cutting  off  the  natural  and  only 
haemoglobin-forming  supply.  It  is  further  chosen  by 
preference,  because  it  does  not  tax  the  gastric  secretion 
to  convert  it  into  a  chloride  in  its  passage  through  the 
stomach.  If  any  other  preparation  of  iron  is  used,  it  is 
highly  probable  that  it  must  first  be  acted  upon  by  the 
hydrochloric  acid  of  the  gastric  juice  and  converted  into 
a  chloride;  otherwise  it  is  less  likely  to  be  acted  upon  by 
the  sulphur  compounds,  and  it  will  consequently  be  a 
useless  drug.  Some  of  the  freely  soluble  preparations  of 
iron  may  be  exceptions  to  this  general  rule,  and  may  sat- 
isfy the  sulphur  compounds  directly  without  first  being 
converted  into  a  chloride.  In  a  similar  manner  a  concen- 
trated solution  of  nucleo-albumin  might  directly  satisfy 
the  sulphur  compounds;  but  even  here,  as  with  all  the 
organic  preparations,  the  probability  is  that  they  are,  in 
part,  first  acted  upon  by  the  acid  of  the  gastric  secretion 
and  converted  into  a  chloride,  which  then  satisfies  the 
sulphur  compounds.  The  uniformly  well-pronounced 
results  obtained  from  the  chloride  as  compared  with  all 
the  other  preparations  is  almost  conclusive  proof  that 
they  must  all  be  converted  into  a  chloride  to  be  thorough- 
ly efficacious. 

The  only  reason  that  can  be  urged  logically  as  justi- 
fying the  use  of  any  iron  preparation  aside  from  the  chlo- 
ride is  the  fact  that  the  latter  may  disturb  the  digestive 
functions.  The  question  of  palatability  may  also  be 
urged  as  a  determining  factor  in  the  selection  of  the 
preparation.  When  either  one  of  these  has  to  be  con- 
sidered, some  one  of  the  other  preparations  may  suit  the 
taste,  and  may  be  well  borne  by  the  stomach,  and  thus 
act  more  efficaciously. 

The  third  class  of  ansemia  requires  the  same  atten- 
tion to  diet,  digestion,  etc.,  as  the  two  preceding.  Exer- 
cise, of  course,  can  not  be  taken  in  all  cases,  but  the  best 
possible  supply  of  pure  air  shoiild  be  secured  xinder  all 
circumstances.  The  inorganic  salts  of  iron,  however,  are 
of  no  avail  unless  there  is  an  excess  of  the  sulphur  com- 
pounds in  the  alimentary  canal. 

We  now  see  for  the  first  time  why  the  general  opinion 
that  the  iron  salts  are  contraindicated  in  the  acute  febrile 
conditions  is  a  correct  one.  The  ana?mia  of  these  dis- 
eases is  not,  as  a  rule,  traceable  to  the  action  of  the  sulphur 
compounds  in  the  alimentary  canal,  but  it  is  due  chiefly 
to  the  action  of  the  toxines  within  the  system,  which 
both  destroy  and  prevent  the  formation  of  the  haemoglobin 
within  the  animal  economy.  Hence,  the  inorganic  salts 
of  iron  can  only  act  as  irritants  to  the  already  weakened 
digestive  system.  They  are  useless,  and  to  administer 
them  is  a  waste  of  material  and  money. 

There  are  one  or  two  exceptions  to  this  general  rule, 
as,  for  instance,  in  erysipelas  and  diphtheria.  In  these 
two  diseases,  and  especially  in  the  former,  there  is  an  over- 
production of  the  sulphur  compounds  in  the  alimentary 
canal,  which  causes  a  very  rajiid  withdrawal  of  the  iron 


from  the  nucleo-albumin.  This,  added  to  the  action  of 
the  toxines  of  the  disease,  causes  a  rapid  loss  of  haemo- 
globin and  a  progi-essive  lowering  in  the  oxygenating 
capacity  of  the  system,  so  much  so  that  the  fibrin-forming 
function  is  largely  destroyed,  and  Nature  is  deprived  of 
one  of  the  essential  ingredients  which  is  necessary  to 
enable  her  to  cope  successfully  with  the  existing  patho- 
logical process.  In  this  particular  disease,  the  chloride 
of  iron  rapidly  satisfies  the  sulphur  compounds;  the  sys- 
tem is  placed  in  a  position  in  which  it  can  take  up  and 
convert  the  nucleo-albumin  into  hjemoglobin.  This  ac- 
complished, the  oxygenating  capacity  of  the  economy  is 
greatly  increased,  the  fibrin-forming  function  is  aug- 
mented, and  a  rapid  reparative  action  is  made  possible. 
Thus  an  old  and  well-recognized  clinical  fact,  the  quick 
recovery  from  an  attack  of  erysipelas  under  iron  medica- 
tion, is  clearly  elucidated. 

In  the  chronic  diseases,  like  diabetes,  the  renal  affec- 
tions, etc.,  both  factors  are  at  work  in  producing  the 
ansemia;  the  sulphur  compounds  destroy  the  nucleo- 
albumin  in  the  alimentary  canal  and  within  the  system, 
and  pathological  processes  are  at  work  which  tend  to 
destroy  the  haemoglobin  more  rapidly  than  it  is  replen- 
ished. In  so  far  as  the  sulphur  compounds  are  acting  in 
the  alimentary  canal  to  produce  the  anaemia,  this  dele- 
terious action  is  overcome  by  the  inorganic  iron  salts,  for 
they  prevent  the  unduly  rapid  destruction  of  the  nucleo- 
albumin.  Thus,  in  a  measure,  these  salts  overcome  the 
anffimia.  As  a  large  part  of  the  aneemia  is  due,  however, 
to  causes  acting  within  and  not  without  the  system,  the 
iron  salts  do  not  produce  the  marvelous  and  rapid  changes 
that  follow  their  use  in  the  second  class  of  cases. 

It  is  quite  possible  that  in  the  acute  febrile  conditions, 
and  in  the  chronic  diseases,  the  administration  of  a  con- 
centrated solution  of  nucleo-albumin  might  enable  us 
to  relieve  the  anaemia  in  a  larger  number  of  patients.  In 
the  chronic  diseases  of  this  third  class,  the  combined  use 
of  a  concentrated  solution  of  nucleo-albumin  and  the  in- 
organic salts  of  iron  would  theoretically  yield  the  best 
results. 

With  this  interpretation  of  the  physiological  action 
of  the  animal  economy  and  its  chemical  actions,  and  with 
the  aetiology  of  anaemia  clearly  elucidated,  the  rationale  of 
iron  medication  is  established.  Supported  as  it  is  by  an 
abundance  of  clinical  evidence,  our  iron  therapeutics  is 
changed  from  the  empirical  position  that  it  has  so  long 
occupied  to  that  of  the  truly  scientific  and  rational.  Since 
Dr.  Porter's  paper  was  read,  he  says,  the  Palisades  Manu- 
facturing Company  have  produced,  in  accord  with  the 
theory  here  advanced,  a  concentrated  nucleo-albumin 
solution  called  hsmaboloids,  and  the  results  obtained  have 
so  far  been  quite  satisfactory. 

The  Feeding  of  Typhoid-fever  Patients. — In  the 

British  Medical  Journal  for  May  1st,  Dr.  William  Ewart 
inculcates  a  middle  course  in  respect  to  the  diet  of 
patients  with  typhoid  fever.  The  "  general  belief,"  he 
says,  that  for  a  typhoid-fever  patient  the  best  is  a  sim- 
ple, and  in  particular  a  milk  diet,  and  that  the  line  of 
safety  lies  in  a  strict  adherence  to  the  approved  routine, 
has  probably  saved  many  a  life  from  the  risks  which  often 
arise  from  too  much  zeal.  Nevertheless,  routine  based 
upon  a  general  belief  which  itself  is  derived  from  ex- 
clusively watching  the  operation  of  the  routine  is  not 
a  progressive  method  or  a  convincing  argument.  A 
definite  assurance  that  relapses,  while  apt  to  occur  with 
other  diets,  never  did  occur  with  a  uniform  and  ex- 
elusive  milk  diet,  would  at  once  set  at  rest  all  con- 
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troversy.  In  the  absence  of  any  assurance  to  that  effect, 
it  is  well  that  the  question  of  diet  should  be  studied, 
and  that  we  should  bear  in  mind  that  clinical  improve- 
ments, howsoever  important,  can  not  at  their  inception 
command  the  support  of  large  statistics. 

With  Dr.  Barrs's  aims  and  arguments  he  largely 
agrees,  and  he  admires  Dr.  West's  practical  caution; 
yet  he  differs  from  both  in  his  practice,  which  might 
almost  be  described  as  a  resultant  of  their  diverging 
views.  For  a  considerable  time  he  has  taught  that, 
so  long  as  we  remained  unable  to  deal  with  the  bacillus, 
our  primary  indication  was  to  keep  up  the  vitality  of 
the  tissues  by  feeding  the  patient  according  to  the  very 
best  method.  How  to  do  this  effectually,  with  judg- 
ment and  with  safety,  and  mth  due  regard  to  the  in- 
dications in  the  individual  cases,  he  says,  is  our  daily 
problem. 

Milk,  the  food  of  foods,  and  by  far  the  most  con- 
venient of  all  for  administration,  can  not  be  improved 
upon;  but  might  it  not  be  added  to?  Specially  designed 
for  the  needs  of  the  growing  infant,  it  can  hardly  be 
regarded  as  also  adjusted  with  perfect  nicety  either  for  the 
wear  and  tear  of  adult  life  or  for  the  wasting  effects 
of  continued  fevers.  The  excessive  muscular  wasting 
noticed  in  typhoid  fever  does  not  argue  the  necessity 
of  a  mainly  nitrogenous  diet;  it  rather  points  to  de- 
ficiency in  the  daily  allowance  of  fuel,  a  deficiency 
which  must  be  made  good  from  some  source,  even  at 
the  expense  of  so  much  muscle.  In  his  opinion  milk 
supplies  much,  but  not  all  that  is  required;  it  should 
and  can  safely  be  supplemented  with  small  and  inoffen- 
sive adjuncts  which  day  by  day  will  make  up  the  differ- 
ence. A  little  more  carbohydrate  than  milk  contains 
and  a  little  hydrocarbon  thrown  in  may  save  a  large 
and  unnecessary  waste  of  muscle.  Bixt  we  can  do  much 
more  than  merely  economize  weight,  if  at  the  same 
time  we  are  careful  not  entirely  to  withhold  the  fresh 
vegetable  principles  which  are  universally  held  to  be  es- 
sential to  the  making  of  the  best  blood. 

His  endeavor  has  been  to  supply  these  additions 
early,  and  with  that  view  to  restore  as  soon  as  possible 
the  digestive  function  of  the  upper  alimentary  tract. 
Putting  aside  the  few  exceptionally  severe  cases  which 
no  treatment  and  no  dieting  have  hitherto  saved,  he 
says,  this  preliminary  indication  has  been  fully  at- 
tained with  the  help  of  Mr.  W.  B.  Wedgwood's  valu- 
able method  of  treatment  by  mercury  and  iron,  which 
cleans  the  tongue,  revives  the  energy,  the  appetite, 
and  the  complexion,  and  enables  the  whole  pyrexial 
period  after  the  first  week  to  become  a  progressive  re- 
turn toward  a  normal  alimentation. 

For  solid  food  in  the  ordinary  sense  he  is  no  advo- 
cate, either  during  the  fever  or  during  the  first  week 
of  apyrexia.  But  he  does  not  find  in  his  experience 
of  the  last  few  years  any  support  for  the  view  that  sup- 
plementing the  milk  diet  with  soluble  and  easily-ab- 
sorbed food-stufi's,  which  leave  little  or  no  faecal  residue, 
does  anything  but  good,  so  long  as  the  extras  are  care- 
fully adjusted  to  the  individual  indications. 

As  soon  as  the  "  typhoid  "  condition  has  been  over- 
come by  medication — and  this  is  most  often  the  work 
of  a  very  few  days — maltine  is  well  borne,  so  is  yolk 
of  egg,  and  a  little  later  the  white  of  egg  also,  or  calf's 
foot  or  chicken  jelly.  Yet  later  blancmange,  custard, 
honey,  which  is  specially  indicated  in  constipation,  or 
even  chocolate  may  be  enjoyed;  and,  as  digestion  gains 
strength,  the  juice  of  oranges,  the  pulp  of  ripe  grapes, 
and,  as  first  suggested  to  him  by  Dr.  J.  W.  Dickson,  baked 


apples  supply  the  grateful  and  healing  fresh  vegetable 
principles. 

The  patients'  steady  improvement  and  well-being 
generally  speak  for  themselves.  In  a  young  woman 
admitted  after  ten  days'  exclusive  but  insufficient  milk 
supply  in  a  "  typhoid  "  and  somewhat  wasted  condition, 
he  obtained  on  this  plan  a  result  which  he  had  never 
noticed  before  during  the  continuance  of  the  pyrexia, 
namely,  an  ample  return  of  subcutaneous  fat.  ' 

Dr.  West,  he  says,  wisely  dwells  upon  the  danger 
of  relapse  attaching  to  any  abrupt  change  in  a  previ- 
ously uniform  and  exclusive  dietary:  nothing  is  more 
likely  than  this  result  in  a  patient  trained  down  in 
his  digestive  energy  and  in  his  stamina  by  an  exclusive 
milk  diet,  which  he  regards  as  imperfectly  adapted 
for  the  repair  of  a  wasting  fever  and  for  the  making 
of  rich  blood.  This,  he  says,  is  precisely  the  risk  which 
the  early  adoption  of  a  varied  and  progressive  diet  seeks 
to  obviate. 

At  the  same  time,  he  thinks,  some  share  in  the  pre- 
vention of  relapses  has  probably  been  due  to  the  steady 
continuance  of  the  mercury  and  iron  treatment,  not 
only  throughout  the  attack,  but  for  at  least  a  week 
and  a  half  after  defervescence. 

He  maintains  for  this  modified  dietary  that  it  is 
a  distinct  improvement  on  an  exclusive  milk  diet  in 
respect  of  the  nutrition  of  the  blood,  of  the  heart,  of 
the  nervous  system,  and  of  the  bowel;  and  that  it  has 
over  the  solid  alimentation  which  Dr.  Barrs  advocates 
— and  of  which  it  supplies  the  essential  constituents 
— an  important  advantage  in  the  avoidance  of  any  dan- 
gerous stress  on  the  gastric  and  intestinal  digestion, 
and  of  any  accumulation  within  the  bowel  of  insoluble 
and  of  putrescible  residues.  Its  nutritive  success  is 
attested  by  the  aspect  and  sustained  strength  of  the 
patients,  by  their  shortened  convalescence  and  greater 
freedom  from  sequelae,  and  by  the  absence  of  that  crav- 
ing which  is  not  only  a  discomfort  but  a  sign  that  they 
are  relatively  underfed. 

The  Profession  in  Fiction. — Large  and  unusual,  says 
the  Lancet,  as  are  their  opportunities  of  reading  char- 
acter and  witnessing  its  response  to  the  ordeal  of  cir- 
cumstance, medical  men  have  consistently  shrunk  from 
giving  their  experiences  to  the  world.  Their  interest 
is  primarily  their  patient's  physical  and  mental  well- 
being;  the  facts  which  come  before  them  in  diagnosis 
and  treatment — often,  indeed,  intensely  dramatic,  al- 
ways of  value  to  the  student  of  human  nature — must 
remain  undisclosed,  as  sacrosanct  as  the  revelations  of 
the  confessional,  in  compliance  with  an  obligation  em- 
bodied for  all  time  in  the  oath  of  Hippocrates.  The 
literary  layman,  however,  is  not  so  bound;  and  in  the 
world  of  fiction  may  reproduce  professional  facts  and 
characteristics  leading  up  to  dramatic  denoument,  with 
a  freedom  only  restricted  by  the  laws  of  philanthropy 
and  good  taste.  In  these  days,  when  the  novel  is  largely 
usurping  the  place  once  monopolized  by  the  pulpit,  and 
all  but  abandoned  (in  spite  of  Addison's  suggestion) 
by  the  stage,  the  field  of  medical  experience  is  more  and 
more  cultivated  by  the  writer  of  fiction,  with  a  success, 
moreover,  measured  by  the  degree  in  which  the  in- 
dividual has  been  at  pains  to  master  the  human  organi- 
zation and  to  watch  its  behavior  when  face  to  face 
with  the  realities  of  disease  and  death.  We  could  sig- 
nalize more  than  one  successful  contribution  to  this 
form  of  fictitious  art,  but  will  confine  ourselves  to  its 
most  recent  as  well  as  (to  our  thinking)  its  most  power- 


676 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


ful  example— r/ie  Dowager's  Determination,  by  Mrs. 
Severne.  The  story  turns  on  the  decay,  intellectual  and 
moral,  of  a  patrician  house,  the  later  heads  of  which 
have,  by  an  ill-assorted  intermarriage,  tainted  it  with 
mental  disease  betrayed  in  the  lives,  generally  short, 
of  its  successive  heirs.  The  dowager,  a  powerfully- 
drawn  character,  sets  herself  to  force  back  this  de- 
generative current,  and,  with  equal  skill  and  cynicism, 
effects  the  marriage  of  her  grandson,  Lord  Raymore, 
with  a  typically  prepossessing  English  girl,  Lilian  Jar- 
dine,  the  local  rector's  niece,  between  whom  and  the 
young  practitioner  of  the  neighborhood,  Stephen  Brand, 
there  had  for  some  time  been  developing  relations  more 
than  friendly.  Lord  llaymore  has  already  shown  signs 
of  insanity — signs  professionally  known  to  Dr.  Brand, 
but  not  known  by  the  girl  and  all  but  ignored  by  her 
uncle,  the  social  ambition  of  both  being  proof  against 
any  misgiving  as  to  the  sacrifice  they  are  unwittingly 
courting  by  acquiescence  in  the  dowager's  "  determina- 
tion." The  marriage  takes  place,  and  then  begins  a 
series  of  incidents,  each  more  dramatic  than  the  other, 
as  husband  and  wife,  like  the  hero  of  the  Iron  Shroud, 
find  their  doom  narrowing  daily  in  upon  them  with 
a  "  necessity "  (avdyKri)  as  inexorable  as  that  of  the 
^-Eschylean  Trilogy.  Mrs.  Severne  has  read  widely 
and  deeply  in  the  literature  of  mental  disease,  and  for 
a  lay  writer  steers  commendably  clear  of  the  rocks  on 
which  so  many  li+erary  voyagers  in  professional  waters 
have  already  made  shipwreck.  Lord  Raymore  is  the 
central  figure,  but  the  "  hero "  in  every  sense  is  the 
young  medical  man,  whose  conduct  from  first  to  last 
is  that  of  a  chivalrous  gentleman  as  well  as  a  master 
in  the  healing  art.  It  would  be  ungracious  to  antici- 
pate the  reader's  interest  by  forestalling  the  course 
and  culmination  of  the  incidents,  but  we  may  note  in 
passing  the  felicity  with  which  the  local  color  of  the 
scenes  of  sufl:ering  is  given — "  the  ears  strained  to  catch 
the  closing  of  a  distant  door  or  the  muffled  sounds 
which,  in  some  peculiar  way,  tell  of  sickness  in  a  house." 
Over  and  above  its  success  in  portraying  the  profession 
in  real  life  the  novel  has  a  special  value  in  powerfully 
exposing  the  sin,  the  actual  "  crime,"  as  John  Sti;art 
Mill  called  it,  of  promoting  marriages  regardless  of 
all  but  social  or  financial  considerations.  Mrs.  Severne 
drives  her  moral  home  with  force  and  effect,  and  the 
tale  that  gives  point  to  it  might  be  varied  almost  in- 
definitely by  reading  for  "  madness "  one  or  other  of 
the  scarcely  less  sombre  maladies  which  convert  mar- 
riage from  a  blessing  into  a  curse. 

The  Premonitory  Zoster  of  Tuberculosis. — It  has 

been  known  for  a  long  time,  remarks  a  writer  in  the 
Presse  medicate  for  April  24th,  that  herpes  zoster  is 
frequent  in  tuberculosis;  that  it  has  been  observed  in 
persons  who  have,  without  doubt,  been  tuberculous; 
and  that  it  may  be  an  indication  of  the  disease. 

In  some  cases  the  zona  is  premonitory,  a  veritable 
precursor  of  tuberculosis,  and  in  these  cases  it  may  be 
considered  as  a  precocious  manifestation  of  a  latent 
bacillary  infection.  This  is  an  important  point,  for  it 
enables  the  physician  to  combat  the  tuberculosis  in 
the  beginning  when  it  is  yet  curable. 

The  eruption  may  occur  on  any  part  of  the  body, 
but  it  occurs  oftenest  on  the  chest.  Sometimes  a  very 
close  relation  seems  to  exist  between  the  seat  of  the 
eruption  and  that  of  the  tuberculosis.  For  example, 
a  child  may  die  from  tuberculous  meningitis  follow- 
ing ophthalmic  lierpes  zoster,  or  a  genital  tuberculosis 


may  appear  a  short  time  after  recovery  from  a  lumbar 
abdominal  herpes  zoster,  or  the  intercostal  herpes  zoster 
may  precede  the  evolution  of  pulmonary  tuberculosis. 

The  practical  conclusion  to  be  drawn  from  these 
facts  is  that  in  a  subject  presenting  this  zona  the  skin 
manifestation  should  not  be  considered  unimportant; 
the  prognosis  should  always  be  reserved,  the  physician 
bearing  in  mind  that  tuberculosis  may  sometimes  be 
present. 

Remarks  on  Suits  for  Malpractice. — Dr.  Mordecai 

Price,  of  Philadelphia  {Medical  and  Surgical  Reporter, 
May  1,  1897),  relates  the  case  of  a  woman  whom  he  saw 
in  consultation  on  October  1,  1894,  with  a  view  to  an 
operation  for  the  removal  of  a  bleeding  growth  at  the 
mouth  of  the  urethra.  It  was  as  large  as  a  hulled  wal- 
nut, and  gave  her  great  pain  and  annoyance,  with  a 
constant  discharge  of  blood  and  pus.  This  condition 
had  been  produced  by  the  constant  use  of  bandages 
and  cloths  applied  to  the  parts  to  prevent  the  intestinal 
discharges  from  soiling  her  clothing  while  she  was  sit- 
ting or  walking.  Examination  disclosed  the  fact  that 
the  perinajum  had  been  torn  through  into  the  bowel 
for  a  distance  of  two  inches.  This  had  occurred  some 
thirty  years  before,  when  she  was  delivered  of  her  only 
child.  The  growth  presented  all  the  appearance  of 
malignancy,  and  to  remove  it  and  leave  the  cause,  says 
Dr.  Price,  would  have  been  to  insure  its  return.  The 
woman  was  told  that  to  prevent  its  recurrence  there 
would  have  to  be  an  effort  made  to  close  the  rent  in 
the  bowel  so  as  to  protect  the  mouth  of  the  bladder. 
Dr.  Thomas  S.  K.  Morton  had  previously  closed  a 
vesico-vaginal  fistula. 

Up  to  this  time  the  patient  had  declined  any  other 
operative  interference,  and  would  not  now  have  con- 
sented had  it  not  been  for  the  condition  of  the  growth. 
She  stated  that  if  both  operations  could  be  done  at  the 
same  time,  she  would  consent,  as  she  was  unwilling 
to  take  the  ether  twice.  Dr.  Price  agreed  to  take  her 
into  the  hospital,  and  on  December  10,  1894,  she  en- 
tered and  was  prepared  for  the  operation,  which  was 
done  two  days  later. 

The  patient  was  a  large  woman,  and  the  parts  were 
greatly  swollen  and  irritated  by  the  discharges  from 
both  the  bowel  and  the  malignant  growth  at  the  mouth 
of  the  bladder.  The  changes  in  the  parts  made  the 
operation  a  difficult  one.  The  tumor  had  to  be  removed 
first  and  then  closure  effected  of  the  saeptum  that  sepa- 
rated the  vagina  from  the  bowel.  This  was  done  by 
cutting  away  all  thickened  mucous  membrane  over  the 
parts  that  were  united  before  the  accident  at  childbirth, 
then  closing  from  an  inch  above  the  top  of  the  rent 
in  the  vagina  and  bowel,  continuing  the  stitches  down 
to  the  outlet  of  the  bowel,  and  finally  exposing  the 
ends  of  the  sphincter  muscle  and  re-uniting  them  after 
thirty  years'  separation  and  non-use.  The  closure  re- 
quired the  use  of  twenty-three  stitches.  From  non-use 
and  atrophy  of  the  muscle  the  mucous  membrane  pro- 
truded over  the  sphincter  for  about  an  inch  and  a 
half.  To  insure  union  this  prolapsed  portion  should 
have  been  removed,  says  Dr.  Price,  but  to  do  so  would 
have  been  to  prolong  the  operation  to  a  dangerous  de- 
gree in  a  greatly  debilitated  patient  and  one  already 
much  shocked  from  the  ether  and  amount  of  work 
done.  The  woman  had  been  a  confirmed  invalid  during 
the  entire  period  from  the  birth  of  her  child  to  the 
time  of  the  operation.  When  Dr.  Price  first  examined 
her,  she  told  him  that  she  could  not  go  out  without 
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the  liability  of  discharges  from  the  bowel  soiling  her 
clothing  before  she  got  off:  her  front  steps. 

The  operation  was  a  greater  success  than  could 
reasonably  have  been  expected  in  a  patient  in  such  poor 
condition  for  so  many  years,  and  with  the  added  com- 
plication of  prolapse  of  the  bowel.  At  the  time  she 
left  the  hospital  she  had  a  small  fistulous  opening  near 
the  bowel,  from  the  giving  way  of  one  of  the  stitches. 
Her  nervous  system  was  so  broken  down  that  it  was 
with  the  greatest  difficulty  that  Dr.  Price  could  get 
her  to  let  him  remove  the  stitches,  and  then  only  one 
or  two  at  a  time.  She  would  shake  the  bed  from  fear 
even  before  anything  was  done. 

After  the  operation,  when  the  patient  was  placed 
in  bed,  she  was  suffering  greatly  from  shock.  Warm 
blankets  and  hot  bottles  were  applied,  as  in  all  other 
cases  of  danger  from  shock.  From  one  of  the  bottles 
she  received  a  blister  on  the  right  foot,  tinder  and  a 
little  to  the  front  of  the  joint.  This  burn  was  so  slight 
that  had  the  patient  been  in  good  condition  it  would 
have  healed  in  a  veiy  few  days,  but  she  had  been  suf- 
fering for  years  with  varicose  veins  of  both  legs,  with 
ulceration  at  times,  that  would  not  heal  until  the 
patient's  condition  was  improved  by  treatment. 

After  the  patient  returned  home  Dr.  Price  exam- 
ined her,  at  the  request  of  Dr.  Hinkle,  as  he  thought 
the  malignant  growth  threatened  to  return.  He  found 
the  fistula  almost  closed  and  leaking  but  little,  and  the 
sore  foot  healing  well.  The  latter  was  completely  well 
on  March  1,  1895,  as  the  patient  informed  Dr.  Hinkle 
at  that  time.   The  fistula  closed  before  the  burn  healed. 

The  suit  instituted  in  this  case,  says  Dr.  Price,  was 
evidently  not  thought  of  until  after  a  bill  for  profes- 
sional services  had  been  rendered  and  payment  de- 
manded. The  patient,  from  the  date  of  leaving  the 
hospital,  seemed  perfectly  satisfied  with  what  had  been 
done  for  her,  at  no  time  complaining  with  any  special 
reference  to  the  accident  or  to  her  general  treatment, 
and  Dr.  Price  suggests  as  the  best  possible  safeguard 
against  these  suits  that  the  surgeon  receive  his  fee  at 
the  time  of  rendering  his  services.  He  has  tried  this 
rule  and  found  it  work  admirably.  Having  paid  for 
services,  he  says,  seems  to  have  a  very  soothing  effect 
upon  the  patient,  whose  general  rest  seems  thus  to  be 
improved  and  who  carries  around  with  her  less  tempta- 
tion for  the  lawyers. 

The  trouble  growing  oi;t  of  the  burn  in  the  case 
related  resulted  from  several  causes,  presenting  unique 
phases  from  a  medico-legal  standpoint,  Dr.  Price  re- 
marks. The  woman  had  been  in  a  helpless  condition 
for  twenty-eight  years  from  loss  of  control  of  the  bowel 
and  broken-down  health  from  confinement  in  the  house 
owing  to  this  cause.  Her  troubles  were  further  aggra- 
vated by  varicose  ulceration  and  congestion  of  the  limb, 
as  she  had  had  a  number  of  open  sores  which  it  had  been 
very  difficult  to  heal.  The  operation  was  a  long  one, 
and  the  surgical  work  was  tedious.  There  were  really 
two  procedures:  one  for  the  removal  of  an  epithelioma 
at  the  mouth  of  the  bladder,  and  the  control  of  the  en- 
suing ha9morrhage  required  considerable  time.  The 
closure  of  the  tear  in  the  sphincter  required  twenty- 
three  stitches.  The  two  procedures  occupied  more  than 
an  hour  for  their  completion,  so  that  the  anaesthesia 
was  a  long  one.  The  patient  was  suffering  severely 
with  shock  when  placed  in  bed.  Her  age,  about  sixty 
years,  was  also  a  factor  to  be  considered.  Hot  applica- 
tions protected  by  flannel  at  such  a  temperature  as  could 
be  borne  with  comfort  by  the  cheek  of  the  nurse  were 


made.  Notwithstanding  all  precautions,  the  patient 
was  blistered  on  the  inner  side  of  the  foot,  and  the 
burn  was  some  three  months  in  healing.  Some  one, 
says  Dr.  Price,  has  recently  written  an  article  calling  at- 
tention to  the  fact  that  a  patient  reacting  from  ether 
anaesthesia  will  suffer  a  burn  or  a  blister  from  a  much 
lower  temperature  than  one  who  has  not  taken  an 
auEesthetic.  He  is  not  able  to  confirm  this  statement 
from. his  own  experience,  but  he  is  constrained  to  be- 
lieve that  it  is  correct. 

Dr.  Price  speaks  of  another  suit  brought  by  a  man 
who  had  been  suffering  from  influenza  and  who  was 
unquestionably  insane.  To  care  for  him  Dr.  Price 
demanded  that  the  family  employ  a  competent  nurse 
or  have  him  placed  in  a  hospital  to  prevent  his  doing 
harm  to  himself,  his  family,  or  his  neighbors.  They 
asked  for  a  consultation,  and  Dr.  X.  Dercum  saw  the 
patient  on  the  night  of  the  same  day  that  he  had  in- 
formed the  family  of  his  condition.  Dr.  Price  was 
unable  to  meet  Dr.  Dercum,  but  heard  from  him  im- 
mediately to  the  effect  that  if  he  did  not  have  the 
patient  removed  at  once  he  might  kill  somebody.  Dr. 
Price  had  given  him  a  prescription  for  seven  grains 
and  a  half  of  chloral  and  an  equal  quantity  of  potas- 
sium bromide  in  a  toaspoonful  of  syrup  of  red  orange. 
In  this  suit  for  malpractice,  the  family  fixed  their  claim 
for  damages  at  five  thousand  dollars.  The  case  remained 
on  the  docket  for  ten  years.  It  could  not  be  forced 
to  trial,  and  was  at  last  dismissed,  the  plaintiff  paying 
all  costs  and  Dr.  Price's  bill  in  full  for  personal  services, 
with  interest  from  the  date  of  its  rendering. 

Dr.  Price  makes  these  cases  the  text  for  some  gen- 
eral remarks  on  malpractice  suits. 

Eeasoning  from  common-sense  principles,  that  com- 
mon sense  upon  which  it  is  maintained  all  law  is  based, 
he  says,  as  medical  men  we  are  only  responsible  for 
those  accidents  preventable  by  reasonable  or  ordinary 
skill,  care,  and  diligence.  We  are  certainly  by  no  prin- 
ciple of  common  justice  legally  responsible,  either 
criminally  or  civilly,  for  those  accidents  over  which 
we  have  no  control  or  those  that  are  the  sequence  of 
troubles,  constitutional  it  may  be,  independent  of  those 
we  surgically  or  medically  correct  or  attempt  to  cor- 
rect. Every  self-respecting,  conscientious  physician  ex- 
pects to  be  held  responsible  for  his  results  when  they 
come  within  the  limits  of  his  control.  This  fact  in  itself 
puts  him  upon  his  best  conduct,  prompts  the  use  of  the 
best  at  the  command  of  science,  skill,  and  the  lessons 
of  experience.  The  motives  prompting  these  prosecu- 
tions, all  the  attendant  incidents,  have  been  and  are  more 
now  than  ever  before  very  closely  analyzed  by  courts  and 
juries,  and  the  animus,  the  mercenary  motives  at  the 
bottom  of  them,  are  judicially  considered.  It  is  very  rare 
indeed,  he  adds,  that  a  physician  reputable  with  the  mem- 
bers of  his  profession  and  in  the  community  is  guilty  in 
any  case  of  willful  maltreatment.  He  knows  that  such 
guilt,  apart  from  criminal  or  civil  liability,  would  close 
the  doors  of  every  honorable  professional  man  against  liim 
and  close  to  him  all  avenues  of  legitimate  and  honorable 
practice.  If  fear  of  the  law  constituted  no  element 
of  restraint  in  the  matter,  self-respect  and  self-interest 
would. 

From  the  fact  of  the  keen  scrutiny  of  judges  and 
juries  into  these  cases  not  one  in  ton  of  the  prosecutions 
for  malpractice  against  regular  and  repulablc  physi- 
cians succeeds.  Yet  there  seems  to  be  no  avcMuie  of 
escape  from  these  vexatious,  annoying,  malignant,  and 
mercenary  suits. 
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The  damage  to  the  j^hysician  in  these  cases,  says 
Dr.  Price,  is  not  in  a  moral  and  professional  way.  In 
that  direction  rarely  are  they  to  any  extent  damaging; 
but  they  vex  him,  take  his  time,  the  time  to  which  his 
patients  are  entitled,  break  in  on  his  business,  and  re- 
quire the  expenditure  of  some  money  in  the  preparation 
of  his  defense.  These  facts  are  well  known  to  the  class  of 
patients  who  bring  these  suits  and  the  class  of  lawyers 
who  encourage  them.  The  lawyer  takes  them  on  con- 
tingent fee — "  Nothing  if  I  can  get  nothing  out  of  the 
doctor,  and  if  I  get  anything  about  all  I  do  get."  He 
anticipates  the  terror  of  the  doctor  at  being  sued,  and 
expects  that  he  will  pay  liberally  to  escape  being  taken 
into  court.  Every  case  compromised  encourages  such 
annoying  and  time-wasting  litigation  and  is  an  injus- 
tice to  the  profession.  Such  a  case,  says  Dr.  Price, 
should  under  no  circumstances  be  compromised — not 
a  penny  for  tribute,  but  all  we  have  for  self-defense. 

A  Rontgen-ray  Tube  with  Automatically  Adjustable 
Vacuum. — At  a  meeting  of  the  Electrical  Section  of  the 
Franklin  Institute,  Philadelphia,  held  on  April  27th,  Mr. 
H.  Lyman  Sayen,  of  Messrs.  Queen  &  Co.'s  laboratory, 
read  a  paper  of  which  the  following  is  an  abstract: 

The  most  important  and  yet  the  most  imperfect  piece 
of  apparatus  that  is  necessary  for  the  production  of  X 
rays  is  the  Crookes's  tube.  It  consists  fundamentally  of 
a  cathode  capable  of  focusing  a  stream  of  "  radiant  mat- 
ter "  upon  a  platinum  plate,  the  whole  being  inclosed  in 
a  properly  exhausted  vessel.  - 

Since  the  announcement  of  the  focus  tube,  in  March, 
1896,  there  have  been  few  changes  in  the  material  arrange- 
ment of  these  parts.  Many  attempts,  however,  have  been 
made  to  remedy  one  great  defect  which  is  inherent  to 
Crookes's  tubes,  and  that  is  the  gradual  rise  in  vacuum 
subsequent  to  their  constant  use.  I  will  briefly  describe 
some  of  these  methods  and  endeavor  to  show  why  they 
are  inefficient. 

Many  makers  provide  their  tubes  with  a  little  bulb 
opening  into  the  main  tube  and  containing  potassium 
hydrate  or  other  material  wliich  is  capable  of  giving  off 
gas  on  being  heated.  When  the  vacuum  gets  too  high 
a  spirit  lamp  is  placed  under  the  bulb  and  a  small  quan- 
tity of'  vapor  is  given  oft",  which  lowers  the  vacuum  the 
desired  amount.  It  has  further  been  suggested  to  use 
a  resistance  coil  around  the  bulb  and  to  regulate  the  heat 
by  means  of  an  auxiliary  source  of  current. 

Another  scheme,  as  suggested  by  Dr.  William  Morton, 
of  New  York,  is  to  seal  a  small  incandescent  lamp  on  the 
main  bulb,  the  two  bulbs  opening  into  each  other,  and 
to  bring  down  the  vacuum  by  passing  an  auxiliary  cur- 
rent through  the  lamp  filament. 

Siemens  &  Halske,  of  Berlin,  have  recently  put  on  the 
market  a  Eontgen-ray  tube  in  which  the  vacuum  is  ad- 
justed in  a  most  ingenious  manner.  A  small  bulb  con- 
taining an  internal  electrode  to  which  external  connection 
can  be  made  is  connected  to  the  main  tube.  This  bulb 
contains  phosphoric  vapors,  which  have  the  property  of 
condensing  when  traversed  by  an  elccfric  current.  To 
raise  the  vacuum  the  electrode  of  the  bulb  and  the  cathode 
are  connected  to  the  induction  coil.  Warming  the  bulb 
causes  the  phosphorus  to  revaporize  and  lower  the  vacuum. 

In  all  these  schemes  the  vacuum  may  be  varied  over 
wide  limits  and  the  life  of  the  tube  is  increased  to  an  in- 
definite extent,  but,  as  they  all  depend  on  the  skillful 
manipulation  of  the  operator,  it  is  seldom  that  they  ac- 
complish the  desired  result.  The  vacuum  in  a  Kontgen- 
ray  tube  can  only  vary  over  very  small  limits  and,  being 


also  dependent  on  the  temperature  of  the  tube,  it  is  in 
a  very  unstable  position.  That  is,  if  a  tube  starts  to 
heat  when  running,  the  vacuum  lowers  and  the  tube 
takes  more  current,  due  to  the  increased  conductivity  of 
the  gas  therein,  lowering  the  vacuum  still  more,  while 
a  reverse  condition  of  affairs  takes  place  if  the  tube  cools. 
So  it  will  be  seen  that  it  is  very  difficult  and  often  impos- 
sible to  keep  the  temperature  of  the  tube  and  to  manage 
the  regulating  device  to  produce  the  desired  result.  One 
way  of  using  these  devices  is  to  lower  the  vacuum  the 
desired  amount  and  to  keep  it  low  by  running  with  the 
platinum  hot  enough  to  keep  the  vacuum  down. 

The  ideal  regulating  device  should  possess  the  follow- 
ing quaUties:  1.  It  should  act  immediately.  2.  It  should 
be  independent  of  the  temperature  of  the  tube.  3.  It 
should  keep  the  desired  vacuum. 

Having  in  mind  the  difficulties  mentioned  and  the 
qualities  desired,  Messrs.  Queen  &  Co.  authorized  me  to 
proceed  in  their  laboratory  with  a  series  of  experiments 
which  have  resulted  in  the  device  which  I  will  now  de- 
scribe. 

A  reference  to  the  illustration  will  make  the  opera- 
tion of  this  device  clear.  A  small  bulb,  containing  a 
chemical  which  gives  off  vapor  on  being  heated  and  re- 


absorbs it  when  it  cools,  is  directly  connected  to  the 
main  tube  and  surrounded  by  an  auxiliary  tube  which  is 
exhausted  to  a  low  Crookes's  vacuum. 

In  the  auxiliary  tube  the  cathode  is  opposite  to  the 
above-mentioned  bulb,  so  that  any  discharge  through  it 
will  heat  this  bulb.  Tliis  cathode  is  connected  to  an 
adjustable  spark  point  which  may  be  j^laced  at  any  de- 
sired distance  from  the  cathode  of  the  main  tube.  The 
main  tube  is  exhausted  to  as  high  a  degi'ee  as  possible 
in  the  first  place  while  running  hot,  and  the  chemical 
in  the  small  bulb  is  rid  of  enough  of  its  gas  to  insure  its 
remaining  high  at  all  ordinary  atmospheric  temperatures. 

In  operating,  the  induction  coil  is  connected  as  usual 
to  the  main  bulb.  On  starting  the  coil,  the  vacuum  of  the 
main  tube  being  high,  the  resistance  is  also  high  and  the 
current  takes  the  path  of  the  least  resistance  through  the 
auxiliary  tube,  thereby  heating  the  chemical  in  the  small 
bulb.  ■  This  will  continue  for  a  few  seconds  until  a  suffi- 
cient amount  of  vapor  has  been  driven  into  the  main 
tube  to  permit  the  current  to  go  through  it.  After  this 
only  an  occasional  spark  will  jump  across  the  spark  gap 
to  maintain  the  tube  at  the  same  vacuum.  The  vacuum 
may  be  set  high  or  low  by  placing  the  spark  point  a  con- 
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siderable  distance  from  or  close  to  the  cathode  of  the 
main  tube. 

I  have  here  before  you  on  the  table  a  tube  of  this 
pattern  connected  to  a  large  induction  coil  specially  con- 
structed by  Queen  &  Co.  for  Eontgen-ray  work.  The  coil 
gives  a  fourteen-inch  spark  and  runs  in  a  most  quiet 
manner  on  the  110-volt  circuit.  By  means  of  a  resist- 
ance in  the  base  I  can  regulate  the  current  in  the  primary 
to  any  amount  desired  up  to  the  limit  of  the  coil.  This 
fluorescent  screen,  behind  which  I  have  placed  a  thick 
book,  will  show  any  difference  of  penetrability  of  the 
l\ontgen  rays  due  to  difference  of  vacuum.  On  starting 
the  current  you  see  the  main  tube  remains  dark  and  the 
spark  jumps  across  the  spark  gap.  Almost  immediately 
the  large  tube  lights  up.  It  is  now  possible  to  increase 
the  current  and  you  can  see  that  it  is  possible  to  get  the 
platinum  anode  brightly  incandescent  without  lowering 
the  vacuum  in  the  least,  as  shown  by  the  brilliant 
fluorescence  on  the  screen.  I  shut  off  the  current  and 
bring  the  spark  points  together;  on  my  starting  the  coil 
the  main  tube  lights  up  at  a  very  low  vacuum,  so  low  that 
there  is  no  fluorescence  produced  at  all. 

The  tube  has  now  the  characteristic  appearance  of 
running  on  an  alternating  current.  The  reason  for  this 
is  that  the  resistance  of  the  tube  is  so  low  that  the  sec- 
ondary of  the  coil  is  practically  short-circuited,  and  by  its 
mutual  induction  decreases  the  self-induction  in  the  pri- 
mary, allowing  the  current  to  rise  more  quickly  on  the 
make,  producing  considerable  current  in  the  secondary 
in  the  reversed  direction.  This  effect  is  not  so  noticeable 
on  battery  circuits,  because  the  impressed  electromotive 
force  is  not  so  high  on  the  make.  I  will  not  run  much 
current  through  the  tube  at  this  point,  because  it  blackens 
the  bulb  considerably,  due  to  disintegrated  platinum 
when  the  platinum  becomes  the  cathode. 

If  I  put  a  short  spark  gap  in  series  with  the  tube  and 
secondary,  you  will  notice  that  the  alternating  effect  dis- 
appears and  it  is  now  perfectly  safe  to  increase  the  cur- 
rent. I  should  advise  all  experimenters  who  desire  to 
keep  their  tubes  from  blackening,  that  in  using  tubes 
where  the  platinum  is  the  anode  (and  with  the  platinum 
as  the  anode  we  get  undoubtedly  better  X  rays)  they 
should  use  a  similar  spark  gap  in  this  manner.  The 
sparking  distance  should  be  greater  than  the  coil  will 
spark  on  the  make,  and  it  is  especially  desirable  where 
it  is  necessary  to  run  on  low  vacuum  with  110-volt  pri- 
mary. 

On  separating  the  spark  points,  you  see  the  vacuum 
rises  slowly  in  the  main  tube  until  the  spark  prefers  to 
jump  across  the  gap.  The  tube  now  runs  quite  steadily 
without  flicker,  a  small  intermittent  spark  being  sufficient 
to  keep  the  vacimm  down. 

I  will  now  connect  the  coil  to  the  heating  tube  only 
and  run  it  lightly  for  a  few  seconds,  so  as  to  drive  consid- 
erable gas  into  the  main  tube.  On  connecting  again  to 
the  main  tube,  it  will  be  noticed  that  the  vacuum  is  so 
low  that  the  gas  is  simply  a  conducting  stream  between 
the  terminals  such  as  we  recognize  in  a  tube  exhausted  to 
two  millimetres  of  mercury. 

Supposing  we  assume,  after  Sir  William  Crookes,  that 
the  vacuum  necessary  to  produce  X-ray  effects  is  about 
one  millionth  of  an  atmosphere  (this  is  a  low  enough  as- 
sumption at  any  rate),  this  bulb  then  contains  enough  gas 
to  fill  this  whole  hall  at  that  liigh  vacuum,  so  that  tlu^ 
life  of  such  a  tube,  barring  misuse,  should  be  ])ractically 
unlimited.  From  even  this  most  severe  treatment  the 
tube  i-apidly  recovers  and  is  now  working  in  its  normal 
state. 


I  will  conclude  with  a  brief  summary  of  the  advan- 
tages which  I  think  a  tube  of  this  kind  possesses  over  the 
ordinary  type: 

1.  Adjustable  vacuum.  It  may  be  set  at  any  vacuum 
desired,  from  one  so  high  that  no  current  will  penetrate 
it  to  one  so  low  that  the  current  would  rather  go  through 
the  tube  than  jump  over  a  parallel  spark  gap  of  half  an 
inch.  In  a  radiograph  of  the  hand,  for  instance,  it  is  de- 
sirable to  use  a  low  vacuum  to  secure  the  necessary  con- 
trast between  bone  and  flesh,  while  in  locating  foreign 
metallic  bodies  in  dense  tissue  it  is  desirable  to  use  a  high 
vacuum. 

2.  Automatic  regulation.  At  whatever  vacuum  it  is 
set  it  will  remain  so  long  as  the  coil  is  running,  without 
any  attention  whatever  from  the  operator. 

3.  It  will  stand  considerable  energy  without  decrease 
of  vacuum,  consequently  shortening  the  time  of  ex- 
posure necessary.  Professor  Arthur  W.  Goodspeed,  of 
the  University  of  Pennsylvania,  has  taken  his  best  radio- 
graph of  the  liip  in  three  minutes  with  one  of  these 
tubes;  he  has  also  taken  an  excellent  one  in  one  minute. 
Dr.  William  M.  Sweet,  with  the  tube  adjusted  at  high 
vacuum,  has  located  foreign  bodies  in  the  eye,  the  pictures 
being  taken  perpendicularly  across  the  head  with  an  ex- 
posure of  thirty  seconds. 

4.  A  long  lease  of  life. 

The  New  Hampshire  Medical  Society. — The  one  hun- 
dred and  sixth  annual  meeting  will  be  held  in  Concord 
on  Monday  and  Tuesday,  May  24th  and  35th,  under  the 
presidency  of  Dr.  Abel  P.  Richardson,  of  Walpole.  Be- 
sides the  president's  address,  the  following  papers  are  in- 
cluded in  the  programme:  The  Degeneration  of  Eyes,  by 
Dr.  Thomas  Hiland,  of  Concord;  Glaucoma,  by  Dr.  H. 
DeW.  Carvelle,  of  Manchester  (to  be  discussed  by  Dr.  L. 
W.  Flanders,  of  Dover,  and  Dr.  George  Cook,  of  Con- 
cord); A  Report  on  Gynaecology — the  Treatment  of 
Uterine  Displacement,  by  Dr.  JST.  W.  McMurphy,  of  Con- 
cord (to  be  discussed  by  Dr.  0.  W.  Goss,  of  Lakeport); 
Mucous  Colitis,  by  Dr.  Haven  Palmer,  of  Plymouth  (to 
be  chscussed  by  Dr.  Thomas  Hiland,  of  Concord,  and  Dr. 
George  C.  Blaisdell,  of  Contoocook);  A  Report  on  For- 
eign Bodies  in  the  Alimentary  Canal  in  Children,  by  Dr. 
M.  S.  Woodman,  of  West  Lebanon  (to  be  discussed  by 
Dr.  James  A.  Leet,  of  Enfield);  Acute  Cerebral  Menin- 
gitis, by  Dr.  G.  H.  Greeley,  of  Thornton's  Ferry  (to  be 
discussed  by  Dr.  F.  E.  Eattredge,  of  Nashua);  Some  Ob- 
stinate Forms  of  Eczema,  by  Dr.  C.  S.  Abbott,  of  Laconia 
(to  be  discussed  by  Dr.  A.  Harriman,  of  Laconia); 
Phlebotomy,  by  Dr.  James  A.  Leet,  of  Enfield  (to 
be  discussed  by  Dr.  W.  T.  Smith,  of  Hanover);  Some 
Surgical  Cases  from  my  Note-book,  by  Dr.  Frank  Blais- 
dell, of  Goffstown  (to  be  discussed  by  Dr.  J.  Frank  Robin- 
son, of  Manchester) ;  Suits  for  Malpractice,  by  Dr.  A.  S. 
Wallace,  of  Nashua  (to  be  discussed  by  Dr.  I.  G.  An- 
thoine,  of  Nashua);  On  Autopsies,  by  Dr.  I.  L.  Carpenter, 
of  Manchester  (to  be  discussed  by  Dr.  D.  S.  Adams,  of 
]\Ianches{er);  Angesthetics,  by  Dr.  H.  J.  Achard,  of  Man- 
chester (to  be  discussed  by  Dr.  D.  S.  Adams);  The  Causes 
and  Recent  Treatment  of  Neurasthenia,  by  Dr.  John  D. 
Quackenbos,  of  New  London  (to  be  discussed  by  Dr.  L. 
G.  Hill,  of  Dover);  and  When  to  Call  a  Surgeon  in  Acute 
.\bdominal  Affection,  by  Dr.  George  W.  Gay,  of  Boston. 

The  Nature  of  the  Xanthomata.— Dr.  S.  Pollitzer, 

of  New  York,  read  a  paper  on  this  subject  at  the  recent 
meeting  of  the  American  Dermatological  Association. 
The  peculiar  yellow  plaques  and  nodules  in  tlie  skin 
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known  as  xanthoma,  he  said,  had  been  the  subject  of  ex- 
tensive studies  on  the  part  of  pathologists  and  dermatolo- 
gists ever  since  they  were  first  described  by  Addison  iind 
Gull,  in  1850.  The  greatest  diversity  of  opinion  existed 
as  to  their  nature.  This  was  due,  probably,  in  part  to 
the  fact  that  different  authors  had  examined  different 
stages  of  the  disease,  and  in  part  to  the  fact  that  the  dif- 
ferent forms  of  xanthoma  had  been  assumed  to  be  merely 
different  clinical  manifestations  of  the  same  process. 
The  author's  histological  studies  were  based  on  thirteen 
cases;  five  of  them  cases  of  xanthoma  planum  palpebrarum, 
four  of  xanthoma  tiiberosum  multiplex,  and  four  of  xan- 
thoma diabeticorum.  The  clinical  grounds  for  separating 
xanthoma  of  the  eyelids  from  multiple  xanthoma  were  as 
follows:  The  nodules  of  xanthoma  multiplex  were  firm, 
round,  elevated  papules;  the  patches  of  eyelid  xanthoma 
were  soft  plaques  at  the  level  of  the  skin.  Eyelid  xan- 
thoma persisted  through  life;  multiple  xanthoma,  sooner 
or  later,  underwent  involution.  Eyelid  xanthoma  was 
quite  common;  multiple  xanthoma  was  extremely  rare. 
If  the  eyelids  were  in  this  preponderating  degree  the 
seat  of  predilection  for  a  common  xanthoma,  we  should 
expect  to  find  the  eyelids  affected  in  every  case  of  multi- 
ple xanthoma;  but,  as  a  matter  of  fact,  the  two  forms 
were  rarely  associated  in  the  same  individual. 

With  the  extensive  material  at  his  command,  the 
author  had  been  able  to  show  that  common  eyelid  xan- 
thoma was  not  a  new  growth,  but  is  due  to  a  generation 
of  pre-existing,  embryonally  misplaced  striped  muscle  tis- 
sue. The  so-called  xanthoma  cell  was  a  fragmented  mus- 
cle fibre  in  a  state  of  granulo-fatty  degeneration,  v^^ith 
proliferation  of  the  muscle-cell  nuclei.  The  various 
stages  of  the  change  from  normal  muscle  fibre  to  xan- 
thoma cell  were  demonstrated  in  sections  under  the  micro- 
scope, drawings  made  by  Dr.  Ira  Van  Gieson,  and  micro- 
photographs. 

This  explanation  of  the  origin  of  eyelid  xanthoma 
harmonized  with  a  number  of  previously  unexplained 
clinical  and  pathological  facts;  e.  g.,  the  absence  of  any 
clinical  signs  of  tumor;  its  almost  exclusive  occurrence 
in  the  face,  where  peculiar  muscular  conditions  prevailed; 
its  heredity;  its  usual  development  after  middle  age,  when 
degenerative  processses  w^ere  apt  to  occur;  the  peculiar 
yellow  pigment  that  was  always  present  in  muscles  under- 
going fatty  degeneration,  etc. 

The  structure  of  multiple  xanthoma  was  shown  to  be 
wholly  different  from  that  of  eyelid  xanthoma.  It 
formed  a  sharply  circumscribed  tumor  in  the  cutis.  It 
was  an  irritative  hyperplastic  development  of  connective 
tissue  whose  cells  produced  fibrous  tissue  on  the  one  hand, 
or  underwent  fatty  degeneration  on  the  other.  In  dia- 
betic xanthoma  the  process  was  a  little  more  difCvise 
and  the  tendency  toward  fatty  degeneration  more  marked 
than  in  the  non-diabetic  multiple  xanthoma.  In  both, 
irregular  patches  of  granulo-fatty  matter  interspersed 
with  cellular  detritus  occurred  in  the  middle  of  the  nod- 
ules as  the  result  of  the  fatty  degeneration  of  the  cells. 

In  over  eighty-five  per  cent,  of  the  recorded  cases  of 
multiple  xanthoma,  far  too  large  a  number  to  be  account- 
ed a  mere  chance,  there  was  either  diabetes  or  some  severe 
lesion  of  the  liver,  with  jaundice.  The  author  thought  it 
likely  that  further  research  might  show  that  the  fibrous 
nodes  and  fusiform  enlargements  of  tendons  in  chronic 
rheumatism  were  to  be  placed  in  the  same  general  class 
as  the  nodes  of  xanthoma.  We  should  then  have  a  large 
group  of  diseases,  hepatic,  diabetic,  rheumatic,  all  char- 
acterized by  toxasmic  conditions,  in  all  of  which  irritative 
connective-tissue  lesions  occurred  in  the  skin  and  else- 


where. At  one  end  of  this  series  we  should  have  the 
persistent  fibrous  node  of  rheumatism;  at  the  other,  the 
trauf^ient  nodule  of  diabetic  xanthoma;  while  between 
them,  intermediate  in  its  tendency  toward  the  formation 
of  fibrous  tissue  and  fatty  degeneration,  ultimately  under- 
going involution,  would  stand  the  nodule  of  common 
multiple  xanthoma. 

A  Case  of  Poisoning  with  Aloes. — The  Progres  medi- 
cal for  April  24th  contains  the  following  account  of  a 
curious  case  of  poisoning  which  occurred  at  a  fair  in 
Paris:  A  man  was  selling  a  yellow  powder  which  he  said 
had  the  property  of  causing  those  who  took  it  to  make 
faces.  A  number  of  inquisitive  persons  gathered  around 
the  man,  who  then  proceeded  to  make  experiments  while 
advertising  his  wares.  He  threw  a  pinch  of  the  powder 
into  a  glass  of  water  and  then  asked  some  one  present  to 
drink  it.  A  young  boy  stepped  forward  and  drank  the 
contents  of  the  glass.  He  repeated  the  experiment  twice 
without  expressing  the  least  repugnance  in  his  face,  but 
suddenly,  almost  before  the  third  glass  was  emptied,  he 
was  seen  to  stagger  and  throw  himself  on  the  ground  in 
great  pain.  The  people  gathered  around  the  boy,  and 
the  man,  seizing  the  opportunity  to  make  his  escape, 
ran  away,  leaving  his  basket  of  wares  behind  him.  The 
boy  was  taken  to  a  hospital,  where,  owing  to  prompt  and 
unsparing  attention,  the  physicians  hoped  to  save  his  life. 
The  basket  was  seized  and  taken  to  the  municipal  labora- 
tory for  analysis  of  the  contents.  On  the  same  day  the 
police  arrested  another  man  who  was  selling  a  brown 
powder  which  he  said  was  pulverized  aloes. 

Adaptation  in  Pathological  Processes. — This  was  the 
subject  of  Dr.  William  H.  Welch's  presidential  address 
delivered  at  the  recent  meeting  of  the  Congress  of  Ameri- 
can Physicians  and  Surgeons.  He  described  adaptive  pro- 
cesses as  those  causing  some  sort  of  adjustment  to  changed 
conditions  due  to  injury  or  disease.  Physiological  adapta- 
tion was  a  familiar  and  striking  phenomenon  full  of  pur- 
pose. In  the  existing  order  of  Nature,  the  mechanical  the- 
ory was  our  only  working  hypothesis  in  biology.  Physio- 
logical adaptation  by  organic  evolution  gave  the  key  to 
the  study  of  pathology. 

Compensatory  and  adaptive  manifestations  resulted 
from  energy  acting  upon  living  matter.  The  final  result 
did  not  influence  the  chain  of  events.  A  mechanical  ex- 
planation of  the  process  must  be  sought  for.  Pathological 
adaptations  had  their  foundation  in  physiological  pro- 
cesses, but  the  former  were  decidedly  imperfect.  They 
were  divided  into  the  compensatory  hypertrophies,  the  re- 
generations, and  the  protective  processes.  Among  the 
first  work  hypertrophies,  as  illustrated  by  cardiac  hyper- 
trophies, were  especially  important.  Such  resulted  from 
changes  in  the  individual  cell,  not  from  increased  supply 
of  blood  or  lymph.  Cell  properties  determining  the  char- 
acter of  the  pathological  process  were  original  physio- 
logical properties. 

Applying  these  conclusions  to  the  study  of  inflamma- 
tion, we  found  that  this  was  an  adaptive  pathological 
process  without  special  fitness  justifying  extravagant 
statements  recently  advanced  for  it.  In  general,  the  heal- 
ing power  of  Nature  was  overestimated.  In  the  light  of 
modern  knowledge,  there  was  ample  scope  for  the  inter- 
vention of  the  physician  and  surgeon. 

The  Annual  of  the  Universal  Medical  Sciences. — We 

learn  that  the  editorial  department  of  the  Annual  and  of 
the  Universal  Medical  Journal  is  to  be  transferred  from 
Paris  to  Philadelphia. 
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(Continued from  page  666.) 

The  great  numbers  of  medullated  fibres  passing  more 
or  less  in  bundles  from  the  dorsal  fasciculi  into  the 
gray  substance  had  been  generally  recognized  and  could 
not  indeed  have  very  well  been  overlooked,  so  promi- 
nent a  part  of  the  picture  do  they  form  in  sections  of  the 
medullated  spinal  cord  stained  by  Weigert's  method 
{vide  Fig.  11).  The  observers  thought  them  to  be  fl) 
medullated  axis  cylinders  passing  from  the  cells  of  the 


z 

Fig.  11.— Cross  section  of  cervical  spinal  cord  of  child  two  years  old,  showing 
medullated  collaterals  passing  in  from  the  dorsal  fasciculi  and  running  for- 
ward toward  the  ventral  horns.   (After  von  KOlliker.) 


gray  matter  into  the  white  fasciculi,  and  (2)  fibres  of  the 
dorsal  roots  and  fibres  of  the  dorsal  white  fasciculi 
turning  in  to  terminate  in  the  gray  matter.  Cajal  proved 
that  the  majority  of  these  did  not  represent  main  axis  cyl- 
inders at  all,  but  were  collateral  branches,  a  finding  which 
has  been  confirmed  over  and  over  again  by  subsequent 
investigators  in  all  countries.*  They  represent  structures 
of  enormous  importance,  a  large  portion  of  them  {Re- 
flexcoHateralen  of  Kolliker)  rejjresenting  the  most  direct 
path  of  nerve  communication  between  the  sensory 
surfaces  of  the  body  and  the  ventral  horn  cells  govern- 
ing the  voluntary  muscles.  We  find  in  the  sensory  fibres, 
with  their  subdivisions  and  collaterals  given  oft'  at  dif- 
ferent levels  of  the  cord  and  medulla,  f  the  anatomical 

*  Some  of  the  fibres  of  the  dorsal  roots  certainly  enter  the  grav 
matter  before  undergoing  the  Y-shaped  division  ;  some  medullated 
fibres  pass  from  the  gray  matter  backward  (centrifugal  fibres  of  dorsal 
roots  and  fibres  of  dorsal  fasciculi  whose  cells  of  orighi  are  situated 
within  the  gray  matter  of  the  cord). 

f  It  was  Kolliker  who  showed  that  the  sensory  cranial  nerves  un- 
derwent Y-shaped  division  in  almost  exactly  the  same  maimer  as  the 
spinal  sensory  nerves. 


mechanism  concerned  in  the  simple  and  more  complex 
reflexes,  and  probably  in  many  of  the  instinctive  reac- 
tions, and  we  have  thus,  as  His  says,  not  far  to  go  to  find 
the  explanation  of  the  well-known  fact  that  the  same 
sensory  impulses  which  permit  consciousness  to  be  af- 
fected also  account  for  the  setting  free  of  reflexes. 

Amid  manifold  variations  in  type,  Golgi  had  been 
struck  with  the  wonderful  similarity  of  the  nerve  cells 
throughout  the  whole  of  the  central  nervous  system, 
lie  had  even,  it  will  be  remembered,  attempted  to  reduce 
all  nerve  cells  to  the  two  types  before  mentioned,  and 
from  his  studies  regarding  the  mode  of  distribution  of 
cells  of  these  types  he  had  concluded  that  the  first  type 
of  nerve  cells  belonged  to  the  motor  or  psycho-motor, 
the  second  type  to  the  sensory  or  psycho-sensory  re- 
gions.* With  the  advent  of  Ramon  y  Cajal's  demonstra- 
tions the  distinctions  between  these  two  types  lost,  in  the 
main,  the  significance  which  had  been  attached  to  them. 
The  only  essential  difl:erence  between  cell  Type  I  and  cell 
Type  II  was  shown  to  lie  in  the  length  and  mode  of 
brandling  of  the  axis  cylinder.  Whereas  that  of  the  first 
type  first  showed  an  end  arborization  at  a  considerable 
distance  from  the  cell,  that  of  the  second  type  broke  up 
almost  immediately  after  leaving  its  cell  of  origin  into  its 
terminal  filaments.  While  cell  Type  I,  through  its  long 
axis-cylinder  process  going  directly  over  into  a  nerve 
fibre,  was  put  into  position  to  afl'ect  other  cells  in  widely 
distant  domains,!  ^^^^  of  Type  II,  whose  axis-cyhnder 
processes  rarely,  if  ever,  left  the  gray  matter,  were  des- 
tined to  influence  other  cells  in  the  immediate  neigh- 
borhood. These  latter  in  all  probability  rarely  act  as 
servants  of  main  conduction,  but  are  to  be  looked  upon 
as  having  a  definite  local  function,  probably  of  no  mean 
significance.!  They  occur  in  motor  as  well  as  in  sensory 
areas,  and  there  is  no  ground  at  all  for  attributing  to 
th§m,  as  Golgi  did,  an  exclusively  sensory  function. 
Further  evidence  has  recently  been  forthcoming  in  that 
transitional  forms  between  the  cells  of  Type  I  and  those 


*  Golgi,  in  his  article  entitled  Anatomical  Considerations  regarding 
the  Doctrine  of  Cerebral  Localization,  in  1882  detailed  the  results  of  his 
studies  on  the  cortex,  from  which  he  concluded  that  the  cells  of  Type  I 
and  Type  II  were  not  separated  from  one  another  in  the  single  convolu- 
tions, but  were  always  associated  with  one  another  in  all  parts  of  the 
cortex,  and  that  accordingly  there  were  not  only  evidences  against  the 
strict  separation  of  the  two  main  functions,  sensation  and  movement, 
but  also  positive  grounds  for  the  assertion  that  in  the  different  cortical 
/ones  there  was  no  absolute  separation  of  the  sensory  and  motor  functions, 
and  that  the  anatomical  seats  of  these  functions  must  to  a  certain  degree 

be  intermingled.   It  is  surprising  how  near — even  with  false  preniiseb  

an  approach  to  actual  relations  can  be  arrived  at ! 

f  The  axis  cylinders  of  some  of  the  pyramidal  cells  of  the  cerebral 
cortex  attain  a  length  of  nearly  one  metre. 

^  These  cells  have  been  designated  as  Schnltzellen  by  some  writers 
■iiitcnncdiale  cells  by  Schiifer,  Vereinigungszelkn  by  von  Bechterew. 
The  term  anxocia/ion  cells  has  also  been  applied  to  them.  The  name 
Dendraxonen,  applied  by  von  Lenhossiik,  seems  to  me  most  suitable  as 
distinguishing  them  from  cells  of  Type  I  or  Inaxonen.  Schiifer's  name 
projection  cell  for  cell  Type  I  may  easily  lead  to  confusion,  and  I  think 
is  better  avoided. 
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of  Type  II  have  been  described.  Kolliker  and  von 
Lenhossek,  for  example,  have  described  cells  in  the  spinal 
cord  (Fig.  12)  with  axis  cylinders  which,  in  addition  to 
manifold  branching,  give  off  one  main  stem  which  acts 


Pig.  VZ. — Cell  from  the  gray  matter  of  the  spinal  cord  representing  a  form  inter- 
mediate between  that  of  Golgi's  cull  Type  I  and  that  of  Golgi's  cell  Type  II. 
(After  von  Lenhossek.)  The  much-branched  axis-cylinder  process  a  can  be 
followed  into  the  fasciculus  cuneatus  of  Burdach,/.  c. 

quite  like  the  axis-cylinder  process  of  cell  Type  I,  and  re- 
cently von  Bechterew  *  has  referred  to  similar  forms 
among  the  stellate  cells  of  the  molecular  layer  of  the 
cerebellum  (Fig.  13). 

It  has  become  obvious,  therefore,  from  the  striking 
general  morphological  agreement,  that  if  we  are  to  seek 
for  data  regarding  the  functional  characteristics  of  nerve 
cells,  we  must  look  for  them  elsewhere  than  simply  in 
the  external  form  relations  which  they  manifest;  even 
the  direction  assumed  by  an  axis-cylinder  process  does 
not  always  permit  a  decision  as  to  the  motor  or  sensory 
function  of  the  cell  to  which  it  belongs.  "While  perhaps 
the  majority  of  sensory  axones  in  the  central  nervous 
system  run  upward  and  of  motor  axones  downward, 
there  are  plenty  of  exceptions  to  this,  among  them  the 
descending  limbs  of  the  divided  dorsal  root  fibres. 

Eamon  y  Cajal's  application  of  the  Golgi  staining, 
almost  of  the  nature  of  a  rediscovery,  attracted  the  most 
widespread  attention,  and  anatomists  everywhere  casting 
other  problems  temporarily  aside,  set  to  work  with  the 
silver  stain.  In  Germany,  Kolliker, f  von  Lenhossek, 
Waldeyer,  and  Edinger;  in  Belgium,  Van  Gehuchten; 

*  Von  Bechterew,  W.  Die  Lehre  von  den  Neuronen  und  die  Entla- 
■dungstheorie.    Neurol.  Centralbl.,  1896,  Nos.  2  and  3. 

f  Kolliker  visited  Golgi  in  IBS'?,  and  called  attention  in  that  year 
to  the  great  significance  of  the  Italian's  observations  (Cf.  Die  Un- 
tersuchungen  von  Golgi  iiber  den  feineren  Bau  des  zentralen  Nerven- 
systems.  Anal.  Anzeiger,  IBS'?,  No.  15,  p.  480).  From  this  time  on  he 
has  busied  himself  extensively  with  the  silver  method,  and  has  made 
■contributions  of  very  high  importance  for  the  development  of  the  neu- 
rone concept  of  the  nervous  organs. 


in  Sweden,  Eetzius;  in  England,  Schafer  and  Andriez- 
zen;  in  America,  Berkley  and  Strong,  to  say  nothing  of 
a  whole  host  of  other  investigators  in  this  and  other 
countries,  went  busily  to  work  with  the  osmo-bichromate 
mixture  and  silver  nitrate,  and  within  a  surprisingly 
short  period  we  have  been  supplied  with  information 
regarding  the  form  and  local  reciprocal  relations  of  the 
neurones  in  the  most  various  portions  of  the  cerebro- 
spinal and  sympathetic  nervous  system.  The  views  ad- 
vanced by  Golgi  and  Eamon  y  Cajal  have  been  most  thor- 
oughly sifted,  have  undergone  manifold  confirmation  and 
certain  necessary  corrections,  until  at  the  present  we  are 
in  a  position  to  form  a  concept  of  the  organization  of  the 
nervous  system,  clearer,  sharper,  simpler,  and  more 
pleasing  than  could  have  been  even  imagined  by  the 
most  fanciful  dreamer  of  two  decades  ago. 

Satisfactory  and  convincing  as  were  these  results  with 
the  silver  method  obtained  by  all  who  tried  for  them, 
the  new  ideas  received  important  support,  indeed,  were 
in  part  established,  through  another  method  invented 
by  one  who  fairly  deserves  the  name  of  chemical  ma- 
gician " — Ehrlich,  of  Berlin.     To  have  worked  out 


Fig.  13.— a  transitional  form,  a,  between  Golgi's  cell  of  Type  I  and  cell  of  Type 
11  from  the  molecular  layer  of  the  cerebellum.  (After  von  Bechterew.)  The 
much-branched  axis-cylinder  process  c  retains  Its  identity  for  a  consider- 
able distance  from  the  cell  body.  The  fibres/,/,  are  axis-cylinder  processes 
of  other  neurones  which  are  giving  off  branches  in  the  neighborhood  of  the 
cell  c  aijd  its  protoplasmic  processes. 

through  chemical  considerations  a  method  for  the  differ- 
ential color  analysis  of  the  leucocytes  which  has  revolu- 
tionized our  ideas  of  the  blood  and  elevated  hematology 
almost  to  a  special  branch  of  medical  science;  to  have  in- 
augurated with  experiments  with  ricin  and  abrin  a  new 
era  in  investigations  on  immunity  and  antitoxine  ther- 
apy; to  have  illustrated  by  the  methods  of  staining  living 
nerve  cells  and  their  processes  with  methylene  blue  the 
possibilities  of  an  experimental  pharmacology  of  which 
we  could  scarcely  have  dared  hope,  would  surely  have 
been  enough  in  days  less  liberal  than  ours  to  have  con- 
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victed  their  author  of  witchcraft  and  of  heing  a  menace  to 
the  common  weal.  Ehrhch  realized  that  the  ordinary 
histological  methods  of  fixing  and  subsequent  staining, 
though  yielding  important  anatomical  conclusions  re- 
garding the  structure  of  the  tissues,  fail  to  give  us  very 
exact  information  regarding  the  properties  of  the  living 
cells.  Concerning  pharmacology,  it  is  his  idea  that  a 
definite  toxic  substance  can  affect  only  those  elements 
primarily  to  which  it  actually  arrives  and  by  which  it  is 
taken  up  in  a  specific  manner.  If  such  is  the  case,  the 
determination  of  the  laws  governing  the  distribution  of 
the  substance  are  of  prime  importance,  and  the  physio- 
logical action  of  the  drug  should  be  brought  into  accord 
with  these.*  On  account  of  our  poverty  in  micro-chemi- 
cal reactions  it  was  impossible  for  him  at  the  time  to 
experiment  satisfactorily  in  this  way  with  the  alkaloids, 
but  with  certain  aniline  dyes  the  problem  could  more 
easily  be  approached.  Experimenting  along  these  lines, 
Ehrlich  found  that  by  injection  of  a  solution  of  methy- 
lene blue  dissolved  in  salt  solution  intra  vitam  into  the 
blood-vessels  of  an  animal,  the  axis  cylinders  of  many 
of  the  nerve  fibres  (Fig.  14)  as  well  as  numerous  (particu- 


/// 


gradually  fading,  and  with  the  fading,  as  a  rule,  more  or 
less  diffuse  staining  of  the  other  tissues  occurred. 


Fia.  14.— Nerve  fibres  from  a  frog  injected  with  methylene  blue.  (Method  of 
Ehrlich.)  The  axia  cylinders  are  stained  dark  blue.  In  i)lace8  the  myelin 
sheath  is  somewhat  stained.  The  nodes  of  Ranvier  and  the  divisions  of  the 
fibres  at  some  of  the  nodes  are  well  shown.    (After  KOlliker.) 


larly  sensory)  nerve  endings  (Fig.  15)  were  stained  after 
a  time,  when  exposed  to  the  air,  an  intense  blue  color,  the 
other  tissue  elements  remaining  little  or  not  at  all  affect- 
ed.  The  staining  was  of  only  short  duration,  the  color 

*  Ehrlich,  P.  Ueber  die  Metliylenl)laureaction  der  lobenden  Nerven. 
substanz.    Deut.  mcd.  Wocfi.,  1886,  No.  4,  p.  49. 


Flo.  15. — Sensory  nerve  ending  stained  with  methylene  blue  (Method  of  Ehr- 
lich) in  the  exocardium  of  the  left  auricle  of  a  gray  rat.   (After  Smirnow.) 

Ehrlich  made  some  interesting  comparative  tests  with 
dyes  closely  allied  to  methylene  blue  in  order  to  deter- 
mine if  possible  a  chemical  explanation  of  the  staining. 
Thus,  he  found  that  wliile  fuehsin,  methyl  violet,  and 
saffranin,  which  contain  no  sulphur,  would  not  stain 
the  nerves,  thionin  and  dimethylthionin  as  well  as 
methylene  violet  jdelded  a  reaction  similar  to  that  ob- 
tained with  methylene  blue,  so  that  the  presence  of  one 
basic  group  (of  one  ammonium  residue)  in  the  molecule 
(instead  of  two,  as  in  methylene  blue)  appeared  to  suffice 
for  the  reaction.  He  further  experimented  with  the 
expensive  sulphon  of  methylene  blue  (Methyletiazur)  and 
found  that  he  could  obtain  with  it  the  nerve  staining, 
so  that  it  appeared  to  be  a  matter  of  indifference  whether 
the  sulphur  in  the  molecule  exists  as  a  phenylsulphide  or 
as  a  phenylsulphon.  Finally,  he  made  tests  with  Bind- 
scheidler's  green  (Dimethylphenylengriin),  which  differs 
from  methylene  blue  only  in  lacking  sulphur.  This  sub- 
stance, which  is  distinctly  poisonous,  will  not  stain  the 
nerves,  so  that  Ehrlich  concludes  that  it  is  the  entrance 
of  sulphur  into  the  molecule  which  determines  the  nerve 
coloring,  although  he  reserves  his  judgment  as  to  the  ex- 
act role  played  by  this  element.  The  conditions  in  the 
nerve  structures  essential  to  the  methylene-blue  reaction 
he  thought  were  (1)  oxygen-saturation;  (2)  alkalinity. 
Whether  or  not  he  still  holds  to  these  ideas  expressed  in 
1886,  1  am  unable  to  say. 

It  was  soon  shown  by  Arnstein  that  injection  intra 
vitam  was  unnecessary  for  the  reaction,  he  having  shown 
that  as  long  as  the  tissues  remained  alive  injection  into 
the  dead  animal  gave  results  equally  good.  Mayer  as- 
serts that  even  several  days  after  death  the  reaction  is 
sometimes  obtainable,  and  combats  the  idea  of  a  "  vital  " 
staining.  Certain  it  is  that  sections  of  tissue  cut  with  a 
Valentin's  knife  soon  after  removal  from  the  body  and 
laid  in  a  weak  solution  of  the  dye,  stain  beautifully.  This 
fact  I  can  assert  from  my  own  experience  with  human  as 
well  as  with  animal  tissues. 
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One  serious  objection  to  the  methylene-blue  method 
was  the  transience  of  the  staining.  Attempts  were  made 
to  overcome  this,  Pal  using  iodide  of  potassium,  Smir- 
now  iodine  and  iodide  of  potassium,  Dogiel  an  aqueous 
solution  of  ammonium  picrate,  Mayer  and  Eetzius  am- 
monium picrate  and  glycerin  as  a  fixing  agent,  but  no 
one  of  these  methods  was  entirely  satisfactory,  and  the 
preparation  of  thin  sections  of  the  stained  and  imper- 
fectly fixed  tissues  remained  an  impossibility.  Through 
the  fortunate  introduction  of  a  fixing  agent,  which  we 
owe  to  Bethe,*  this  difficulty  has  been  almost  entirely 
overcome,  and  it  is  now  possible  not  only  to  fix  beauti- 
fully the  structures  at  the  height  of  the  staining,  but 
also  to  imbed  the  tissues  thus  fixed  in  paraffin,  which 
permits  of  the  preparation  of  sections  of  any  desired  thin- 
ness and  so  to  counter-staining  by  means  of  suitable  dyes, 
for  example,  alum-cocliineal.f 

I  have  laid  some  stress  upon  the  introduction  of  the 
methylene-blue  method,  but  not  more,  perhapS;  than  its 
importance  warrants.  As  von  Lenhossek  has  said,  until 
the  introduction  of  the  Golgi  stain,  no  one  probably  had 
seen  a  nerve  cell  with  all  its  processes — a  complete  nerve 
unit  in  its  totality.  But  even  with  the  Golgi  stain  not 
every  element  impregnated  can  be  followed  throughout 
its  whole  extent.  Indeed,  it  is  perhaps  the  rule  that  where 
the  medullary  sheath  begins  the  silver  impregnation  of 
the  axis-cylinder  process  ceases.  The  staining  of  nerve 
endings  in  adult  structures  with  the  Golgi  method,  even 
with  double  and  triple  impregnations,  succeeds  only  rare- 
ly. But  just  here  lies  the  great  value  of  Ehrlich's  meth- 
od. With  a  little  care  and  a  good  sample  of  methylene 
blue  the  nerve  endings  and  the  axis  cylinders  of  medul- 
lated  fibres,  with  which  they  are  continuous,  can  be 
stained  in  a  way  far  surpassing  in  constancy  and  com- 
pleteness the  best  results  of  the  uncertain  gold  chloride 
procedure.  Already  most  important  contributions  have 
been  made  with  this  method  by  Ehrlich,  Dogiel,  Eetzius, 
Smirnow,  Ramon  y  Cajal,  von  Lenhossek,  Symonowicz, 
Huber,  and  others,  and  it  may  safely  be  predicted  that 
with  the  recent  improvements  it  will  be  much  more  wide- 
ly and  successfully  applied.  That  the  method  is  also  ap- 
plicable to  the  study  of  pathological  tissues  removed  by 
operation  from  human  beings  has  been  shown  by  the  re- 
searches of  Yoimg,  in  which  by  means  of  it  he  has  been 


*  Bethe,  A.  Studien  iiber  das  Centralnervensystem  von  Carcinus 
Mcenas  nebst  Angaben  iiber  ein  neiies  Verfahren  der  Methylenblaufixa- 
tion.  Archiv  fur  mikr.  Anat.,  1895,  Bd.  xliv,  s.  5*79.  The  method  de- 
pends upon  converting  the  soluble  methylene-blue  hydrochloride  used  in 
staining  into  an  insoluble  molybdate  combination. 

\  With  Lavdowsky's  modification  of  Ehrlich's  method,  together  with 
Bethe's  fixing  procedure,  I  have  l)een  able  to  demonstrate  nerve  endings 
in  human  and  animal  tissues  in  a  manner  entirely  superseding  any  other 
method  known  to  me.  The  comparison  of  the  gradual  appearance  of 
structure  after  structure  and  of  detail  after  detail  in  the  tissue  during 
the  staining  to  the  development  of  a  photographic  negative,  an  illustra- 
tion employed  by  Lavdowsky,  is  very  apt.  If  the  stain  be  pushed  too 
far  the  picture  becomes  clouded,  owing  to  diffuse  staining  of  the  other 
tissues  with  tiie  blue — it  has  been  "  overdeveloped." 


able  to  demonstrate  the  presence  of  nerves  in  certain 
tumors.* 

The  results  hitherto  attained  with  Ehrlich's  methods 
have  confirmed  and  elaborated  those  of  the  Golgi  meth- 
ods, except,  perhaps,  in  one  particular.   Some  observers, 
notably  Dogiel,  the  distinguished  Russian  histologist, 
have  maintained  that  in  the  methylene-blue  specimens 
an  anastomosis  of  the  protoplasmic  processes  of  one  and 
of  neighboring  nerve  cells  can  be  demonstrated.  Indeed, 
if  his  illustrations  represented  the  actual  conditions,  we 
should  have  to  modify  our  ideas  of  the  relations  of  nerve 
cells  as  conceived  of  in  the  contact  theory,  for  he  has 
pictured  not  only  Ihe  anastomosis  in  the  retina  of  the 
dendrites  of  tlie  nerve  cells,  but  also  a  network  formed 
by  the  union  of  axis-cylinder  processes  as  well  as  the  ori- 
gin of  nerve  fibres  from  axis-cylinder  networks  and  from 
networks  of  dendrites.   Masius  f  also  maintains  that  the 
dendritic  processes  anastomose  with  one  another.  This 
view,  so  inimical  to  the  doctrine  of  the  morphological 
and  physiological  independence  of  the  nerve  units,  has 
been  stoutly  denied  by  Ramon  y  Cajal,  von  Lenhossek, 
and  others,  who  have  studied  specimens  stained  both 
with  Golgi's  and  Ehrlich's  method,  and  it  has  been  sub- 
jected to  an  especial  searching  criticism  recently  by 
Bouin.J   He  denies  the  existence  of  anastomoses  among 
the  retinal  elements,  except  the  branchings  of  the  cells 
which  possess  no  axis-cylinder  processes.   I  have  myself, 
in  a  considerable  experience  with  specimens  stained  by 
the  methylene-blue  method,  been  convinced  that  many 
of  the  appearances  which  closely  resemble  anastomosis, 
especially  in  specimens  stained  in  bulk  or  in  small  pieces 
and  fixed  by  Dogiel's  method,  are  really  optical  illusions, 
since  after  long  and  tedious  search  with  oil-immersion 
lenses  in  paraffin  sections  of  methylene-blue  preparations, 
fixed  by  Bethe's  method,  I  have  never  been  able  to  find 
any  evidence  of  definite  anastomosis.    The  much-used 
simile,  therefore,  that  the  processes  (and  their  divisions) 
of  nerve  cells  maintain  their  identity  throughout,  inter- 
lacing perhaps  with  one  another  or  with  similar  processes 
from  other  nerve  cells,  just  as  the  branches  of  the  trees 
in  a  dense  forest  may  intermingle  but  remain  independ- 
ent of  one  another,  the  nerve  elements  being  as  sepa- 
rate and  as  independent  as  the  trees  and  their  branches 
and  leaves,  has  apparently  had  its  complete  anatomical 
justification.    Should  occasional  anastomoses  between 
the  processes  of  nerve  cells  be  even  proved  to  occur,  the 
general  validity  of  the  doctrine  of  the  independence  of 
the  neurones  would  not  be  affected. 

In  1891  Waldeyer  did  great  service  to  the  new  doc- 
trine by  bringing  together  within  a  brief  compass  and  in 
a  clear  and  convincing  manner  the  results  up  to  that  time 
attained,  comparing  the  experiments  of  the  different  in- 


*  Young,  H.  H.  On  the  Presence  of  Nerves  in  Tumors,  etc.  Jour- 
tial  of  Erperimenlal  Medicine,  1897,  vol.  ii,  No.  1,  p.  1. 

f  Masius,  Jean.  Recherches  histologiques  sur  le  systeme  nerveux 
central.    Arch,  dc  biol.,  tome  xii,  1892,  p.  151. 

I  Bouiu.    Bibliographie  atiatomique,  1894,  No.  3. 


U&y  22,  1897.]  BARKER:  ANATOMY  AND  PHYSIOLOGY  OF  NERVOUS  SYSTEM. 


685 


vestigators  with  one  another  and  submitting  all  to  his 
keen  and  critical  judgment.  His  article  perhaps  has 
done  more  than  any  other  single  publication  to  make 
generally  popular  the  doctrine  of  the  individuality  of  the 
nerve  elements  for  other  reasons,  but  more  especially 
i  from  the  fact  that — and  this  is  a  point  upon  which  von 
[  Lenhossek  lays  emphasis — besides  his  clear  presentation 
of  the  established  discoveries  he  introduced  a  term  for 
the  histological  unit  in  the  nervous  system  (including  the 
whole  element — cell  body,  protoplasmic  processes,  axis- 
<  ylinder  processes,  end  arborization,  and  collaterals)  (Fig. 
16),  dubbing  it  euphoniously  in  German  Neuron 
(Greek,  6  vevpwv;  English,  tieurone),  a  term  which  has 
been  almost  universally  adopted  by  anatomists,  physiolo- 
gists, pathologists,  and  clinicians  in  various  countries. 
Objections  to  the  use  of  the  word  neurone  as  a  desig- 
nation for  the  nerve  unit  have  been  offered  by  Kol- 
liker,  Schafer,  and  others.  It  is,  however,  so  much 
more  convenient  a  term  than  any  other  which  has  so 
far  been  suggested,  and,  moreover,  has  already  entered  so 
thoroughly  into  common  usage,  permeating  the  bibli- 
ography of  all  specialties,  that  I  think  it  must  be  ac- 
cepted; if  so,  the  use  of  the  term  "  neuron  "  as  a  name 
for  the  axis-cylinder  process,  as  advocated  by  Schafer  in 
his  admirable  essay  The  Nerve  Cell  Considered  as  the 
Basis  of  Neurology,*  is  to  be  deprecated,  and  more  par- 
ticularly because  a  few  distinguished  teachers  have  been 
induced  to  continue  the  use  of  the  term  in  this  way,  thus 
leading  at  times  to  considerable  confusion.  Since  the 
word  "  neuron  "  has  been  employed  by  Schafer  to  mean 
the  axis  cylinder  (axone)  and  by  Wilder  to  indicate  the 
central  nervous  axis,  the  necessity  of  spelling  in  English 
Waldeyer's  term  "  neurone,"  pronounced  neurdne,  is  all 
the  more  obvious,  f 

Enough  has  been  said,  I  hope,  to  make  clear  what  is 
meant  by  the  "  neurone-concept  "  of  the  nervous  system. 
I    To  sum  it  i;p  in  a  few  words:  The  nervous  system,  aside 
from  its  neuroglia,  blood-vessels,  and  lymphatics,  con- 
sists of  an  enormous  number  of  individual  elements  or 

*  Schafer,  E.  A.    Brain,  vol.  xvi,  1893,  p.  134. 

f  Kolliker  {Handbucfi  der  Gewebelehre  des  Menschen,  1893,  Bd.  ii, 
S.  2)  states  his  objection  as  follows :  "  Das  Wort  Neuron,  Neuronen, 
das  gut  klingt,  kann  sprachlich  nicht  gebraucht  vverden,  wie  vorge- 
schlagen  wurde,  denn  es  bedeutet  einen  Sammelpunkt  vieler  Neuren 
Oder  Nerven.  Von  den  Worten  Neurodendren  und  Neurodendridien  ist 
das  letztere,  obschon  langer,  als  Uebersetzung  von  Nervenbiiumchen 
doch  vielleicht  entsprechender."  The  adoption,  however,  of  the  better 
sounding  word  is  in  this  instance  easily  intelligible,  and,  moreover, 
is  not  without  many  a  precedent,  as  the  philologist  must  sorrowfully 
grant.  In  the  present  case,  however.  Professor  B.  L.  Gildersleeve,  of 
the  Johns  Hopkins  University,  informs  me  that  Kiilliker's  objection 
to  vevpciv  will  not  hold,  as  it  would  apply  equally  well  to  irapdfvtiii,  which 
means  "  the  house  of  the  virgin."  While  the  spelling  ncuro/ie  is  not 
pleasing,  for  that  matter  neither  are  the  spellings  anode  and  cathode, 
which,  after  the  analogy  of  method,  should  be  spelled  anod  and  eathod, 
but,  under  the  circumstances,  in  order  to  anglicize  Waldeyer's  term,  the 
use  of  the  word  and  spelling  neurone  seems,  as  Professor  Gildersleeve 
says,  to  be  inevitable.  Cf.  Barker,  L.  F.  Concerning  Neurological 
Nomenclature.  Johns  Hopkins  Hospital  Bulletin,  November  and  Decem- 
ber, 1896. 


Fig.  10. — Schematic  representation  of  the  lower  motor  neurone.  The  motor 
cell  from  the  ventral  horn  of  the  spinal  cord,  together  witli  all  its  protoplas- 
mic processes  and  their  divisions,  its  axis-cylinder  process  with  its  divisions, 
Bide  fibrils,  or  collaterals,  and  end  ramifications  (telodeudrions  or  motor  end 
plates)  in  the  muscle,  represent  i)art8  of  a  single  cell  or  neurone,  n,  nncleus  ; 
n',  nucleolus  ;  c,  cytoplasm  showing  the  dark-colored  Nis.'l  bodies  and 
lighter  ground  substance  ;  </,  protoplnemic  processes  (dendrites)  containing 
Nissl  b(,dies ;  a.  Ii  ,  axone-hilloek  devoid  of  Nissl  bodies,  and  showing  a 
tendency  to  fibrillation  ;  a.r.,  axis  cylinder  or  axone,  also  indistinctly  fibril- 
lated.  This  process,  at  a  short  distance  from  the  cell  body,  becomes  sur- 
rounded by  a  myelin  sheath,  m,  and  a  cellnlar  sheath,  the  neurilemma  ;  n. 
It.,  node  of  Runvier ;  s.  L.,  segmentation  of  Lantermann  ;  ti.  of  n.,  nucleus 
of  neurilemma  sheath  ;  tel.,  motor  end  plate  or  telodeudrion  ;  m',  striped 
muscle  fibre. 
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neurones.  Each  neurone  in  its  entirety  represents  a  sin- 
gle body  cell.  These  units  are  from  the  first  and  con- 
tinue throughout  life  to  be  morphologically,  and  hence 
necessarily  in  a  sense  physiologically,  independent  of 
one  another,  the  cell  bodies  or  processes  of  the  neurones 
never  coming  into  any  connection  with  one  another,  ex- 
cept by  contact  or  contiguity.  There  is  no  evidence  of 
the  existence  of  a  diffuse  nerve  network  either  in  the 
sense  in  which  von  Gerlach  or  in  that  in  which  Golgi 
used  the  term.  The  axis  cylinder  of  every  nerve  fibre, 
just  as  much  as  every  protoplasmic  process,  is  an  integral 
part  of  a  neurone,  and  has  an  organic  connection  some- 
where with  a  nerve  cell.  Nerve  conduction  paths  may, 
and  probably  usually  do,  in  higher  animals  at  least,  in- 
volve more  than  one  neurone,  the  neurones  being,  as  it 
were,  superimposed  upon  one  another  to  make  simple  or 
more  complex  neurone  chains  or  chains  of  neurone 
groups,  one  individual  neurone  through  its  various  pro- 
cesses being  in  a  position  to  be  affected  by  and  in  turn  to 
affect  several  or  many  other  neurones.  Notwithstanding 
almost  infinite  minor  variations  in  form,  the  neurones  in 
the  most  different  parts  of  the  nervous  system  present 
surprisingly  similar  general  external  morphological 
characteristics.  The  nerve  life  of  the  individual,  includ- 
ing all  his  reflex,  instinctive,  and  volitional  activities,  is 
the  sum  total  of  the  life  of  his  milliard  of  neurones.* 
(To  he  continued.) 


AN  OPERATION  FOR  THE 
CORRECTION  OF  EXTERNAL  AND  INTERNAL 
DEFORMITIES  OF  THE  NOSE 

CAUSED  BY 

DEFLECTION  OF  THE  CARTILAGINOUS  NASAL  SJ^PTUM.-f 
By  H.  HOYLE  butts,  M.  D., 

LATE  INSTRUCTOR  m  RHmOLOOT  AND  L ARTNGOLOGT, 
NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL  ; 
ASSISTANT  SURGEON  TO  THE  MANHATTAN  ETE,  EAR,  AND  THROAT  HOSPITAL, 
THROAT  DEPARTMENT,  NEW  YORK. 

Pebhaps  no  one  condition  in  the  human  nose  has 
withstood  the  onslaught  of  the  modern  rhinologist  more 
persistently  than  that  of  a  markedly  deflected  carti- 

*  According  to  the  estimations  of  Meynert,  the  cortex  of  the  cerebral 
hemispheres  alone  contains  twelve  hundred  millions  of  ganglion  cells. 
Donaldson  {The  Growth  of  the  Brain,  p.  159)  states  that  for  the  total 
number  of  nerve  cells  in  the  central  nervous  system  three  thousand 
millions  is  a  moderate  estimate.  It  may  be  recalled  that  Francke  (Die 
meniichliche  Zelle,  1891,  p.  27)  has  estimated  the  total  number  of  cells, 
leaving  out  the  red  blood-corpuscles,  in  an  adult  human  body  to  be  about 
four  billions  (3-996  billions).  The  most  accurate  estimates  of  the  total 
number  of  red  blood-corpuscles  at  our  command  make  the  number  about 
twenty-two  billions  and  a  half,  making  a  total  of  twenty-six  billions  and 
a  half  (26,600,000,000,000)  of  body  cells.  Donaldson's  estimate  for  the 
nerve  cells  would,  therefore,  make  them  represent  one  nine-thousandth 
of  the  total  number  of  cells  of  the  body,  or  one  thirteen-hundredth  of 
the  total  number  of  cells  exclusive  of  the  red  blood-corpuscles,  an  esti- 
mate which  [)robably  falls  below  rather  than  above  the  truth.  All  such 
calculations  arc  necessarily  extremely  crude,  but  afford  opportunity  for 
interesting  study. 

I  Written  for  the  Annual  Report  of  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital,  1890. 


laginous  saeptum.  Numerous  and  ingenious  have  been 
the  operations  devised  and  carried  out  to  place  back,  in 
its  straight  and  narrow  path,  this  obstinate  but  misguided 
support  to  the  external  structure  of  the  nose.  Rhino- 
logical  literature  for  years  has  teemed  with  descriptions 
of  new  operations  which  promised  to  successfully  bolster 
up  twisted  and  distorted  ssepta,  and  as  each  new  method 
was  promulgated  there  have  been  found  expectant  fol- 
lowers to  test  its  worth  and  power  of  endurance. 

It  is  not  too  much  to  say  of  these  buried  hopes  that 
they  accomplished  their  purpose  for  the  time  being,  and 
then  gradually  permitted  a  return  of  the  conditions  that 
existed  before  operative  methods  were  brought  into  play. 
Selecting  any  one  of  these  methods  at  random,  and 
conceding  that  an  operator  was  able  to  follow  out  the 
technique  as  suggested  by  the  originator,  there  has  always 
been  one  invincible  test  to  be  applied  to  it — namely,  that 
of  time — before  a  claim  for  success  of  the  operation  could 
be  established. 

Many  operations  have  been  performed  during  the 
past  fifteen  years  that  seemingly  assured  enduring  re- 
sults and  justified  one  in  behoving  that,  at  last,  one  could 
promise  to  straighten,  permanently,  a  deflected  carti- 
laginous nasal  sasptum. 

Mournful  to  relate,  the  result  has  been  more  or  less 
of  a  disappointment,  as  evidenced  by  a  return  of  the 
patient  to  the  clinic,  say  six  months  later,  with  a  dejected 
face,  an  occluded  naris,  and  a  reappearance  of  all  the 
symptoms  that  had  caused  him  to  seek  relief  at  the  sur- 
geon's hands.  Naturally  enough,  a  weary  repetition  of 
experiences  of  this  nature  has  made  the  older  generation 
of  nasal  surgeons  a  trifle  skeptical  about  the  merits  of 
any  new  operation  for  the  correction  of  saeptal  deflec- 
tions, especially  when  it  is  claimed  for  a  particular  one 
that  it  need  never  be  followed  by  failure. 

"Without  going  into  details  as  to  the  comparative 
value  of  the  methods  of  operation  as  suggested  by  Gunn, 
Bolton,  Chassaignac,  Steele,  Jarvis,  Roe,  Daly,  Adams, 
and  others,  I  would  like  to  call  attention  to  a  paper 
read  by  Dr.  Morris  J.  Asch  at  a  meeting  of  the  Ameri- 
can Laryngological  Association,  held  in  Baltimore,  Md., 
May,  1890.  At  that  time  Dr.  Asch  stated  for  his  method 
of  operating  on  a  deflected  cartilaginous  nasal  sajptum 
that  it  would  insure  a  stable  correction  of  the  deformity 
and  a  cessation  of  the  symptoms  due  to  that  condition. 

Clinical  notes  that  are  accessible  and  have  been  made 
since  the  reading  of  that  paper,  showing  in  the  neigh- 
borhood of  sixty  operations  performed  by  the  writer  of 
this  paper  and  his  confreres  at  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital,  confirm  the  statements  made  by 
Dr.  Asch  at  that  time.  There  have  been  failures  to  the 
number  of  three,  averaging  less  than  one  for  each  mem- 
ber of  the  hospital  staff  who  has  tried  the  operation.  Two 
of  these  failures  were  the  result  of  the  initial  trials  of 
the  method  by  two  members  of  the  staff,  and,  as  ac- 
knowledged by  these  gentlemen,  were  due  to  their  not 
thoroughly  carrying  out  the  technique  as  prescribed. 
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The  third  bad  result  was  due  to  a  compulsory  abandon- 
ment of  the  after-treatment  on  account  of  an  acute  otitis 
media  that  manifested  itself  a  few  days  after  the  opera- 
tion. It  was  an  error  of  judgment  on  the  part  of  the 
writer  in  advising  and  performing  an  operation  at  that 
time,  as  the  subject  was  an  undersized,  poorly  nourished 
Italian  lad,  seven  years  of  age.  A  year  later,  the  boy's 
system  having  been  built  up  with  tonic  treatment  and 
proper  diet,  he  was  again  subjected  to  an  operation 
which  was  a  marked  success,  and  to-day,  three  years 
afterward,  his  cartilaginous  nasal  sseptum  is  in  its  proper 
place. 

In  reference  to  the  test  of  time  that  has  been  men- 
tioned elsewhere,  it  may  be  said  that  if  at  the  end  of  one 
year  from  the  date  of  discharge  from  treatment  the  pa- 
tient shows  a  sseptum  that  is  in  the  same  upright  posi- 
tion that  it  was  placed  in  at  the  operation,  it  may  fairly 
be  regarded  as  a  successful  result. 

There  has  been  some  slight  change  made  in  the 
operation  as  at  first  outlined,  but  the  principle  of  a  crucial 
incision  and  its  application,  with  a  thorough  destruction 
of  the  resiliency  of  the  cartilage,  has  always  remained 
the  same  and  insured  a  good  result. 

The  readers  of  this  paper  are  referred  to  the  original 
article  by  Dr.  Asch,  published  in  the  Transactions  of  the 
American  Laryngological  Association, 19>^0 ,ior  the  history 
and  early  methods  of  after-treatment  as  then  practised 
by  him. 

The  routine  method  described  here  is  the  one  that  has 
been  followed  at  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital  since  1891.  The  patient,  lying  on  his  back, 
having  been  etherized  to  a  point  bordering  on  complete 
anaesthesia,  his  head  is  brought  well  over  the  end  of  the 
operating  table,  so  as  to  be  slightly  dependent.  This 
position  of  the  head  is  necessary  to  facilitate  the  escape 
of  blood  from  the  nose  and  pharynx  by  gravitation,  and  to 
decrease  the  liability  of  its  entrance  into  the  larynx  and 
trachea.  The  ether  cone  being  removed,  the  head  of 
the  patient  is  held  firmly  between  the  hands  of  the 
an^sthetizer,  and  the  operator  introduces  a  little  finger 
into  the  stenosed  naris  to  determine  the  point  of  greatest 
convexity  of  the  cartilaginous  sgeptum.  If  this  is  found 
impossible  on  account  of  existing  adhesions  between  the 
saeptum  and  the  lateral  wall  of  the  nasal  fossa,  a  curved 
gouge  is  used  to  sever  the  obstructing  bands  of  tissue. 
Having  located  the  point  of  greatest  deflection,  the  opera- 
tor carries  into  the  stenosed  naris  the  non-cutting  blade 
of  the  Asch  angular  scissors,  and  the  other  and  wider  blade 
into  the  opposite  naris.  The  incision  is  then  made  through 
the  septum  by  approximating  the  handles  of  the  instru- 
ment, and  is  accompanied  by  a  snapping  sound  that  is  char- 
acteristic of  the  completion  of  the  act.  On  the  proper  per- 
formance of  this  first  incision  is  dependent,  to  a  great 
extent,  the  result  of  the  operation.  It  should  be  made 
parallel  with  the  plane  of  the  floor  of  the  nose  and 
through  the  point  of  greatest  convexity  of  the  sasptum. 
The  haemorrhage  is  decidedly  brisk  from  now  on,  but. 


as  the  patient  is  by  this  time  only  in  the  primary  stage  of 
ansesthesia,  with  a  restoration  of  the  reflexes,  no  danger 
of  asphyxiation  from  inspired  blood  need  be  feared. 
The  second  incision  is  now  made  with  the  straight  pair  of 
scissors  at  right  angles  to  the  previous  one  and  intersecting 
it  as  nearly  as  possible  at  its  centre.  The  patient  is  now 
turned  over  on  his  side  and  the  accumulated  clots  of 
blood  are  allowed  to  flow  from  his  pharynx  and  nasal 
fossse;  a  little  more  ether  is  given,  and  after  a  return  of  the 
patient  to  his  former  position  an  Adams's  sseptal  forceps  is 
introduced,  one  blade  in  either  nostril,  and  each  one  of  the 
four  fragments  of  cartilage  is  seized  in  turn,  separately, 
and  subjected  to  a  twisting  motion  sufiicient  to  loosen 
its  articulation.  In  this  way  all  resiliency  of  the  cartilage 
is  overcome,  and  on  passing  a  finger  into  the  previously 
stenosed  naris  it  will  be  found  that  all  resistance  has  dis- 
appeared and  the  finger  can  be  easily  carried  through  into 
the  posterior  naris.  If  it  is  not  perfectly  free,  the  Adams 
forceps  should  be  reintroduced,  and  the  refractory  frag- 
ment subjected  to  the  same  process  as  before.  If  the 
resiliency  of  the  cartilage  is  not  thoroughly  destroyed 
the  object  of  the  operation  will  be  defeated. 

The  amount  of  traumatism  capable  of  being  borne 
by  the  saeptal  cartilage  of  the  nose  without  untoward 
effects  is  simply  astonishing,  and  for  that  reason  one  need 
not  be  timid  about  attacking  it  with  vigor. 

When  the  previous  step  of  the  operation  has  been  sat- 
isfactorily completed,  one  of  the  patterns  of  vulcanite 
perforated  nasal  tubes  devised  by  Asch  and  modified  by 
McKernon  is  then  inserted  in  the  formerly  obstructed 
naris.  Care  should  be  used,  in  choosing  a  tube,  to  see 
that  it  is  sufficiently  large  to  hold  the  saeptum  in  the  po- 
sition desired,  and,  at  the  same  time,  it  should  not  be 
of  such  proportions  as  to  cause  painful  and  uncalled-for 
pressure.  A  tube  so  large  that  it  requires  any  consid- 
erable amount  of  force  to  place  in  position  will  surely 
cause  an  intolerable  degree  of  pain  to  the  patient  when 
consciousness  is  regained,  whereas  one  of  a  proper  size 
will  be  worn  without  the  slightest  discomfort  to  the 
patient. 

After  the  introduction  of  the  tube  hemorrhage  ceases 
spontaneously,  and  the  patient  is  put  to  bed  for  thirty- 
six  or  forty-eight  hours.  Twelve  hours  having  elapsed 
since  operation,  the  nasal  chambers  are  irrigated  with  a 
warm  borated  solution  at  intervals  of  two  hours;  the  tem- 
perature is  taken  three  times  daily,  and  a  rise  of  from 
one  half  to  one  degree  is  sometimes  observed  on  the 
first  and  second  days.  The  tube  is  removed  at  the  end 
of  the  third  day,  the  nasal  fossae  are  sprayed  with  a  ten- 
per-cent.  solution  of  cocaine  to  shrink  the  soft  parts, 
and  a  thorough  cleansing  is  given  with  a  gentle  alkaline 
spray. 

Usually  there  is  considerable  swelling  of  the  intra- 
nasal tissues,  but  the  tube  is  readily  reintroduced,  and 
the  patient  allowed  to  go  about  his  usual  pursuits;  he 
should  be  seen  every  other  day  for  some  time,  and  after 
the  first  week  is  instructed  to  remove  the  tube  himself. 
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morning  and  night,  for  cleansing  purposes.  The  tube 
should  be  worn  for  at  least  six  weeks  to  give  an  oppor- 
tunity for  the  thorough  union  of  the  parts. 

Inspection  of  the  intranasal  conditions  for  the  first 
week  after  operation  is  apt  to  be  somewhat  disheartening 
to  the  operator,  from  the  fact  that  there  is  a  good  deal 
of  inflammatory  reaction  of  the  soft  parts  and  the  over- 
lapping of  the  segments  of  cartilage  causes  a  decided  im- 


pairment of  the  calibre  of  the  naris.  However,  an 
occasional  cleansing  and  spraying  of  the  membranes  with 
a  solution  of  oil  of  eucalyptus  in  fluid  albolene,  and  the 


mild  pressure  exerted  by  the  nasal  tube,  induce  an  ab- 
sorption of  the  redundant  cartilage,  and  soon  clear  up  the 
field  of  vision. 

If  there  is  an  enormous  ecchondrosis  over  the  apex 


The  AKch  tube.  The  McKernon  tube. 


of  the  convexity  it  may  be  advisable  to  saw  it  off  either 
before  or  at  the  time  the  sseptum  is  fractured  under 
ether;  thickening  to  a  moderate  degree  at  this  point  will 


not  require  an  operation  for  removal,  but  will  be  dissi- 
pated by  the  presence  of  the  tube. 

The  special  instruments  devised  by  Dr.  Asch  are  an 
undoubted  aid  to  the  proper  performance  of  the  opera- 
tion, not  only  allowing  a  quicker  and  neater  execution  of 
it,  but  a  much  more  accurate  placing  of  the  incisions. 

Still,  if  one  has  not  the  instruments  at  hand,  it  may 
1)6  done  with  a  bistoury  (using  a  finger  in  the  patent  nos- 
tril as  a  guide  to  the  length  of  the  incisions)  and  an 
Adams  sasptal  forceps.  In  selecting  an  Adams  forceps, 
one  with  blades  not  more  than  an  inch  and  a  quarter  in 


length,  and  that  do  not  tend  to  converge  at  their  distal 
ends,  will  be  found  most  useful  in  grasping  the  fragments 
of  cartilage. 

Frequently  the  nasal  surgeon  is  consulted  about  and 
is  requested  to  remove  the  unsightly  external  deformity 
caused  by  a  deflected  cartilaginous  sajptum  that  has  so  out- 
grown its  normal  limits  that  it  has  twisted  the  tip  of  the 
outer  nose  around  to  one  side  of  the  face.  In  these  cases 
the  subjects  are  apt  to  be  much  more  interested  in  the 
correction  of  the  deformities  for  the  cosmetic  effect  than 
in  the  amelioration  of  the  symptoms  produced  by  them. 

My  practice  has  been  in  such  cases  to  caiTy  out  the 
operation  as  previously  described,  and  to  supplement  it 
with  an  incision  with  a  bistoury,  along  very  nearly  the 
whole  length  of  the  upper  two  fragments,  where  they 
join  the  soft  tissues  covering  the  dorsum  of  the  nose. 
This  extra  incision  gives  a  greater  opportunity  for  the 
readjustment  of  the  fragments  when  the  forceps  is  ap- 
plied and  the  tip  of  the  nose  is  brought  around  into  the 
median  line.  In  a  few  of  these  cases  it  will  be  found  of 
advantage  to  augment  the  pressure  of  the  large  tube  in 
the  stenosed  naris  with  a  much  smaller  one  in  the  oppo- 
site side. 

There  can  be  no  gainsaying  the  necessity  for  a  reli- 
able surgical  procedure  that  will  correct  a  deflected  car- 
tilaginous nasal  sseptum.  One  has  only  to  pass  in  review, 
in  one's  mind,  the  local  and  remote  disturbances  pro- 
duced by  a  much-deflected  nasal  saeptum  to  acknowl- 
edge the  desirability  of  being  able  to  restore  it  to  its 
proper  place. 

The  writer  does  not  believe  that  simply  because  a 
nasal  sagptum  is  slightly  deflected,  or  is  not  symmetrical, 
it  must  of  necessity  be  operated  upon.  It  is  only  when 
one  or  more  of  three  conditions  are  present  that  surgical 
interference  should  be  thought  of  and  used.  These  con- 
ditions are  as  follows: 

I.  When  the  respiratory  function  of  a  nasal  fossa 
is  seriously  impaired  or  entirely  lost. 

II.  When  drainage  of  the  secretions  from  the  mucous 
membranes  lining  the  accessory  sinuses  or  nasal 
fossae  is  impeded. 

III.  When  there  is  contact  of  the  sasptum 
with  adjacent  'structures  that  can  not  be  over- 
come by  simple  methods,  such  as  cauterization, 
^     snaring,  curetting,  and  trephining  with  the  elec- 
tro-motor. 

A  simple  enumeration  of  the  symptoms  that  are  pro- 
duced by  the  foregoing  conditions  may,  in  a  measure, 
justify  the  amount  of  space  taken  by  this  article: 

Mouth  breathing,  caused  by  occlusion  of  one  or  both 
nasal  fossae. 

Drainage  of  the  secretions  of  the  accessory  sinuses  and 
nasal  fossae  into  the  postnasal  space. 

Perverted  secretion  or  suj)ersecretion  in  the  nasal 
cavities. 

Headaches,  frontal  and  occipital. 
Diseases  of  the  accessory  sinuses. 
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Catarrh  of  the  Eustachian  tubes. 
Chronic  rhinopharyngitis  and  laryngitis. 
Ehinitis  vasomotoria  periodica. 
Asthma,  reflex. 

Spasmodic  stricture  of  the  oesophagus,  reflex. 
Epilepsy,  reflex. 
Chorea,  reflex. 

The  operations  on  which  the  conclusions  of  this 
paper  are  based  were,  for  the  most  part,  undertaken  for 
the  relief  of  the  common,  "  everyday "  symptoms  of 
mouth  breathing,  inabihty  to  clear  the  nose  of  retained 
secretions,  headaches,  and  impaired  hearing. 

Cuts  of  the  several  special  instruments  mentioned  in 
this  article  are  given  on  page  688,  one  third  actual  size. 
The  cuts  of  the  nasal  tubes  represent  the  largest  of  six 
sizes  in  use  for  the  operation. 

313  Madison  Avence. 


CULLEN : 

HIS  PLACE  IN  THE 
HISTORY  OF  THE  PROGRESS  OF  MEDICINE. 

By  FRAXKLIN  STAPLES,  M.  D., 

WINONA,  MINN. 

William  Cullen  was  born  in  Lanarkshire,  Scotland, 
in  1710.  He  was  of  a  family  in  poor  circumstances,  and 
what  opportunity  he  had  for  early  education  does  not 
appear.  In  his  youth  he  was  obliged  to  labor  in  various 
ways  for  means  to  obtain  the  knowledge  which,  in  time, 
made  him  "  one  of  the  most  celebrated  physicians  of  the 
eighteenth  century."  His  biography  is  read  with  inter- 
est. He  was  a  barber,  then  an  apothecary.  He  studied 
surgery  and  pharmacyat  Glasgow,  went  to  London  in  1729, 
and  thence  to  the  West  Indies  as  surgeon  in  a  merchant 
vessel.  Eeturning  to  Scotland,  he  studied  in  Edinburgh, 
began  practice  at  Hamilton  on  the  Clyde,  and  there 
became  the  friend  and  partner  of  William  Hunter.  It 
is  said  of  these  young  physicians  that,  in  order  to  gain  a 
higher  education,  they  alternated  between  the  school 
and  the  field  of  practical  labor;  while  one  was  by  prac- 
tice earning  the  necessary  means,  the  other  attended  the 
university.  Cullen  graduated  in  1740,  and  in  1745  be- 
came professor  of  chemistry  at  Glasgow.  Both  Cullen 
and  Hunter,  beginning  as  they  did,  became  distinguished 
men,  and  the  works  of  each  have  a  large  place  in  the  his- 
tory of  medicine.  John  Hunter,  of  London,  the  younger 
brother  of  William,  was  a  surgeon  of  still  greater  reputa- 
tion. William  Hunter  expended  £100,000  upon  his  es- 
tablishment. The  Hunterian  Museum  of  the  University 
of  Glasgow  remains  as  a  part  of  his  collections  in  nor- 
mal and  pathological  anatomy.  Cullen  died  without  an 
estate. 

The  title  of  an  old  book  which  is  at  hand,  and  which 
is  of  itself  a  record,  reads  as  follows:  A  Treatise  of  the 
Materia  Medica,  by  William  Cullen,  M.  D.,  Professor 
of  the  Practice  of  Physic  in  the  University  of  Edinburgh; 
First  Physician  to  his  Majesty  for  Scotland;  Fellow  of 


the  Royal  College  of  Physicians  of  Edinburgh;  of  the 
Royal  Societies  of  London  and  of  Edinburgh,  of  the 
Royal  Society  of  Medicine  of  Paris,  of  the  Royal  Col- 
lege of  Physicians  of  Madrid,  of  the  American  Philo- 
sophical Society  of  Philadelphia,  of  the  Medical  Society 
of  Copenhagen,  of  the  Medical  Society  of  Dublin,  of  the 
Royal  Medical,  and  of  the  Royal  Physico-medical  So- 
cieties of  Edinburgh.  In  Two  Volumes.  Edinburgh 
1789.  Among  the  other  works  of  Cullen  was  his  Synop- 
sis Nosologice  Methodical,  Edinburgh,  1769.  Nosology, 
or  the  classification  of  diseases  on  the  natural-history 
l)lan,  had  before  him  been  begun  by  Sauvages,  but 
was  by  him  carried  out  to  great  length,  and  became  an 
important  part  of  his  method  of  instruction.  Other 
works  were:  Physiology,  for  the  Use  of  Students  in  the 
University  of  Edinburgh,  Edinburgh,  1785,  and  First 
Lines  of  the  Practice  of  Physic,  London,  1777.  This 
was  an  extremely  popular  book,  and  was  several  times 
reprinted  and  translated.  An  American  edition  was 
printed  in  New  York  in  1805. 

Cullen  is  said  to  have  been  a  charitable  man;  is  re- 
ported to  have  supported  the  widow  of  Robert  Burns, 
and  to  have  published  the  works  of  the  poet.  He  died 
in  1790. 

Dr.  Thompson,  in  liis  History  of  Chemistry,  says  of 
Cullen:  "  He  claims  a  conspicuous  place  as  the  true  com- 
mencer  of  the  study  of  scientific  chemistry  in  Great 
Britain."  His  teachings  of  science  were  given  in  a  clear 
and  attractive  form. 

The  Nervous  Pathology  of  Cullen. — In  his  physiology 
and  pathology  Cullen  was  a  "  solidist."  The  terms 
"  solidist  "  and  "  fluidist  "  had  a  more  important  signifi- 
cance, as  applied  to  the  adherents  of  opposing  systems  in 
medicine,  at  the  time  of  Cullen  than  at  the  present  time. 
With  him  the  nerves  were  the  chief  instruments  of  ac- 
tion, and  the  power  that  acts  in  the  body  through  the 
nerves  was  called  the  "  nervous  force,"  the  "  nervous 
principle,"  the  "  energy  of  the  brain."  The  gi'ounds 
for  the  theory  of  the  therapeutical  action  of  medicines  is 
concisely  expressed  in  the  first  chapter  of  his  Materia 
Medica  as  follows:  "  In  these  days,"  he  says,  "  it  is  hardly 
necessary  to  show  that  the  action  of  other  bodies  upon 
the  human  is  cliiefly  by  the  impulse  of  these  bodies  upon 
the  extremities  or  other  parts  of  the  nerves  of  the  human 
body;  in  consequence  of  which  a  motion  is  propagated 
from  the  place  of  impulse  along  the  course  of  the  nerves 
to  their  origin  in  the  brain  or  medulla  spinalis;  and  that 
upon  such  occasion  there  does,  for  the  most  part,  arise  a 
sensation.  This  again  generally  gives  occasion  to  a  voli- 
tion, whereby  a  motion  is  produced,  which  being  deter- 
mined along  the  course  of  the  nerves  into  certain  mus- 
cles or  moving  fibres,  the  actions  of  these,  as  well  as  the 
various  effects  which  their  action  is  suited  to  occasion, 
are  in  consequence  produced."  In  this  the  author  makes 
no  distinction  in  the  actions  of  the  different  parts  and 
functions  of  the  nervous  system,  implying  tliat  tlie  na- 
ture and  principle  of  nerve  action  is  \  ho  sanic  in  all.  The 
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term  nervous  pathology,  as  here  used,  apphes  to  the 
part  taken  by  the  various  parts  of  the  nervous  system 
in  disease,  rather  than  merely  to  what  may  be  called  dis- 
eases of  the  nervous  system. 

Cullen  came  to  be  a  teacher  in  Edinburgh  at  a  time 
when  systems  in  medicine,  especially  in  tlie  Dutch  and 
Oerman  schools,  were  regarded  as  the  necessary  ground- 
"work  for  instruction.  His  teaching  and  writing  were 
in  the  latter  half  of  the  eighteenth  century;  the  centurj' 
which  has  been  designated  as  that  of  theories  and  sys- 
tems. In  the  preface  of  his  First  Lines  of  the  Practice 
of  Physic  he  observes:  "  Whether  the  practice  of  physic 
should  admit  of  reasoning  or  be  entirely  rested  upon 
■experience  has  long  been  and  may  still  be  a  matter  of 
■dispute."  At  this  time  the  better  part  of  the  medical 
'world  had  advanced  away  from  much  of  the  supersti- 
tions of  ancient  practice  and  the  delusions  of  the  middle 
ages,  and  the  vagaries  of  Paracelsus  and  others  of  the 
kind  were  largely  in  the  past.  The  study  of  what  of 
ancient  delusions  has  remained  and  appears  in  different 
forms  at  the  present  time  is  not  without  interest  in  its 
relation  to  the  past. 

As  preparatory  to  the  advancement  of  science  at  the 
time  of  Cullen,  Sanctorius  had  taught  the  mechanical 
system  of  medicine  in  Italy,  Hermann  Boerhaave  his  eclec- 
ticism at  Leyden,  Frederich  Hoffmann  his  mechanico- 
dynamic  system  at  Halle,  Gerhard  van  Sweiten  and  An- 
ton de  Haen  had  founded  the  old  Vienna  school; 
Thomas  Sydenham,  who  has  been  called  the  English 
Hippocrates,  was  teaching  in  London  the  importance  of 
combining  facts  from  observation  with  theory  in  medi- 
cine, and  many  discoveries  and  inventions  had  made  pos- 
sible a  further  advance  in  medicine  as  well  as  in  other 
departments  of  science  and  art.  Among  the  contempo- 
raries of  Cullen  were  Bordeu  in  Paris,  Barthez  at  Mont- 
pellier,  and  Keil  at  Berlin,  the  apostles  of  "  vitalism  " — 
the  "  vital  force  "  being  in  this  the  life  and  motive  power 
of  the  body. 

Eeviewing  further  the  preface  of  First  Lines,  we 
find  a  sketch  of  the  doctrines  of  Paracelsus,  which,  in  the 
minds  of  the  minority  only,  had  overthrown  the  Galenic 
system.  Tlien  follows  an  allusion  to  the  mathematical 
reasoning  of  Galileo  and  the  inductive  method  of  Lord 
Bacon.  Then  he  observes:  "  The  knowledge  of  the  cir- 
culation of  the  blood  did  indeed  necessarily  lead  to  the 
consideration,  as  well  as  to  a  clearer  view  of  the  organic 
system  in  animal  bodies,  which  again  led  to  the  applica- 
tion of  the  mechanical  philosophy  toward  explaining  the 
phenomena  of  the  animal  economy." 

He  continues:  "  From  all  these  circumstances,"  which 
he  mentions,  "  an  humoral,  and  chiefly  a  chemical  pathol- 
ogy, came  to  prevail  very  much  till  the  end  of  the  last 
century"  (tlie  seventeenth);  "and  has  indeed  contin- 
ued to  have  a  great  share  in  our  system  down  to  the  pres- 
ent time"  (about  1775).  "It  is  proper  now,  however, 
to  observe,  that  about  the  beginning  of  the  present  cen- 
tury" (the  eighteenth),  "when  every  part  of  science  came  | 


to  be  on  a  more  improved  and  correct  footing,  there 
appeared  in  the  writings  of  Stahl,  of  Hoffmann,  and 
Boerhaave,  three  new  and  considerably  different  sys- 
tems of  physic."  Tlien  follows  a  description  of  what  is 
contained  in  the  three  new  systems.  The  system  of 
Stahl  is  expressed  in  this:  "  That  the  rational  soul  of 
man  governs  the  whole  economy  of  his  body."  Accord- 
ing to  Cullen,  Hoffmann  had  opposed  this  theory,  and 
both  Boerhaave  and  Haller,  though  no  favorers  of  ma- 
terialism, had  mentioned  a  doctrine  very  opposite  to  that 
of  Stahl. 

This  historical  sketch  by  Dr.  Cullen,  it  must  be  un- 
derstood, is  given  in  the  preface  of  his  Practice  of  Physic, 
which  is  the  embodiment  of  his  nervous  pathology.  He 
quotes  extensively  from  Hoffmann's  Medicina  Rationalis 
Systematica,  and  remarks  concerning  it  as  follows:  "It 
is  true  that  Dr.  Willis  had  laid  a  foundation  for  this  doc- 
trine (Hoffmann's)  in  liis  Pathologia  Cerebri  et  Ner- 
vorum, and  Baglivi  had  proposed  a  system  of  this  kind 
in  his  Specimen  de  fihra  motrici  et  morbosa.  .  .  .  But 
Dr.  Hoffmann  was  the  first  who  gave  any  simple  and 
clear  system  on  the  subject,  or  pointed  out  any  extensive 
application  of  it  to  the  explanation  of  disease."  Cullen 
closely  followed  Hoff'mann  and  Haller,  basing  his  doc- 
trine of  nerve  action  on  the  "  irritability  "  taught  by  the 
latter. 

Dr.  Cullen  further  observes:  "  There  can  be  no  sort 
of  doubt  that  the  phenomena  of  animal  economy  in 
health  and  sickness  can  only  be  explained  by  considering 
the  state  and  affection  of  the  primary  moving  powers  in 
it."  Then,  in  addition  to  what  he  says  of  Hoffmann's 
work  in  "  putting  us  into  the  proper  train  of  investi- 
gation," he  mentions  the  following  names  of  authors 
and  works,  as  having  contributed  in  part  to  the  work  of 
progress:  Dr.  Kaaw  Boerhaave,  in  his  Impetum  faciens; 
Dr.  Gaubius,  in  the  Pathology  of  the  Solidum  vivum; 
Baron  Van  Swieten,  in  his  Commentary  upon  the  Seven 
Hundred  and  Seventy-fifth  Aphorism  of  Boerhaave;  Dr. 
Haller,  in  his  experiments  on  irritability  and  sensibility; 
and  M.  Barthez,  of  Montpellier,  in  the  study  of  the  affec- 
tions of  the  nervous  system. 

Cullen  points  out  what  he  considers  as  the  defects 
in  the  teachings  of  Hermann  Boerhaave.  He  taught  and 
wrote  a  little  more  than  half  a  century  after  Boerhaave 
had  declared  his  doctrines,  which  together  were  under- 
stood as  the  eclecticism  of  the  times,  and  had  given  his 
pathology  of  "  the  stiff  and  elastic  fibre."  He  says  of 
Boerhaave,  that  he  was  "  a  man  of  general  erudition; 
and,  in  applying  to  medicine,  he  had  carefully  studied 
the  auxiliary  branches  of  anatomy,  chemistry,  and  bot- 
any, so  that  he  excelled  in  each;  and  whoever  will  com- 
pare his  system  with  that  of  former  writers  must  acknowl- 
edge that  he  was  very  justly  esteemed,  and  gave  a  system 
which  at  that  time  was  deservedly  valued."  But,  as  the 
reason  for  declaring  his  own  system,  he  says:  "  I  believe 
there  are  few  pages  of  his  aphorisms  in  which  there 
does  not  occur  some  error  or  defect;  although,  perhaps, 
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not  to  be  imputed  to  the  fault  of  Boerhaave  so  much  as 
to  this,  that  since  his  time  a  great  collection  of  new  facts 
has  been  acquired  by  observation  and  experiment.  This 
indeed  affords  the  best  and  most  solid  reason  for  attempt- 
ing a  new  system."  Then  follows  an  argument  showing 
the  importance  of  a  system  as  the  embodiment  of  facts, 
not  only  as  an  aid  in  teacliing,  but  in  practice. 

The  French  physician  Joseph  Lieutaud,  of  Aix,  in 
Provence,  who  was  first  physician  to  Louis  XVI,  and 
whom  Cullen  himself  designates  as  "  the  first  physician 
of  a  learned  and  ingenious  nation,"  had  published  his 
Synopsis  of  Universnl  Medical  Practice.  Tliis  work  was 
made  on  the  plan  of  collecting  facts  without  any  rea- 
soning concerning  their  causes.  This  plan  is  criticised 
by  Cullen  as  one  "  not  aiming  at  some  system  of  princi- 
ples by  a  proper  induction  and  generahzation  of  facts  "  ; 
and,  as  a  practical  outcome  of  such  a  plan  or  lack  of  plan, 
he  observes:  "In  this  work  there  are  many  facts  and 
much  observation  from  the  author's  own  experience, 
which  may  be  useful  to  those  who  have  otherwise  some 
knowledge  and  discernment;  but,  throughout  the  whole 
work,  there  is  such  total  want  of  method,  arrangement, 
system,  or  decision,  that,  in  my  humble  opinion,  it  can 
be  of  little  use."  It  is  to  be  noticed  that  amid  the  tend- 
encies of  his  time  to  study  by  theory  and  hypothesis, 
Cullen  inclined  to  the  plan  of  founding  all  reasoning 
upon  material  facts.  These  are  his  words:  "  My  anxiety 
is  not  so  much  to  find  out  how  it  happens,  as  to  find  out 
what  happens." 

Dr.  Cullen  further  criticises  Lieutaud's  works  in  that 
he  mentions  among  diseases  what  should  be  given  as 
symptoms  only,  and  refers  to  such  terms  as  "  cestus  mor- 
hosus,"  "  dolores,"  "  tremor,"  suffocacio"  "  singultus," 
"  vomitus,"  and  "  tenesmus,"  as  given  among  diseases. 
This  error  was  incident  to  the  systems  of  medicine  of  the 
times,  when  only  external  manifestations  of  disease  were 
observed  and  made  the  basis  of  classification,  rather  than 
a  pathology.  This  has  come  down  to  the  present  time 
principally  in  what  remains  of  the  doctrines  of  Hahne- 
mann. 

Cullen,  in  his  work,  did  much  to  advance  the  standard 
of  medicine  by  the  establishment  of  a  methodical  nosolo- 
gy, or  an  arrangement  of  diseases,  as  he  expressed  it,  "  ac- 
cording to  their  genera  and  species."  His  work  in  the 
domain  of  medicine  may  be  compared  to  that  of  his  dis- 
tinguished contemporary,  LinnjEus,  in  systematizing  the 
study  of  botany  and  perfecting  the  classification  of 
plants.  He  taught  that  "  the  prevention  of  diseases  de- 
pended upon  the  knowledge  of  their  remote  causes," 
and  that  "  the  cure  is  chiefly  and  almost  unavoidably 
founded  in  the  knowledge  of  their  proximate  causes. 
This  requires  an  acquaintance  with  the  institutions  of 
medicine — that  is,  the  knowledge  of  the  structure,  action, 
and  functions  of  the  human  body,  of  the  several  changes 
which  it  may  undergo,  and  of  the  several  powers  by 
which  it  can  be  changed."  This  looks  like  founding  a 
system  on  pathology,  and  the  last  clause  above  quoted  has 


significance  in  the  author's  nervous  pathology,  referring 
to  "  the  powers  which  act  in  the  body  through  the 
nerves." 

The  first  paragraph  of  his  introduction  to  First 
Lines  of  the  Practice  of  Physic  is  comprehensive  and  con- 
cise. It  reads:  "In  teaching  the  practice  of  physic  we 
endeavor  to  give  instructions  for  discerning,  distinguish- 
ing, preventing,  and  curing  diseases,  as  they  occur  in  par- 
ticular persons."  While  the  First  Lines  of  Practice  was 
a  popular  work,  the  ability  of  Cullen  as  a  teacher  ap- 
peared especially  in  his  Nosology,  or  Classification  of 
Diseases.  As  a  writer  and  teacher  he  excelled  in  clearness 
and  accuracy.  His  biographer  has  it  in  these  words: 
"  He  defined  and  arranged  diseases  with  an  unparalleled 
accuracy,  and  reduced  their  treatment  to  a  simplicity 
formerly  unknown." 

American  students  whose  good  fortune  it  was  to  lis- 
ten to  the  lectures  of  the  late  Professor  Alonzo  Clark,  of 
New  York,  may  recognize  the  resemblance  of  the  Ameri- 
can of  the  nineteenth  century  to  the  Scotchman  of  the 
eighteenth. 

Among  the  American  pupils  of  Cullen  in  Edinburgh 
were  Dr.  John  Morgan,  Dr.  William  Shippen,  and  Dr. 
Benjamin  Rush,  the  early  teachers  of  medicine  in  Phila- 
delphia, and  Dr.  Samijel  Bard,  of  New  York. 


A  CASE  OF  ASTHMA  AND 
SYMMETRICAL  ENLARGEMENT  OF  THE  ARMS 
GREATLY  BENEFITED  BY  SPECIFIC  TREATMENT; 
MARKED  EXCESS  OF  OXYPHILES  IN  THE  BLOOD. 

By  JOHN  S.  BILLINGS,  Jr.,  M.  D., 

ASSISTANT  TO  THE  CLASS  OF  HEART,  LUNGS,  AND  THROAT, 
PBBSBTTBRIAN  HOSPITAL  DISPENSARY. 

The  following  case  was  seen  in  the  heart,  lungs,  and 
throat  class  at  the  dispensary  of  the  Presbyterian  Hos- 
pital : 

L.  S.,  a  girl,  aged  sixteen  years,  born  of  German 
parents  in  the  United  States,  admitted  January  26,  1897, 
complaining  of  asthma  and  swelling  of  arms. 

Family  History. — Mother  and  one  brother  living  and 
liealthy;  father  died  of  exposure  to  heat  at  forty-seven 
years;  one  brother  died  in  infancy.  No  history  of  tuber- 
culosis or  cancer  in  families  of  parents;  no  neurotic  taint. 
No  information  pointing  to  sypliilis  in  parents  was 
elicited. 

Past  History. — Always  strong  and  healthy;  has 
grown  very  fast  the  last  two  years;  had  an  acute  attack 
of  some  disease  associated  with  oedema  of  legs  and  body 
at  five  years  of  age;  measles  the  only  other  disease  of 
childhood.  Her  brother  and  herself,  when  quite  young, 
suffered  from  some  pustular  affection  of  the  skin  of  the 
face.  Never  had  a  general  eruption;  has  always  suffered 
from  coryza;  never  oza^nic,  however.  Catamenia  have  not 
yet  appeared.   Has  never  suffered  from  sore  throat. 

Present  Illness. — "Caught  cold"  six  months  before 
admission  here.  This  soon  developed  into  typical  asthma, 
with  nocturnal  attacks  of  sudden  onset,  ending  in  violent 
l)aroxysms  of  coughing  M'ith  scanty  viscid  expectoration. 
Tliese  attacks  have  persisted  to  date,  occurring  in  the 
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daytime  as  well  as  at  night,  and  the  expectoration  has 
gradually  become  more  purulent  and  copious.  Hoarse- 
ness manifested  itself  four  months  ago.  This  has  stead- 
ily progressed,  and  at  present  voice  is  only  a  piping  whis- 
per. First  noticed  enlargement  of  palms  and  backs  of 
hands  two  months  ago.  This  progressed  steadily  and 
rapidly,  involving  the  forearms  and  upper  arms  as  high 
as  the  middle  of  the  biceps  muscles.  The  fingers  have 
never  been  swollen,  but  have  been  cold  and  blue  from  the 
first.  Very  little  pain  any  time  in  anns  or  hands,  and 
no  redness,  tenderness,  or  heat.  On  the  contrary,  the 
hands  and  arms  have  been  cold  and  blue  since  first  ap- 
pearance of  swelling.  No  involvement  of  wrist  or  elbow 
joints,  but  she  says  she  can  not  straighten  the  fingers. 

Appetite  has  been  good.  No  constipation  or  diarrhoea. 
No  disturbance  of  digestion.  Suffers  at  times  from  typical 
unilateral  migraine  with  left-sided  hemianopia  and 
nausea.  Eyesight  at  other  times  good.  No  abnormal  fre- 
quency of  micturition. 

Present  Condition. — Rather  sparely  nourished;  dis- 
tinctly anfemic;  tall  for  her  age;  face  rather  long;  nose 
slender,  not  flattened;  expression  bright;  face  a  little 
cyanotic,  lips  quite  markedly  so;  upper  lip  a  little  thick- 
ened and  tumid;  teeth  slightly  irregular,  but  well  formed, 
and  giving  no  suggestion  of  Hutchinsonian  teeth.  Small 
scar  at  right  angle  of  mouth;  several  whitish  linear  scars 
on  inside  of  cheeks  and  soft  palate.  Examination  of 
throat  by  Dr.  Bell  (class  head)  showed  pharynx  to  be  nor- 
mal; larynx  small  and  infantile;  cords  somewhat  ansBmic; 
no  inflammation  or  new  growth;  voice  almost  lost;  tongue 
clean;  temperature  normal;  pulse,  24  to  the  quarter,  soft, 
full,  and  regular  in  force  and  rhythm;  no  thickening 
of  vessel  wall;  well  sustained.  Cornese  clear.  Ocular  re- 
actions normal.  No  contraction  of  fields  of  vision. 

Over  left  parietal  bone,  just  above  the  level  of  the 
ear,  a  small  nodular  swelling  the  size  of  half  an  English 
walnut.  A  similar  swelling,  but  smaller,  over  right  pari- 
etal bone.  These  were  immovable  and  painless.  No 
other  enlargements  of  bones  discovered.  No  cervical 
scars.  Chest  well  formed,  symmetrical.  Expansion  good 
and  equal.  Percussion  note  somewhat  hyperresonant 
throughout.  On  auscultation,  the  expiratory  murmur 
was  found  to  be  prolonged.  Typical  asthmatic  rales  and 
rhonchi,  both  medium  and  coarse,  heard  with  both 
inspiration  and  expiration.  Vocal  resonance  and  fremitus 
apparently  normal. 

Heart:  Apex  beat  in  fifth  space  inside  nipple  line. 
Area  of  cardiac  dullness  (relative  and  absolute)  normal. 
Sounds  clear  at  apex  and  base.  Slight  relative  intensifica- 
tion of  second  sound  over  pulmonic  cartilage. 

Examination  of  abdomen  negative.  No  enlargement 
of  liver  or  of  spleen.  Reflexes  normal.  A  few  small 
discrete  glands  felt  in  each  groin.  No  enlargement  of 
axillary,  epitrochlear,  post-cervical,  or  occipital  glands. 

Skin  everywhere  clear.  No  scars  or  discolorations  on 
shins  or  elsewhere. 

Symmetrical  enlargement  of  hands  and  arms,  from 
metacarpo-phalangeal  joints  to  a  point  corresponding 
to  the  middle  of  the  biceps  muscles.  Circumference  of 
right  wrist,  eight  inches  and  a  half;  of  right  forearm, 
just  below  elbow,  twelve  inches  and  a  half.  Skin  of 
bands  and  arms  cold  and  blue.  Fingers  also  cold  and 
bluish,  but  not  swollen.  Movements  of  wrist  and  elbow 
joints  unimpaired.  Fingers  can  not  be  straightened  at  the 
metacarpo-phalangeal  joints,  owing  to  swelling  of  hands. 

Sensation  impaired  at  metacarpo-phalangeal  joints; 
elsewhere  normal.  Bones  of  hands,  forearms,  and  upper 
arms  apparently  uninvolved.   No  pitting  on  pressure. 


The  sensation  given  to  the  examiner's  fingers  was 
that  of  an  infiltration  beneath  the  skin  and  in  the  mus- 
cles. Skin  not  thickened;  freely  movable.  This  apparent 
infiltration  was  to  be  well  made  out  at  upper  limit  of 
swelling,  where  the  difference  in  consistence  of  the  in- 
volved and  uninvolved  portions  of  the  biceps  muscles 
was  most  striking. 

Examination  of  the  blood  showed  the  following:  Red 
corpuscles,  3,911,000  per  cubic  millimetre;  leucocytes, 
8,300  per  cubic  millimetre;  haemoglobin  (von  Fleischl), 
sixty-eight  per  cent. 

Fresh  specimens  showed  a  quite  well-marked  pallor 
of  the  centres  of  the  red  corpuscles,  and  also  tlie  pres- 
ence of  an  unusually  large  proportion  of  oxyphilic  leuco- 
cytes (eosinophiles),  easily  recognized  by  the  coarse,  high- 
ly refractive  granulations  in  their  protoplasm.  Dried  and 
stained  specimens,  taken  at  the  same  time,  showed  the 
same  central  pallor  of  the  red  corpuscles.  No  variations 
from  the  normal  in  size  or  shape  of  the  red  corpuscles 
(poikilocytosis  and  schizocytosis).  Several  nucleated  red 
corpuscles  (normoblasts)  and  a  fair  number  of  poly- 
chromatophilic  red  corpuscles  observed.  The  signifi- 
cance of  these  abnormal  forms  will  be  discussed  later, 
fully  one  half  the  leucocytes  were  seen  to  be  oxyphilic, 
presenting  a  very  striking  picture.  No  abnormal  forms  of 
leucocytes  seen.  A  differential  count  of  one  thousand 
leucocytes  showed  the  various  forms  to  be  present  in  the 
following  proportions: 

Multinuclear,  36.1  per  cent.;  lymphocytes,  5.1  per 
cent.;  large  m_ononuclear,  5.3  per  cent.;  oxyphiles,  53.6 
per  cent. 

Patient  was  given  a  cough  mixture  containing  ten 
grains  of  iodide  of  potassium  and  one  drachm  of  fluid  ex- 
tract of  euphorbia  in  each  dose,  to  be  taken  three  times 
a  day.   Told  to  send  urine  and  sputum. 

Urine  clear,  yellow,  no  sediment.  Specific  gravity, 
1.021.  No  albumin,  sugar,  or  diazo  reaction.  Micro- 
scopical examination  negative. 

Sputum:  A  specimen  of  sputum  expectorated  immedi- 
ately after  an  asthmatic  attack  showed  typical  small  vis- 
cid masses  which,  when  unrolled  on  black  glass,  showed 
Curschmann's  spirals.  Over  one  half  the  leucocytes  en- 
tangled in  the  meshes  of  the  spirals  were  oxyphiles.  A 
few  crystals,  con-esponding  to  Charcot-Leyden  crystals, 
observed.  Examination  of  the  more  purulent  morning 
sputum  for  tubercle  bacilli  was  negative. 

Patient's  asthma  improved  somewhat  during  the 
next  nine  days;  no  reduction  of  enlargement  of  arms  and 
hands. 

On  February  4th  patient  was  put  on  "  mixed  treat- 
ment "  :  a  thirty-second  of  a  grain  of  hydrarg.  bichlorid. 
and  fifteen  grains  of  iodide  of  potassium.  When  next 
seen,  February  16th,  the  greatest  improvement  had  taken 
place.  Asthma  had  almost  disappeared.  Only  an  occa- 
sional rule  heard  at  bases  on  deep  inspiration.  Enlarge- 
ment of  arms  had  entirely  disappeared,  the  palms  and 
backs  of  hands  being  still  somewhat  swollen,  giving  them 
the  appearance  of  being  cushioned.  Circumference  of 
right  wrist,  five  inches  and  three  quarters;  circumference 
of  right  forearm  below  elbow,  eight  inches  and  a  quarter. 
Bones  and  skin  apparently  perfectly  normal.  Patient 
states  that  skin  of  arms  has  itched  violently  a  dozen  times 
since  last  visit,  and  that  there  was  great  diminution  in 
size  of  arms  after  each  attack  of  itching.  The  nodular 
swellings  on  parietal  bones  were  hardly  perceptible. 
Voice  still  piping,  but  by  an  effort  she  could  speak  in  an 
almost  normal  tone. 

Blood:  Red  corpuscles, 4,221,000  per  cubic  millimetre; 
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leucocytes,  7,400  per  cubic  millimetre;  hsemoglobin, 
seventy-five  per  cent. 

Examination  of  fresli  and  stained  specimens  showed 
the  pallor  of  red  corpuscles  to  be  less. 

Only  one  nucleated  red  corpuscle  observed,  and  only 
a  few  polychromatophiles.  Oxypliiles  still  present  in 
large  number.  Differential  count  showed  proportions 
to  be:  Oxyphiles,  38.2  per  cent.;  other  forms,  61.8  per 
cent.  Four  fresh  specimens  were  allowed  to  dry  on  the 
slide,  and  search  was  made  for  Charcot-Leyden  crystals, 
but  only  one  doubtful  example  was  found.  When  the 
patient  was  last  seen  her  hands  were  still  somewhat 
swollen,  but  less  so  than  on  February  16th.   No  asthma. 

Blood:  Eed  corpuscles,  4,636,000;  leucocytes,  7,600; 
haemoglobin,  eighty-six  per  cent. 

Microscopical  examination  showed  the  condition  of 
the  blood  to  be  vastly  improved.  Pallor  of  red  corpuscles 
not  at  all  marked.  No  nucleated  red  corpuscles  or  poly- 
chromatophiles. The  oxyphilic  leucocytes  were  still  pres- 
ent in  great  numbers,  as  shown  by  the  following  count: 
Oxyphiles,  33.9  per  cent.;  other  forms,  66.1  per  cent. 

The  case  above  reported  is  most  interesting  for  sev- 
eral reasons.  It  was  diliicult  to  account  for  the  swelling 
of  the  arms,  and  at  first  sight  it  seemed  probable  that  the 
swelling  should  be  classed  under  the  head  of  the  angeio- 
neurotic  cedemas.  Pure  bronchial  asthma  is  probably 
a  reflex  neurosis,  and  the  association  with  it  of  a  "  blue 
oedema "  of  angeio-neurotic  origin  is  not  an  unlikely 
occurrence.  The  absence  of  pitting  and  the  irregular  dis- 
tribution of  the  oedema  favored  this  view.  On  the  other 
hand,  the  persistence  of  the  swelling  and  the  gradual 
onset  and  progression  upward  were  not  characteristic 
of  angeio-neurotic  oedema,  which  tends  to  vary  in 
amount  and  position,  and  to  manifest  itself  to  its  full 
extent  at  once.  The  possibility  of  the  enlargement  being 
allied  to  the  brawny  oedemas  resulting  from  chronic 
passive  congestion  was  considered,  but  rejected  because 
of  the  absence  of  other  signs  of  interference  with  the 
pulmonary  circulation,  such  as  enlargement  of  the  right 
side  of  the  heart,  albuminuria,  etc.  The  possibility  of  its 
being  syphilitic  was  not  thought  of  at  first,  the  only 
objective  signs  pointing  to  such  a  diagnosis  being  the 
nodular  swellings  on  the  parietal  bones  and  the  linear 
scars  in  the  mouth.  These  furnished  the  clew,  and  sug- 
gested the  trial  of  specific  treatment.  The  patient  had 
never  noticed  the  nodular  swellings,  and  thought  they  had 
been  there  always.  Considerable  stress  has  of  late  been 
laid  upon  the  presence  of  linear  scars  on  the  inner  surface 
of  the  cheeks  as  diagnostic  of  syphilis.  They  are  sup- 
posed to  result  from  the  cracking  and  excoriation  of  mu- 
cous patches.  The  prompt  reaction  to  specific  treatment 
makes  it  probable  that  the  enlargement  was  due  to  a 
syphilitic  infiltration  of  the  muscles  and  of  the  subcu- 
taneous areolar  tissue.  We  are  not  justified,  however,  in 
stating  positively  that  the  case  is  syphilitic;  and,  more- 
over, it  may  be  that,  and  the  oedema  still  be  angeio-neu- 
rotic, the  nervous  supply  of  the  vessels  being  involved  by 
the  syphilitic  process. 

Another  case,  apparently  similar  to  the  one  above 
reported,  was  seen  at  the  dispensary  a  day  or  two  later. 


The  girl  undoixbtedly  had  hereditary  syphilis,  the  facies 
being  characteristic,  and  a  history  of  syphilis  in  the 
parents  being  obtained.  Her  arms  and  hands  were  sym- 
metrically enlarged,  the  fingers  being  also  involved,  and 
the  skin  of  the  hands  and  arms  being  cold  and  blue.  In 
this  case,  however,  questioning  elicited  the  fact  that 
her  arms  and  hands  had  been  swollen  since  childhood 
as  a  result  of  frostbite. 

The  condition  of  the  blood  in  this  case  is  suffi.ciently 
interesting  to  warrant  our  going  into  the  subject  at  some 
length. 

The  blood  shows  marked  oxyphilia,  with  distinct 
chloroansemia  and  evidence  of  new  formation  of  red  cor- 
puscles. These  two  conditions  will  be  considered  sepa- 
rately. It  would  take  up  too  much  space  to  enter  here 
into  a  discussion  of  the  various  forms  of  leucocytes  in  the 
blood  and  their  "  specific  "  granulations.  Those  interested 
in  the  subject  are  referred  to  the  various  recent  text- 
books upon  the  morphology  and  pathology  of  the  blood. 
Cabot's  Clinical  Examination  of  the  Blood  is  the  best 
book  on  the  subject  in  English.  The  same  classification 
into  four  forms,  as  was  adopted  in  my  article  The  Blood 
Corpuscles  in  Diphtheria  (1),  is  utilized  here.  Those 
interested  in  the  question  of  technique  are  also  referred 
to  that  article. 

It  is  enough  to  say  that  the  so-called  oxyphilic  leu- 
cocytes, or  eosinophiles,  are  cells  about  twice  the  size  of 
the  red  blood-corpuscles,  with  polymorphous  nuclei  and 
protoplasm  containing  a  number  of  large,  coarse,  highly 
refractive  granules.  These  granules,  when  seen  in  fresh 
specimens,  are  greenish  and  resemble  fatty  particles. 
They  are  neither  fat  nor  hsemoglobin,  as  is  shown  by 
their  insolubility  in  ether  and  in  water.  They  contain 
iron  (Barker)  and  are  probably  albuminous.  They  have 
a  strong  aiBnity  for  stains  in  which  the  coloring  princi- 
ple is  an  acid— such  as  eosin,  acid  fuchsin,  aurantia,  etc. 
To  this  fact  are  due  the  names. "  oxyphiles  "  and  "  eosino- 
philes." The  stains  above  referred  to  are  not  in  reality 
acid  in  reaction,  being  neutral  salts;  it  is  simply  that  the 
staining  power  is  due  to  the  acid  radicle  of  the  salt. 
This  form  of  leucocyte  is  not  numerous  in  normal  human 
blood,  its  proportion  to  all  other  forms  being  a  half  to 
one  per  cent.  It  is  supposed  by  most  authorities  to  be  the 
last  step  in  the  development  of  the  leucocyte,  before  its 
natural  death  within  the  body.  In  the  alexin  theory  of 
immunity  of  Buchner  and  Hankin,  an  important  part  is 
assigned  to  the  oxyphilic  leucocytes  in  the  production  of 
these  substances  (alexins),  which  are  supposed  to  paralyze 
bacterial  activity  and  so  to  permit  of  phagocytosis.  The 
excellent  article  on  the  pathology  of  infection  by  Kant- 
hack  in  Allbutt's  System  of  Medicine  goes  into  this  ques- 
tion most  thoroughly. 

The  oxyphiles  in  the  blood  have  been  observed  to  be 
increased  in  number  in  several  diseases,  notably  leucocy- 
thsemia  and  asthma.  With  the  former  we  will  not  con- 
cern ourselves. 

Miillor  (2)  first  noted  the  fact  that  the  oxyphiles  in 
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the  blood  are  increased  in  number  in  bronchial  asthma. 
Many  observers  have  confirmed  this  observation,  among 
them  Gollasch  (3),  Fink  (4),  Schwerchewski  (5),  Zap- 
pert  (G),  and  Gabritschewski  (7).  Gabritschewski  found 
twenty-five  per  cent,  and  thirty-three  and  a  third  per  cent, 
of  the  leucocytes  to  be  oxyphilic  in  two  of  his  cases.  He 
states  that  they  are  more  numeroiis  at  the  time  of  the  at- 
tack. Schwerchewski,  who  noted  15.9  percent. of  oxyphiles 
in  one  of  his  cases,  makes  the  same  statement,  and  also  that 
the  onset  of  an  attack  can  be  foretold  by  the  increase  in 
oxyphiles  which  takes  place  some  time  previously.  Zap- 
pert  noted  8.77  per  cent,  and  13.36  per  cent,  of  oxyphiles 
in  the  blood  in  cases  of  bronchial  asthma. 

The  fact  that  the  leucocytes  in  the  sputum  of  persons 
suffering  from  bronchial  asthma  are  largely  oxyphilic 
has  been  noted  by  von  Noorden  (8),  Leyden  (9),  Schmidt 
(10),  Seifert  (11),  Fink  {loc.  cit.),  and  others.  Charcot- 
Leyden  crystals  are  also  found  in  such  sputum,  and  the 
relation  between  these  crystals  and  the  oxyphilic  leuco- 
cytes is  evidently  a  very  close  one.  These  crystals  are 
found  also  in  leucajmic  blood  where  the  oxyphilic  leuco- 
cytes are  present  in  large  numbers.  Fink  {loc.  cit.)  found 
sixty-five  per  cent,  of  the  leucocytes  in  asthmatic  sputum 
to  be  oxyphilic,  and  the  blood  in  the  same  case  showed 
14.6  per  cent,  of  oxyphiles.  The  case  here  reported  con- 
firms all  the  above-quoted  statements.  The  number  of 
oxyphiles  in  the  blood  (53.6  per  cent.)  was  greater  than 
in  any  other  case  I  have  been  able  to  find  in  the  literature 
of  the  subject.  The  great  number  of  this  form  of  leu- 
cocyte and  of  Charcot-Leyden  crystals  in  the  sputum  was 
also  very  strildng.  The  oxyphiles  in  the  blood,  while 
relatively  greatly  increased  in  number,  of  course  bear  a 
small  relation  to  the  total  number  of  corpuscles  (red  and 
white),  the  proportion  being  about  1  to  1,122.  This  is 
sufficient  reason  for  our  not  finding  the  Charcot-Leyden 
crystals  in  the  dried  specimens.  An  increase  in  the  num- 
ber of  the  oxyphilic  leucocytes  in  the  blood  of  sypliilitics 
has  been  noted  by  several  observers.  No  observation  of 
more  than  ten  per  cent,  has  been  recorded,  however.  The 
question  as  to  the  source  of  this  increase  in  the  number 
of  oxyphilic  leucocytes  in  the  blood  in  asthma  is  an  un- 
settled one.  Gabritschewski  {loc.  cit)  holds  that  the 
ordinary  polynuclear  leucocyte,  which  under  normal 
conditions  forms  from  sixty  to  eighty  per  cent,  of  the 
total  number  of  all  the  forms  in  the  blood,  undergoes  a 
pathological  alteration  of  its  protoplasm  which,  from  be- 
ing finely  granular  and  neutrophilic,  becomes  coarsely 
granular  and  oxyphilic.  Leyden  {loc.  cit.),  on  the  other 
hand,  holds  that  the  oxyphilic  leucocytes  are  the  result 
of  local  new  formation — i.  e.,  they  are  formed  in  the 
mucous  membrane  of  the  bronchioles. 

Excellent  general  articles  on  the  oxyphilic  leucocytes 
are  those  of  Zappert  {loc.  cit.),  Neusser  (12),  and  Schwarze 
(13). 

Turning  now  to  the  question  of  chloro-anfemia,  we 
find  that  many  observers  have  noted  this  condition  in 
syphilis. 


Laache  (14)  first  described  the  anaemia  of  syphilitics. 
Among  the  numerous  observers  who  have  investigated 
this  subject  are  Luzet  (15),  Scheff  (16),  Bergrun  and 
Monti  (17),  and  Loos  (18).  Many  of  them  found  the 
anaemia  to  resemble  markedly  that  seen  in  chlorosis.  In 
the  latter  disease  the  antemia  is  not  due  so  much  to  a  de- 
crease in  the  number  of  the  red  corpuscles  as  to  a  still 
more  advanced  reduction  of  the  ahiount  of  haemoglobin 
in  each  red  corpuscle.  In  an  ordinary  secondary  anemia 
there  is  no  reduction  in  the  amount  of  haemoglobin  in 
each  corpuscle;  only  the  number -of  the  corpuscles  is  re- 
duced, so  that  the  percentage  of  haemoglobin  sinks  only  as 
low  (relatively)  as  the  number  of  red  corpuscles.  In 
chlorosis  and  chloro-anaemia  however,  the  haemoglobin 
is  relatively  far  below  the  red  corpuscles;  indeed,  the 
number  of  the  latter  may  be  nearly  normal  and  yet  the 
anaemia  be  most  marked.  In  our  case  the  haemoglobin 
was  sixty-five  per  cent,  and  the  number  of  red  corpuscles 
4,000,000  per  cubic  millimetre.  The  hemoglobin  is 
relatively  much  lower  than  the  number  of  corpuscles, 
and  to  correspond  with  4,000,000  corpuscles  per  cubic 
millimetre  should  be  at  least  eighty  per  cent. 

Loos  {loc.  cit.)  draws  attention  to  the  fact  that  the 
blood  in  anaemia  due  to  hereditary  syphiKs  very  often 
shows  the  presence  of  nucleated  red  corpuscles  and  of 
polychromatophilic  red  corpuscles.  Examples  of  both 
of  these  abnormal  elements  were  observed  in  the  blood  in 
the  case  here  reported. 

The  nucleated  red  corpuscles  were  always  normoblasts 
— i.  e.,  of  the  same  size  and  shape  as  a  normal  Ted  cor- 
puscle, and  showing  the  same  staining  qualities,  but 
possessing  a  round  nucleus,  a  fourth  to  a  fifth  the  size 
of  the  corpuscle,  which  stained  very  deeply.  The  pres- 
ence of  such  corpuscles  in  the  blood  is  evidence  of  in- 
creased new  formation  of  red  corpuscles.  Such  new  for- 
mation is  brought  about  by  a  preceding  degeneration  or 
destruction  of  red  corpuscles,  the  demand  upon  the 
blood-forming  organs  for  new  red  corpuscles  being  so 
great  that  immature  normoblasts  appear  in  the  circula- 
tion. The  so-called  polychromatophilic  red  corpuscles 
are  corpuscles  which,  when  stained  with  Ehrlich's  acid 
hsematoxylin-eosin,  take  on  a  violet  color  instead  of  a 
bright  red,  the  normal  red  corpiiscles  being  stained  the 
last-named  hue.  The  presence  of  such  corpuscles  in  the 
blood  was  at  first  held  to  be  evidence  of  degeneration 
(Ehrlich  (19)),  but  more  recent  investigations  (Gabrit- 
schewski, loc.  cit.)  tend  to  show  that  they  are  evidence  of 
regeneration  rather  than  degeneration.  The  principal 
argument  in  favor  of  this  view  is  the  fact  that  the  haemo- 
globin of  many  of  the  nucleated  red  corpuscles  seen  in 
the  blood  in  pernicious  anaemia  exhibits  this  polychro- 
matophilic staining  reaction.  Lack  of  space  forbids  any 
discussion  of  the  interesting  reaction  which  the  red  cor- 
puscles and  hasmoglobin  in  the  blood  of  syphilitics  are 
said  to  undergo  under  the  influence  of  mercury,  and 
which  Justus  (30)  thinks  to  be  of  great  diagnostic 
value. 
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SUPPURATIVE  MASTOIDITIS. 
By  N.  S.  ROBERTS,  M.  D., 

ASSISTANT  SURGEON  TO  THE  NEW  YORK  BYB  AND  BAR  INFIRMART  ; 
SURGEON  TO  THE  NEW  YORK  THROAT  AND  NOSE  HOSPITAL. 

The  operation  of  mastoidectomy,  as  well  as  the  difler- 
ential  diagnosis  of  the  various  forms  of  mastoid  disease 
requiring  interference  for  their  relief,  come  most  appro- 
priately within  the  scope  of  the  aural  surgeon. 

Not  even  the  most  experienced  surgeon  can  tell,  when 
a  case  of  suppurative  ear  disease  involving  the  bone  struc- 
tures is  presented  to  him,  how  far  the  same  has  extended, 
or  how  extensive  the  destruction.  Many  cases  can  not  be 
thoroughly  operated  upon  without  invading  the  brain 
tissue  or  the  lateral  sinus,  and  some  cases  are  accom- 
panied by  deep  burrowing  of  pus  in  the  neck,  either  an- 
teriorly or  posteriorly.  He  who  undertakes  the  responsi- 
bility of  this  operation  must  be  fully  equipped  in  his 
knowledge  of  the  anatomy  of  the  skull  and  its  contents, 
and  possessed  of  a  surgical  skill  and  instinct  not  inferior 
to  those  of  any  general  or  special  surgeon. 

It  is  of  interest  to  every  one  carrying  the  title  of 
M.  D.  to  have  some  general  and  clearly  defined  ideas  in 
every  specialty. 

Some  knowledge  of  the  Eetiology,  prophylaxis,  symp- 
toms, history,  and  tendencies  of  the  diseased  ear  and  its 
neighboring  bones  will  often  teach  the  practitioner  to  be 
on  the  alert,  and  to  recognize  in  its  early  stages  a  con- 
dition upon  the  cure  of  which  hearing  and  even  life  itself 
may  depend. 

I  present  a  few  clinical  records  of  eases  I  have  oper- 
ated upon  at  the  Eye  and  Ear  Infirmary,  and  shall  en- 
deavor to  point  out  some  items  of  special  interest. 


It  is  worthy  of  note  that  the  most  common  cause 
of  suppurative  mastoiditis  is  acute  suppurative  otitis 
media,  and  when  it  supervenes  upon  a  chronic  otitis  it  is 
iisually  preceded  by  an  acute  exacerbation. 

Back  of  this,  it  should  be  remembered,  are  catarrhal 
conditions,  exanthemata,  dyscrasiae,  etc. 

Case  I.  Acute  Purulent  Otitis  Media;  Suppurative 
Mastoiditis. — Charles  W.,  aged  one  year  and  a  half.  This 
patient  was  brought  to  the  outdoor  service  of  the  New 
York  Eye  and  Ear  Infirmary  on  March  4,  1896. 

There  was  great  tenderness  back  of  the  left  ear,  with 
heat  and  redness;  also  a  profuse  discharge  from  the  ear, 
which  began  two  weeks  previously.  Temperature,  99.5°. 
Seven  months  before,  I  had  operated  upon  the  right  mas- 
toid of  this  patient  for  similar  conditions,  with  a  success- 
ful result.    The  old  wound  was  perfectly  cicatrized. 

I  now  did  the  usual  mastoid  operation  upon  the  left 
side.  It  was  unnecessary  to  employ  a  mallet,  owing  to  soft- 
ness of  the  bone.  With  gouge  and  curette  the  mastoid 
antrum  was  thoroughly  cleansed  of  pus  and  granulations, 
which  were  present  in  considerable  quantities;  also  some 
of  the  surrounding  bone  was  removed,  being  carious  and 
infiltrated  with  pus. 

Mar-ch  5th. — I  dressed  the  wound;  there  was  very 
little  discharge.  The  temperature  at  midnight  had  gone 
up  to  103.2°,  but  at  3  p.  m.  this  day  it  dropped  to  102.° 

The  wound  was  dressed  daily,  and  irrigated  with 
bichloride  solution  (1  to  5,000);  the  bowels  were  kept  free 
by  giving,  when  needed,  a  tenth  of  a  grain  of  calomel 
every  hour.  At  6  a.  m.,  March  6th,  temperature  101.2°, 
subsequently  ranging  mostly  below  100°.  The  tempera- 
ture usually  fell  after  dressing  the  wound. 

The  diet  was  strictly  fluid,  consisting  of  milk,  gruel, 
and  beef  tea. 

10th. — Six  days  after  operation  the  temperature  was 
normal,  the  wound  filling  up  with  healthy  granulations, 
and  the  child  was  discharged  from  hospital.  Subse- 
quent treatment  was  given  in  the  outdoor  department 
until  the  wound  had  fully  granulated  and  the  discharge 
ceased.  Inspection  at  this  time  showed  the  former  per- 
foration filled  by  cicatricial  membrane,  and  the  drum 
membrane  in  a  healthy  condition. 

Case  II. — Charles  B.,  aged  eight  years,  a  bleeder,  ad- 
mitted to  hospital  April  3d  at  1  P.  M.  Pulse,  112;  tem- 
perature, 100.2°;  respiration,  26.  Profuse  discharge  from 
the  ear  and  tenderness  behind  it,  especially  over  the 
tip  of  the  mastoid  bone;  tissues  somewhat  pufEy.  I  direct- 
ed the  cold  coil  to  be  applied,  and  the  ear  irrigated  with 
bichloride  solution  every  three  hours;  a  tenth  of  a  grain  of 
calomel  every  two  hours  until  bowels  moved.  At  3  P.  M., 
temperature  101.3°;  five  grains  of  phenacetine  admin- 
istered. At  6  p.  M.,  temperature  101°,  and  at  mid- 
night 99°. 

April  Jfth,  forenoon. — Discharge  from  ear  less  and 
thinner,  but  during  the  day  he  complained  much  of  pain. 
At  3  P.  M.,  the  temperature  being  101°  and  no  further  sign 
of  improvement,  I  decided  to  operate. 

Pus  was  found  in  tlie  mastoid  antrum,  which  was 
thoroughly  cleaned  out.  The  opening  in  the  bone  was 
made  wider  at  the  surface  than  in  its  deepest  part,  and 
all  suspicious  portions  in  the  exposed  surface  were  curetted 
away.  Wound  irrigated  and  dressed  in  the  usual  man- 
ner. 

After  the  oporaiion  tlie  temperature  fell,  and  at  J) 
A.  M.  the  following  morning  was  99.7°. 

Tlie  subsequent  history  was  about  as  usual — (he  bow- 
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els  were  kept  free,  pain  was  relieved  with  phenacetine,  the 
wound  was  dressed  daily,  and  a  liquid  diet  was  given. 

The  highest  temperature  reached  was  on  the  fifth 
day,  when  at  noon,  and  again  at  3  p.  m.,  it  was  103°.  From 
the  6th  on,  it  ranged  but  little  above  the  normal.  The 
pulse  and  respirations  maintained  their  normal  rela- 
tions. 

The  following  case  was  one  of  much  interest,  and 
also  of  much  solicitude  to  me,  as  all  the  conditions  were 
very  unfavorable  to  recovery. 

Case  III. — Frances  M.,  aged  a  year  and  a  half,  a 
nursling.  The  mother  relates  that  she  had  nasal  diph- 
theria two  months  ago.  The  right  ear  began  to  discharge 
soon  after,  and  the  mastoid  region  became  swollen  and 
tender.    The  left  ear  also  has  discharged  slightly. 

Present  Uundiiion. — Eight  mastoid  very  much 
swollen,  red,  and  tender  to  the  touch;  much  discharge 
from  the  right  ear,  some  from  the  left;  child  pale  and 
weak;  temperature,  100.8°. 

April  11th,  2.30  P.  M. — Temperature,  102.5°.  Made 
a  free  incision  down  to  the  bone,  which  was  rough  and 
yielding  under  the  knife.  Considerable  pus  welled  up 
from  the  wound.  It  was  necessary  to  curette  away  a 
large  portion  of  the  mastoid  bone,  for  it  was  extensively 
necrosed.  While  doing  this  as  gently  as  possible,  the  in- 
strument passed  into  the  middle  cerebral  fossa,  there 
being  no  healthy  bone  intervening.  Much  pus  and  granu- 
lar tissue,  as  well  as  necrosed  bone,  was  removed.  The 
wound  was  packed  with  iodoform  gauze  and  thickly  over- 
laid with  the  same,  and  with  bichloride  gauze  and  ab- 
sorbent cotton,  and  finally  a  bandage  applied. 

After  the  operation  the  temperature  fell,  and  at  9 
P.M.  was  100.7°,  but  rose  at  midnight  to  105.4°.  It  is 
important  to  note  that  the  night  preceding  the  opera- 
tion, and  much  of  the  time  since,  the  child  had  a  trouble- 
some cough,  which  at  times  interfered  with  sleeping. 

The  mother  stated  that  two  weeks  ago  a  physician 
had  told  her  her  child  had  pneumonia.  At  the  present 
time  auscultation  and  percussion  failed  to  reveal  that 
condition. 

The  child,  however,  appeared  to  be  tuberculous,  and 
I  directed  that  fifteen  drops  of  cod-liver  oil  be  given 
three  times  a  day.  At  6  p.  m.  on  the  12th  the  tempera- 
ture had  gone  down  to  100.7°,  at  6  A.  M.  on  the  13th  it 
was  103°,  at  9  p.  M.  on  the  13th  it  was  100°,  on  the  14th, 
at  6  A.  M.,  it  was  102°,  at  3  P.  M.,  same  date,  it  was  101.2° 
— thus  showing  a  pretty  regular  morning  rise  and  evening 
decline  of  temperature,  at  a  lower  range  each  succeeding 
day,  the  wound  meanwhile  being  healthy,  and  general 
conditions  fair.  The  appetite,  both  for  the  mother's  milk 
and  for  pap,  was  remarkably  good. 

At  this  point  the  mother  determined  to  take  the  cMld 
home,  as  she  said  she  could  not  spare  time  to  come  to 
the  hospital  and  nurse  it,  and  she  contended  that  it  must 
have  the  breast  besides  its  other  food.  She  also  said 
her  doctor  could  attend  to  the  ear  at  home.  I  vainly 
endeavored  to  persuade  the  woman  to  allow  her  child  to 
remain  in  the  hospital  two  or  three  days  longer,  and  did 
not  see  it  again  for  several  days.  When  she  brought  it 
to  the  outdoor  department  it  still  coiighed,  and  appeared 
thinner  and  weaker.  The  wound  was  not  in  good  condi- 
tion, and  there  were  strabismus  and  semicoma.  I  dressed 
the  wound,  and  gave  iodide  and  bromide  of  potassium. 
I  have  not  seen  the  patient  since.  Possibly  the  family 
physician  was  so  fortunate  as  to  rescue  it  from  its  peril- 
ous condition. 


Case  IV.  Chronic  Purulent  Otitis  Media;  Suppura- 
tive Mastoiditis. — Walter  K.,  aged  thirteen  years,  applied 
at  outdoor  department,  April  18,1896.  Has  had  a  chronic 
discharge  from  the  left  ear  for  a  year.  Severe  pain  began 
two  days  ago  in  the  mastoid  region,  accompanied  by 
marked  swelling  and  extreme  tenderness;  temperature, 
102°.  On  cleansing  the  ear  a  sequestrum  of  bone  was 
found  occupying  the  external  auditory  canal,  near  its  ori- 
fice; this  I  removed  with  a  forceps.  One  side  was  found 
fairly  smooth  and  irregularly  convex,  and  had  consti- 
tuted the  inner  bony  wall  posteriorly.  On  the  opposite 
side  the  cancellous  bone  structure  was  very  irregular, 
and  the  sequestrum  showed  signs  of  extensive  caries  and 
pus  infiltration.  The  drum  membrane  had  an  old  per- 
foration, and  there  was  a  thick  purulent  discharge. 

Operation,  April  23d,  afternoon. — Pus  was  found  be- 
neath the  skin;  the  antrum  was  full  of  pus  and  granula- 
tions. Mastoid  bone  extensively  necrosed.  All  necrosed 
portions  were  removed  with  chisel  and  mallet,  curette, 
and  forceps,  and  the  wound  dressed  in  the  usual  manner. 

April  24th,  3  P.  M. — Patient  slept  well;  complains 
of  little  pain;  wound  in  a  healthy  condition;  very  little 
discharge;  temperature,  101°. 

April  25th,  6  A.M. — Temperature  normal.  On  the 
26th,  101°,  and  subsequently  ranged  from  normal  to  a 
degree  above.  Eecovery. 
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ON  THE  EFFICACY  OF  NON-OPERATIVE  TREATMENT 
IN  CERTAIN  VARIETIES  OF 
EEFIiACTIVE  *  STEABISMUS. 
By  H.  DAVISON  SCHWARZSGHILD,  M.  D.,  etc., 

LECTUBER  ON  DISEASES  OP  THE  EYE 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL,  ETC. 

In  the  following  pages  it  will  be  my  endeavor  to 
present  briefly  the  histories  of  a  few  cases  which  I  have 
carefully  selected  from  a  number  as  best  illustrating  the 
theme  of  this  essay. 

The  first  case  is  certainly  unique  in  many  respects: 

Case  I.— October,  1892.  WilUam  M.,  a  baby,  aged  fif- 
teen months,  had  a  pronounced  convergent  squint,  eight 
millimetres  of  the  right  eye.  Ophthalmoscopically,  I  ob- 
served a  hyperopia  of  5.5  D.  in  the  E.  E.  and  0.5  D.  L.  E. 
E.4-O.5  D.  and  L.-)-4.5  D.  were  ordered  for  constant  use. 
The  child  wears  them  as  directed,  and  although  the 
spectacles,  naturally  specially  constructed,  appeared  to 
annoy  him  greatly  at  first,  this  gradually  wore  off.  It 
was  noted  with  gratification  that  within  four  weeks  of 
wearing  the  glasses  the  eyes  assumed  a  normal  position. 
At  different  times  larger-sized  lenses  have  been  ordered, 
but  the  strength  has  remained  unchanged. 

The  child  at  the  time  of  writing  this  history  is  nearly 
six  years  of  age,  and  both  easily  and  correctly  distin- 
guishes objects  of  varying  size  with  either  eye,  at  dis- 
tances which  indicate  the  maintenance  of  excellent  visual, 
acuity. 

Case  II. — November  19,  1894.  Annie  W.,  aged 
eleven  years;  the  left  eye  squinted  continually  inward  to 
a  distance  of  six  millimetres.  It  had  been  operated  upon 

*  A  generic  term  which  I  employ  as  being  more  accurate  and  de- 
scriptive than  concomitant. 
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six  weeks  before  by  a  colleague  who  did  not  order  glasses 
to  be  worn  subsequently;  whatever  temporary  ameliora- 
tive change  may  have  occurred  did  not  last  long,  as  the 
eye  soon  returned  to  its  former  convergent  position.  Ex- 
amination with  the  ophthalmoscope  revealed  an  ame- 
tropia of  +  4  D.  in  the  E.  E.  and  -)-  4.5  D.  in  the  other. 
The  ophthalmometer  indicated  R.  and  L.  0..5  D.  90°  w.  r. 
I  prescribed  R.  -\-  3.75  D.  s.  and  L.  +  4.25  D.  s. — special- 
ly ground  for  constant  use. 

Within  a  few  minutes  of  wearing  the  trial  frame 
containing  these  glasses  the  strabismus  had  practially  dis- 
appeared. The  patient  was  last  seen  by  me  on  March 
14,  1896,  and  it  was  noted  that  the  glasses  had  completely 
corrected  the  squint.  Tlie  sight  is  R.  V.  f  witii  glasses, 
and  in  the  L.  E.  also  with  correction,  showing  the 
existence  of  amblyopia  ex  anopsia. 

Case  III. — Violet  S.,  aged  ten  years,  periodic  squint 
of  the  left  eye.  The  vision  in  both  eyes  is  defective, 
ff,  with  a  -(-  2^  D.  0.  D.  or  0.  S.  is  increased  to  |^  ;  no 
further  improvement  possible;  the  constant  use  of  the 
glasses  has  caused  the  occasional  strabismus  to  disappear. 
Java],  oph.  R.  and  L.  0.5  D.  90°  w.  r. 

Case  IV. — Alice  G.,  aged  seven  years,  constant  con- 
vergent squint  of  the  R.  E.,  six  millimetres. 

I  am  informed  by  the  child's  mother  that  an  operation 
(tenotomy)  had  been  performed,  but  that  the  eye  re- 
mained in  statu  quo  ante.  Apparently  neither  muscle 
nor  tendon  had  been  divided.  With  the  ophthalmoscope 
I  observed  R.  -|-  D-  and  L.  -(-  5  D.  In  accordance 
with  my  practice  in  the  higher  forms  of  hyperopia,  I  de- 
ducted 0.5  D.,  ordering  therefore  R.  +  5.5  D.  and  L.  -|- 
4.5  D.,  which  in  a  few  weeks  completely  corrected  the 
deviation.    The  vision  of  the  R.  E.  is  not  more  than 

with  correction,  while  the  left  is  |^ ;  quite  a  difference 
considering  the  similarity  of  the  refractive  error.  Oph- 
thalmometrically,  R.  and  L.  0.5  D.  90°  w.  r. 

Case  V. — Albert  A.  S.,  besides  having  a  chalazion  of 
the  right  upper  lid,  which  I  removed,  has  an  almost 
constant  divergent  squint  of  two  millimetres  of  the  right 
eye,  the  sight  of  which  is  but  -12^.  Although  glasses  have 
at  various  times  been  prescribed  for  him  by  ophthal- 
mologists, he  complains  that  while  some  of  the  glasses 
were  too  strong  and  others  too  weak,  the  squint  still  re- 
mained, and  his  vision  did  not  seem  to  be  materially  im- 
proved. In  fact,  he  told  me  that  he  had  cataract,  which, 
let  us  hope,  was  an  assumption  for  which  he  alone  must 
be  held  responsible,  since  none  exists.  After  careful 
testing,  I  succeeded  in  raising  the  vision  of  that  eye 
to  |§  with  +  2^^  D.  s.  C  +  l-'^'y  D.,  c.  ax.  120°.  The 
visual  acuity  of  the  left  eye  is  f-^  —  without  glasses,  and  f| 
with  -f  0.25  D.,  c.  ax.  180°.  In  both  eyes  the  findings 
of  the  ophthalmometer  are  verified,  the  axes  agreeing 
exactly,  and  the  cylinder  in  each  case  being  the  normal 
0.5  D.  less  than  the  instrument's  indication.  He  now 
has  excellent  vision,  as  is  manifest,  uses  both  eyes  for 
clerical  work  without  annoyance  or  fatigue,  and  the 
squint  belongs  to  ancient  history. 

This  case  is  interesting  and  singular,  not  only  on 
account  of  the  strabismus  having  been  cured  by  glasses 
alone — which  is  rather  unusual  when  thereis  a  divergence, 
and  of  hyperopic  origin  at  that — but  also  because  the  vi- 
sion has  been  brought  up  to  an  emmetropic  standard  in  an 
eye  which,  through  its  deviation  and  ammetropia,  had 
previously  proved  but  of  little  service  to  him. 

Case  VI. — Louis  S.,  aged  twenty  years,  periodic 
divergent  squint,  two  millimetres  of  the  right  eye;  com- 


plains of  headache  and  recurring  hordeola.  He  has  com- 
pound myopic  astigmatism  with  crossed  axes,  and  in  the 
R.  E.  the  myopia  (2.5  D.)  is  twice  that  of  the  left.  Wears 
the  glasses  (sphero-cylinders)  prescribed  constantly,  and 
has  ceased  to  squint. 

Case  VII. — The  Rev.  G.,  aged  forty-five  years,  pro- 
nouncedly myopic  (4  D.);  has  a  convergent  squint  three 
millimetres  of  the  left  eye.    There  is  an  astigmatism  of 

—  3  D.  in  the  L.  E.,  oblique  axis  (135°),  and  1  D.  in  the 
othex',  also  135°,  which  error  had  not  previously  been 
corrected.  Since  wearing  the  proper  glasses,  relieving 
the  astigmatism  and  myopia,  the  squint  has  disappeared. 

Case  VIII. — Mrs.  A.,  aged  sixty-five  years,  constant 
convergent  squint,  five  millimetres,  increased  when  fixedly 
regarding  an  object;  high  myopia  (10  D.),  staphyloma  pos- 
ticum.  Had  heretofore  been  using  for  reading  and  dis- 
tance—5  D.  s.,  which  docs  not  relieve  the  squint.  The 
ophthalmometer  indicates  in  her  case  R.  3  D.  45°  — 135° 
w.  r.,  L.  1  D.  90°  — 180°  ag.  r.  By  the  functional  test 
she  accepts  R.  —  8|^  D.  3  —  2.5  D.,  c.  ax.  135°,  and  L. 

—  8|  D.  3  —  1.5  D.,  ax.  90°,  and  for  reading  1  deducted 

—  3  D.  s. 

It  is  generally  assumed  that  in  such  cases  of  high 
myopia  the  squint  is  due  to  impeded  locomotion  on  ac- 
count of  the  length  of  the  eye;  but  inasmuch  as  the  devia- 
tion disappeared  when  the  ciliary  strain  was  relieved  it 
can  not  apply  to  this  case. 

What  conclusions  may  we  draw  from  the  foregoing 
cases?  Whenever  a  refractive  squint  is  observed  in  in- 
fancy or  childhood,  it  is  necessary,  absolutely  so,  to  pri- 
marily correct  the  ametropia;  the  same  applies  to  adults 
in  minor  forms.  After  a  fair  trial  has  been  given  to 
glasses  a  tenotomy  may  still  be  required,  but  it  should 
be  deemed  a  last  resort  and  not  the  first.  In  adults,  how- 
ever, a  well-marked  convergent  squint,  constant  in  char- 
acter and  of  old  standing  (due,  as  a  rule,  to  hyperopia), 
generally  requires  a  tenotomy,  and  glasses  alone  do  not 
frequently  efl'ect  a  cure.  This  applies  with  even  greater 
emphasis  to  divergent  squint  when  of  myopic  origin. 
This  latter  form  is  without  doubt  the  most  difiicult  to 
cure,  and  often  necessitates  not  alone  the  division  of  one 
or  both  of  the  external  recti,  but  often  the  advancement 
of  the  internal  rectus  of  the  squinting  eye. 

From  the  cases  described  it  will  be  seen  that  although 
many  were  amblyopic  the  deviations  were  nevertheless 
corrected,  demonstrating  that  an  emmetropic  standard 
is  not  absolutely  essential  for  the  relief  of  a  squint. 

Glasses  once  worn,  either  to  take  the  place  of  an 
operation  or  to  follow  it,  will  be  necessary  for  the  major 
{)art  of  one's  existence,  and  here  I  desire  to  record  the 
following  observations:  It  has  been  my  privilege  to  ob- 
serve that  those  hyperopcs  in  whom  the  pupils  are  natu- 
rally large  and  the  anterior  chambers  rather  deep  suffer 
more  from  the  optical  error  than  those  in  whom  the  con- 
verse conditions  prevail.  In  these  eyes  the  ciliary  muscles 
are  not  well  developed,  and  in  the  accommodative  effort 
the  strain  becomes  so  marked  that  asthenopia  is  the  re- 
sult. These  patients  are  prone  to  have  convergent  squint 
from  the  associated  extreuK^  ctrort  on  the  part  of  the  in- 
ternal rectus. 
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The  more  sensitive  the  retina,  wliich  does  not  neces- 
sarily mean  the  younger  the  patient,  tlie  more  readily 
and  rapidly  is  the  beneficial  effect  of  the  glasses  experi- 
enced. This  train  of  thouglit  leads  me  to  make  the  asser- 
tion that,  although  doubted  by  some,  it  is  nevertheless 
true  that  amhlyopia  ex  anopsia  does  exist.  How  any  ex- 
perienced observer  can  doubt  this  I  fail  to  understand. 

To  fully  or  almost  entirely  correct  the  ametropia  of 
a  squinting  eye  and  prescribe  a  weak  lens  for  the  other, 
there  being  but  a  slight  difference  in  the  relative  optical 
error,  would  be  unreasonable,  since  these  refractive  squints 
are  concomitant,  one  eye  influencing  the  other.  Each 
organ  must  be  considered  and  examined  separately,  and  as 
carefully  corrected  as  in  astigmatism  or  any  other  asthe- 
nopia-producing  variety  of  ocular  malcurvaturc. 

It  must  be  understood  that  a  tenotomy  does  not  per 
se  cure  a  refractive  strabismus;  it  merely  eft'ects  a  tem- 
porary restoration  of  equilibrium.  If  glasses  .ire  now 
prescribed,  this  state  will  be  maintained  by  their  aid  as 
long  as  they  are  worn — until  the  dusk  of  life.  Then  wan- 
ing accommodation,  by  relieving  the  extrinsic  muscles  of 
the  onus  of  participation  in  the  ciliary  effort,  may  render 
their  further  use  unnecessary. 

Some  clinicians  correct  the  total  hyperopia  in  stra- 
;bismu6.  I  do  not  consider  it  good  policy,  however.  The 
.deduction  of  0.5  D.  in  the  higlier  and  0.25  I),  in  the  lower 
jforms  is  regularly  productive  of  the  best  results.  Al- 
though the  dioptric  apparatus  is  based  upon' mathematical 
laws,  it  is  nevertheless  variable  on  account  of  the  com- 
pensatory character  of  the  crystalline  lens  and  the  lid 
pressure  on  the  cornea.  Therefore  the  formulation  of  any 
stereotyped  rule,  applicable  in  all  cases,  would  certainly 
fail  in  its  intention,  and  the  results  obtained  would  dis- 
prove its  accuracy. 

In  regard  to  the  correction  of  an  optical  error,  be  it 
for  the  relief  of  asthenopia  or  for  the  cure  of  squint  in 
■hyperopia,  myopia,  or  astigmatism,  it  will  be  well  to  re- 
member that  an  under-correction  is  at  all  times  preferable 
to  the  converse.  An  over-correction  reverses  the  optical 
error  with  all  its  evil  consequences,  and,  paradoxical 
though  it  may  seem,  a  full  correction  in  the  first  instance 
frequently  does  the  same.  Understanding  as  we  do  the 
phenomena  of  accommodation,  the  reason  is  self-evident. 
By  not  forcing  a  strong  lens  one  will  always  keep  on  the 
safe  side:  it  is  by  all  means  better,  if  need  be,  to  subse- 
quently increase  the  strength  of  a  glass  than  to  dimin- 
ish it. 

In  some  future  disquisition  I  shall  consider  the  sub- 
ject of  strabismus  in  extenso. 

Thk  Seminole,  202  Western  Boulevard. 

The  Buffalo  Academy  of  Medicine.— At  the  last  meeting 
of  tlie  Rcction  in  Patholog-y.  on  Tuesday  evening',  the  18th 
inst.,  Professor  Bnrt  Green  Wilder,  of  Cornell  University, 
was  to  read  a  paper  entitled  The  Brain  of  a  Suicide,  with 
Fissural  Pc^ciiliiirities.  Specimens  were  to  be  exhibited  by 
Dr.  G.  W.  Wende  and  Dr.  A.  L.  Benedict. 

The  Insane  Asylum,  Jackson,  Louisiana.— Dr.  .1.  W. 

Lea  has  been  appointed  assistant  superintendent. 


ADEXoiDs  IN  tup:  nasopiiakynx. 

A  PLEA  FOR  THEIR  MORE  (JE.NERAL  RECOGNITION.* 
By  F.  a.  bottom E,  M.  I). 

Is  the  nasopliaryngeal  vault,  out  of  sight  except 
with  the  aid  of  the  nasopharyngeal  mirror,  there  exists 
in  many  children,  and  in  adults  less  frequently,  a  mass 
of  tissue  known  as  adenoids,  adenoid  vegetations,  hyper- 
trophy of  the  pharyngeal  tonsil,  or  third  tonsil. 

This  mass  consists  of  a  true  hypertrophy  of  the  nor- 
mal lymphoid  structure  lound  in  the  pharyngeal  vault. 
In  size  it  varies  from  a  slight  thickening  of  the  upper 
wall  and  upper  portion  of  the  posterior  wall  to  a  mass 
which  completely  fills  the  nasopharynx. 

The  history,  aitiology,  and  minute  pathology  of  this 
foreign  body  I  need  not  dwell  upon.  The  symptoms  and 
diagnosis,  however,  I  do  want  to  emphasize,  because 
they  are  not  so  well  understood  by  the  practitioner,  or,  if 
so,  are  often  overlooked  unless  this  condition  is  associated 
with  that  of  hypertrophied  tonsils,  which  is  easily  diag- 
nosticated, and,  when  found,  usually  suggests  the  probable 
presence  of  adenoids.  It  is  true  that  the  two  conditions 
are  frequently  associated,  but  it  is  also  true  that  adenoids 
exist  when  the  tonsils  are  not  enlarged,  or  they  are  not 
removed  when  the  hypertrophied  tonsils  are  excised,  the 
surgeon  feeling  that  in  the  removal  of  the  tonsils  he  has 
removed  all  obstructions. 

If  the  surgeon  were  permitted  to  remove  only  one  of 
these  conditions,  the  choice  should  be  given  to  the  re- 
moval of  the  adenoids,  because  of  the  more  marked  effect 
which  these  have  upon  nasal  respiration.  And  indeed 
some  observers  state  that  the  removal  of  the  adenoids 
alone  has  a  decided  effect  in  bringing  about  a  diminution 
in  the  size  of  the  hypertrophied  tonsils. 

Such  a  limitation,  however,  is  rarely  placed  upon  the 
surgeon,  so  that  there  is  no  excuse  for  leaving  the  opera- 
tion ijicomplete  and  not  removing  both  tonsils  and  ade- 
noids at  the  same  time  when  an  anaesthetic  is  used,  or  at 
separate  sittings  when  an  anaesthetic  is  not  used. 

Symptoms. — It  will  help  us  materially  in  understand- 
ing the  symptoms  dependent  upon  this  condition  if  we 
bear  in  mind  the  anatomical  position  which  this  growth 
occupies. 

The  nasopharynx,  though  comparatively  small,  is  an 
important  cavity  because  of  its  relation  to  the  nose  and 
the  ears,  through  the  Eustachian  tubes. 

It  forms  part  of  the  respiratory  tract,  by  which  air 
passing  through  the  nose  continues  down  to  the  alveoU 
of  the  lungs.  It  must,  therefore,  be  apparent  that  an 
obstruction  in  the  respiratory  tract  at  this  point  will 
eliminate  the  nasal  cavities  as  a  portion  of  this  tract  and 
substitute  for  them  the  mouth. 

Rut  these  nasal  cavities  have  a  vital  function  in  the 
economy  of  respiration — they  cleanse,  moisten,  and  warm 
the  inspired  air. 

*  Read  before  the  Harlem  Medical  Association,  January  6,  1897. 
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Regarding  this  growth,  then,  as  a  foreign  body  situ- 
ated in  this  portion  of  the  respiratory  tract,  it  becomes 
evident  that  certain  symptoms  are  apt  to  result. 

Thus,  in  the  infant  at  the  breast,  feeding  is  dithcult,  if 
not  impossible,  because  nasal  breathing  being  impossible 
the  child  can  not  suckle  and  breathe  at  the  same  time, 
and  malnutrition  nmst  result.  This  is  not  an  uncommon 
condition,  though  the  true  cause  is  often  overlooked  for 
some  time  and  ascribed  to  tender  gums,  a  rough  nipple,  or 
wind  colic. 

In  other  cases  the  growth  may  not  obliterate  entirely 
nasal  respiration,  but  is  of  sufficient  size  to  make  mouth 
breathing  easier,  and,  as  respiration  is  an  involuntary  act, 
the  substitution  of  the  mouth  for  the  nose  in  respiration 
will  be  involuntary.  In  these  cases  the  physiological 
functions  of  the  nasal  mucous  membrane  are  eliminated 
in  the  function  of  respiration. 

It  may  be  claimed  that  the  mouth  is  able  to,  and 
does  warm,  moisten,  and  filter  the  inspired  air;  but  con- 
sider for  a  moment  the  delicate  mechanism  of  the  tur- 
binated bodies  and  compare  these  bodies  with  the  mouth, 
tonsils,  and  pharynx.  Evidently,  if  Nature  deemed  these 
last  suflBcient  for  the  purpose,  she  would  hardly  have  de- 
vised so  delicate  an  organ  as  the  nose  and  devoted  the 
larger  portion  to  this  physiological  function  and  the 
smaller  part  to  that  of  olfaction. 

That  the  mouth  and  throat  do  supply  moisture  to 
the  air  when  inspired  through  the  mouth,  and  also  that 
this  is  not  physiological,  is  proved  by  the  fact  that  mouth 
breathers  are  troubled  with  dry  throats,  a  condition  which 
gives  rise  to  restlessness  during  sleep,  often  wakefulness, 
and,  as  a  result  of  these,  headache  and  general  irritability 
during  the  day. 

In  addition  to  this,  children  in  whom  this  condition 
exists  are  more  susceptible  to  croup,  laryngitis,  bron- 
chitis, and  pneumonia,  and  the  reason  is  self-evident,  for 
Nature  has  placed  the  nose  as  the  door  through  which 
the  inspired  air  shall  pass  to  the  lungs,  and  where  the  air 
shall  be  properly  prepared  before  entering  the  lungs — 
just  as  she  has  placed  the  liver  in  such  a  position  that  all 
food  absorbed  from  the  stomach  and  intestine  must  pass 
through  it  and  be  acted  upon  in  such  a  way  that  the 
deleterious  substances  are  separated  and  thrown  back 
into  the  intestine  and  expelled  from  the  body. 

This  differentiation  of  tissue  on  the  part  of  Nature  is 
not  to  be  interfered  with  with  impunity,  and  the  presence 
of  this  mass  of  adenoid  tissue  in  the  nasopharynx,  by 
interfering  with  the  respiratory  function  of  the  nose,  is 
responsible  for  more  trouble  than  we  are  accustomed  to 
remember. 

It  may  be  suggested  that  these  symptoms  above 
enumerated  are  not  dependent  alone  upon  the  presence 
of  adenoids  in  the  nasopharynx,  but  that  any  obstnaction 
in  the  nasal  cavities  themselves,  such  as  hypertrophic 
rhinitis,  polypoid  degeneration,  or  deviation  of  the  saep- 
tum,  may,  by  interfering  with  the  nasal  respiration,  pro- 
duce the  same  symptoms. 


This  is  quite  true;  but  pathological  conditions  within 
the  nasal  cavity  are  much  less  frequent  in  early  child- 
liood  than  adenoid  hypertrophy,  and  when  present  in 
any  case  are  more  frequently  and  readily  diagnosticated 
by  the  physician. 

Aside  from  its  effect  upon  respiration,  with  the  evils 
resulting  therefrom,  this  gi-owth  acts  in  its  capacity  as  a 
foreign  body  upon  the  function  of  hearing. 

The  principal  function  of  the  Eustachian  tubes  is  to 
supply  air  to  the  middle  ear,  thus  equalizing  the  atmos- 
pheric pressure  on  the  outer  and  inner  sides  of  the  drum- 
head. 

At  first  thought  it  might  appear  that  in  order  to 
interfere  with  this  function  of  the  Eustachian  tube  it 
would  be  necessary  that  the  adenoid  growth  in  the  naso- 
pharynx should  be  large  enough  to  press  directly  upon 
the  mouths  of  these  tubes,  thus  blocking  them. 

Such  direct  pressure,  however,  rarely  occurs,  and 
yet  the  function  of  the  tube  is  frequently  interfered 
with  to  such  an  extent  that  contraction  of  the  drumhead 
results,  with  deafness  more  or  less  marked. 

The  explanation,  however,  is  a  simple  one,  if  it  is 
borne  in  mind  that  the  atmospheric  pressure  of  fifteen 
pounds  to  the  square  inch  is  constant  on  the  outer  side 
of  the  drumhead,  whereas  the  amount  of  pressure  in 
the  middle  ear  will  depend  upon  the  atmospheric  pres- 
sure in  the  nasopharynx. 

Therefore,  if  this  nasopharyngeal  cavity  is  blocked 
up  by  the  presence  of  adenoids  and  the  nasal  respiration 
thereby  interfered  with,  the  air  in  this  cavity  is  liable  to 
rarefaction — that  is,  a  diminution  of  the  atmospheric 
pressure. 

Even  though  this  diminution  is  slight,  the  pressure 
on  the  outer  side  of  the  drumhead  of  fifteen  pounds  is 
constant,  and  the  result  must  be  a  forcing  in  of  the  drum- 
head or  contraction. 

This  condition  will  cause  deafness  to  a  certain  extent, 
and  the  deafness  will  increase  as  the  further  steps  in  the 
pathological  process  develop — ankylosis  of  the  ossicles 
and  atrophy  of  the  tympanic  membrane. 

In  addition  to  this,  however,  a  true  suppurative  otitis 
media  may  occur  as  a  result  of  the  presence  of  this  ade- 
noid mass,  the  explanation  of  which  varies  according 
to  difl'erent  observers.  Friinkel,  Woakes,  and  others 
attribute  it  to  a  direct  extension  of  the  catarrhal  condi- 
tion so  frequently  associated  with  adenoids,  a  symptom 
we  will  speak  of  later.  Blake  advocates  the  theory  that 
the  first  stage  of  the  inflammation,  hyperaemia,  is  set 
up  in  the  middle  ear  by  interference  with  the  return 
circulation,  owing  to  pressure  exercised  by  the  adenoid 
mass  upon  the  pharyngeal  veins  and  those  of  the  deep- 
seated  tissues. 

Bosworth  gives  the  more  reasonable  explanation  in 
the  fact  that  the  rarefaction  in  the  middle  ear  leads  to 
hyperaamia  of  its  mucous  membrane  with  hypersecretion, 
and  as  this  occurs  in  a  closed  cavity  the  catarrhal  in- 
flammation is  converted   into  a  suppurative  one— a 
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change  which  occurs  in  all  mucous-lined  cavities  of  the 
body. 

Whatever  the  explanation  may  be,  the  fact  of  the 
occurrence  of  inflammation  of  the  middle  ear  as  a  result 
of  the  presence  of  adenoid  hypertrophy  in  the  nasophar- 
ynx is  not  disputed,  and  it  is  interesting  to  note  the  fre- 
quency of  occurrence  of  this  complication  as  given  by  dif- 
ferent observers.  Woakes  states  that  not  more  than  five 
per  cent,  of  his  patients  with  adenoids  escaped  ear  compU- 
cations. 

Urbantschitsch  found  hearing  affected  in  a  hundred 
and  thirty  out  of  a  hundred  and  seventy-five  cases. 

In  Meyer's  one  hundred  and  two  cases,  seventy-two 
patients  suffered  from  aural  disease,  while  Swinburne 
found  ear  complications  in  twenty-seven  out  of  forty-two 
cases. 

If  this  cause  of  inflammation  of  the  middle  ear  was 
more  generally  recognized  we  would  not  see  so  frequently 
those  cases  of  recurring  otitis  media.  A  child  complains 
of  earache;  the  physician  prescribes  a  warm  ear  douche 
or  instillation  of  laudanum.  The  process  may  stop  here, 
but  more  frequently  a  discharge  follows,  for  which  a 
boric-acid  wash  is  ordered.  After  a  longer  or  shorter 
time  this  discharge  ceases,  only  to  recur  again  whenever 
the  nasopharynx,  blocked  up  with  this  adenoid  mass,  be- 
comes congested.  The  antiseptic  ear  douche  is  all  right 
so  far  as  it  goes,  but  the  cause  of  the  trouble  is  in  the 
nasopharynx.  Why,  then,  not  remove  the  cause,  and  so 
prevent  the  recurrence  of  the  attack? 

The  discharge  of  muco-pus,  of  which  we  have  spoken, 
is  an  important  symptom.  This  secretion  is  poured  out 
from  the  hypertrophied  glands  and  passes  down  the 
posterior  wall  of  the  pharynx,  giving  rise  to  a  distressing 
cough,  especially  marked  at  night,  when  the  patient  is 
in  the  recumbent  position. 

When  occurring  in  children  who  have  not  learned 
the  art  of  expectoration,  this  secretion  is  swallowed  and 
tends  to  derange  the  stomach  digestion,  which  tendency 
is  only  aggravated  by  the  syrupy  cough  mixtures  fre- 
quently given  in  the  mistaken  diagnosis  that  the  cough  is 
due  to  a  mild  bronchitis. 

On  the  quality  of  the  voice  this  condition  of  adenoid 
hypertrophy  has  a  marked  effect,  and  is  frequently  diag- 
nostic of  the  condition. 

In  speaking,  the  voice  has  a  peculiar  quality  of  thick- 
ness or  deadness,  similar  to  that  occurring  in  an  ordinary 
cold  in  the  head.  The  m,  r,  and  n  are  imperfectly 
enunciated. 

In  adults,  especially  when  the  growth  is  not  large, 
this  quality  may  be  absent,  but  in  public  speakers  there 
will  be  a  tendency  to  rapid  tiring  of  the  voice,  and  at  no 
time  will  there  be  that  clear,  ringing  quality  which  the 
voice  should  possess. 

The  effect  upon  the  singing  voice  is  even  more 
marked  and  important,  for,  while  the  larynx  is  respon- 
sible for  the  pitch  and  quantity  or  loudness,  the  naso- 
pharynx and  nasal  chambers  are  responsible  for  the 


timbre — i.  e.,  quality  or  resonance;  and  it  must  therefore 
be  evident  that  the  presence  of  this  mass  in  the  naso- 
pharynx will  aft'ect  more  or  less  the  quality  of  the  voice. 

Another  condition  for  which  this  growth  may  be  and 
often  is  responsible  is  a  malformation  of  the  dental  arch 
resulting  from  the  substitution  of  mouth  for  nasal  breath- 
ing. Dentists  are  beginning  to  recognize  this  fact,  but, 
unfortunately,  the  damage  is  accomplished  before  the 
patient  comes  under  their  observation,  whereas  if  the 
causes  of  this  malformation  were  recognized  and  removed 
by  the  surgeon  the  malformation  would  not  develop. 

Before  leaving  the  symptomatology  of  adenoid  hyper- 
trophy a  brief  mention  must  be  made  of  certain  reflex 
symptoms  caused  by  tliis  condition. 

Asthma  may  be  excited  refiexly  by  the  presence  of 
adenoids,  just  as  it  may  be  excited  refiexly  by  obstruction 
in  the  nasal  cavities. 

Stammering  and  other  speech  defects  may  be  due  to 
this  condition,  as  has  been  so  well  proved  by  Makuen,  of 
Philadelphia. 

Incontinence  of  urine,  so  frequently  present  in  chil- 
dren, is  a  symptom  associated  with  or  caused  by  many  dif- 
ferent pathological  conditions.  Not  infrequently  it  is 
a  reflex  symptom  depending  upon  a  condition  situated 
some  distance  from  the  bladder. 

That  adenoids  in  the  nasopharynx  should  be  sug- 
gested as  a  possible  cause  of  incontinence  will  not  seem 
strange  if  we  remember  the  difficulty  frequently  encoun- 
tered in  curing  these  cases,  the  symptom  persisting  after 
we  have  seemingly  removed  all  possible  causes. 

Incontinence  has  been  observed  to  disappear  after 
the  removal  of  these  adenoids,  and  the  writer  has  the 
history  of  one  case  in  which  the  operation  was  performed 
with  this  end  chiefly  in  view,  and  with  the  gratifying  re- 
sult of  a  complete  cessation  of  this  troublesome  symptom. 

Diagnosis. — The  diagnosis  of  adenoid  hypertrophy 
is  readily  made  when  one  suspects  that  this  condition  ex- 
ists; but  it  is  a  lack  of  this  suspicion  on  our  part  which 
is  responsible  for  the  damage  resulting  from  allowing 
this  growth  to  remain. 

If  any  one  of  the  symptoms  above  mentioned  mani- 
fests itself  in  an  infant  or  child  under  our  care,  we  should 
not  delay  examining  to  satisfy  ourselves  whether  adenoids 
are  present. 

In  many  cases  when  the  growth  is  large  the  patient 
bears  the  diagnosis  plainly  written  upon  his  face.  The 
stupid  expression,  parted  lips,  thickened  or  flattened  nose, 
are  thoroughly  characteristic. 

The  voice  is  thick  and  muflled  from  the  absence  of 
nasal  quality,  and  there  is  the  inability  to  enunciate  the 
m,  n,  and  r. 

But  we  should  not  wait  for  these  pronounced  symp- 
toms to  develop. 

Every  child  under  our  care  should  be  examined  for 
this  condition  as  a  routine  practice,  and  in  this  way  the 
trouble  can  often  be  detected  in  the  early  stages  and 
means  instituted  to  prevent  further  development. 
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In  determining  the  existence  of  this  growth  two 
methods  are  at  our  disposal:  In  older  children  we  can 
see  the  growth  by  the  aid  of  the  nasopharyngeal  mirror, 
and  in  younger  children  we  can  feel  it  by  introducing 
the  finger  behind  the  soft  palate  into  the  nasopharyngeal 
cavity. 

In  employing  the  latter  method  the  child  can  be 
held  on  the  operator's  lap  with  its  head  pressed  against 
the  chest,  or  in  older  children  the  child  can  stand  and 
the  examiner  press  its  head  firmly  against  his  side. 

To  protect  the  examining  finger  from  being  bitten 
finger  stalls  have  been  devised,  but  a  simpler  method  is  to 
press  the  child's  right  cheek  between  its  upper  and  lower 
teeth  with  the  right  index  finger,  while  the  left  index 
finger  is  rapidly  passed  behind  the  soft  palate  into  the 
nasopharyngeal  cavity. 

When  the  tip  of  the  examining  finger  reaches  the 
pharyngeal  vault  it  will  feel  the  soft,  boggy  adenoid 
growth,  if  present,  instead  of  the  normal  smooth,  hard 
surface  of  the  roof  of  the  pharynx. 

It  is  important  to  keep  in  the  median  line,  otherwise 
the  finger  may  come  in  contact  with  one  or  the  other 
mouths  of  the  Eustachian  tubes,  which,  being  prominent, 
may  lead  one  to  mistake  them  for  adenoid  hypertrophy. 
This  can  be  avoided  if  the  finger  is  made  first  to  im- 
pinge upon  the  hard,  sharp  edge  of  the  vomer,  and, 
using  this  as  a  guide,  passed  upward  and  backward  over 
the  vault. 

On  withdrawal  the  finger  may  be  tinged  with  blood, 
which  is  confirmatory  proof  of  its  presence,  as  this  adenoid 
tissue  bleeds  on  slightest  irritation. 

Treatment. — If  the  cause  of  this  condition  of  adenoid 
hypertrophy  was  definitely  understood  the  first  duty  of 
the  physician  would  be  to  remove  the  cause,  but  it  has 
not  been  satisfactorily  explained  why  these  glands  in 
the  nasopharynx,  as  well  as  those  at  the  base  of  the 
tongue  and  the  tonsils,  should  become  hypertrophied  in 
some  and  not  in  others.  To  say  that  it  is  a  manifestation 
of  a  scrofulous  condition  is  only  begging  the  question 
and  cloaking  our  ignorance. 

It  is  reasonable,  however,  to  suppose  that  the  fre- 
quent engorgement  of  the  normal  glandular  tissue  in 
this  region,  which  occurs  in  the  process  commonly  known 
as  catching  cold,  may  result  in  a  final  hypertrophy  of 
this  tissue,  and  that,  therefore,  a  proper  hygiene,  which 
comprises  bathing,  suitable  clothing,  especially  the  avoid- 
ance of  overclothing,  and  pure  air,  of  a  temperature  not 
over  70°,  in  the  living  and  sleeping  rooms,  must  be  re- 
garded as  at  least  one  means  of  prophylaxis. 

When  tlie  hypertrophy  has  taken  place,  and  we  find, 
on  examination,  a  mass  of  tissue  in  the  pharyngeal  vault, 
the  question  of  treatment  becomes  imperative. 

To  allow  this  foreign  body  to  remain  in  the  naso- 
pharynx, in  the  hope  that  it  will  atrophy  at  puberty  or 
later,  is  a  procedure  which  can  not  be  too  strongly  con- 
demned. 

Granted  that  such  atrophy  of  the  adenoid  mass  does 


take  place  and  the  nasopharynx  returns  to  the  normal, 
such  a  result  can  not  be  expected  in  the  case  of  the  ear 
which  has  been  the  seat  of  a  long  suppurative  process 
or  of  frequently  recurring  attacks  of  suppuration. 

Moreover,  we  know  that  cases  of  deafness  which  are 
due  to  a  simple  retraction  of  the  drumhead,  and  to  cure 
which  the  adenoids  have  been  removed,  require  a  long 
course  of  treatment,  principally  that  of  inflation  of  the 
middle  ear,  before  hearing  can  be  restored  to  the  normal, 
and  alas!  in  too  many  cases  even  this  treatment  avails 
but  little,  because  of  the  delay  in  removing  the  adenoids. 

It  can  not  be  too  strongly  emphasized  that  this  ade- 
noid hypertrophy  in  the  nasopharyngeal  vault  is  a  con- 
stant menace  and  should  be  removed  as  soon  as  detected. 

In  its  removal,  drugs,  such  as  the  syr.  ferri  iodidi,  cod- 
liver  oil,  etc.,  which  are  frequently  prescribed  internally, 
are  of  no  direct  value.  Applications  to  the  growth  itself 
of  astringents  are  of  questionable  value,  certainly  not  so  at 
all  when  the  growth  is  large,  and  the  application  of  caus- 
tics is  unsafe,  because  of  the  difficulty  of  limiting  their 
action. 

The  removal  by  operation  is  practically  devoid  of 
danger,  at  least  in  experienced  hands,  the  only  possible 
contraindication  being  that  of  a  history  of  hsemophilia. 

The  choice  of  instruments,  whether  forceps,  curette, 
snare,  or  finger  nail,  also  the  question  of  the  use  of  gen- 
eral anaesthetics,  are  matters  of  preference  on  the  part  of 
individual  operators. 

In  closing,  allow  me  again  to  emphasize  the  fact  that 
this  adenoid  hypertrophy  in  the  nasopharynx,  acting  in 
its  capacity  as  a  foreign  body,  may  be  and  frequently  is 
responsible  for  very  serious  conditions,  especially  those 
pertaining  to  the  ears;  that  its  early  recognition  by  the 
family  physician  is  important,  and,  finally,  that  when 
present  its  removal  without  delay  is  imperative. 
218  Lenox  Avenue. 


A  CASE  OF  CHRONIC  ANEMIA. 

TREATMENT  BY  NUCLEO-ALBUMINS  AND  BONE  MARROW. 
By  GEORGE  H.  COBB,  M.  D. 

M.  F.,  a  woman,  aged  twenty-five  years,  unmarried, 
came  under  observation  for  the  first  time  in  January, 
1894.  The  family  history  was  negative.  Father  and  four 
brothers  are  living;  mother  died  of  pneumonia.  The  per- 
sonal history  was  as  follows:  The  usual  illnesses  of  child- 
liood  were  safely  passed,  and  the  patient,  at  about  eleven, 
came  under  a  physician's  care  for  anaemia.  Benefit  fol- 
lowed the  treatment,  but  a  cure  of  the  condition  was  never 
reached.  School  life  continued  up  to  the  nineteenth  year, 
and  during  the  three  closing  years  there  was  slight  emacia- 
tion; dry  and  parchment  condition  of  skin;  loss  of  mus- 
cular tone;  frequent  epistaxis;  ha;morrhage  from  gums; 
four  attacks  of  purpura;  vertical  headache;  variable  appe- 
tite; occasional  attacks  of  diarrhoea  without  known  cause, 
and  nervous  exhaustion. 

Under  treatment  these  symptoms  were  temporarily 
relieved,  but  returned,  especially  during  the  winter 
months. 
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Coming  under  observation  at  the  New  York  Hos- 
pital with  the  symptoms  as  recorded  above,  a  blood  count 
gave  3,000,000  red  and  6,000  white  cells,  haemoglobin 
percentage  (Fleischl)  54.  The  first  attempt  was  made 
to  correct  errors  of  digestion,  with  good  results.  The 
subsequent  use  of  tonics  singly  and  in  combination,  iron, 
arsenic,  cinchona,  peptomanganate  of  iron,  ferrntin, 
proved  of  only  temporary  advantage.  The  limit  of  im- 
provement was  sixty  per  cent,  haemoglobin  and  3,500,- 
000  red  blood  cells.  There  the  case  came  to  a  stand- 
still. Later,  and  for  a  considerable  period,  gradual  im- 
provement followed  the  use  of — 

^  Creosoti   th,v; 

Ext.  raalti  c.  ol.  morrh   ?  ss. 

M.    S. :  §  ss.  t.  i.  d.  p.  c. 

The  much-desired  change  of  residence,  rest,  and  out- 
of-door  life  was  quite  impossible,  and  the  patient  became 
discouraged.  About  this  time  my  attention  was  called  to 
hsemaboloids,  a  nucleo-albumin  and  bone-marrow  prepa- 
ration, which  gave  promise  of  favorable  results  from  use. 
A  trial  was  made.  The  Zeiss  and  Fleischl  instruments 
were  used  for  observation,  the  color  test  of  the  latter 
being  verified  by  three  observers.  The  results  are  as 
follows: 

Examination. — Marcli  10th:  Weight,  118  pounds; 
red  cells,  2,780,000:  haemoglobin,  fifty-two  per  cent. 
March  24th:  Weight',  120  pounds;  red  cells,  3,350,000; 
haemoglobin,  seventy-four  per  cent.  April  7th:  Weight, 
122  pounds;  red  cells,  4,200,000;  haemoglobin,  eighty-six 
per  cent.  April  21st:  Weight,  125  pounds;  red  cells, 
4,500,000;  hfemoglobin,  one  hundred  per  cent. 

There  has  been  a  marked  improvement  in  the  appetite 
and  general  well-being.  Eest  is  more  refreshing,  diges- 
tion normal.  Specific  gravity  of  urine  has  risen  from 
1.010  to  1.018.  Headache  and  neuralgia  have  disap- 
peared, and  menstruation  was  more  copious,  also  less 
painful.   During  the  test  no  other  medication  was  used. 


An  Application  for  Suppurating  Wounds. — The  Jour- 
nal de  medecine  de  Paris  for  May  2d  attributes  the  fol- 
lowing formula  to  Schwartz : 

5  Iodoform, 


M. 


Salol, 
Bismuth  subnitrate, 
Charcoal, 
Cinchona, 
Benzoin, 


equal  parts. 


The  Treatment  of  Threadworms. — According  to  the 
Journal  de  medecine  de  Paris  for  May  2d,  Comby  advises 
the  following  method  : 

5.  Santonin   f  of  a  grain ; 

Calomel   1^  grain. 

M.  One  such  cachet  to  be  taken  before  breakfast 
every  day  for  three  days ;  also,  every  evening  for  the 
same  number  of  days,  a  little  of  tliis  ointment  to  be  in- 
serted within  the  anus  : 

Glycerite  of  starch   2  parts; 

Mercurial  ointment   1  part. 

M. 
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THE  ETHICS  AND  ECONOMICS  OP  PROPRIETARY 
PREPARATIONS. 

Dr.  Charles  Kice,  a  member  of  the  committee  of 
revision  of  the  United  States  Pharmacopeia  and  the 
chemist  of  the  New  York  department  of  public  charities, 
has  lately  thrown  a  good  deal  of  the  light  of  common 
sense  on  the  question  of  the  advisability  of  using  pro- 
prietary preparations.  What  he  says  is  in  the  form  of 
a  report  to  the  committee  on  the  apothecary's  depart- 
ment of  tlie  medical  board  of  Bellevue  Hospital,  made 
in  compliance  with  a  request  from  that  body.  The  re- 
port was  adopted  by  the  medical  board  on  April  1st, 
and  has  been  approved  by  the  board  of  commissioners. 

Dr.  Rice  defines  a  proprietary  article  as  one  of  which 
some  person  or  persons  have  exclusive  control  of  the 
production,  sale,  or  xise — of  all  three  of  these  features 
in  some  cases,  of  one  or  two  of  them  only  in  others.  He 
divides  such  articles  into  natural  and  artificial  products, 
and  again  into  these  three  classes:  1.  Products  of  na- 
ture prepared  under  patents  and  mostly  sold  under 
copyrighted  names.  2.  Products  of  nature  that  have 
never  been  made  under  patents  or  are  no  longer  so 
made,  but  are  sold  under  copyrighted  names.  3.  Arti- 
ficial preparations  sold  under  copyrighted  names.  As 
regards  patented  articles,  it  is  a  principle  in  patent  law, 
says  Dr.  Eice,  that  a  product  of  nature  can  not  be  pat- 
ented; hence  no  patent  is  granted  on  any  chemical  sub- 
stance of  a  definite  and  constant  composition,  even 
though  it  may,  at  the  time  when  the  patent  is  applied 
for,  not  yet  have  been  found  occurring  ready-formed  in 
nature.  But  any  process,  not  previously  known  or  used, 
by  which  such  a  product  can  be  formed  is  patentable. 
Certain  articles  that  are  made  by  patented  processes 
may  also  be  made  by  processes  that  are  not  patented, 
and,  as  it  is  impossible  for  tlie  purchaser  to  distinguish 
by  which  process  they  have  been  made,  nobody,  says 
Dr.  Eice,  would  think  of  raising  any  objection  against 
their  use  in  medicine.  As  an  example,  he  mentions 
salicylic  acid,  which,  in  the  form  of  methyl  salicylate, 
exists  in  oil  of  wintergreen  and  some  other  volatile  oils, 
from  which  the  acid  may  readily  be  prepared;  but,  as 
these  oils  would  be  utterly  inadequate  to  supply  the 
demand,  more  than  ninety-five  per  cent,  of  the  salicylic 
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acid  used  in  medicine  is  produced  by  a  process  that  was 
patented  in  1874,  but  on  which  tlie  patent  has  now 
expired.  A  patent,  says  Dr.  Eice,  not  only  does  away 
with  all  secrecy — whiili  is  usually  considered  the  objec- 
tionable feature  of  a  proprietary  article — but  it  common- 
ly acts  also  as  a  sort  of  guarantee  of  the  uniformity  of 
the  product  in  composition,  strength,  and  purity. 

Dr.  Eice  thinks  that  if  all  these  points  are  taken 
into  consideration,  it  will  probably  be  conceded  that,  if 
an  article  is  protected  by  a  patent  alone — the  feature  of 
a  copyrighted  name  being  disregarded — it  becomes  prac- 
tically impossible  to  separate  patented  substances  into 
classes  of  which  one  may  and  the  other  may  not  be  used 
without  a  violation  of  ethics,  and  therefore  none  of  these 
articles  should  be  rejected  for  the  reason  alone  that  they 
are  patented.  He  then  proceeds  to  consider  the  three 
classes  of  proprietary  articles  previously  mentioned. 

As  to  products  of  the  first  class,  inasmuch  as  copy- 
rights on  names  never  expire,  whereas  a  patent  has  a 
definite  term  of  years  to  run,  it  is  evident,  says  Dr.  Eice, 
that  the  proprietors  of  the  copyrights  would  have  a 
perpetual  monopoly  unless,  after  the  expiration  of  the 
patents,  other  producers  should  put  the  same  articles  on 
the  market  under  new  names  not  copyrighted.  All  these 
bodies — such  as  antipyrine,  aristol,  phenacetine,  salol, 
salophene,  sulphonal,  trional,  and  vanillin  (the  last- 
named  substance  being  now  sold  only  under  its  proper 
chemical  name) — will  undoubtedly.  Dr.  Eice  thinks,  be 
rescued  from  their  present  monopolistic  control  when 
the  patents  on  them  have  expired.  There  is  no  secret 
whatever  about  them,  he  says.  They  are  definite  chemi- 
cals of  known  composition  and  properties,  and,  since 
some  of  them  have  been  found  to  have  real  therapeutical 
value,  no  objection,  it  is  believed,  will  be  raised  against 
the  whole  class. 

Dr.  Eice  next  considers  the  products  of  nature  which 
have  never  been  or  are  not  now  made  under  patents,  but 
are  sold  under  copyrighted  names,  familiar  examples  of 
which  are  antifebrine  (acetanilide),  dermatol  (bismuth 
subgallate),  formalin,  or  formol  (formaldehyde),  pyro- 
zone  (hydrogen-dioxide  solution),  diuretin  (sodium-theo- 
bromine  salicylate),  and  lanolin  (hydrous  wool  fat).  The 
owner  of  the  copyrighted  name,  he  remarks,  usually  pro- 
fesses that  his  product  is  "  purer  "  or  "  more  refined  " 
than  the  article  found  on  the  market  under  the  common 
name,  and  this  pretension,  he  says,  is  true  in  some  in- 
stances, particularly  in  those  of  articles  first  put  on  the 
market  under  copyrighted  names,  although  at  present 
the  best  grades  of  the  several  articles  sold  under  their 
common  names  appear  to  answer  every  purpose.  These 
products,  he  thinks,  are  unobjectionable,  but  he  says  it 
seems  preferable,  as  it  is  certainly  more  economical,  to 


order  them  under  their  common  names,  especially  acet- 
anilide, bismuth  subgallate,  and  formaldehyde. 

His  third  class,  preparations  that  are  not  products  of 
nature,  sold  under  copyrighted  names.  Dr.  Eice  divides 
into  three  groups.  The  first  group,  which  he  considers 
unobjectionable,  comprises  preparations  the  origin  and 
composition  of  which  are  not  kept  secret,  such  as  ich- 
thyol,  creolin,.  Mellin's  food,  malted  milk,  etc.  The  sec- 
ond group,  which  he  thinks  to  be  of  doubtful  value,  in- 
cludes all  the  preparations  of  the  class  that  do  not  belong 
to  either  the  first  or  the  third  group,  which  last,  by  far 
the  largest,  consists  of  the  "  secret  nostrums,"  such  as 
"  soothing  syrups,"  "  female  regulators,"  "  blood-puri- 
fiers," etc. 

Incidentally,  Dr.  Eice  justly  complains  that  for  years 
the  name  of  Bellevue  Hospital  has  been  taken  in  vain 
by  a  number  of  persons  and  firms  without  any  authority 
whatever.  It  is  a  common  occurrence,  he  says,  for  sam- 
ples of  proprietary  medicines,  foods,  mineral  waters, 
plasters,  etc.,  to  be  sent  to  the  hospital  or  to  members 
of  the  house  staff  for  "  trial,"  whereupon  the  subse- 
quent advertisements  of  the  articles  in  question  often 
assert  that  the  latter  are  "  used  in  Bellevue  Hospital," 
leaving  the  impression  upon  the  mind  of  the  reader  that 
the  article  or  articles  have  been  used  with  the  sanction 
of  some  member  of  the  medical  board.  It  is  probably 
impossible,  says  Dr.  Eice,  to  find  a  remedy  for  this  evil, 
from  which  many  other  institutions  of  repute  likewise 
suffer.  To  publish  a  denial  of  such  false  assertions,  he 
thinks,  would  only  aggravate  the  evil.  The  utmost  that 
can  be  done  appears  to  be  to  caution  the  medical  staff 
against  any  entanglements  with  the  agents  of  the  inter- 
ested parties  or  encouragement  of  them. 


A  GIGANTIC  LITERARY  AGENCY. 

This  title  must  certainly  be  given  to  the  Institut 
de  bibliographic  scientifique,  of  Paris,  for  its  scope 
covers  not  only  bibliography,  but  also  various  sorts  of 
work  connected  with  the  editing  and  publishing  of 
scientific  journals,  tlie  organization  of  learned  societies 
and  national  and  international  expositions  and  con- 
gresses, the  furnishing  of  photographs  and  other  picto- 
rial appliances  for  teaching  and  demonstration,  and  the 
supplying  of  many  other  articles,  down  to  gummed  lists 
of  periodicals.  The  chief  feature  of  its  work,  however, 
is  similar  to  that  done  in  Washington  on  the  Index-Cata- 
logue of  the  Library  of  the  Surgeon-General  and  the  Index 
Medicus.  The  institute  issues  a  quarterly  bulletin,  of 
which  the  energetic  Dr.  Marcel  Baudouin  is  the  editor, 
and  on  his  shoulders,  indeed,  the  direction  of  the  insti- 
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tute's  work  seems  to  fall  almost  entirely,  as  he  has  been 
its  founder  and  organizer. 

Dr.  Baiidouin  has  been  very  much  impressed  with  the 
importance  of  Dr.  Billings's  bibliographical  labors,  and 
has  sought  to  improve  upon  them.  Instead  of  issuing 
printed  volumes,  he  keeps  a  card  index,  arranged  accord- 
ing to  the  Dewey  system  of  classification,  amplified  by 
himself,  and,  on  request  from  a  subscriber,  hunts  up 
the  titles  wanted  and  lends  or  sells  the  memoranda,  as 
may  be  required.  Dr.  Baudouin  maintains  that  it  is 
much  easier  to  find  what  one  wants  in  such  an  index 
than  by  hunting  through  a  number  of  volumes,  and  that 
the  ruinous  cost  of  publication  is  avoided.  No  doubt 
this  is  true,  but,  on  the  other  hand,  a  great  deal  of  time 
in  the  aggregate  must  be  lost  in  consulting  the  index  by 
mail.  It  may  readily  be  conceded,  however,  that  its  ex- 
istence is  of  great  advantage. 

Dr.  Baudouin  asks  for  aid  from  all  parts  of  the 
world  in  carrying  out  his  great  undertaking,  and  we 
think  he  is  entitled  to  receive  it  liberally.  All  he  asks 
for  is  that  a  copy  of  every  scientific  book  and  periodical 
be  sent  to  the  institute  to  be  indexed.  That  is  little 
enough  for  authors  and  editors  to  do  to  further  the 
proper  execution  of  so  great  a  task  as  that  to  which  Dr. 
Baudouin  is  devoting  himself,  and  we  hope  he  will 
meet  with  the  hearty  co-operation  of  members  of  the 
medical  profession. 


THE  HYGIENE  OF  THE  BARBER'S  bllOP. 

Dr.  Heineich  Bergek,  of  ISTeustadt,  has  written  a 
book  on  this  subject  in  which  he  lays  down  the  follow- 
ing requirements:  1.  The  barber  should  be  free  from 
epilepsy  and  other  spasmodic  affections,  also  from  drunk- 
enness and  from  contagious  disease.  2.  Persons  affected 
with  contagious  diseases  of  the  skin,  the  hair,  the  beard, 
or  the  genitals  should  not  be  served  in  public  barbers' 
shops,  but  at  their  own  homes  and  with  their  own  appli- 
ances. 3.  It  would  be  best  for  everybody  to  be  served 
only  with  his  own  implements.  4.  Only  good  hair- 
brushes that  are  regularly  cleaned  should  be  employed, 
and  the  combs  should  be  of  good  horn,  rubber,  or  tor- 
toise-shell. 5.  Instead  of  powder-puffs,  little  pledgets 
of  wadding  should  be  used  and  then  thrown  away.  6. 
The  towels,  gowns,  and  napkins  should  always  be  clean 
and  recently  washed;  instead  of  linen  napkins,  paper  is 
to  be  preferred,  as  it  may  be  thrown  away  after  being 
used.  7.  After  combs  have  been  used  they  should  be 
cleansed  mechanically  and  disinfected  with  corrosive 
sublimate;  shears,  razors,  and  shaving-brushes  should  be 
boiled  after  they  have  been  used,  or  wiped  with  wadding 
moistened  with  absolute  alcohol.    8.  The  practice  of 


breathing  on  the  razor-strap  and  then  wiping  it  off 
with  the  hand  should  be  prohibited.  9.  The  head 
should  be  cleansed  often,  scratching  being  avoided;  the 
use  of  the  revolving  head-rest  is  objectionable.  10.  The 
barber's  hands  should  always  be  perfectly  clean;  his 
attire  should  be  light  and  fit  close  at  the  neck  and  wrists. 
11.  The  blowing  aside  of  hair  as  it  is  cut  should  be 
forbidden.  12.  Barbers  and  the  public  should  be  in- 
structed concerning  contagious  diseases,  especially  those 
of  the  skin,  the  hair,  the  beard,  and  the  genitals.  13. 
A  placard  with  these  rules  printed  on  it  should  be  dis- 
played in  every  barber's  shop.  14.  Hair-dressing  estab- 
lishments should  be  subject  to  license  and  frequent  in- 
spection. 

Dr.  Karl  Ries,  of  Stuttgart,  reviews  the  book  in 
the  Monatshefte  fur  praktiscJie  Dermatologie  for  May  1st, 
and  it  is  from  his  review  that  we  have  taken  the  author's 
rules.  As  regards  the  propagation  of  contagious  diseases 
in  barber's  shops.  Dr.  Ries  states  that  his  own  observa- 
tion is  to  the  effect  that  the  barber's  hands  are  by  far  the 
commonest  vehicle  of  the  contagion,  and  he  adds  that, 
in  spite  of  all  hygienic  regulations,  the  danger  of  in- 
fection will  not  be  diminished  unless  the  hair-dressers 
will  submit  to  cleansing  of  their  hands  in  the  medical 
sense  after  each  exercise  of  their  art.  The  subject  is 
certainly  worthy  of  more  attention  at  the  hands  of  the 
medical  profession  and  sanitary  officials  than  it  has  hith- 
erto received. 


MINOR  PARAGRAPHS. 

RECOVERY  FROM  A  WOUND  OF  THE  SUBCLAVIAN 
ARTERY. 

Dr.  p.  Ziegler  {Annalen  der  stddtischen  allgemeinen 
Krankenhduser  zu  Miinclien,  1896;  CeiitraTblatt  fiir  Chi- 
rurgie,  May  1,  1897)  contributes  to  the  casuistics  of 
wounds  of  the  subclavian  artery  an  account  of  the  case 
of  a  young  man  who,  having  received  a  number  of  stab- 
wounds,  was  taken  unconscious  to  a  surgical  clinic.  He 
was  found  to  be  profoundly  angemic,  no  pulse  was  any- 
where to  be  felt,  and  the  pupils  were  widely  dilated  and 
destitute  of  reaction.  Among  his  wounds  there  was  one 
about  three  quarters  of  an  inch  long  in  the  left  infra- 
clavicular fossa.  None  of  the  wounds  were  bleeding. 
The  limbs  were  tightly  bandaged  and  compression  of  the 
subclavian  artery  was  practised  above  the  clavicle.  The 
wound  was  enlarged  upward  and  downward,  the  pec- 
toral muscles  were  divided,  and  a  mass  of  clots  was 
turned  out,  whereupon  there  was  an  issue  of  arterial 
blood  in  a  stream.  The  subclavian  artery  was  roughly 
laid  bare  and  divided  and  the  two  ends  were  tied  with 
catgut.  After  the  employment  of  saline  infusion  and 
excitants  the  man  regained  consciousness.  The  wound 
healed  well,  and  in  three  months  he  was  able  to  go  back 
to  his  work,  with  no  circulatory  disturbances  and  with 
no  left  radial  pulse.  In  cases  of  punctured  wounds  of 
the  subclavian  artery  the  author  accords  considerable 
diagnostic  importance  to  tumidity  of  the  infraclavicular 
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fossa,  which,  he  says,  does  not  occur  from  a  wound  of  a 
small  vessel.  The  incision  should  be  vertical,  to  facili- 
tate ready  exposure  of  the  vessel  and  section  of  the 
clavicle  in  case  that  should  be  found  necessary. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  May  18,  1897  : 


niSEASES. 

Week  ending  May  11. 

Week  ending  May  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

7 

1 

13 

2 

213 

9 

201 

7 

3 

0 

0 

0 

360 

7 

270 

14 

293 

56 

286 

33 

12 

2 

6 

1 

224 

102 

162 

75 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  : 

Small-pox — United  States. 

Brooklyn,  N.  Y  May  8-15   1  death. 

New  York,  N.  Y  May  8-15   1  " 

Pensacola,  Fla  May  1-8   3  cases  of 

varioloid. 
  3  cases. 


Memphis,  Tenn  May  8  

Smallpox — Foreign. 

Bombay,  India  April  6-13  

Cairo,  Egypt  March  25-April  8.  . 

Alexandria,  Egypt  March  25-April  8.  . 

Calcutta,  India  March  27- April  3.  . 

Genoa,  Italy  April  24-May  1..  . .       1  case. 

Hong  Kong,  China  March  27-April  3.  . 

Iquique,  Chili  March  20-27  

Madras,  India  April  2-9  

Madrid,  Spain  April  21-28  

Messina,  Italy  April  24-May  1..  .  . 

Moscow,  Russia  April  10-17   5  cases. 

Nagasaki,  Japan  April  11-18   22  " 

Odessa,  Russia  April  17-24   4  " 

Osaka  and  Hiogo,  Japan  .April  3-17   12  " 

Rio  de  Janeiro,  Brazil  .  .  .April  3-10   1  case. 

St.  Petersburg,  Russia.  .  .April  17-24   18  cases, 

Trieste,  Austria  April  17-24   8  " 

Warsaw,  Russia  April  10-17  

Yokohama,  Japan  April  1-22   20  " 

Japan  April  1-22  3,750  " 

Cholera. 

Bombay,  India  April  6-13  

Calcutta,  India  March  27-April  3.  . 

Yellow  Fever. 

Rio  de  Janeiro,  Brazil  .  .  .April  3-10   16  cases, 

Sagua  la  Grande,  Cuba..  .April  24-May  8..  .  .     47  " 

Plague. 

Formosa,  Japan   April  1-22   64  cases, 

Bombay,  India  April  6-13   378  " 

Formosa,  Japan  April  20-23   47  " 


1  death. 
3  deaths. 

2  " 
16  " 


2  " 

2  " 

1  death. 
1  " 

10  deaths. 

3  " 
6  " 


1  death. 
3  deaths. 


1,271 


1  death. 
118  deaths. 


1  death. 


54  deaths. 


The  Indiana  State  Medical  Society.— The  forty-eighth 
annual  meeting  was  held  in  Terre  Haute,  on  May  20th  and 
21st,  under  the  presidency  of  Dr.  .1.  H.  Ford,  of  Wabash. 
The  programme  included  the  following  papers:  The  Early 
Treatment  of  Slight  Injuries,  by  Dr.  J.  H.  Wilson,  of  Plym- 
outh; Some  Disorders  of  Digestion,  by  Dr.  G.  D.  Kahlo, 
of  Indianapolis;  The  Ophthalmoscope  as  an  Aid  in  General 
Medical  Diagnosis,  by  Dr.  L.  D.  Brose,  of  Evansville;  Ma- 
larial Fever,  by  Dr.  Frances  A.  Cantrall,  of  Evansville;  A 
Case  of  Haematuria  accompanied  with  a  Parasite,  by  Dr. 
Calvin  Carter,  of  Brookville;  The  Neuroses  by  Dr.  D.  D., 


Miller,  of  Goshen ;  Tympany  as  a  Prognostic  Indication, 
by  Dr.  M.  F.  Porter,  of  Fort  Wayne;  Anaemia,  by  Dr. 
George  W.  Finley.  of  Harmony;  A  Case  of  Wound  Infec- 
tion by  the  Bacillus  Aerogenes  Capsulatus,  with  Amputa- 
tion and  Rpcovery,  by  Dr.  Charles  E.  Ferguson,  of  Indian- 
apolis; A  Case  of  Tuberculosis  of  the  Spleen,  with  Surgical 
Treatment,  by  Dr.  A.  M.  Hayden,  of  Evansville;  Advanc- 
ing Requirements  in  Obstetrical  Work,  by  Dr.  W.  J.  Fair- 
field, of  Anderson;  Some  Emergencies  of  the  Lying-in 
State,  by  Dr.  F.  M.  Wells,  of  Charlestown  ;  The  Conditions 
indicating  Operative  Interfex^ence  in  Obstetrics,  by  Dr. 
Louis  Burckhardt,  of  Indianapolis;  The  Eye  ground  in  the 
Parturient  Woman,  by  Dr.  K.  K.  Wheelock,  of  Fort 
Wayne;  Mastoiditis  and  Intracranial  Complications  of 
Otitic  Origin,  by  Dr.  H.  Boyd-Snee,  of  South  Bend;  Diag- 
nosis by  Blood  Examination,  by  Dr.  H.  Furniss.  of  Indian- 
apolis; Brain  Surgery,  by  Dr.  E.  P.  Gould,  of  Royal  Cen- 
ter; The  Removal  of  Small  Growths  by  Electrolysis,  by 
Dr.  E.  P.  Easley,  of  New  Albanv;  The  Regeneration  of 
Tissue,  by  Dr.  W.  P.  Wherry,  of  Fort  Wayne;  A  Brief 
Study  in  Biology,  by  Dr.  James  F.  Hibberd,  of  Richmond; 
Cholera  Infantum — its  etiology  and  Treatment,  by  Dr.  J. 
M.  Doan,  of  Clayton;  Infant  Food  and  Infant  Feeding,  by 
Dr.  L.  P.  Drayer,  of  Fort  Wayne;  The  Etiology  of  Rheu- 
matic Fever,  by  Dr.  T.  Wertz,  of  Evansville ;  A  Report  on 
Bacteriology,  by  Dr.  Theodore  Potter,  of  Indianapolis;  The 
president's  address,  by  Dr.  J.  H.  Ford,  of  Wabash ;  Mis- 
takes in  the  Treatment  of  Clubfoot,  by  Dr.  W.  V.  Morgan, 
of  Indianapolis ;  Hepatotomy  for  Hydatid  Degeneration  of 
the  Liver,  by  Dr.  L.  J.  Willien,  of  Terre  Haute;  The  Sur- 
gical Treatment  of  Internal  Haemorrhoids,  by  Dr.  F.  W. 
Bassinger,  of  Petersburg;  Pregnancy  complicated  by  Ova- 
rian and  Fibroid  Tumors,  by  Dr.  L.  H.  Dunning,  of  Indian- 
apolis ;  The  History  and  Treatment  of  Diphtheria  in  Bar- 
tholomew County  "in  1896  and  1897,  by  Dr.  S.  M.  Voorheis, 
of  Columbus;  A  Review  of  the  Recent  Epidemic  of  Diph- 
theria in  the  City  of  Columbus,  Indiana,  by  Dr.  George  T. 
McCoy,  of  Columbus ;  Some  Observations  on  the  Sequelae 
of  la  Grippe  involving  the  Accessory  Cavities  of  the  Nose, 
by  Dr.  L.  C.  Cline,  of  Indianapolis;  The  Autotoxic  Origin 
of  Insanity  and  Epilepsy,  by  Dr.  W.  B.  Fletcher,  of  Indian- 
apolis; The  Dry  Method  in  Intra-uterine  Surgery,  by  Dr. 
Edwin  Walker,  of  Evansville ;  Conservative  Renal  Surgery, 
by  Dr.  F.  J.  Hodges,  of  Anderson ;  Rectal  and  Sigmoid  Dis- 
eases Secondary  to  Other  Pelvic  Disorders,  by  Dr.  H.  O. 
Pantzer,  of  Indianapolis;  Congenital  Malformations  and 
their  Medico  legal  Aspects,  by  Dr.  C.  Stoltz,  of  South  Bend ; 
Genei'al  Remarks  on  Bloodletting,  by  Dr.  Guido  Bell,  of 
Indianapolis;  Local  Diagnosis  in  Disease  of  the  Nervous 
System,  by  Dr.  A.  E.  Sterne,  of  Indianapolis;  A  Report  of 
a  Case  of  Omphalopagus,  by  Dr.  Henry  Gers,  of  Washing- 
ton ;  Dental  Pathology  in  its  Relation  to  Other  Diseases, 
by  Dr.  H.  C.  Kahlo,  of  Indianapolis;  The  Functional  Ex- 
amination of  the  Ear,  by  Dr.  W.  Stevenson,  of  Richmond; 
and  Non-bacterial  Factors  in  Infectious  Diseases,  by  Dr. 
Theodore  Potter,  of  Indianapolis. 

Next  Year's  Meeting  of  the  American  Medical  Assoc  ia- 
tion. — Dr.  J.  W.  Graham,  of  Denver,  writes  as  follows: 

"  The  medical  profession  of  this  city  and  State,  after 
careful  consideration,  have  decided  to  extend  to  the  Amer- 
ican Medical  Association,  at  their  coming  meeting  in  Phila- 
delphia, a  most  cordial  invitation  to  meet  in  Denver  in 
1898.  We  have  a  sufficient  fund  pledged  to  guarantee 
handsome  entertainments,  and  the  railroads  are  in  hearty 
sympathy  with  the  movement  and  have  promised  low  rates. 
Arrangements  will  be  made  to  enable  delegates  and  their 
families  to  visit  parts  of  the  Rocky  Mountains  free  of 
charge,  and  at  nominal  excursion  rates  to  visit  Colorado 
Springs,  the  medicinal  springs  at  Glenwood  that  are  becom- 
ing so  famous,  and  all  other  j)oints  of  interest.  Believing 
we  can  make  a  meeting  of  the  association  in  Denver  in 
1898  unusually  attractive  and  profitable  to  all,  apart  from 
the  scientific  programme,  I  ask  your  cordial  support  and 
influence." 

The  Late  Dr.  Leoncio  Eos.— The  medical  board  of  the 
Woman's  Hos])ital  records  with  deep  sorrow  the  death  of 
Dr.  Leoncio  Ros,  one  of  the  senior  assistant  hou.se  sm-goons, 
whose  career  has  been  suddenly  ended  by  an  accident 
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which  destroyed  his  life  while  in  the  performance  of  the 
duties  incident  to  his  position. 

Dr.  Ros  served  the  hospital  with  great  faithfulness  and 
most  conscientiously.  He  had  earned  the  respect  and  con- 
fidence of  his  associates.  His  attractive  personal  qualities 
and  his  devotion  to  his  profession  already  augured  well  for 
a  brilliant  future. 

We  desire  to  extend  to  the  members  of  Dr.  Ros's  family 
our  sympathy  in  this  sad  bereavement. 

It  is  ordered  that  a  copy  of  this  minute  be  sent  to  his 
family,  and  also  that  this  minute  be  published  in  the  New 
York  Medical  Record  and  theiVeu'  York  Medical  Journal. 

T.  Gaillard  Thomas,  M.  D., 
Thomas  Addis  Emmet,  M.  D., 
ro-  „  1  T     Henry  D.  Nicoll,  M.  D., 
L&ignea.j     clement  Cleveland,  M.  D., 
Bache  Emmet,  M.  D., 
Horace  Tracy  Hanks,  M.  D., 

Secretary. 

May  18,  1897. 

The  Antitoxine  Treatment  of  Diphtheria  in  Chicago.— 

Under  the  striking  heading  of  The  Diphtheria  Antitoxine 
Balance  Sheet,  the  Bureau  and  Division  Reports  issued  by 
the  department  of  health  for  April,  1897,  it  is  stated  that, 
up  to  the  close  of  1896,  from  the  beginning  of  the  antitox- 
ine treatment  as  an  organized  branch  of  the  department 
work,  on  October  5,  1895,  there  had  been  a^ipropriated  by 
the  city  council  and  expended  through  the  antitoxine  corps 
for  services  and  material  in  the  treatment  and  prevention 
of  diphtheria,  a  total  of  $23,495.22.  The  work  is  summa- 
rized as  follows: 

Total  number  of  persons  reported  to  have  diph- 
theria visited  by  the  department  physicians. .  2,981 

Total  number  found  to  have  diphtheria   2,436 

Total  number  of  cases  in  which  antitoxine  was 
allowed  to  be  used   2,802 

Total  number  of  antitoxine-treated  that  recov- 
ered  2,146 

Total  number  of  antitoxine-treated  that  died. . .  151 

Death  rate  under  the  antitoxine  treatment,  6.56  per  cent. 

Experience  shows,  says  the  report,  that  the  average 
mortality  of  diphtheria  previous  to  the  introduction  of  an- 
titoxine was  about  35  per  cent,  of  all  case.s — 30  per  cent,  in 
hospitals  and  40  per  cent,  in  private  practice.  At  this  rate 
(35  per  cent.)  there  would  have  been  806  deaths  among  the 
2,302  cases  had  not  antitoxine  been  used. 

Total  number  of  exposed  persons  on  whom  the 
antitoxine  was  used   2,016 

Total  number  of  these  subsequently  attacked 
with  diphtheria   14 

Experience  shows,  the  report  continues,  that  fully  half 
of  those  exposed,  under  the  conditions  which  obtained  in 
these  2,016  cases,  would  have  been  attacked  with  diphtheria ; 
and  of  those  attacked  352,  or  35  per  cent,  of  the  1.008,  would 
have  died  if  not  treated  with  the  antitoxine.  Only  14  out 
of  the  2,016  exposed  were  attacked  and  none  died.  It  is 
well  within  bounds  to  allege  a  direct  saving  of  at  least  1,200 
lives  by  the  introduction  and  use  of  antitoxine  in  diphtheria 
by  the  Chicago  health  department  during  the  fifteen  months 
ending  December  31,  1896. 

It  is  added  that  this  reduced  diphtheria  death-rate  has 
been  fully  maintained  during  the  first  four  months  of  1897. 
In  January  there  were  76  deaths  from  diphtheria  as  against 
118  in  1896  and  180  in  1895.  In  February  there  were  40 
deaths  and  92  in  1896  and  102  in  1895.  In  March  there 
were  57  deaths  and  75  in  1896  and  76  in  1895.  In  April 
there  were  47  deaths  and  74  in  1896  and  63  in  1895.  To 
summarize,  there  were  221  deaths  from  diphtheria  for  the 
first  four  months  of  1897  as  against  359  for  1896  and  421  for 
1895.  In  the  total  number  of  cases  treated  by  the  depart- 
ment the  percentage  of  deaths  during  tlie  first  four  months 
of  1897  was  5.6  and  for  the  corresponding  period  of  1896  it 
was  6.3. 

Changes  of  Address. — Dr.  C.  P.  Ambler,  from  Asheville. 
N.  C,  to  the  Temple  Court  Building  (rooms  4  and  5),  New 
York;  Dr.  John  H.  Girdner,  to  No.  31  West  Forty-fifth 
Street,  New  York;  Dr.  F.  Park  Lewis,  to  No.  454  Franklin 
Street,  Buffalo;  Dr.  Edward  N.  Liell,  from  New  York  to 


No.  813  Laura  Street,  Jacksonville,  Florida;  Dr.  S.  E.  Mil- 
liken,  to  No.  449  Elm  Street,  Dallas,  Texas;  Dr.  F.  H.  Ross, 
to  No.  278  Bridge  Street,  Brooklyn ;  Dr.  C.  M.  Rosser,  to 
No.  449  Elm  Street,  Dallas,  Texas;  Dr.  Scratchley,  to  No. 
12  West  Forty-sixth  Street,  New  York. 

Army  Intelligence.— O^c/oZ  Lint  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  May  2  to  May  15, 
1897: 

Alexander,  Charles  T.,  Colonel  and  Assistant  Surgeon 
General.  By  direction  of  the  President,  his  retirement 
from  active  service.  May  8d,  by  operation  of  the  law,  is 
announced. 

Skinner,  George  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Spokane,  Washington,  and 
report  for  temj^orary  duty  during  the  leave  of  absence 
of  Morris,  Edward  R.,  Captain  and  Assistant  Surgeon, 
for  six  months,  to  take  effect  on  or  about  May  18th. 

The  following-named  oificers  are  detailed  to  represent  the 
Medical  Department  of  the  Ai-my  at  the  seventh  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States  at  Columbus,  Ohio,  on  May  25th,  26th.  and 
27th:  Gibson,  Robert  J.,  Captain  and  Assistant  Sur- 
geon; Lippincott,  Henry  L.,  Major  and  Surgeon  ;  and 
Waters,  William  E..  Lieutenant  Colonel  and  Deputy 
Surgeon  General. 

Ball,  R.  R.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  ap- 
ply for  an  extension  of  two  months. 

FoRWOOD,  William  H.,  Colonel  and  Assistant  Surgeon 
General.  Maus,  Louis  M.,  Major  and  Surgeon,  and 
Ebert,  Rudolph  G.,  Captain  and  Assistant  Surgeon, 
are  detailed  to  represent  the  Medical  Department  of  the 
Army  as  delegates  at  the  annual  meeting  of  the  Ameri- 
can Medical  Association,  to  be  held  in  Philadelphia  in 
June. 

Godfrey,  Guy  C.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, now  on  temporary  duty  at  St.  Paul,  will  proceed 
on  the  15th  inst.  to  Fort  Yellowstone,  Wyoming,  and 
report  to  the  commanding  officer  for  temporary  duty 
with  troops  in  the  National  Park  during  the  season. 

Ireland,  Merritte  W.,  Captain  and  Assistant  Surgeon,  is 
assigned  to  duty  with  Troop  K,  Fourth  Cavalry,  during 
the  season  at  the  Yosemite  National  Park,  California. 

Jarvis,  Nathan  S.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  to  July  1st,  at 
which  time  his  resignation  has  been  accepted  by  the 
President  to  take  effect. 

Straub,  Paul  F.,  First  Lieutenant  and  Assistant  Surgeon, 
is  assigned  to  duty  with  Troop  C,  Fourth  Cavalry,  dur- 
ing the  season  at  Sequoia  National  Park  and  General 
Grant  National  Park,  California. 

Naval  Intelligence.— O^cia/  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  May  8,  1897 : 

Babin,  H.  J.,  Medical  Inspector.    Detached  from  the  U.  S. 

Steamer  San  Francisco  on  relief,  ordered  home,  and 

granted  leave  of  absence  for  three  iTionths. 
Elliott,  M.  S.,  Assistant  Surgeon.   Detached  from  the  U.  S. 

Steamer  Columbia  and  ordered  to  the  U.  S.  Steamer 

Indiana. 

Flint,  J.  M.,  Medical  Inspector.  Ordered  to  examination 
for  promotion,  Washington,  May  12th. 

Gravatt,  C.  U.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
San  Francisco  (fleet)  by  steamer.  May  22d. 

Hawke,  J.  A.,  Medical  Inspector.  Detached  from  the  U.  S. 
Steamer  Philadelphia  on  relief,  and  granted  leave  of 
absence  for  three  months. 

Lowndes,  C.  H.  T.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  Marine  Headquarters. 

Smith,  G.  T.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Hosjjital,  New  York,  temporarily.  May  15th. 

Wise,  J.  C,  Medical  Inspector.  Detached  from  Marine 
Headquarters,  Washington,  May  15th,  and  ordered  to 
Columbus,  Ohio,  as  a  delegate  to  the  Association  of 
Military  Surgeons.  After  duty  at  Columbus  he  is  or- 
dered to  the  U.  S.  Steamer  Philadelphia  as  fleet  surgeon. 
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Marine-Hospital  Service.— O^ctai  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Week  end- 
ing May  8,  1807 : 

Promotion. 

Sprague.  E.  K.,  Assistant  Surg'eon.  Commissioned  as 
Passed  Assistant  Surgeon.    May  7,  1897. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  i24th  :  New  Hampshire  Medical  Society  (first 
day — Concord) ;  Medical  Society  of  the  County  of  New 
York ;  Lawrence,  Massachusetts,  Medical  Club  (private) ; 
Cambridge,  Massachusetts,  Society  for  Medical  Impi-ove- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  May  25th :  North  Dakota  State  Medical  Society 
(Grand  Forks);  New  Hampshire  Medical  Society  (sec- 
ond day);  New  York  Dermatological  Society  (private); 
Metropolitan  Medical  Society,  New  York  (private); 
Buffalo  Academy  of  Medicine  (Section  in  Obstetrics  and 
Gynaecology) ;  Medical  Societies  of  the  Counties  of 
Queens  (annual — Garden  City),  Rockland  (annual),  and 
Ulster  (annual — Kingston),  N.  Y. ;  College  of  Physi- 
cians of  Philadelphia  (Section  in  General  Medicine); 
Boston  Society  of  Medical  Sciences  (private)  ;  Rich- 
mond, Virginia,  Academy  of  Medicine  and  Surgery. 

Wednesday,  May  26th  :  Connecticut  Medical  Society' (first 
day — Hartford) ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Laryngology  and  Rhinology) ;  New  York  Patho- 
logical Society;  New  York  Surgical  Society;  American 
Microscopical  Society  of  the  City  of  New  York;  Medical 
Societies  of  the  Counties  of  Albany,  Monroe  (annual — 
Rochester),  and  Tompkins  (annual),  N.  Y. ;  Philadelphia 
County  Medical  Society. 

Thursday,  May  27th  :  Connecticut  Medical  Society  (sec- 
ond day) ;  New  York  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology) ;  New  York  Orthopaedic 
Society;  Roxbury,  Massachusetts.  Society  for  Medical 
Improvement  (private) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  May  28th  :  New  York  Clinical  Society  (private) ; 
New  York  Society  of  German  Physicians;  Yorkville 
Medical  Association,  New  York  (private);  Medical  So- 
ciety of  Sai-atoga  Springs,  N .  Y. ;  Northern  Medical 
Association  of  Philadelphia;  Philadelphia  Clinical  So- 
ciety; Philadelphia  Laryngological  Society. 


Mamed. 

Barnes— Rogers.— In  Milwaukee,  on  Wednesday,  May 
12th,  Dr.  J.  Steele  Barnes  and  Miss  Fannie  Rogers. 

BiBBY  —  Calhoun.  —  In  Coff'eeville,  Mississippi,  on 
Wednesday,  May  5th,  Dr.  F.  P.  Bibby  and  Miss  Bessie 
Calhoun. 

Keating— Rogers.— In  Rutland,  Vermont,  on  April 
14th,  Mr.  Frank  M.  Keating  and  Miss  Lela  Maud  Rogers, 
daughter  of  Dr.  S.  F.  Rogers,  of  Troy. 

Smith— Pease.— In  Troy,  N.  Y.,  on  Thursday,  May 
13th,  Dr.  Frederick  Adams  Smith  and  Miss  Mary  Antoinette 
Pease. 

Died. 

Burdett.— In  Clinton,  Massachusetts,  on  Monday,  May 
10th,  Dr.  George  W.  Burdett. 

Goddard.— In  Rochester,  on  Monday,  May  10th,  Fred- 
erick, only  son  of  Dr.  Frederick  H.  (Joddard. 

Lemrow.— In  Troy,  N.  Y.,  on  Monday,  May  17th,  Dr. 
W.  H.  Lemrow,  in  the  thirty-third  year  of  his  age. 

McEnery.— In  New  Orleans,  on  Saturday,  May  8th. 
Dr.  Henry  A.  McEnery,  in  the  thirty-second  year  of  his 
age. 


Munger. — In  New  London,  Connecticut,  on  Friday, 
May  14th,  Dr.  E.  L.  Munger,  in  the  forty-eighth  year  of 
his  age. 


ELECTRIZATION  OF  THE  STOMACH. 

New  York,  3fay  10,  1897. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  In  your  esteemed  Journal  of  April  24,  1897, 
Dr.  S.  J.  Meltzer  has  written  a  reply  to  my  article  on 
Experiments  upon  the  Effects  of  Direct  Electrization  of 
the  Stomach  {New  York  Medical  Journal,  December  12, 
189G).  I  will  deem  it  a  favor  if  you  will  print  the  few 
following  remarks: 

1.  I  have  never  doubted  either  the  veracity  or  the 
ability  of  my  friend.  Dr.  S.  J.  Meltzer.  But  each  experi- 
ment can  be  made  in  different  ways.  If  an  investigator 
reaches  a  certain  conclusion  by  means  of  an  experiment, 
some  one  else  may  occasionally  arrive  at  a  different  view 
by  a  similar,  although  not  exactly  identical,  trial.  Melt- 
zer experimented  mostly  on  dogs,  which  have  to  be  nar- 
cotized. I  selected  principally  frogs,  because  they  are 
so  easily  procured  and  may  be  experimented  upon  with- 
out either  chloroform  or  ether,  which  thus  represents  a 
more  normal  state.  With  regard  to  the  strength  of  the 
faradaic  current,  I  have  called  a  current  "  weak,"  if  it 
could  be  slightly  felt  at  the  skin,  and  "  strong,"  if  a  good 
contraction  of  the  muscles  of  the  arm  of  a  man  could  be 
obtained.  I  believe  that  in  this  I  am  in  harmony  with 
most  writers. 

2.  In  his  last  article  Meltzer  says:  "  It  was  my  in- 
tention to  make  a  strictly  scientific  statement  of  bare 
facts  as  I  obtained  them  by  physiological  methods,  with- 
out utilizing  them  for  any  practical  piu'pose."  In  his 
original  paper  {New  Yorh  Medical  Journal,  June  15, 
1895),  however,  Meltzer  starts  with  a  description  of  the 
clinical  methods  of  applying  electricity  to  the  stomach, 
and  says  at  the  end  of  his  paper:  "  My  statements  have 
reference  only  to  the  animals  I  experimented  with.  How- 
ever, abdominal  sitrgery  might  offer  an  opportunity  to 
test  their  validity  for  the  human  being." 

3.  Meltzer  reproaches  me  for  not  having  given  full 
credit  to  the  fact  discovered  by  him  that,  "  both  poles 
being  within  the  stomach  (touching  the  mucous  mem- 
brane), even  a  strong  current  does  not  produce  a  con- 
traction." When  discussing  another  man's  work  we  have 
to  go  by  our  own  judgment  as  to  its  value  and  not  by  the 
author's  opinion.  Referring  to  experiments  on  frogs, 
I  must  say  that  there  was  a  peristaltic  contraction  of  the 
stomach  when  the  bipolar  electrode  was  applied  to  the 
gastric  mucosa.  The  observation  just  mentioned  led 
Meltzer  to  believe  that  the  gastric  mucous  membrane 
offered  a  very  great  resistance  to  the  entrance  of  the 
faradaic  current,  as  may  be  seen  from  liis  first  article,  in 
which  he  says: 

"  The  mucous  membrane  of  the  digestive  canal  oilers 
a  considerable  resistance  to  the  penetration  of  tlie  fara- 
daic current  to  the  muscular  coat;  the  greatest  resist- 
ance is  found  in  the  mucous  membrane  of  the  stomach." 
I  found  by  actual  experiments  that  the  gastric  mucosa 
did  not  offer  so  very  much  resistance.  As  a  reply  to  this 
Meltzer  says:  "I  have  spoken  a  few  times  of  the  'resist- 
ance '  tlie  mucosa  od'ors  to  the  peiu'tration  of  the  current, 
simply  as  a  matter  of  convenience,  to  use  a  single  word 
instead  of  a  wliole  sentence."     Max  Einhorn,  M.  D. 
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CYANOSIS  FROM  ACETANILIDE. 

Allegheny,  Pa.,  May  16,  1897. 
To  the  Editor  of  the  New  York  Medical  Jowrnal: 

Sin:  In  some  of  our  leading  works  on  therapeutics 
I  find  it  stated  under  the  physiological  action  of  acetani- 
lide  that  the  peculiar  cyanosis  of  the  face  and  fingers 
noticed  on  the  administration  of  maximum  doses  of  this 
drug  is  due  to  the  conversion  of  hsemoglobin  into  met- 
hsEmoglohin  and  the  breaking  down  of  red  blood-corpus- 
cles. Neither  of  these  statements  is  borne  out  by  experi- 
ment unless  very  large  doses  are  given  or  the  subject 
possesses  a  strong  idiosyncrasy  for  the  drug;  yet  we  find 
that  the  peculiar  cyanosis  (decided  by  blue  tint  of  face 
and  finger  nails)  often  occurs  when  there  are  no  other 
symptoms  of  poisoning  and  the  dose  has  not  been  ex- 
cessive. This  cyanosis  I  have  found  to  be  due  to  the 
liberation  of  free  aniline  in  the  blood,  which  disappears 
soon  afterward,  as  soon  as  it  is  eliminated  by  the  kidneys 
and  skin.  A  similar  cyanosis,  though  more  pronounced, 
is  found  in  the  workmen  of  aniline-color  works.  This 
point  may  not  be  of  vast  therapeutic  importance,  yet  may 
be  of  interest  as  an  additional  factor  in  the  physiological 
action  of  acetanilide,  which  seems  to  have  been  over- 
looked or  unknown,  and  I  consequently  wish  to  submit 
it  on  that  account.         Carl  F.  Bachmann,  M.  D. 


jproafbrngs  of  Sofblus. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Fourth  Triennial  Meeting,  held  in  Washington  on  Tuesday, 
Wednesday,  and  Thursday,  May  It,  5,  and  6,  1897. 

The  President,  Dr.  William  H.  Welch,  of  Baltimore, 
in  the  Chair. 

{Continued  from  page  670.) 

The  second  day's  session  was  under  the  joint  charge 
of  the  Association  of  American  Physicians,  the  Ameri- 
can Physiological  Society,  and  the  American  Peediatric 
Society. 

Internal  Secretions  considered  in  their  Physiologic- 
al, Pathological,  and  Chemical  Aspects  was  the  general 
topic  for  discussion. 

Dr.  William  H.  Howell,  of  Baltimore,  contributed 
the  opening  paper.  He  said  that  some  years  ago  Brown- 
Sequard  had  revived  an  old  idea  in  medicine  when  he 
announced  his  belief  in  the  therapeutic  value  of  extracts 
made  from  the  different  animal  tissues.  Physicians  in  gen- 
eral had,  however,  been  chiefiy  interested  in  the  remark- 
able results  obtained  with  extracts  of  the  thyreoid  gland. 
Not  only  the  thyreoid,  but  the  accessory  thyreoids  had 
been  shown  beyond  a  reasonable  doubt  to  possess  an  im- 
portant internal  secretion.  Thus,  extracts  of  thyreoid 
tissue,  when  absorbed  into  the  blood,  were  known  to  re- 
move or  ameliorate  the  evil  effects  resulting  from  loss 
of  function  of  the  thyreoid.  This  action  had  been  ac- 
counted for  chiefly  by  two  hypotheses.  One  was  called 
the  antitoxic,  and  assumed  the  presence  of  an  antitoxine 
in  the  secretion;  the  other,  called  the  trophic  or  neuro- 
trophic, assumed  that  the  secretion  of  the  thyreoid  acted 
normally  by  promoting  or  regulating  the  ordinary  me- 
tabolism of  the  body.  This  theory  was,  perhaps,  less  ob- 
jectionable than  the  first,  because  less  specific.  The  para- 
thyreoids  seem  to  be  different  from  the  thyreoid  both  in 


structure  and  in  origin,  and  the  tendency  of  recent  work 
was  to  show  that  the  functional  value  of  the  thyreoids  and 
parathyreoids  was  not  identical. 

The  complete  removal  of  the  suprarenals  caused  the 
appearance  of  symptoms  suggestive  of  Addison's  disease 
— extreme  muscular  debility  and  feeble  cardiac  action. 
Blood  drawn  from  the  renal  vein,  when  injected  into 
normal  animals,  produced  the  same  effect  as  injections 
of  extract  of  the  suprarenals — a  slowing  of  the  heart's 
action  and  a  rise  of  blood  pressure,  apparently  as  a  result 
of  stimulation  of  the  cardio-inhibitory  centre  in  the 
medulla.  The  substance  producing  this  result  was  not 
found  in  the  suprarenals  in  Addison's  disease. 

Regarding  the  pituitary  body.  Dr.  Howell  said  that 
observations  on  it  had  been  confined  almost  entirely  to 
the  anterior  lobe,  although  he  had  himself  recently  car- 
ried out  some  experiments  with  extracts  obtained  sepa- 
rately from  the  glandular  and  from  the  infundibular 
lobes.  It  had  been  found  that  extracts  of  the  infundibular 
portion  had  a  distinct  effect  on  the  heart,  causing  a  more 
prolonged  retardation  of  its  action  than  the  extract  of  the 
suprarenals.  This  Avas  much  less  marked  if  the  animal 
was  etherized,  or  if  the  vagi  had  been  severed.  Nega- 
tive results  were  obtained  with  injections  of  the  extracts 
from  the  anterior  lobe. 

Professor  Russell  H.  Chittenden,  of  New  Haven, 
said  that  the  term  internal  secretion  should  be  limited  to 
those  specific  products  which  were  produced  in  certain 
glands  and  possessed  well-defined  physiological  actions. 
When  the  extract  of  the  thyreoid  gland  was  administered 
to  healthy  individuals,  it  produced  a  decided  effect  on  the 
metabolism  of  the  body,  resulting  in  loss  of  weight  and 
in  increased  excretion  of  phosphoric  acid,  nitrogen,  and 
water.  It  was  probable  that  the  thyreoid  gland  prevented 
the  formation  of  toxic  substances  in  the  body  by  its  direct 
influence  on  general  metabolism.  Chemically,  the  thy- 
reoid gland  was  characterized  by  the  presence  of  a  peculiar 
compound  proteid,  called  by  Hutchinson  "  colloid  mat- 
ter," but  more  recently  known  as  "  thyreo-iodinin  "  or 
"  iodothyreine."  This  substances  resisted  ordinary  decom- 
posing agents.  The  gland  could  be  boiled  for  many  hours 
with  dilute  sulphuric  acid  without  destroying  this  active 
principle.  It  was  a  non-proteid  cleavage  product  char- 
acterized by  containing  both  iodine  and  phosphorus.  In 
cases  of  goitre,  iodothyreine  had  been  found  more  effective 
than  the  gland  itself.  The  fact  that,  so  far  as  known, 
iodine  was  not  normally  present  in  other  tissues  naturally 
suggested  the  question  regarding  the  significance  of  the 
iodine,  but,  inasmuch  as  the  thyreoids  of  some  children 
did  not  contain  iodine,  and  the  proportion  of  iodine  in  an 
effective  therapeutic  dose  of  iodothyreine  was  infinitesi- 
mal, it  was  to  be  presumed  that  the  iodine  played  no  im- 
portant part  in  the  physiological  action  of  thyreoid  ex- 
tract. 

Dr.  J.  George  Ad  ami,  of  Montreal,  discussing  the 
general  subject  of  internal  secretions  from  the  stand- 
point of  the  pathologist,  distinguished  three  orders  of 
conditions — viz.:  1.  Glandular  inadequacy.  2.  Glandular 
overactivity,  as  from  excess  of  internal  secretion  without 
due  compensation.  3.  Compensation.  He  said  that  in 
this  third  class  there  might  be  lesions  of  the  gland  or  an 
altered  systemic  condition  unaccompanied  by  symptoms. 
Where  morbid  changes  were  found  in  the  pancreas  in 
diabetes  there  were  usually  atrophy  and  destruction  of 
the  gland,  yet  this  was  not  uniformly  the  case.  Again, 
there  might  be  advanced  atrophy  of  the  pancreas  without 
diabetes. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  discussing 
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the  subject  from  the  clinical  standpoint,  said  that  there 
was  abundant  proof  that  in  severe  and  long-standing 
cases  of  myxcedema  a  cure  could  be  effected  by  the  ad- 
ministration of  thyreoid  extract,  but  that  this  cure  would 
not  be  permanent  unless  the  use  of  the  remedy  was  con- 
tinued throughout  the  lifetime  of  the  patient.  In 
sporadic  cretinism  this  remedy  caused  a  speedy  disap- 
pearance of  the  myxcedematous  symptoms,  with  rapid 
growth  of  the  skeleton  and  improvement  in  the  mental 
condition.  In  young  persons  this  growth  of  the  skeleton 
might  amount  to  an  increase  of  stature  of  about  a  foot 
in  the  first  three  years  of  treatment.  If  begun  suffi- 
ciently early,  and  carried  out  systematically,  this  treat- 
ment promised  to  make  out  of  the  cretin  child  a  healthy 
adult.  In  the  use  of  this  remedy  in  goitre,  it  should 
be  noted  that  all  varieties  of  goitre  were  not  affected 
alike.  The  maximum  of  improvement  was  observed  in 
the  simple  hyperplastic  form,  and  the  least  in  the  cystic 
variety.  Thyreoid  extract  had  also  been  used  to  a  lim- 
ited extent  in  certain  mental  disorders,  and  Dr.  M.  Allen 
Starr  had  recommended  it  very  highly  in  a  form  of  men- 
tal disturbance  described  by  him  as  consisting  of  mental 
depression,  with  anxiety  and  morbid  fears,  occurring  at 
the  climacteric.  The  same  remedy  had  become  quite 
popular  in  the  treatment  of  obesity,  as  it  caused  a  speedy 
and  very  marked  reduction  in  the  weight  without  the 
diet  being  restricted  or  the  general  health  affected  injuri- 
ously. It  had  been  found,  however,  that  very  soon  after 
the  treatment  was  discontinued  the  obesity  would  return. 
The  thyreoid  preparations  had  been  advocated  in  phthisis, 
on  the  ground  that  they  influenced  nutrition  favorably, 
but  Dr.  Kinnicutt  said  that  he  had  given  them  a  thorough 
trial  in  his  hospital  service,  and  with  negative  results. 
Of  forty-eight  cases  of  Addison's  disease  treated  with 
thyreoid  extract,  six  had  been  reported  as  cured,  twenty- 
two  as  improved,  and  eighteen  as  unimproved.  In  two 
of  the  cases  the  symptoms  were  made  worse. 

Dr.  James  J.  Putnam,  of  Boston,  spoke  of  the  rela- 
tion of  infantilism  to  myxcedema,  and  of  the  part  played 
by  the  internal  secretions  in  acromegaly,  giant  growth, 
and  allied  disorders. 

Dr.  William  Osler,  of  Baltimore,  exhibited  a  series 
of  lantern  slides  illustrating  the  very  remarkable  results 
that  had  been  obtained  in  the  treatment  of  cretinism  by 
thyreoid  extracts. 

Tlie  president's  address  was  then  delivered.  (For  an 
abstract  of  it,  see  page  G80.) 

(To  be  continued. J 


Vita  Medica.    Chapters  of  Medical  Life  and  Work.  By 
Sir  Benjamin  Wakd  Richardson,  M.  D.,  LL.  D., 
F.  R.  S.    London,  New  York,  and  Bombay:  Long- 
mans, Green,  &  Co.,  1897.   Pp.  xvi-495. 
In  a  note  subjoined  to  the  preface  the  author's  son 
states  that  the  chapters  which  constitute  this  volume  were 
finished  by  their  writer  a  few  liours  before  the  beginning 
of  the  illness  which  ended  fatally,  and  in  consequence 
the  final  proofs  were  not  subjected  to  the  author's  re- 
vision.   But  the  accomplished  editor  of  the  Asclepiad 
was  such  an  experienced  writer  that  one  is  prepared  to 
find  the  subject  matter  treated  not  only  with  a  running 
pen  but  with  the  pen  of  a  master. 


Dr.  Richardson  wrote  in  the  first  chapter  that  he  had 
no  intention  of  preparing  what  might  be  called  an  auto- 
biography, but  rather  of  recording  what  he  had  seen 
and  some  events  he  had  taken  part  in  during  his  busy 
life.  Since  he  was  a  keen  observer,  a  diligent  recorder, 
a  careful  analyzer  of  the  steps  that  lead  from  cause  to 
effect,  his  writings  have  had  the  stamp  of  thoroughness 
and  of  originality. 

In  these  pages  we  are  admitted  into  his  intimate  life, 
and  are  introduced  to  his  reasons  for  stixdying  medicine, 
to  the  student  life  of  the  early  portion  of  this  century, 
to  the  phases  of  a  London  career  in  mid-century,  and  to 
various  matters  of  special  investigation. 

The  delightful  style  of  the  writer  and  the  interest- 
ing matter  of  his  discourse  combine  to  make  this  one  of 
the  most  interesting  medical  autobiographies  that  have 
been  written. 


Twentieth  Century  Practice.   An  International  Encyclo- 
paedia of  Modern  Medical  Science.    By  Leading  Au- 
thorities of  Europe  and  America.   Edited  by  Thomas 
L.  Stedman,  M.  D.   In  Twenty  Volumes.   Vol.  IX. 
Diseases  of  the  Digestive  Organs.    New  York:  Wil- 
liam Wood  and  Company,  1897.   Pp.  3  to  820. 
The  first  paper  in  this  volume  is  by  Professor  Johann 
Mikulicz  and  Dr.  Werner  Ktimmel,  who  complete  the  de- 
scription of  the  local  diseases  of  the  mouth,  the  first 
portion  of  which  appeared  in  the  eighth  volume  of  the 
series. 

Professor  C.  A.  Ewald  describes  the  diseases  of  the 
intestines,  except  infectious  diseases,  parasites,  and  her- 
nia. While  germ-free  milk  is  recommended  for  children, 
there  is  no  description  of  the  method  of  pasteurizing 
milk.  That  portion  of  this  section  which  relates  to  peri- 
typhlitis is  very  satisfactory;  the  author  evidently  agrees 
with  Dr.  W.  H.  Drajaer's  epigram  "  that  the  most  useful 
article  in  the  armamentarium  of  a  good  physician  is  a 
good  surgeon,"  as  he  holds  that  it  would  smack  of  insanity 
to  subject  every  person  with  perityphlitis  to  the  uncertain- 
ties of  an  operation,  and  he  maintains  that  there  is  a  field 
for  usefulness  in  the  medicinal  treatment  of  this  common 
complaint. 

The  section  on  hernia  is  written  by  Dr.  V.  P.  Gibney 
and  Dr.  J.  B.  Walker,  who  consider  the  subject  with  as 
little  reference  to  surgical  treatment  as  is  possible,  in 
order  to  meet  the  conditions  of  this  work. 

Dr.  Alfred  Stengel  is  the  author  of  the  section  on  dis- 
eases of  the  spleen.  Dr.  M.  Semmola  and  Dr.  C.  Gioffredi 
are  the  authors  of  the  section  on  diseases  of  the  liver, 
which  occupies  one  third  of  the  volume.  Dr.  John  B. 
Murphy  has  written  the  section  on  diseases  of  the  gall 
bladder.  The  section  on  movable  kidney  is  by  Dr. 
Kendal  Franks,  who  is  disposed  to  ascribe  considerable 
importance  to  this  abnormity;  his  reason  for  the  infre- 
quency  with  which  the  condition  is  met  in  the  post-mor- 
tem room  does  not  seem  to  be  conclusive. 

The  editor  is  to  be  congratulated  upon  the  industry  he 
displays  in  the  discharge  of  the  task  lie  has  undei-takcn. 


Clinical  Lessons  on  Nervous  Diseases.  By  S.  Weir 
Mitchell,  M.  D.,  LL.  D.  EdiiL,  Honorai-y  Fellow  of 
the  Royal  IMedico-chirurgical  Society  of  London,  etc. 
Philadel))hia  and  New  York:  Lea  Brothers  &  Co., 
1897.  Pp.  vii-13  to  305.  [Price,  $2.50.] 
The  keynote  of  this  volume  may  be  conveyed  hv  the 
author's  prefatory  words  in  the  eighth  chapter,  that 
"there  is  some  danger  lest  amid  the  attractive  fascina- 
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tions  of  novel  bacteriological  study  we  may  lose  sight  of 
the  more  everyday  need  for  incessant  clinical  watchful- 
ness as  to  the  lesser  symptomatic  novelties  which  are  yet 
to  be  detected."  Throughout  the  book  the  lesson  is  re- 
iterated to  take  into  account  all  symptoms — to  discard 
none  as  valueless  and  insignificant,  to  search  for  the 
cause  of  each  manifestation  in  a  spirit  of  patient  scientific 
investigation  rather  than  to  attempt  to  explain  it  by 
pseudo-scientific  empiricism.  "  For  the  unthoughtful 
there  is  only  the  final  accident;  for  the  man  who  thinks 
there  is  link  on  link  of  the  chain  of  preparatory  states." 

The  eighteen  chapters  included  in  the  work  are  de- 
voted to  the  description  of  various  neuroses,  and  one  of 
the  chapters  is  an  abstract  of  the  author's  remarks  on  re- 
flex ocular  neuroses  before  the  Section  in  Ophthalmology 
of  the  College  of  Physicians  of  Philadelphia  in  1894; 
he  now  reiterates  the  experience  he  then  reported,  that  he 
has  had  no  success  in  the  treatment  of  chorea  or  epilepsy 
by  cutting  the  tendons  of  the  eye  muscles.  In  the  sec- 
ond paragraph  on  page  77  lids  is  made  to  read  "  lips." 

The  volume  has  the  attractive  and  suggestive  features 
that  are  characteristic  of  this  author's  writings,  and  it  is 
a  useful  contribution  to  the  literature  of  some  overlooked 
or  meagerly  described  neuroses. 


Aphasia  and  the  Cerebral  Speech  Mechanism.   By  Wil- 
liam Elder,  M.  D.,  F.  R.  C.  P.  Ed.,  Physician  to 
Leith  Hospital.   With  Illustrations.   London:  H.  K. 
Lewis,  1897.   Pp.  xii-259.    [Price,  10s.  6d.] 
The  greater  part  of  this  work  consists  of  a  doctorate 
thesis  which  the  author  has  published  as  an  attempt  to 
elucidate  the  question  of  the  disturbances  of  the  central 
mechanism  concerned  in  written  and  spoken  speech. 

The  historical  introduction  shows  how  meagre  our 
knowledge  of  speech  disturbance  was  prior  to  1861,  when 
Broca  recorded  his  cases  of  aphasia,  and  how  much  has 
been  done  since  that  time  to  elaborate  our  knowledge  of 
such  disorders. 

The  author  outlines  the  means  by  which  speech  is  re- 
ceived, retained  in  the  memory,  and  reproduced,  and  the 
difl'erent  routes  in  the  brain  that  are  concerned  in  speech 
reception  and  production.  Having  thus  localized  the 
speech-reception  and  the  speech-production  centres  to 
special  areas  in  the  cerebral  cortex,  he  proceeds  to  explain 
the  mechanism  by  which  speech  and  thought  are  received, 
stored  up,  and  reproduced  by  the  brain. 

The  subsequent  chapters  are  devoted  to  a  careful 
consideration  of  the  clinical  varieties  of  aphasia,  agraphia, 
amnesia,  and  amimia,  and  to  aphasia  from  a  surgical  point 
of  view. 

The  work  is  compact,  and  may  be  recommended  as  a 
satisfactory  monograph  on  tliis  interesting  subject. 


Elementary  Bandaging  and  Surgical  Dressing,  with 
Directions  concerning  the  Immediate  Treatment  of 
Cases  of  Emergency.  For  the  Use  of  Dressers  and 
Nurses.  By  Walter  Pye,  F.  E.  C.  S.,  Late  Surgeon 
to  St.  Mary's  Hospital.  Revised  and  in  part  rewrit- 
ten by  G.  Bellingham  Smith,  F.  R.  C.  S.,  Surgical 
Registrar,  Guy's  Hospital.  Seventh  Edition.  Phila- 
delphia: W.  B.  Saunders,  1897.  Pp.  viii-218.  [Price, 
75  cents.] 

This  little  book  is  in  reality  a  pocket  edition  of  Pye's 
Surgical  Handicraft,  which  is  already  well  known  to  the 
profession. 

It  contains  general  directions  for  the  use  of  various 
kinds  of  bandages,  splints,  and  plaster,  together  with 


practical  instruction  in  the  treatment  of  simpler  wounds, 
burns,  ulcers,  etc.  It  also  devotes  several  chapters  to  the 
treatment  of  haemorrhage,  shock,  convulsions,  and  other 
emergencies. 

The  subject  matter  is  well  arranged,  clearly  and  con- 
cisely expressed;  and  in  no  other  book  of  its  size  published 
in  English  will  one  find  more  useful  information  upon 
these  subjects.  It  is  to  be  especially  recommended  as  a 
convenient  handbook  for  surgical  nurses  and  hospital 
internes. 


Handbook  of  Massage.  By  Gustaf  Norstrom,  M.  D., 
of  the  Faculty  of  Stockholm.  New  York,  1896.  Pp. 
246. 

The  author  of  this  brochure  again  brings  prominently 
forward  his  views  in  regard  to  the  frequency  of  palpable 
myositic  deposits,  their  importance  as  a  cause  of  hemi- 
crania  and  other  neuralgic  affections,  and  the  indications 
for  their  treatment  by  massage.  This  subject  appears  to 
have  attracted  but  little  attention  in  this  country,  though 
much  has  been  written  in  Sweden  and  Germany,  of  which 
Dr.  Reinhardt-Natvig  has  recently  published  an  excel- 
lent resume.  Many  other  subjects  are  treated  of  in  the 
optimistic  spirit  of  the  masseur;  the  difliuse  style  and 
disorderly  arrangement  of  the  work,  however,  together 
with  the  total  absence  of  an  index,  present  serious  ob- 
stacles to  the  willing  investigator. 

BOOKS,  ETC.,  RECEIVED. 

Manual  of  Static  Electricity  in  X-ray  and  Therapeu- 
tic Uses.  By  S.  II.  Monell,  M.  D.,  Founder  and  Chief 
Instructor  of  the  Brooklyn  Post-graduate  School  of 
Clinical  Electro-therapeutics  and  Rontgen  Photography, 
etc.  Illustrated.  New  York:  William  Beverly  Harison, 
1897.   Pp.  xviii-21  to  614. 

Quantitative  Estimation  of  Urine.  A  New  System 
of  Rapid  Analysis  for  Medical  Men  and  Pharmacists. 
Acidity,  Urea,  Sugar,  Total  Urates,  Albumin,  and  Color. 
By  J.  I3arker  Smith,  L.  R.  C.  P.  Lond.  London:  Bail- 
here,  Tindall,  and  Cox,  1897.  Pp.  37.   [Price,  Is.] 

La  condition  necessaire  de  la  vie  et  de  revolution 
consideree  comme  condition  de  la  maladie  et  du  deperisse- 
ment  senile  de  I'organisme.  Introduction  aux  etudes 
cliniques.  Par  le  Dr.  C.  Pawlinow,  Professeur  de  clinique 
therapeutique  a  la  Faculte  de  medecine  de  I'Universite 
de  Moscou.  Moscou:  Alexandre  Lang,  1897.  Pp.  3  to  89. 

Report  Relating  to  the  Registration  of  Births,  Mar- 
riages, and  Deaths  in  the  Province  of  Ontario,  for  the 
Year  ending  December  31, 1895. 

A  New  Powder  for  Acute  Coryza.  By  Clement  F. 
Theisen,  M.  D.,  Albany.  [Reprinted  from  the  Albany 
Medical  Annals.'\ 

Nasal  Obstruction.  With  Particular  Reference  to 
Deviations  of  the  Nasal  Sseptum  and  Hypertrophic  Rhi- 
nitis, and  a  Report  of  Three  Hundred  and  Fifty  Opera- 
tions. By  Clement  F.  Theisen,  M.  D.  [Reprinted  from 
the  Albany  Medical  Annals.'\ 

A  Case  of  Lupus  Successfully  Treated  by  an  Iodine 
Compound.  By  Archibald  L.  Dix,  M.  D.,  Philadelphia. 
[Reprinted  from  the  Medical  and  Surgical  Reporter.] 

The  Use  of  Nosophen  and  Antinosine  in  Surgery. 
By  Claude  A.  Dundore,  M.  D.,  Philadelphia.  [Reprinted 
from  Codex  Medicus.] 

How  can  we  Increase  the  Therapeutic  Relialjility  of 
Medicinal  Agents?  By  E.  Mark  Houghton,  M.  D.,  De- 
troit. [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 
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Consular  Eeports.  April,  1897.  Commerce,  Manu- 
faetvires,  etc. 

The  Study  of  Medicine  in  Europe.  Benefits  which 
the  American  derives  therefrom.  By  Leon  L.  Solomon, 
M.  D.,  Louisville,  Kentucky.  [Reprinted  from  the 
Charlotte  Medical  J ournal.'] 

■  The  Results  of  (Chemical)  Electrolysis  versus  Divul- 
sion  or  Cutting  in  the  Treatment  of  Urethral  Strictures. 
By  Robert  Newman,  M.  D.  [Reprinted  from  the  Medi- 
cal Record.] 

The  Technics  of  Blood  Study  and  Experiments  in  the 
Physiological  Chemistry  of  Leucocytes.  A  Study  in  Cell 
Tissues  and  their  Significance  in  Tuberculosis.  By  A. 
Mansfield  Holmes,  M.  D.,  Denver.  [Reprinted  from  the 
Medical  Record.] 

Retro-displacements  of  the  Uterus  and  its  Append- 
ages; the  Cause,  Prevention,  and  Cure.  By  Horace  Tracy 
Hanks,  M.  D.    [Reprinted  from  the  Post-graduate.] 

The  Abdominal  Type  of  Respiration  as  often  Em- 
ployed in  Singing.  By  0.  J.  Stein,  M.  D.,  Chicago.  [Re- 
printed from  the  Journal  of  the  American  Medical  Asso- 
ciation.] 

Racial  Deterioration.  The  Relation  between  Phthisis 
and  Insanity.  By  Lawrence  Irwell,  M.  A.,  B.  C.  L.  [Re- 
printed from  the  Sanitarian.] 

Concerning  the  Present  Condition  of  State  Medicine 
in  the  United  States.  By  Franklin  Staples,  M.  D., 
Winona,  Minnesota.  [Reprinted  from  the  Journal  of 
the  American  Medical  Association.] 

Syphilis  of  the  Innocent.  By  Henry  Alfred  Robbins, 
M.  D.,  Washington,  D.  C.  [Reprinted  from  the  Mary- 
land Medical  Journal.] 

Traumatic  Perforation  of  the  Membrana  Tympani. 
By  Lewis  S.  Somers,  M.  D.,  Philadelphia.  [Reprinted 
from  the  Philadelphia  Polyclinic] 


|tfto  Jnfamlioits,  etc. 

A  NEW  TONGUE  DEPRESSOR. 

By  Henry  W.  Wandless,  M.  D., 
dallas,  texas. 

In  presenting  this  tongue  depressor  to  the  profession 
I  do  not  allege  anything  very  original  or  novel.  It  is 
made  for  me  by  Sharp  &  Smith,  of  Chicago.  Its  contour 
is  not  very  much  unlike  that  of  most  depressors,  and  is 
perfectly  smooth  throughout.  On  its  lower  surface  it  is 
very  much  of  the  shape  of  an  ordinary  teaspoon,  except 
that  its  concavity  is  not  so  deep  as  that  of  a  spoon.  The 
blade  broadens  from  the  heel  to  the  end  of  the  blade.  It 
is  in  two  sizes,  the  larger  being  three  quarters  of  an  inch 
wide  at  its  widest  part.  It  does  not  slip  if  clean  and  dry 
when  it  is  placed  on  the  tongue.  It  does  not  scrape  or  in- 
jure the  papilliE  of  the  tongue,  and  does  not  produce  reflex 
cough  or  retching  if  properly  handled.  It  has  no  corru- 
gations, whose  only  function,  it  seems  to  me,  is  to  afford  a 
hiding  place  for  microbes.  It  is  not  objectionable  to  the 
patient  and  is  easily  kept  clean.  If  kept  in  carbolic-acid 
solution  it  does  not  corrode. 

I  have  used  this  depressor  for  several  years  and  have 
found  it  most  satisfactory,  and  it  seems  to  fully  meet  all 
the  requirements.  I  find  the  larger  size  better  for  gen- 
eral use.  We  often  find  patients  who  resist  the  depressor, 
and  it  is  remarkable  the  amount  of  power  necessary  to 
overcome  this  resistance.  In  such  cases  it  is  only  necessary 


to  explain  to  the  patient  how  to  relax  the  tongue  and  fau- 
cial  muscles,  and  assure  him  that  he  will  not  be  hurt.  If 


these  precautions  are  observed,  much  annoyance  and  valu- 
able time  will  be  saved. 


The  "Strawberry"  Tongue  in  Scarlet  Fever. — In 

the  May  number  of  the  University  Medical  Magazine 
Dr.  M.  H.  Fussell  states  that  he  has  made  a  fairly  ex- 
haustive search  through  the  works  on  practice  in  order  to 
discover  what  authors  have  considered  to  be  facts  on  the 
subject.  Two  points,  he  says,  are  to  be  considered:  1. 
What  is  the  condition  of  the  tongue  which  is  considered 
characteristic  of  scarlet  fever?  2.  What  is  the  appear- 
ance of  the  tongue  to  which  the  term  strawberry  has  been 
applied,  and,  incidentally,  when  and  by  whom  was  that 
term  first  used? 

All  physicians,  he  thinks,  will  agree  that  during  the 
first  three  or  four  days  of  scarlet  fever  the  tongue  is  white- 
coated,  with  the  papillae  prominent,  sticking  out  through 
the  white  fur,  as  Flint  aptly  describes  it,  as  if  the  tongue 
had  been  sprinkled  with  red  pepper  or  red  sand.  After 
the  fourth  day  this  coating  disappears,  sometimes  grad- 
ually, sometimes  quickly,  leaving  the  tongue  of  a  bright, 
shiny  red,  with  very  prominent  papillae. 

The  first  conditions,  he  says,  while  common  in  scarlet 
fever,  and  while  the  redness  of  the  papilla  is  more  marked 
in  that  disease  than  in  any  other,  do  occur  in  many  febrile 
affections,  especially  where  there  is  irritation  of  the 
digestive  tract.  It  is  therefore,  he  thinks,  rather  a  differ- 
ence in  degree  than  in  kind,  and  can  not  be  in  itself  char- 
acteristic of  scarlet  fever.  He  thinks  that  physicians  will 
also  agree  that  the  more  or  less  sudden  desquamation  of 
the  tongue,  leaving  it  bright  red  and  rough,  with  promi- 
nent papillae,  docs  not  occur  in  any  other  disease,  and  is 
therefore  characteristic  of  scarlet  fever.  If  the  term 
strawberry  is  to  be  applied  at  all,  he  says,  it  should  be  to 
the  rough,  bright-red  tongue  with  prominent  papilla;. 

Except  in  the  United  States,  and  in  one  or  two  cases 
in  England,  Dr.  Fussell  thinks  that  the  foregoing  descrip- 
tion has  been  accepted  all  over  the  world,  and  he  gives 
many  quotations  to  prove  it,  of  which  the  following  are 
examples: 

In  1865,  Trousseau  said:  "The  condition  of  the 
tongue  is  pathognomonic.  It  is  as  cliaractcristic  of  scarlet 
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fever  as  the  appearance  of  pustules  on  the  mucous  mem- 
brane of  the  mouth  is  of  small-pox.  On  the  first  day  it  is 
coated  white  with  red  point  and  edges.  The  redness 
gradually  increases  in  extent,  and  on  the  fourth  or  fifth 
day  the  coating  has  completely  disappeared.  The  tongue 
is  then  of  a  bright-red  color,  is  swollen,  and  the  prominent 
jDapilla;  gave  it  the  appearance  of  a  strawberry." 

The  first  French  description  that  compares  this  ap- 
pearance to  a  strawberry,  which  Dr.  Fussell  has  found,  is 
in  the  Bibliotheque  du  medecin  praiicien,  vol.  vi,  1847. 
Every  French  writer  without  exception  describes  the 
characteristic  tongue  as  it  is  above  described,  and  none 
speak  of  the  white  tongue  as  being  characteristic. 

Tweedie,  writing  in  1842  in  the  System  of  Practical 
Medicine,  says:  "When  the  tongue  is  clean  and  moder- 
ately red,  the  elongated,  enlarged,  and  deep-scarlet 
papillae  give  it  a  very  characteristic  appearance." 

Watson,  in  his  Practice  of  Physic,  published  in  1845, 
says:  "  The  appearance  of  the  tongue  is  peculiar;  it  is  at 
first  white  with  prominent  papilte;  the  red  points  mul- 
tiply; the  fur  clears  away,  leaving  the  tongue  red,  clean, 
and  raw-looking.  It  appears  like  a  strawberry."  This 
is  the  first  time  the  author  says  he  has  found  the  word 
strawberry  used  in  any  description. 

Frederick  T.  Roberts,  in  his  article  on  the  tongue  in 
Quain's  Dictionary  of  Medicine,  says:  "  In  scarlatina 
the  papillae  tend  to  become  much  enlarged  and  prominent, 
so  that  they  project  through  the  fur,  and  the  tongue  in 
many  cases  presents  the  so-called  strawberry  appear- 
ance." 

Striimpell,  American  edition,  p.  41,  says:  "  The  first 
coating  clears  off  and  then  the  tongue  presents  a  charac- 
teristic appearance.  It  is  difl^usely  red,  covered  with  little 
red  elevations  composed  of  swollen  papillae  (strawberry 
tongue)."  The  original  edition  uses  the  word  raspberry, 
not  strawberry. 

Von  Ziemssen's  Handhuch,  vol.  ii,  says:  "In  the  be- 
ginning the  whole  tongue  is  coated,  and  on  the  second  or 
third  day  the  whole  coating  is  shed,  as  occurs  in  no  other 
disease." 

Eichhorst,  Handhticli  der  speciellen  Pathologie  und 
Therapie,  1884,  says:  "  The  whole  tongue  is  coated  yellow 
or  white,  and  the  red  papillae  show  prominently  through 
it.  In  a  few  days  the  coating  disappears,  and  finally 
the  surface  is  entirely  clean  with  swollen  papilla,  and  has 
more  or  less  the  appearance  of  a  strawberry." 

It  seems,  then,  says  the  author,  that  all  writers  on 
medicine  in  England,  France,  and  Germany  agree  that 
the  tongue  of  scarlet  fever  is  peculiar  or  pathognomonic 
in  that  it  is,  for  the  first  few  days,  white-coated  with 
prominent  papillae,  and  that  on  the  third  or  fourth  day 
this  coating  desquamates,  leaving  the  tongiie  bright  red 
with  prominent  papillae.  The  latter  is  especially  the  char- 
acteristic appearance,  and  to  it  alone  is  applied  the  term 
strawberry,  or  by  some,  raspberry  or  mulberry.  Most 
of  the  writers  of  the  United  States,  says  Dr.  Fussell,  agree 
to  this,  with  the  marked  exception  of  Eberle,  as  early  as 
1831,  and  Whittaker,  Tyson,  Osier,  Wood,  and  Fitz,  in 
the  last  year  or  two. 

Dr.  Fiissell  is  of  the  opinion  that  the  tongue  which 
is  characteristic  of  scarlet  fever,  and  is  pathognomonic 
when  it  is  present,  is  the  bright-red,  clean  tongue  with 
prominent  papillae.  This  condition  was  described  before 
the  term  strawberry  was  applied  to  it,  notably  by  Guer- 
sent,  Eoyer,  Tweedie,  and  Dickson.  The  term  straw- 
berry was  first  applied  in  1845,  and,  so  far  as  Dr.  Fussell 
has  been  able  to  determine,  Watson  was  the  first  author 
who  so  used  the  word. 


Cardio-pulmonary  Murmurs. — In  the  May  number  of 

the  Edinburgh  Medical  Journal  there  is  a  long  article  by 
Dr.  Gordon  Sanders  in  which  he  gives  an  account  of  a 
theory  propounded  by  M.  Potain,  of  Paris,  as  to  the  nature 
of  inorganic  cardiac  murmurs,  and  an  analysis  of  the  argu- 
ments upon  which  it  is  based.  Potain  believes,  says  the 
author,  that  most,  if  not  all,  inorganic  murmurs  arise 
in  the  borders  of  lung  which  surround  the  heart  and  in- 
tervene between  that  organ  and  the  thoracic  wall,  espe- 
cially on  its  upper  and  left  border.  By  the  movement  of 
the  heart  in  systole  and  diastole  the  air  in  these  parts  of 
the  lung  is  alternately  aspirated  and  expelled.  This 
movement  of  the  air,  chiefiy  with  inspiration,  but  also 
more  rarely  with  expiration,  under  certain  conditions 
produces  a  murmur. 

Dr.  Sanders  refers  not  only  to  the  character  of  inor- 
ganic murmurs,  the  mechanism  which  Potain  maintains 
underlies  their  cause,  and  the  argument  he  brings  forward 
in  support  of  this;  he  also  refers  to  Potain's  description  of 
these  inorganic  murmurs  which,  according  to  him,  are 
characterized  by  their  site,  their  time,  their  tone,  and  their 
variability,  with  change  of  position  and  respiration. 

Potain  defends  his  theory  by  arguments  which  the 
author  divides  into  three  groups,  according  to  the  nature 
of  the  proof.  In  the  first  group,  the  evidences  are  drawn 
from  auscultation;  in  the  second,  from  tracings  of  the 
movements  of  the  chest  wall  by  means  of  a  cardiograph; 
in  the  third,  experimentally,  from  tracings  of  the  move- 
ments of  the  heart  itself.  The  argument,  briefly  summed 
up  by  Dr.  Sanders,  is  as  follows:  Potain  asserts  that  all 
previous  theories  to  account  for  the  presence  of  inorganic 
murmurs  are  inadequate.  He  believes  inorganic  mur- 
murs to  be  produced  in  the  lung  surrounding  the  heart 
by  the  expansion  of  the  lung  suddenly  filling  the  space 
left  vacant  by  the  movements  of  the  heart.  And  the 
proof  of  this  he  finds  in  the  fact  that  lung  exists  in  those 
situations  in  which  murmurs  occur;  that  by  experiment, 
on  displacing  the  lung,  the  murmur  disappears;  that 
clinically  the  murmur  may  transform  itself  into  one  with 
a  respiratory  rhythm,  and  that  tracings  of  the  thoracic  and 
cardiac  movements  prove  that  the  heart  and  lung  act 
in  such  a  manner  as  to  produce  the  required  phenom- 
ena at  the  sites  where  the  murmurs  are  usually  to  be 
heard. 

Dr.  Sanders  admits  that  this  argument  is  carefully 
worked  out,  complete  in  logical  form  and  sequence,  and, 
moreover,  weighted  by  the  authority  which  belongs  to 
the  words  of  so  well  known  a  physician.  At  the  same  time, 
he  says,  it  fails  to  carry  complete  conviction,  and  several 
of  the  facts  do  not  seem  to  support  the  conclusions  which 
have  been  based  upon  them.  The  theory  also,  he  con- 
tinues, fails  to  produce  conviction  in  detail  and  as  a  whole, 
for,  he  adds,  if  we  reflect  on  the  commonest  of  inorganic 
murmurs  which  it  seeks  to  explain — namely,  the  chlorotic 
— we  find  it  hard  to  believe  that  a  murmur  so  compara- 
tively distinct  and  individual,  so  directly  localized  to 
one  part  of  the  chest,  and  apparently  to  one  particular 
part  of  the  cardio-vascular  apparatus,  should  yet  be  ex- 
plained by  a  cause  so  vague  and  fluctuating  as  the  effect 
of  the  movements  of  the  heart  on  the  lung.  For  the 
lung  is  an  organ  very  subject  to  variations  in  its  form,  in 
its  air  capacity,  in  the  condition  of  its  component  parts; 
and  therefore,  one  would  think,  likely  to  vary  widely  in 
the  sounds  it  produces  when  acted  on  by  the  heart.  Yet 
the  murmur  under  discussion  does  not  as  a  rule  vary  much 
in  character.  The  inorganic  murmur  heard  in  the  pul- 
monary area  changes  but  little  in  character  whatever  the 
superadded  condition  of  the  lung  may  be. 
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Further,  says  the  author,  the  ordinary  murmur  of 
antemia  is,  as  regards  site  and  distribution  at  least,  ac- 
cording to  most  authors,  in  close  correspondence  with  the 
rare  organic  murmur  produced  by  disease  of  the  pul- 
monary valve.  It  is,  therefore,  difficult  to  see  why,  in 
almost  if  not  quite  the  same  situation,  an  inorganic  mur- 
mur should  arise,  constantly  produced  by  a  mechanism  so 
entirely  different  from  that  which  produced  the  organic. 
All  these  reasons,  he  thinks,  negative  the  possibility  of  an 
extracardiac  origin  for  this  murmur. 

It  is  not  probable,  then,  he  continues,  that  Potain's 
theory  will  obtain  a  wide  acceptance  as  explaining  the 
origin  of  the  majority  of  inorganic  murmurs.  At  the 
same  time,  it  is  possible  that  it  may  be  admitted  in  the 
case  of  certain  murmurs  not  otherwise  easily  explicable. 
There  occur  from  time  to  time,  in  the  experience  of  most 
physicians,  murmurs  of  a  peculiar  nature  which  baflie 
and  confound  observers  as  to  whether  their  origin  is 
organic  or  inorganic.  Neither  do  they  present  either  the 
cardiac  or  vascular  proofs  of  organic  disease,  nor  is 
there  an  obvious  cachexia  or  debility  to  account  for  their 
inorganic  nature.  They  present  some  of  the  qualities  of 
each,  but  not  all  of  either.  Some  of  them  may  have  such 
an  origin  as  Latham  and  Fowler  have  indicated.  It  is  in 
this  direction.  Dr.  Sanders  says,  that  possibly  Potain's 
work  may  bear  fruit.  In  dealing  with  murmurs  of  such 
puzzling  nature,  it  will  be  well  to  bear  in  mind  that  a  lim- 
ited number  may  be  accounted  for  by  the  action  of  the 
heart  iipon  the  lung;  and  that  they  may  therefore  be 
examples  of  cardio-pulmonary  murmurs. 

The  Poison  of  the  Cobra. — When  this  poison  is  in- 
troduced into  the  blood,  says  a  writer  in  the  Indian.  Lan- 
cet for  April  1st,  the  corpuscles  lose  their  shape  and  be- 
come fused  together,  and  the  blood  loses  its  power  of 
coagulation.  The  results  of  observations  made  by  Dr. 
Martin,  of  Sydney,  led  him  to  infer  that  the  snake 
venom  caused  a  profound  change  in  the  white  corpuscles, 
the  change  being  of  such  a  nature  as  to  cause  these  cor- 
puscles to  extrude  their  contents,  and  observations  made 
in  India  show  that  this  actually  takes  place,  as  the  dis- 
tortion and  fusing  together  of  the  red  corpuscles  can 
easily  be  explained  in  this  way.  The  cause  of  death 
appears  to  be  paralysis  of  the  respiratory  centres,  owing 
to  the  corpuscles  losing  the  power  to  do  their  proper 
work  of  carrying  oxygen;  death  is  consequently  painless. 

Mr.  C.  A.  Mitchell,  says  the  writer,  thinks  that,  owing 
to  the  similarity  of  constitution  existing  between  the 
poisonous  albuminoid  and  the  normal  constituents  of  the 
blood,  it  will  not  be  easy  to  find  a  drug  which  will  neu- 
tralize the  one  without  injuring  the  other.  Sir  Joseph 
Fayrer,  however,  has  shown  that  cobras  and  other  equally 
venomous  snakes  are  not  allected  by  cobra  poison,  while 
some  which  are  much  less  venomous  are  slightly  affected, 
the  rule  being  that  the  more  venomous  are  the  least  in- 
jured. It  seems,  therefore,  that  the  blood  of  venomous 
snakes  contains  some  principle  which  renders  the  venom 
harmless,  and  possibly  this  fact,  says  the  writer,  may 
lead  to  the  discovery  of  an  antidote.  Mineral  acids  or 
caustic  alkalies  neutralize  the  venom,  but  they  would 
be  just  as  dangerous  substances  to  inject  into  the  circu- 
latory system  as  snake  poison  itself.  Permanganate  of 
potassium  is  a  very  powerful  neutralizing  agent,  but  un- 
less used  very  promptly  it  would  be  of  no  avail,  as  its 
action  is  only  local,  and  the  venom  is  absorbed  into  the 
circulation  almost  at  once. 

In  order  to  obtain  the  poison  for  experiment,  the 
snake  is  held  firmly  down  by  the  neck,  and  caused  to  bite 


repeatedly  at  a  large  leaf,  on  which  the  venom  collects. 
As  thus  obtained,  it  is  a  yellowish,  frothy  liquid,  which 
may  be  preserved  for  some  months  in  a  stoppered  bottle, 
but  eventually  decomposes  and  becomes  innocuous.  If, 
however,  the  liquid  is  allowed  to  evaporate  in  the  air 
it  leaves  a  deposit  of  yellow  granules  of  crystalline  appear- 
ance. These  can  be  preserved  for  any  length  of  time 
without  losing  their  toxic  power,  as  has  been  proved  by 
experiments  on  animals  with  a  specimen  which  had  been 
kept  for  twenty  years. 

The  writer  alludes  to  another  snake  known  as  the 
ophiophagus  (snake-eater),  or  hamadryas,  which,  he  says, 
is  perhaps  the  largest  and  deadliest  of  all  the  poisonous 
snakes,  save  only  the  bushmaster,  of  South  America.  It 
grows  to  a  length  of  fovirteen  feet  or  more,  and  closely  re- 
sembles the  cobra  in  general  appearance,  save  that  it  is 
longer  in  proportion  to  its  thickness,  and  the  hood  is 
somewhat  narrower;  it  is  even  more  graceful  in  its  move- 
ments, and  can  turn  more  quickly;  consequently  it  is  an 
exceedingly  dangerous  snake  to  catch,  and  very  difficult 
to  handle  imtil  its  fangs  are  extracted.  The  color  varies 
with  the  locality,  being  some  shade  of  olive  green  or 
brown,  while  the  yoiing  snakes  are  so  peculiarly  colored 
that  they  might  easily  be  mistaken  for  a  distinct  genus. 

The  writer  states  that  this  deadly  serpent  is  found  in 
many  different  countries,  although  it  is  not  very  common, 
which .  is  a  fortunate  circumstance,  as,  unlike  most 
snakes,  it  will  deliberately  attack  and  pursue  men,  and 
its  bite  is  instantly  fatal.  The  venom  when  extracted  is 
of  a  bright  golden  yellow  color.  No  very  careful  exam- 
ination of  it  has  yet  been  made,  but  the  writer  thinks 
that  in  all  probability  its  mode  of  action  is  similar  to 
that  of  the  cobra  or  tiger-snake  venom. 

Transient  Lesions  of  the  Retina  and  Chorioid  from 
Bruises  of  the  Eyeball. — At  a  recent  meeting  of  the 
Section  in  Ophthalmology  of  the  College  of  Physicians 
of  Philadelphia,  Dr.  Edward  Jackson  reported  three  cases. 
In  each  case  the  injury  had  been  severe  enough  to  cause 
some  marking  of  the  lids  or  eyeball.  Impairment  of  sight 
was  noticed  immediately,  and  examination  showed  oedema 
of  the  retina  with  yellowish  rounded  spots  of  chorioidal 
exudation.  The  haziness  of  the  retina  cleared  up  within 
twenty-four  or  forty-eight  hours.  The  chorioidal  spots 
faded  away  in  from  three  days  to  a  week,  each  being 
followed  by  an  area  of  redness.  In  three  of  the  cases 
that  had  been  observed  long  enough,  recovery  was  com- 
plete. He  called  attention  to  the  fact  that,  although  the 
retinal  changes  had  been  described  by  other  writers,  in 
these  cases  the  chorioidal  lesions  were  quite  as  marked 
and  more  permanent;  and  the  chorioidal  changes  were 
distributed  in  the  arc  of  a  circle  or  circles,  having  the 
centre  at  the  optic-nerve  entrance.  In  only  one  of  these 
cases  was  retinal  hfcmorrhage  detected. 

Dr.  G.  C.  Harlan  said  he  remembered  the  first  case 
referred  to  by  Dr.  Jackson  and  was  inclined  to  believe, 
from  the  ophthalmoscopic  appearances,  that  there  were 
minute  ruptures  of  the  chorioid. 

The  Association  of  Military  Surgeons  of  the  United 
States. — The  seventh  annual  nun^ting  will  be  hold  in 
Columbus,  Ohio,  on  May  2r)th,  26th,  and  27th,  under  the 
presidency  of  Dr.  Albert  L.  Clihon,  of  New  York.  The 
programme  includes  the  following  addresses  and  papers: 
The  City  of  Columbus,  by  the  Hon.  Samuel  L.  Black, 
of  Columbus;  The  State  of  Ohio,  by  the  Hon.  Asa  S. 
Bnshnell,  of  Columbus;  The  INfedical  Profession  of  Ohio, 
by  Dr.  Dan  Millikin,  of  Hamilton,  Ohio;  The  Ohio  Na- 
tional Guard,  by  Major-General  Henry  A.  Axline,  of  Co- 
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lumbus;  The  Association  of  Military  Surgeons  of  the 
United  States,  by  Dr.  Nicholas  Senn,  of  Chicago;  On  the 
Status  of  the  Military  and  Naval  Medical  Officer,  by  Dr. 
Albert  L.  Gihon;  A  Plea  for  the  More  Efficient  Organiza- 
tion of  the  Medical  Department  on  our  Ships  of  War, 
by  Dr.  John  C.  Wise,  of  Washington;  The  Work  of  the 
Medical  Department  on  Naval  Vessels,  by  Dr.  C.  A.  Seig- 
fried,  of  Newport,  Rhode  Island;  The  Medical  Officer  of 
the  National  Guard,  by  Dr.  Leonard  B.  Almy,  of  Nor- 
wich, Connecticut;  The  Hospital  Corps  of  the  National 
Guard  of  Pennsylvania,  by  Dr.  J.  K.  Weaver,  of  Norris- 
town,  Pennsylvania;  The  Hospital  Corps  in  Connecticut, 
by  Dr.  Julian  La  Pierre,  of  Norwich,  Connecticut;  The 
Medical  Department  of  the  Mexican  National  Army,  by 
Dr.  Louis  M.  Maus,  of  Washington;  The  Mexican  Army 
Medical  Department  and  its  School  of  Instruction,  by 
Dr.  Charles  H.  Alden,  of  Washington;  Some  Suggestions 
as  to  the  Medical  Department  of  the  National  Guard,  by 
Dr.  Gilbert  I.  Cullen,  of  Cincinnati;  Venereal  Disease  in 
the  Navy,  and  its  Prevention,  by  Dr.  R.  Percy  Crandall,  of 
Norfolk,  Virginia;  On  Military  Medical  Problems,  by  Dr. 
Alfred  A.  Woodhull,  of  Denver;  The  Hygiene  of  Enlisted 
Men,  by  Dr.  G.  C.  Ashmun,  of  Cleveland;  The  Practical 
Disinfection  of  Ships  of  War,  by  Dr.  J.  C.  Craig,  of  Brook- 
lyn; Some  Practical  Points  on  Antisepsis  in  the  Navy, 
Embracing  Hygiene  and  Disinfection  of  Ships,  Barracks, 
and  Yards,  with  a  View  to  Preventing  the  Importation 
of  Germs  of  Disease  and  the  Spread  of  Contagious  Affec- 
tions, by  Dr.  G.  W.  Woods,  of  Mare  Island,  California; 
Camp  Sanitation  in  the  National  Guard,  by  Dr.  James 
J.  Erwin,  of  Cleveland;  Some  Remarks  on  Mountain  Cam- 
paigning from  a  Medical  Standpoint,  by  Dr.  Henry  P. 
Birmingham,  of  Fort  Trumbull,  Connecticut;  Disability 
Discharge  in  the  United  States  Army,  by  Dr.  Dallas 
Bache,  of  Omaha,  Nebraska;  Identification,  by  Dr. 
•George  W.  Adair,  of  Washington;  Objections  to  the  Sys- 
tem of  Identification  in  Use  in  the  United  States  Army, 
by  Dr.  Paul  R.  Brown,  of  Fort  Hamilton,  New  York; 
A  Field  Appliance  for  the  Extempore  Preparation  of 
Hypodermic  Solutions,  by  Dr.  Henry  McI.  W.  Moore, 
of  Columbus,  Ohio;  The  Use  of  Kola  in  Military  Prac- 
tice, by  Dr.  George  H.  Penrose,  of  Salt  Lake  City,  Utah; 
Degeneration  in  Military  Life,  by  Dr.  Charles  E.  Wood- 
ruff, of  Fort  Sheridan,  Illinois;  Regimental  Instruction 
in  First  Aid,  by  Dr.  Rory  Fletcher,  of  London;  Personal 
Equipment  for  Field  Service,  by  Dr.  Henry  R.  Tilton,  of 
St.  Paul;  First  Aid  on  the  Firing  Line,  by  Dr.  James  J. 
Erwin,  of  Cleveland;  The  Radical  Cure  of  Inguinal  Her- 
nia from  the  Standpoint  of  the  Military  Surgeon,  by 
Dr.  John  M.  Banister,  of  Fort  Leavenworth,  Kansas; 
Some  Effects  of  Bullets,  by  Dr.  Jefferson  D.  Griffith,  of 
Kansas  City,  Missouri;  On  Fracture  of  the  Lower  Ex- 
tremity of  the  Radius  in  its  General  and  Military  Aspects, 
by  Dr.  Lewis  S.  Pilcher,  of  Brooklyn;  Slowly  Absorbable 
Catgut  by  a  Modification  of  the  Benkisser  Method,  by 
Dr.  W.  C.  Borden,  of  Fort  Snelling,  Minnesota;  The 
Ambulant  Treatment  of  Fractures,  by  Dr.  Edward  Mar- 
tin, of  Philadelphia;  On  the  Management  of  Acute  or  Sud- 
den Recurrent  Appendicitis  in  Camp  and  in  the  Field,  by 
Dr.  M.  0.  Terry,  of  Utica,  N.  Y.;  The  Place  of  Military 
Medicine  and  Surgery  in  the  Medical  College  Curricu- 
lum, by  Dr.  George  M.  Kober,  of  Washington;  The  Lines 
of  Surgical  Aid  on  the  Battlefield,  as  Modified  by  Modern 
Military  Conditions,  by  Dr.  James  E.  Pilcher,  of  Co- 
lumbus, Ohio;  Military  Sanitary  Organization  on  the 
Lines  of  Communication  and  at  the  Base,  by  Dr.  John 
Van  Rensselaer  Hoff,  of  Vancouver  Barracks,  Washing- 
ton; A  New  Method  of  Lifting  and  Carrying  a  Patient  by 


a  Single  Bearer,  by  Dr.  Henry  McI.  W.  Moore,  of  Colum- 
bus, Ohio;  A  Medical  Chest  Suitable  for  a  Battery,  Troop, 
or  Independent  Company,  by  Dr.  Herbert  A.  Arnold, 
of  Ardniore,  Pennsylvania;  The  Physique  of  the  Ameri- 
can Soldier,  by  Dr.  Henry  S.  Kilbourne,  of  Madison  Bar- 
racks, New  York;  Physical  Training  in  our  Army  and 
Navy,  by  Dr.  Henry  G.  Beyer,  of  Washington;  Physical 
Training  in  the  National  Guard,  by  Dr.  William  A. 
Westervelt,  of  Columbus,  Ohio;  What  to  Avoid  in  Army 
Athletics,  by  Dr.  John  S.  Kulp,  of  Vancouver  Barracks, 
Washington;  and  The  Soldier  as  an  Athlete,  by  Dr.  Guy 
C.  M.  Godfrey,  of  St.  Paul. 

Two  Cases  of  Black  Tongue. — At  a  recent  meeting 
of  the  Societe  anatomo-clinique  de  Lille,  a  report  of  which 
is  published  in  the  Journal  des  sciences  medicales  de  Lille 
for  May  1st,  M.  J.  Loheac  related  the  histories  of  two 
patients  who  were  the  subjects  of  this  peculiar  affection. 
Black  tongue,  he  said,  was  generally  presented  under 
the  form  of  a  patch  of  a  more  or  less  deep  black  color 
situated  on  the  dorsal  surface  of  the  tongue.  This  patch 
was  itself  composed  of  villosities  spreading  in  different 
directions,  due  to  a  proliferation  of  the  epithelium  which 
was  hypertrophied  lengthwise,  under  the  influence  of 
causes  still  unknown,  and  the  epithelium  at  the  same 
time  became  more  refractive.  A  microscopical  examina- 
tion had  shown  the  presence  of  various  micro-organisms 
in  the  centre  of  these  villosities,  notably  the  leptothrix, 
also  spores  resembling  those  of  the  trichophyton,  accord- 
ing to  Magnin  and  Raynaud. 

The  aetiology  of  this  strange  disease  was  obscure.  Au- 
thors had  remarked,  said  M.  Loheac,  and  his  two  observa- 
tions bore  out  the  truth  of  this  assertion,  that  it  was  de- 
veloped preferably  in  old  persons  and  in  those  who  had 
been  weakened  by  disease,  particularly  in  those  who  suf- 
fered with  digestive  troubles. 

The  prognosis  of  this  affection,  he  said,  was  very 
favorable.  It  was  a  purely  local  affection,  having  no  re- 
mote results  on  the  general  health,  and  did  not  even 
disturb  the  functions  of  the  tongue.  If  the  affection  was 
left  to  itself,  the  black  color  disappeared  without  leaving 
any  traces  after  a  time,  by  becoming  progressively  atten- 
uated from  the  periphery  toward  the  centre. 

The  treatment  consisted  essentially  in  scraping  off 
the  villosities,  and  generally  one  operation  sufficed. 
Alkalines  were  indicated  to  combat  the  acidity  of  the 
mouth  which  was  nearly  always  present  in  these  cases. 

The  Alkaloids  of  the  Solanaceae. — The  Journal  des 
praticiens  for  May  1st  contains  an  interesting  article  on 
the  comparative  merits  of  the  alkaloids  derived  from  the 
various  plants  of  the  family  Solanacece.  The  toxicity  of 
a  large  number  of  these  plants,  says  M.  Pouchet,  is  mani- 
fested by  an  elective  action  on  the  nervous  system,  and 
more  frequently  shows  itself  with  extremely  weak  doses. 
According  to  the  physiological  properties  of  the  Sola- 
nacece, says  M.  Pouchet,  we  may  establish  three  types 
of  toxicity,  as  follows:  The  genus  atropa,  the  genus  nico- 
tiana,  and  the  genus  strychnos.  To  the  second  and  third 
M.  Pouchet  does  not  devote  much  space,  as  he  considers 
nicotine  is  not  to  be  compared  to  atropine,  and  strych- 
nine, he  thinks,  should  be  made  the  subject  of  a  special 
study.  He  pays  particular  attention  to  the  physiological 
action  and  chemical  constitution  of  the  alkaloids  con- 
tained in  belladonna,  datura,  hyoscyamus,  mandragora, 
scopolia,  and  duboisia.  Of  these  alkaloids,  atropine  is, 
in  his  opinion,  the  least  dangerous,  and  consequently 
preferable  in  the  practice  of  medicine. 

The  physiological  action  of  atropine  and  atropidine 
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is  almost  identical,  whether  they  act  on  the  nervous  cen- 
tres, the  pneumogastric  nerve,  the  secretory  fibres  of  the 
chorda  tympani,  or  the  pupil.  Atropidine  is  the  most 
active;  that  is  to  say,  a  small  amount  of  this  substance 
will  cause  the  appearance  of  symptoms  that  a  larger  dose 
of  atropine  would  produce.  Eegnauld,  says  M.  Pouchet, 
demonstrated  that  these  two  products  were  distinctly  defi- 
nite, and  that  it  was  possible  to  separate  one  from  the 
other  by  making  use  of  the  different  properties  of  their 
chlorauratcs.  The  chloraurate  of  atropine  is  presented  in 
the  form  of  dull-white  crystals,  and  that  of  atropidine  in 
brilliant  yellow  crystals. 

An  almost  absolute  proof  of  their  identity  lies  in 
the  fact  that  if  these  two  substances  are  treated  with  sul- 
phuric acid,  they  will  give  the  same  sulphate.  Eegnauld 
has,  in  fact,  shown  that  their  crystalline  form  is  identical, 
and  that  both  of  them  melt  at  the  same  temperature, 
363°  F.  The  author  considers  this  of  great  importance 
because  it  renders  possible  a  comparison  of  all  medical 
treatment  with  the  sulphate  of  atropine,  whatever  may 
be  its  origin.  It  also  explains — what  has  not  been  ob- 
served in  the  employment  of  atropine  sulphates  of  dift'er- 
ent  productions — the  irregularities,  the  uncertain  action, 
and  even  the  accidents  which  have  been  observed  in  the 
employment  of  hydriodide,  hyoscine  hydrobromide,  sco- 
polamine, etc. 

M.  Pouchet  thinks  that,  in  order  to  avoid  accidents, 
it  is  absolutely  indispensable  not  to  use  alkaloids  which 
are  of  obscure  origin,  the  chemical  and  physiological 
study  of  which  is  yet  scarcely  outlined.  In  his  opinion, 
atropine  and  atropidine  are  the  only  absolutely  definite 
products,  and  therefore  preferable  in  the  practice  of 
medicine. 

M.  Pouchet  terminates  his  article  with  some  advice 
regarding  the  manner  of  employing  atropine,  and  rec- 
ommends various  solutions,  the  formulae  of  which  are 
given. 

Measles  and  Whooping-cough. — In  the  May  number 
of  the  Revue  mensuelle  des  maladies  de  Venfance  M.  Marcel 
Labbe  has  a  long  article  on  the  association  of  measles  and 
whooping-cough  in  infantile  pathology,  of  which  the 
following  is  the  substance:  In  the  children's  hospitals, 
and  during  the  course  of  epidemics,  measles  is  frequently 
associated  in  the  same  subject  with  one  of  the  other  chil- 
dren's diseases,  particularly  with  whooping-cough.  In 
the  service  of  M.  Bergeron  in  one  year  the  association  of 
measles  and  whooping-cough  had  been  observed  thirteen 
times.  The  author  had  observed  the  same  association  ten 
times  in  the  service  of  M.  Hutinel  at  the  Enfants-Assistes. 
These  and  other  cases  led  the  author  to  seek  for  the  modi- 
fications which  this  association  produced  in  the  symp- 
tomatology, the  progress,  and  the  prognosis  of  each  of 
these  two  afi'ections. 

The  frequency  of  the  association  of  these  two  diseases 
in  children's  hospitals  may  be  explained,  says  the  author, 
by  the  many  chances  of  contagion  to  which  the  children 
are  exposed.  In  private  practice  this  association  is  much 
more  rarely  observed,  although  when  these  two  diseases 
are  epidemic  at  the  same  time  in  a  city,  cases  of  this  kind 
are  seen. 

Measles  and  whooping-cough  are  considered  to  be 
two  different  infectious  diseases,  their  aatiology  and  their 
evolution  being  absolutely  distinct;  the  former  never  pro- 
duces the  latter,  and  vice  versa.  But  these  affections  may 
occur  simultaneously  or  successively  in  the  same  indi- 
vidual, and  measles  may  give  rise  to  a  tracheo-bronchial 
adenopathy  in  which  the  cough  simulates  whooping- 


cough.  The  order  of  succession  of  the  two  diseases  in  the 
same  subject  varies. 

Hirsch,  in  a  large  number  of  epidemics  in  which  these 
diseases  were  associated,  observed  the  simultaneous  ap- 
pearance of  measles  and  whooping-cough  thirty  times, 
the  latter  following  the  former  fourteen  times  and  pre- 
ceding it  five  times.  According  to  Rilliet  and  Barthez, 
says  the  author,  in  the  great  majority  of  cases  the  whoop- 
ing-cough succeeds  the  morbillous  eruption.  In  much 
rarer  cases  the  cough  precedes  the  exanthema  by  one  or 
more  weeks;  more  rarely  still,  it  shows  itself  at  the  same 
time  with  the  prodromes.  At  other  times  whooping- 
cough  is  developed  after  the  complete  establishment  and 
absolute  disappearance  for  a  month  or  two  of  the  cough 
of  measles. 

Eoger,  on  the  contrary,  observed  that  whooping-cough 
oftener  preceded  measles.  In  seventy-eight  cases  it  pre- 
ceded the  latter  disease  thirty-one  times,  was  simultaneous 
with  it  twenty-four  times,  and  followed  it  twenty-one 
times.  According  to  the  author's  observations,  whoop- 
ing-cough has  preceded  measles  eight  times,  followed  it 
six  times,  and  been  simultaneous  with  it  twice. 

The  influence  which  these  two  diseases  exercise  one 
upon  the  other  is  marked  by  differences  according  to  the 
time  of  their  appearance.  When  they  occur  simultane- 
ously they  hardly  modify  each  other,  and  their  evolution 
is  almost  normal.  The  appearance  of  measles  nearly 
always  exercises  an  influence  on  the  frequency  and  char- 
acter of  the  paroxysms  of  whooping-cough,  but  this  in- 
fluence is  very  variable.  According  to  Eilhet  and 
Barthez,  the  attacks  of  coughing  do  not  diminish  in 
number,  but  change  in  character.  The  author  cites  other 
writers  in  regard  to  this  influence,  and  states  that  in  his 
case  the  attacks  of  coughing  underwent  the  modifications 
pointed  out  by  these  writers;  that  they  became  more  suffo- 
cating and  duller,  and  that  they  produced  a  shock  which 
remained  after  the  attacks  ceased. 

If  measles  modifies  the  form  and  the  number  of  the 
paroxysms,  the  whooping-cough  manifests  its  action  on 
the  eruption  of  the  former  disease  by  giving  to  it  an  ecchy- 
motic  aspect.  This  peculiar  aspect  of  the  eruption  may 
extend  to  the  entire  surface  of  the  body  or  may  be  lim- 
ited to  certain  regions,  particularly  to  those  in  which  the 
skin  is  fine,  and  where  the  eruption  has  been  more  intense. 
The  spots  may  become  confluent  and  may  be  accompanied 
by  petechiae  and  large  ecchymoses  which  may  affect  the 
eyelids  especially  and  the  conjunctiva.  On  the  following 
days  the  color  becomes  successively  brown,  a  grayish-yel- 
low, and  a  dirty  yellow,  and  finally  disappears  after  a  fort- 
night. 

When  measles  precedes  whooping-cough  the  latter  is 
ushered  in  by  different  symptoms,  according  to  the  period 
in  which  it  appears.  If  it  occurs  during  the  first  stage  of 
measles,  it  does  not  change  the  aspect  considerably,  the 
febrile  condition  and  the  morbillous  cough  remain  the 
same,  and  the  eruption  continues  regularly,  according  to 
Eoger.  More  frequently  whooping-cough  occurs  toward 
the  tenth  or  the  fifteenth  day  after  the  extinction  of  the 
morbillous  exanthema  and  of  the  fever.  The  cough  and 
an  elevation  of  temperature  announce  its  appearance. 
This  cough,  which  sometimes  does  not  cease,  becomes 
more  frequent  at  night,  more  paroxysmal,  and  after  sev- 
eral days  assumes  a  convulsive  character.  Symptoms  of 
bronchitis  persist,  and  the  temperature,  which  becomes 
normal  on  the  third  day  of  the  eruption,  rises  again; 
at  other  times  the  fever  does  not  abate,  the  temperature 
remaining  at  about  100.2°  F.;  frequently  also  it  is  com- 
pletely absent.   Finally,  whooping-cough  may  occur  still 
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later;  the  author  has  seen  it  appear  twenty-five  days  after 
the  eruption  of  measles.  In  this  ease  the  fever  had  per- 
sisted for  twenty  days  before  the  appearance  of  the  at- 
tacks of  coughing.  Secondary  whooping-cough  does  not 
present,  from  the  point  of  view  of  its  duration,  any  differ- 
ence from  the  primary  attack. 

With  regard  to  the  prognosis,  M.  Labbe  states  that, 
according  to  the  older  writers  and  the  different  reports 
of  epidemics,  he  is  struck  with  the  character  of  gravity 
which  they  seem  to  attribute  to  this  association  of  diseases, 
but,  he  says,  in  the  cases  observed  by  him  he  saw  nothing 
which  would  lead  him  to  such  a  conclusion. 

The  American   Gastro-enterological  Association. — 

During  the  meeting  of  tiie  American  Medical  Associa- 
tion a  new  association  will  be  organized  whicli  will  be 
known  as  the  American  Gastro-cnterological  Association, 
the  members  of  which  will  consist  of  those  who  are  espe- 
cially interested  in  diseases  of  the  digestive  tract.  At  the 
first  meeting,  which  will  be  held  in  Philadelphia  on 
June  3d,  the  following  papers  will  be  read:  Gastro-intes- 
tinal  Diseases  as  a  Specialty,  by  Dr.  A.  L.  Benedict,  of 
Buffalo;  The  Diagnosis  of  Gastric  Carcinoma,  and  The 
Cause  of  the  Digestion  and  Absorption  of  Rectal  Nu- 
tritive Eneraata,  by  Dr.  J.  C.  Ilemmeter,  of  Baltimore; 
The  Chemistry  of  Foods  and  their  Relation  to  the  Chem- 
istry of  Digestion,  by  Dr.  A.  P.  Buchman,  of  Fort 
Wayne,  Indiana;  Further  Remarks  on  Erosions  of  the 
Stomach,  by  Dr.  Max  Einhorn,  of  New  York;  An  Im- 
pacted Gallstone  Simulating  Cancer  of  the  Pylorus,  and 
Cancer  of  the  Colon  (near  the  Sigmoid  Flexure),  by  Dr. 
Henry  L.  Eisner,  of  Syracuse,  N.  Y.;  Stomach-washing 
in  Infancy  and  Childhood,  by  Dr.  Henry  E.  Tuley,  of 
Louisville;  The  Relation  of  Hydrochloric-acid  Secretion 
to  Indicanuria,  by  Dr.  Allen  A.  Jones,  of  Buffalo;  Atro- 
phy of  the  Stomach,  with  exhibition  of  the  specimen, 
by  Dr.  Juliiis  Friedenwald,  of  Baltimore;  Some  Indica- 
tions and  Contraindications  for  the  Employment  of  Ab- 
dominal Massage  in  Diseases  of  the  Stomach  and  Intes- 
tines, by  Dr.  Boardman  Reed,  of  Philadelphia;  Gastro- 
enteritis Infantum,  by  Dr.  11.  Beck,  of  New  York;  and 
Gastric  Disturbances  Caused  by  Hernia  of  the  Linea  Alba 
in  the  Epigastrium,  by  Dr.  Charles  D.  Aaron,  of  De- 
troit. 

The  Hot-air  Treatment  of  Gout  and  Rheumatism 

was  the  subject  of  a  paper  presented  by  Dr.  A.  Graham 
Reed  at  a  meeting  of  the  Philadelphia  County  Medical 
Society  held  on  April  28th.  Dr.  Reed  said  he  had  had 
constructed  a  copper  cylinder  having  many  advantages 
over  those  seen  in  the  London  hospitals.  With  this 
American  apparatus  he  was  able  to  apply  and  easily  regu- 
late hot  dry  air  ranging  as  high  as  320°  F.  and  even  higher, 
for  from  forty  to  sixty  minutes,  that  being  the  time  al- 
lowed for  a  single  treatment.  The  temperature  of  the 
body  in  some  cases  remained  normal  or  nearly  so,  and  in 
others  varied  up  to  100°.  The  pulse  ranged  from  80  to 
104,  the  latter  the  highest  he  had  yet  seen. 

The  first  effect  was  upon  the  peripheral  circulation 
and  the  terminal  nerve  filaments  in  the  skin.  Under  the 
stimulus  of  the  hot  air,  the  cutaneous  blood-vessels  first 
contracted  and  then  relaxed,  thus  causing  profuse  dia- 
phoresis. The  circulation  was  enormously  increased  and 
the  color  of  the  skin  became  a  vivid  red.  Pain  and  stiff- 
ness were  greatly  diminished  and  in  time  entirely  relieved. 
The  anodyne  effect  was  very  great  at  a  temperature  of 
300°  and  upward.  Many  preferred  it  at  that  height  as  be- 
ing so  coiiifortahlc.  When  fibrous  articular  adhesions  had 
formed,  speedier  relief  was  found  by  breaking  them  up 


under  chloroform  and  then  applying  the  heat.  He  had 
not  yet  seen  any  injurious  effects  from  this  treatment,  but 
lie  had  seen  cri])ples  give  up  their  crutches  and  useless 
hands  become  useful.  Pain  and  effusions  had  disap- 
peared and  even  parts  not  directly  treated  had  been  in  a 
measure  relieved. 

It  was  greatly  a  matter  of  patience  and  perseverance 
and  intelligent  appreciation  on  the  part  of  the  patient 
and  of  his  or  her  proper  management,  attention  to  diet 
and  daily  habits,  by  the  physician.  Miracles  must  not  be 
expected;  Nature  took  time  for  her  recuperative  processes 
and  the  patient  must  be  made  to  so  understand. 

The  Fifth  District  Branch  of  the  New  York  State 
Medical  Association. — The  thirteenth  annual  meeting 
will  bo  held  in  Brooklyn  on  Tuesday,  May  25th,  under 
the  presidency  of  Dr.  Charles  Phelps.  Besides  the  presi- 
dent's address,  the  following  papers  will  be  read:  The 
Treatment  of  Convergent  Strabismus  in  Children,  by  Dr. 
L.  A.  W.  Alleman,  of  Kings  County;  A  Suggestion  in  the 
Treatment  of  Diabetes,  by  Dr.  G.  W.  Murdock,  of  Put- 
nam County;  Medical  Asepsis,  a  Preliminary  Note,  by 
Dr.  T.  J.  McGillicuddy,  of  New  York  County;  The  Physi- 
cian, his  Personnel  and  how  it  Affects  his  Success,  by 
Dr.  T.  J.  Hillis,  of  New  York  County;  and  Procidentia 
Uteri,  with  Special  Reference  to  its  Treatment,  by  Dr. 
Frederick  H.  Wiggin,  of  New  York  County. 

The  New  York  Academy  of  Medicine. — At  the  last 
regular  meeting,  on  Thursday,  May  20th,  the  order  for 
the  evening  was  as  follows:  The  presentation  of  a  por- 
trait of  Dr.  D.  B.  St.  John  Roosa,  on  behalf  of  some  of  the 
fellows,  by  Dr.  David  Webster;  and  a  paper  by  Dr.  Alex- 
ander Lambert  entitled  A  Report  of  Eight  Hundred  and 
Five  Cases  of  Sunstroke  occurring  in  New  York  in  1896, 
with  a  Statement  of  the  Results  of  the  Treatment,  and  a 
Discussion  of  the  Pathology  of  the  Disease,  which  was  to 
be  discussed  by  Dr.  Ira  Van  Gieson,  Dr.  H.  P.  Loomis, 
Dr.  L.  A.  Conner,  Dr.  J.  P.  Thornley,  Dr.  L.  F.  Bishop, 
and  others. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  2()th  inst., 
Dr.  T.  J.  Harris  will  read  a  paper  on  The  Relation  of 
Rhinitis  Atrophica  Foetidans  to  Diseases  of  the  Accessory 
Sinuses.  Patients  will  be  presented,  and  specimens  and 
apparatus  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Gynaecology 
and  Obstetrics,  on  Thursday  evening,  the  27th  inst., 
the  following  papers  will  be  read;  Symphysiotomy,  by  Dr. 
Edward  A.  Ayres  (to  be  discussed  hj  Dr.  W.  Gill  Wvlie, 
Dr.  William  M.  Polk,  Dr.  W.  T.  Lusk,  Dr.  J.  Clifton 
Edgar,  Dr.  A.  B.  Tucker,  and  others);  and  Results  from 
the  Administration  of  Iron  in  a  Readily  Assimilated 
Form  after  Gynaecological  Operations,  by  Dr.  C.  A.  Von 
Ramdohr  (to  be  discussed  by  Dr.  H.  P.  Loomis,  Dr.  H. 
J.  Boldt,  Dr.  W.  H.  Porter,  Dr.  George  M.  Edebohls,  Dr. 
J.  R.  Nilsen,  Dr.  Carl  Beck,  Dr.  S.  Marx,  Dr.  J.  0. 
Polak,  Dr.  George  Lindenmeyer,  and  others).  Cases 
will  be  reported,  and  instruments  and  specimens  will  be 
exhibited. 

At  the  next  meeting  of  the  Section  in  Neurology,  on 
Friday  evening,  the  28fh  inst.,  the  following  papers  will 
be  read:  A  Brief  Survey  of  Paranoia,  with  Si)ecial  Refer- 
ence to  the  Disease  in  Women,  by  Dr.  Wilham  Elliott 
Dold;  and  A  Report  of  Two  Cases  of  Paranoia,  by  Dr. 
Albert  Warren  Ferris  (to  be  discussed  by  Dr.  Frederick 
Peterson,  Dr.  George  Alfred  Lawrence,  Dr.  Carlos  F.  Mac- 
Donald,  Dr.  Emmet  C.  Dent,  Dr.  J.  Arthur  Booth,  and 
others). 
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FLAT-FOOT  :  ITS  CAUSES  AND  TREATMENT  * 
By  NEWTON  M.  SHAFFER,  M.  D., 

SURGEON  IN  CHIEF,  NEW  TOBK  OBTHOPiEDIC  DISPENSABY  AND  HOSPITAL. 

In  order  to  present  the  results  of  my  studies  in  iiat- 
foot  in  the  briefest  manner  I  will  call  your  attention  to 
Fig.  1. 

In  it  I  have  attempted  to  convey  schematically  that 
which  may  be  easily  demonstrated  with  the  recently  pre- 
pared anatomical  subject,  or  upon  the  skeleton — namely, 
the  action  of  the  flexors  and  extensors  upon  the  ankle 
joint,  the  tarsus,  and  the  plantar  tissues;  the  axis  of 
motion  at  the  ankle  joint,  with  the  arcs  of  motion  about 
this  axis  of  the  heel,  the  superior  articiilating  surface 
of  the  astragalus,  the  medio-tarsal  joint, f  and  the  distal 
end  of  the  metatarsal  bones. 

In  this  diagram  (Fig.  1)  A  represents  the  tibia  and 
fibula;  B,the  knee  joint;  C,the  origin  of  the  gastrocnemius 
muscle  at  the  femur;  D,  the  gastrocnemius,  soleus,  and 
plantaris;  and  E,  their  insertion  at  the  os  calcis.  In 
front,  B  represents  the  origin  of  the  flexors  of  the  ankle; 
F,  the  flexor  muscles;  and  G,  their  insertion  at  the  tarsus. 
H  represents  the  plantar  tissues. 

No  attempt  is  made  to  show  the  lateral  muscles,  for 
their  action  upon  the  ankle-joint  centre  of  motion  is  very 
limited,  and  they  play  no  important  part  in  the  causation 
of  flat-foot. 

Having  described  the  various  parts  which  are  schemat- 
ically apparent  in  the  diagram,  I  will  now  call  attention 
to  the  mechanism. 

The  point  I  represents  the  transverse  axis  of  motion 
at  the  ankle  joint.  This  transverse  axis  passes  through 
the  astragalus  at  a  point  just  below  the  external  malleolus. 
The  curved  line  K'  K  represents  the  superior  articulating 
surface  of  the  astragalus,  over  which  the  tibia  and  fibula 
ride.  The  centre  of  motion  of  this  curve  is  at  I.  The 
curved  line  R'  R  represents  the  arc  of  motion  of  the  dis- 
tal end  of  the  os  calcis,  as  it  moves  around  the  centre  L 
The  curved  line  M'  IVI  shows  the  arc  of  the  head  of  the 
astragalus  on  the  centre  I;  and  the  curved  line  T'  T  at 
the  distal  end  of  the  first  metatarsal  bone  shows  the  arc 
of  the  anterior  part  of  the  foot.  Its  centre  is  traced  to 
same  point  I,  around  which  all  important  ankle-joint 
movements  must  occur. 

The  sole  of  the  foot — i.  e.,  its  outer  border — is  repre- 

*  The  substance  of  the  following  remarks  was  made  by  the  author 
of  this  paper  at  the  first  meeting  of  the  American  Orthopaodic  Associa- 
tion, held  in  New  Yorlc  in  June,  1887.  The  essay  itself  was  read  at  a 
meeting  of  the  ()rthopa;dic  Section  of  the  New  York  Academy  of  Medi- 
cine, held  February  IV,  18!(3,  and  repeated  at  the  meeting  of  the  Ameri- 
can Orthopccdic  Association,  held  in  St.  Louis  tlie  same  year. 

t  In  order  to  avoid  confusion  and  multiplicity  of  words,  the  phrase 
"medio-tarsal  joint"  in  this  paper  will  includ<' all  the  articulations  of 
the  tarsus  anterior  to  the  astragalo-scaphoid  and  os  calcis-cuboid  articu- 
lations. 


sented  in  all  these  diagrams  at  ninety  degrees  with  the 
long  axis  of  the  tibia.  If  the  post-tibial  extensors  (D) 
are  shortened,  the  heel  (E)  is  drawn  up,  as  shown  by  the 
curved  line  E,  R,  the  superior  articulating  surface  of  the 
astragalus  follows  the  curved  line  K,  and  the  medio-tarsal 
joint — at  least  the  astragalo-scaphoid  part — follows  the 
curved  line  M.  Following  the  diagram  forward  to  the 
point  S  (the  metatarso-phalangeal  articulation),  this  ar- 
ticulation would  follow  the  curved  line  T.  If  there  were 
no  medio-tarsal  joint  at  L,  S  would  move  on  the  same 
centre,  I,  only  movement  here  is  modified  by  this  joint  L, 
as  will  be  shown  in  another  diagram. 

The  one  thing  which  is  the  principal  stay  of  the  arch 
formed  in  the  foot,  and  which  controls  the  relation  of  G 
to  E  (the  heel  and  the  metatarsus),  is  the  plantar  fas- 
cia— the  bowstring  H.  This  bowstring  is  tightened 
when  the  flexors  are  shortened,  or  when  the  weight  of  the 
body  is  thrown  on  the  foot  anterior  to  the  medio-tarsal 


Fig.  1. 


Fig.  3. 


joint.  It  is  simply  made  taut  by  the  action  of  the  flexors. 
The  strain  upon  it  is  more  severe  when  it  is  called  upon 
to  bear  the  weight  of  the  body  with  shortened  extensors. 

In  Fig.  2  the  same  principles  are  more  concisely 
shown.  I  again  represents  the  transverse  axis  of  motion 
at  the  ankle  joints.  The  curved  line  B  A  is  the  arc  of 
motion  of  the  os  calcis;  C  D  the  arc  of  motion  of  the 
superior  articulating  surface  of  the  astragalus,  and  E  P 
the  arc  of  motion  of  the  head  of  the  astragalus.  These 
curves  all  have  one  common  centre,  I,  but  each  has  a 
radius  of  difl'erent  length.  In  this  diagram  the  move- 
ment of  the  foot  anterior  to  the  medio-tarsal  joint  is 
shown.  The  dotted  lines  K  G  and  K  H  show  the  radii 
of  this  arc,  motion  occurring  at  the  medio-tarsal  joint  K 
upon  the  curved  line  II  G  until  motion  is  blocked  by  the 
plantar  tissues,  when  the  centre  of  motion  is  transferred 
to  the  centre  I,  as  is  shown  in  diagram  No.  1. 

There  are  only  two  important  centres  of  antero-pos- 
terior  motion  in  the  human  foot — viz.,  I  at  the  ankle 
and  K  at  the  medio-tarsal  joint.  The  centre  K  is  situated 
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between  the  centre  I  and  the  distal  part  of  the  foot.  The 
weak  point  of  the  structure  is  not  at  I,  for  it  lies  strongly 
protected  in  the  dense  structure  of  the  astragalus,  and  it 
can  only  be  disturbed  by  a  force  that  would  rupture  or 
stretch  the  ligaments  binding  the  os  calcis  and  astragalus 
together,  whereas  K  is  protected  only  by  the  plantar 
bowstring  H  (Fig.  1).  The  os  calcis  and  astragalus  form, 
in  effect,  one  bone,  very  slight  motion  only  occurring  be- 
tween them.  There  is  no  weak  point  in  its  structure.  Mo- 
tion occurs  upon  the  three  remote  arcs  mentioned,  and 
there  is  no  joint  at  the  axis  of  motion. 

If  force  is  applied  at  L  (Fig.  2),  either  in  flexion  or 
extension,  it  passes  around  the  remote  arc,  G  D,  and  is 
lost  first  at  E  K  P,  and  when  motion  is  checked  at  K  it  is 
then  found  at  Gr  N  H.  Extension  of  the  ankle  at  L  B 
would  produce  K  F,  and  if  there  were  no  plantar  check, 
K  F  would  form  a  very  considerable  arc  of  motion.  If  H 
(Fig.  1)  be  for  any  cause  weak  or  imperfect  in  its  func- 
tion of  protecting  the  medio-tarsal  joint  K,  motion  at 
G  H  is  very  materially  increased,  especially  in  the  direc- 
tion N  G. 

In  Fig.  3  the  principle  is  shown  more  fully,  and  is 
applied  more  exactly  to  show  the  effect  of  the  weight  of 
the  body  upon  the  plantar  tissues  in  locomotion. 

If  A,  the  distal  part  of  the  first  metatarsal  bone,  is 
placed  upon  the  fixed  point  B,  and  the  gastrocnemius  D 
is  shortened  in  the  direction  of  the  arrow,  the  heel  moves 
toward  R,  the  superior  articulating  surface  of  the  as- 
tragalus moves  toward  K,  and  the  head  of  the  astragalus 
moves  toward  M.  After  the  movement  at  L  is  checked 
by  the  plantar  tissues  H,  this  bowstring  is  stretched, 
as  shown  by  the  arrows  in  its  course.  If  H  is  strong 
enough  to  resist  the  force  applied,  the  inner  border  of 
the  foot  does  not  reach  the  floor. 
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In  Fig.  4  this  proposition  is  still  more  simplified. 
We  will  suppose  motion  to  have  occurred  at  the  ankle 
centre,  I,  until  the  plantar  bowstring  has  reached  its 
limit,  and  that  the  anterior  portion  of  the  foot  is  resting 
upon  a  fixed  point,  as  in  Fig.  3.  Motion  then  occurs 
around  the  centre  A  (the  medio-tarsal  joint),  and  the 


weight  of  the  body  falls  upon  this  joint  in  the  direction 
of  the  arrow  E. 

I  do  not  think  that  any  one  who  has  studied  the 
mechanism  of  the  human  foot  closely  will  dispute  the 
correctness  of  these  demonstrations,  and  without  them 
a  study  of  flat-foot  would  be  incomplete. 

There  is  no  lateral  movement  at  the  normal  ankle 
joint,  unless,  perhaps,  there  may  be  bome  slight  move- 
ment in  this  direction  in  extreme  extension  of  the  ankle 
joint.  Whatever  purely  lateral  movement  occurs  is  found 
anterior  to  the  distal  articulating  surfaces  of  the  astragalus 
and  OS  calcis. 

The  lateral  movement  of  the  anterior  part  of  the 
tarsus  is  controlled  largely  by  the  peroneus  longus  and 
peroneus  brevis,  and  by  the  tibialis  posticus.  We  should 
not  need  to  consider  these  muscles  in  a  study  of  flat- 
foot  were  it  not  that  they  are  also  feeble  extensors  of 
the  ankle  joint;  for  it  can  only  be  the  extensors  that 
can  raise  the  heel  and  produce  the  effect  shown  in  the 
diagrams.  The  tibialis  posticus  may  be  dismissed  from 
our  minds,  as  its  action  is  to  adduct  the  anterior  part  of 
the  tarsus,  and  it  is  the  legitimate  antagonist  of  the  two 
peronei  whose  function  is  to  abduct  the  same  part.  I  do 
not  think  it  is  possible  for  the  unaided  action  of  the  two 
peronei  to  produce  flat-foot  any  more  than  the  flex- 
ors could  produce  this  effect.  Under  the  influence  of  a 
tarsal  (osseous)  inflammation  the  peronei  may  assume 
a  certain  re-enforced  function,  as  represented  by  a  condi- 
tion of  reflex  muscular  spasm,  and  thus  abduct  the  an- 
terior part  of  the  tarsus.  But  the  cause  of  the  increased 
action  of  the  abductors  would  be  the  inflammation.  And 
I  might  as  well  say  here  that  the  so-called  inflammatory 
flat-foot,  with  reflex  spasm  of  the  peroneal  abductors, 
always  represents  an  advanced  stage  of  flat-foot  after  a 
long-continued  use  of  the  overstretched  plantar  tissues 
has  produced  a  traumatic  osteitis  in  the  tarsus.  We  must 
look  farther  and  deeper  for  the  cause  of  flat-foot  than 
the  conditions  found  in  advanced  cases.  We  must  try 
not  to  mistake  effect  for  cause  in  our  investigations. 

If  the  ankle  joint  were  like  the  knee,  hip,  shoulder, 
or  elbow,  we  should  not  have  such  a  condition  as  flat-foot. 
In  these  major  articulations  all  the  movements  of  the  joint 
are  represented  by  a  simple  lever,  with  the  fulcrum  at  the 
joint.  The  force  of  the  constantly  applied  muscular  an- 
tagonism in  walking,  as  well  as  the  weight  of  the  body  at 
the  hip  and  knee,  is  directly  expended  on  the  articulation 
used.  But  between  the  insertion  of  the  flexors  and  ex- 
tensors of  the  ankle  there  is  a  series  of  joints  inserted 
(represented  in  the  paper  by  the  phrase  medio-tarsal 
joint)  with  a  protecting  band  (the  plantar  tissues),  and  it 
is  at  these  points — the  medio-tarsal  joint  and  the  plantar 
bowstring — that  we  must  look  not  so  much  for  the  cause 
of  flat-foot,  as  for  the  effects  of  the  peculiar  and  compli- 
cated mechanism  which  makes  flat-foot  possible. 

The  plantar  bowstring  is  at  once  the  weakest  and 
strongest  part  of  the  foot.  With  all  the  force  that  has 
been  applied  to  it  in  the  many  accidents  that  have  befallen 
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the  ankle  and  tarsus,  the  plantar  fascia  is  not  hkely  to 
rupture  like  the  tendo  Aehillis.  On  the  other  hand,  if 
exposed  to  a  long-continued  strain,  under  certain  favor- 
ing conditions,  it  is  very  apt  to  elongate.  Still,  again,  if 
the  normal  use  of  the  plantar  tissues  is  neglected  for  any 
cause,  they  will  shorten  and  become  very  dense  and  hard. 
It  is  important  to  remember  that  this  plantar  bowstring 
may  be  lengthened  if  necessary,  just  as  it  may  be  made 
shorter  if  given  prolonged  rest  under  favorable  condi- 
tions. 

The  normal  balance  between  the  flexors  and  extensors 
of  the  ankle  joint  and  the  abductors  and  adductors  of  the 
anterior  part  of  the  tarsus  in  the  normal  foot  is  usually 
well  preserved.  The  balance  between  the  post-tibial 
muscles  and  the  plantar  tissues  is  also  generally  not  dis- 
turbed by  ordinary  circumstances.  The  balance  between 
the  flexors  and  the  plantar  tissues  is  never  disturbed  by 
the  unaided  flexors  themselves — any  more  than  it  could 
be  by  the  unaided  action  of  the  lateral  muscles.  The 
weight  of  the  body  in  standing  or  in  locomotion  must 
be  added  to  the  flexor  action,  or  the  peronei  must  be  aided 
by  the  instinctive  muscular  spasm  before  any  pronounced 
effect  can  be  looked  for  at  the  plantar  bowstring;  and 
first,  and  before  all,  there  must  be  some  block  to  the 
antero-posterior  ankle-joint  motion  in  the  direction  of 
flexion  before  any  decided  effect  can  be  found  at  the 
plantar  bands. 

If,  however,  the  normal  antero-posterior  motion  at 
the  ankle  joint  is  disturbed,  certain  results  are  very  sure 
to  follow.  If  the  flexors  are  paralyzed,  as  in  poliomyelitis 
anterior,  the  post-tibial  muscles  shorten,  and  they  may 
shorten  so  much  that  the  normal  use  of  the  plantar  fascia 
is  modified  or  abrogated.  The  plantar  fascia  then  be- 
comes in  effect  a  continuation  of  the  gastrocnemius,  and 
being  unopposed  by  the  normal  antagonism  of  the  flex- 
ors, and  being  deprived  of  its  normal  use  in  locomotion, 
it  shortens.  If  the  peronei  are  paralyzed  also,  we  have  a 
marked  shortening  of  the  plantar  bowstring,  and  equino- 
varus  results.  If  the  tibialis  posticus  is  paralyzed,  we 
have  ultimately  an  equino-valgus  (an  exaggerated  flat- 
foot),  with  lengthened  plantar  tissues  and  an  abduction 
of  the  foot,  which  in  the  end  becomes  a  flat-foot.  If 
the  post-tibial  muscles  are  paralyzed,  the  heel  is  drawn 
forward  into  the  calcaneus  position.  The  unimpaired 
plantar  muscles  and  tissues  now  become  a  prolongation, 
so  to  speak,  of  the  contracting  flexors.  The  os  calcis  is 
drawn  forward  beyond  its  normal  position,  the  plantar 
tissues  shorten  very  much,  and  calcaneo-cavus  results. 
A  condition  which  is  exactly  the  reverse  of  flat-foot  now 
occurs. 

When  the  heel  is  raised  to  any  considerable  extent, 
as  in  equinus,  the  weight  of  the  body  is  transmitted,  in 
walking  or  standing,  through  the  ankle,  tarsus,  and 
metatarsus,  in  a  line  which,  in  extreme  cases,  approximates 
the  long  diameter  of  the  tibia,  as  is  shown  in  Fig.  5.  A  A 
represents  the  foot  at  ninety  degrees  with  the  tibia;  B  B, 
the  foot  in  extension.  The  dotted  line  H  represents  the 
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plantar  tissues  in  the  ninety-degree  position,  while  the 

line  N  shows  the  plantar  tissues  in  the  extended  position. 

K  shows  the  force  transmitted  through  H  and  N,  the 

former  forming  a  right  angle 

with  H,  the  latter  an  obtuse 

angle,  anterior  to  the  medio- 

tarsal  joint.    The  strain  is  ^^>^_ 

much  greater  in  the  position  \ 


A  than  B,  and  the  extended  - 
lines  A'  B'  show  the  direction 
of  the  metatarsal  bones  and 
their  relation  to  the  long  diam- 
eter of  the  tibia.    The  strain 


upon  the  plantar  tissues  is 

very  much  modified  when  extension  occurs  beyond  a 
certain  point.  Hence,  when  the  heel  is  raised  to  a 
considerable  extent,  flat-foot  is  not  likely  to  occur;  on 
the  contrary,  the  plantar  tissues  are  likely  to  become 
shorter,  as  the  normal  strain  of  locomotion  upon  them 
is  modified.  When  the  post-tibial  tissues  are  short- 
ened only  slightly,  as  in  non-deforming  clubfoot,  and  the 
plantar  tissues  are  normally  strong,  flat-foot  is  not  likely 
to  occur.  In  non-deforming  clubfoot,  the  tarsus  is,  as  a 
rule,  protected  by  the  tibialis  posticus,  and  the  weight 
falls  on  the  outer  border  of  the  foot.  Non-deforming 
clubfoot  generally  presents  a  dense  and  shortened  plan- 
tar fascia,  and  its  cause  is  probably  some  remote  trophic 
central  lesion  accompanied  by  the  reflex  irritability  which 
Sayre.  has  pointed  out.  Not  a  few  of  these  conditions 
result  in  flat-foot,  however,  and  they  are  most  frequently 
seen  associated  with  cases  of  rotary  lateral  curvature  in 
young  and  growing  girls.  Nature  can  stretch  the  tissues 
that  Sayre's  dogma  says  we  must  divide.  On  the  other 
hand,  if  we  have  a  slightly  shortened  gastrocnemius  with 
weak  and  flabby  fibrous  and  muscular  tissues  at  the  plan- 
tar arch,  it  is  only  a  question  of  time  as  to  when  the  bow- 
string will  yield  and  flat-foot  result.  If  the  weight  of 
the  body  falls  squarely  on  the  astragalus,  with  normal 
antero-posterior  motion  around  the  astragalar  curve,  there 
can  be  no  undue  strain  upon  the  plantar  tissues  in  loco- 
motion. The  weight  of  the  body  is  diffused  around  the 
astragalar  curve,  and  there  is  no  shock  or  strain  upon  the 
plantar  bowstring. 

Let  us  suppose  that  we  have  a  shortened  gastroc- 
nemius muscle  in  a  weak  or  poorly  nourished  and  rapidly 
growing  adolescent.  The  heel  can  not  quite  come  down 
and  thus  allow  antero-posterior  motion  at  the  ankle 
around  the  astragalar  arc.  The  weight  of  the  body  is 
not  sufiicient  to  overcome  the  post-tibial  resistance.  The 
anterior  tibial  (flexor)  muscles  are  not  strong  enough  to 
remove  it.  The  lateral  muscles  are  feeble  extensors.  They 
would  assist  rather  than  retard  the  stronger  extensors. 
But  still  the  patient  walks,  and  perhaps  must  walk,  or, 
worse  still,  stand  for  a  prolonged  period  to  earn  his  liv- 
ing. The  plantar  bowstring  can  not  withstand  the  con- 
stant strain.  The  foot  and  ankle  structures  do  as  other 
structures  do  when  exposed  to  a  prolonged  strain — viz.. 
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they  yield  at  the  weakest  point.  In  brief,  since  motion 
can  not  occur  at  the  transverse  ankle  centre  of  motion,  the 
plantar  tissues  yield,  and  vicarious  motion  occurs  at  the 
medio-tarsal  joint. 

As  the  plantar  tissues  yield  to  the  shortened  ex- 
tensors and  the  superincumbent  weight  of  the  body,  the 
inner  border  of  the  foot  becomes  longer,  the  medio-tarsal 
joint  on  its  scaphoid  side  falls,  and  the  anterior  part  of  the 
tarsus  passes  necessarily  into  abduction. 

If  the  scaphoid  drops  until  it  finds  a  natural  resting 
place  on  the  floor  in  walking,  what  occurs  to  the  astrag- 
alus and  OS  calcis?  These  two  bones  are  practically  one, 
and  unless  the  ligamentous  connection  between  them  is 
disturbed  the  os  calcis  must  go  up  as  the  astragalus  moves 
down.  The  shortened  gastrocnemius  gets  shorter,  the 
plantar  fascia  becomes  stretched  to  its  fullest  extent, 
until  finally  we  have  a  fully  developed  flat-foot. 

If  there  were  normal  antero-posterior  motion  at  the 
ankle  centre,  the  plantar  tissues  could  not  suffer.  With 
normal  motion  here  the  weight  of  the  body  would  be  dif- 
fused about  the  astragalar  curve — not  lost  on  the  more 
remote  tissues  at  the  sole  of  the  foot.  If  there  were  a  joint 
at  the  transverse  axis  of  the  ankle,  as  there  is  at  the 
medio-tarsal  transverse  axis,  we  might  have  a  yielding  at 
the  ankle  centre  of  motion.  But  while  the  astragalus 
moves  downward,  and  the  os  calcis  moves  upward,  the 
reverse  movement  being  limited  by  the  shortened  post- 
tibial  group,  there  is  no  transverse  joint  in  either  the  os 
calcis  or  astragalus,  and  motion  here  occurs  upon  a  re- 
mote arc  (C  D,  Fig.  2). 

It  woiild  seem  comparatively  easy  to  demonstrate 
flexion  of  the  ankle  in  flat-foot.  But  it  is  not  so  easy  as 
it  seems.  In  making  the  examination  and  in  applying 
tests  it  must  be  borne  in  mind  that  the  usual  bases  of 
measurement  are  no  longer  present.  The  medio-tarsal 
joint  is  lowered,  the  plantar  tissues  are  elongated,  the 
"  ball  of  the  foot "  is  gone,  and  the  inner  border  of 
the  foot  is  lengthened.  There  is  a  greatly  increased 
movement  at  the  medio-tarsal  joint,  and  the  anterior  part 
of  the  tarsus  is  abducted.  It  is  impossible  to  restore  these 
parts  to  their  normal  relation  to  make  a  normal  test. 
Even  if  the  anterior  part  of  the  foot  seems  to  pass  a  point 
that  indicates  an  approximately  normal  flexion,  the  heel 
does  not  come  down  with  the  movement  upon  the  ankle 
centre.  Vicarious  movement  occurs  at  the  medio-tarsal 
joint. 

In  the  early  stages  of  the  condition  the  abduction 
may  be  easily  overcome,  because  then  there  is  no  reflex 
spasm  of  the  peronei.  When  there  is  reflex  spasm  present, 
it  is  impossible  to  place  the  foot  in  a  position  to  test  flex- 
ion of  the  ankle. 

The  only  way  to  approximate  the  normal  condition 
is  to  first  overcome  the  abduction  of  the  anterior  part 
of  the  tarsus.  Then  attempt  to  restore  the  arch  by  man- 
ual pressure  and  support  with  a  relaxed  gastrocnemius. 
See  that  the  knee  is  in  full  extension  and  that  the  entire 
tarsus  falls  directly  under  and  in  normal  line  with  the 


long  diameter  of  the  tibia.  Then  gradually  and  slowly 
flex  the  ankle,  making  the  pressure  as  near  the  medio- 
tarsal  joint  as  possible,  so  as  to  avoid  using  the  vicarious 
medio-tarsal  motion;  and,  finally,  having  done  all  this, 
use  the  outer  border  of  the  foot  as  a  plane  of  measurement. 
Bear  in  mind  that  we  are  testing  antero-posterior  motion 
at  the  ankle,  not  at  the  medio-tarsal  joint. 

If  these  precautions  are  properly  applied,  it  will  be 
seen  that  very  imperfect  flexion  occurs  at  the  ankle 
centre  of  motion;  and  even  if  an  apparently  slight  flex- 
ion is  found,  it  does  not  follow  that  it  is  a  true  flexion 
at  the  ankle.  The  os  calcis  can  not  be  brought  down, 
and  the  altered  relation  of  the  tarsal  bones  to  each  other 
makes  an  artificial  rather  than  a  real  flexion. 

I  do  not  pretend  to  say  that  a  shortened  gastrocnemius 
is  the  only  cause  of  flat-foot,  any  more  than  I  would 
claim  that  tuberculosis  was  the  only  cause  of  chronic 
inflammation  at  the  hip  joint.  But  I  do  say  that  it  is 
a  very  frequent,  and  indeed  the  most  frequent,  cause  of 
flat-foot,  and,  so  far  as  I  know,  it  is  a  hitherto  unrecog- 
nized cause.  And  I  may  even  say  that  among  the  hun- 
dreds of  cases  that  I  have  examined  during  the  past 
eight  or  ten  years,  I  do  not  recall  over  three  or  four  in- 
stances where  I  could  not  satisfy  myself  that  the  tendo 
Achillis  was  tense  and  unyielding  when  flexion  was  at- 
tempted beyond  ninety  degrees.  Frequently  it  would  be 
something  more  than  ninety  degrees,  and  in  the  excep- 
tional cases  referred  to  flexion  would  stop  at  little  less  than 
ninety  degrees — say,  eighty-nine  or  eighty-eight  degrees 
— but  always  far  less  than  true  normal  flexion.  If  flex- 
ion stops  at  ninety-flve  degrees,  I  should  not  expect  to 
find  fiat-foot.  I  would  rather  expect  to  find  shortened 
plantar  tissues  with  adduction  of  the  foot.  I  have  fol- 
lowed a  large  number  of  flat-foot  cases,  as  we  all  do  in  dis- 
pensary work,  and  I  am  convinced  that  the  peroneal  short- 
ening is  secondary  to  the  gastrocnemius  shortening;  and 
I  am  satisfied  from  clinical  observation  that  the  spasm 
of  the  peronei  is  due  to  an  osteitis  located  in  the  tarsus 
and  caused  by  prolonged  traumatism. 

One  can  easily  imagine  that  a  sufficient  degree  of 
direct  traiimatism  may  be  inflicted  upon  the  tarsus  to 
cause  a  flat  foot,  or  that  hereditary  causes  may  predispose 
one  to  acquire  it  easily  and  from  slight  causes,  or  that  a 
peculiar  gait  arising  from  causes  operating  from  above — 
i.  e.,  knock-knee,  etc. — might  occasion  flat-foot.  All 
these  causes,  however,  are  exceptional.  The  flat-foot  I 
am  attempting  to  describe  is  the  classical  flat-foot,  where 
none  of  the  exceptional  causes  are  present,  and  where 
almost  uniformly  the  conditions  I  have  attempted  to  de- 
scribe are  found. 

The  conditions  in  non-deforming  clubfoot  vary  from 
those  found  in  flat-foot  largely  and  almost  only  in  the 
plantar  and  tarsal  conditions.  In  non-deforming  club- 
foot the  plantar  tissues  may  successfully  resist  the  influ- 
ences which  produce  a  relaxation  in  the  other  class  of 
cases.  I  have,  seen  typical  cases  of  non-deforming 
clubfoot  become  typical  cases  of  flat-foot.    At  twelve 
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or  thirteen,  in  young  girls,  the  non-deforming  clubfoot 
(frequently  associated  with  true  lateral  curvature  and 
muscular  eye  troubles)  was  present.  At  sixteen  or  eight- 
een flat-foot  had  developed. 

If  we  further  study  the  various  ankle-joint  condi- 
tions we  may  find  confirmation  of  the  views  here  ex- 
pressed. The  retraction  of  the  gastrocnemius  muscle 
after  Hey's  or  Chopart's  operation,  and,  indeed,  in  any 
amputation  which  removes  the  foot  anterior  to  the 
medio-tarsal  joint,  but  which  leaves  the  lateral  muscles 
attached  to  the  stump,  may  be  taken  as  illustrations  of 
the  action  of  the  post-tibial  muscles  in  producing  flat- 
foot.  In  ankylosis  of  the  ankle  joint  after  chronic  in- 
flammation, where  no  motion  occurs  at  the  transverse 
axis  of  motion,  flat-foot  does  not  occur.  Indeed,  it  can 
not  occur.  If  all  motion  is  prevented  at  the  astragalar 
curve,  it  can  not  occur  at  the  os  calcis  or  at  the  medio-tar- 
sal joint.  The  conditions  in  paralysis  of  the  leg  have  al- 
ready been  referred  to.  Indeed,  it  is  hard  to  imagine  a 
condition  of  flat-foot  with  a  paralyzed  or  elongated  gas- 
trocnemius, just  as  it  is  an  easy  matter  to  demonstrate  that 
a  shortened  gastrocnemius  is  essential  to  its  production. 

And  yet  flat-foot  is  very  common,  much  more  so  than 
is  generally  supposed.  Many  persons  go  through  life 
with  a  slight  form  of  it  and  complain  a  good  deal  and 
consult  their  shoemaker  and  chiropodist,  but  rarely  go 
to  their  medical  attendant  for  advice.  And  even  if  they 
do,  the  patient  is  very  likely  to  be  referred  back  to  his 
shoemaker  or  an  instrument-maker,  who  fails  either  to 
recognize  the  trouble  or  to  relieve  it. 

The  cure  of  flat-foot  would  be  easily  accomplished  if 
one  could  temporarily  paralyze  all  the  extensors  of  the 
ankle  joint,  and  wait  for  the  slow  process  of  plantar  tis- 
sue shortening  that  occurs  when  the  gastrocnemius  is 
paralyzed  in  poliomyelitis  anterior. 

This,  of  course,  is  impossible.  But  we  may  imitate 
Nature  and  follow  her  methods  as  closely  as  possible. 
We  might  divide  the  tendo  Achillis,  as  we  would  in  a  more 
marked  case  of  equinus,  and,  if  necessary,  supplement 
this  by  the  division  of  the  peronei  and  tibialis  anticus. 
This  would  enable  one  to  crowd  the  os  calcis  forward  and 
thus  raise  the  depressed  astragalar  neck.  The  plantar 
tissues  would  relax  under  this  procedure,  and  the  parts 
could  be  approximately  restored  to  their  normal  position, 
and  held  there  by  apparatus  that  would  adduct  the  foot, 
thus  imitating  the  action  of  the  tibialis  posticus.  This 
adduction  of  the  foot  should  be  kept  up  for  a  period  of 
weeks  in  the  recumbent  position  and  then  followed  by  the 
use  of  an  ankle  support  that  would  accomplish  the  same 
end. 

Or  we  might  stretch  forcibly,  under  ether,  the  gas- 
trocnemius and  the  peronei,  and  overcome  the  deforpiity 
even  to  the  extent  of  supercorroction  (an  operation  which 
I  performed  as  long  ago  as  in  1873)  and  maintain  adduc- 
tion for  as  long  a  period  as  necessary  in  apparatus.  It  is 
apparent  to  mo  that  in  practising  this  procedure  I  have 
unwittingly  elongated  the  gastrocnemius  in  my  efforts  to 


overcome  the  more  feeble  extensor  contraction  at  the 
peronei.  Certainly  in  old  and  confirmed  cases  this  would 
seem  to  be  the  better  plan,  especially  among  the  poorer 
classes,  where  time  is  of  value  to  the  patient — although  I 
have  successfully  relieved  quite  a  number  of  adult  and 
confirmed  cases  by  a  simpler  and,  it  seems  to  me,  more 
rational  proceeding,  which  does  not  require  etherization, 
and  which  permits  the  patient  to  pursue  his  daily  occu- 
pation. 

The  first  point  of  attack  is  the  shortened  gastroc- 
nemius— for  whether  it  is  admitted  or  not  that  this  mus- 
cle is  shortened,  all  will  agree,  I  think,  that  it  will  do  no 
harm  to  bring  the  heel  downward  and  forward  toward  the 
distal  end  of  the  elongated  plantar  tissues. 

The  original  traction  shoe  stretched  the  plantar  tis- 
sues as  well  as  the  gastrocnemius.  This,  of  course,  contra- 
indicated  its  use  in  flat-foot.  Recent  experiments  with  it 
have  enabled  me  to  obviate  the  plantar-fascia  stretching, 
and  I  have  obtained  many  excellent  results  by  its  use. 

One  essential  modification  consists  of  a  curved  plate 
made  to  fit  the  normal  plantar  arch.  This  plate  slides 
backward  and  forward  upon  the  foot  piece  of  the  appara- 
tus, and  can  be  adjusted  to  any  desired  position.  The 
other  modification  consists  of  a  transverse  worm  and 
screw  placed  in  the  traction  rod  and  just  anterior  to  the 
point  where  it  leaves  its  sheath.  By  using  this  worm  and 
screw  the  anterior  part  of  the  foot-plate  can  be  thrown 
downward  away  from  the  tarsus  and  metatarsus,  while  the 
part  immediately  under  the  medio-tarsal  joint  is  pushed 
up.  By  using  the  key  which  brings  the  heel  part  of  the 
apparatus  downward  and  forward,  and  then  applying  the 
upward  pressure  of  the  plantar  plate,  the  heel  is  drawn 
downward  and  forward  and  the  neck  of  the  astragalus  is 
thrown  upward  and  backward,  following  the  curved  lines 
B  L  A  and  F  K  E  in  Diagram  No.  3.  By  this  apparatus 
a  firm  hold  is  obtained  upon  the  os  calcis  and  astrag- 
alus. 

And  so  every  day,  for  a  few  moments,  the  os  calcis  is 
pulled  downward  and  forward,  and  the  astragalus  is 
pushed  upward  and  backward,  and  after  rising  the 
stretcher  an  ankle  support  is  applied  which  causes  the 
patient  to  walk  on  the  outer  border  of  the  foot,  not  by 
building  up  the  sole  of  the  shoe,  for  this  is  a  fallacy,  but 
by  so  constructing  the  ankle  piece  of  the  ankle  support 
that  it  is  lower  on  the  outside  than  on  the  inside.  This 
forms  an  unyielding  support  which  does  not  adapt  itself 
to  the  oritline  of  the  foot  as  any  leather  shoe  will  sooner 
or  later  do. 

At  night  a  simple  apparatus  is  worn  which  holds  the 
heel  down,  and  which  also  adduets  the  foot,  so  that  both 
night  and  day  the  plantar  tissues  are  receiving  physio- 
logical rest. 

The  ankle  support  has  been  used  quite  extensively  in 
the  New  York  Orthopaedic  Dispensary  and  Hospital  with- 
out the  stretcher,  and  many  good  results  as  to  relief  from 
pain,  ability  to  walk  and  work,  are  reported. 
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A  REPORT  UPON 
SOME  MICROSCOPICAL  ORGANISMS 
FOUND  IN  THE  NEW  YORK  CITY  WATER  SUPPLY. 

By  SMITH  ELY  JELLIFFE,  A.  B.,  M.  D., 

AND  KARL  M.  VOGEL,  Pn.  G. 

During  the  years  1892-93  one  of  the  writers  made 
an  extended  microscopical  analysis  of  the  Brooklyn 
water  supply,  the  results  of  which  were  published  with 
tables  and  illustrations  in  the  Brooklyn  Medical  Journal 
for  October,  1893,  and  October,  1894. 

"  The  following  series  of  observations,  along  much  the 
same  lines,  was  begun  upon  the  New  York  water  in 
May,  1894,  but  for  various  reasons  was  carried  on  in  an 
irregular  manner;  the  results  have,  however,  been  in- 
cluded in  the  tabulations  for  the  sake  of  future  refer- 
ence. From  about  the  middle  of  November,  1895,  the 
observations  were  made  weekly  upon  the  water  deliv- 
ered from  the  tap  in  the  writer's  residence,  231  West 
Seventy-first  Street,  New  York. 

The  same  two  methods  were  employed  as  in  the  Brook- 
lyn water  research.  The  Sedgwick-Rafter  method  was 
used  as  a  means  of  control,  while  the  writer's  method  of 
filtering  through  absorbent  cotton  for  a  definite  length  of 
time  and  consequent  shaking  out  of  the  organisms  was 
employed  as  a  regular  routine.  Specimens  were  subse- 
quently preserved  in  two-per-cent.  formaldehyde  for  fu- 
ture study  or  corroboration. 

Previous  to  the  monumental  work  of  the  Massa- 
chusetts State  Board  of  Health  upon  the  water  supplies 
of  that  State,  there  had  been  reported  more  observations 
upon  the  water  supply  of  New  York  city  than  of  any  other 
city  supply  in  this  country;  yet  these  reports  were  but 
fragmentary.  Other  cities  in  the  Union  were  fortu- 
nate in  having  enthusiastic  microscopists  who  devoted 
much  time  to  the  examination  of  their  local  water  sup- 
plies; such  men  were  Messrs.  Vorce,  Eafter,  Thomas, 
Mills,  Kellicott,  and  others.  A  full  record  of  the  work, 
whether  fragmentary  or  exhaustive,  that  had  been  pub- 
lished up  to  that  time  may  be  seen  by  referring  to  the 
bibliography  in  the  Brooklyn  Medical  Journal,  October, 
1894,  p.  597  et  seq. 

Regarding  the  organisms  of  the  New  York  water 
supply,  that  well-known  and  beloved  botanist.  Dr.  John 
Torrey,  was  the  first  to  publish  anything  upon  the  sub- 
ject. In  the  annual  Report  of  the  Croton  Aqueduct 
Commission  for  1859  he  draws  attention  to  the  fact  that 
at  many  times  of  the  year  a  peculiar  odor  in  the  water 
was  noted,  which  he  compared  to  the  odor  of  an  old 
hydrant;  this  odor  he  believed  to  be  due  to  vegetable  or- 
ganisms, one  of  which  he  described  as  a  "  small  string  of 
oblong,  rounded  cells  with  larger  ones  interspersed " 
(like  a  string  of  beads).  This  form  is  to-day  recognized 
from  Torrey's  description  as  an  "  anabsena,"  and  is 
now  definitely  held  to  be  the  cause  of  unpleasant 
odors  and  tastes  in  drinking  waters.    He  also  described 


a  form  of  nostoc  which  has  a  similar  unsavory  reputa- 
tion. 

In  1869  two  writers  published  some  notes  upon  the 
subject — W.  B.  Lewis,  M.  D.,  and  Fred.  Kitton.  The 
former,  in  a  report  to  the  Metropolitan  Board  of  Health, 
gives  a  list  of  some  species  with  some  fifty  figures,  which 
were  well  executed.  The  forms  drawn  by  him  are  quite 
common  at  the  present  time;  a  point  of  historical  as  well 
as  of  sanitary  interest.  Elitton's  observations  were  re- 
stricted to  the  diatoms.  Many  of  the  forms  described  by 
him  are  common  at  the  present  day,  while  others  have 
not  been  observed  by  the  writers. 

C.  F.  Gissler,  in  Contributions  to  the  Fauna  of  New 
York  Croton  Water,  embodied  the  observations  of  about 
two  years — 1870,  1871 — upon  the  animal  forms.  Giss- 
ler's  pamphlet  is  now  quite  rare,  is  full  of  interest- 
ing and  scientific  observations,  and  is  well  illustrated. 
Most  of  the  organisms  found  by  him  are  to  be  found  at 
the  present  time;  some  are  very  common,  while  others 
are  very  rare.  His  list  includes,  of  the  animal  organisms, 
at  least  one  half  of  those  noted  by  the  writers. 

During  a  space  of  some  ten  to  fifteen  years  or  more, 
E.  Waller,  in  the  yearly  reports  of  the  board  of  health, 
doles  out  a  series  of  figures  on  the  chemical  composition 
of  the  water.  In  his  report  for  1876-'77  he  makes  brief 
mention  of  the  fact  that  the  cause  of  the  disagreeable 
odors  that  were  present  in  the  water  in  those  years  might 
be  due  to  the  presence  of  vegetable  organisms.  Coeleo- 
sphserium  and  anabaena  are  mentioned  as  particularly 
reprehensible. 

R.  Hitchcock,  in  the  American  Monthly  Microscopical 
Journal,  1880,  gives  the  best  series  of  observations  that 
up  to  this  time  had  appeared.  He  makes  the  following 
interesting  notes: 

"  Croton  Water  in  August. — The  Croton  water  that 
is  now  supplied  to  the  city  possesses  no  offensive  taste 
or  odor,  although  there  is  a  considerable  amount  of  sus- 
pended matter  to  be  collected  by  filtering  it.  This  is 
another  fact  tending  to  prove  that  the  peculiar  odor 
sometimes  observed  is  caused  by  certain  plants  which  are 
not  always  present,  and  not  by  the  decomposition  of  vege- 
table matter  of  all  kinds.  We  have  lately  studied  the 
algae  found  in  a  few  filterings,  and  although  the  list  is 
not  complete  it  may  still  be  of  interest  to  observers  in 
other  cities." 

Hitchcock's  lists  are  the  most  valuable  that  we  have 
for  comparison  and  are  here  given  as  they  stand,  with  such 
changes  and  omissions  as  a  changing  nomenclature  per- 
mits. 

Cyanophycece. — Dictyosplicerium  ehreniergiana,  Coe- 
leosphcerium  duhium,  Merismopedia  glauca,  Oscillaria 
tenuis,  Oscillaria  Froehlichii,  Sphcerozyga  polysperma. 

ChlorophycecB. — Palmodactylon  varium,  Rhaphidium 
polymorphum,  Chlorococcus  gigas,  Polyedrium  Longi- 
spina,  Scenedesmus  caudatus,  Pediastrum  ehrenhergi- 
anum,  Pediastrum  biradiatum  ( ? ) ,  Pediastrum  per- 
tusum,    Gonium    pectorale,    Cosmarium  crenulatum, 
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Cosmarium  tetrophthalmum  (9),  Staurastrum  loeve, 
Staurastrum  Sebaldii,  Staurastrum  gracile,  Micrasterias 
truncata,  Spirogyra  nitida. 

Numerous  species  of  diatoms  were  found,  but  were 
not  determined.  Among  other  organisms  were  the  fol- 
lowing: Amoeba  villosa,  Difflugia  glohulosa,  Diffiugia 
corona,  Arcella,  Adinophrys  sol,  Ceratium,  Brachionus 
Conium,  Chcetonotus,  Rotifer  ova. 

A.  M.  Edwards,  M.  D.,  gives  in  the  Quarterly  Journal 
of  Microscopical  Science  (1881  (?))  a  brief  list  of 
some  diatoms  found. 

Finally,  in  the  Medical  Record  for  1882,  E.  Cutter, 
M.  D.,  in  an  article  upon  Suspicious  Organisms  in  the 
New  York  Water,  gives  a  list  of  ninety-six  organisms, 
most  of  which  had  been  mentioned  by  previous  writers; 
but,  as  this  skilled  microscopist  includes  in  his  list  "  skin 
of  consumptive  with  yeast  plants  within,"  and  figures  a 
flat  epithelial-like  body  with  rounded  masses  included,  we 
feel  inclined  to  doubt  his  critical  acumen.  If  the  age  and 
the  sex  of  the  afflicted  person  whose  skin  had  found  its 
way  under  the  doctor's  microscope  had  been  given  we 
might  have  deemed  his  lists  more  reliable. 

The  objects  of  the  present  examination  were  three- 
fold: 

1.  To  obtain  an  accurate  knowledge  of  the  micro- 
scopical (using  the  word  in  Professor  Sedgwick's  sense) 
forms  that  occur  in  the  ordinary  tap  water,  their  kinds, 
comparative  frequency,  and  seasonal  distribution. 

2.  To  ascertain  whether  any  forms  were  to  be  found 
that  are  known  or  supposed  to  be  obnoxious  on  account 
of  their  taste  or  odor,  or  prejudicial  to  the  health  of  the 
community. 

3.  To  observe  whether  there  were  any  forms  of  living 
organisms  or  remains  of  dead  ones  that  would  indicate  an 
unsanitary  condition  in  the  watershed. 

Lists  of  tables  have  been  prepared  showing  the  vari- 
ous species  of  organisms  that  flourished  naturally  in  the 
Croton  water.  Their  comparative  numbers  are  expressed 
as  abundant  (A.),  common  (C),  few  (F.),  or  scarce  (Sc.). 
Such  terms  are  necessarily  relative,  but  are  sufiiciently 
accurate,  in  the  writers'  opinion  at  least,  to  make  the 
observations  of  value  in  correlating  the  results  with 
other  tabulations.  The  figures  thus  broadly  indicated  are 
as  follows:  Sc.,  one  to  five  to  the  cubic  centimetre  and  less; 
F.,  five  to  ten  to  the  cubic  centimetre;  C,  ten  to  twenty- 
five  to  the  cubic  centimetre;  A.,  over  twenty-five  to  the 
cubic  centimetre. 

Lists. — In  all  some  hundred  forms  were  found,  of 
which  about  eighty-five  were  definitely  determined.  In 
general,  it  may  be  observed  that  there  is  a  remarkable 
similarity  in  the  organisms  found  when  compared  with 
those  of  the  Brooklyn  water  supply,  which  fact  would 
not  appear  at  all  strange  were  it  not  for  the  distinct  dif- 
ferences in  the  geological  formations  of  the  respective 
watersheds.  But,  on  the  other  hand,  the  forms  observed 
are  quite  cosmopolitan,  which  again  might  readily  bring 
the  facts  into  correlation. 


On  going  over  the  lists  the  fact  of  the  constant  pres- 
ence of  the  class  of  algae  known  as  Cyanophyceae  is  to  be 
noted.  It  has  frequently  been  stated  that  this  class  of  or- 
ganisms is  an  undesirable  one  in  water  supplies,  indicating 
as  they  do  within  general  limits  a  medium  of  growth 
which  is  rich  in  organic  matter.  Two  representatives  of 
the  class  were  constant  throughout  the  entire  time  of 
examination,  Oscillaria  and  Clathrocystis. 

In  the  class  of  organisms  closely  allied,  the  diatoms, 
there  is  little  new  to  be  noted.  Cosmopolitan  forms 
were  in  abundance,  while  there  were  a  few  species  typi- 
cal to  the  supply,  Cyclotella  crotonensis  being  a  notable 
example.  Stephanodiscus  Niagarce  is  a  form  that  is  com- 
mon in  the  region  of  the  great  lakes,  but  we  did  not 
find  it  in  the  Brooklyn  supply.  In  all  some  thirty-five 
forms  were  observed,  of  which  the  only  ones  of  interest 
from  the  sanitary  side  were  Synedra,  Tabellaria,  Melosira, 
andAsterionella.  These  organisms,  presumably  on  account 
of  the  oil  or  fat  found  within  their  cytoplasm,  are  known 
to  be  responsible  for  distinct  disagreeable  tastes  and 
odors  when  their  numbers  become  excessive.  The  for- 
mer three  yield  the  "  grassy  "  odors,  while  the  last  give 
a  fishy  and  aromatic  odor.  These  organisms  have  been 
quite  constant  throughout  the  entire  time  of  examina- 
tion, Synedra  and  Tabellaria  have  been  few  to  scarce, 
while  Asterionella  and  Melosira,  during  the  month  of 
December,  were  quite  abundant.  In  the  same  time, 
1896,  Asterionella  was  rarer.  This  distribution  is  strik- 
ingly like  the  distribution  of  the  same  organisms  in  the 
Brookljm  supply  and  is  probably  associated  with  tem- 
perature changes.  In  point  of  number  these  organisms 
did  not  reach  by  one  one-hundredth  part  the  proportion 
necessary  to  make  them  noxious. 

In  the  class  of  the  Desmids  fifteen  forms  were  ob- 
served. This  is  a  small  list,  but  these  forms  are  not  com- 
mon at  this  time  of  the  year.  The  most  constant  forms 
have  been  Staurastrum  and  Closterium,  but  these  have 
been  very  few  in  number  at  any  one  period  of  observation. 
Contrasted  with  the  Brooklyn  water  there  were  fewer 
forms,  and  those  present  were  scarcer.  So  far  as  is 
known  these  organisms  are  not  deleterious  in  any  way.  It 
is  stated  that  they  can  live  only  in  pure  water  which 
has  plenty  of  oxygen  and  sunlight. 

Of  the  grass-green  algae,  exclusive  of  the  Desmids, 
two  forms  have  been  very  commonly  found,  Scenedes- 
mus  and  Ehaphidium,  neither  of  which  is  of  any  hy- 
gienic importance. 

Turning  to  the  animal  organisms,  there  were  in  all 
some  thirty-five  forms  found  in  the  period  under  consid- 
eration. Amoebaj  were  not  found,  but  Arcella  vulgaris 
and  Euglypha  alveolata  were  not  infrequently  observed. 

The  class  of  the  Infusoria  were  not  abundant.  Dino- 
bryon  was  the  most  constant.  Its  distribution  was  quite 
similar  to  that  observed  in  the  Brooklyn  water.  It  in- 
croasod  during  the  months  of  January  and  February, 
while  the  other  organisms  gradually  disappeared.  Dino- 
bryon  is  an  organism  which,  in  numbers  of  from  five  hun- 
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dred  to  one  thousand  to  the  cubic  centimetre,  would  pro- 
duce a  very  disagreeable  water.  We  have  rarely  seen  it 
over  fifty  to  the  cubic  centimetre  during  the  time  under 
consideration. 

Of  the  remaining  animal  organisms  there  is  little  to 
be  recorded  beyond  that  found  in  the  tabulations. 

Finally,  with  reference  to  the  detritus.  This  was 
made  up  for  the  most  part  of  the  tissues  of  higher  plants 
and  was  not  very  abundant  during  the  earlier  months, 
but  with  the  increased  moisture  of  winter  and  the  fre- 
quent thawing,  etc.,  it  became  quite  noticeable,  especially 
in  the  early  spring  months,  February  14th  to  April  3d. 
In  a  few  instances  the  peculiar  stone  cells  characteristic 
of  straw  were  observed,  and  quite  frequently  cells  char- 
acteristic of  animal  epithelium  were  found.  Whetlier 
these  were  from  "  flesh,  fish,  or  fowl  "  it  would  be  \m- 
wise  for  us  to  hazard  a  diagnosis. 

In  conclusion,  it  would  therefore  seem  that  from  the 
standpoint  of  the  present  examination  the  water  is  pure 
and  wholesome.  Its  entire  purity  could  alone  be  de- 
termined by  the  bacteriological  analysis.  Of  this  last 
class  of  work  not  enough  has  been  done  with  our  water 
supply.  Many  chemical  examinations  have  been  given 
us  from  time  immemorial,  and  the  New  York  City  board 
of  health  weekly  reports  Complete  Sanitary  Analyses, 
which  analyses  are  far  from  complete  save  in  the  cliemi- 
cal  sense  of  the  word.  A  good  "complete  sanitary  anal- 
ysis "  of  New  York  water  has  never  yet  been  made,  and  it 
is  a  desideratum.  This  present  communication  is  but  a 
small  step  in  the  working  out  of  such  an  analysis. 

Appended  is  a  chart  of  the  more  common  forms  ob- 
served during  the  period.    For  those  interested  it  may 


be  stated  that  the  specific  determinations  were  made  by 
means  of  the  best  available  monographs  on  the  various 
groups:  Biitschli,  Kent,  Hudson  and  Gosse,  Potts,  Leidy, 
Stokes,  Wolle,  Van  lieurck,  Wille,  Eabenliorst,  and  oth- 
ers, being  the  writers  mainly  consulted. 

In  addition,  some  fifteen  to  twenty  forms  were  ob- 
served which  could  not  definitely  be  diagnosticated. 

231  West  Seventy-first  Street,  December  28,  1896. 

EXPLANATION  OF  FIGUEES. 

1.  Amphora  ovalis  Ktz. 

2.  Encyonema  ventricosa  Ktz. 

3.  Stauroneis  anceps  Ehr. 

4.  Stauroneis  phcenicenteron  Ehr. 

5.  Navicula  cuspidata  Ktz. 

6.  Navicula  radiosa  Ktz. 

7.  Navicula  gibba  (Ktz.)  Ehr. 

8.  Navicula  dilatata  Ehr. 

9.  Navicula  viridis  Ktz. 

10.  Pleurosigma  Spenceri  W.  8. 

11.  Amphiprora  ornata  Bailey. 

12.  Gomphonema  capitatum  Ehr. 

13.  Gomphonema  acuminatum,  Ehr. 

14.  Cocconeis  Pediculus  Ehr. 

15.  Eunotia  tridentula  Ehr. 

16.  Eunotia  lunaris' (Elir.)  Gruii. 

17.  Fragiiaria  capucina  Desm. 

18.  Synedra  pulchella  Kg. 

10.  Melosira  granulata  (Ehr.)  l.'alt's. 

20.  Melosira  varians  Ag. 

21.  Synedra  ulna  (Nitz)  Ehr. 

I     22.  Stephanodiscus  minutus  Gruu. 
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23.  Tabellaria  fenestrata  Kg. 

24.  Tabellaria  floculosa  (Both)  Kg. 

25.  Oscillaria  Froehlichii  Kg. 
2().  Spirogyra  tenuissima  Kg. 

27.  Anab^ena  sp. 
27a.  Gleocapsa  sp. 

276.  Coeleosphaerium  kutzingianum  Naeg. 

28.  Asterionella  formosa  Hass,  a  portion  only. 

29.  Cosmarium  Beckii  Wille  (?). 

30.  Dictyosphaerium  ehrenbergianum  Naeg. 

31.  Ehaphidium  polymorphum  Fres. 

32.  Surirella  elegans  Ehr. 

33.  Pediastrum  pertusum  Kg. 

34.  Pediastrum  Ehrenbergii  (Corda)  A.  Br. 

35.  Pediastrum  Ehrenbergii  var. 

36.  Pediastrum  boryanum  (Turp.)  Men. 

37.  Staurastrum  crenulatum  (Delp)  Naeg. 

38.  Plant  parenchyma. 

39.  Pediastrum  Sturmii  Keinseh. 

40.  Stephanodiscus  Niagaras  Ehr. 

41.  Pandorina  Morum  Bory. 

42.  Sphaerozosma  filiforme  Rab. 

43.  Desmidium  aptogonium  Breb. 

44.  Arthrodesmus  incus  (Ehr.)  Hass. 

45.  Polyedrium  Longispina  (Perty)  Rab. 
40.  Staurastrum  polymorphum  Breb. 

47.  Closterium  Dianse  Ehr. 

48.  Closterium  ensis  Delp. 

49.  Closterium  rostratum  Ehr. 

50.  Staurastrum  gracile  Ralfs. 

51.  Scenedesmus  caudatus  Corda. 

52.  Parenchyma  cell  of  plant,  not  unlike  large  epi- 
thelial cell. 

53.  Euglypha  alveolata  Duj. 

54.  Paramonas  globosa  From. 

55.  Arcella  vulgaris  Ehr. 

56.  Actinophrys  sol  Ehr. 

57.  Difflugia  globulosa  Duj. 

58.  Stylonichia  sp. 

59.  Ceratium  Hirimdinella  (Miill.)  Bergh. 

60.  Dinobryon  Sertularia  Ehr. 

61.  Euglena  viridis  Ehr. 

62.  Euglena  acus  Ehr. 

63.  Pleuromonas  jaeulans  Perty. 

64.  Trachelomonas  cylindrica  Ehr. 

65.  Trachelomonas  piscatoris  Fisher. 

66.  Peridinium  tabulatum  Ehr. 

67.  Synura  uvella  Ehr. 

68.  Vorticella  communis  Ehr. 

69.  Chilodon  Cucullulus  Miill. 

70.  Litonotus  fnsciola  Ehr. 

71.  Paramecium  Bursaria  Ehr. 

72.  Phacus  longicaudis  Ehr. 

73.  Rotifer  vulgaris  Ehr. 

74.  Daphnia  Pulcx  (L.)  Miill. 

75.  Coleps  hirtus  Ehr. 

76.  Anguilhila  fluviatilis  Ehr. 


77.  Anurea  cochlearis  Gosse. 

78.  Polyarthra  platyptera  Ehr. 

79.  Monostyla  lunaris  Ehr. 

80.  Bosmina  longirostris  (Miill.)  Bd. 

81.  Cyclops  quadricornis  Miill. 


SOME  PRACTICAL  CONSIDERATIONS  IN  THE 
DIAGNOSIS  OF  VALVULAE  DISEASE  OF 
THE  HEAET.* 
By  albert  C.  BARNES,  A.  M.,  M.  D., 

PHILADELPHIA. 

Nearly  every  physician  meets  with  cases  of  valvu- 
lar disease  of  the  heart  in  which  he  is  unable,  with  any 
degree  of  precision,  to  determine  what  pathological  condi- 
tions the  existing  physical  signs  indicate.  Many  cases 
present  such  a  complex  picture  that  the  experience,  edu- 
cated senses,  and  judgment  of  the  most  competent  clini- 
cian are  taxed  to  their  utmost  and,  indeed,  very  often 
fail  to  yield  the  desired  results.  However  difficult  the 
diagnosis  of  such  cases  may  be,  the  vast  majority  of  car- 
diac lesions  present  physical  signs  which  are  characteris- 
tic and  wliich  should  lead  the  general  physician  to  a 
precise  diagnosis.  That  such  a  diagnosis  is  not  made  no 
one  with  opportunities  for  observing  the  study  of  heart 
disease  will  deny.  In  a  given  case,  if  a  murmur  be  pres- 
ent and  detected,  very  often  the  statement  is  made  that 
such  a  murmur  exists,  and  with  that  the  diagnosis  rests. 
When  one  considers  the  frequency  of  valvular  disease, 
and  how  necessary  is  an  accurate  diagnosis  for  proper 
treatment,  he  must  recognize  that  such  a  condition  of 
mental  chaos  is  most  lamentable. 

What  is  the  cause  of  this  condition  of  affairs? 

It  seems  to  me  that  we  approach  very  closely  to  the 
facts  of  the  case  when  we  say  that  it  is  due  in  the  first 
place  to  faulty  methods  of  teaching  in  our  medical  schools, 
and  secondly  to  carelessness — not  generally  willful — and 
habits  of  inaccuracy  on  the  part  of  physicians.  The  con- 
trast between  the  careful  detailed  study  of  a  cardiac  case, 
the  use  of  all  the  methods  of  physical  diagnosis — viz., 
inspection,  palpation,  percussion,  and  auscultation — of 
the  German  clinicians,  and  the  employment  of  slipshod 
percussion,  occasional  palpation,  and  the  unduly  empha- 
sized auscultation  of  our  American  teachers  is  very  strik- 
ing. No  less  so  is  the  comparison  made  between  the 
two  above-mentioned  classes  of  teachers  when  they  come 
to  consider  the  all-important  svibject  of  the  pulse  in  any 
given  case.  Never  in  this  country  have  I  seen  clinical 
lecturers  give  the  pulse  element  in  a  cardiac  case  its 
necessary  emphasis.  On  the  other  hand,  the  German 
investigator  almost  invariably  begins  the  examination  of 
a  suspected  heart  lesion  with  a  detailed  study  of  the 
pulse,  supploinonting  this  with  inspection,  palpation, 
and  determinate  perciission  of  the  praecordia,  and  reserv- 

*  Read  by  invitation  before  the  Mercer,  N.  J.,  County  Medical  So- 
ciety, at  Trenton,  February  9,  1897. 
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iug  the  phenomena  elicited  by  auscultation  of  this  region 
as  contributory  to  what  he  has  learned  by  the  other 
methods.  Auscultatory  phenomena  he  very  properly 
makes  incidental,  not  principal. 

The  general  physician's  culpability  lies  in  the  fact 
that  he  neglects  to  familiarize  himself  with  the  normal 
state  of  affairs  at  the  praeeordia  and  in  the  pulse  wave. 

A  routine  examination  of  the  heart  in  every  case 
under  liis  charge,  no  matter  of  what  nature,  will  do 
much  to  teach  one  not  only  the  characters  of  the  normal 
sounds  of  the  heart,  their  relative  prominence,  areas  of 
audibility,  etc.,  and  the  gross  changes  from  the  normal, 
but  also  the  finer  shades  of  difference  which  so  often 
have  an  intimate  bearing  on  the  diagnosis  and  on  the 
prognosis  of  valvular  disease.  The  study  of  the  pulse  is 
extremely  important.  To  one  who  has  confined  his  obser- 
vations of  the  pulse  to  its  frequency  and  regularity,  a 
new  world  is  revealed  when  he  learns  how  many  distinct 
and  separate  elements  compose  every  pulse  wave,  and 
how  nicely  and  very  clearly  each  variation  can  be  traced 
to  its  origin  in  the  heart. 

Without  detracting  one  iota  from  the  significance  of 
heart  murmurs,  it  is  eminently  Justifiable  and  strictly 
in  accordance  with  the  facts  of  the  matter  to  say  that 
with  very  few  exceptions  they  are  relatively  of  little 
value  in  determining  either  the  characters  or  the  sever- 
ity of  cardiac  lesions. 

A  murmur,  soft  or  harsh,  is  only  indicative  of  or- 
ganic disease  when  the  other  physical  signs  corroborate 
it.  Furthermore,  from  a  practical  standpoint,  the  physi- 
cian is  not  justified  in  telling  a  patient  he  has  heart 
disease  when  a  murmur  is  the  only  physical  sign  pres- 
ent, because  heart  disease  and  early  sudden  death  are 
often  synonymous  in  the  lay  mind.  To  formulate  the 
essence  of  the  foregoing  remarks  into  a  brief  rule,  I 
might  say  that  the  diagnosis  of  a  valvular  disease  should 
always  be  a  composite  one — i.  e.,  the  elicitations  of  in- 
spection, palpation,  accurate  percussion,  and  auscultation 
should  all  be  given  careful  consideration  and,  most  im- 
portant, the  characters  of  the  heart  sounds  noted,  and  a 
detailed  study  of  the  pulse  should  be  made  in  every  case. 
My  object  in  addressing  you  to-night  is  to  emphasize 
these  facts  and  cite  a  few  cases  by  way  of  illustration. 
Before  taking  up  the  more  common  lesions  of  the  valves 
in  detail  let  us  briefly  consider,  in  a  general  way,  what 
points  are  to  be  observed  from  a  study  of  the  pulse  and 
the  heart  sounds.  Broadbent's  *  work  on  the  pulse  has 
long  since  been  of  indispensable  value  to  me,  and,  indeed, 
most  of  the  points  on  that  subject  in  this  address  are 
taken  from  his  book.  As  his  own  words  on  the  subject 
are  far  more  comprehensive  than  mine  would  be,  I 
quote  him  in  the  following  points  to  be  noted:  f  1.  The 
frequency — that  is,  the  number  of  beats  per  minute — with 
a  note  of  any  irregularity  or  intermission  or  instabihty 

*  The  Pulse.  W.  H.  Broadbent,  M.  D.  Lea  Brothers  &  Co.,  Phila- 
delphia. 

+  Ibid.,  pp.  44  and  46. 


of  the  rhythm.  2.  The  size  of  the  vessel.  3.  The  de- 
gree of  the  distention  of  the  artery  between  the  beats, 
■i.  The  character  of  the  pulsation — whether  its  access  is 
sudden  or  gradual,  its  duration  short  or  long,  its  subsi- 
dence abrupt  or  slow,  note  being  taken  of  dicrotism 
when  present.  5.  The  force  or  strength  of  both  the 
constant  and  variable  pressure  within  the  artery  as  meas- 
ured by  its  compressibility.  6.  The  state  of  the  arterial 
walls. 

The  detailed  study  of  the  pulse,  as  is  given  above,  is 
attended  with  many  difficulties,  and  it  is  only  by  long- 
continued  perseverance  that  one  is  enabled  to  secure  sat- 
isfactory data. 

To  mention  just  one  difficulty:  the  radial  artery  may 
be  too  deep  seated,  or  the  individual  may  have  so  much 
adipose  tissue  that  it  is  practically  impossible  to  obtain 
any  information  from  the  artery  at  the  wrist.  In  these 
cases  the  examiner  should  turn  his  attention  to  the 
brachial  artery  in  its  comparatively  superficial  location  at 
the  inside  of  the  lower  end  of  the  biceps.  Listening 
now  over  the  praeeordia,  we  are  able  to  interpret  from  the 
characters  of  the  heart  sounds  the  points  observed  in  the 
pulse.  The  two  mu.scular  elements  of  the  first  sound — 
i.  e.,  those  made  respectively  by  the  left  ventricle  and 
the  right  ventricle — should  be  each  separately  noted  to 
determine  the  relative  working  power  of  each  side  of  the 
heart.  The  sound  of  the  left  ventricle  is  best  heard  a 
little  to  the  left  of  the  apex,  to  which  point  the  sound 
of  the  right  ventricle  is  not  transmitted.  This  latter 
sound  is  most  intense  over  the  middle  of  the  sternum, 
about  as  high  up  as  the  third  costal  cartilage.  By  care- 
fully comparing  these  two  sounds  one  readily  recognizes 
their  difl^erence;  while  they  seem  to  be  equally  loud,  the 
sound  of  the  left  ventricle  is  appreciably  longer  than 
that  of  the  right  ventricle. 

The  characters  of  the  second  sounds  over  both  the 
aortic  and  pulmonary  cartilages  should  also  be  carefully 
noted,  for  from  them  we  obtain  our  knowledge  of  the 
tension  in  the  general  arterial  system  and  also  in  the 
pulmonary  circuit.  Not  alone  is  accentuation  of  the 
second  aortic  sound  of  much  diagnostic  value;  its  ab- 
sence, as  we  know,  is  one  of  the  most  trustworthy  signs  of 
obstruction  at  that  orifice. 

With  these  facts  in  mind,  let  me  ask  your  attention 
to  the  points  to  be  observed  in  determining  whether  or 
not  organic  disease — i.  e.,  true  obstruction  or  regurgitation 
— exists  at  a  valve  over  which  a  murmur  can  be  heard. 

Aortic  Systolic  Murmur. — As  is  well  known,  a  systolic 
murmur  heard  over  the  aortic  cartilage  and  transmitted 
in  the  direction  of  the  blood  current  does  not  always  in- 
dicate obstruction  at  that  orifice.  Indeed,  the  most  com- 
mon cause  of  obstruction  at  any  valve — endocarditis  and 
its  vegetations— rarely  limits  itself  to  the  aortic  leaflets; 
hence,  in  suspected  aortic  obstruction,  the  importance 
of  an  examination  of  the  mitral  region.  Without  going 
into  detail,  one  must  always  keep  in  mind  the  most  fre- 
quent causes  of  systolic  murmurs — viz.,  certain  conditions 
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of  the  blood  and  of  the  nervous  system  and,  less  frequent- 
ly, roughening  of  the  intima  of  the  aorta. 

In  our  elforts  to  distinguish  between  these  condi- 
tions the  character  of  the  murmur  gives  us  no  infornui- 
tion.  1  place  no  faith  in  the  rules  laid  down  in  many 
text-books  to  determine  the  difference  between  the  so- 
called  hiemic  murmurs  and  those  due  to  obstruction  or 
regurgitation.  'J'lie  teaching  that  the  murmurs  due  to 
anaemia  are  soft  in  character,  systolic  in  time,  not  trans- 
mitted, and  heard  only  over  the  base  of  the  heart,  is  rank 
heresy.  They  may  exist  anywhere  over  the  pra^cordia, 
may  be  harsh,  are  often  transmitted,  and  are  not  always 
systolic  in  time. 

The  rough  murmur  of  true  aortic  stenosis,  usually 
confined  to  a  very  limited  area  around  the  aortic  cartilage 
and  transmitted  into  the  carotids,  may  be  exactly  simu- 
lated by  a  murmur  arising  from  anajmia,  neurasthenia,  or 
roughening  of  the  intima  of  the  aorta. 

The  following  case,  seen  in  consultation,  is  to  the 
point: 

An  unmarried  woman,  twenty-three  years  of  age,  resi- 
dent of  New  Jersey,  was  the  subject  of  neurasthenia. 
Auscultation  revealed  a  rather  rough,  liigh-pitched  sys- 
tolic murmur  at  the  aortic  cartilage,  transmitted  with 
equal  intensity  into  the  carotids.  The  murmur  was  also 
heard  over  the  subclavian  arteries  beneath  the  outer  half 
of  the  clavicle,  but  at  these  regions  was  much  shorter  in 
duration  than  over  the  aortic  cartilage.  The  ditHculty  in 
determining  the  cause  of  this  murmur  was  increased  by 
the  presence  of  a  faint  thrill  felt  over  the  aortic  side  of  the 
base.  It  will  be  observed  that  this  case  presented  many 
of  the  features  of  aortic  obstruction,  but  as  the  heart 
showed  no  other  evidences  of  change,  the  aortic  second 
sound  was  clear  and  ringing,  and,  as  the  pulse  was  not  the 
long-duration  one  of  stenosis,  this  valvular  lesion  could  be 
excluded.  Another  vei-y  important  practical  point  to  Ije 
observed  in  auscultating  systolic  murmurs  at  the  base  is 
to  press  the  bell  of  the  stethoscope  in  deeply  over  the 
episternal  notch  and  listen  during  complete  expiration. 
The  murmur  of  organic  disease  persists  during  this  pro- 
cedure, while  that  of  a  functional  nature  commonly  disap- 
pears. The  cause  of  the  murmurs  in  anaemia  and  allied 
states  has  been  explained — by  Frantzel,  I  think — as  due 
to  vibrations  of  the  coats  of  the  artery  from  vasomotor 
disturbance. 

The  differentiation  between  atheroma  of  the  aorta, 
when  a  systolic  murmur  is  present,  and  true  stenosis,  al- 
though generally  easy,  is  sometimes  made  more  difficult 
when  one  comes  to  study  the  pulse.  It  is  a  matter  of  some 
delicacy  to  be  able  to  separate  the  characteristic  pulse  of 
uncomplicated  stenosis  from  that  of  atheroma;  the  high 
tension  of  the  latter  sometimes  closely  resembles  the  long- 
drawn-out  wave  of  the  former.  Here,  as  always,  one 
must  look  at  the  case  in  its  entirety.  Careful  attention 
to  the  other  physical  signs  will  generally  clear  up  the 
diagnosis,  as  was  illustrated  by  the  following  case  which 
I  studied  at  Daland's  clinic:  A  colored  woman,  aged  thir- 


ty-rive years,  with  a  history  of  rheumatism  manifesting 
itself  at  long  intervals,  had  a  rough,  loud  systolic  mur- 
mur at  the  aortic  cartilage,  which  was  transmitted  with 
marked  intensity  into  the  carotids,  particularly  the  right. 
The  second  aortic  sound  was  very  much  accentuated  and 
snappy,  and  entirely  clear  of  murmur.  A  faint  systolic 
murmur  was  also  present  at  the  apex,  but  not  transmitted. 
The  pulse,  studied  in  the  brachial  artery,  revealed  a  stiff 
vessel,  full  between  the  beats;  only  by  minute  study  of  the 
wave  could  one  say  that  it  was  not  the  wave  of  aortic  ste- 
nosis. Much  help  was  rendered  in  classifying  this  case 
by  the  snappy  character  of  the  aortic  second  sound  and  the 
concomitant  signs  of  general  arterial  sclerosis.  I  made 
the  diagnosis  of  probable  roughening  of  the  intima  of  the 
aorta.  Aortic  stenosis  may  often  be  positively  diagnosti- 
cated by  a  study  of  the  pulse  alone.  Before  going  any 
further  than  an  examination  of  the  radial  artery  I  have 
seen  Vierordt  make  such  a  diagnosis.  When  one  con- 
siders the  nature  of  the  lesion  at  the  aortic  orifice,  and 
imagines  how  the  heart  is  acting  in  consequence  of  such 
obstruction,  it  is  easy  to  understand  the  changes  in  the 
pulse.  The  frequency  and  regularity  are  not  often  affect- 
ed. As  the  blood  is  not  propelled  as  suddenly  into  the 
obstructed  orifice  as  it  would  be  into  a  free  one,  it  takes  a 
longer  time  for  the  ventricle  to  discharge  its  contents, 
hence  the  pulse  is  less  sudden  and  of  longer  duration  than 
normal.  The  wave  lifts  the  finger  gradually,  seems  to 
linger,  and  then  reluctantly  subsides.  Another  charac- 
teristic is  the  small  size  of  the  artery.  The  cardiac 
changes  are  not  pronounced  unless  an  extreme  degree 
of  stenosis  exists  or  the  disease  is  of  long  duration.  If 
uncomplicated  hypertrophy  exists,  not  only  in  this  condi- 
tion but  in  any  cardiac  lesion,  the  displaced  apex  beat 
and  the  loud,  prolonged  first  sound,  heard  best  at  the 
apex  and  not  at  the  aortic  cartilage,  will  enable  one  to 
recognize  the  condition;  while  if  dilatation  has  ensued, 
the  short,  sharp  first  sound,  heard  as  well  at  the  base 
as  at  the  apex,  is  indicative  of  this  condition.  The  sec- 
ond aortic  sound  sho\vs  changes  which,  on  account  of 
their  constancy  and  easy  recognition,  are  valuable  aids  to 
diagnosis.  Instead  of  the  normal  sharply  cut  sound  over 
the  aortic  cartilage  Me  hear  a  weak,  obscured  one. 
These  changes  are  due  to  the  less  violent  recoil  in  con- 
sequence of  the  diminished  pressure  in  the  arterial  sys- 
tem, and  also,  to  some  extent,  to  the  thickened,  struc- 
turally altered  valves. 

Aortic  IxPiiurriilul'wn. — This  condition  seldom  pre- 
sents any  difliculty  in  diagnosis;  the  well-known  and 
easily  recognized  "  Corrigan's  pulse,"  the  pronounced 
diastolic  murmur  transmitted  down  the  sternum,  and 
the  associated  changes  in  the  size  and  position  of  the 
heart  are  characteristic  of  aortic  incompetency.  My  only 
reason  for  mentioning  this  lesion  is  to  emphasize  the 
importance  of  estimating  accurately  the  amount  of  dam- 
age to  the  valves,  and  tlu'reby  securing  grounds  upon 
which  to  1)MS('  the  |)i'ogiiosis.  The  brief  history  of  an 
observed  case,  studied  with  Hoover,  of  Cleveland,  will 
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serve  to  illustrate  the  possibility  of  a  mistake  in  diag- 
nosis: A  man,  aged  twenty-five  years,  v?ith  water-ham- 
mer pulse,  jumping  carotids,  marked  pulsation  over  the 
base  of  the  heart,  and  a  very  pronounced  systolic  thrill 
over  the  entire  enlarged  base.  Auscultation  revealed 
very  loud  systolic  and  diastolic  murmurs  over  the  aortic 
cartilage  and  midsternum.  The  diastolic  murmur  was 
audible  as  far  as  the  ensiform,  the  systolic  one  equally 
intense  in  the  carotids;  this  latter  murmur  had  all 
the  characteristics  of  an  aneurysmal  bruit.  The  pa- 
tient complained  of  slight  pain  over  the  base  of  the 
heart.  It  will  be  observed  that  the  composite  picture  of 
this  case  closely  resembled  that  of  aneurysm  of  the  arch 
of  the  aorta.  This  similarity  was  increased  by  the  dis- 
placement of  the  heart,  due  to  changes  in  its  walls  and 
cavities,  the  apex  beat  having  been  located  under  the 
eighth  rib  an  inch  and  a  half  outside  the  nipple  line. 
As  no  expansion  was  present  over  the  pulsation  at  the 
base,  and  as  the  signs  of  aortic  incompetency  were  so 
marked,  the  diagnosis  of  insufficient  aortic  valves  and 
dilatation  of  the  root  of  the  aorta  was  made. 

In  determining  the  amount  of  insufficiency,  a  study 
of  the  characters  of  the  heart  sounds  and  the  pulse  is  of 
the  greatest  importance.  Careful,  accurate  percussion 
also  gives  valuable  information,  for  it  is  by  tliis  method 
that  one  learns  whether  the  changes  in  the  heart  are  due 
to  uncomplicated,  comparatively,  hypertrophy,  or  hyper- 
trophy with  a  predominating  dilatation.  In  the  former 
case  the  increased  area  of  cardiac  dullness  will  preserve 
its  triangular  shape,  while  in  the  latter  a  quadrilateral 
area  is  revealed.  More  reliable,  however,  are  the  results 
obtained  from  the  first  sound  as  indicating  hypertrophy 
or  dilatation.  The  prolonged,  forcible  impulse  of  the 
first  sound  in  hyjiertrophy  differs  materially  from  the 
short,  sharp  sound  of  dilatation.  Much  may  be  learned 
as  to  the  amount  of  leakage  from  auscultation  of  the 
second  aortic  sound.  If  loud,  and  preserving  its  "  ten- 
sion-vibration "  characters,  the  amount  of  regurgitation 
is  probably  small,  while  a  weak  or  absent  second  sound 
indicates  much  incompetence.  The  pulse  element  in 
the  estimation  of  the  amount  of  insufficiency  is  also  im- 
portant. If  there  is  projectile  pulsation,  immediate  sud- 
den collapse,  considerable  loss  of  time  between  the  heart 
beat  and  the  pulsation  at  the  wrist,  and  well-marked 
capillary  pulsation,  an  extreme  amount  of  regurgitation 
takes  place. 

Mitral  Stenosis. — A  rough  murmur  occurring  just 
previous  to  the  first  sound  of  the  heart  and  terminating 
in  an  abrupt  loud  shock  is  absolutely  pathognomonic  of 
narrowing  of  the  mitral  orifice.  Very  often  in  these 
cases  a  thrill  is  communicated  to  the  hand  placed  over  the 
praecordia. 

With  such  a  seemingly  clear  physical  basis  upon  which 
to  rest  a  diagnosis  one  would  think  that  mitral  stenosis 
could  always  be  readily  recognized.  This,  however,  is  not 
the  case,  because  a  murmur  at  the  apex,  occurring  at  what 
seems  to  bo  presystolic  time,  may  bo  indicative  of  other 


conditions.  In  the  first  place,  it  is  sometimes  exceedingly 
difficult  to  time  this  murmur  because  of  the  great  simi- 
larity between  the  characters  of  the  first  and  second 
sounds.  I  know  of  no  condition  which  is  so  exasperating 
as  the  effort  to  correctly  time  this  murmur.  Then,  too, 
the  systoUc  murmur  of  mitral  regurgitation  and  the  dias- 
tolic one  of  aortic  incompetency  may,  under  certain  cir- 
cumstances, simulate  the  presystolic  murmur.  That  this 
is  not  a  fancied  difficulty  I  am  absolutely  sure,  for  I  saw  at 
Leyden's  clinic  a  case  of  mitral  stenosis  which  had  been 
pronounced  aortic  regurgitation  by  several  competent 
observers. 

In  determining  the  condition  which  occasions  a  mur- 
mur at  the  apex,  valuable  and  very  often  conclusive 
evidence  can  be  obtained  by  noticing  precisely  its  area 
of  audibility. 

In  the  condition  under  consideration  the  murmur 
is  heard  over  only  a  very  limited  area,  and  that  not  ex- 
actly at  the  apex.  As  one  moves  the  bell  of  the  stetho- 
scope inward  from  the  apex  toward  the  sternum  the  mur- 
mur becomes  audible,  and  is  best  heard  a  little  to  the 
right  and  above  the  apex. 

It  is  particularly  in  cases  of  mitral  stenosis  that  a  few 
seconds'  active  exercise  on  the  part  of  the  patient  will 
develop  previously  latent  physical  signs;  the  murmur  be- 
comes more  pronounced,  and  the  thrill  and  the  redupli- 
cated second  sound  are  developed.  On  several  occasions, 
when  it  has  been  impossible  to  convince  myself  of  the 
time  of  a  murmur  in  a  suspected  case,  I  have  developed 
a  reduplicated  second  sound  by  exercise,  and  with  this 
corroboration  made  a  diagnosis  of  mitral  stenosis.  The 
presystolic  thrill  terminating  abruptly  with  the  advent 
of  the  first  sound  of  the  heart  loses  its  diagnostic  value 
because  of  its  inconstancy.  Its  presence  is  practically 
diagnostic,  but  its  absence  is  of  no  significance;  indeed, 
it  is  a  common  thing  to  find  it  at  one  examination  and  in 
a  few  days  to  find  no  trace  of  it.  Of  the  heart  sounds, 
the  first  one  occasionally  gives  evidence  of  mitral  stenosis. 
In  a  suspected  case,  a  sudden,  sharp  first  sound  is  con- 
sidered by  some  clinicians  to  be  of  much  diagnostic  value. 

The  pulse  in  this  lesion  is  small,  long,  full  between 
the  beats,  and  moderately  easily  extinguished  by  pressure. 
In  the  later  stages,  when  the  working  powers  of  the  heart 
fail,  the  pulse  may  become  irregular,  or  only  alternate 
contractions  of  the  heart  may  be  manifested  in  the  surface 
vessels. 

Mitral  Regurgitation. — It  would  scarcely  be  neces- 
sary to  comment  upon  this  lesion  were  it  not  for  the  fact 
that  a  systolic  murmur  at  the  apex  is  not  always  indicative 
of  structural  change  in  the  mitral  valve.  The  myo- 
carditis of  the  acute  infectious  diseases  is  often  manifest- 
ed by  a  murmur  similar  in  every  respect.  The  one  con- 
dition, however,  from  which  it  is  often  necessary  to 
differentiate  mitral  regurgitation  is  the  relative  insuffi- 
ciency of  this  valve  consequent  upon  dilatation  of  the 
left  ventricle  from  causes  other  than  valvular  disease. 
Particularly  representative  of  this  latter  class  may  be 
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mentioned  tlie  late  left  ventricle  dilatation  of  Blight's 
disease. 

In  cases  of  this  atfection  where,  with  the  usual  signs  of 
increased  arterial  tension,  the  second  aortic  sound  has 
been  loudly  accentuated,  the  overtaxed  ventricle  is  no 
longer  able  to  carry  on  its  work  against  the  increased 
resistance,  it  becomes  overstrained,  dilates,  the  second 
aortic  sound  loses  its  accentuation,  and  a  relative  insuffi- 
ciency of  the  mitral  valve  results. 

It  is  sometimes  exceedingly  difficult  to  distinguish 
the  organic  from  the  relative  insufficiency.  The  physi- 
cal signs  in  most  eases  are  identical,  but  careful  attention 
to  the  history  will  often  enable  one  to  decide  the  nature 
of  any  given  case. 

In  true  mitral  regurgitation — the  lesion  most  often 
positively  diagnosticated  by  the  general  physician — it  is 
a  matter  of  much  importance  to  be  able  to  tell  the  patient 
how  badly  his  heart  is  damaged.  It  is  possible  in  most 
cases  to  do  this  by  a  study  of  the  characters  of  the  heart 
sounds  and  by  determining  by  physical  signs  the  exist- 
ing changes  in  the  cardiac  chambers  and  muscle.  The 
murmur  itself — either  its  intensity  or  quality — is  of  no 
value. 

If  it  is  of  the  nature  of  a  prolongation  of  the  first 
sound,  and  this  latter  preserves  its  qualities  of  valvular 
tension,  there  is  probably  not  much  leakage.  This  proba- 
bility is  strengthened,  as  there  is  little  or  no  evidence  of 
increased  tension  in  the  pulmonary  circuit — i.  e.,  if  the 
second  sound  at  the  pulmonary  orifice  is  not  much  ac- 
centuated. If,  on  the  other  hand,  the  murmur  com- 
pletely replaces  the  first  sound,  if  the  second  pulmonic 
is  much  accentuated,  and  particularly  if  the  chambers 
show  signs  of  dilatation,  there  is  much  incompetence. 
The  pulse  during  the  stage  of  compensation  is  regular, 
full,  and  of  low  tension,  but  compensation  failing,  the 
extremely  irregular  pulse  develops.  In  conclusion,!  would 
urge  that  the  heart  be  looked  upon  in  every  case  as  pri- 
marily a  muscular  organ,  and  its  ability  to  carry  out  the 
necessary  amount  of  work  be  carefully  determined  by  a 
study  of  the  heart  sounds.  The  pulse  particularly  should 
be  analyzed  before  cardiac  remedies  are  applied,  because 
all  these  drugs  affect  in  a  pronounced  degree  the  ten- 
sion of  the  vessels.  Indeed,  there  can  be  no  rational  car- 
diac therapeutics  without  a  definite  knowledge  of  the 
fullness  of  the  artery  between  the  beats.  It  is  a  common 
thing  to  see  digitalis  given  in  full  doses  at  short  intervals 
where  the  pulse  reveals  a  tense  vessel.  In  these  cases  apo- 
plexy is  Nature's  method  of  correcting  the  physician's 
mistake.  Always  take  into  account  the  condition  of 
the  heart  muscle  and  the  elements  of  the  pulse,  and  re- 
member their  intimate  relationship. 
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THE  ACTION  OF  TAKA-DIASTASE 
IN  VARIOUS  GASTRIC  DISORDERS. 

AN'  EXPERIMENTAL  STUDY* 
By  JULIUS  FRIEDENWALD,  A.  B.,  M.  D., 

CLINICAL  PROFESSOR  OF  DISBABBS  OF  THE  STOMACH, 
COLLEUE  OF  PHYSICIANS  AND  SURGEONS,  BALTIMORE. 

Since  taka-diastase  has  been  introduced  into  medi- 
cine and  its  amylolytic  action  has  been  demonstrated, 
this  remedy  has  been  employed  in  various  forms  of  gastric 
disorder.  After  the  first  trials  the  indications  for  the 
use  of  drugs  become  more  and  more  limited  and  exact 
until,  having  been  thoroughly  tested,  they  are  clear  and 
well  defined;  so  with  taka-diastase.  The  great  difficulty 
in  determining  the  exact  indication  for  the  use  of  most 
medicaments  does  not  apply  to  the  artificial  ferments  in 
their  applicability  to  gastric  disorders,  for  their  action 
can  be  tested  not  only  in  the  test  tube,  but  experiments 
may  be  made  directly  with  the  gastric  juice  both  within 
the  stomach  and  outside  the  body. 

The  amylolytic  action  of  taka-diastase  has  been  settled 
beyond  all  doubt.  This  substance,  under  proper  condi- 
tions, converts  one  hundred  times  its  weight  of  starch 
in  ten  minutes.  But,  though  this  has  been  established 
by  numerous  experimenters,  the  therapeutic  indications 
for  its  use  are  still  ill-defined,  for  no  one  has  as  yet  tested 
the  action  of  taka-diastase  upon  digestion  within  the  stom- 
ach itself. 

It  has  generally  been  stated  that  taka-diastase  is  -indi- 
cated in  amylaceous  dyspepsia,  but  this  term  is  vague,  and 
signifies  a  symptomatic  condition  and  not  a  definite  dis- 
order. In  order  to  clearly  define  the  indication  for  the  use 
of  taka-diastase  the  following  experiments  were  per- 
formed. 

A  test-breakfast  was  taken,  and  the  contents  of  the 
stomach  removed  after  an  hour;  after  washing  out  the 
stomach  a  similar  breakfast,  to  which  two  and  a  half 
grains  of  taka-diastase  had  been  added,  was  swallowed,  and 
also  removed  after  the  end  of  an  hour.  Comparisons  were 
made  in  the  two  instances. 

The  test-breakfast  utilized  in  the  experiment  consisted 
of  the  ordinary  Ewald  test-breakfast,  forty  grammes  of 
white  bread  and  three  hundred  cubic  centimetres  of  water. 
In  the  second  series  two  and  a  half  grains  of  taka-diastase 
were  added  to  such  a  meal.  In  both  instances  the  contents 
of  the  stomach  were  completely  removed  at  intervals  of 
sixty,  forty,  twenty,  and  ten  minutes. 

The  character,  quantity,  and  iempcrature  of  i)oth 
breakfasts  were  always  the  same  in  those  cases  in  which 
comparisons  were  made.  Complete  ex])ression  of  the  gas- 
tric contents  was  made  in  all  instances;  the  quantity  thus 
obtained  is  in  a  measure  an  index  of  the  motor  activity 
of  the  stomach.  The  gastric  filtrate  was  tested  with  lit- 
mus, Congo  paper,  phloroglucin  vanillin  (for  free  hydro- 
chloric acid).    The  total  acidity  was  estimated  with  one 
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tenth  normal  NaOH  solution,  phenolphthalein  being  used 
as  an  indicator,  and  the  hydrochloric  acid  determined  by 
Boas's  modification  of  the  Sjoquist  method.  The  experi- 
ments were  made  upon  persons  with  perfectly  normal 
digestion  (Table  I)  and  cases  of  nervous  dyspepsia  with 
normal  motor  and  secretory  functions  (Table  11).  Ta- 
bles I  and  II  show — 


Tablk  I. — Normal  Cases. 


Name. 

No. 

Test  break- 
fast. 

Time  re- 
served, 
seconds. 

Quail!  1 
remo\  t  a 
in  c  c.  1 

Congo 
reac- 
tion. 

Pliloro- 
glucin 
vanillin. 

Iodine 
reac- 
tion. 

Tot'l 
acid- 
ity. 

Per 
cent. 
HCl. 

J.  J. 

1 

Ewald. 

60 

40 

Yes. 

Yes. 

Violet. 

58 

0-1732 

2 

Ewald. 

40 

85 

Yes. 

Yes. 

Blue. 

36 

0-1827 

3 

Ewald. 

20 

190 

No. 

No. 

Blue. 

30 

0-1096 

4 

Ewald. 

10 

220 

No. 

No. 

Blue. 

14 

0-0132 

5 

Ewald -f- 2  J 

60 

37 

Yes. 

Yes. 

Violet. 

60 

0-1659 

gr.  T.  D. 

6 

Ewald  -f  2| 

40 

80 

Yes. 

Yes. 

Blue. 

35 

0-1426 

gr.  T.  D. 

7 

Ewald  -f  2^ 

20 

140 

No. 

No. 

Blue. 

27 

0-1084 

gr.  T.  D. 

8 

Ewald -f  2^ 

10 

200 

No. 

No. 

Blue. 

16 

0-0144 

gr.  T.  D. 

Table  II. —  Cases  o*'  Nervous  Dyspepsia,  with  Normal  Secretory  and 
Motor  Fimctiom. 


Name. 

No. 

Test  break- 
fast. 

Time  re- 
moved, 
minutes. 

Quan- 
tity in 
c.  c. 

Congo 
reac- 
tion. 

Phloro- 
glucin 
vanillin. 

Iodine 
reac- 
tion. 

Tot'l 
acid- 
ity. 

Per 
cent. 
HCl. 

F.  K. 

1 

Ewald. 

60 

50 

Yes. 

Yes. 

Violet. 

64 

0-1692 

2 

Ewald. 

20 

110 

No. 

No. 

Blue. 

28 

0-1012 

3 

Ewald  4- T.  D. 

60 

54 

Yes. 

Yes. 

Violet. 

60 

0-1641 

"4 

Ewald -l-T.  D. 

20 

100 

No. 

No. 

Blue. 

31 

0-1084 

T.  P. 

1 

Ewald. 

60 

56 

Yes. 

Yes. 

Violet. 

54 

0-1821 

2 

Ewald. 

20 

130 

No. 

No. 

Blue. 

21 

0-0641 

3 

Ewald -fT.  D. 

60 

50 

Yes. 

Yes. 

Violet. 

57 

0-1817 

4 

Ewald -fT.  D. 

20 

120 

No. 

No. 

Blue. 

20 

0-0592 

J.  M. 

1 

Ewald. 

60 

48 

Yes. 

Yes. 

Violet. 

62 

0-1742 

2 

Ewald. 

20 

178 

No. 

No. 

Blue. 

24 

0-0781 

3 

Ewald -i-T.  D. 

60 

50 

Yes. 

Yes. 

Violet. 

58 

0-1717 

4 

Ewald -t-T.  D. 

20 

164 

No. 

No. 

Blue. 

26 

0-0629 

1.  Names  of  experiments. 

2.  Number  of  experiments. 

3.  Test-breakfast  utilized;  Ewald  representing  Ewald 
test-breakfast;  T.  D.  representing  two  grains  and  a  half 
of  taka-diastase. 

4.  Time  removed. 

0.  Quantity  obtained. 

G.  Eeaction  obtained  with  Congo  paper. 

7.  Eeaction  for  free  hydrochloric  acid  with  phloro- 
glucin  vanillin. 

8.  Eeaction  for  starch  and  erythrodextrin  with 
Lugol's  solution. 

9.  Acidity  as  determined  by  means  of  one  tenth  Na 
OH  solution,  phenolphthalein  being  used  as  indicator. 

10.  Hydrochloric  acid  as  determined  by  Sjoquist's 
method. 

The  gastric  contents  expressed  were  about  the  same  in 
quantity  in  both  instances  in  which  the  taka-diastase  had 
been  taken  with  the  test-breakfast  and  in  those  in  which 
it  had  not  been.  The  total  acidity  and  percentage  of 
hydrochloric  acid  was  also  about  the  same. 

Thus,  in  Table  I,  case  J.  J.,  when  the  breakfast  was 


expressed  at  the  end  of  sixty  minutes  the  quantity  re- 
moved was  about  the  same  (forty  cubic  centimetres  and 
thirty-seven  cubic  centimetres),  the  percentage  of  hydro- 
chloric acid  was  likewise  the  same  in  amount  (0.17  and 
O.IG)  as  when  taka-diastase  had  been  added  to  the  break- 
fast. Similarly,  in  Table  II,  case  F.  K.,  a  case  of  nervous 
dyspepsia  with  normal  motor  and  secretory  functions,  the 
quantities  of  contents  obtained  at  the  end  of  sixty  min- 
utes were  fifty  cubic  centimetres  and  fifty-four  cubic  cen- 
timetres; the  percentage  of  hydrochloric  acid,  0.16  and 
0.16;  the  digestion  of  starches  was  the  same  in  both  in- 
stances. Taka-diastase  therefore  produces  no  change 
upon  either  the  motor  or  secretory  functions  of  the  stom- 
ach under  normal  conditions,  or  in  cases  of  nervous  dys- 
pepsia with  normal  motor  and  secretory  functions,  nor  is 
the  digestion  of  starches  affected  by  it. 


Tablk  III. —  Cases  of  Normal  Secretory  Function,  with  Decreased  Motor 
Function  (Atony). 


Name. 

No. 

Test  break- 
fast. 

Time 

in 

minutes. 

Quantity 
removed 
in  c.  c. 

Congo 
reac- 
tion. 

Phloro- 
glucin 
vanillin. 

Iodine 
reac- 
tion. 

Tot'l 
acid- 
ity. 

Per 
cent. 
HCl. 

K. 

1 

Ewald. 

60 

120 

Yes. 

Yes. 

Violet. 

58 

0-1682 

2 

Ewald. 

20 

230 

No. 

No. 

Blue. 

18 

0-0492 

3 

Ewald -l-T.  D. 

60 

80 

Yes. 

Yes. 

Violet. 

54 

0-1691 

4 

Ewald  +  T.  D. 

20 

200 

No. 

No. 

Blue. 

20 

0-0471 

P.  T. 

1 

Ewald. 

60 

140 

Yes. 

Yes. 

Violet. 

62 

0-1714 

2 

Ewald. 

20 

225 

No. 

No. 

Blue. 

21 

0-0529 

3 

Ewald -t-T.  D. 

60 

125 

Yes. 

Yes. 

Violet. 

60 

0- 1692 

4 

Ewald -fT.  D. 

20 

190 

No. 

No. 

Blue. 

24 

0-0593 

Table  III  represents  two  cases  of  atony  of  the  stom- 
ach, with  normal  secretory  function.  In  both  instances 
it  is  shown  that  taka-diastase  somewhat  increases  the 
motor  function  of  the  stomach  without  having  any  influ- 
ence on  the  secretion  of  acid  or  on  the  digestion  of 
starches.  Thus  in  case  K.  T.  when  the  contents  of  the 
stomach  were  removed  after  sixty  minutes  the  quantity 
obtained  was  a  hundred  and  twenty  cubic  centimetres, 
the  total  acidity  58,  and  the  percentage  of  hydro- 
chloric acid  0.168;  but  when  taka-diastase  had  been  taken 
with  the  breakfast,  the  quantity  obtained  was  eighty  cubic 
centimetres,  the  total  acidity  54,  and  the  percentage 
of  hydrochloric  acid  0.169;  in  both  cases  the  erythro- 
dextrin reaction  was  obtained. 

Table  IV  represents  cases  of  subacidity;  of  these  there 
are  two  of  purely  nervous  subacidity  (M.  A.  and  C.  F.) 
and  two  of  chronic  gastric  catarrh  (P.  E.  and  T.  B.).  In 
the  cases  of  nervous  subacidity  there  is  no  difference  in  the 
secretion  of  acid  or  the  digestion  of  starches,  whether  the 
taka-diastase  had  been  taken  or  not.  In  the  cases  of  gas- 
tric catarrh,  however,  the  total  acidity  and  percentage  of 
hydrochloric  acid  is  much  increased  when  taka-diastase 
is  given  with  test-meal;  the  digestion  of  starches  is  also 
further  advanced  in  these  cases.  Thus,  in  the  case  of 
M.  A.,  nervous  dyspepsia,  when  the  contents  of  the  stom- 
ach were  removed  at  the  end  of  sixty  minutes,  the  total 
acidity  was  14,  the  percentage  of  hydrochloric  acid  0.04, 
with  a  violet  (erythrodextrin)  reaction,  and  when  taka- 
dia.^tase  had  been  addccl  tn  tlie  l)reakfast.  the  total  acidity 
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was  12,  the  percentage  of  hydrochloric  acid  0.214,  the 
starch  reaction  being  also  violet. 

Table  IV. —  Cases  of  Suhacidity. 


Name. 

6 

!7 

Diagnosis. 

Test 
break- 
fast. 

Time 
in 

utes. 

(Quantity 
in  c.  c. 

Congo 
reaction. 

...Millin. 

Iodine 
reaction. 

Total 
acidity. 

Per 
cent. 
HCI. 





M.  A. 

— 
1 

Nervous 

Ewald. 

60 

40 

No. 

No. 

Violet. 

14 

0-04216 

2 

dyspepsia. 

Ewald. 

20 

85 

No. 

No. 

Blue. 

3 

3 

Ewald 

60 

38 

No. 

No. 

Violet. 

12 

0-02149 

+  T.  D. 

4 

Ewald 

20 

75 

No. 

No. 

Blue. 

4 

+  T.  D. 

C.  F. 

1 

Nervous 

Ewald. 

60 

50 

Yes. 

Yes. 

Violet. 

20 

0-06892 

2 

dyspepsia. 

Ewald. 

20 

110 

No. 

No. 

Blue. 

2 

8 

Ewald 

60 

48 

Yes. 

Yes. 

Violet. 

18 

0-06427 

+  T.  D. 

4 

Ewald 

20 

135 

No. 

No. 

Blue. 

5 

+  T.  D. 

P.  K. 

1 

Chronic 

Ewald. 

60 

70 

No. 

No. 

Colorless 

10 

0-00915 

era  ctyi/i 

(achroo- 

catarrh. 

dextrin). 

2 

Ewald. 

20 

120 

No. 

No. 

Blue. 

3 

Ewald 

60 

66 

No. 

No. 

Colorless 

is 

0-0572 

+  T.  D. 

(achroo- 

dextrin). 

4 

Ewald 

OA 

100 

No. 

No. 

Violet. 

4 

-l-T.  D. 

I.  B. 

1 

Chronic 

Ewald. 

60 

35 

No. 

No. 

Colorless 

8 

0-00198 

gastric 

(achroo- 

catarrh. 

dextrin). 

2 

Ewald. 

20 

78 

No. 

No. 

Blue. 

3 

Ewald 

60 

44 

No. 

No. 

Colorless 

17 

0-0598 

-f-T.  D. 

(achroo- 

dextrin). 

4 

Ewald 

20 

89 

No. 

No. 

Violet. 

5 

+  T.  D. 

However,  in  case  P.  R.,  chronic  gastric  catarrh,  the 
total  acidity  was  10,  the  percentage  of  acid  0.009  when 
the  breakfast  was  removed  at  the  end  of  an  hour;  but 
wlien  taka-diastase  had  been  added,  the  total  acidity  was 
18  and  the  percentage  of  acid  0.05;  in  both  eases  a 
colorless  (achroodextrin)  reaction  was  obtained:  in  the 
same  ease,  when  the  gastric  contents  were  removed  at  the 
end  of  twenty  minutes,  the  total  acidity  in  the  first  in- 
stance is  0,  in  the  second,  4;  the  reaction  for  starch 
was  still  blue  in  the  first  case,  but  in  the  second  an  ery- 
throdextrin  (violet)  reaction  was  obtained. 

Table  V  represents  the  cases  of  superacidity.  In  this 
series  of  four  cases  we  have  one  of  ulcer  and  three  of  sim- 
ple superacidity.  In  all  we  find  the  excess  of  hydro- 
chloric acid  diminished  by  the  taka-diastase,  the  motor 
function  of  the  stomach  increased,  and  the  digestion  of 
starches  further  advanced.  Thus  in  case  A.  T.  (ulcer) 
when  the  contents  of  the  stomach  were  removed  at  the 
end  of  sixty  minutes  the  quantity  obtained  was  sixty 
cubic  centimetres,  the  total  acidity  110,  the  percentage  of 
HCI  0.39;  butwhen  taka-diastase  had  been  taken  the  (luan- 
tity  obtained  was  forty-five  cubic  centimetres,  the  total 
acidity  80,  and  the  percentage  of  hydrochloric  acid  0.19; 
in  the  first  instance  a  blue  (starch)  reaction  was  obtained, 
while  in  the  second  the  reaction  was  violet  (erythrodcx- 
trin). 

In  every  case  of  superacidity  taka-diastase  seems  lo 
exert  a  most  remarkable  effect  upon  the  digestion  of 
starches,  as  well  as  in  decreasing  the  excess  of  acid  and 
increasing  the  motor  functions  of  the  stomach. 


Our  next  attempt  was  to  determine  what  effect  taka- 
diastase  had  in  replacing  the  saliva  in  gastric  digestion. 
As  is  well  known  from  the  experiments  of  Sticker,  Schuld, 
Biernacki,  and  myself,  the  saliva  plays  an  important  role 
in  gastric  digestion,  in  that  an  absence  of  salivary  secre- 
tion not  only  results  in  an  absence  of  amylolysis,  but 

Table  V. —  Cases  of  Superacidity. 


Name. 

d 
>^ 

Diagnosis. 

Test 
break- 
fast. 

Time 
in 

utes. 

Quantity 
in  c.  c. 

Congo 
reaction. 

Iodine 
reaction. 

Total 
1  acidity. 

Per 
cent. 
HCI. 

A. 

T. 

1. 

Ulcer. 

Ewald. 

60 

60 

Yes. 

Yes. 

Blue. 

110 

0-3984 

2 

Ewald. 

20 

120 

No. 

No. 

Blue. 

30 

0-0987 

3 

Ewald 
+  T.  D. 

60 

45 

Yes. 

Yes. 

Violet. 

80 

0-1984 

4 

Ewald 
H-T.  D. 

20 

95 

No. 

No. 

Violet. 

12 

0-0171 

K. 

P. 

1 

Simple 

Ewald. 

60 

75 

Yes. 

Yes. 

Blue. 

98 

0-2984 

2 

Ewald 

20 

140 

Yes. 

Yes. 

Blue. 

45 

0- 1724 

3 

acidity. 

Ewald 

60 

61 

Yes. 

Yes. 

Violet 

82 

0-2754 

-f  T.  D. 

4 

Ewald 
4-T.  D. 

20 

110 

No. 

No. 

Violet 
slightlv. 

27 

0-0825 

A. 

L. 

1 

Simple 

Ewald. 

60 

48 

Yes. 

Yes. 

Blue! 

112 

0-3921 

2 

super- 

Ewald. 

20 

142 

Yes. 

Yes. 

Blue. 

38 

0-0991 

3 

acidity. 

Ewald 

60 

40 

Yes. 

Yes. 

Violet. 

92 

0-2919 

-t-T.  D. 

4 

Ewald 
+  T.  D. 

20 

130 

Yes. 

Yes. 

Violet. 

14 

0-0392 

M. 

L. 

1 

Simple 

Ewald. 

60 

95 

Yes. 

Yes. 

Blue. 

91 

0-2874 

2 

super- 

Ewald. 

20 

112 

No. 

Blue. 

27 

0-0924 

3 

acidity. 

Ewald 

60 

82 

Yes. 

No. 

Violet. 

74 

0-2472 

-l-T.  D. 

Yes. 

4 

Ewald 
-fT.  D. 

20 

101 

No. 

No. 

Violet. 

12 

0-0313 

that  the  proteolysis  is  much  retarded.  For  this  purpose  a 
breakfast  was  utilized,  consisting  of  white  of  egg  and 
starch  solution,  an  amount  equal  to  two  hundred  and 
seventy  cubic  centimetres.  The  starch  solution  consisted 
of  one  hundred  to  two  hundred  cubic  centimetres  of  a 
four-per-cent.  solution  of  starch — that  is,  four  to  eight 
grammes  of  starch  boiled  with  one  hundred  and  fifty  to 
two  hundred  and  fifty  cubic  centimetres  of  water  and 
twenty  cubic  centimetres  of  raw  egg  albumin  then  added 
(represented  by  1  e.  250  st.).  In  the  first  series  of  experi- 
ments the  breakfast  was  introduced  through  the  stomach- 
tube  after  previous  lavage.  During  the  following  half 
hour  the  saliva  was  collected  in  a  cup,  and  at  the  end  of 
this  time  the  gastric  contents  were  expressed.  The  pa- 
tient was  now  allowed  to  rest  for  fifteen  minutes. 

Table  VI. — Effect  of  Taka-diastase  on  the  Starch  Digestion  in  Normal 
Cases  and  in  Nervous  Dyspepsia  with  Normal  Secretory  and  Motor 
Function. 


Name. 

d 

Test  break- 
fast. 

Am'tinc.c, 

Congo 
reac- 
tion. 

Phlorogl. 
vanillin. 

Iodine 
reac- 
tion. 

[  Total 
1  acidity. 

Per 
cent. 
HCl. 

T.  J. 

1 

1  E.  -t-  250  St. 

75 

Weak 

No. 

Strong 

12 

0-0378 

Taken  through 

blue. 

blue. 

tube. 

2 

1  E.  +  250  St. 

50 

Strong 

Reac- 

Vio- 

40 

0-1246 

Taken  through 

-f  2igr.T.  D. 

blue. 

tion. 

let. 

tube. 

K.  K. 

1 

1  E.  +  250  St. 

60 

Weak 

No. 

Strong 

18 

0  0492 

Taken  through 

blue. 

blue. 

tube. 

2 

1  E.  -1-  250  St. 

32 

Strong 

Reac- 

Vio- 

46 

0-1327 

Taken  through 

+  Ugv.  T.  D. 

blue. 

tion. 

let. 

tube. 

T.  M. 

1 

1  E.-H250st. 

60 

Weak 

No. 

Blue. 

14 

0-0392 

Taken  through 

blue. 

tube. 

2 

1  E.  -1-  250  St. 

20 

Strong 

Reac- 

Vio- 

38 

0-1279 

Taken  through 

-l-2igr.T  D. 

blue. 

tion. 

let. 

tube. 
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The  stomach  was  then  again  washed  out  and  the  same 
quantity  of  a  similar  breakfast,  with  the  addition  of  two 
grains  and  a  half  of  taka-diastase,  introduced  through  the 
tube.  After  half  an  hour  the  gastric  contents  were  again 
removed  and  compared  with  those  obtained  in  the  previ- 
ous experiment.  As  daily  variations  in  the  motor  and 
secretory  functions  of  the  stomach  occur,  the  two  experi- 
ments, as  in  all  the  other  cases  given  above,  were  made 
on  the  same  day.  The  character,  quantity,  and  tempera- 
ture of  the  two  breakfasts  were  always  the  same  in  those 
cases  in  which  comparisons  were  made.  With  the  starch 
breakfast  it  is  easy  to  tell  to  what  degree  the  breakfast 
has  been  acted  upon  by  the  taka-diastase.  The  experi- 
ments were  made  upon  three  persons  with  perfectly  nor- 
mal motor  and  secretory  functions.  In  every  instance  the 
taka-diastase  manifested  a  markedly  beneficial  action 
upon  the  gastric  digestion.  The  total  acidity  and  per- 
centage of  hydrochloric  acid  were  markedly  increased 
under  its  use,  the  motor  function  much  improved,  and  the 
digestion  of  starches  further  advanced. 

Thus  in  the  case  of  T.  J.  the  quantity  of  contents  ob- 
tained at  first  was  seventy-five  cubic  centimetres  free  hy- 
drochloric acid,  of  a  strong  blue  (starch)  reaction,  a  total 
acidity  of  12,  and  percentage  of  acid  0.03;  when, 
however,  the  taka-diastase  had  been  added  to  the  break- 
fast the  quantity  was  but  fifty  cubic  centimetres,  con- 
taining free  hydrochloric  acid  with  a  violet  (erythro- 
dextrin)  reaction,  of  a  total  acidity  of  40  and  percentage 
of  acid  0.12. 

The  taka-diastase  therefore  seems  to  an  extent  not 
only  to  replace  the  saliva  in  converting  starches  into 
sugar,  but  serves  another  function  of  the  saliva  in  pro- 
moting the  secretory  as  well  as  the  motor  function  of  the 
stomach. 

From  these  experiments  it  may  be  concluded: 

1.  That  taka-diastase  exerts  no  influence  under  nor- 
mal conditions  upon  gastric  digestion  nor  upon  cases  of 
nervous  dyspepsia  with  normal  motor  and  secretory  func- 
tions. 

2.  That  in  cases  of  motor  disturbances  of  the  stomach 
with  normal  secretory  functions,  such  as  atony,  taka- 
diastase  increases  the  motor  action  without  in  any  way 
influencing  the  secretory  function  or  the  digestion  of 
starches. 

3.  That  in  cases  of  subacidity  taka-diastase  acts  difi'er- 
ently,  according  to  whether  there  is  a  catarrh  or  a  nervous 
dyspepsia.  In  nervous  cases  it  has  no  effect  whatever 
upon  digestion,  while  in  cases  of  catarrh  it  appears  to 
have  a  tendency  to  increase  the  flow  of  acid  and  promote 
the  digestion  of  starches. 

4.  That  taka-diastase  exerts  its  most  favorable  influ- 
ence in  cases  of  superacidity.  It  not  only  promotes  the 
digestion  of  starches  in  these  cases  but  diminishes  the  ex- 
cess of  acid  and  increases  the  motor  function. 

5.  That  taka-diastase  in  a  great  measure  replaces  the 
saliva  when  this  secretion  is  diminished  or  absent.  It 
then  not  only  digests  the  starches  in  the  sloinacli.  l)ui 


serves  the  other  function  of  the  saliva  in  stimulating  the 
gastric  secretion  and  therefore  promoting  the  proteid 
digestion. 

A  SIMPLE  AND  RAPID  METHOD  OK 
GASTROSTOMY. 

By  tmk  i.atk  H.  .1.  HALL,  M.  D., 

SANTA  BAKBAKA,  CAL. 

Witzkl's,  Frank's,  and  Kader's  operations  nw 
ntady  so  simple  in  technique,  and  give  such  perfect  results 
in  preventing  leakage,  that  it  nuiy  well  appear  superfluous 
to  suggest  any  improvement  on  what  Miculicz,in  speaking 
of  Kader's  method,  calls  the  "  ideal."  Such  operations, 
however,  are  usually  performed  on  patients  much  re- 
duced by  starvation  and  the  progress  of  their  disease,  and 
the  saving  of  even  a  few  minutes  may  be  of  the  greatest 
importance.  Before  reading  of  Kader's  operation,  I  had 
devised  and  tried  upon  a  dog  a  method  which,  while  giv- 
ing a  result  almost  identical  \\  illi  his,  is  certainly  simpler 
in  technique  and  more  rapidly  performed.  Subsequent 
experiments  have  shown  it  lo  be  absolutely  effective  in 
preventing  leakage. 

The  operation  is  as  follows:  A  very  short  incision 
is  made  on  the  left  side,  parallel  to  and  about  an  inch 
below  the  free  border  of  the  ribs;  the  stomach  is  seized 
and  drawn  through  the  incision  until  it  forms  a  cone  from 
an  inch  to  an  inch  and  a  half  in  height,  the  base,  of  course, 
next  the  skin.  The  circumference  of  the  base  of  this 
cone  is  then  attached  to  the  abdominal  wall  by  either 
continuous  or  interrupted  sutures,  including,  of  course, 
the  peritoneum.  The  cone  is  then  inverted,  so  that  its 
apex  protrudes  into  the  stomach.  If  the  case  is  urgent, 
the  apex  can  be  pierced  at  once  and  a  tube  introduced 
surrounded  by  protective  gauze,  otherwise  the  cavity  of 
the  inverted  cone  may  be  filled  with  gauze  and  the  open- 
ing made  later.  The  whole  operation  is  so  simple  that  it 
need  not  occupy  more  than  five  or  six  minutes,  and  in 
urgent  cases  could  be  done,  with  the  aid  of  a  few  minims 
of  cocaine  solution,  without  general  anaesthesia. 


PROPEE  FEEDING 
THE  MOST  IMPORTANT  PART  OF  TREATMENT 
IN  CHRONIC  TUBERCULOSIS  OF  THE  LUNGS. 
By  ACHILLES  ROSE.  M.  D. 

I  HAA'E  received  a  letter  from  a  female  patient  who  is 
at  present  in  a  sanatorium  in  the  Black  Forest  in  Ger- 
many.   She  writes  to  her  family: 

"  The  regime  followed  at  this  celebrated  '  cure  '  is  a 
very  strict  one,  and  no  one  is  here  for  fun  or  much 
comfort.  Any  one  very  ill  would  find  it  almost  impossible 
to  carry  it  out,  I  should  think.  The  great  idea  is  to  build 
up  the  whole  system  with  a  process  of  food  stuffing  (each 
article  of  diet  being  specially  chosen  for  its  fat-producing 
and  strength-giving  properties),  with  rest,  judicious  and 
cari'fully  regulated  slow  exercise,  and  a  continual  gain- 
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ing  in  w  eight,  until  the  system  is  so  strong  that  it  throws 
off  all  disease  and  one  hecomes  impervious  to  germ  de- 
stroyers and  colds.  I  still  get  hoarse  easily,  but  I  am  so 
much  better  every  way  and  my  cough  is  so  much  less  that 
you  would  hardly  know  me.  Although  the  snow  is  deep 
and  still  coming  down,  we  are  out  in  it  every  day.  I 
read  a  good  deal  when  I  am  resting,  but  have  not  done 
much  fancy  work  yet.  The  food  stuffing  makes  one  feel 
very  lazy.  My  room  is  fairly  comfortable,  electric  light 
and  warm  air,  but  I  always  have  the  windows  wide  open 
except  when  I  go  out.  It  is  wonderful  what  a  tonic  this 
fresh  air  is.  Dr.  Walther  is  kind  but  very  strict.  There 
are  so  many  patients  all  over  Europe  waiting  to  get  in 
here  that  he  is  very  independent.  I  hope  to  lay  in  a 
store  of  health  and  strength  to  last  me  many  years  to 
come,  and  if  P.'s  cough  gets  bad  this  is  the  place  to  come 
to  to  get  well,  but  it  takes  an  awful  lot  of  grit  to  swallow 
down  a  lot  of  fat  and  raw  meats.  I  usually  mix  my  raw 
beef  (which  is  minced  fine)  with  honey  for  breakfast  and 
spread  it  on  bread  like  jam!  I  think  I  can  say  with  truth 
that  we  have  not  had  one  single  article  of  food  that  I 
really  like  (or  would  choose  myself)  since  I  came,  unless 
it  is  oranges  and  custard  and  a  few  of  the  vegetables. 
Our  diet  is  a  great  deal  of  meat  three  times  a  day  and  a 
lot  of  milk  and  butter  too.  Everything  is  very  good  of 
its  kind.  Twelve  Jersey  cows  are  kept.  We  have  any 
amount  of  pork!  But  I  could  go  on  with  the  food  item 
forever.  Ploding  [sic]  and  being  weighed  are  the  great 
events,  but  I  am  bound  to  get  through  with  this  business 
— it  is  only  a  matter  of  grit — and  after  all  it  is  a  choice  of 
two  evils.  Don't  worry  about  me.  I  could  not  be  in  a  bet- 
ter place  and  every  day  I  am  gaining  strength  and 
health." 

Simultaneously  with  this  letter  I  received  a  copy  of 
a  treatise  by  my  friend  Dr.  Georg  Schroder,  who  is 
connected  with  the  sanatorium  for  pulmonary  diseases 
of  Hohenhonnef  on  the  Ehine,  which  treatise  is  entitled 
Ueber  das  Fieber  hei  der  chronischen  Lungentuherhulose. 

The  letter  of  the  lady  patient  is  almost  an  illustration 
to  the  treatise  of  my  friend.  He  says:  "  The  exertions  of 
the  bacteriologists  to  find  a  specific  remedy  against  the 
tubercle  bacillus  are  certainly  to  be  appreciated  highly; 
thus  far,  however,  we  are  not  in  possession  of  an  antibac- 
terial remedy,  and  the  prospects  of  phthisiotherapy  in 
this  direction  are  not  very  promising."  I  agree  with  Dr. 
Schroder  when  he  says  that  TroXvirpayfiocruvT]  (not  poly- 
pragmasy,  as  we  so  often  read  in  German  medical  papers 
and  books)  in  regard  to  the  bacteriology  of  tuberculosis  is 
carried  on  to  such  an  extent  that  in  some  quarters  the 
study  of  the  disease  itself  and  its  course  is  neglected.  He 
demonstrates  the  importance  of  hygienic-dietetic  treat- 
ment, and  how  much  such  treatment  is  to  be  modified  ac- 
cording to  the  nature  and  the  course  of  the  fever.  Ughetti 
says:  "  If  a  real  progress  can  be  marked  in  regard  to  our 
knowledge  of  the  nature  of  fever  in  general  it  is  this,  that 
we  are  convinced  now  that  we  know  nothing  about  it, 
while  fifty  years  ago  there  were  some  who  imagined  they 
knew  it.  At  present  the  nature  of  fever  is  a  secret  for 
everybody." 

Summing  up  all  that  has  been  observed  about  the 
relations  of  fever  to  pulmonary  tuberculosis,  it  appears 


that  the  tubercle  bacillus  itself  may  produce  fever. 
As  a  matter  of  course  it  is  associated  with  generators  of 
pus  and  other  kinds  of  toxines.  Overexertion  may  cause, 
in  healthy  persons,  a  slight  elevation  of  temperature  last- 
ing a  short  time.  In  phthisical  patients  it  produces  high 
fever,  be  the  exertion  mental  or  bodily.  The  knowledge 
of  this  fact  is  of  great  importance  in  regard  to  treatment. 
It  is  noteworthy  how  some  cases  are  characterized  by 
fever  while  others  run  their  course  more  or  less  without  it. 
The  reason  for  this  may  be  that  in  the  non-febrile  cases 
there  exist  sufficient  alexins  in  the  blood.  Schroder's  es- 
say gives,  among  others,  the  history  of  his  patients  who, 
notwithstanding  their  persisting  high  fever,  increased  in 
weight.  They  did  so  because  a  well-selected  proper  diet 
kept  the  functions  of  the  alimentary  tract  organs  intact. 
Even  in  cases  in  which  the  fever  will  not  cease,  notwith- 
standing rational  therapeutic  measures,  the  prognosis 
may  not  be  absolutely  bad.  All  depends  upon  how  the 
patient  tolerates  the  fever.  It  is  surprising  how  well  and 
how  long  some  phthisical  persons  can  stand  elevation  of 
temperature. 

In  regard  to  the  treatment  of  fever  in  chronic  tuber- 
culosis of  the  lungs,  and  to  the  treatment  of  this  disease  in 
general,  the  main  principle  has  to  be  not  to  act  according 
to  pattern,  but  to  individualize. 

In  reading  Schroder's  and  similar  reports  of  the  re- 
sults of  treatment  in  sanatoria  on  the  other  side  of  the 
Atlantic,  I  am  delighted  to  find  benefit  for  myself  which 
will  benefit  my  patients;  I  am  delighted  to  be  spared  the 
reading  about  bacilli  and  tuberculin  in  endless  repeti- 
tion. Since  we  are  accustomed  now  to  learn  so  much 
about  the  danger  of  the  tubercle  bacillus,  since  we  hear 
and  read  of  the  board  of  health's  ordinance  in  regard  to 
this  microbe,  may  I  be  allowed  to  call  attention,  as  I  have 
done  so  many  times,  to  the  three  things  which  seem  to 
me  out  of  place,  which  have  no  right  of  existence,  since 
we  are  made  familiar  with  the  aetiology  of  tuberculosis? 

It  is  first  of  all  the  carpet!  If  we  preach,  wherever 
opportunity  offers,  its  dangers,  this  specific  English  piece 
of  furniture  will  gradually  be  done  away  with. 

The  second  thing  is  that  hole  which  euphoniously  is 
called  the  dark  bedroom. 

The  third  thing  is  the  basement. 

I  should  like  to  suggest  to  building  speculators  to 
erect  houses  on  which  they  could  write:  "  In  these  houses 
there  are  neither  dark  bedrooms  nor  basements,  and  there 
is  no  need  of  a  cai-pet."  These  houses  would  rent  well,  and 
would  be  occupied  by  most  desirable  tenants. 


Horseflesh  as  Human  Food. —  •  It  is  stated  that  horseflesh 
still  api)oars  to  hold  its  own  as  an  article  of  food  with  the 
poorer  classes  in  Belf^iuni.  Recent  statistics  show  that  iu 
Antwerp  alone  nearly  four  thousand  liorses  were  slaugh- 
tered last  year  for  liinnan  consumi)tion,  and  the  number  of 
shops  dealing  exclusively  in  horseflesh  in  the  Belgian  port 
exceeds  thirty.  Over  ten  thousand  horses  were  imported 
during  the  year  for  conversion  into  meat,  this  number 
being  largely  in  excess  of  the  imports  of  cattle." — British 
Medical  Journal. 
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THE  DISPENSARY  BILL. 

It  is  announced  that  the  Governor  of  the  State  of 
New  York  has  declined  to  sign  the  bill  to  regulate  medi- 
cal charity  in  the  city  of  New  York,  commonly  known 
as  the  dispensary  bill,  which  was  recently  passed  by  the 
legislature.  In  its  original  form,  which  we  published  in 
the  Journal  for  April  10th,  the  bill  contained  a  num- 
ber of  crudities,  but  for  the  most  part  it  was  purged  of 
these  before  its  passage.  It  had,  in  fact,  become  so  good 
a  bill  as  to  command  the  almost  unanimous  support  of 
the  medical  profession.  This  was  shown  by  the  approval 
of  its  provisions  implied  in  a  report  of  a  committee  on 
the  abuse  of  medical  charity  presented  to  the  Medical 
Society  of  the  County  of  New  York  at  its  last  meeting, 
on  Monday  evening  of  this  week.  The  report  was  ac- 
cepted, and  the  committee  continued,  so  it  may  be  possi- 
ble to  secure  some  limitation  of  the  abuse,  even  in  the 
absence  of  legislative  aid. 

It  was  stated  in  the  report  that  the  committee  had 
endeavored  to  get  the  managers  of  the  dispensaries  to 
cooperate  in  the  effort  to  correct  the  evils  of  giving  free 
medical  treatment  to  persons  able  to  i:)ay  a  physician's 
charges  and  of  giving  medicine  and  treatment  for  a  fee 
so  ridiculously  small  as  to  humiliate  the  profession,  and 
yet  large  enough  to  give  the  beneficiaries  the  impression 
that  they  were  not  objects  of  charity  at  all.  The  Charity 
Organization  Society  and  seventy-six  dispensaries  were 
reported  to  have  expressed  their  willingness  to  cooperate 
with  the  committee,  and  it  is  to  be  presumed  that  they 
will  still  be  willing  to  do  so.  At  all  events,  we  shall 
soon  find  out  how  ready  they  are  to  aid  in  checking  the 
abuse  that  is  now  going  on. 

A  somewhat  stormy  discussion  preceded  the  unani- 
mous vote  to  accept  the  report  and  continue  the  com- 
mittee, but  it  related  rather  to  collateral  matters  than  to 
the  purport  of  the  report  itself.  Dr.  Egbert  H.  Grandin 
is  reported  to  have  said  in  that  discussion:  "  But,  mark 
me,  gentlemen,  the  time  will  come  when  this  society  will 
strike  the  weed  at  the  root.  The  time  will  come  when 
the  hospitals  will  liiid  tiiat  they  can  not  get  the  indis- 
pensable adjuncts  for  carrying  on  their  woik.  The  time 
will  come  when  boards  of  managers  will  be  unable  to 
get  men  to  fill  vacancies  on  the  stafi's  in  twenty  minutes, 


as  they  can  now."  We  believe,  too,  that  that  time  will 
come,  but  much  will  have  to  be  done  to  hasten  its  com- 
ing, and  the  essential  thing  is  to  establish  an  efficient 
esprit  de  corps  in  the  profession. 


THE  SEMICENTENNIAL  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

It  is  fitting  that  the  meeting  that  will  mark  tlie  en- 
trance of  the  association  upon  the  fiftieth  year  of  its 
existence  should  be  held  in  Philadelphia,  the  city  in 
which  it  was  organized.  Next  week  Philadelphia  may 
be  expected  to  assume  the  appearance  of  its  old  su- 
])remacy  in  medical  matters.  This  it  is  safe  to  predict 
from  the  labors  of  the  committee  of  arrangements.  The 
occasion  is  one  to  call  forth  enthusiasm,  of  which  there 
is  seldom  any  lack  at  the  association's  meetings,  but  our 
Philadelphia  friends  will  see  to  it  that  that  sentiment 
is  not  allowed  to  smother  the  legitimate  work  of  the 
meeting.  An  excellent  programme  has  been  arranged, 
and  it  will  be  carried  out  so  far  as  the  time  available 
will  permit.  In  particular,  Dr.  Senn's  presidential  ad- 
dress, it  may  be  taken  for  granted,  will  be  well  worthy 
of  close  attention.  The  same  may  be  said  of  Dr.  Davis's 
address,  which  is  to  include  an  account  of  the  origin 
of  the  association  and  something  of  its  history.  Dr. 
Eoberts,  the  chairman  of  the  committee  on  anniversary 
exercises,  expresses  the  hope  that  the  few  other  surviving 
original  members  besides  Dr.  Davis — namely.  Dr.  Stille, 
of  Philadelphia,  Dr.  Johnson,  of  St.  Louis,  and  Dr.  At- 
water,  of  Springfield,  Massachusetts,  will  all  be  present 
to  take  part  in  the  meeting — a  hope  in  which  every  mem- 
ber of  the  profession  should  join  heartily. 

The  presence  of  the  presidents  of  State  medical  so- 
cieties and  of  State  boards  of  medical  examiners,  who  are 
expected  to  escort  Dr.  Davis,  "  the  father  of  the  asso- 
ciation,"" to  the  platform,  will  also,  it  may  well  be  sup- 
posed, lend  dignity  and  solemnity  to  the  spectacle.  All 
things  considered,  there  can  be  no  doubt,  we  think,  that 
the  meeting  will  be  worthy  of  the  occasion,  and  nobody, 
we  feel  sure,  will  question  the  wisdom  of  two  successive 
meetings  having  been  held  in  the  East. 

MINOR  PARAGRAPHS. 

THE  NEW  BRITISH  DOG  ORDER. 

According  to  newspaper  reports,  the  American 
Kennel  Club  has  become  excited  over  certain  restric- 
tions supposed  to  be  imposed  on  the  importation  of 
American  dogs  into  Great  Britain  after  the  loth  of  next 
September.  It  does  not  appear,  however,  that  the  order, 
issued  by  the  British  board  of  agriculture,  discriminates 
against  American  dogs,  for  it  applies  to  those  of  all  coun- 
tries "  except  Ireland  and  the  Isle  of  Man."   It  seems  to 
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lis,  tlu'refore,  that  tlie  club  need  not  go  to  the  trouble  of 
proving  its  assertion  that  rabies  is  practically  unknown 
in  the  United  States,  especially  "  by  communicating  with 
dog-owners  throughout  the  country." 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the 
following  statement  of  cases  and  deaths  reported  during 
the  two  weeks  ending  May  25,  1897  : 


DISEASES. 

Week  ending  May  18. 

Week  ending  May  2.5. 

■  Cases. 

Deaths. 

Cases. 

Deaths. 

13 

2 

14 

3 

201 

7 

169 

11 

0 

0 

2 

0 

270 

14 

279 

9 

286 

33 

310 

41 

6 

1 

7 

2 

162 

75 

236 

103 

The  Twelfth  International  Medicalj  Congress.— The  pro- 
gramme of  the  Section  in  Laryngeal  and  Nasal  Diseases  is 
as  follows:  Suppurations  of  the  Nasal  Accessory  Sinuses 
(except  the  Maxillary),  their  Diagnosis  and  Treatment,  by 
Dr.  E.  Moure,  of  Bordeaux,  and  Dr.  M.  Hajek,  of  Vienna; 
Cancer  of  the  Larynx,  its  Diagnosis  and  Treatment,  by  Dr. 
O.  Chiari,  of  Vienna,  and  Dr.  G.  Catti,  of  Fiume;  The 
Causes  and  Treatment  of  Loss  of  Voice  in  Singers,  by  Dr. 
H.  Krause,  of  Berlin,  and  Dr.  M.  Lermoyez,  of  Paris ;  The 
Progress  made  in  the  Treatment  of  Laryngeal  Tuberculosis 
since  the  Last  International  Congress,  by  Dr.  Ruault,  of 
Paris,  and  Dr.  J.  W.  Gleitsmann,  of  New  York;  Laryn- 
gostroboRcopy,  by  Dr.  Simanowsky,  of  St.  Petersburg ;  The 
Use  of  X  Rays  in  Laryngorhinology,  by  Dr.  I.  Macintyre, 
of  Glasgow,  and  Dr.  J.  Mount  Bleyer,  of  New  York; 
CEsophagoscopy,  by  Dr.  V.  Hacker,  of  Innsbruck;  and  The 
Adaptation  of  Photography  to  Laryngology,  by  Dr.  T.  R. 
French,  of  Brooklyn,  and  Dr.  Flatau,  of  Berlin. 

Changes  of  Address. — Dr.  Lewis  R.  Morris,  to  No.  60 
West  Fifty-eighth  Street,  New  York  (Glen wood  Springs, 
Colorado,  during  July,  August,  and  September) ;  Dr.  L.  A. 
Weigel,  to  No.  209  East  Avenue,  Rochester,  N.  Y. 

Army  Intelligence.— O^cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  May  16  to  May  22, 
1897 : 

Adair,  George  W.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  May  24th. 

Carter,  Edward  C,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  two  months. 

Fauntleroy.  Powell  C,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  duty  at  Fort  Niobrara,  Ne- 
braska, to  take  effect  upon  the  arrival  at  that  post  of 
Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  and 
ordered  to  Fort  Robinson,  Nebraska,  for  duty. 

Gardner,  Edwin  F.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  three  months,  to  take  effect  on  or  about 
June  15th. 

Lynch,  Charles.  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  Robinson,  Nebraska,  to 
take  effect  upon  the  arrival  at  that  post  of  Fauntleroy, 
Powell  C,  First  Lieutenant  and  Assistant  Surgeon, 
and  ordered  to  Fort  Sheridan,  Illinois. 

McElderry,  Henry,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month,  to  take  effect  on  or  about 
June  24th. 

Ware,  Isaac  P.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Madison  Barracks,  New  York,  and  ordered 
to  Fort  Grant,  Arizona,  for  duty. 

Waters,  William  E.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General,  will  be  relieved  from  duty  at  Colum- 
bus Barracks,  Ohio,  on  July  15th,  and  will  then  proceed 
to  bis  home,  where,  at  his  own  request  and  for  his  own 
convenience,  he  is  authorized  to  await  retirement. 


Woodruff,  Charles  E.,  Captain  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  Sheridan,  Illinois,  to  take 
effect  June  1st,  and  ordered  to  Fort  Custer,  Montana, 
for  duty. 

Promotions. 

To  be  Assistant  Surgeons  with  rank  of  Captain  after  five 
years'  service,  May  5th  : 

Brewer,  Madison  M.,  First  Lieutenant  and  Assistant  Sur- 
geon ; 

De  Shon,  George  D.,  First  Lieutenant  and  Assistant  Sur- 
geon ; 

McCuLLOCH,  Champe  C,  First  Lieutenant  and  Assistant 
Surgeon ; 

Reynolds,  Frederick  P.,  First  Lieutenant  and  Assistant 
Surgeon ; 

Ware,  Isaac  P.,  First  Lieutenant  and  Assistant  Surgeon  ; 
Woodson,  Robert  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Society  Meetings  for  the  Coining  Week : 

Tuesday,  June  1st:  American  Medical  Association  (first  day 
— Philadelphia);  Indian  Territory  Medical  Association 
(first  day— South  McAlester) ;  New  York  Neurological 
Society ;  New  York  Obstetrical  Society  (private) ;  Buffa- 
lo Academy  of  Medicine  (Section  in  Surgery);  Elmira, 
N.  Y.,  Academy  of  Medicine:  Ogdensburgh,  N.  Y.,  Med- 
ical Association  ;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Medical  Societies  of  the  Counties  of  Columbia  (semi- 
annual— Chatham),  Franklin  (semiannual),  Herkimer, 
(quarterly— Herkimer),  Niagara  (annual— Lockport), 
Saratoga  (annual),  and  Yates  (annual),  N.  Y. ;  Hudson 
(Jersey  City)  and  Warren  (annual),  N.  J.,  County 
Medical  Societies ;  Androscoggin,  Maine,  County  Medical 
Association  (Lewiston);  College  of  Physicians  of  Phila- 
delphia (Section  in  Otology  and  Laryngology);  Balti- 
more Academy  of  Medicine  ;  Medical  Society  of  the 
LTniversity  of  Maryland  (Baltimore). 

Wednesday,  June  2d:  American  Medical  Association 
(second  day);  Maine  Medical  Association  (first  day — 
Portland);  Indian  Territory  Medical  Association  (sec- 
ond day);  New  York  Academy  of  Medicine  (Section 
in  Public  Health) ;  Harlem  Medical  Association  of  the 
City  of  New  York;  Society  of  Alumni  of  Bellevue  Hos- 
pital ;  Medical  Microscopical  Society  of  Brooklyn ;  Med- 
ical Society  of  the  County  of  Richmond  (Stapleton), 
N.  Y. ;  Penobscot,  Maine,  County  Medical  Society  (Ban- 
gor);  College  of  Physicians  of  Philadelphia;  Bridge- 
port, Connecticut,  Medical  Association. 

Thursday.  June  3d  :  American  Medical  Association  (third 
day)  ;  Rhode  Island  Medical  Society  (Providence)  ; 
Maine  Medical  Association  (second  day)  ;  New  York 
Academy  of  Medicine;  Brooklyn  Surgical  Society; 
Society  of  Physicians  of  the  Village  of  Canandaigua, 
N.  Y. ;  Boston  Medico-psychological  Association ;  Ob- 
stetrical Society  of  Philadelphia;  United  States  Naval 
Medical  Society  (Washington). 

Friday,  June  4th  :  American  Medical  Association  (fourth 
day);  Maine  Medical  Association  (third  day);  Clinical 
Society  of  the  New  York  Post-graduate  Medical  School 
and  Hospital ;  Baltimore  Clinical  Society. 

Saturday,  June  5th:  Manhattan  Medical  and  Surgical 
Society,  New  York  (private) ;  Miller's  River,  Massachu- 
setts, Medical  Society. 


Married. 

GoHEEN  —  Benham.  —  In  Honeoye  Falls,  N.  Y.,  on 
Wednesday,  May  19th,  Mr.  Arthur  J.  Golieen  and  Miss 
Mary  A.  Benham,  daughter  of  Dr.  Benjamin  H.  Benham. 

Lescale— Maurice.— In  New  Orleans,  on  Wednesday. 
May  19th,  Dr.  J.  Feriiand  Lescale,  of  Paincourtville,  Louisi- 
ana, and  Miss  Florence  Maurice. 
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Otto — Geuder. — In  Milwaukee,  on  Wednesday,  May 
19th,  Dr.  John  H.  Otto  and  Miss  Belle  Geuder. 

Died. 

COTTING. — In  Eoxbury.  Massachusetts  on  Saturday,  May 
22d,  Dr.  Benjamin  E.  Getting,  aged  eighty-eight  years. 


IPmcebmgs  of  Sotbtws. 

SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHAKITY)  HOSPITAL. 

Meet  ing  of  March  10,  1897. 

Dr.  Adolph  Eupp  in  the  Chair. 

Syphilitic  Osteitis  of  the  Humerus  and  Femur. — Dr. 

Charles  J.  Proben  presented  the  case  of  an  infant 
with  the  above-named  disease.  The  patient,  aged  eleven 
months,  demonstrated  an  interesting  pathological  condi- 
tion, and  was  interesting  from  a  diagnostic  point  of  view. 
It  was  a  foundling  and  the  mother  dead,  so  no  family  his- 
tory could  be  obtained,  save  that  the  infant  had  been  wet- 
nursed  until  nine  months  of  age,  when  it  had  been  given 
to  another  nurse  to  bring  it  up  by  bottle  feeding.  When 
it  was  transferred  to  still  another  nurse,  she  had  immedi- 
ately noticed  the  swelling  of  the  arm  and  leg  and  had 
brought  it  to  the  speaker  two  months  ago.  Besides  this 
swelling  there  had  been  a  great  deal  of  pain  when  the 
child  was  lifted,  with  an  aggravation  of  it  at  night- 
time, when  the  little  one  would  cry  and  whine  all  night. 
Night-sweats  had  been  noticed  about  the  head,  which 
still  persisted.  The  digestion  had  been  good;  the  bow- 
els regular;  no  history  of  snuffles  or  skin  eruptions. 
How  long  the  swelling  of  the  extremities  had  existed  he 
had  been  unable  to  ascertain.  On  examination,  two 
months  ago,  the  following  condition  had  presented  itself: 
A  child  well  nourished,  with  good  muscular  development 
both  of  trunk  and  extremities.  The  head  showed  a  scant 
growth  of  hair;  anterior  fontanelle  normally  open;  no 
craniotabes;  dentition  slightly  retarded,  though  no  dis- 
coloration or  notches  were  present;  the  labial  mucous 
membrane  showed  two  plaques  with  a  gray  base,  one  small 
and  the  other  larger.  There  was  slight  glandular  enlarge- 
ment, especially  of  the  inguinal  and  the  suboccipital.  No 
osseous  changes  could  be  found  that  might  be  attributed 
to  rhachitis.  Two  marked  swellings  were  found  distinctly 
discernible  near  the  knee  and  elbow  joints.  Touching 
them  elicited  a  great  deal  of  resistance,  hard  in  char- 
acter, and  had  given  much  pain.  The  tumor  above 
the  left  elbow  joint  was  hard  and  fusiform  in  character; 
it  was  apparent  that  it  was  not  in  the  muscle,  but  origi- 
nated in  the  bone,  of  a  much  greater  diameter,  about 
double  that  of  the  normal  humerus  above  it.  There  was 
restricted  motion,  which  seemed  to  be  due  to  the  pain. 
This  tumor  took  in  the  lower  sixth  of  the  humerus,  was 
near  the  elbow  joint,  was  very  hard,  and  had  the  resist- 
ance of  bone,  excluding  anything  which  might  be  due  to 
muscular  enlargement.  The  femur  presented  a  similar 
tumor,  more  prominent  than  that  in  the  arm,  and  appar- 
ently of  the  same  character.  No  other  bone  changes  could 
be  found.  He  had  carefully  searched  for  the  cause,  but 
had  been  unable  to  find  any.  No  signs  due  to  rickets  or 
rheumatism  could  be  found.  Also  he  thought  of  the  sub- 
periosteal haemorrhages  found  in  scurvy  of  children,  but 
no  evidence  of  this  disease  existed.    The  only  alterna- 


tive he  had  was  to  attribute  it  to  syphilis,  as  mucous 
plaques  existed,  and  the  general  adenopathy  and  syphi- 
litic treatment  alone  could  determine  the  result,  and  a 
rigorous  course  was  instituted.  At  first  one-fifth- 
gramme  doses  of  mercury  with  chalk,  with  frictions  of 
oleate  of  mercury,  had  been  used,  and  in  a  week's  time  he 
had  seen  a  change.  The  pain  liad  become  less  at  night, 
tenderness  had  diminished,  and  the  general  condition  had 
improved.  After  two  weeks  of  this  treatment  the  iodide 
of  potassium,  three  grains  three  times  a  day,  and  a  twen- 
ty-fourth of  a  grain  of  bichloride  of  mercury  had  been 
well  borne.  A  gradual  diminution  in  the  size  of  the 
tumors  had  occurred,  so  that  at  the  end  of  two  months 
they  had  fully  diminished  to  one  fourth  their  former  size. 
The  pains,  which  could  be  attributed  to  a  periostitis,  were 
relieved,  and  the  motion  was  far  freer  than  it  ever  had 
been.  Some  thickening  was  still  apparent  in  the  femur, 
and  more  in  the  humerus,  which  showed  a  local  eczema 
due  to  the  mercurial  frictions.  That  the  condition  was  a 
congenital  one  there  could  be  no  doubt,  probably  start- 
ing from  the  epiphyses  and  involving  the  shaft  of  the 
bones,  very  rapidly  distending  the  periosteum,  which  ac- 
counted for  the  pains.  True,  the  history  and  many  in- 
teresting points  were  blank,  but  the  therapeutic  test  de- 
cided the  diagnosis.  It  was  apparent  that  the  necessity 
for  the  recognition  and  an  early  diagnosis  called  for  a 
rapid  therapeutic  effect,  when  we  realized  the  disturb- 
ances which  might  occur  from  a  separation  of  the  epiphy- 
sis or  a  probable  suppuration  breaking  into  the  joints, 
with  its  resultant  consequences.  At  least,  we  could  not 
always  be  certain  of  our  diagnosis,  but  a  rapid  therapeutic 
effect  of  the  mercurials  was  so  decided  in  its  results  that 
a  future  course  was  clear  sailing. 

Dr.  Walter  L.  Carr  said  that  the  case  seemed  like 
a  syphilitic  condition,  and  the  history  being  vague.  Dr. 
Proben  was  justified  in  using  syphilitic  treatment;  yet, 
in  view  of  the  fact  that  the  child  was  boarded,  it  would  be 
advisable  to  make  a  change  of  diet  and  give  more  fresh 
food.  He  had  seen  syphilitic  cases,  when  one  could  be 
sure  of  syphilitic  origin,  do  better  under  a  change  of  diet 
than  when  inunctions  were  given  and  no  attention  was 
paid  to  dietetic  treatment. 

A  New  Treatment  for  the  Removal  of  Fibromas, 
Warts,  etc.,  by  Electrolysis. — Dr.  George  T.  Jackson 
showed  an  instrument  he  had  devised  that  might  be  of 
interest  to  the  general  practitioner  as  well  as  to  the 
dermatologist.  All  had  met  with  cases  of  little  fibromas, 
or  warts,  that  were  annoying  on  account  of  their  looks. 
In  removing  them  with  acids,  if  too  much  acid  was  used 
there  was  apt  to  be  a  bad  scar.  Salicylic  acid  would  re- 
move them,  but  it  was  a  slow  process.  The  speaker  had 
formerly  used  an  ordinary  needle  with  electrolysis. 
Lately  he  had  taken  a  very  fine  knife  used  by  ophthalmic 
surgeons,  had  had  it  cut  off  from  the  handle  and  fitted 
into  his  needle  holder.  It  had  worked  like  a  charm. 
It  was  passed  under  the  base  of  the  growth,  a  current 
of  three  or  four  milliamperes  was  turned  on,  and  with  a 
little  pressure  on  the  knife  the  growth  was  cut  off  with- 
out the  least  loss  of  blood.  The  deep  parts  were  not  in- 
jured if  the  operation  was  done  carefully,  and  a  scarcely 
perceptible  scar  was  left. 

Appendicitis. — Dr.  George  H.  Mallett  exhibited  an 
appendix  which  he  had  removed  that  he  thought  might 
be  interesting,  because  the  symptoms  of  the  disease  of  the 
appendix  had  been  masked.  It  had  occurred  in  a  gynae- 
cological case  in  which  he  had  operated  two  years  before 
for  double  pyosalpinx,  removing  both  ovaries  and  tubes. 
Two  months  ago  he  had  seen  the  patient  in  consulta- 
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tion  with  the  family  physician,  a  member  of  this  society. 
81u'  liad  complained  of  intense  pain  in  the  left  iliac 
region,  and  upon  examination  a  large  mass  had  been 
found  there.  A  diagnosis  of  intraligamentous  cyst  had 
been  made.  An  opening  had  been  made  in  the  cul-de-sac 
and  the  cyst  had  been  tapped,  broken  open,  and  its  con- 
tents evacuated  of  about  a  pint  and  a  half  of  thin,  choco- 
late-colored fluid.  The  cavity  had  been  packed  thoroughly 
with  gauze,  and  a  small  portion  had  been  removed  each 
day.  The  patient  had  had  no  rise  in  temperature  and 
no  reaction  from  that  operation;  and  on  the  sixth  day 
but  a  small  portion  of  the  gauze  had  remained  in  the 
cavity  of  the  cyst;  tliis  he  had  expected  to  remove  the 
next  day.  That  night  he  had  been  summoned  to  the 
patient  and  had  found  her  in  a  state  of  collapse.  There 
had  been  symptoms  of  intense  prostration,  clammy  skin, 
and  profuse  perspiration,  and  the  pulse  could  hardly  be 
counted.  It  had  looked  as  if  she  were  going  to  die. 
That  night  strychnine,  nitroglycerin,  and  external  heat 
had  been  applied.  The  next  morning  she  had  rallied 
somewhat,  but  the  cause  of  the  shock  could  not  be  deter- 
mined. She  had  been  extremely  low,  her  knees  had 
become  drawn  up  and  her  abdomen  tympanitic,  and  she 
had  had  all  the  symptoms  of  acute  general  peritonitis. 
The  speaker  thought  he  had  infected  the  cyst  in  some 
way,  and  that  it  had  broken  into  the  abdominal  cavity. 
She  had  continued  to  improve,  her  pulse  got  better,  and 
in  four  days  the  pain  was  located  on  the  right  side  in 
the  region  of  the  appendix.  On  the  fifth  day  the  speaker 
had  operated  and  had  found  a  large  abscess,  and  after 
considerable  difficulty  he  had  removed  the  appendix. 
The  appendix  had  been  of  a  very  dark  color,  and  so  had 
the  caecum.  He  had  invaginated  the  stump  of  the  appen- 
dix, and  used  catgut  in  the  usual  manner.  Drainage 
by  means  of  iodoform  gauze  rolled  in  rubber  tissue  had 
been  employed.  Her  temperature  had  gone  down  im- 
mediately after  the  operation  from  103°  to  99°  F.  On 
the  third  day  an  enema  had  been  given.  This  had  been 
followed  by  a  slight  result.  The  next  enema,  given  the 
day  following,  had  come  through  the  wound  into  the 
bed.  This  had  been  followed  by  the  contents  of  the 
bowel.  By  almost  continuous  irrigation  for  several  days 
the  faecal  fistula  had  healed  up  entirely,  and  the  patient 
had  now  recovered.  The  case  was  interesting  because 
there  had  been  nothing  in  the  symptoms  to  lead  one 
to  believe  that  there  was  appendicitis  until  an  abscess 
had  formed.  She  had  absolutely  no  rise  in  temperature 
until  the  state  of  collapse  occurred. 

Dr.-CARR  asked  about  the  method  of  treating  the 
stump  of  the  appendix,  as  apparently  Dr.  Mallett  had 
departed  from  the  usual  routine. 

Dr.  Mallett  said  that  he  had  invaginated  the  stump 
of  the  appendix,  but  it  had  been  so  soft  and  gangrenous 
that  it  would  not  hold  the  stitches,  so  he  had  not  at- 
tempted to  sew  it  to  the  peritonaeum. 

Dr.  D.  E.  Walker  asked  if  the  pain  had  been  on  the 
left  side. 

Dr.  Mallett  said  that  it  had  been,  that  the  cyst  had 
been  on  the  left  side,  and  he  thought  that  it  came  from 
that.  . 

Dr.  Walker  said  he  thought  these  cases  of  appendi- 
citis, where  there  was  no  pain  referable  to  the  region  of 
the  appendix,  frcqu(;ntly  occurred.  He  spoke  of  a  case 
that  he  had  reported  to  the  society  where  all  the  pain 
the  man  had  had  had  been  about  the  ensiform  cartilage. 
He  had  seen  one  case  in  a  woman  who  had  had  symp- 
toms of  general  peritonitis,  and  he  had  assisted  at  the 
■operation.   Slie  had  had  symptoms  of  general  peritonitis, 


with  general  pain  in  the  pelvic  region,  and  on  opening 
the  cavity,  which  had  been  done  in  the  median  line,  fully 
a  pint  and  a  half  of  pus  had  gushed  out.  A  long  suppu- 
rating appendix  had  been  found  in  the  median  line  and 
tied  off.  The  cavity  had  been  thoroughly  washed  out 
and  drained  with  iodoform  gauze  and  a  glass  tube,  and 
the  woman  had  recovered.  The  same  woman  several 
years  later  had  had  an  attack  of  vomiting  suddenly,  and, 
owing  to  circumstances,  had  not  been  operated  on  imme- 
diately. When  she  was  operated  on,  a  very  large  portion 
of  the  intestine  had  become  strangulated  by  a  constric- 
tion, and  she  had  finally  died  after  the  operation. 

Dr.  Mallett  asked  what  the  indications  had  been 
for  incision  in  the  median  line. 

Dr.  Walker  said  the  patient  had  had  symptoms  of 
general  peritonitis  without  any  reference  to  the  appen- 
dix, and  the  opening  had  been  made  in  the  median  line 
below  the  umbilicus,  as  the  trouble  had  seemed  to  be 
there. 

Dr.  Mallett  asked  if  anything  had  been  found  by 
vaginal  examination. 

Dr.  Walker  said  that  nothing  very  definite  could  be 
made  out.  There  had  been  an  indistinct  mass  rather 
high  up  in  the  pelvic  cavity. 

Dr.  Mallett  said  that  in  the  case  he  reported  noth- 
ing had  been  found  by  vaginal  examination. 

Dr.  Walker  said  that  the  vaginal  examination 
under  ether  had  left  the  diagnosis  in  doubt  as  to  whether 
the  trouble  was  pelvic  or  whether  it  was  appendicitis. 
Appendicitis  had  been  suspected,  but  there  had  been  no 
special  reason  to  suppose  it  was  appendicitis  outside  of 
the  general  symptoms. 

The  Chairman  said  that  the  specimen  presented  by 
Dr.  Mallett  and  its  history  were  interesting  and  instructive, 
and  in  connection  with  the  case  narrated  by  Dr.  Walker, 
the  difficulty  of  diagnosticating  clearly  and  definitely 
cases  of  appendicitis  was  plainly  demonstrated.  These 
cases  also  made  evident  what  the  body  could  stand. 
He  had  recently  had  a  case  of  acute  general  peritonitis, 
which  had  been  accompanied  by  probable  cancerous  dis- 
ease of  the  pelvic  (female)  organs.  No  positive  diagnosis 
of  appendicitis  had  been  made,  although  it  had  been 
suspected.  An  abdominal  specialist  had  been  called  in, 
but  he  had  agreed  in  considering  an  operation  of  no  avail. 
Pleuro-pneumonia  had  also  complicated  the  case  five  days 
before  death.  The  surgeon  had  made  a  diagnosis  of 
appendicular  trouble.  From  what  one  heard,  it  would 
seem  that  surgeons  were  not  all  of  them  in  such  a  hurry 
to  operate  for  appendicitis  as  was  the  case  some  years 
ago.  However,  when  localized  abdominal  symptoms — 
pain,  colic,  etc. — persisted,  or  a  localized  peritonitis 
showed  a  tendency  to  spread,  the  general  practitioner 
ought  to  call  in  the  abdominal  surgeon. 

(To  be  concluded.) 


AMERICAN  NEUROLOGICAL  ASSOCIATION. 

Twenty-third  Annual  Meeting,  held  in  Washington,  on  Tuesday, 
Wednesday,  and  Thursday,  May  Jf,  5,  and  6,  1897. 

The  President,  Dr.  M.  Allen  Starr,  of  New  York, 
in  the  Chair. 

The  President's  Address.— In  his  address  the  Presi- 
dent referred  to  the  transmission  of  sensory  impulses 
through  the  spinal  cord,  and  thought  that  the  conclu- 
sions derived  from  j)hysiological  experiments  upon  the 
lower  animals  were  open  to  grave  criticism,  first,  because 
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of  the  fact  that  the  majority  of  such  experiments  per- 
formed years  ago  were  done  without  antiseptic  precau- 
tions and  were  attended  by  secondary  septic  intlamma- 
tions  of  the  cord  and  its  meninges  wliich  invalidated  the 
conchisions  drawn  from  them;  and,  secondly,  because  of 
the  great  variation  in  tlie  anatomical  structure  of  the 
cords  of  the  lower  animals  and  that  of  man.  While 
investigations  had  abundantly  confirmed  the  general  re- 
sults long  known  as  ascending  degeneration  in  the  spinal 
cord,  after  lesions  of  the  nerve  roots  and  after  lesions  of 
a  transverse  nature,  the  recent  methods  of  investigation, 
especially  the  staining  methods  of  Weigert,  Van  Gieson, 
and  Marchi,  had  furnished  some  interesting  results.  It 
was  no  longer  possible  to  speak  of  the  columns  of  the 
cord  as  being  exclusively  ascending  or  descending  in 
the  direction  of  their  fibres.  Recent  investigations  by 
Hoche  had  shown  the  existence  of  many  association 
fibres  of  limited  extent  in  the  direct  cerebellar  columns 
and  in  the  columns  of  Gowers,  and  therefore  it  seemed 
evident  that  every  column  of  the  cord  contained  fibres 
which  passed  in  both  directions.  It  was  tlius  proved 
that  the  number  of  the  short  tracts  in  the  cord  was  far 
greater  than  the  number  of  long  tracts,  and,  inasmuch 
as  these  short  tracts  could  only  be  nerve  roots,  or  else 
tracts  of  association,  it  was  evident  that  there  were  but 
few  very  long  fibres  extending  through  the  cord  to  the 
brain.  Many  of  these  long  fibres,  supposed  to  reach  the 
I)rain,  really  terminated  in  the  spinal  cord  itself.  There 
was  no  tract  passing  directly  from  the  cord  to  the  brain 
cortex.  Even  if  the  lemniscus  was  continuous  from  tlie 
mediilla  to  the  cortex,  it  could  not  be  stated  tliat  the 
lemniscus  formed  a  direct  sensory  tract  from  the  cord 
to  the  brain,  since  it  began  in  the  nucleus  gracilis  and 
nucleus  cuneatus  of  the  medulla.  A  sensory  impression 
of  sufficient  severity,  or  if  continuous,  might  practically 
throw  into  activity  almost  the  entire  subcortical  nervous 
system.  It  therefore  seemed  quite  evident  that  the 
transmission  of  sensations  through  the  cord  must  have 
for  an  anatomical  basis  a  series  of  short  nevirones,  each 
conveying  the  impulse  from  the  level  of  its  reception  in 
the  cord  to  a  level  somewhat  higher,  where  again  it  was 
transferred  to  any  other  neurone,  and  so  on  till  it 
reached  the  cortex.  Was  it  not,  therefore,  evident  that 
in  the  transmission  of  sensation  through  the  spinal  cord, 
cerebral  axis,  or  brain,  we  had  to  consider  the  tracts 
as  different  in  their  structure  from  those  conveying 
motor  impulses,  and  as  consisting  of  a  series  of  short 
neurones  closely  connected,  but  with  very  numerous  and 
widespread  connections?  Was  it  not  probable  that  the 
result  of  this  arrangement  was  to  secure  a  diffusion  of 
single  sensations  to  various  reflex,  vasomotor,  trophic,  and 
automatic  mechanisms,  as  well  as  to  the  organ  of  con- 
scious perception?  And  was  it  not  also  evident  that  this 
view  of  sensory  diffusion  explained  the  apparent  incon- 
sistency at  present  prevailing  between  the  clinical  symp- 
toms observed  in  Brown-Sequard  paralysis  and  the  patho- 
logical degenerations  occurring  in  that  disease?  He 
concluded  that  in  the  conduction  of  sensory  impulses 
to  the  brain  cortex  a  large  number  of  different  neurones 
were  concerned,  which  were  located  in  the  gray  matter 
and  in  all  the  various  columns  of  the  spinal  cord,  and 
that  there  were  no  true  sensory  columns  or  long  continu- 
ous sensory  tracts  botweon  the  spinal  cord  and  the  cere- 
bral cortex. 

Anaesthesia  in  Spinal  Diseases. — Dr.  P.  C.  Knai'p, 
of  Boston,  read  this  paper.  He  referred  to  the  researches 
of  Ross,  'rhorlnirn,  Starr,  and  others.  In  syringomyelia 
the  distribution  of  the  anaesthesia  was  more  apt  to  follow 


another  type  than  in  cerebral  disease,  in  which  the 
boundary  of  the  anaesthesia  was  at  right  angles  to  the 
axis  of  the  limb.  Two  cases  were  reported,  and  many 
others  cited  proving  this  distribution. 

Dr.  B.  Sachs,  of  New  York,  referred  to  cases  of  spinal 
origin,  which  did  not  seem  to  be  of  spinal  type,  but, 
which  he  had  good  reason  to  believe  to  be  cases  of  a 
syphilitic  affection  of  the  cervical  region  of  the  cord. 
This  type  closely  resembled  syringomyelia.  He  did  not 
like  the  term  "  cerebral  anesthesia,"  but  preferred  "  re- 
gional anaesthesia." 

The  Presidext  said  it  was  practically  impossible  to 
lay  down  an  accurate  diagram  of  the  anaesthesias  from 
various  regions  of  the  cord.  Individual  variations  must 
be  considered  and  admitted.  Irregularity  in  distribution 
was  characteristic  of  spinal  angesthesia. 

Primary  Idiopathic  Hydrocephalus  in  Adults. — Dr. 
MoKTOX  Prixce,  of  Boston,  reported  three  cases,  witii 
autopsies,  besides  two  others  which  had  terminated  in 
recovery.  The  first  case  followed  trauma  and  simulated 
latent  abscess  with  secondary  meningitis  of  the  base. 
Trephining  was  done  with  negative  results.  At  the 
autopsy  the  ventricles  were  found  dilated  to  three  times 
their  normal  size,  the  convolutions  flattened,  and  the  sulci 
almost  obliterated.  The  same  condition  was  found  in 
the  second  case.  The  third  case  followed  sunstroke  and 
was  of  the  external  variety,  the  meshes  of  the  pia  and 
arachnoid  being  filled  with  fluid  so  as  to  resemble  a  layer 
of  jelly.  There  were  an  acute  and  a  chronic  form.  The 
acute  simulated  the  purulent  form  of  meningitis,  but 
differed  from  it  in  its  course  and  the  variability  of  the 
symptoms.  The  chronic  simulated  and  was  usually 
mistaken  for  cerebral  tumor.  The  affection  was  com- 
mon, but  not  usually  recognized. 

Dr.  Joseph  Collins,  of  New  York,  felt  certain  that 
there  were  chronic  conditions  of  this  affection.  He  cited 
a  case  which  presented  all  the  characteristics  of  heredi- 
tary cerebellar  ataxia,  in  which  at  the  autopsy  only  ven- 
tricular distention  was  found. 

The  President  asked  Dr.  Collins  if  a  microscopical 
examination  had  been  made  of  the  brain  or  cord  and  was 
answered  in  the  negative. 

Dr.  Sachs  said  that  as  the  examination  was  incom- 
plete, Dr.  ColUns's  conclusions  should  not  be  accepted  as 
final. 

Dr.  P.  C.  Knapp,  of  Boston,  said  that  the  reader  of 
the  paper  had  omitted  to  speak  of  lumbar  puncture 
in  the  diagnosis  between  meningitis  and  effusion.  The 
negative  findings  were  often  important. 

Dr.  Prince  said  that  unquestionably  there  was  a 
chronic  form.  The  principal  distinguishing  point  was  in 
reference  to  the  variation  of  symptoms  from  time  to 
time  in  effusion. 

Subarachnoid  Serous  Exudation  Productive  of  Pres- 
sure Symptoms  after  Head  Injuries. — Dr.  G.  L.  Wal- 
ton, of  Boston,  read  a  paper  with  this  title,  and  said  that 
in  cases  offering  moderate  febrile  movement,  prolonga- 
tion of  unconsciousness,  and  restlessness  after  injury, 
it  was  of  no  vital  moment  whether  we  adopted  the  term 
contusion,  liruising,  or  laceration:  but  when  to  these 
symptoms  local  paralysis  was  added,  the  question  of  opera- 
tion arose  and  exact  ideas  of  the  pathology  became  im- 
])ortant.  An  operation  over  the  area  indicated  some- 
times showed  only  a  tense  dura,  incision  of  which  was  fol- 
lowed by  a  gush  of  serum.  Under  the  arachnoid  mem- 
brane the  greater  part  of  the  cortical  cerebro-spinal  fluid 
was  collected.  Serum  might  be  exuded  into  the  sub- 
arachnoid space  as  well  as  transuded,  and  sometimes  the 
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swollen  and  congested  brain  found  vmder  the  fluid  on 
operation  showed  that  we  had  to  do  with  an  exudation 
resulting  from  increased  blood  pressure,  rather  than  with 
a  compensatory  process.  Little  attention  had  been  paid 
to  this  process.  The  cedema  of  Ballard  accompanying 
haemorrhage  was  analogous;  the  serous  meningitis  of 
Quincke  was  analogous  if  not  identical,  in  so  far  as  he 
inchided  external  meningitis,  but  he  did  not  refer  to  this 
class  of  cases.  The  following  cases  were  mentioned: 
A  boy  of  six  years  was  struck  by  a  bicycle  at  noon  one 
■day,  was  restless  and  drowsy,  and  on  the  following  day 
became  unconscious,  with  unilateral  paralysis  including 
the  face.  An  operation  was  considered,  but  postponed. 
The  paralysis  had  disappeared  within  four  days.  A  child, 
three  years  and  a  half  old,  fell  from  a  swing,  striking 
the  head;  it  was  drowsy,  and  the  next  day  one  arm  was 
paralyzed.  The  paralysis  began  to  lessen  on  the  third 
day,  and  rapidly  disappeared.  A  young  woman  fell, 
striking  the  head  violently.  Unconsciousness,  restless- 
ness, vomiting,  and  hemiplegia  appeared.  An  operation 
revealed  a  tense  dura,  incision  of  which  was  followed  by 
a  gush  of  serum.  There  was  relief  of  pressure  symptoms, 
but  death  ensued  from  the  underlying  condition.  The 
author's  conclusions  were:  1.  A  severe  blow  may  result 
in  local  bruising  and  congestion  with  subarachnoid  serous 
exudation.  2.  The  fluid  may  be  imprisoned  and  cause 
focal  paralysis.  3.  The  process  is  not  compensatory,  and 
is  allied  to  the  serous  meningitis  of  Quincke.  4.  The 
lesion  is  self-limiting.  5.  The  diagnosis  from  haemor- 
rhage is  difficult.  An  atypical  course,  absence  of  steady 
increase  of  symptoms,  and  persistence  of  sensitiveness 
point  to  serous  exudation.  6.  An  immediate  operation 
is  not  necessarily  indicated  in  focal  paralysis,  though 
perhaps  always  justifiable.  7.  This  condition  is  especial- 
ly to  be  borne  in  mind  before  operating  on  children  and 
joung  adults. 

Dr.  J.  J.  Putnam,  of  Boston,  had  seen  several  cases 
in  which  such  a  diagnosis  could  be  borne  out,  but  there 
was  shifting  of  symptoms,  which  was  important.  He 
had  witnessed  an  autopsy  on  a  woman  who  after  influ- 
enza had  localized  twitching  of  the  arm,  leg,  and  face 
■every  twenty  minutes;  twenty-four  hours  later  there  were 
hemiplegia  and  rise  of  temperature.  There  were  only 
oedema  and  a  wet,  soft  brain.  There  was  no  local  accu- 
mulation iinder  the  pia.  He  thought  the  convulsions 
and  hemiplegia  were  due  to  the  general  oedema.  The 
pathology  in  these  cases  was  not  clear.  He  had  seen 
venous  haemorrhage  into  the  pia  which  was  accompanied 
by  hemiplegia. 

Dr.  Joseph  Collins,  of  New  York,  related  the 
case  of  a  man,  fifty  years  of  age,  who  fell  and  struck  his 
head  in  the  left  parietal  region.  This  was  followed  by 
shock,  stupor,  and  paralysis  of  the  right  upper  extrem- 
ity. At  the  autopsy  there  was  some  localized  serous 
■exudation,  which  was  evidently  of  inflammatory  origin. 

Dr.  Hugh  T.  Patrick,  of  Chicago,  added  a  case 
almost  exactly  like  that  of  Dr.  Prince.  A  child  received 
a  fall,  which  was  not  severe,  in  the  latter  part  of  the 
afternoon,  after  which  he  played  about  as  usual.  At 
the  supper  table  he  suddenly  let  fall  a  fork  from  his 
right  hand,  and  soon  thereafter  had  a  one-sided  fit. 
Following  this  he  became  stuporous,  and  when  seen 
several  hours  later  was  almost  comatose;  but  a  distinct 
hemiplegia  was  made  out.  An  operation  was  declined 
by  the  family,  and  two  days  later  the  child  was  abso- 
lutely well.  A  localized  (cdcma  was  the  only  possible 
explanation  of  such  an  occurrence. 

Dr.  Edward  Angell,  of  liochester,  asked  Dr.  Wal- 


ton if  there  was  any  temperature  record,  to  which  he 
replied  that  there  was  slight  rise  of  temperature. 

Dr.  C.  A.  Herter,  of  New  York,  believed  that  local 
effusion  could  give  rise  to  these  symptoms,  and  spoke  of 
a  case  of  extreme  general  oedema  of  the  arachnoid  fol- 
lowing syphilis.  There  was  some  doubt  as  to  whether 
the  fluid  was  a  simple  effusion  or  an  exudate.  An  in- 
flammatory process,  however,  could  not  occur  so  rapidly. 
It  might  possibly  be  due  to  cerebral  anaemia.  Pro- 
nounced general  tedema  of  the  brain  in  children  might 
be  unaccompanied  by  any  cerebral  symptoms. 

Dr.  W.  N.  BuLLARD,  of  Boston,  said  that  further  in- 
vestigation and  study  of  these  cases  had  confirmed  his 
belief  that  this  condition  was  the  pathological  cause  of 
many  of  the  symptoms  arising  in  these  cases,  and  that 
the  presence  and  degree  of  this  increased  intradural 
pressure  were  two  of  the  most  important  factors  in  deter- 
mining whether  or  not  operation  should  be  performed. 
As  to  how  far  the  symptoms  due  to  this  increased  pres- 
sure within  the  dura,  when  localized  in  the  form  of 
paralysis  and  hemiplegia,  were  to  be  considered  as  indica- 
tions for  surgical  interference  had  not  yet  been  fully 
determined. 

Dr.  Morton  Prince,  of  Boston,  thought  the  theory 
of  Dr.  Walton  was  plausible,  but  difficult  of  substantia- 
tion, and  related  the  case  of  a  child  who  had  a  fall  and 
showed  symptoms  of  meningeal  haemorrhage,  such  as 
unconsciousness  and  hemiplegia.  An  operation  was  de- 
ferred and  the  child  was  perfectly  well  on  the  following 
day. 

Dr.  B.  Sachs,  of  New  York,  said  the  theory  was  not 
new.  After  head  injuries  three  possibilities  were  to  be 
considered — haemorrhage,  local  oedema,  and  purulent 
meningitis.  The  view  of  Dr.  Walton  was  natural  and 
plausible,  and  he  agreed  with  him  in  his  views  as  to  the 
diagnosis.  He  would  not  operate  on  the  skull  too  soon, 
but  would  wait  until  he  was  positive  of  serious  damage 
to  the  brain,  not  until  after  the  lapse  of  forty-eight 
hours  or  several  days. 

The  President  thought  that  the  question  of  localized 
oedema  should  be  one  of  fact  and  not  of  theory.  He  had 
seen  three  patients  operated  upon  in  whom  apparent  in- 
flammatory oedema  was  found.  He  had  also  observed 
a  case  in  which  there  was  a  very  large  amount  of  oedema 
involving  the  entire  hemisphere  around  a  very  small 
tumor. 

(To  he  continued.) 


Lycetol  in  Diseases  of  the  Urinary  Organs. — Dr.  P. 

Hamonic  {Revue  clinique  d'obslHrique  et  de  gynecidogie, 
March  13,  1897;  Praktischer  Arzt,  1897,  No.  4;  ^Viener 
klinische  Rundschau,  May  9,  1897)  says  that  lycetol,  a 
tartrate  of  dimethylpiperazine,  acts  in  the  main  like 
piperazine,  but,  according  to  his  observation,  has  a  num- 
ber of  advantages  over  that  substance,  especially  that  of 
not  being  hygroscopic  and  that  of  being  very  easily 
handled.  It  may  be  employed  and  kept  in  powder  or  in 
solution;  it  has  an  agreeable  taste,  whereas  piperazine  is 
bitter.  The  author  has  previously  reported  on  the  ac- 
tion of  lycetol  in  gout,  rheumatism,  and  arthritic  pro- 
cesses of  all  sorts,  and  in  the  present  communication 
he  limits  himself  to  his  experience  with  it  in  diseases 
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of  the  urinary  passages  and  organs.  In  these  affections 
also  it  has  shown  itself  a  most  energetic  solvent  of  uric 
acid  and  the  iirates;  in  this  respect  it  is  almost  seven 
times  as  powerful  as  lithium.  At  the  same  time  it  acts 
decidedly  as  a  diuretic,  and  the  author  does  not  ascribe 
this  entirely  to  the  tartaric  acid  contained  in  it,  for  the 
use  of  the  acid  alone  is  not  marked  by  an  approach  to  the 
effect  of  the  employment  of  lycetol.  He  believes,  how- 
ever, that  the  diuretic  action  of  the  tartaric  acid  is  added 
to  that  of  the  piperazine. 

He  has  recently  treated  six  cases  of  urinary  lithiasis 
with  lycetol,  including  one  particularly  severe  case  in 
which  nephrotomy  had  been  under  consideration.  After 
fourteen  days'  "exclusive  treatment  with  lycetol,  a  cal- 
ci\lus  was  passed  and  a  definitive  cure  resulted.  It  has 
been  only  rarely  that  he  has  found  it  to  fail  to  moderate 
the  intensity  of  renal  colic  in  the  course  of  a  compara- 
tively short  time.  He  has  been  particularly  struck  with 
the  prompt  subsidence  of  every  morbid  property  of  the 
urine  after  a  stone  has  been  voided;  he  has  never  seen 
any  other  remedy  give  such  rapid  and  lasting  relief. 
In  three  patients  with  the  uric-acid  diathesis  who  had 
persistent  lumbar  pains  he  has  known  the  brick-dust 
deposit,  which  had  resisted  all  preparations  of  lithium, 
to  disappear  after  a  few  days'  use  of  lycetol. 

But  the  author  warns  the  practitioner  against  the 
error  of  supposing  that  the  use  of  lycetol  can  bring 
about  the  solution  of  a  renal  calculus  of  any  considerable 
size,  especially  one  of  the  mixed  sort  containing  a  con- 
siderable proportion  of  calcareous  salts.  On  the  other 
hand,  he  has  seen  it  prove  valuable  in  the  after-treat- 
ment of  a  case  of  nephrotomy  for  calculous  pyelitis.  It  is 
directly  contraindicated  in  cases  of  phosphaturia;  the 
author  has  observed  that  it  increases  the  excretion  of 
phosphoric  acid  and  gives  the  urine  a  green  color. 

In  sixteen  cases  of  purulent  cystitis  he  has  observed 
a  favorable  action  of  the  drug  on  the  suppuration,  but 
in  one  case  of  a  tuberculous  nature,  with  haemorrhages, 
the  effect  was  less  pronounced.  In  these  cases  he  pre- 
fers it  to  salol,  which  he  employed  previously,  especially 
as  it  retards  the  decomposition  of  the  urine.  In  gonor- 
rhoea, lycetol  is  effective  only  in  the  very  acute  stage; 
the  author  has  observed  six  cases  in  which  rapid  improve- 
ment took  place  under  its  use.  In  a  case  of  stricture  of 
which  the  only  symptom  was  a  very  slight  non-purulent 
discharge,  occurring  in  a  neurasthenic  patient,  it  caused 
the  disappearance  of  the  discharge  in  a  most  unexpected 
manner. 

Latterly  the  author  has  been  using  lycetol  in  the 
treatment  of  diabetes,  and  has  witnessed  a  more  favorable 
effect  than  he  formerly  observed  from  a  combination  of 
arsenic  with  lithium  carbonate.  He  gives  fifteen  grains 
of  lycetol  and  0.15  of  a  grain  of  sodium  arsenite  daily. 
He  particularly  recommends  an  effervescent  form  of 
lycetol.  He  has  never  seen  any  injurious  effects  of  the 
drug. 

The  etiology  of  Acne. — Dr.  Albert  E.  Carrier,  of 
Detroit  {American  Journal  of  Dermatology  and  Genito- 
urinary Diseases,  April,  1897),  thinks  that  any  physi- 
cian who  has  had  a  considerable  number  of  cases  of  acne 
under  his  care  will  bear  him  out  in  the  statement  that  a 
large  proportion  of  these  cases  occur  in  individuals  in 
whom  the  closest  scrutiny  has  failed  to  discover  any  other 
pathological  condition.  The  disease,  he  says,  is  the  most 
frequent  in  occurrence  of  all  dermatological  affections, 
and  yet  comes  less  often  under  the  care  of  the  physician 
than  other  skin  diseases  whose  occurrence  is  much  less 


frequent.  Probably  not  more  than  twenty-five  per  cent, 
of  the  cases  are  treated.  The  reasons  for  this  lack  of 
treatment  are  twofold.  First,  the  occurrence  of  many 
cases  among  the  poorer  classes,  where  the  lack  of  the 
desire  for  the  removal  of  the  affection  for  cosmetic  pur- 
poses, the  absence  of  subjective  symptoms,  and  the  en- 
joyment of  good  health  are  reasons  for  not  consulting  the 
physician.  Second,  tlier.e  is  the  belief  of  the  laity,  which 
to  a  certain  extent  is  shared  by  physicians,  that  the 
physiological  activity  of  the  period  of  puberty  is  re- 
sponsible for  the  disease,  and  that  treatment  is  of  no 
avail,  the  disease  disappearing  when  the  functions  of 
aditlt  life  are  established.  He  can  see  no  reason  why  the 
processes  of  growth  and  development  should  be  held  re- 
sponsible for  a  pathological  condition  that  is  so  fre- 
quently met  with  as  acne.  There  are  thousands  of  indi- 
viduals, he  says,  that  pass  this  period  of  life  without  any 
affection  of  the  sebaceous  glands  whatever.  The  period 
of  puberty  is  the  time  when  we  should  expect  the  indi- 
vidual to  be  in  the  best  of  health.  It  is  a  time  of  life  in 
which  there  have  not  been  developed  habits  of  living 
which,  coming  later,  stamp  themselves  upon  the  economy 
in  various  pathological  conditions  that  are  predisposing 
causes  of  many  cutaneous  outbreaks.  When  the  sebaceous 
glands  pour  out  more  sebum  than  is  necessary  for  the 
maintenance  of  the  hairs  and  skin  in  health,  or  when 
there  is  an  alteration  of  the  chemical  composition  of  the 
sebum,  rendering  it  irritating,  or  when  the  sebum  by  an 
alteration  of  the  proportion  of  its  elements  is  too  hard 
for  expression,  or  when  the  expressing  apparatus  is  un- 
able to  empty  the  glands  as  fast  as  the  sebum  is  formed, 
a  seborrhoea  or  acne  may  follow,  but  these  are  pathologi- 
cal conditions  occurring  at  this  period  of  life.  The  causal 
relation  of  diseases  of  the  stomach  or  bowels,  or  of  the 
generative  organs,  or  of  the  circulatory  apparatus  is 
more  probable,  at  least  as  predisposing  causes.  The  use 
of  alcohol  as  a  beverage,  or  the  immoderate  use  of  to- 
bacco, or  the  ingestion  of  certain  medicinal  substances 
may  be  the  cause  of  an  outbreak  of  the  disease,  or  their 
continued  use  when  the  acne  is  once  established  will  add 
greatly  to  its  chronicity.  Other  causes  of  the  disease 
are  certain  occupations,  work  in  chemical  laboratories, 
or  in  the  manufacture  of  tar,  or  in  foundries,  or  in  seed 
warehouses,  or  in  silver-plating  establishments,  etc.,  and 
to  these  may  be  added  too  frequent  shaving,  handling  of 
the  parts,  and  the  use  of  cosmetics.  There  are  two  causes 
which  are  the  active  agents  in  the  development  of  acne 
lesions.  One  is  the  retention  of  the  sebum  in  the  gland 
by  obstruction  of  its  duct  or  change  in  its  composition, 
and  the  other  is  the  invasion  of  the  gland  contents  or 
structure  by  germs.  The  obstruction  to  the  outflow  of 
sebum  may  be  due  to  an  increased  corneification  of  the 
epidermal  cells  lining  the  hair  follicle  and  duct  of  the 
sebaceous  gland,  blocking  it  completely.  The  gland  be- 
ing still  active,  the  sebum  is  constantly  increased  in 
amount  behind  the  obstruction,  and  from  distention  of 
the  gland  walls  a  pressure  irritation  results  that  ends  in 
an  acne  lesion.  The  same  condition  occurs  when  the 
sebum  is  formed  too  hard  for  expression,  or  when  the 
expressing  apparatus  is  unable  to  empty  the  gland.  The 
most  frequent  cause  of  the  two  agencies  is  the  germs. 
It  is  not  necessary  to  hold  a  special  germ  responsible 
for  all  attacks  of  acne;  several  different  germs  will  be 
found  in  any  examination  of  sebaceous-gland  contents, 
either  of  which  under  proper  conditions  may  be  the 
cause  of  the  acne  lesion.  Some  of  these  germs  reach 
the  parts  through  the  circulation,  while  others  attack 
the  gland  from  the  surface,  and  the  resulting  pustule 
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is  either  deep-seated  or  superficial.  Not  all  acne  lesions 
are  pustular,  however;  some  never  become  so  through- 
out their  whole  career,  but  remain  as  indurated  nodules. 
These  lesions  are  the  result  of  pressure  inflammation 
without  the  addition  of  pus-producing  bacteria.  A  fur- 
ther evidence  that  acne  lesions  are  due  to  local  causes  is 
found  in  the  fact  that  the  disease  occurs  oftener  upon 
the  face  than  upon  any  other  part  of  the  body,  while 
some  other  parts  of  tlie  skin  are  better  supplied  with 
sebaceous  glands  than  the  face  is,  but  those  parts  are  not 
so  exposed,  being  covered  by  the  surrounding  clothing. 
Acne  is  an  inflammation  of  the  sebaceous  glands  and  sur- 
rounding structures;  with  the  formation  of  papules,  pus- 
tules, or  nodules,  the  lesions  being  few  or  many,  most  fre- 
quently occurring  upon  the  face,  and  attended  by  but 
slight  subjective  symptoms.  The  predisposing  causes  of 
the  disease  may  be  any  of  the  pathological  conditions 
mentioned,  but  predisposing  no  more  to  acne  than  to  any 
other  cutaneous''a^ection.  The  active  agents  in  causing 
an  outbreak  are  Ijpcal  irritations  or  germ  invasion.  Neg- 
lect of  treatment  or  improper  treatment  may  give  rise 
to  disfiguring  deformities. 

Two  Surgeons  and  their  Fees. — Alfred  Louis  Vel- 
peau,  the  greatest  French  surgeon  of  his  time,  says  the 
Indian  Medical  Record,  had  a  severe  lesson  read  to  him 
by  the  mother  of  a  patient,  a  young  girl  whose  life  he 
had  saved  in  a  critical  case  of  croup.  The  mother,  brim- 
ming over  with  gratitude,  went  to  see  the  famous  sur- 
geon, an  abrupt  and  somewhat  disagreeable  person  at  the 
best  of  times,  and  reputed  to  be  afflicted  with  inordinate 
greed.  "  I  have  come  to  thank  you  for  what  you  have 
done  for  us,  and  to  offer  you  this  as  a  token  of  our  obli- 
gation," she  said,  placing  a  beautifully  embroidered 
purse  on  Velpeau's  table.  Velpeau  scarcely  took  the 
trouble  to  look  at  it.  "  I  accept,  madame,"  he  remarked 
in  his  ungracious  way;  "  but,  of  course,  this  is  without 
prejudice  to  my  honorarium,  which  comes  to  three  thou- 
sand francs."  Thereupon  the  lady  took  up  her  present. 
"  I  am  afraid  I  made  a  mistake,  then,"  she  laughed; 
"  there  are  five  notes  of  one  thousand  francs  each  in 
there.  This  makes  us  right,  then,  monsieur."  And 
pocketing  two  out  of  the  five  slips  of  blue  paper,  she 
bowed,  "  I  have  the  honor  to  wish  you  good  morning." 
Sir  Astley  Cooper  was  wiser  in  his  generation.  The 
largest  fee  he  ever  received  was  in  a  less  delicate  but 
more  original  manner.  He  had  been  attending  in  his 
capacity  of  surgeon  a  West  Indian  millionaire,  named 
Hyatt,  with  Dr.,  Lettsom  and  Dr.  Nelson  as  physicians. 
The  treatment  was  most  successful,  and  in  his  joy  Hyatt 
bestowed  three  hundred  guineas  on  each  of  the  doctors. 
"  But  you,"  exclaimed  the  grateful  patient,  addressing 
Sir  Astley,  "  you  shall  have  something  better."  With 
this  he  flung  his  nightcap  at  the  eminent  operator. 
"  Sir,"  replied  the  latter,  "  I'll  pocket  the  affront."  And 
he  slipped  the  "  affront "  into  his  pocket.  It  contained 
a  draft  for  one  thousand  guineas. 

Metrorrhagia  in  Measles. — In  tlie  Gazette  de  gi/ne- 
cologie  for  May  1st,  M.  E.  Depasse  gives  an  accovmt  of  the 
cases  of  two  young  women  who  were  attacked  with  grave 
metrorrhagia  during  measles.  The  author  was  all  the 
more  struck  by  the  appearance  of  the  metrorrhagia  in 
these  two  cases  as  he  had  never  observed  a  similar  occur- 
rence during  an  experience  of  twenty-five  years,  and  he 
was  led  to  make  some  researches  on  the  subject,  with  the 
following  results:  In  an  article  on  measles  by  M.  A. 
Sanne,  in  Dechambre's  Dictionnaire,  the  author  remarks 


that  the  hfemorrhages  which  occur  most  frequently  are 
from  the  skin,  the  nose,  and  the  kidneys;  those  from  the 
uterus,  the  intestine,  and  the  stomach  are  rarer.  The 
blood  rarely  comes  from  one  source  only,  for  when  there 
are  cutaneous  lesions  very  copious  epistaxis  may  be  ob- 
served at  the  same  time,  and  occasionally  metrorrhagia. 

Leucorrhoea,  according  to  the  same  author,  is  not 
very  rare  during  measles  in  strumous  subjects,  and  the 
catarrhal  inflammation  which  causes  it  easily  becomes 
transformed  into  gangrene.  Menstruation  also  is  some- 
times seen  during  an  attack  of  measles.  It  is  not  rare 
to  see  it  occur  occasionally  during  the  premonitory  symp- 
toms, even  when  they  have  appeared  several  days  before, 
and  it  is  more  abundant  than  during  the  normal  condi- 
tion. Moyssier,  he  says,  cites  the  case  of  a  young  girl  in 
whom  menstruation  occurred  for  the  first  time  during 
convalescence  from  an  attack  of  measles. 

Gehrard  and  Gautier  state  that  pregnant  women 
are  exposed  to  the  greatest  danger  from  measles,  although 
during  the  latter  days  of  pregnancy  the  danger  is  not  so 
great. 

M.  d'Espine  scarcely  mentions  the  subject,  and  Trous- 
seau, Gueneau  de  Mussy,  and  Peter  do  not  speak  of  it 
at  all. 

There  is  nothing  surprising,  however,  says  M.  De- 
passe, in  the  fact  that  a  general  infection  should  exercise 
a  remote  influence  upon  the  uterus,  although  such  cases 
are  evidently  rare. 

Eegarding  treatment,  M.  Depasse  states  that  in  the 
first  case  he  tried  in  vain  to  combat  the  haemorrhage  with 
cold  drinks  and  ergo  tine;  the  eruption  put  an  end  to  it, 
for,  as  soon  as  it  was  fully  established,  the  flow  of 
blood  was  arrested.  M.  Depasse  is  all  the  more  convinced 
that  it'  was  the  eruption  which  arrested  the  haemorrhage 
inasmuch  as  in  the  second  case  he  paid  no  attention  to 
the  metrorrhagia,  but  tried  to  hasten  the  morbillous 
eruption  by  the  administration  of  hot  drinks  and  am- 
monium acetate,  and  he  states  that  he  had  no  reason  to 
regret  this  method  of  treatment. 

Acute  Melancholia  occurring  in  a  Child. — The  fol- 
lowing interesting  account  of  a  case  which  came  under 
the  observation  of  Mr.  Eay,  of  the  West  Riding  Asylum, 
Wadsley,  is  published  in  the  April  number  of  the  Quar- 
terly Medical  Journal  for  Yorkshire  and  the  Adjoining 
Counties:  The  patient,  a  girl  fourteen  years  of  age,  was 
admitted  into  the  asylum  on  May  19,  1896.  She  was 
restless  and  cried  constantly;  she  had  a  very  vacant  ex- 
pression and  seemed  to  be  in  constant  fear,  and  was 
under  the  delusion  that  she  would  be  set  on  fire.  This 
condition  had  existed  for  twelve  weeks  without  any 
apparent  cause.  She  was  not  epileptic,  suicidal,  or  dan- 
gerous. 

The  patient  had  always  been  a  delicate  child  from 
birth.  The  first  symptom  noticed  was  that  her  memory 
was  becoming  defective;  she  forgot  simple  facts  and 
could  no  longer  remember  information  received  at  school, 
and  finally  ceased  to  be  able  to  read  and  write.  Her  tem- 
per became  very  violent  and  uncertain,  and  her  whole 
disposition  seemed  to  be  changed.  She  refused  her  food 
and  lost  flesh  rapidly.  She  was  dirty  and  untidy  in  her 
habits.  Frequently  she  cried  out  as  if  in  fear,  saying  she 
was  "  all  in  a  blaze." 

Owing  to  the  mental  condition,  the  physical  examina- 
tion, says  Mr.  Kay,  was  very  unsatisfactory.  Her  general 
condition  was  that  of  a  spare,  pale,  very  emaciated  child, 
with  light  hair  and  bluish  complexion.  Tlio  skin  was 
transparent,  with  the  veins  showing  through.   The  abdo- 
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men  was  protuberant.  Both  tibiae  showed  marked  bow- 
ing from  rickets.  The  arch  of  the  palate  was  wide,  and 
the  eyes  were  placed  well  apart.  On  examining  the 
chest  a  slight  dullness  was  made  out  at  both  apices,  with  a 
few  sibilant  rales.  The  tongue  was  furred  and  the 
bowels  were  constipated.  Menstruation  had  not  begun, 
and  there  were  none  of  the  signs  of  the  onset  of  puberty. 

The  i^atient's  expression  was  one  of  the  most  abject 
misery.  Her  face  was  drawn  and  pinched.  The  brow 
was  puckered,  and  the  angles  of  the  mouth  were  de- 
pressed. The  eyes  had  a  furtive,  haunted  look,  with  the 
pupils  widely  dilated.  She  would  sit  crouched  up  in  a 
chair,  with  the  fingers  of  one  hand  in  her  mouth,  gazing 
about  her  in  extreme  fear  and  apprehension.  At  times 
she  wandered  aimlessly  about,  wringing  her  hands, 
moaning  and  crying  piteously.  Occasionally  she  tried 
to  speak,  and  the  lips  would  half  form  the  word,  but  no 
sound  was  uttered.  She  could  not  be  got  to  reply  to  the 
simplest  question.  The  self-absorption  was  so  great,  and 
the  power  of  attention  so  far  gone,  that  she  failed  even  to 
understand  the  simplest  order.  In  addition  she  was  very 
wet,  dirty,  and  untidy  in  her  habits. 

During  the  first  month  after  her  admission  the  con- 
dition remained  much  as  above  described.  It  was  then 
noticed  that  she  occasionally  uttered  half-intelligible 
words  of  apparently  no  meaning.  If  a  question  was  put 
to  her,  a  transient  gleam  of  intelligence  passed  across 
her  face,  and  the  lips  moved  in  the  effort  to  reply.  About 
a  fortnight  later  she  had  an  attack  of  periostitis  of  the 
lower  jaw,  and  after  her  recovery  from  this  the  mental 
condition  began  very  slowly  to  improve.  The  self-ab- 
sorption was  not  now  so  marked.  On  a  person's  wishing 
her  "  good  morning  "  she  would  often  hold  out  her  hand 
and  look  into  the  speaker's  face  in  a  puzzled,  inquiring 
manner,  and  then  lapse  into  her  previous  state. 

At  the  expiration  of  another  month,  there  was  a  fur- 
ther improvement  to  record.  She  had  now  to  a  great  ex- 
tent lost  the  frightened,  anxious  expression,  and  could 
reply  intelligibly  to  simple  questions. 

As  time  went  on  she  seemed  to  take  more  and  more 
interest  in  her  surroundings,  but  did  not  seem  to  quite 
realize  her  position.  Her  physical  condition  was  now 
decidedly  improved.  She  had  become  cleaner  in  her 
habits,  and  was  taking  food  well  and  enjoying  it.  During 
her  progress  toward  recovery  she  had  strange  ideas  of 
mistaken  identity.  She  evidently  imagined  the  nurses 
and  people  about  her  were  her  relations,  and  gave  their 
names  according  to  the  fancied  resemblance.  These 
ideas  slowly  faded  away,  and  she  became  much  more 
rational  in  her  conduct.  She  began  to  make  herself 
useful  aboiit  the  ward,  and  was  often  seen  reading  fairy 
tales  to  the  other  patients.  She  wrote  intelligent  letters, 
of  which  a  sample  is  given. 

During  her  stay  in  the  asylum  she  had  two  hysterical 
fits.  The  first,  a  severe  one,  occurred  about  six  weeks 
before  she  was  discharged,  and  the  second  shortly  be- 
fore her  leaving.  The  latter  she  controlled  with  an 
effort,  showing,  says  Mr.  Eay,  that  the  power  of  self-con- 
trol had  improved  in  the  interval.  This  improvement 
continued  and  she  developed  into  a  bright,  intelligent, 
active  child,  always  cheerful  and  anxious  to  please,  and 
she  became  a  general  favorite.  She  was  finally  dis- 
charged, cured,  on  October  30,  1896. 

Two  photographs  illustrating  the  condition  before 
and  after  recovery  are  given,  which,  by  the  kind  permis- 
sion of  the  editor  of  the  journal,  we  reproduce.  Mr. 
Ray  thinks  that  the  diU'erence  on  admission  and  on  dis- 
charge will  easily  be  appreciated  on  looking  at  these 


photographs.  It  is,  indeed,  somewhat  difficult  to  be- 
lieve the  two  are  of  the  same  child. 

The  profound  depression,  says  the  author,  the  self- 
absorption,  the  miserable  frightened  expression,  are  all 
characteristic  of  acute  melancholia.  The  only  point  to 
be  considered  is,  he  thinks,  the  question  of  wliether  the 


case  was  one  of  pubescent  insanity.  When  the  patient 
left  the  asylum  menstruation  had  not  begun  and  there 
were  no  signs  of  puberty.  As  she  had  not  the  develop- 
ment of  most  girls  of  her  age,  Mr.  Eay  thought  that 
menstruation  would  be  late  in  its  arrival,  and  that  con- 
sequently he  was  justified  in  regarding  the  case  as  one  of 
acute  insanity  occurring  in  childhood. 


He  considers  the  prognosis  as  regards  the  attack 
fairly  good,  provided  always,  he  says,  th'e  patient  is  not 
carried  off  by  the  extreme  debility  and  lack  of  nutrition 
or  some  intercurrent  affection.  There  is,  he  thinks,  a 
tendency  toward  the  recurrence  of  the  insanity  at  some 
future  period. 

With  reference  to  treatment,  says  the  author,  the 
question  of  removal  is  the  first  point  to  be  considered. 
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for  asylum  treatment  in  this  case  would  not  have  been 
at  all  imperative  if  the  child  could  have  been  sent  away 
to  the  country  with  a  properly  trained  nurse,  because  the 
association  of  a  convalescent  with  other  patients  is  not 
to  be  desired.  It  is  certain,  however,  he  thinks,  that  in 
the  majority  of  such  cases  the  patients  do  much  better 
away  from  home  influences. 

Concerning  the  medical  treatment  in  this  case,  the 
child's  bodily  condition  was  improved  by  means  of  suit- 
able nourishing  food,  cod-liver  oil,  and  tonics.  Tab- 
loids of  extract  of  thyreoid  gland  also  were  given  twice 
a  day  in  five-grain  doses,  and  the  author  thinks  great 
benefit  was  derived  from  this  treatment. 

Another  great  feature  in  the  management  of  such 
cases  as  this,  he  continues,  is  what  one  might  term  the 
mental  treatment  as  apart  from  the  ordinary  bodily 
treatment.  The  patient  in  this  case  was  placed  under 
the  charge  of  bright,  cheery  nurses  who  endeavored  to 
draw  the  child's  attention  from  herself  and  her  fears, 
and  to  interest  her  in  her  surroundings.  As  she  began 
to  improve,  efforts  were  made  to  rouse  her  memory  as  to 
her  home,  school  life,  games,  etc.,  and  to  interest  the 
child  generally  as  much  as  possible.  She  attended  the 
weekly  dance,  entertainments,  etc.,  as  soon  as  she  was 
convalescent.  She  was  also  very  fond  of  music  and  sing- 
ing, all  of  which  are  great  factors  for  good  in  the  treat- 
ment of  such  cases. 

The  most  interesting  feature  of  the  case,  apart  from 
its  rarity,  was  the  profound  melancholia,  which  is  seldom 
seen  in  a  child.  The  insanities  of  pubescence  and 
adolescence  generally,  but  not  always,  take  a  maniacal 
form  with  considerable  perversion  of  the  moral  nature. 
Patients  suffering  from  such  insanities  are  often  noisy, 
excited,  and  obscene.  The  palate  in  this  child  was  not, 
by  any  means,  the  high  V-shaped  one  usually  associated 
with  neurotic  children.  Mr.  Ray  states  that  he  men- 
tions this  fact  again  as  one  of  the  points  to  be  noticed  in 
this  case.  It  is  also  to  be  remarked  that  her  general  bod- 
ily development  was  backward  for  her  age. 

He  thinks  the  occurrence  of  the  periostitis  excited 
a  beneficial  effect  on  the  progress  of  the  case,  and  states 
that  he  has  seen  several  instances  of  even  chronic  insane 
patients  becoming  much  brighter  mentally  when  suffering 
from  acute  disease.  It  has  to  be  kept  in  mind,  how- 
ever, that  in  this  particular  instance  the  periostitis  had 
subsided  before  any  marked  change  was  noticed. 

Such  patients  are  generally  treated  at  home,  if  the 
case  is  mild,  and  the  author  feels  sure  that  if  the  prac- 
titioners under  whose  care  they  come  were  to  publish 
particulars,  much  might  be  done  to  increase  our  some- 
what limited  knowledge  of  the  early  symptoms,  for  it  is 
in  the  early  stages  that  much  good  can  be  done,  and  per- 
haps the  attack  be  cut  short. 

The  Caffeine  Treatment  of  Heart  Disease. — In  the 

Nord  medical  for  May  1st,  M.  G.  Lemoine  states  that  for 
fifteen  years  he  has  given  caffeine  every  day  to  patients 
suffering  from  myocarditis,  and  he  feels  certain  that  this 
treatment  has  prolonged  their  lives  by  avoiding  the 
various  discomforts,  attacks  of  oppression,  and  temporary 
asystole  to  which  they  had  formerly  been  subject. 

M.  Lemoine  gives  an  account  of  a  case  in  which, 
owing  to  the  permanent  and  prolonged  use  of  caffeine, 
the  patient  enjoyed  better  health  than  she  had  had  for 
many  years.  The  author  refers  to  tive  similar  cases,  in 
the  most  recent  of  which  this  treatment  has  been  era- 
ployed  for  three  years.  One  case  was  that  of  an  emphy- 
sematous subject  with  cardiac  degeneration  in  whom 


this  treatment  had  been  instituted  seven  years  ago,  and, 
owing  to  the  influence  of  the  caffeine,  he  had  been  ena- 
bled to  resume  his  work. 

M.  Lemoine  states  that  it  is  not  necessary  to  employ 
large  doses  of  caffeine  in  order  to  obtain  these  results; 
on  the  contrary,  he  recommends  weak  doses,  and  as  much 
as  possible  doses  which  vary  more  or  less  from  day  to 
day.  This  method  has  the  great  advantage  of  not  accus- 
toming the  organism  to  the  same  dose  always;  conse- 
quently it  is  possible  to  continue  the  use  of  the  drug 
without  increasing  the  doses. 

This  method  is  considered  the  most  logical  by  M. 
Lemoine,  although,  he  says,  it  may  be  objected  to  on  the 
ground  of  accustoming  the  organism  to  a  drug  and  of 
the  physician's  being  obliged  to  gradually  increase  the 
doses  until  they  become  excessive.  The  author  thinks, 
however,  that  he  has  answered  this  objection  in  present- 
ing the  facts  themselves  of  the  case  referred  to.  He 
concludes  that  the  caffeine  treatment  is  indicated  in  pa- 
tients who  suffer  from  cardiac  weakness  due  to  a  disturb- 
ance of  the  pulmonary  circulation.  He  states  that  he 
has  employed  this  treatment  with  admirable  results  in 
emphysematous  subjects  with  heart  disease. 

Children's  Diarrhoeas. — In  the  May  number  of  the 
DvMin  Journal  of  Medical  Science  there  is  a  continua- 
tion of  an  article  entitled  The  Clinical  Pictures  of  Chil- 
dren's Diseases,  by  Mr.  Langford  Symes,  in  which  the 
author  deals  particularly  with  the  diarrhoeas  of  children. 
In  few  subjects,  he  says,  have  such  rapid  advances 
been  made  as  in  the  pathology  of  these  affections.  Diar- 
rhoea is  a  symptom  only,  and  usually  of  disease  of  the 
intestine,  and  of  very  different  pathological  states;  but 
in  its  clinical  forms  it  often  assumes  the  garb  of  a 
dreaded  and  fatal  disorder.  It  very  frequently  compli- 
cates other  diseases  of  infancy  and  childhood,  and  in 
cases  of  chronic  diseases  the  patients  are  swept  away  in 
two  or  three  days  by  a  sudden  and  profuse  diarrhoea. 
The  old  idea,  says  the  author,  that  diarrhoea  was  good 
for  children  during  the  teething  period  increased  the 
deaths  in  past  years. 

Unwholesome,  improper,  excessive,  or  irregular  feed- 
ing is  responsible  for  an  enormous  number  of  these  diar- 
rhoeas of  children.  It  may,  of  course,  occur  at  any  peri- 
od of  the  child's  life,  but  is  most  frequent  during  ihe 
first  year.  It  may  be  a  very  acute  and  suddenly  violent 
disorder,  and  may  occur  at  any  time  or  season  of  the  year. 
This  species  of  attack,  then,  forms  one  large  class  of  cases 
which  is  doubtless  very  familiar  to  those  who  have  had 
any  experience  of  children. 

When,  however,  this  mechanical  irritation  is  long 
continued,  when  this  indigestion  from  errors  of  diet  has 
become  almost  habitual,  and  when  the  unfortunate  child 
is  so  placed  that  scarcely  a  meal  is  correctly  provided 
for  it,  when  it  grows  up  sharing  the  somotimos  indi- 
gestible fare  of  its  elders,  eats  forsooth  anything  with 
which  it  may  chance  to  be  in  contact,  then  this  intes- 
tinal indigestion  becomes  an  essentially  established  con- 
dition— a  chronic  process.  The  repetition  of  these  errors 
produces  persisting  irritation  of  the  intestine,  and  a 
wretched  state  of  chronic  diarrhoea  is  established. 

It  would  be  useful  to  find  out  whether  "teething" 
actually  causes  diarrhoea  or  not.  At  this  time  children 
get  hold  of  the  most  unwholesome  things  to  chew  aiul 
"  cut  their  teeth  on,"  and  in  these  substances  lies  the 
cause  of  many  of  the  cases  we  hear  of. 

It  is  most  remarkable  that  during  times  of  groat  dis- 
tress, as  during  the  siege  of  Paris,  or  the  Lancashire  cot- 
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ton  famine,  the  infant  mortality  is  largely  reduced,  while 
the  adult  mortality  is  increased.  The  explanation  is  that 
from  the  scarcity  of  food  the  mothers  are  compelled  to 
suckle  their  children,  and  hence  the  great  source  of  dan- 
ger is  abolished. 

Infants'  food  is  very  liable  to  become  contaminated. 
The  children  of  the  poor  eat  the  most  unwholesome 
things,  and  a  vast  amount  of  dirt  along  with  them.  The 
fungus  of  thrush  {Saccharomyces  albicans)  is  capable 
of  directly  producing  intestinal  disorders  and  diarrhoea. 
It  is  very  apt  to  attack  the  mouth.  This  organism  is  said 
to  decompose  milk  like  the  Bacterium  lactis,  and  form 
lactic  acid,  and,  according  to  some,  butyric  and  formic 
acids  also.  Dr.  Forbes  Ross  has  directly  produced  thrush 
from  the  sour  milk  of  an  unclean  jug;  also,  he  has  pro- 
duced it  from  the  faaces  of  some  cases  of  diarrhoea;  but  it 
is  a  curious  fact  it  was  only  in  cases  where  the  nates  were 
excoriated  that  he  was  able  to  develop  this  fungus. 

Sanitation  affects  children  decidedly;  air-space,  ven- 
tilation, drainage,  situation,  general  home  cleanliness, 
and  the  water  and  milk  supply. 

It  has  long  been  thought  that  the  filth  and  putre- 
faction of  towns,  animal  exhalations,  with  atmospheric 
changes,  caused  this  "  summer  diarrhoea "  among  chil- 
dren. Until  recently,  however,  we  got  no  further.  How 
they  operated  was  not  fully  explained.  Dr.  J.  B.  Eus- 
sell  has  greatly  aided  us  by  his  investigations  and  statis- 
tics in  Glasgow  of  deaths  occurring  from  this  disorder. 
He  finds  that  "  the  death-rate  from  diarrhoea  of  children 
under  five  years  of  age  is  now  (1890-'94)  exactly  what  it 
was  tliirty  years  ago  (1860-'64),  while  the  death-rate  at 
the  age  of  five  years  and  upward  is  less  by  more  than  one 
half."  Improved  water  supply,  therefore,  in  Glasgow 
has  not  influenced  the  infantile  diarrhoeas,  though  it  has 
lessened  by  half  those  occurring  in  children  over  five 
years  of  age.  In  fact,  the  water-drinking  school  chil- 
dren have  been  saved,  while  the  milk-fed  infants  still  die 
in  large  numbers. 

It  is  in  July,  August,  and  September,  when  the  air 
is  very  hot,  and  decomposition  is  going  on  in  organic 
materials,  that  this  summer  diarrhoea  is  most  prevalent 
and  that  its  mortality  is  highest. 

In  two  thousand  cases  of  death  among  children  from 
this  cause  *  it  was  found  on  investigation  that  only  three 
per  cent,  were  breast-fed,  revealing  a  most  extraordinary 
immunity  among  infants  nursed  by  their  mothers. 
These  diarrhoeas,  therefore,  are  found  to  affect  artificially 
fed  children. 

In  cases  of  summer  diarrhoea  the  intestinal  contents 
are  found  to  swarm  with  many  species  of  bacteria,  and 
some  of  these  are  very  poisonous.  These  organisms  grow 
and  multiply  outside  the  body,  and  are  abundantly  dis- 
seminated when  the  temperature  of  the  air  is  over  60°  F., 
and  they  grow  best  in  milk.  Unfortunately,  says  Mr. 
Symes,  milk  at  this  period  of  an  infant's  life  is  its  chief 
or  only  food;  also  it  is  the  very  best  cultivating  medium 
in  which  these  poisonous  organisms  can  flourish.  It  is 
thus  easy  to  understand  how  the  hand-fed  infant  so  fre- 
quently falls  a  victim  to  summer  diarrhoea. 

This  subject  of  classifying  diarrhoea,  says  the  author, 
has  for  generations  greatly  perplexed  medical  observers. 
It  would  appear  now  that  as  we  are  getting  a  little  more 
light  thrown  upon  these  disorders  they  will  become  more 
simplified.  A  strictly  anatomical  classification  is  impos- 
sible.  Those  who  have  had  most  experience  have  failed 
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to  arrive  at  one,  because  there  is  no  relation  in  any  case 
of  diarrhoea  between  the  severity  of  the  symptoms  and 
the  appearances  found  after  death.  Many  forms  are  de- 
scribed, but  there  is  no  morbid  anatomy  to  correspond. 
The  severest  symptoms,  and  the  most  fatal  cases,  fre- 
quently exhibit  the  fewest  post-mortem  lesions,  while  a 
child  who  during  life  has  had  but  little  diarrhoea  may 
have  the  most  intense  structural  mischief  in  the  intes- 
tines. 

As  the  administration  of  some  patent  food  is  to  be 
found  in  nearly  every  case,  combined,  perhaps,  with 
milk  in  various  stages  of  decomposition  from  an  apparatus 
impregnated  with  toxic  germs,  we  can  easily  understand 
that  fermentative  changes  are  present  in  most  instances. 
Deposits  in  dirty  bottles  teem  with  organisms.  Tubes 
have  been  a  fertile  source  of  diarrhoea,  and  are  often  cov- 
ered with  a  layer  of  decomposing  "  must." 

A  child  with  dyspeptic  diarrhoea  is  very  apt  to  eon- 
tract  the  more  infective  forms,  for  its  intestine  is  like  a 
culture  tube  that  is  left  open  to  many  kinds  of  bacterial 
invasion. 

Throughout  the  books  we  have  endless  forms  de- 
scribed, resulting  in  a  melee  of  names  which  confuse  us. 
Many  merely  signify  the  character  of  the  stool  that  is 
voided  by  the  child — a  description  of  the  motion  and 
not  of  the  malady — while  others  are  anatomical  and 
hence  misleading. 

Whatever  form,  however,  it  may  take,  this  disorder 
in  children  should  never  be  made  light  of.  Every  case 
should  be  strictly  investigated  after  it  has  existed  for 
any  length  of  time.  Any  kind  of  diarrhoea  must  be 
guarded  against  in  summer.  We  must  never  lose  an 
opportunity  of  examining  the  stools.  Again,  in  chil- 
dren, diarrhoea  sometimes  carries  off  many  noxious  mate- 
rials, and  we  should  reflect  on  this  before  prescribing. 

Thorough  asepsis  and  cleanliness,  free  drainage, 
freedom  from  irritation,  and  perfect  rest  are  the  three 
principles  in  the  indications  for  our  treatment  of  many 
diseases  of  the  infantile  intestine;  for  since  our  knowl- 
edge of  these  ailments  has  increased,  our  treatment  has 
correspondingly  varied,  and  is  now  quite  different  from 
that  formerly  in  vogue. 

A  Modified  Treatment  for  Recent  Lacerations  of  the 
Cervix  Uteri. — Dr.  J.  Stafford  [Cincinnati  Lancet- 
Clinic)  believes  it  to  be  conceded  by  all  conservative 
obstetricians  that  every  patient,  two  or  three  weeks  sub- 
sequent to  normal  parturition  at  term,  should  be  sub- 
jected to  a  vaginal  examination  in  order  to  ascertain  if 
involution  is  progressing  favorably  and  if  there  are 
cervical  lacerations.  This  precaution  is  equally  if  not 
more  important  in  cases  of  premature  delivery  before 
the  cervix  uteri  has  become  softened  and,  by  the  gradual 
process  of  uterine  hypertrophy,  seems  to  the  touch  as 
one  with  the  uterine  body,  as  at  this  time  lacerations  are 
not  infrequent,  especially  where  there  has  been  rapid 
labor. 

The  early  treatment  of  most  pathological  conditions 
affords  the  best  results,  and  in  this  respect  lacerations  of 
the  cervix  and  subinvolution,  with  retrodisplacements  of 
the  uterus,  are  by  no  means  exceptions,  and  far  better  re- 
sults may  usually  be  obtained  by  local  applications — ex- 
ceptionally by  operative  measures — than  in  later  years  by 
curettage,  trachelorrhaphy,  Alexander's  operation,  or 
other  modes  of  repair,  when  chronic  inflammatory 
changes  have  taken  place.  The  general  practitioner 
usually  makes  a  contract  to  attend  an  obstetric  case  for  a 
certain  compensation;  is  called  at  the  time  of  labor,  de- 
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livers  the  patient,  makes  a  few  after-visits,  and  considers 
that  he  has  done  his  duty  in  the  case.  In  some  instances 
no  further  care  is  actually  needed,  but  in  others  patients 
seek  relief  for  uterine  disease  months  after  delivery,  the 
true  cause  of  which  can  be  traced  to  neglect  on  the  part 
of  the  attendant  at  a  previous  labor.  The  writer  is  of 
the  opinion  that  the  physician  attending  a  parturition  is, 
in  most  instances,  directly  responsible  for  subsequent 
developments,  and  had  he  examined  and  properly  treated 
the  conditions  before  discharging  the  patient,  she  would 
have  escaped  much  needless  suffering  and  later  gynai- 
cological  treatment  for  conditions  consequent  on  the 
labor.  The  plan  suggested  has  been  systematically  ob- 
served by  the  writer,  who  has  had  a  varied  experience  in 
obstetric  work  for  many  years,  and  when  the  routine 
treatment  shortly  to  be  described  has  been  administered, 
he  has  yet  to  recall  a  case  of  uterine  disease  that  could 
be  traced  to  a  previovis  parturition  as  an  aetiological  fac- 
tor. Immediate  repair  of  perineal  lacerations  should,  in 
nearly  every  instance,  be  performed,  but  the  less  manipu- 
lating within  the  vagina  after  birth,  provided  the  condi- 
tions seem  to  be  normal,  the  better  the  chances  for  avoid- 
ing sepsis  and  for  a  temperature  not  exceeding  100°  F. 
by  mouth.  Should  a  digital  examination  be  made  imme- 
diately after  delivery,  the  uterus  is  so  soft  that  if  a  deep 
tear  was  diagnosticated,  subsequent  involution  might 
prove  that  it  was  of  but  little  moment,  and  one  that 
would  heal  by  local  treatment  if  not  by  operating  two 
or  three  weeks  after  delivery,  before  chronic  inflamma- 
tory changes  had  taken  place;  the  chances  of  a  perfect 
result  are  then  equally  good,  and  the  patient  is  usually  in 
better  strength  to  withstand  it. 

The  early  treatment  of  this  class  of  cases  should  be 
threefold — viz.,  directed  to  improving  the  uterine  circu- 
lation, to  the  laceration  of  the  cervix,  and  to  the  general 
condition.  To  meet  the  first  indication,  if  there  is  a 
retrodisplacement  of  the  uterus,  some  practitioners  pre- 
fer pessaries  and  copious  douches  of  water  at  a  tempera- 
ture of  110°  to  115°  F.,  to  be  used  once  or  twice  daily; 
and  if  there  is  but  a  slight  laceration,  with  no  displace- 
ment, doing  nothing  further  than  advise  the  continued 
use  of  hot  douches;  others  apply  soft  tampons  saturated 
with  boroglyceride  and  glycerin,  two  or  three  times  a 
M^eek,  thereby  improving  the  uterine  circulation  by  the 
osmotic  effect  of  the  glycerin,  which,  like  the  hot 
douches,  aids  in  improving  the  circulation  by  relieving 
the  congestion,  and  they  believe  that  by  this  plan  in  time 
the  uterine  muscle  will  have  regained  its  tone,  normal 
position  be  regained,  and  slight  lacerations  heal. 

Another  mode  of  treatment,  and  one  which  the 
writer  prefers  to  all  others,  in  either  cases  of  retrodis- 
placement or  normal  position,  is  "  the  pessary-tampon 
treatment."  This  tampon,  cylindrical  in  shape,  can  be 
adapted  in  size  to  the  vagina,  and  be  the  most  com- 
fortable and  perfect-fitting  pessary;  moreover,  it  may  be 
saturated  with  certain  solutions  which,  in  addition  to 
supporting  a  displaced  uterus,  act  in  relieving  conges- 
tion and  stimulating  lacerations  to  heal.  Formerly  the 
writer  used  as  a  medicament  for  the  tampons  a  solution  of 
boroglyceride  and  glycerin  in  proportion  of  one  part  of 
boroglyceride  to  eight  parts  of  Price's  glycerin,  but  of 
late  he  has  come  to  consider  the  use  of  bovinine  in  these 
cases,  and  believes  that  by  so  doing  he  has  made  an  ad- 
vance over  former  applications.  The  upper  end  of  tl>e 
tampon,  for  about  two  inches,  is  saturated  with  a  solution 
of  equal  parts  of  bovinine  and  the  boroglyceride-and- 
glycerin  mixture,  while  the  lower  half  is  saturated  with 
the  last-mentioned  mixture  only.    Formerly  the  writer 


inserted  a  thin  strip  of  iodoform  gauze,  ten  per  cent., 
into  the  uterus  to  favor  drainage,  but  of  late  he  has 
saturated  all  but  the  portion  introduced  into  the  uterine 
body  with  bovinine  and  made  an  application  of  bovinine 
to  the  lacerations.  The  advantages  of  this  plan  of  treat- 
ment are  that,  in  addition  to  the  usual  tampon  applica- 
tions, the  lacerations  are  nourished  and  healing  thereby 
hastened  by  the  bovinine.  The  action  of  bovinine  in 
these  cases  is  not  unlike  that  when  it  is  employed  in 
the  treatment  of  superficial  wounds.  The  poorer  a  pa- 
tient's physique  the  less  likely  are  cervical  lacerations  to 
heal,  and  the  more  likely  is  it  that  trachelorrhaphy  will 
be  required  later.  It  is  in  just  this  class  of  cases  that 
bovinine  proves  the  most  beneficial,  by  feeding  the  weak 
granulations,  thereby  effecting  a  cure  and  obviating 
operative  procedures.  Practitioners  who  do  not  know 
that  bovinine  is  a  perfectly  sterile  preparation  would 
probably  hesitate,  he  says,  to  introduce  it  into  the  cervix 
uteri,  but  there  is  no  doubt  in  the  mind  of  the  writer 
that  if  the  technique  is  perfect  in  other  respects  there  is 
absolutely  no  danger  from  sepsis  in  the  use  of  this  prepa- 
ration. As  involution  progresses  the  bovinine-iodoform- 
gauze  drain  may  be  omitted,  but  local  applications  to  the 
lacerations  and  the  pessary-tampon  treatment  should  be 
continued  about  twice  or  thrice  a  week  until  the  parts  are 
healed.  The  writer  does  not  herald  this  plan  of  treat- 
ment as  a  cure-all  for  every  case  of  lacerated  cervix,  even 
when  early  treatment  is  administered,  after  the  occur- 
rence of  the  laceration,  but  thinks  that  it  will  cure  in  a 
very  large  per  cent,  of  slight  lacerations,  and  will  afford 
the  best  preparatory  treatment  for  operative  cases  by 
regulating  the  uterine  circulation,  thus  obviating  chronic 
congestion  and  the  formation  of  adventitious  tissue  in 
and  about  the  laceration,  together  with  glandular  com- 
plications of  the  cervix,  so  frequently  seen. 

The  National  Confederation  of  State  Medical  Exam- 
ining Boards. — The  seveuth  annual  meeting  will  be  held 
in  Philadelphia  on  Monday,  May  31st,  under  the  presi- 
dency of  Dr.  William  Warren  Potter,  of  Buffalo.  The 
programme  includes  the  following  titles:  An  address  of 
welcome,  by  Dr.  A.  H.  Hulshizer,  of  Philadelphia;  Ee- 
sponse,  by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati;  Re- 
ciprocity in  Medical  Licensure;  a  Plea  for  Interstate 
Indorsement,  by  Dr.  William  Warren  Potter;  an  address, 
by  Professor  J.  W.  Holland,  of  Philadelphia;  Some  Prac- 
tical Experience  with  and  Results  of  the  Medical  Law 
of  Pennsylvania,  by  Dr.  William  S.  Foster,  of  Pitts- 
burgh; The  Need  of  Exact  Information  as  to  the  Equip- 
ment, Methods,  and  Requirements  of  our  Medical 
Schools,  by  Dr.  J.  K  McCormack,  of  Bowling  Green, 
Kentucky;  Remarks  on  Medical-practice  Laws  in  the 
New  Northwest,  by  Dr.  Charles  K.  Cole,  of  Helena, 
Montana;  and  The  Alabama  System,  by  Dr.  W.  H. 
Sanders,  of  Montgomery,  Alabama. 

The  Operative  Treatment  of  Retroversion  of  the 
Uterus. — At  the  recent  meeting  of  tlie  American  Cynje- 
cological  Society  Dr.  A.  Lapthorn  Smith,  of  Montreal, 
read  a  paper  based  upon  ninety-four  ventrofixations  and 
fifty-three  Alexander's  operations.  He  held  that  ven- 
trofixation was  the  only  operation  that  should  be  enter- 
tained in  cases  of  retroversion  with  adhesions;  but  it 
should  not  be  done  when  the  uterus  was  movable  and 
when  there  was  no  disease  of  the  appendages  requiring 
abdominal  section,  in  which  cases  Alexander's  operation 
had  given  excellent  results.  There  should  be  no  death- 
rate  to  either  operation,  neither  should  there  ever  be 
hernia,  either  ventral  or  inguinal,  if  the  following  direc- 
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tions  were  followed.  The  two  operations  were  equally 
easy,  although  a  few  years  ago  the  author  had  been 
opposed  to  Alexander's  operation  on  account  of  its  diffi- 
culty. Now  he  could,  invariably  find  the  ligaments,  and 
generally  in  from  half  a  minute  to  a  minute  and  a  half. 
He  warned  his  hearers  not  to  do  Alexander's  operation 
if  there  were  any  adhesions,  even  if  they  were  loose 
enough  to  permit  the  uterus  to  be  lifted  up  because  they 
would  be  pvit  upon  the  stretch  and  would  drag  so  much 
upon  the  ligaments  as  to  finally  pull  tliem  out  of  their 
anchorage.  In  laying  down  the  technics  of  Alexander's 
operation  he  placed  great  stress  upon  the  importance  of 
putting  aside  all  cutting  instruments  as  soon  as  the  skin 
and  the  superficial  and  deep  fascia  had  been  cut  through. 
Instead  of  laying  open  the  inguinal  canal,  as  advocated 
by  some  writers,  he  advised  his  hearers  not  to  cut  a  single 
fibre  of  the  intercolumnar  fascia,  which  was  the  principal 
support  of  the  pillars.  Moreover,  he  said,  the  slightest 
nick  of  the  fascia  of  the  internal  oblique  would  lead  to 
a  false  passage  and  failure  to  find  the  ligament.  If  no 
cutting  instruments  were  used,  but  only  a  Pean's  forceps 
to  draw  out  the  ligament,  there  would  be  no  difficulty  in 
finding  it,  because  there  was  nothing  else  in  the  canal 
but  the  ligament.  In  fact,  with  the  eyes  bandaged  it 
could  be  found  and  drawn  out,  simply  by  introducing  the 
forceps  closed  and  then  opening  it,  when  the  round 
ligament  would  fall  into  it  and  could  be  drawn  out.  He 
advocated  the  use  of  fine  silkworm  gut,  which  could  be 
thoroughly  sterilized  and  left  in  permanently.  Occasion- 
ally he  had  been  obliged  to  remove  a  buried  stitch. 
In  case  any  fibres  of  the  intercolumnar  or  internal  ob- 
lique should  be  accidentally  cut,  great  care  should  be 
exercised  in  sewing  them  up,  to  avoid  hernia.  He  had 
seen  only  one  relapse  after  ventrofixation  and  one  after 
Alexander's  operation,  which  were  both  subsequently 
repaired.  In  several  of  the  cases  of  ventro-fixation  the 
patients  had  since  become  pregnant  and  had  had  normal 
confinements.  Also  in  several  cases  of  Alexander's  opera- 
tion they  had  had  children.  Many  of  the  patients  had 
been  bedridden  invalids  for  years  before,  but  were  now 
enjoying  excellent  health.  Both  operations,  each  in  its 
proper  sphere,  had  given  the  greatest  possible  satisfac- 
tion. 

The  Pathological  Relation  between  the  Nose  and 
the  Eyes. — There  is  a  long  and  comprehensive  article  on 
this  subject  by  M.  Castex  in  the  Province  medicale  for 
May  1st,  which  may  be  briefly  summarized  as  follows: 
The  remote  results  of  general  afl:eetions  on  the  visual 
apparatus  are  well  known,  and  it  has  been  thought  that 
this  could  be  explained  by  the  fact  that  the  various  tis- 
sues of  the  organism  were  represented  in  the  ball  of  the 
eye  or  in  its  annexa.  Ophthalmologists  have  chiefly  noted 
the  diseased  relations  of  the  eyes  with  the  nasal  fossae 
or  their  sinuses  which  so  completely  surround  the  visual 
apparatus. 

In  the  last  century  Richter  contended  that  certain 
affections  of  the  lacrymal  sac  could  be  explained  by 
nasal  diseases,  and  Hunter,  in  1771,  observed  symp- 
toms of  irritation  in  the  eye  in  affections  of  the  maxillary 
einus.  In  1882  Ziem  obtained  a  recovery  in  a  case  of 
irido-cyclitis,  which  occurred  during  an  attack  of  small- 
pox, by  treating  the  nasal  mucous  membrane.  E.  Berger, 
in  1892,  adopted  as  an  interpretation  of  this  subject  the 
nervous  theory  of  the  reflexes. 

Regarding  the  pathogenic  theories,  three  may  be 
mentioned,  as  follows:  The  lacrymal,  the  vascular,  and 
the  nervous,  each  of  which  is  not  to  be  disregarded,  for  the 


reason  that  many  a  case  of  rhino-ophthalmic  association 
is  of  difficult  interpretation;  but  the  lacrymal  theory  is 
the  most  generally  accepted  one  at  the  present  time  for 
bacteriological  reasons. 

The  author  concludes  that  in  ocular  troubles  the  nose 
must  be  examined  frequently  and  cocaine  employed  in 
order  to  see  if  it  does  not  diminish  the  reflexes.  When 
it  is  necessary,  the  eyes  and  the  nose  should  be  treated 
at  the  same  time,  principally  by  disinfection. 

Holocaine. — Hering  and  Schlosser  {Klinif(che  Mo- 
natshefte  fiir  Augenheilkunde,  April,  1897;  British  Medi- 
cal Journal,  May  8,  1897)  report  on  this  new  local  anaes- 
thetic, which  is  the  chloride  of  p-diethoxythenyldiphe- 
nylamidine;  the  latter  is  allied  to  phenacetine.  The 
salt  is  crystalline,  and  of  neutral  reaction,  soluble  with 
difficulty  in  cold  water,  easily  in  hot  water,  but  recrystal- 
lizing  from  solutions  stronger  than  two  per  cent.  A 
one-per-cent.  solution  dropped  into  a  rabbit's  eye  causes 
no  irritation;  full  anaesthesia  is  obtained  in  from  fifteen 
to  twenty  seconds,  and  lasts  from  twelve  to  fifteen  min- 
utes. In  dogs,  full  anaesthesia  is  obtained  in  forty  sec- 
onds, and  lasts  twenty  minutes  or  more.  The  anaesthesia 
is  due  to  paralysis  of  the  sensory  nerve  endings,  and  not 
to  ischaemia.  Holocaine  has  no  effect  on  the  pupil,  on 
accommodation,  or  on  the  blood-vessels.  It  is  detri- 
mental to  the  lower  forms  of  life  (protozoa),  inhibiting 
their  movements,  and,  in  fact,  showing  itself  to  be  a 
protoplasmic  poison.  It  has  the  same  effect  on  bacteria. 
If  the  hot  solution  is  put  into  a  glass  vessel,  after  some 
hours  a  deposit  forms,  owing  to  alkali  freed  by  the  hot 
water  from  the  glass.  If  the  glass  is  first  thoroughly 
washed  out  with  distilled  water,  this  can  be  avoided;  or 
porcelain  vessels  can  be  used.  As  the  solution  is  anti- 
septic, it  need  not  be  sterilized  by  boiling.  When  ab- 
sorbed, it  has  poisonous  effects  analogous  to  those  of 
strychnine.  The  toxic  dose  for  a  mouse  is  0.015  pf  a 
grain  subcutaneously;  for  a  medium-sized  rabbit,  from 
0.15  to  0.225  of  a  grain.  For  ophthalmic  practice  a 
one-per-cent.  solution  is  recommended,  one  or  two  drops 
of  which  will  produce  analgesia  in  forty  or  fifty  seconds; 
if  one  or  two  drops  more  are  now  instilled,  in  thirty  sec- 
onds full  corneal  anaesthesia  will  be  obtained.  When 
first  instilled  it  causes  some  burning  sensations,  which, 
however,  pass  off  in  from  thirty  to  forty  seconds;  also 
slight  conjunctival  injection,  passing  off  in  from  one  to 
two  minutes.  Anaesthesia  lasts  at  least  ten  minutes. 
In  the  rabbit  a  one-per-cent.  solution  colored  with 
methylene  blue  has  been  injected  into  the  anterior  cham- 
ber without  irritation  or  inflammatory  or  other  effects; 
and  the  solution  has  also  been  employed  in  operations  in- 
volving an  opening  into  the  eye;  its  anaesthetic  efl'ect  on 
the  iris  would  seem  to  be  quite  as  complete  as  on  the 
cornea,  and  no  poisonous  effects  from  absorption  have 
been  observed.  It  has  not  been  employed  subconjunc- 
tivally.  Like  cocaine,  it  causes  some  unevenness  of  the 
corneal  epithelium  in  rabbits,  but  this  has  not  occurred 
in  man.  Holocaine  would  appear  to  be  less  likely  than 
cocaine  to  injure  the  epithelium,  as  it  does  not  constrict 
blood-vessels,  so  that  the  corneal  lymph  circulation  ought 
not  to  be  impaired.   Its  speedy  action  is  also  in  its  favor. 

The  Brooklyn  Medical  Society. — At  the  twenty-sixth 
regular  meeting,  on  Friday  evening,  the  21st  inst.,  Dr. 
Heber  N.  Hoople  was  to  read  a  paper  on  Some  Cases  of 
Reflex  Neuroses,  and  Dr.  F.  G.  Winter  was  to  present 
the  following  specimens:  Cystic  ovaries,  sarcomatous  tes- 
ticle, section  of  the  ileum  for  gangrene  following  intus- 
susception, and  a  foreign  body  from  the  male  urethra. 
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STERCORIN  AND  CHOLESTER^MIA  * 

By  AUSTIN  FLINT,  M.  D.,  LL.  D., 

PROFESSOR  OP  PHYSIOLOGY  IN  THE  EBLLEVtTB  HOSPITAL  MEDICAL  COLLEGE  ; 
CONSULTING  PHYSICIAN  TO  BELLEVUE  HOSPITAL  ; 
CONSULTING  PHYSICIAN  TO  THE  MANHATTAN  STATE  HOSPITAL,  ETC. 

Looking  far  into  the  future,  it  seems  possible  that  our 
successors  may  fix  upon  the  month  of  May,  1946,  as  the 
true  centennial  of  the  American  Medical  Association, 
dating  the  origin  of  tliis  body  from  May,  1846,  when  a 
convention  of  representatives  of  our  profession,  held  in 
New  York,  proposed  the  formation  of  a  national  associa- 
tion, which  was  formally  organized  in  1847.  If  your  ora- 
tor of  to-day  finds  it  impossible  to  do  justice  to  this 
occasion,  how  much  more  difficult  will  it  be  to  present,  in 
a  single  address,  an  adequate  picture  of  a  full  century  of 
medical  progress!  The  year  1946  will  be  the  centennial 
of  the  application  of  ansesthesia  to  surgery.  It  will  be 
the  tliird  jubilee  of  the  crowning  glory  of  the  eighteenth 
century,  the  completion  of  the  discovery  of  vaccina- 
tion, when  the  terrible  scourge,  small-pox,  which  had 
been  more  destructive  to  human  life  than  war  or  famine, 
was  virtually  subdued.  At  the  J enner  Centenary,  held  in 
Berlin  in  May,  1894,  Virchow  stated,  as  an  ethnological 
fact,  that  "  all  peoples  that  had  not  been  reached  by  vac- 
cination, or  that  had  not  accepted  it,  had  disappeared 
from  the  face  of  the  earth,  destroyed  by  small-pox."  Will 
the  orator  of  1947  be  able  to  point  to  a  triumph  of  Ameri- 
can medicine  equal  to  the  application  of  angesthesia  a 
hundred  years  before  or  to  the  beginning  of  an  era  in 
preventive  medicine,  like  that  inaugurated  by  the  immor- 
tal Jenner?  Looking  into  the  future,  it  is  possible  that 
in  fifty  years  small-pox  will  have  disappeared  from  the 
face  of  the  earth,  like  the  peoples  it  has  destroyed.  But 
who  can  say,  in  the  light  of  what  has  been  accomplished 
within  our  own  recollection,  what  may  not  be  done 
within  the  next  half-century?  In  the  single  line  of  pre- 
ventive medicine,  is  it  not  possible  that  we  may  be  able 
to  secure  immunity  from  tuberculosis,  typhus  and  ty- 
phoid fevers,  scarlatina,  diphtheria,  and  other  infectious 
maladies,  and  that  these  diseases  may  disappear?  As  it 
is  now,  even  with  a  not  inconsiderable  popular  prejudice 
against  vaccination,  many  successive  years  have  passed 
in  the  city  of  New  York  without  a  single  case  of  small- 
pox; and  medical  knowledge  is  becoming  daily  more  pro- 
gressive and  more  generally  accepted  by  the  laity. 

It  is  not  too  much  to  say  that  the  convention  of  May, 
1846,  marked  an  era  in  the  history  of  medical  organization 
in  the  United  States.  It  had  become  necessary  that  the 
medical  profession  should  be  unified  and  separated  from 
those  practising  under  sectarian  designations,  particular- 
ly as  at  least  one  sect  was  begirming  to  secure  the  confi- 


*  Address  in  Medicine  delivered  at  tlie  semicentennial  anniversary 
of  the  American  Medical  Association,  in  Philadelphia,  June  2,  1897. 


dence  of  men  otherwise  intelligent,  and  assumed  to  prac- 
tise medicine  on  a  scientific  basis.  Nearly  coincident 
with  the  organization  of  this  association  was  the  discov- 
ery to  which  I  have  already  alluded,  which  marked  a 
grand  epoch  in  the  history  of  American  medicine.  On 
October  17,  1846,  practically  the  first  surgical  operation 
was  performed  under  the  influence  of  an  anfesthetic  ad- 
ministered by  inhalation.  Its  semicentennial  has  recent- 
ly been  most  impressively  celebrated  at  the  Massachusetts 
General  Hospital,  in  Boston.  There  are  few  who  remem- 
ber the  horrors  of  severe  surgical  operations  and  the 
agonies  of  difficult  childbirth  before  anaesthesia,  as  there 
are  few  remaining  who  participated  in  the  convention 
which  organized  what  is  now  the  American  Medical  Asso- 
ciation; but  all  can  realize  what  siirgery  would  be  without 
artificial  insensibility  to  pain,  and  what  the  medical  pro- 
fession would  be  without  a  national  association. 

The  status  of  medicine  forty  years  ago  is  quite  within 
my  recollection.  Medicine  is  not,  never  was,  and  never 
will  be  an  exact  science;  but  it  always  has  been  progressive, 
and  never  more  so  than  at  the  present  time.  Fifty  years 
ago,  perhaps  medicine  merited  the  reproach  of  being  the 
least  exact  of  all  sciences;  but  its  progress  within  the  last 
fifteen  years  has  been  so  prodigious  that  it  is  now  in  ad- 
vance of  them  all.  The  Abbe  illuminating  apparatus 
made  the  study  of  bacteria  possible;  and  tliis,  with  the 
wonderful  apochromatic  lenses,  as  it  now  appears  to  us, 
have  rendered  nearly  perfect  our  technical  means  of  his- 
tological and  bacteriological  research.  We  no  longer  dif- 
ferentiate and  separate  structures  by  the  coarse  methods 
of  actual  dissection  alone,  but  with  the  delicate  and 
precise  instruments  used  in  cutting  thin  sections  and 
hj  staining,  we  have  come  to  an  exact  knowledge  of 
physiplogical  and  pathological  histology,  which,  fifty  years 
ago,  seemed  unattainable.  Without  staining  fluids,  the 
physiological  and  pathological  histology  of  the  present 
day  would  be  impossible.  Fifty  years  ago,  skill  in  the 
diagnosis  of  certain  diseases  was  acquired  only  by  long 
practice  and  large  experience.  With  our  present  meth- 
ods, properly  employed,  it  is  impossible  to  make  an  error 
in  the  diagnosis  of  many  of  the  diseases  which  formerly 
presented  difficulties,  such  as  typhoid  fever,  tuberculosis, 
diphtheria,  cholera  and  most  of  the  neoplasms.  To  say 
that  pathology  has  been  revolutionized  within  the  last  ten 
or  fifteen  years  is  not  enough — a  new  pathology  has  been 
created,  and  with  it  have  come  an  intelligent  hygiene, 
prevention  and  therapeutics,  based  upon  exact  scientific 
knowledge. 

Eleven  years  ago  the  great  physician  whose  name  I 
bear,  and  who  still  lives  in  the  memory  of  this  association, 
wrote  an  address  which  was  to  have  been  delivered  before 
the  British  Medical  Association,  entitled  Medicine  of 
the  Future.  This  classic  legacy  to  the  profession  he  so 
loved  and  adorned  embodied  recollections  of  a  half-century 
of  medical  observation,  with  a  prophetic  view  of  the  possi- 
bilities of  medicine  within  the  succeeding  half-century. 
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It  was  difficult  for  this  wise  physician  to  restrain  his 
predictions  within  the  bounds  of  reasonable  enthusiasm. 
The  epoch-making  discovery  of  the  Bacillus,  tuberculosis, 
announced  by  Koch  in  1883  and  graphically  described 
and  illustrated  by  Dr.  Belfield  before  this  association,  at 
the  meeting  of  1883,  made  a  most  profound  impression 
upon  his  mind  and  imagination,  which  found  expression 
in  an  elaborate  paper  on  the  subject  read  in  January, 
1884.  His  predictions  of  possibilities  in  medicine  before 
1936  are  now  more  than  verified.  It  was  predicted  that 
"  before  the  lapse  of  another  half-century  there  will  be 
-another  era  in  organic  chemistry,  and  that  light  will  pene- 
trate dark  recesses  which  histology  can  not  reach."  If 

light "  be  taken  in  its  literal  sense,  is  not  this  more  than 
realized  by  Rontgen's  marvelous  discovery,  in  which  a 
hitherto  unknown  light  is  made  to  penetrate  opaque 
matter  and  disclose  the  invisible?    In  1886,  he  wrote: 

Moreover,  there  are  present  intimations  of  important 
'discoveries  respecting  inoculation  with  attenuated  viruses 
and  contagia  in  order  to  forestall  the  development  of  in- 
fectious diseases.  Here  open  up  to  the  imagination  the 
future  triumphs  of  preventive  medicine  in  respect  to  all 
classes  of  disease."  Now,  little  more  than  ten  years  later, 
serum  therapy  has  taken  a  permanent  place  in  practice, 
and  we  stand  on  the  threshold  of  a  full  knowledge  of 
immunity,  natural  and  acquired. 

As  no  human  imagination  fifty  years  ago  could  have 
pictured  the  condition  of  the  medicine  of  to-day,  so  it  to- 
day seems  impossible  to  imagine  the  progress  of  another 
half-century.  Never,  since  medicine  became  a  science,  has 
medical  history  been  made  so  fast  as  now.  Between  the 
time  of  writing  and  of  delivering  this  address,  scientific 
labor  may  give  birth  to  a  discovery  destined  to  revohition- 
ize  some  department  of  medicine,  as  Pasteur,  Koch  and 
their  followers  have  revolutionized  therapeutics,  and  as 
Lister  has  created  a  new  surgery. 

The  reasonable  limits  of  an  anniversary  address  do 
not  permit  even  an  enumeration  of  the  greatest  of  the 
advances  in  the  science  of  medicine  since  the  organization 
of  this  association,  much  less  their  discussion.  Your 
orator  on  surgery  will  find  it  impossible  adequately  to 
describe  the  progress  of  the  last  half-century  in  a  single 
address;  your  orator  on  state  medicine  can  hardly  com- 
pass the  wonderful  advances  made  even  in  the  single  line 
of  prevention  of  disease;  and  I  certainly  can  not  hope  to 
be  more  successful. 

It  is  a  matter  of  congratulation  that  the  name  of  this 
body  was  early  changed  from  National  to  "  American 
Medical  Association."  We  have  good  reason  to  be  proud 
of  American  medicine,  and  our  great  representative  asso- 
ciation may  properly  claim  a  distinctive  title.  When 
one  is  able  to  call  up  at  random  the  discoveries  in  gastric 
digestion,  ansEsthesia  in  surgery  and  obstetrics,  the  suc- 
cessful deligation  of  the  arteria  innominata,  the  operation 
for  vesico-vaginal  fistula,  ovariotomy,  and  intestinal  anas- 
tomosis, to  say  nothing  of  minor  advances  in  medicine  and 
surgery,  can  we  not  claim  a  distinctive  place  for  Ameri- 


can medicine?  It  is  in  the  United  States  that  advances 
in  the  science  of  medicine  find  the  most  ready  acceptance 
and  appreciation.  The  American  physician  is  the  most 
intelligent  and  judicious  therapeutist;  and  in  the  United 
States  are  the  best  and  safest  surgery  and  gynaecology. 

I  hope  to  see,  beginning  with  the  second  half-century 
of  the  American  Medical  Association,  a  more  complete 
unity  of  the  profession,  through  its  authority  and  influ- 
ence. In  tlie  matter  of  general  professional  welfare,  there 
seems  to  me  nothing  more  important  than  uniformity  in 
medical  legislation,  and,  so  far  as  possible,  in  educational 
requirements  preliminary  to  the  study  of  medicine  and 
for  license  to  practise  after  graduation.  Admitting  the 
proposition  that  the  profession  is  crowded,  it  is  evident 
that  this  condition  is  most  serious  in  the  large  cities;  but 
overcrowding  can  not  be  prevented  by  legislative  enact- 
ment, except  in  so  far  as  unqualified  men  are  excluded. 
Uniformity  of  legal  qualifications  to  practise  medicine  in 
the  different  States  can  best  be  secured  by  making  every 
State  society  actually,  as  well  as  nominally,  a  branch  of  the 
American  Medical  Association,  with  permanent  commit- 
tees from  each  State  organization  together  to  constitute  a 
central  legislative  body.  The  object  of  this  central  body 
should  be  to  secure  uniform  medical  laws  in  all  the  States, 
making  any  State  license  valid  for  all,  and  a  matriculation 
certificate  for  one  State  good  for  matriculation  in  all 
schools  represented  in  the  Association  of  American  Medi- 
cal Colleges.  A  certain  kind  of  medical  instruction  must 
be  concentrated  in  large  cities,  where  clinical  material  is 
abundant;  and  absolute  uniformity  of  curriculum  can  not 
exist  in  all  colleges;  but  certainly  the  legal  requirements 
for  practice,  as  determined  by  examination  by  State 
boards,  can  be  made  practically  identical  for  all  the  States. 
While  this  would  not  prevent  ambitious  young  men  from 
trying  their  fortunes  in  large  cities,  it  would  distribute 
well-qualified  physicians  more  equally  in  the  country 
at  large  and  tend  to  raise  the  standard  of  qualifications 
and  usefulness  of  the  average  country  doctor. 

It  is  the  prerogative  of  the  presiding  ofiicer  of  this 
association  to  make  recommendations,  and  this  is  not  the 
province  of  one  appointed  simply  to  give  an  anniversary 
discourse.  At  the  jubilee  meeting  to  be  held  later  in  the 
session,  it  is  hoped  that  the  four  surviving  members  of  the 
convention  of  1846  will  be  present.  From  at  least  one 
of  these  you  may  expect  a  more  accurate  and  complete 
account  of  the  past  work  of  the  association  and  a  more 
intelligent  view  of  its  probable  future  than  I  am  able  to 
give.  What  I  have  had  the  honor  to  present  I  well  know  is 
entirely  inadequate  to  the  occasion,  and  it  has  been  given 
merely  as  an  introduction  to  addresses  by  others,  which 
will  be  much  more  suitable  and  interesting.  The  re- 
mainder of  the  time  that  has  been  placed  at  my  disposal 
I  shall  venture  to  occupy  with  a  subject  which  I  hope 
may  not  prove  entirely  unworthy  of  your  attention. 

Stercorin  and  Cliolestercemia. — While  the  presentation, 
on  this  occasion,  of  researches  made  and  published  thirty- 
five  years  ago — viewing  the  question  from  a  physiological 


June  5,  1897.] 


FLINT:  STERGORIN  AND  GHOLESTERMMIA. 


751 


standpoint — calls  for  an  explanation  and  perhaps  an 
apology,  none  is  required  if  their  great  importance  in  re- 
lation to  the  pathology  of  the  liver  is  considered,  espe- 
cially as  cholesteraamia  is  by  no  means  accepted  as  a  dis- 
tinct pathological  condition.  Were  it  not  that  stercorin 
has  just  been  rediscovered  in  Germany  by  two  eminent 
physiological  chemists,  who  make  no  mention  of  its  full 
description  in  1862  and  have  even  called  it  by  another 
name,  I  probably  should  not  have  repeated  and  extended 
my  original  observations.  As  it  is,  however,  I  feel  that  I 
may  properly,  as  an  American  investigator,  make  my 
reclamation  before  the  American  Medical  Association. 
Although  my  paper,  published  in  the  American  Journal 
of  the  Medical  Sciences  in  October,  1862,  received  an 
^'  honorable  mention  "  and  substantial  recognition  from 
the  Institute  of  France,  and  my  observations  have  been 
verified  and  extended  by  French  and  German  investiga- 
tors, many  writers  on  physiology  and  pathology,  even  the 
most  recent,  fail  to  recognize  such  a  substance  as  ster- 
corin and,  in  treating  of  cholesterin,  speak  of  its  func- 
tion as  obscure  or  unknown.*  In  An  American  Text- 
book of  Physiology,  Philadelphia,  1896,  cholesterin  is  de- 
scribed as  a  constant  constituent  of  the  bile,  very  widely 
distributed  in  the  body,  and  eliminated  by  the  liver  cells 
froin  the  blood.  "  That  it  is  an  excretion  is  indicated 
by  the  fact  that  it  is  eliminated  unchanged  in  the  fgeces." 
Stercorin  is  not  mentioned.  As  a  matter  of  fact,  choles- 
terin does  not  occur  in  the  human  iseces  in  health,  and  its 
presence  in  this  situation  is  exceptional. 

In  Hoppe-Seyler's  Zeitschrift  fiir  physiologische 
Chemie,  Strassburg,  1896,  is  a  paper  by  Bondzynski  and 
Humnicki  entitled  The  Destination  of  Cholesterin  in  the 
Animal  Organism.  The  authors  profess  to  have  discov- 
ered a  new  constituent  of  the  human  faeces,  which  they 
call  "  koprosterin."  This  su.bstance  is  identical  with  ster- 
corin, fully  described  in  1862.  The  reading  of  this 
article  led  me  to  repeat  the  original  researches  of  1862, 
carrying  them  out  by  the  methods  then  employed,  at 
the  same  time  repeating  the  observations  of  Bondzynski 
and  Humnicki  with  the  methods  and  appliances  used  in 
their  work.  It  is  mainly  an  account  of  these  new  obser- 
vations that  I  now  give.  The  chemical  manipulations 
were  done  by  Dr.  H.  A.  Haubold,  assistant  to  the  chair 
of  physiology  in  the  Bellevue  Hospital  Medical  College, 
and  J.  A.  Mandel,  assistant  in  the  department  of  chem- 
istry in  the  College  of  the  City  of  New  York  and  to  the 
chair  of  chemistry  in  the  Bellevue  Hospital  Medical  Col- 
lege. To  these'  two  skillful  assistants  I  am  indebted  for 
most  painstaking  and  accurate  work  extending  over  a 
period  of  several  months. 

The  original  stercorin,  of  which  specimens  obtained  in 
1862  are  in  my  possession,  was  extracted  from  the  human 
fffices  by  the  following  process:  The  dried  and  pulverized 
faeces  were  extracted  with  ether.  The  ethereal  extract 
was  passed  through  animal  charcoal  and  afterward  evapo- 

*  Foster.  A  Text-book  of  Physiology,  New  York  and  London,  1895, 
p.  356. 


rated.  The  residue  was  then  extracted  with  boiling  alco- 
hol. The  alcoholic  extract  was  treated  with  potassium 
hydrate  solution,  at  a  temperature  near  the  boiling  point 
of  water,  in  order  to  remove  the  fats  by  saponification, 
which  were  washed  out  with  water  until  the  filtrate  was 
neutral  and  perfectly  clear.  The  filter  was  dried,  ex- 
tracted with  ether,  and  the  ethereal  extract  evaporated  to 
dryness  and  extracted  with  boiling  alcohol.  The  ster- 
corin was  obtained  from  the  alcoholic  extract  by  repeated 
crystallization. 

This  process  was  exactly  repeated  in  our  recent  ob- 
servations, and,  at  the  same  time,  stercorin  was  extracted 
by  the  process  described  by  Bondzynski  and  Humnicki. 
Normal  human  fiKces  were  obtained  to  the  amount  of  about 
fifty  pounds.  After  drying,  the  faeces  were  divided.  Two 
analyses  each  were  made  by  Haubold  and  Mandel,  each  one 
extracting  stercorin  in  one  portion  by  the  original  method, 
and  in  the  other  by  the  new  method.  All  the  extracts 
obtained  were'  identical  in  their  composition,  reactions 
and  the  form  of  crystals.  It  was  fortunate  that  I  had 
for  comparison  a  fairly  large  specimen  of  stercorin  ex- 
tracted in  1862,  and  a  microscopic  slide  bearing  the  date 
of  June,  1862,  in  which  the  crystals  were  perfect.  The 
product  obtained  by  my  process  was  a  little  more  abun- 
dant and  crystallized  rather  more  readily  than  that  ob- 
tained by  the  later  method. 

In  the  process  employed  by  Bondzynski  and  Hum- 
nicki, the  dried  faeces  were  extracted  with  ether,  using 
Soxhlet's  extraction  apparatus.  The  fats  were  saponified 
with  sodium  alcoholate.  No  animal  charcoal  was  used. 
The  substance  was  purified  by  repeated  crystallizations. 
These  variations  from  the  original  method  are  unim- 
portant, except  in  so  far  as  they  expedite  the  process  of 
extraction.  The  form  of  the  crystals  and  the  reactions 
were  identical  with  those  which  I  obtained  for  stercorin 
in  1862.  Analyses  of  the  products  obtained  by  us,  full 
details  of  which  are  given  in  a  paper  sent  to  Hoppe-Sey- 
ler's Zeitschrift,  gave,  for  stercorin,  the  formula,  C^.^^^0, 
the  formula  found  for  cholesterin  being  CayH^gO-  The 
change  of  cholesterin  into  stercorin  is  effected  by  the 
addition  to  the  former  of  two  atoms  of  hydrogen.  A 
close  comparison  of  the  results  of  our  ultimate  analyses 
with  those  obtained  by  Bondzynski  and  Humnicki  shows 
conclusively  that  "  koprosterin  "  and  stercorin  are  iden- 
tical, and  that  stercorin  is  not  an  impure  cholesterin, 
as  is  held  by  some  eminent  investigators,  such  as  Hoppe- 
Seyler,  K.  B.  Hofmann,  and  others.  Stercorin  crystallizes 
in  long,  fine  needles  which  radiate  from  a  centre,  forming 
tufts,  and  which  can  not  be  confounded  with  the  charac- 
teristic crystals  of  cholesterin.  In  a  chloroform  solution, 
stercorin  gives,  with  an  equal  volume  of  concentrated 
sulphuric  acid,  first  a  yellow  color  and  then  a  gradual 
change  to  orange,  red  and  finally  dark  red.  Treated 
in  the  same  way,  cholesterin  promptly  gives  a  blood-red 
reaction  without  these  intermediate  tints. 

The  opinion  expressed  by  Iloppe-Seylor,  Hofmann, 
and  indeed  many  others,  that  stercorin  simply  is  impure 
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cholesterin,  can  not  have  been  based  upon  a  practical 
knowledge  of  this  substance.  Stercorin  has  a  well-de- 
fined formula — CoyH^gO — which  has  been  calculated  and 
verified  by  the  formation  of  esters.  Its  crystals  are  quite 
different  from  crystals  of  cholesterin  and  are  invariable 
in  form,  arrangement,  and  color.  It  was  extracted  by 
methods  practically  the  same  as  those  used  in  the  extrac- 
tion of  cholesterin.  In  view  of  these  facts,  to  assume 
that  stercorin  is  an  impure  substance  one  must  deny  a 
positive  scientific  basis  to  organic  chemistry. 

In  the  recent,  as  well  as  in  the  original,  observations 
it  was  clearly  shown  that  cholesterin  was  changed  into 
stercorin  in  passing  down  the  intestinal  canal.  I  found 
that  this  change  involved  processes  incidental  to  intes- 
tinal digestion.  Cholesterin  and  no  stercorin  was  found 
in  the  faeces  of  fasting  animals  and  in  the  meconium. 
Bondzynski  and  Humnicki  found  an  increased  proportion 
of  "  koprosterin  "  in  human  fseces  after  the  ingestion  of 
a  certain  quantity  of  cholesterin.  They  also  showed  that 
cholesterin  united  readily  with  bromine,  while  "  kopros- 
terin "  formed  no  such  combination;  and,  indeed,  by  the 
use  of  bromine,  these  two  substances  may  be  separated 
when  they  exist  together.  They  confirmed  the  empirical 
formula  for  their  product  by  the  formation  of  a  number 
of  esters. 

In  1862,  I  wrote:  "What  the  discovery  of  the  func- 
tion of  urea  has  done  for  diseases  which  now  come  under 
the  head  of  urtemia,  the  discovery  of  the  function  of 
cholesterin  may  do  for  the  obscure  diseases  which  may 
hereafter  be  classed  under  the  head  of  cholestersemia." 

It  is  now  generally  admitted  that  the  bile,  in  addition 
to  its  function  connected  with  digestion,  contains  one  or 
more  excrementitious  matters.  Taldng  into  considera- 
tion the  various  ingredients  of  the  bile,  there  seems  to  be 
but  one  which  can  logically  be  compared  to  urea.  Choles- 
terin is  found  in  many  of  the  tissues  and  organs  of  the  body 
and  exists  in  the  blood.  Likening  it  to  urea,  it  becomes 
a  question  whether  it  is  formed  in  the  liver  and  discharged 
in  the  bile  or  is  merely  separated  from  the  blood  by  the 
liver  and  excreted.  As  it  is  constantly  found  in  notable 
quantity  in  the  nervous  tissue,  in  the  proportion  of 
eight  to  twelve  parts  in  a  thousand,  it  occurred  to  me  to 
examine  the  blood  of  the  internal  jugular  and  compare 
the  proportion  of  cholesterin  with  that  found  in  arterial 
blood.  In  one  experiment  on  a  dog,  the  blood  being  taken 
without  using  an  anaesthetic,  I  found  an  increase  in  the 
jugular  over  the  carotid  of  nearly  sixty  per  cent.  In  an 
etherized  animal  the  increase  was  only  about  three 
and  a  half  per  cent.  In  another  dog,  not  etherized,  the 
increase  was  about  twenty-three  per  cent.  There  was 
also  an  increase  of  from  four  to  six  per  cent,  in  the  blood 
of  the  femoral  vein  over  arterial  blood.  In  three  cases 
of  hemiplegia,  the  blood  from  the  arm  of  the  sound  side 
contained  about  the  normal  proportion  of  cholesterin, 
while  blood  from  the  affected  side  contained  no  choles- 
terin. 

In  an  experiment  on  a  dog  it  was  found  that  the 


arterial  blood  lost  about  twenty-three  per  cent,  and  the 
portal  blood  about  four  and  a  half  per  cent,  in  passing 
through  the  liver,  comparing  these  two  kinds  of  blood 
with  blood  taken  from  the  hepatic  vein. 

These  experiments  led  to  an  examination  of  the  faeces 
to  determine  the  quantity  of  cholesterin  discharged;  but 
in  a  number  of  careful  examinations  of  many  different 
specimens  of  faeces  I  was  unable  to  find  cholesterin.  I 
found,  however,  what  appeared  to  be  a  non-saponifiable 
fatty  substance  in  considerable  quantity.  Examining  this 
substance  daily  with  the  microscope,  after  five  or  six  days 
I  saw  crystals  beginning  to  form,  which  finally  presented 
the  appearances  I  have  already  described  as  characteris- 
tic of  stercorin.  I  found  the  daily  discharge  of  ster- 
corin to  be  0.7  gramme,  about  equal  to  the  estimated 
quantity  of  cholesterin  discharged  into  the  intestine  in 
the  bile  in  the  twenty-four  hours.  In  but  one  examina- 
tion of  faeces  of  the  dog  did  I  find  cholesterin,  and  this  was 
in  a  fasting  animal,  a  small  quantity  of  cholesterin  being 
found  with  stercorin.  In  a  specimen  of  meconium,  I 
found  a  hundred  and  sixty  parts  in  a  thousand  of  choles- 
terin and  no  stercorin.  In  clay-colored  faeces  from  a  pa- 
tient with  jaundice  from  obstruction,  neither  cholesterin 
nor  stercorin  was  found.  In  the  faeces  of  the  same  patient, 
which  were  normal  in  color  and  obtained  fifteen  days  after 
the  first  examination,  stercorin  was  found  and  no  choles- 
terin. These  experimental  facts  seemed  to  show  that 
the  stercorin  of  the  faeces  was  derived  from  the  cholesterin 
of  the  bile,  and  that  the  change  of  cholesterin  into  ster- 
corin was  incidental  to  the  processes  of  intestinal  diges- 
tion. In  no  case  was  I  able  to  detect  in  the  faeces  any  trace 
of  the  biliary  salts. 

Passing  from  these  observations  to  the  pathological 
relations  of  cholesterin,  after  examining  three  specimens 
of  normal  blood  and  finding  the  proportion  of  cholesterin 
from  0.445  to  0.751  of  a  part  in  a  thousand,  examinations 
were  made  of  the  blood  of  patients  with  simple  jaundice 
and  those  with  what  is  called  icterus  gravis,  the  cases 
terminating  fatally  with  grave  nervous  symptoms.  In  a 
case  of  simple  jaundice,  terminating  in  recovery  at  the 
end  of  about  four  weeks,  the  blood  contained  0.508  of  a 
part  in  a  thousand,  well  within  the  limits  in  normal 
blood.  In  a  case  of  jaundice  with  cirrhosis,  terminating 
fatally  with  serious  nervous  disturbance,  the  blood  taken 
six  days  before  death  contained  1.850  part  in  a  thou- 
sand of  cholesterin,  an  immense  increase  over  the  nor- 
mal proportion.  In  this  case,  on  post-mortem  examina- 
tion, the  liver  was  found  contracted,  and  the  gall  blad- 
der was  shrunken,  containing  only  about  seven  cubic 
centimetres  of  bile. 

The  question  of  cholestersemia  has  been  much  dis- 
cussed since  1862,  for  the  most  part  with  scant  approval 
or  without  acceptance.  However,  Picot,*  in  1878,  re- 
ported a  fatal  case  of  "  grave  jaimdice  "  in  which  he  de- 
termined a  great  increase  in  the  proportion  of  cholesterin 


*  Journal  de  V anatomic^  Paris,  1872,  tome  viii,  p.  246  cl  scq. 
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in  the  blood,  1.804  part  in  a  thousand.  Many  attempts 
have  been  made,  also,  to  produce  toxic  effects  by  injecting 
cholesterin  into  the  blood,  but  most  of  them  have  been 
unsuccessful  on  account  of  mechanical  obstruction  of  the 
blood-vessels.  In  1873,  however,  Koloman  Muller  *  suc- 
ceeded by  injecting  cholesterin  rubbed  with  glycerin  and 
mixed  with  soap  and  water.  In  five  experiments  on  dogs, 
injecting  in  each  0.045  gramme  of  cholesterin,  he  pro- 
duced a  complete  representation  of  the  phenomena  of 
"  grave  jaundice." 

In  repeating  the  original  researches  of  1862,  the 
observations,  as  regards  analysis  of  f^ces,  etc.,  were  some- 
what extended.  With  modern  apparatus,  the  manipula- 
tions may  be  freed  from  many  disagreeable  features 
which  heretofore,  probably,  have  interfered  with  this  line 
of  investigation.  In  extracting  stercorin,  various  vola- 
tile fatty  acids  and  other  substances  were  removed,  the 
constitution  and  relations  of  which  are  unknown.  We 
studied,  in  this  connection,  some  of  the  products  of  bac- 
terial action,  obtaining,  by  the  action  of  fa3cal  bacteria 
on  proteids,  skatol  and  indol,  both  substances  containing 
nitrogen.  It  is  well  known  that  phenol  and  cresol  also 
exist  in  the  f^ces.  These  nitrogenized  matters  are  putre- 
factive products,  nothing  is  known  of  their  physio- 
logical or  pathological  relations,  and  up  to  this  time  ster- 
corin is  the  only  excrementitious  matter  yet  found  in 
the  fsces  the  origin  and  relations  of  which  are  at  all 
understood.  Our  knowledge,  indeed,  of  the  physiological 
chemistry  of  the  faeces  is  only  just  begun;  and  we  may 
look  to  future  investigations  for  much  that  will  be  most 
important  as  well  as  interesting.  The  same  may  be  said, 
in  a  measure,  of  the  bile  and  of  the  true  pathology  of 
certain  functional  and  structural  diseases  of  the  liver. 
How  long  shall  we  continue  to  speak  of  biliousness,  con- 
gestion or  torpor  of  the  liver,  the  classic  "  liver  com- 
plaint," e,t  id  genus  omne,  using  terms  which  have  no  sci- 
entific meaning?  Undoubtedly  there  are  general  dis- 
turbances, dependent  upon  some  disorder  in  the  func- 
tions of  the  Hver,  which  occur  without  jaundice,  and  this 
fact  has  long  been  recognized.  In  a  case  of  cirrhosis  with 
considerable  constitutional  disturbance  but  no  jaundice, 
the  blood  was  found  to  contain  an  excess  of  cholesterin, 
0.922  of  a  part  in  a  thousand.  In  what  is  termed 
acholia,  there  may  be  grave  nervous  symptoms  without 
jaundice,  and  the  pathology  of  such  cases  is  unknown. 
The  biliary  salts  are  not  found  in  the  blood,  and  the 
s3nmptoms  can  not  be  accounted  for  by  disturbances  in 
digestion.  It  is  possible  that  light  will  be  shed  upon 
their  pathology  if  it  is  admitted  that  there  is  a  condition 
called  cholesteragmia.  As  yet  this  is  but  speculation;  but 
if  the  theory  of  cholestersemia  is  accepted,  a  wide  field 
of  inquiry  is  opened  in  this  direction,  and  ere  long  we 
may  speak  of  "  biliousness  "  and  "  liver  complaint  "  with 
some  definite  ideas  of  their  pathology. 


*  Ueber  Cholesteriiniie.  Arclih  fur  experimentelle  Pathologie  inn/ 
Pharmakoloffie,  Leipzig,  1873,  Bd.  i,  S.  213  d  seq. 


It  must  be  remembered  that  the  Liver  is  by  far  the 
largest  gland  in  the  body;  that  it  secretes  a  fluid  which 
is  known  to  have  a  double  function,  one  connected  with 
digestion  and  the  other  with  the  elimination  of  choles- 
terin; that  the  blood  from  the  digestive  tract  all  passes 
through  this  organ,  where  it  undergoes  certain  changes; 
that  it  probably  stores  up  the  products  of  amylolytic  diges- 
tion in  the  form  of  glycogen;  that  it  arrests  certain  poi- 
sons, and  that  it  is  the  chief  organ  concerned  in  the 
production  of  urea,  which  is  discharged  by  the  kidneys. 
It  may  have  other  uses  in  what  is  now  called  internal 
secretion,  in  addition  to  that  of  destruction  of  blood- 
corpuscles  and  the  change  of  haemoglobin  into  bili- 
rubin. With  all  these  known  varied  uses  of  the  liver, 
however,  the  pathology  of  hepatic  diseases  is  most  ob- 
scure. We  do  not  know,  even,  the  cause  and  mechanism 
of  the  formation  of  gallstones,  which  are  often  composed 
almost  entirely  of  cholesterin. 

The  term  acholia,  as  used  in  pathology,  now  means 
very  little  and  conveys  no  distinct  idea  of  the  causes 
of  the  nervous  symptoms  wliich  attend  this  condition. 
The  term  cholsemia  is  generally  regarded  as  almost 
synonymous  with  jaundice.  If  cholesterfemia  is  recog- 
nized as  a  distinct  pathological  condition,  with  symptoms 
due  either  to  the  accumulation  of  cholesterin  in  the  blood, 
acting  as  a  toxic  substance,  or  to  imperfect  separation 
of  cholesterin  from  the  nervous  tissue,  a  positive  ad- 
vance will  be  made  in  our  knowledge  of  the  pathology  of 
many  obscure  liver  disorders. 

The  quantitative  estimation  of  cholesterin  in  the 
blood  is  not  difficult,  and  it  does  not  require  more  than 
from  four  to  six  or  eight  grammes  of  blood.  The  only 
tedious  manipulations  are  the  drying,  saponification  and 
weighing;  and  these  are  readily  done  in  a  well-appointed 
laboratory.  Some  process  may  be  devised  which  will 
expedite  this  extraction.  If  examinations  of  the  blood 
were  to  be  made  in  cases  of  obscure  nervous  disturbance, 
in  epilepsy  and  other  disorders  of  this  nature,  it  is 
possible  that  cholesterin  may  be  found  to  play  an  impor- 
tant part  in  their  pathology.  The  fact  that  bromine  read- 
ily combines  with  cholesterin,  taken  in  connection  with 
the  wide  use  of  the  bromides  in  diseases  of  the  nervous 
system,  is  very  siaggestive.  May  not  the  bromides  pro- 
mote the  elimination  of  cholesterin,  a  substance  which  is 
so  insoluble  and  which  forms  few  combinations?  These 
points  seem  well  worthy  of  the  consideration  of  patholo- 
gists and  therapeutists.  Certainly  the  physiological  and 
pathological  relations  of  cholesterin  offer  a  wide  and  per- 
haps fruitful  field  for  further  observation. 

With  this  paper  I  present  photographs  of  cholesterin, 
stercorin  extracted  by  the  original  method,  and  stercorin 
extracted  by  the  method  of  Bondzynski  and  Humnicld, 
all  in  1897,  with  a  photograph  of  crystals  obtained  in 
1897  from  a  specimen  of  stercorin  extracted  in  1863. 

I  have  added,  for  comparison  with  the  recent  crystal- 
lization from  the  specimen  of  1862,  a  photograph  from  a 
slide  marked  June,  1862.    These  crystals,  wliich  are 
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from  the  same  specimen  of  1862,  have  been  mounted  for 
thirty-five  years  and  are  much  more  abundant  and  beauti- 
ful than  those  obtained  by  recrystallization  in  1897. 


©riginal  Communications. 


A  STUDY  OF 
TETANUS  AND  ITS  TREATMENT.^ 
By  ALEXANDER  LAMBERT,  M.  D., 

VISITING  PHYSICIAN  TO  BBLLEVUB  HOSPITAL  ; 
ASSISTANT  BACTERIOLOGIST  TO  THE  NEW  YORK  HEALTH  DEPARTMENT. 

Statistics. — Since  the  advent  of  antiseptic  surgery 
tetanus  has  become  less  common  than  before,  and  is  now 
usually  considered  a  rare  disease.  That  it  is,  however,  of 
more  frequent  occurrence  in  New  York  city  than  is  gen- 
erally supposed  is  shown  by  the  following  table  of  deaths 
from  tetanus,  taken  frorti  the  records  of  the  Bureau  of 
Vital  Statistics  for  New  York  city. 


Record  of  the  Deaths  from  Tetanus  in  New  York  City  from  1868-96. 


TETANUS  NEONATORUM. 

IDIOPATHIC  TETANUS. 

Male. 

Fe- 
male. 

Total. 

Aver- 
age. 

Male. 

Fe- 
male. 

Total. 

Aver- 
age. 

1868-'77  

278 

193 

471 

47-1 

52 

24 

76 

7-C 

1878-'87  

305 

202 

507 

50-7 

16 

9 

25 

2-5 

1888-'96  

219 

144 

363 

40-3 

31 

21 

52 

5-7 

The  foregoing  statistics  of  tetanus  neonatorum  may  be 
considered  as  accurately  representing  the  death-rate  from 
that  form  of  tetanus;  while  the  statistics  of  idiopathic 
tetanus  show  a  less  number  of  deaths  than  actually  oc- 
curred from  traumatic  tetanus.  This  is  because  in  all 
cases  of  traumatism  in  which  death  occurred  from  tetanus 
the  record  of  death  was  placed  under  the  accident  which 
caused  the  trauma.  These  figures,  therefore,  represent 
only  the  number  of  deaths  from  the  so-called  idiopathic 
and  rheumatic  tetanus — that  is,  those  cases  in  which  the 
lesion  giving  rise  to  the  infection  was  either  overlooked 
or  had  healed  and  could  not  be  found.  The  death-rate 
in  tetanus  neonatorum  is  usually  estimated  as  from  ninety 
to  ninety-five  per  cent.  (1);  therefore,  the  number  of  cases 
from  this  disease  in  children  in  the  last  twenty-nine 
years  has  amounted  to  about  fourteen  hundred  and  fifty, 
or  fifty  a  year.  Counting  the  traumatic  cases,  it  seems 
a  safe  estimate  to  say  that  in  this  city  there  have  aver- 
aged about  sixty  eases  of  tetanus  a  year  for  the  past  twen- 
ty-nine years. 

The  Tetanus  Bacillus. — The  tetanus  bacillus  is 
now  accepted  as  being  the  cause  of  all  the  various  so-called 
forms  of  tetanus,  such  as  puerperal  tetanus,  tetanus 
neonatorum,  idiopathic,  rheumatic,  and  traumatic  tet- 
anus. To  produce  the  disease  there  must  always  be  some 
 •  

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April, 
1897. 


wound  in  which  the  bacillus  finds  lodgment.  The  ba- 
cillus itself  is  a  slender,  round-ended  rod,  usually  occur- 
ring singly,  but  in  cultures  often  growing  in  long 
threads.  In  its  resistant  stage  it  contains  a  round  spore 
at  one  end.  It  will  not  grow  at  temperatures  below  14" 
C,  but  grows  at  ordinary  temperatures  of  20  to  22°  C, 
and  best  at  body  temperature  of  37°  C.  It  will  not  grow 
in  the  presence  of  oxygen,  but  is  a  strict  anaerobe.  Its 
growth  in  the  animal  organism  is  comparatively  scanty, 
and  is  usually  in  association  with  other  germs.  It  remains 
at  the  seat  of  infection,  and  does  not  spread  through  the 
Ijody.  The  disease  is  a  true  toxaemia.  The  spores  are  very 
resistant  to  external  influences.  Henrijean  (2),  by  means 
of  a  splinter  of  wood  which  had  once  caused  tetanus,  was 
able  after  eleven  years  to  again  cause  the  disease  by  in- 
oculating an  animal  with  the  same  splinter. 

The  Occurrence  of  Tetanus  Bacilli  in  Nature. — 
Since  Nicolaier,  in  1884,  discovered  and  identified  the 
tetanus  bacillus  as  the  cause  of  tetanus,  the  bacilli  have 
been  found  not  only  to  be  exceedingly  common  inhabit- 
ants of  the  soil,  but  when  present  even  being  as  abun- 
dant at  the  depth  of  six  or  seven  feet  as  in  the  superficial 
layers  (.3).  They  have  also  been  found  in  many  different 
substances  and  places — in  hay  dust  (4),  in  horse  and  cow 
manure  (5),  in  the  mortar  of  old  masonry  (G),  in  the 
dust  from  horses'  hair  (7),  in  the  dust  in  rooms  of  houses, 
barracks,  and  hospitals  (8),  in  the  air  (9),  in  spider  webs 
(10),  in  the  water  of  the  Dead  Sea  (11).  Ledantec  (12) 
has  proved  that  the  arrow  poison  of  certain  savages  in  the 
New  Hebrides  is  made  by  smearing  the  arrowhead  with 
dirt  from  crab  holes  in  the  swamps,  and  thus  infecting 
the  head  with  the  spores  of  malignant  oedema  and 
tetanus. 

It  is  well  known  that  certain  localities  in  the  vicinity 
of  New  York  are  notorious  for  the  number  of  cases  of 
tetanus  which  develop  from  slight  wounds — for  example, 
some  parts  of  Long  Island  and  New  Jersey.  The  writer 
has  obtained  tetanus  bacilli  from  the  dirt  from  various 
parts  of  Long  Island  and  New  Jersey  as  well  as  from  the 
dirt  of  New  York  streets.  Dr.  Williams,  of  the  New 
York  Health  Department,  has  twice  obtained  them  from 
air  in  this  city. 

Factors  favoring  Tetanus  Infection. — Considering  the 
wide  distribution  of  the  germs,  why  does  not  tetanus 
occur  more  frequently?  The  work  of  Vaillard,  Vincent 
(13),  and  Rouget  (14),  corroborated  in  the  main  by 
Klipstein  (15),  throws  some  light  on  the  subject.  These 
authors  found  that  pure  cultures  of  tetanus,  after  the 
germs  had  sporulated  and  the  toxines  had  been  destroyed 
by  heat,  could  be  injected  into  animals  without  producing 
tetanus.  Even  one  or  two  millions  of  spores,  if  deprived 
of  the  toxines,  proved  harmless  to  guinea-pigs,  and  from 
fifteen  to  thirty  cubic  centimetres  of  broth  cultures  were 
harmless  to  rabbits.  But  if  a  culture  of  a  non-pathogenic 
organism,  such  as  the  Bacillus  prodigiosus,  was  injected 
simultaneously  with  the  spores,  or  if  there  was  an  efl'usion 
of  blood  at  the  point  of  injection,  or  if  there  was  a  previous 
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bruising  of  the  tissues,  the  animals  surely  died  of  tet- 
anus. 

Even  irritating  foreign  bodies  were  introduced  simul- 
taneously with  the  spores  deprived  of  their  toxine  and 
tetanus  did  not  develop.  But  if  the  wounds  containing 
the  foreign  bodies  became  infected  with  extraneous  germs, 
tetanus  developed  and  the  animals  died;  or  if  the  spores 
M-ere  protected  by  filter  paper,  or  even  by  such  a  soft  sub- 
stance as  agar  jelly,  the  animals  invariably  died.  Because, 
as  was  assumed,  the  phagocytes  were  prevented  from  at- 
tacking them,  they  thus  had  time  to  germinate,  and  the 
bacilli  formed  from  them  were  able  to  produce  their  tox- 
ines.  The  pus  from  several  cases  of  human  tetanus  was 
injected  into  animals,  and  both  the  tetanus  bacillus  and 
each  separate  species  of  germs  were  cultivated  out  in  pure 
cultures.  A  pure  culture  of  each  germ  was  mixed  with 
the  non-toxic  spores  and  injected  into  animals.  The 
majority  of  the  animals  did  not  have  tetanus;  only 
certain  species  of  germs  favored  the  development  of  the 
spores  and  produced  tetanus.  In  some  cases  the  species 
Avas  found  to  l)e  a  bacilhis,  in  others  a  coccus;  in  one  ease 
none  of  the  bacilli  or  cocci  alone  favored  the  develop- 
ment of  the  tetanus  spores,  but  it  was  necessary  to  inject 
a  mixture  of  one  of  the  bacilli  and  one  of  the  cocci  with 
the  spores  before  tetanus  could  be  produced.  From  these 
experiments  it  seems  that  a  mixed  infection  is  necessary 
to  the  development  of  tetanus  when  the  infection  is 
produced  by  spores. 

As  a  matter  of  fact,  in  human  tetanus  the  infection 
may  be  considered  as  probably  universally  produced  by 
the  germs  in  their  spore  state.  If  in  any  given  ease,  the 
tissue  being  healthy,  the  ordinary  saprophytic  germs  are 
killed  by  proper  disinfection,  a  mixed  infection  does  not 
take  place,  and  tetanus  will  not  develop.  Or,  if  the  germs 
happening  to  be  present,  even  if  not  killed  by  disinfection, 
do  not  favor  the  development  of  the  spores,  either  by 
interfering  with  the  integrity  of  the  tissues  or  in  some 
other  way,  tetanus  will  not  develop.  If,  however,  the 
tissues  infected  be  badly  bruised  or  lacerated,  the  spores 
may  develop,  as  in  the  experiment  on  animals  with  pre- 
viously bruised  tissues.  This  conception  of  the  impor- 
tance of  concurrent  infection  is  still  further  supported  by 
experimental  data.  It  has  long  been  noticed  that  direct 
infection  from  animal  to  animal  with  pus  from  wounds 
causing  tetanus  could  not  be  carried  beyond  the  third  or 
fourth  generation.  The  third  or  fourth  animal  would 
not  become  tetanic  or  would  acquire  only  local  and  pass- 
ing tetanus.  Vaillard  and  Eouget  (16)  infected  animals 
with  earth  known  to  contain  tetanus  spores,  and  counted 
the  number  of  colonies  developing  in  a  given  amount  of 
the  pus  in  each  successive  animal.  In  the  animal  infected 
with  earth  some  thousands  or  hundreds  of  colonies  were 
obtained,  in  the  next  animal  scarcely  a  hundred  colonies, 
and  the  pus  from  the  third  animal  failed  to  produce 
tetanus.  For  example: 

Guinea-pig  1,  inoculated  with  earth,  died  of  tetanus 
in  five  days;  pus  gave  32,570  colonies. 


Guinea-pig  2,  inoculated  with  pus  from  No.  1,  died  in 
thirty-six  hours;  pus  gave  120  colonies. 

Guinea-pig  3,  inoculated  with  pus  from  No.  2,  died 
in  forty  hours;  pus  gave  7  colonies. 

Guinea-pig  4,  inoculated  with  pus  from  No.  3,  did 
not  have  tetanus. 

The  writer,  as  well  as  many  other  workers,  has  sev- 
eral times  repeated  these  experiments  with  similar  results. 
The  micro-organisms  which  enhance  the  infective  capa- 
city of  the  tetanus  bacilli,  being  usually  saprophytic,  can 
not  be  indefinitely  transmitted  from  one  animal  to  an- 
other, but  soon  die  out,  leaving  the  tetanus  germs  without 
favoring  assistance,  and  these  are  thus  imable  to  prolifer- 
ate and  produce  their  death-dealing  toxines.  Thus,  in 
spite  of  the  wide  distribution  of  the  tetanus  germs,  they 
seem  to  require  some  favoring  condition  of  the  wound  or 
some  favoring  concurrent  infection  to  enable  them  to 
grow  in  the  animal  organism. 

Localization  of  Tetanus  Bacilli  in  the  Body. — Another 
factor  in  the  case  is  that  the  tetanus  bacillus  does  not 
belong  to  the  septicsemic  class  of  organisms  which 
spread  through  the  body  and  by  their  growth  and  enor- 
mous increase  produce  their  effects,  but,  on  the  contrary, 
remains  localized  at  the  original  point  of  infection.  While 
there  are  a  few  cases  on  record  in  which  the  bacilli  have 
been  found  in  the  tissues  of  the  animal  body  other  than 
at  the  point  of  infection,  it  does  not  militate  against  the 
fact  that  in  the  vast  majority  of  cases  the  tetanus  bacillus 
remains  localized.  This  will  be  seen  later  to  have  an  im- 
portant bearing  on  the  treatment  of  the  disease.  Niko- 
laier  (17),  in  many  experiments,  found  tetanus  bacilli 
only  twice  in  the  spinal  cord  and  once  in  the  sciatic  nerve. 
Rosenbach  (18)  found  only  occasional  individual  bacilli 
in  two  rabbits.  Tizzoni  and  Cattani  (19)  also  obtained 
positive  results  in  their  search  for  the  bacilli.  Monastyrski 
(20)  in  one  out  of  four  cases  in  human  beings  found  the 
bacilli.  Vaillard  and  Vincent  (21),  using  a  whole  brain  of 
a  guinea-pig,  once  obtained  a  culture  of  the  bacilli. 
Schnitzler  (22)  found  them  in  the  lymphatic  glands  in 
the  groin  of  a  patient  who  died  from  tetanus  following 
an  extensive  gangrene  from  frostbite  of  the  leg  and  foot. 
Dor  (23)  found  the  bacilli  in  an  effusion  of  blood  in  the 
gray  matter  of  the  brain  in  a  patient  who  died  from 
tetanus  from  a  compound  fracture  of  the  skull,  and  in  the 
cerebro-spinal  fluid  from  this  patient.  While  this  case  is 
usually  classed  as  one  in  which  the  tetanus  bacilli 
were  found  away  from  the  point  of  infection,  it  cer- 
tainly would  be  more  conclusive  if  the  primary  infection 
had  not  probably  occurred  within  the  skull.  Biidinger's 
(24)  experiments  with  the  lymph  nodes  of  tetanic  animals, 
also  cited  as  proving  the  presence  of  bacilli  in  the  nodes 
distant  from  the  seat  of  infection,  do  not  sufficiently 
prove  what  the  author  alleges  for  them.  The  writer 
endeavored  in  two  cases  of  human  tetanus  to  repeat  the 
findings  of  Schnitzler,  but  without  success.  The  cultures 
remained  sterile,  and  the  animal  experiments  absolutely 
negative. 
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Nature  of  the  Tetanus  Poison. — What  is  the  nature  of 
this  poison,  and  what  is  the  mechanism  of  its  action  on 
the  organism? 

Eichardson  (25)  in  1859  expressed  his  belief  that  the 
production  of  tetanus  in  traumatic  cases  was  due  to  the 
fact  that  the  wound  in  the  process  of  heaUng  secretes  a 
special  albuminous  product  which  has  the  property  of  a 
ferment.  This  substance  absorbed  into  the  body  excites 
new  chemical  changes,  and  as  a  product  of  these  there 
is  developed  an  alkaline  or  alkaloid  substance  having 
properties  analogous  to  strychnine.  Of  course  it  was  un- 
known to  this  observer  that  this  "  ferment "  was  of  mi- 
crobic  origin,  but  after  many  years  of  research  this  the- 
ory has  again  been  brought  forward  by  several  observers 
as  the  true  solution  of  the  character  and  action  of  the 
tetanus  poison.  These  views  are  strenuously  defended  by 
Courmont  and  Doyon  (36)  and  Uscliinsky  (27),  this  last 
observer  having  succeeded  in  obtaining  albuminous  sub- 
stances from  tetanus  cultures  grown  in  non-albuminous 
media,  and  considered  the  substances  obtained  to  be  the 
tetanus  poison,  more  or  less  pure,  and  classifies  it  as  a 
ferment,  but  the  isolation  of  the  pure  poison  was  unsuc- 
cessful. As  the  result  of  their  earlier  experiments, 
Kund,  Faber(28),  Vaillard  and  Vincent  (29),  Tizzoni 
and  Cattani  (30),  all  believed  that  the  tetanus  poison  was 
a  ferment  or  enzyme.  Fermi  and  Pernossi  (31),  in  a  long 
series  of  experiments,  seem  to  have  proved  conclusively 
that  the  poison  is  not  a  ferment,  and  can  not  be  classed 
with  the  enzymes.  Brieger  (32)  has  worked  on  another 
theory,  and  at  first  thought  the  poison  a  ptomaine,  as  he 
succeeded  in  separating  four  ptomaines  from  impure  cul- 
tures of  tetanus;  these  he  named  tetanin,  tetano-toxine, 
spasmo-toxine,  and  the  fourth  was  an  unnamed  base. 
But  these  substances  did  not  on  injection  give  the  typical 
chnical  picture  of  tetanus,  though  they  caused  the  death 
of  the  animals  by  convulsions,  etc.  Brieger  and  Prankel 
(33)  shortly  after  this  obtained  from  pure  cultures  of 
tetanus  a  substance  which  they  called  the  toxalbumin  of 
tetanus,  which,  on  injection  into  animals,  induced  the 
symptoms  of  tetanic  infection. 

Recently  Brieger  and  Cohn  (34)  and  Boer  (35)  have 
succeeded  in  isolating  the  tetanus  toxine  in  seemingly  a 
nearly  pure  state,  and  show  that  the  purer  the  poison  the 
more  it  lacks  the  reactions  characteristic  of  the  albu- 
minous bodies.  Blumenthal's  (36)  researches  seem  to 
confirm  the  non-albuminous  nature  of  the  poison. 

What  the  true  composition  and  constitution  of  the 
tetanus  poison  are,  thus  remain  as  yet  unknown,  but  the 
vigor  of  its  action  stands  out  with  terrible  distinctness. 
Brieger  and  Cohn  found  that  their  purified  poison  was 
surely  fatal  to  a  fifteen-gramme  mouse  in  a  dose  of 
0.00000005  gramme.  Reckoning  according  to  the  body 
weight  for  a  man  of  seventy  kilogrammes  or  a  hundred 
and  seventy-five  pounds,  it  would  require  but  0.00023 
gramme,  or  0.23  milligramme,  to  prove  fatal.  Comparing 
it  with  the  snake  poisons,  Calmette  (37)  has  found  that  the 
dried  cobra  venom  requires  0.25  milligramme  to  kill  a 


rabbit  of  four-kilogramme  weight,  and  according  to  body 
weight  it  would  reqixire  4.375  milligrammes  to  kill  a  man 
of  seventy  kilogrammes,  or  a  hundred  and  seventy-five 
pounds.  As  the  fatal  dose  of  atropine  for  an  adult  is 
a  hundred  and  thirty  milligrammes,  of  strychnine  from 
thirty  to  a  hundred  milligrammes,  and  of  anhydrous 
prussic  acid  fifty-four  (38)  milligrammes,  the  appalling 
strength  of  the  tetanus  poison  can  readily  be  appreciated. 
Without  doubt,  this  poison  is  the  most  deadly  yet  dis- 
covered. 

The  Action  of  the  Tetanus  Poison  in  the  Body. — Al- 
though the  exact  mechanism  of  the  action  of  the  tetanus 
poison  on  the  animal  organism  is  still  a  subject  of  con- 
troversy, especially  concerning  some  matters  of  detail, 
the  main  points  of  its  action  may  be  considered  as  fairly 
proved.  After  the  poison  is  once  formed  or  injected  in 
the  body  its  absorption  is  rapid,  as  the  following  experi- 
ment shows.  Roux  and  Vaillard  (39)  injected  a  fatal  dose 
of  toxine  into  the  middle  part  of  the  tail  in  several  rats; 
after  varying  lengths  of  time  the  tails  were  cut  off  at  the 
base.  All  animals  in  which  this  operation  was  delayed 
for  forty  minutes  or  more  died  with  the  same  rapidity  as 
the  controls. 

The  blood  usually  contains  the  poison,  as  has  again 
and  again  been  proved.  Nissen  (40)  first  proved  that  the 
blood  of  a  tetanic  patient  was  capable  of  inducing  tetanus 
in  animals  when  injected  subcutaneously.  Kitasato  (41) 
also  found  the  serous  exudates  of  the  pleural  and  peri- 
cardial cavities,  as  well  as  the  blood,  of  tetanic  animals 
would  'cause  tetanus  when  transferred  to  other  animals. 
Kallmeyer  (42),  Bruschettini  (43),  and  others  have  ob- 
tained similar  results.  The  blood,  after  absorption,  soon 
carries  the  poison  over  the  whole  body,  the  rapidity  of 
the  development  of  the  symptoms  depending  on  the 
amount  and  virulence  of  the  poison.  In  experimental 
tetanus,  and  in  about  one  third  of  the  cases  in  human 
beings,  the  first  symptoms  appear  in  the  muscles  adjacent 
to  the  point  of  inoculation  or  infection.  In  mild  cases, 
or  when  a  dose  too  small  to  be  fatal  has  been  received,  the 
tetanic  spasm  may  remain  confined  to  these  same  mus- 
cles. But  this  peculiar  localization  of  the  earUest  symp- 
toms can  not  be  explained  by  the  diffusion  of  the  poison 
through  the  body  by  means  of  the  blood,  because  after 
absorption  the  poison  must  be  evenly  diffused  wherever 
the  blood  circulates.  Brunner  (44)  brought  forward  the 
theory  that  the  nerve  fibres  themselves  were  the  direct 
carriers  of  some  of  the  poison  from  the  point  of  entrance, 
and  that  the  cells  in  the  cord  from  which  the  nerves 
originated  were  thus  the  first  to  receive  the  poison,  and, 
receiving  it  in  more  concentrated  doses,  first  succumbed 
to  its  destructive  action.  Bruschettini's  (45)  experiments 
support  this  view.  He  found  that  the  part  of  the  spinal 
cord  adjacent  to  the  point  of  inoculation,  either  above 
or  below,  was  always  toxic,  while  other  parts  were  non- 
toxic. Key  and  Retzius  (46)  injected  solutions  of  Rich- 
ardson's blue  in  the  subdural  space  with  low  pressure,  and 
found  that  the  color  made  its  way  into  the  nerve  trunk. 
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often  through  the  ganglia,  and  far  out  into  the  nerve 
branches.  When  injected  into  the  ganglia  or  into  the 
nerves  the  injection  mass  permeated  the  perineurium  in  all 
directions,  and  into  the  endoneurium,  and  isolated  the 
individual  fibres  from  each  other.  Injections  into  the 
cord  showed  a  spreading  of  the  fluid  in  all.  directions,  up 
and  down,  and  transversely.  Hence,  a  fluid  can  easily 
go  from  the  periphery  to  the  centre.  It  is  probable  that 
such  is  the  action  of  the  tetanus  poison.  After  the  poi- 
son reached  the  central  nervous  system  we  had  no  clew, 
until  lately,  as  to  its  further  action.  There  was  no 
appreciable  characteristic  pathological  lesion  which  could 
be  discovered  macroscopically  or  microscopically.  Beck 
(47),  however,  has  described  a  peculiar  degeneration  in 
the  motor  cells  of  the  cord  in  animals  killed  by  tetanus. 
This  degeneration  does  not  seem  to  attack  the  entire  cells, 
but  only  a  peripheral  part,  and  seems  to  be  confined 
chiefly  to  the  body  of  the  cell,  usually  leaving  the  nucleus 
intact.  Only  very  late  do  the  nucleus  and  the  nucleolus 
take  part  in  the  changes.  The  changes  consist  in  a  swell- 
ing of  the  cell  and  a  homogeneous  or  finely  granular 
degeneration  with  a  swelling,  and  finally  coarse  lumping 
together  of  the  chromatin.  This  is  especially  evident  at 
the  tiny  eminence  from  which  the  axis  cylinder  arises 
and  in  the  axis  cylinder  itself.  Beck  considers  this  as 
proving  that  the  poison  travels  along  the  axis  cylinder, 
and  that,  as  the  nucleus  is  the  last  portion  affected,  the 
change  is  not  a  necrosis,  but  only  a  modification  of  cell 
function. 

Nissl  (48)  and  Sailer  (49)  have  also  found  undoubted 
changes  in  the  ganglion  cells  in  animals,  and  Nerlich 
(50)  has  found,  in  a  case  of  human  "  head  tetanus,"  a 
vacuole  formation  and  progressing  degeneration  in  the 
cells  of  the  nuclei  of  the  motor  portion  of  the  trigeminus, 
and  in  the  nuclei  of  the  facial  and  hypoglossal  nerves. 
The  experiments  of  Gumprecht  and  Brunner  prove  that 
the  lesion  is  undoubtedly  confined  to  the  central  nervous 
system,  the  muscles  and  motor  nerves  of  the  inoculated 
portion  of  the  body  having  nothing  to  do  with  the  origin 
of  the  tonic  spasm  nor  of  the  convulsions.  The  sensory 
nerves  may  convey  irritant  stimuli  to  the  cord,  and  in  this 
way  cause  convulsions,  but  are  not  otherwise  directly  the 
cause  of  the  convulsions.  After  section  of  the  sensory 
nerves  the  convulsions  occur  in  the  completely  antes- 
thetic  limb. 

Goldscheider  (.51)  also  believes  that  the  action  of 
the  tetanus  poison  is  on  the  central  nerve  cells,  in  conse- 
quence of  wliich  they  assume  an  increased  and  ever-in- 
creasing excitability,  the  change  taking  place  gradually, 
but  going  on  continuously  as  long  as  there  is  absorption 
of  poison  from  the  wound.  He  maintains  that  the  poison 
is  conveyed  to  the  nerve  centres  by  the  nerve  trunks, 
and  that  it  there  acts  on  the  ganglion  cells  gradually, 
covering  a  larger  and  larger  area  and  increasing  their 
excita1)ility.  But  he  believes,  in  addition,  that  tliere  is 
a  (1  illusion  of  the  poison  by  means  of  the  blood  and  lymi)li, 
to  which  the  general  spasms  are  to  be  attributed.  It 


seems,  therefore,  without  doubt  that  the  tetanus  poison 
causes  an  increased  reflex  excitability  of  the  motor  gan- 
glion cells  of  the  cord  and  medulla,  and  is  thus  analogous 
in  action  to  strychnine.  This  theory  of  the  action  of  the 
tetanus  poison  seems  to  the  writer  far  more  probable  than 
the  theory  of  Courmont  and  Doyon  (.52).  According  to 
these  observers  the  so-called  toxine  elaborated  by  the 
tetanus  bacillus  is  not  the  true  poison,  but  is  a  ferment, 
which  forms  the  poison  in  the  body  at  the  expense  of  the 
organism,  and  is  found  in  the  blood,  sometimes  in  the 
urine,  and  in  especial  abundance  in  tetanized  muscles. 
After  this  poison  is  formed  it  can  be  extracted  from  the 
muscles  by  boiling,  and  when  injected  into  other  animals 
causes  immediate  tetanic  symptoms  without  any  period  of 
incubation.  The  contractures  are  the  results  of  an  irrita- 
tion of  the  peripheral  sensory  nerves,  and  not  due  to  any 
direct  action  on  the  medullary  nerve  centres.  The  char- 
acteristic incubation  period  is  the  time  necessary  for  the 
fermentation  to  take  place,  and  after  the  minimal  fatal 
dose  has  been  given  any  larger  dose  will  not  shorten  the 
incubation  period. 

The  results  of  Brieger,  Cohn  and  Boer,  and  Fermi 
and  Pernossi  seem  to  prove 'that  the  poison  is  not  albu- 
minous and  is  not  a  ferment.    Uschinski  and  Brunner 

(53)  ,  repeating  the  experiments  of  obtaining  an  imme- 
diately tetanizing  substance  from  the  muscles,  have  failed 
to  confirm  Courmont  and  Doyon's  results.  The  incuba- 
tion period  can  be  as  well  explained  by  the  dilution  of 
the  poison  in  the  blood.  From  the  experiments  of  Kita- 
sato,  and  from  his  own  experiments,  the  writer  is  con- 
vinced that  the  amount  of  toxine  injected  influences  the 
duration  of  the  incubation  period.  Gumprecht  and 
Brunner  have  shown  that  the  tetanic  spasm  and  convul- 
sions occur  after  section  of  the  sensory  nerve,  and  are 
not  dependent  on  it  for  a  causation  of  the  spasm  or  con- 
vulsions. The  injection  of  blood  from  tetanic  animals 
causes  tetanus  in  other  animals,  but  always  with  the  char- 
acteristic incubation  period. 

These  are  the  reasons,  briefly  stated,  why  Courmont 
and  Doyon's  theory  does  not  seem  tenable. 

All  experiments  fail  to  show  why  in  the  majority  of 
cases  in  human  beings,  and  in  some  of  the  higher  animals, 
as  the  horse  and  ass,  trismus  and  spasm  of  the  pharynx 
are  the  first  symptoms,  regardless  of  tlie  point  in  the 
body  at  which  the  infection  has  taken  place.  We  must 
here  suppose  an  elective  action  of  the  poison  in  some 
animals  for  the  motor  cells  in  the  medulla,  or,  as  the 
])oison  is  slowly  formed  and  acts  slowly,  an  accumulation 
is  necessary,  and  the  muscles  in  which  the  inhibitory 
mechanism  is  least  developed  will  be  the  first  attacked 

(54)  . 

When  the  poison  is  circulating  in  the  body,  do  the 
excretory  organs  endeavor  to  discharge  it?  There  is  no 
doubt  that  this  takes  place  in  man  and  animals,  as  both 
the  urine  (55)  and  saliva  (5G)  have  been  found  to  pro- 
duce symptoms  of  tetanus  when  injected  into  animals. 

Treatment  of  Tetanus. — The  successful  treatment 
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of  any  infectious  disease  depends  largely  on  our  thorough 
knowledge  of  its  mode  of  infection,  and  the  mechanism 
of  its  action  in  the  body  after  the  infection  has  taken 
place.  It  is  for  this  reason  that  in  this  paper  the  patho- 
logical physiology  of  tetanus  has  been  dealt  with  in  so 
much  detail,  for  the  best  treatment  of  the  disease  is  based 
upon  the  logical  deductions  drawn  from  our  knowledge 
gained  by  scientific  research. 

From  the  foregoing  it  is  readily  seen  that  the  indi- 
cations for  treatment  in  tetanus  are  both  local  and  gen- 
eral. 

Local  Treatment. — First,  what  are  the  local  indica- 
tions and  how  are  they  best  fulfilled  ?  As  has  been  shown, 
the  infection  as  it  occurs  in  practice  can  be  considered 
in  the  majority  of  cases  as  an  infection  with  tetanus 
spores.  These  spores  require  favoring  circumstances  to 
develop.  If  we  remove  these  favoring  elements  we  render 
the  germs  harmless.  Thus,  in  regions  where  tetanus  is 
prevalent,  thorough  cleansing  of  all  wounds,  however  in- 
significant, becomes  of  more  than  the  usual  importance. 
Tetanus  may  and  often  does  arise  from  wounds  so  insig- 
nificant that  they  are  healed  and  forgotten  before  even 
the  first  symptoms  of  tetanus  develop. 

For  tliis  reason  there  still  remain  ideas  of  idiopathic 
and  rheumatic  tetanus.  But  these  forms  of  tetanus  are 
nothing  more  than  cases  of  true  traumatic  tetanus,  in 
which  the  point  of  infection  can  not  be  found  or  is  over- 
looked from  its  supposed  insignificance.  A  case  re- 
ported by  Sahli  (57)  well  illustrates  this  point.  In  a 
boy  suffering  from  tetanus  the  only  lesions  found  were 
some  insignificant  scabs  on  the  knee  and  one  on  the 
dorsum  of  the  foot.  This  last  was  pulled  off,  and  showed 
underneath  healthy  granulations  nearly  healed  and  no 
pus.  This  scab  was  put  in  culture  and  under  the  skin 
of  a  mouse  which  died  of  typical  tetanus.  The  cultures 
showed  no  tetanus  bacilli.  The  scab,  therefore,  was  sim- 
ply a  source  from  which  fresh  toxine  might  be  absorbed. 
The  blood  of  the  child  at  this  time  was  non-toxic.  Not 
only,  therefore,  should  we  carefully  attend  to  slight  fresh 
wounds,  but  the  most  strict  and  careful  search  should 
be  made  in  cases  in  which  tetanus  has  developed  for  all 
lesions  of  the  skin,  and  all  scabs  should  be  pulled  off 
and  the  surface  beneath  thoroughly  treated  by  the  cau- 
tery or  by  some  disinfectant. 

Disinfection. — Our  ordinary  disinfectants  or  antisep- 
tics must  here  be  considered  from  a  different  standpoint 
than  is  the  case  in  ordinary  surgery.  Such  disinfectants 
must  be  used  as  are  not  only  antiseptic,  but  also  antitoxic — 
that  is,  not  only  destructive  to  the  micro-organisms  them- 
selves, but  also  destructive  to  their  toxic  products — for, 
as  we  have  already  seen,  the  toxines  in  the  tetanic  wound 
are  almost  as  great  a  source  of  danger  as  the  tetanus  ba- 
cilli themselves. 

Against  our  ordinary  antiseptics  tetanus  spores  are 
quite  resistant,  as  five-per-cent.  carbolic  acid  requires  fif- 
teen hours'  contact  to  destroy  them,  and  solutions  of 
bichloride  of  mercury  (1  to  1,000)  require  three  hours 


(58).  If,  however,  a  half  per  cent,  of  hydrochloric  acid  is 
added  to  either  of  the  above-mentioned  solutions  the  ac- 
tion is  greatly  accelerated.  Five-per-cent.  carbolic  and  a 
half-per-cent.  hydrochloric  acid  kills  them  in  two  hours, 
and  1  to  1,000  bichloride  and  a  half-per-cent.  hydrocliloric 
acid  kills  them  in  thirty  minutes.  If  the  solution  contains 
1  to  1,000  bichloride  with  five-per-cent.  carbolic  and  a 
half-per-cent.  hydrochloric  acid  the  spores  are  killed  in 
ten  minutes  (59).  Silver-nitrate  solutions  destroy  the 
spores  in  one  minute  in  one-per-cent.  solution,  and  in  five 
minutes  in  l-to-1,000  solution  (60).  Bichloride  alone,  still 
further,  does  not  fulfill  the  requirements  in  a  tetanus 
wound,  as  it  is  absolutely  inactive  against  the  tetanus 
poison  (61).  The  most  active  antitoxic  agents  we  have 
are  the  iodine  preparations — e.  g.,  iodine  trichloride, 
Gram's  solution,  and  Lugol's  solution.  These,  besides  be- 
ing antiseptic,  destroy  the  toxine  already  formed;  iodine 
trichloride,  in  a  half-per-cent.  (61)  solution,  destroying  it 
in  less  than  an  hour,  and  it  is  with  Gram's  or  with  Lugol's 
solution  that  the  French  experimenters  weakened  their 
toxine  in  their  first  immunity  experiments.  Kresol,  in 
one-per-cent.  (61)  solution,  is  also  markedly  destructive 
to  the  toxine,  destroying  it  within  an  hour;  (61)  carbolic 
acid,  one-and-a-half-per-cent.  solution,  is  equally  anti- 
toxic, while  formalin,  one-to-two-per-cent.  solutions,  ex- 
erts a  decidedly  destructive  action  in  twenty-four  hours' 
contact,  as  shown  by  the  writer's  experiments.  Iodo- 
form, chromic  acid  up  to  two  per  cent.,  and  pyrogallol 
have  no  effect  on  the  poison,  while  lysol  (62)  and  potas- 
sium manganate,  ten-per-cent.  solution,  require  twenty- 
four  to  forty-eight  hours  to  be  effective.  A  tetanus  wound 
should  not,  therefore,  be  casually  cleaned  with  bichloride 
or  carbolic  alone,  but  should  be  treated  with  a  stronger 
mixture,  to  kill  whatever  germs  are  present;  but  above 
all  should  the  treatment  further  consist  in  a  thorough 
application  of  the  iodine  solutions.  In  sloughing  wounds 
these  solutions  should  be  deeply  injected  in  the  neigh- 
borhood around  the  wound.  When  the  iodine  solutions 
are  not  immediately  available,  and  perhaps  the  hydro- 
chloric acid,  carbolic,  or  bichloride  solutions  are  at  hand, 
rather  than  rely  too  much  on  the  hydrochloric  acid,  which, 
though  antitoxic  in  a  half-per-cent.  solution,  would  be 
quickly  neutralized  in  the  alkaline  tissues,  it  would  be 
advisable  to  use  caustic  soda  or  potash  (63)  in  solutions 
of  0.3  per  cent,  or  0.4  per  cent.,  as  they  are  as  active  as  the 
0.5  per  cent,  hydrochloric  acid,  and  would  not  be  subject 
to  the  same  disadvantage,  and  would  thus  act  more  effect- 
ively. 

Amputation. — The  question  of  amputation,  when  the 
wounds  are  on  the  fingers  or  toes,  or  when  the  tetanus 
follows  serious  contusions  of  the  limbs,  is  a  question 
to  be  carefully  weighed  and  acted  upon  promptly.  It  is 
better  for  a  patient  to  live  minus  a  finger,  toe,  or  limb 
than  to  risk  in  an  acute  attack  of  tetanus  the  absorption 
of  more  poison  from  a  wound  whose  lacerated  and  dirty 
condition  prevents  a  thorough  cleansing.  In  severe 
wounds  of  the  head  and  body  this  question,  of  course. 
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does  not  arise,  and  disinfectants  must  be  relied  on  to  pre- 
vent further  absorption. 

General  Treatment. — In  the  general  treatment  of 
tetanus  we  have,  as  in  all  cases  of  poisoning,  three  indi- 
cations to  follow:  1.  The  speedy  elimination  of  the 
poison.  2.  The  administration  of  physiological  anti- 
dotes to  counteract  the  action  of  the  poison  on  the 
body  cells.  3.  Chemical  antidotes  which  change  the  poi- 
son by  destroying  it  or  by  rendering  it  inert,  and  tlius 
prevent,  retard,  or  arrest  its  action. 

Means  to  further  the  Elimination  of  the  Tetanus  Poi- 
son.— To  fulfill  the  first  indication  we  have  but  to  assist 
the  action  of  the  kidneys  and  endeavor,  by  their  in- 
creased action,  to  eliminate  the  poison  circulating  in  the 
blood.  Probably  the  best  means  for  this  purpose  is  an 
excessive  addition  of  fluids  in  the  body.  There  is  usually 
no  trouble  in  persuading  tetanic  patients,  if  they  can 
swallow,  to  drink  an  abundance  of  milk  or  water,  as 
their  thirst  is  usually  excessive.  Sahli  (64)  reports  that 
in  one  of  his  cases  he  used  with  advantage  subcutaneous 
and  intravenous  injections  of  salt  solvation.  The  intra- 
venous injections  seem  preferable,  as  the  subcutaneous 
irritation  of  the  sensory  nerves  would  distinctly  tend  to 
increase  the  convulsive  seizures.  Diuretin  may  be  rec- 
ommended to  aid  the  diuresis,  as  it  increases  both  watery 
and  solid  constituents  of  the  urine.  Whether  the  toxines 
are  eliminated  by  the  sweat  is  unknown;  therefore  it  is 
hard  to  say  whether  an  increase  in  the  usual  excessive 
sweating  of  tetanus  would  be  an  advantage.  On  the 
grounds  that  as  the  urine  and  sweat  vary  in  inverse  ratio 
to  each  other,  and  we  are  sure  of  elimination  by  the  kid- 
neys, it  does  not  seem  that  it  would  be  of  advantage  to 
increase  the  already  excessive  sweating.  The  toxine  is 
also  eliminated  by  the  saliva,  but  whether  this  be  dis- 
charged or  swallowed  can  be  disregarded  so  far  as  reab- 
sorption  is  concerned,  for  in  both  herbivora  and  carniv- 
ora  the  living  intestinal  mucous  membrane  quickly  de- 
stroys the  tetanus  toxines  (65). 

Physiological  Antidotes. — Secondly,  in  choosing  our 
physiological  antidotes  we  must  look  for  those  that  will 
counteract  the  damage  already  done  by  the  tetanus  poi- 
son. We  are  dealing  with  an  enormously  increased  re- 
flex excitability  of  the  central  nervous  system,  especially 
of  the  motor  cells  of  the  cord  and  medulla.  Now,  if  we  are 
able  to  hold  in  check  the  dreaded  tetanic  spasms  and 
convulsive  seizures  of  the  glottis  and  respiratory  muscles 
until  the  organism  can  recuperate,  or  if  we  can  prevent 
the  complete  exhaustion  by  the  incessant  spasms  of  the 
cells  governing  the  respiratory  and  circulatory  functions, 
we  may  hope  for  success  in  our  treatment.  Fortunately, 
we  possess  several  excellent  remedies  which  can  control 
this  reflex  excitability. 

The  best  remedy  of  all  is  chloral,  while  the  use  of 
morphine,  bromides,  physostigmine,  and  antimony  is 
often  indispensable.  All  narcotics  act  more  or  less  to 
diminish  the  reflex  excitability,  but  chloral  is  the  most 
reliable  and  effective.    I)r()Miides  exert  their  action  more 


on  the  cortical  centres,  and  are  thus  less  powerful  in  a 
disease  like  tetanus  when  the  cerebrum  is  not  involved. 
Physostigmine  has  been  highly  praised  by  many  writers 
for  its  action  in  tetanus,  seeming  especially  to  control  the 
convulsions.  Its  action  is  on  the  gray  matter  of  the  cord, 
acting  first  on  the  posterior  horns  and  then  on  the  ante- 
rior. It  may  in  this  way  diminish  the  ability  of  the  sen- 
sory nerve  fibres  to  conduct  external  stimuli  to  the  already 
overexcited  motor  centres,  and  thus  diminish  the  reflex 
convulsions.  Later,  its  paralyzing  effect  on  the  anterior 
horns  would  in  itself  prevent  the  spasms.  Antimony  was 
suggested  to  the  writer  as  a  remedy  in  tetanus  by  Dr.  W. 
E.  Bross,  of  New  York  city,  who  used  it  in  Costa  Eica  in 
five  cases  of  acute  tetanus  with  short  incubation  periods, 
and  succeeded  in  saving  all  five  patients.  He  recom- 
mends that  it  be  given  in  an  eighth  to  a  sixth  of  a  grain 
doses  with  an  equal  amount  of  morphine  every  two  hours. 
When  given  in  this  way  it  does  not  cause  vomiting,  and 
certainly  seems  to  control  the  spasms,  as  was  evident  in 
a  case  of  tetanus  recently  under  the  writer's  care.  Ac- 
cording to  Nothnagel  and  Eossbach  (66),  antimony  causes 
complete  disappearance  of  reflex  activity,  which  on  physio- 
logical grounds  places  it  among  the  desirable  remedies. 

Morphine  has  an  especially  advantageous  action  of  its 
own.  Only  in  large  doses  is  it  usually  considered  to  dimin- 
ish the  reflex  excitability  of  warm-blooded  animals;  still  it 
causes  a  cessation  of  the  pain  and  produces  sleep.  As  the 
tonic  spasm  in  tetanus  relaxes  during  sleep,  morphine 
indirectly  secures  the  end  in  view.  Sleep  in  itself  to  the 
exhausted  patient  is  a  necessity,  so  that  morphine  fulfills, 
two  indispensable  indications.  The  bromides  are  also 
useful  in  this  connection,  as  they  tend  to  diminish  the 
overwrought  condition  of  the  brain  and  aid  in  producing 
sleep.  The  anaesthetics  are  not  to  be  recommended  for 
more  than  short  periods,  and  their  repetition  is  not  with- 
out danger.  Sahli  (67)  rightly  emphasizes  two  factors  in 
dosage:  one  is  the  individual  factor  in  each  case,  the  other 
the  changing  and  alternating  the  remedies,  for  the  purpose 
of  preventing  a  tolerance  to  the  drugs.  As  this  author 
points  out,  if  from  the  beginning  one  should  reckon  in  a 
given  case  of  tetanus  the  dose  of  the  narcotics  to  be 
administered  for  several  days,  one  is  apt  to  give  either 
too  much  or  too  little,  since  it  is  quite  impossible  to  esti- 
mate the  sensitiveness  of  the  patient,  as  it  is  so  greatly 
modified  by  the  disease  itself.  Even  in  a  single  day  the 
doses  may  have  to  be  modified.  It  is  wisest  to  begin 
with  doses  which  in  a  healthy  individual  would  produce 
a  decided  effect — e.  g.,  thirty  grains  of  chloral  hydrate, 
forty-five  gi-ains  of  bromide  of  sodium  or  potassium,  and 
a  sixth  of  a  grain  of  morphine.  The  convulsions  are  the 
best  criterion  for  judging  whether  narcotics  should  be  in- 
creased or  diminished.  The  toxic  spasm  is  not  so  danger- 
ous as  the  sudden  convulsive  seizures,  and  usually  begins 
to  relax  simultaneously  with  the  cessation  in  frequency  of 
the  convulsions,  when  improvement  begins.  As  Sahli 
expresses  it:  "In  the  choice  of  the  remedy  the  principle 
of  alternation  is  the  chief  factor.  If  one  always  gives  the 
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same  preparations,  or  always  all  the  remedies  in  combina- 
tion, one  will  generallj^  have  the  experience  that  the 
effect  is  soon  lost  by  tolerance.  It  is  in  one's  power  to 
prevent  this  by  alternating  the  remedies.  Of  course,  in 
giving  the  remedies  of  the  chloral  group  a  careful  super- 
vision of  the  pulse  is  necessary,  while  with  bromides  and 
morphine  this  effect  is  much  less  to  be  feared." 

Chemical  Antidotes. — Thirdly,  have  we  any  true 
chemical  antidotes  which  circulating  in  the  blood  are 
able  to  destroy  or  render  inert  the  tetanus  poison?  The 
substances  which  Kitasato,  and  later  Fermi  and  Pernossi, 
have  shown  to  be  antitoxic  are,  as  a  rule,  not  available  for 
therapeutic  purposes.  The  most  effective  antitoxic  sub- 
stances, as  we  have  seen,  are  carbolic  acid,  kresol,  and  the 
iodine  solutions.  While  these  substances  are  so  effective 
outside  the  body,  is  it  possible  to  obtain  a  sufficient  con- 
centration within  the  body  to  destroy  the  toxine?  Our 
experience  with  internal  antiseptics  in  general  infectious 
does  not  give  us  much  hope  in  this  direction.  Too  great 
a  concentration  of  the  antidote  is  necessary  for  us  to  hope 
for  any  effect  on  the  tetanus  poison.  Bacelli  (68).  it  i:^ 
true,  recommends  subcutaneovis  injections  of  one-per-cent. 
solutions  of  carbolic  acid,  and  several  cures  are  reported 
following  this  plan  of  treatment.  Though  this  was  rec- 
ommended empirically  at  first,  carbolic  acid  is  antitoxic 
and  it  may  perhaps  have  some  action;  but  as  a  half-per- 
cent, carbolic  acid  is  used  to  preserve  tlae  toxine  in  the 
laboratories,  it  is  more  than  douljtful  if  sufficient  concen- 
tration could  be  obtained  in  the  blood  to  make  it  effective, 
and  besides,  its  poisonous  effect  on  the  organism  is  cer- 
tainly to  be  feared. 

AxTiTOXiNE. — We  have  therefore  to  turn  to  anti- 
toxic serum,  which,  as  we  know  by  absolute  proof,  in  some 
way  renders  inert  the  toxine  circulating  in  the  blood. 

Preparation  of  the  Antitoxic  Serum. — The  tetanu:- 
antitoxine  is  prepared  in  the  same  manner  as  the  diph- 
theria antitoxine,  by  inoculating  the  tetanus  toxine  in  in- 
creasing doses  into  horses.  The  toxine  is  grown  in  bou- 
illon under  hydrogen,  and  after  ten  or  fifteen  days  filtered 
through  porcelain,  and  the  germ-free  filtrate  is  used  for 
the  inoculations.  The  horses  receive  half  a  cubic  centi- 
metre as  the  initial  dose  of  toxine,  and  this  dose  is  in- 
creased as  rapidly  as  the  horses  can  stand  it,  until  they 
support  seven  to  eight  hundred  cubic  centimetres  or  more 
at  a  single  dose.  After  some  months  of  this  treatment 
the  blood  of  the  horse  contains  the  antitoxine  in  suffi- 
cient amount  for  therapeutic  use.  When  the  animals'  tem- 
peratures are  normal  and  they  have  recovered  from  the 
dose  of  toxine  last  given,  they  are  bled  into  sterile  fiasks 
and  the  serum  collected.  The  serum  contains  the  antitox- 
ine and  is  tested  on  white  mice  or  guinea-pigs. 

The  Antitoxic  Serum  of  the  New  York  Health  Depart- 
ment.— The  New  York  health  department  has  at  pres- 
ent two  horses  well  immunized  against  tetanus,  and  fur- 
nishes serum  of  the  strength  of  one  to  four  hundred  million; 
-■ — that  is,  one  cubic  centimetre  will  protect  four  hundred 
million  grammes  of  white  mice  against  a  three-to-four-day 


fatal  dose  of  tetanus  toxine.  Reckoning  in  antitoxic  units, 
twenty  cubic  centimetres  of  serum  will  contain  eight 
thousand  antitoxine  units,  an  antitoxine  unit  in  tetanus 
being  the  amount  of  serum  necessary  to  protect  one  mil- 
lion grammes  of  test  animal. 

The  serum  is  supplied  in  twenty-cubic-centimetre  bot- 
tles, and  should  be  injected  in  ten-to-twent3'^-cubic-centi- 
metre  doses.  In  sevene  cases  the  j^atient  should  receive 
fifty  cubic  centimetres  in  the  first  twenty-four  or  thirty- 
six  hours,  and  these  ten-to-twenty-cubic-centimetre  doses 
repeated  once  or  twice  each  day  during  the  following 
four  or  five  days  or  longer,  according  to  the  course  of  the 
disease.  The  circular  accompanying  the  bottles  explains 
more  fully  the  proper  method  of  procedure. 

The  Action  of  the  Antitoxic  Serum  in  the  Body. — 
As  has  been  shown  by  Keux  (69)  and  Calmette  (70),  the 
antitoxic  serum  has  no  direct  destructive  action  on  the 
toxine  itself,  but  through  some  unknown  action  on  the 
body  cells  the  serum  prevents  the  toxine  from  exerting  its 
destructive  action.  Behring's  first  idea  that  there  was 
a  direct  destructive  action  between  the  antitoxine  and 
toxine  or  some  neutralizing  effect,  such  as  occurs  between 
an  acid  and  an  alkali,  has  been  shown  to  be  incorrect. 
As  Buchner  (71)  also  shows,  there  is  no  destructive  ac- 
tion of  the  antitoxic  serum  on  the  toxine  either  out- 
side or  within  the  body,  tlie  action  seeming  to  be  one 
which,  by  producing  certain  changes  within  the  cells, 
renders  the  action  of  the  toxine  inert.  Tizzoni  (T2)  con- 
cludes that  the  blood  seritm  of  vaccinated  animals  does 
not  act  as  a  remedy  which  neutralizes  in  the  organism 
a  certain  active  i)rinciple  of  disease  and  directly  counter- 
acts certain  functional  changes  [as  our  j^hysiological  anti- 
dotes do],  ljut  it  acts,  ill  all  probability,  in  curing  tetanus 
by  immunizing  the  parts  of  the  body  not  already  teta- 
nized,  and  so  limits  the  tetanus  to  a  local  form. 

Comparison  of  Statistics. — In  estimating  the  value 
of  any  new  remedy  we  must  have  certain  undeniable  facts 
on  which  to  base  our  comparisons  of  old  and  new,  such  as 
a  known  death-rate,  and  we  must  criticise  minutely  our 
statistics  rather  than  simply  compare  the  death-rate.  Un- 
fortunately, the  death-rate  in  tetanus  has  been  so  vari- 
ously stated  by  different  authors  that  it  is  difficult  to  say 
what  is  the  true  average  mortality.  In  acute  cases  it 
is  given  as  being  from  seventy-eight  to  96.6  per  cent.; 
in  chronic  cases,  as  being  from  17.8  to  fifty-five  per 
cent.;  the  average  for  all  cases  varying  from  twenty-one 
to  87.5  per  cent.  The  largest  number  of  cases  collected 
are  1,222  (73)  war  cases,  with  a  mortality  of  88.6  per 
cent.,  and  280  (7-4)  cases  occurring  in  time  of  peace, 
with  seventy-six  per  cent,  mortality,  making  1,502  cases, 
with  87.7  per  cent,  mortality. 

The  fairest  estimate  seems  to  be  eighty  per  cent, 
for  acute  cases,  and  al)out  forty  per  cent,  for  the  milder 
or  chronic  cases,  and  sixty  per  cent,  mortality  for  all 
cases.  In  estimating  the  value  of  the  antitoxine  treat- 
ment we  must  consider  in  each  case  the  duration  of  the 
incubation  period  of  the  disease  (75),  the  rapidity  of  the 
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onset,  with  the  frequency  and  intensity  of  the  convul- 
sions, and  finally  the  promptness  witli  which  any  kind 
of  rational  or  radical  treatment  can  be  or  has  been  ap- 
plied. The  prognosis  in  cases  not  treated  with  antitoxine 
is  relatively  favorable  if  the  incubation  period  is  long, 
ten  days  or  more,  the  onset  slow,  and  the  spasms  are 
not  severe;  it  is  bad  if  the  incubation  period  is  less  than 
ten  days,  the  onset  rapid,  and  the  spasms  severe  (76). 
The  following  cases  of  tetanus  comprise  published  and 
unpublished  cases  treated  with  antitoxine. 

Resume  of  Cases  Treated  with  Antitoxine. — We  have 
a  total  of  a  hundred  and  fourteen  cases  with  a  mortality 
of  forty-six,  or  40.35  per  cent.    All  those  with  an  incu- 
bation period  of  eight  days  or  less  and  with  a  rapid  onset 
of  the  symptoms,  or  those  with  a  longer  period  of  incuba- 
tion, but  with  an  intensely  rapid  onset,  have  been  classed 
as  acute  cases.    All  those  with  incul)ation  period  of  nine 
days  or  more,  or  those  with  a  shorter  incubation  where 
the  onset  was  slow,  have  been  classed  as  chronic.  Six 
cases  from  lack  of  sufficient  data  are  not  classed;  five 
of  these  patients  recovered,  one  died  with  a  complication 
of  pneumonia.    There  remain  forty-seven  acute  cases, 
with  twelve  recoveries,  thirty-five  deaths,  and  a  mortality 
of  74.46  per  cent.    Of  the  chronic  type,  sixty-one  cases, 
fifty-one  cures,  and  ten  deaths — a  mortality  of  16.39  per 
cent.   Following  Kanthack's  system  of  criticism,  we  must 
exclude  all  cases  which  have  died  with  intercurrent  dis- 
eases, and  all  cases  of  those  who  died  twenty-four  hours 
after  treatment  was  begun,  as  these  really  prove  nothing 
as  far  as  a  fair  estimate  of  any  treatment  is  concerned; 
but  we  must  also  exclude  all  mild  cases  of  recovery  which 
did  not  receive  treatment  till  the  tenth  to  fifteenth  days 
of  disease,  as  such  cases  usually  get  well  under  any  treat- 
ment.  We  must  therefore  exclude  sixteen  deaths  in  the 
acute  cases,  leaving  thirty-one  cases,  with  twelve  recov- 
eries and  nineteen  deaths — i.  e.,  61.29  per  cent,  mortal- 
ity.   We  must  also  exclude  in  the  chronic  cases  thirteen 
cures  and  eight  deaths,  leaving  forty  cases,  with  thirty- 
eight  recoveries  and  two  deaths,  or  five  per  cent,  mortal- 
ity.  This  is  certainly  an  improvement  on  the  usual  death- 
rate,  being  a  total  mortahty  of  only  39.57  per  cent.  Of 
course,  a  final  judgment  of  any  treatment  must  be  based 
on  a  larger  total  than  seventy-one  cases.  But  such  a  num- 
ber is  suflicient  to  show  that  some  new  beneficial  factor  has 
been  present  in  the  new  treatment  which  was  absent  in 
the  old  methods.   Yandell,  in  1870  (77),  in  speaking  of 
the  prognosis  of  tetanus,  declared  that  "  recoveries  from 
traumatic  tetanus  have  been  usually  in  cases  in  which 
the  disease  occurred  subsequent  to  nine  days  after  the 
injury.   When  the  symptoms  last  fourteen  days  recovery 
is  the  rule,  apparently  independent  of  treatment.  The 
true  test  of  a  remedy  is  its  influence  on  the  history  of  the 
disease.  Does  it  cure  cases  in  which  the  disease  has  set  in 
previous  to  nine  days?  Does  it  fail  in  cases  whose  duration 
exceeds  fourteen  days?  No  agent  tried  by  these  tests  has 
yet  established  its  claim  as  a  true  remedy  for  tetanus." 
Does  antitoxine  by  these  criteria  establish  a  claim  as  a 


true  remedy  for  tetanus?  In  acute  cases,  developing 
eight  days  or  less  after  the  injury,  in  thirty-one  cases 
the  recoveries  have  amounted  to  38.71  per  cent.,  deaths 
61.29  per  cent.,  as  against  treatment  without  it  of  twenty 
per  cent,  of  recoveries  and  eighty  per  cent,  of  deaths.  In 
one  hundred  and  one  cases  in  which  the  duration  of  the 
disease  is  given,  all  those  which  passed  the  fourteenth 
day  recovered.  Antitoxine,  therefore,  by  Yandell's  cri- 
teria, fairly  establishes  itself  as  a  true  remedy  for  tet- 
anus. 

There  are  some  cases  of  tetanus  of  such  short  incuba- 
tion and  such  intense  rapidity  of  onset  that  in  spite  of  all 
treatment  they  die  within  from  twenty-four  to  thirty-six 
hours  after  the  first  symptoms  appear.  These  cases  at 
present  seem  hopeless. 

Limitations  of  the  Treatment  ivith  Antitoxic  Serum. — 
From  the  nature  of  the  antitoxic  serum  and  its  peculiar 
action  in  the  body  it  is  necessarily  limited  in  its  action. 
We  have  shown  that  it  does  not  directly  act  on  the  tetanus 
poison  and  destroy  it,  and  that  it  can  not  undo  the  injury 
already  done;  it  can  only  prevent  further  damage.   It  is 
possible,  as  certain  cases  of  Eoux's  (78)  show,  that  the 
disease  may  go  on  to  a  fatal  termination,  even  after  the 
blood  of  the  patient  has  become  markedly  antitoxic. 
'  This  emphasizes  very  strongly  the  necessity  of  the  early 
use  of  the  antitoxine;  besides,  as  Behring  (79)  has  shown, 
the  amount  of  serum  necessary  to  protect  an  animal, 
when  introduced  simultaneously  with  the  toxine,  must 
be  increased  a  thousand  times  if  we  wait  till  the  first 
symptoms  appear,  and  ten  or  a  hundred  thousand  times 
if  we  delay  a  few  hours  longer.    The  serurn  will  render 
inert  the  toxine  circulating  in  the  blood  and  any  more 
toxine  which  may  be  generated  in  the  wound;  it  is  there- 
fore necessary  to  inject  the  serum  as  soon  as  possible,  and 
in  sufficient  abundance.    Compared  with  the  results  of 
serum  in  diphtheria,  the  results  in  tetanus  must  always 
fall  far  short  in  their  success.   In  diphtheria  the  position 
and  character  of  the  lesion  give  early  warning  before 
the  body  is  hopelessly  poisoned,  but  the  tetanus  poison 
has  insidiously  gained  control  and  often  irreparably  dam- 
aged the  organism  before  its  symptoms  show  themselves. 
The  rapidity  of  recovery  in  the  cases  treated  with  anti- 
toxine does  not  seem  to  depend  on  the  amount  of  antitox- 
ine injected  nor  as  much  as  one  would  expect  on  the  day 
of  injection.   This  seems  in  direct  opposition  to  what  has 
just  been  said  above,  but  is  the  logical  consequence  of  the 
mechanism  of  the  action  of  both  toxine  and  antitoxine. 
Recovery  depends  entirely  upon  the  degTce  of  damage 
which  the  toxine  has  done  before  the  antitoxine  has  been 
injected.  As  the  virulence  and  the  amount  of  poison  and 
the  extent  of  damage  already  existing  in  any  given  case 
are  always  unknown,  and  must  remain  unknowable,  it  is 
but  another  warning,  stronger  than  anything  else  can  bo, 
that  we  must  use  the  antitoxine  at  the  earliest  possible 
moment. 

The  general  treatment  of  a  tetanus  patient,  such  as 
nourishment  and  absolute  quiet  and  rest,  stuffing  the  cars 
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with  cotton  to  keep  out  sounds,  etc.,  has  not  been  touched 
iipon,  as  it  is  self-evident. 

Preventive  Inoculations. — By  means  of  the  antitoxine 
treatment,  combined  with  other  rational  methods,  the 
]irognosis,  even  in  acute  cases,  has  been  improved;  but  it 
still  remains  exceedingly  grave,  so  much  so  that  the  pre- 
ventive inoculation  of  serum  in  all  cases  where  dirt  has 
Ijeen  ground  into  serious  contusions  deserves  a  much 
more  extensive  consideration  than  has  yet  been  given  it. 
In  France,  Dr.  Bazy  (80),  after  having  four  fatal  cases 
of  tetanus  in  one  year,  has  made  it  a  practice  to  inject  ten 
cubic  centimetres  of  serum  into  all  patients  who  have 
come  under  his  care  with  wounds  which  caused  him  to  fear 
a  possibility  of  tetanus.  He  has  not  seen  a  single  case  of 
tetanus  since,  though  his  practice  has  been  in  a  region 
where  the  soil  is  notoriously  contaminated  with  tetanus 
bacilli.  Nocard  (81),  in  veterinary  practice,  first  followed 
this  plan  of  treatment,  and  reports  that  of  three  hundred 
and  seventy-five  animals  treated  with  immunizing  doses  of 
serum  not  a  single  animal  has  acquired  tetanus,  while  in 
the  same  locality  he  has  seen  fifty-five  cases  of  tetanus  in 
animals  not  so  treated.  These  are  certainly  striking  re- 
sults, and  it  seems  wise  in  a  neighborhood  like  New  York, 
where  tetanus  is  not  uncommon,  to  treat  patients  with 
immunizing  doses  of  serum  when  the  lacerated  and  dirty 
condition  of  their  wounds  may  indicate  the  possibility  of 
a  tetanus  infection.  They  will  not  have  tetanus,  and 
we  may  never  know  whether  they  otherwise  might  have 
had  the  disease,  but  we  certainly  shall  prevent  the  patient 
from  running  the  risk  of  an  acute  attack  of  tetanus,  which 
is  the  main  point. 

An  attempt  has  been  made  in  this  paper  to  explain 
the  pathological  physiology  of  tetanus,  and  to  build  on 
established  scientific  data  the  rational  line  of  treatment 
which  promises  the  greatest  success.  There  is  no  line 
of  treatment  which  will  give  as  brilliant  results  as  one 
would  wish  for,  but,  as  Eoux  has  said,  one  can  not  choose 
in  practice  either  the  case  or  the  time  of  intervention. 
We  must,  therefore,  use  that  which  gives  us  most  prom- 
ise— local  disinfection,  physiological  antidotes  to  hold  the 
disturbed  functions  of  the  cord  in  check,  and  the  anti- 
toxic serum  to  annul  all  further  action  by  the  toxine.  By 
these  means  the  recovery  of  the  patient  seems  best  as- 
sured. 
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A  METHOD  OF  TREATING  SUNSTROKE. 
By  GEORGE  F.  CHANDLEE,  M.  D. 

During  the  hot  term  of  1896  the  results  obtained 
at  St.  Vincent's  Hospital,  New  York  city,  from  the 
treatment  of  insolation  were  quite  satisfactory.  The 
method  employed  may  be  of  interest  to  some. 

Owing  to  the  rush  of  work  and  lack  of  help,  a  full 
account  of  each  case  was  impossible;  but  the  following 
statistics  will  show  roughly  the  percentage  of  loss: 


Date. 

No.  ad- 
mitted. 

Recovered. 

Died. 

August  7  

11 

10 

1 

"  8  

8 

8 

0 

"  9  

13 

13 

0 

"  10  

37 

32 

5 

"  11  

44 

42 

2 

"  12  

67 

54 

3 

"  13  

29 

28 

1 

"  14  

8 

8 

0 

Total  

197 

186 

12 

The  temperature  in  each  of  the  above  cases  ranged 
from  105°  F.  to  the  limit  of  an  ordinary  clinical  ther- 
mometer. Nearly  every  case  was  higher  than  109°  F., 
and  in  some  the  mercury  reached  112°  F.  so  quickly 
that  if  special  thermometers  had  been  used  no  doubt  it 
would  have  reached  a  higher  mark. 

Three  of  the  twelve  deaths  occurred  upon  admis- 
sion. Later  on  six  of  those  who  had  recovered  from 
insolation  died  of  meningitis,  probably  as  a  result  of  the 
sunstroke.  Three  of  the  six  lived  over  twenty-one  days. 
Some  of  the  patients,  when  they  had  recovered  sufficient- 


ly, were  transferred  to  Bellevue  Hospital.  No  account  of 
these  can  be  given,  as  to  whether  any  one  of  them  had 
a  subsequent  meningitis,  or  the  like.  The  percentage  of 
loss,  therefore,  was  a  little  over  nine  per  cent. 

Dr.  Joseph  O'Dwyer,  by  whose  courteous  permission 
this  article  is  written,  was  the  visiting  physician. 

Treatment  was  as  follows:  The  ambulances  were  well 
supplied  with  ice,  which  was  kept  about  the  patient's 
head  from  the  moment  he  was  picked  up  until  he  was 
entered  at  the  hospital. 

Upon  admission  the  patient  was  immediately  stripped. 
His  temperature,  per  rectum,  was  taken  as  he  was  being 
placed  upon  a  raised  stretcher  or  table.  Since  nearly  all 
patients  have  involuntary  evacuations,  the  head  of  the 
stretcher  was  occasionally  lifted  in  order  to  secure  proper 
drainage. 

The  body  of  the  patient  was  covered  with  a  sheet, 
upon  which  were  placed  small  pieces  of  ice.  Large  quan- 
tities were  laid  closely  about  the  head. 

Ice  water  from  dippers,  at  a  distance  of  from  five  to 
ten  feet,  was  dashed  with  force  upon  the  patient.  This 
was  continued  about  thirty  or  forty  minutes. 

The  most  efficacious  stimulant,  and  one  which  served 
to  arouse  when  everything  else  failed,  was  the  pouring, 
from  an  elevation,  of  a  fine  stream  of  ice  water  upon 
the  forehead.  As  this  treatment  was  very  radical,  it  was 
continued  for  only  one  or  two  minutes  at  a  time.  In 
severe  cases  it  was  repeated  several  times,  unless  con- 
sciousness obtained. 

While  this  was  going  on,  each  patient,  with  very 
few  exceptions,  was  given  by  hypodermic  forty  minims 
of  the  tincture  of  digitalis  at  one  dose.  This  was  found 
to  be  of  gTeat  benefit.  The  eases  in  which  it  was  not 
given  were  the  plethoric  ones,  with  great  tension  in  the 
arteries.  Upon  such  patients  venesection  was  practised, 
and  later  tincture  of  digitalis  was  given  in  smaller  doses. 

Meanwhile  the  temperature  was  carefully  watched, 
and  when  it  reached  104°  F.  the  patient  was  laid  in  a 
bed,  covered  with  blankets,  and  hot  bottles  were  placed 
about  him.  In  cases  where  the  temperature  only  reached 
105°  or  106°  F.  this  course  of  treatment  was  employed 
upon  its  being  reduced  to  102°  F. 

The  reason  for  this  is  that  when  the  temperature  is 
reduced  to  99°  or  100°  F.  by  bath,  as  is  usually  prac- 
tised, clinical  liistory  shows  that  it  nearly  always  be- 
comes subnormal — even  falling  at  times  as  low  as  91°  F. 
— and  leaves  the  patient  in  collapse. 

This  tremendous  difference  of  temperature,  brought 
about  so  quickly  by  the  bath,  had  proved  in  former  expe- 
rience to  prostrate  to  such  a  degree  that  comparatively 
few  patients  could  rally. 

When  the  temperature  is  reduced  to  104°  F.  it  will, 
in  most  cases,  continue  downward  of  its  own  accord. 

The  application  of  blankets  and  hot  bottles  makes 
the  descent  so  gradual  that  it  does  not  become  subnor- 
mal, and  in  most  cases  perspiration  will  set  in.  This  is 
tho  most  encouraging  sign  of  all. 
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At  the  first  indication  of  consciousness  whisky  was 
offered.  Most  would  take  it,  and,  as  a  great  number  of 
these  persons  were  hard  drinkers,  whisky  served  to  modify 
or  avert  the  convulsions  which  are  so  common. 

Strychnine  was  never  given.  It  proved  upon  trial 
to  cause  convulsions  or  make  them  more  violent. 

Convulsions  were  treated  by  chloroform.  The  in- 
stant a  patient  began  to  twitch,  chloroform  was  admin- 
istered, little  by  little,  as  long  as  necessary — sometimes 
even  for  three  or  four  hours.  The  convulsions  rarely 
became  dangerous. 

When  the  secondary  rise  of  temperature  occurred,  a 
sheet,  wrung  from  ice  water,  was  spread  over  the  pa- 
tient, and  kept  wet  until  the  temperature  became  nor- 
mal. 

In  some  of  the  cases,  where  the  secondary  rise  was 
very  rapid,  the  entire  ice-and-water  treatment  was  re- 
peated several  times,  or  until  the  temperature  remained 
normal.  An  ice  cap  was  kept  upon  the  head  from  the 
time  the  temperature  became  normal  until  the  patient 
was  dismissed.   This  was  of  the  utmost  value. 

In  cases  of  prolonged  unconsciousness  patients  were 
nourished  and  stimulated  by  means  of  the  stomach 
tube. 

Caffeine  and  whisky  were  chiefly  given,  but  other 
cardiac  stimulants  were  administered  when  necessary. 
In  extreme  cases  hypodermics  of  whisky  were  used. 
Morphine  was  not  used  at  any  time. 

As  death  seemed  the  result  of  respiratory  paralysis, 
artificial  respiration  was  kept  i^p  for  long  periods  of 
time — often  half  an  hour  or  more — with  surprising  re- 
sults. 

The  after-treatment  consisted  of  light  diet,  stimu- 
lants, fresh  air,  the  ice  cap,  and  sudorifics,  such  as  am- 
monia— preferably  the  spirits  of  Minderenxs — in  large 
doses. 

"75  West  Twelfth  Street. 


AN  EXPERIMENT  WITH 
THE   SERUM  KE ACTION  AS  A  TEST  FOR 
TYPHOID  INFECTIO?^       WATER,  ETC.* 
.   By  WYATT  -JOHNSTON,  M.  D., 

MONTREAL, 

BACTERIOLOGIST  TO  THE  BOARD  OF  HEALTH  FOR  THE  PROVINCE  OF  QUEBEC  ; 
PATHOLOGIST  TO  THE  MONTREAL  GENERAL  HOSPITAL  ; 
ASSISTANT  PEOPBSSOR  OF  HYGIENE,  MC  GILL  UNIVERSITY. 

To  say  that  the  injection  of  a  suitable  quantity  of 
living  or  dead  typhoid  bacilli  into  a  suitable  animal  will 
produce  a  typhoid  reaction  in  the  blood  of  the  animal  is 
to  state  a  well-known  fact.  So  far  as  I  am  aware,  how- 
ever, no  one  has  attempted  to  utilize  this  as  a  means  of 
demonstrating  typhoid  infection  of  drinking  water, 
milk,  etc. 

Wishing  to  test  this  point  practically,  I  introduced 

*  Read  before  the  Montreal  Mcdico-ehiriii'gical  Society,  May  4, 
1897. 


one  cubic  centimetre  of  a  typhoid  bouillon  culture  into  a 
flask  containing  two  litres  of  tap-water  from  which  eleven 
thousand  colonies  to  the  cubic  centimetre  grew  on  gelatin 
at  room  temperature.  After  shaking  the  flask,  one  cubic 
centimetre  of  the  water  thus  infected  was  introduced  into 
a  second  flask  containing  two  litres  of  the  same  water. 
From  this  second  flask,  which  thus  represented  a  dilution 
of  one  to  four  millions  of  the  original  bouillon  culture, 
one  cubic  centimetre  was  placed  in  five  cubic  centimetres 
of  ordinary  peptone  bouillon  and  grown  at  37°  C.  for  twen- 
ty-four hours.  The  bouillon  was  then  sterilized  for  one 
hour  at  65°  C,  and  injected  into  the  peritoneal  cavity  of 
a  rabbit. 

The  animal's  health  remained  good,  except  for  a 
slight  loss  in  weight.  Its  blood,  examined  after  an  in- 
terval of  eight  days,  gave  a  perfectly  typical  reaction 
when  tested  with  a  typhoid  culture.  The  blood  had  been 
tested  before  inoculation  with  negative  results.  The 
blood  of  a  control  animal  inoculated  with  five  cubic 
centimetres  of  a  bouillon  culture  made  from  the  same 
water  without  adding  typhoid  gave  no  reaction,  nor  did 
that  of  another  control  animal  kept  with  the  others  and 
not  inoculated. 

It  had  occurred  to  me  some  months  previously  that 
by  testing  in  this  manner  samples  of  suspected  water  and 
jnilk,  typhoid  infection  might  be  demonstrated  more 
readily  than  by  making  cultures.  I  tried  it  in  the  case 
of  two  samples  of  suspected  milk  in  December,  1896, 
with  negative  results,  but  in  both  of  these  the  circum- 
stances of  the  case  made  typhoid  infection  seem  im- 
probable, and  I  thought  it  better  to  apply  the  test  under 
more  definite  conditions. 

It  will  be  remembered  that  Vaughan  *  inoculated 
white  rats  with  mixed  cultures  from  water  sediments  for 
the  purpose  of  demonstrating  in  a  general  way  whether 
infective  or  toxic  substances  were  present.  Now  that  we, 
have  a  definite  means  of  recognizing  the  effects  of  the 
typhoid  bacillus  this  method  of  investigation  offers  more 
prospect  of  being  of  permanent  utility. 

I  am  now,  with  the  aid  of  Dr.  D.  D.  McTaggart, 
making  studies  as  to  the  conditions  under  which  a  posi- 
tive result  may  be  looked  for.  The  above  experiment 
is  cited  only  as  an  illustration  of  the  method,  possibly 
an  exceptional  one.  Whether  it  will  prove  of  practical 
use  in  laboratory  work  I  am  not  at  present  able  to  say. 

Concentration  of  the  suspected  substance  by  collect- 
ing the  bacteria  in  a  porcelain  filter  naturally  renders 
the  test  more  delicate,  as  does  also  the  employment  of 
specialized  media  for  the  cultures.  I  have  found  that 
rabbits  show  the  reaction  at  an  earlier  stage  than  guinea- 
pigs,  in  some  cases  in  two  or  three  days  after  inoculation. 
They  also  have  the  advantage  of  being  less  susceptible 
than  guinea-pigs  to  septic  influences.  The  preliminary 
sterilization  of  the  culture  is  not  essential.  It  lessens 
to  some  extent  the  chances  of  obtaining  a  reaction  from 
typhoid  infection,  but,  on  the  other  hand,  it  permits  a 

*  Tramactions  of  the  Society  of  American  Physicians,  1892. 
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larger  dose  to  be  given.  By  averting  the  danger  of 
concurrent  septic  infection  by  other  bacteria  it  increases 
the  animal's  chance  of  surviving  long  enough  to  give 
the  reaction  time  to  develop.  Small  repeated  doses 
we  know  to  be  safer  than  large  initial  ones.  With  proper 
care  a  typhoid  reaction  can  be  induced  without  the  ani- 
mal's health  being  seriously  impaired. 

Capacity  to  produce  a  blood  condition  which  will 
react  with  a  genuine  typhoid  culture  is  stronger  proof 
of  a  suspected  organism  being  the  genuine  typhoid  bacillus 
than  capacity  of  a  doubtful  culture  to  react  with  typhoid 
blood,  as  clumping  has  been  shown  to  occur  with  other 
organisms.  Hence  the  production  of  the  blood  reaction 
experimentally  with  an  organism  isolated  from  a  sus- 
pected water  should  not  be  omitted  when  it  is  necessary 
to  operate  under  very  rigid  conditions  of  experiment. 

The  only  use  to  which  typhoid  serum  reaction  appears 
to  have  been  applied  so  far  by  others  in  connection  with 
suspected  water  is  in  the  testing  of  organisms  isolated 
by  the  usual  means  to  see  whether  they  react.  I  have 
already  published  elsewhere  *  short  accounts  of  some 
experiments  where  impure  twenty-four  hours'  bouillon 
cultures  containing  typhoid  and  colon  bacilli  were  treated 
by  adding  sufficient  typhoid  serum  to  produce  clumping, 
and  then  in  one  to  two  hours,  when  this  was  complete, 
were  filtered  through  an  inch  of  sand,  as  done  in  the 
Sedgwick-Rafter  method  for  the  quantitative  microscopi- 
cal analysis  of  water  sediments.  It  was  found  that  the 
filtrate  yielded  almost  exclusively  red  colonies  when 
grown  on  lactose  litmus  agar,  whereas  those  obtained 
from  the  sediment  were  nearly  all  blue  ones,  showing 
that  the  separation  of  typhoid  and  coli  by  this  means  is 
rapid  and  complete.  Care  must  be  taken  to  decant  or 
filter  the  culture  before  adding  the  coagulant  (typhoid 
serum),  as  there  is  always  some  sediment  with  Bacillus 
coli  at  the  end  of  the  twenty-four  hours'  incubation. 
Introducing  a  thread  or  cotton  filament,  on  which  ty- 
phoid blood  or  serum  has  been  dried,  into  the  culture 
leads  to  localized  clumping  of  the  typhoid  bacilli  about 
and  upon  it.  The  paralytic  efl'ect  of  the  typhoid  serum, 
however,  prevents  this  method  of  separation  from  being 
entirely  satisfactory.  I  have  found  that  for  the  me- 
chanical separation  to  take  place  the  typhoid  bacillus 
must  be  present  in  considerable  amount,  and  I  have  not 
yet  worked  out  a  satisfactory  routine  method  of  apply- 
ing it  to  the  examination  of  fasces  or  water. 

In  the  phenolized  and  acid  bouillons  recommended 
for  typhoid  isolation  the  typhoid  clumping,  as  has  been 
correctly  stated  by  Alpers  and  Murray, f  does  not  take 
place,  but  by  neutralizing  with  soda  solution  I  have  been 
able  to  obtain  it  after  slight  delay.  Alpers  and  Murray  are 
not  quite  correct  in  stating  that  the  typhoid  serum  reac- 
tion has  only  been  applied  to  blood  examinations.  Els- 

*  CcntralMatI  fiir  liakterlologic,  xxi,  and  British  Medical  Journal, 
December  5,  1896  (abstnict  in  American  Medico-surgical  Bnlleti7i,  Janu- 
ary 10,  1897. 
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ner,  Gruber,  and  in  this  country  W.  L.  Russell  have  used 
the  method  in  a  similar  manner  to  that  mentioned  by 
Alpers  and  Murray  for  the  purpose  of  identifying  sus- 
pected organisms  isolated  by  culture  from  water  or  fjeces.. 
In  fact,  this  was  the  chief  use  to  which  the  typhoid  serum 
reaction  was  applied  prior  to  the  announcement  of  Widal's 
discovery. 


CLINICAL  REPORT  OF 
A  FATAL  CASE  OF  HEMORRHAGE 
INTO  THE  PONS.* 
By  WILLIAM  M.  LESZYNSKY,  M.  D. 

Ox  the  23d  of  January,  at  8  a.  m.,  I  was  hurriedly 
summoned  to  see  Mrs.  X.,  fifty-five  years  of  age,  and  the 
mother  of  six  grown-up  children.  Upon  my  arrival  I 
learned  from  her  husband  that  previously  she  had  always 
been  in  apparently  perfect  health,  having  only  occasion- 
ally complained  of  neuralgia  affecting  the  first  and  sec- 
ond branches  of  the  left  trigeminus. 

On  arising,  at  about  7.30  a.  m.,  after  a  comfortable 
night's  sleep,  she  drank  her  customary  cup  of  hot  coffee. 
While  walking  about  the  room  in  the  act  of  dressing,, 
she  suddenly  cried  out  that  she  felt  very  dizzy  and  was 
losing  power  on  the  left  side.  She  sank  into  a  chair  and 
was  given  some  whisky,  which  was  soon  vomited.  I  saw 
her  about  thirty  minutes  after  the  onset  of  the  attack. 
She  was  reclining  in  an  easy-chair.  Consciousness  was 
completely  preseiwed;  face  slightly  pale;  pulse,  86,  regu- 
lar, full,  and  of  high  tension;  respirations,  24  and  regular 
She  was  placed  in  bed  at  once.  Temperature  in  the 
mouth,  99°  F.  Heart's  action  was  forcible,  and  there  was 
well-marked  cardiac  hypertrophy  without  any  signs  of 
valvular  lesion. 

The  lower  facial  muscles  were  paralyzed  on  the  right 
side.  On  the  left  side  the  lower  facial  muscles  were  in 
a  condition  of  tonic  spasm.  The  left  third  nerve  was 
paralyzed  in  some  of  its  branches,  as  shown  by  complete 
ptosis  and  divergence  of  the  eyeball.  Both  pupils  were 
equally  contracted  to  about  one  millimetre  and  a  half, 
and  absolutely  immobile,  failing  to  react  to  strong  arti- 
ficial light.  She  was  unable  to  voluntarily  elevate  the 
left  upper  eyelid,  but  could  close  the  right  eye  without 
difficulty  when  told  to  do  so.  Both  eyeballs  were  fixed 
and  immovable  by  voluntary  effort.  While  the  left  eye- 
ball was  deviated  outward,  the  right  was  in  parallelism. 
The  tongue  was  protruded  well  in  the  median  line.  There 
was  left  hemiplegia,  the  upper  extremity  being  incom- 
pletely paralyzed;  absolute  hemianjesthesia  (all  forms 
of  sensibility  being  affected),  including  the  face  and 
cornea  on  the  hemiplegic  side.  The  tests  for  muscular 
sense  were  unsatisfactory.  Sensation  and  motility  were 
normal  on  the  opposite  (right)  side.  The  left  knee-jerk 
feeble,  the  right  active.  Both  plantar  reflexes  active. 
No  clonus.  The  patient  was  positive  in  her  statement 
that  vertigo,  hemiplegia,  and  inability  to  open  the  left 
eye  all  appeared  simultaneously.  She  said  that  she  liad 
always  been  in  good  health,  and  had  never  sutl'ered  from 
iioadache,  indigestion,  or  other  ailment.  She  explained 
to  me  that  she  felt  slightly  drowsy,  but  thought  it  would 
be  best  for  her  to  keep  awake.  She  complained  only  of 
the  feeling  of  "  deadness  "  in  the  left  arm,  which  she 
insisted  upon  rubbing  with  the  right  hand.  She  was  able 
to  swallow  without  difiiculty  a  glass  of  milk  and  a  dose 

*  Read  before  the  New  York  Neurological  Society,  March  2,  1897. 
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of  calomel.  I  remained  at  the  bedside  until  10  A.  M.  Dur- 
ing this  time  there  was  no  sign  of  hebetude,  no  mental 
confusion,  consciousness  was  preserved,  and  there  was  no 
perceptible  change  in  the  symptoms.  Pulse,  82;  respira- 
tions, 24;  temperature,  99.8°.  I  obtained  urine  for  ex- 
amination, and  left  the  patient  in  charge  of  a  trained 
nurse,  with  instructions  to  notify  me  at  once  in  case  of 
any  change.  The  v;rine  was  neutral  as  to  reaction;  specific 
gravity,  1.004,  and  a  large  amount  of  albumin  was  pres- 
ent. Precipitate  by  centrifuge  was  found  to  contain 
many  granular  casts,  a  large  quantity  of  granular  matter, 
and  numerous  broken-down  red  blood-globules.  On  aris- 
ing in  the  morning  she  had  passed  about  sixteen  ounces 
of  urine. 

I  visited  her  again  at  1  p.  m.,  the  nurse  greeting  me 
with  the  tidings  that  the  patient  had  gradually  fallen 
asleep  and  had  been  sleeping  quietly  since  12.30,  and 
that  the  milk  swallowed  at  11.45  had  at  once  been  vom- 
ited. 

I  found  her  completely  comatose  and  in  a  cold  per- 
spiration. Facial  muscles  relaxed  on  both  sides.  Both 
eyes  closed.  Pupils  and  eyeballs  unchanged.  Complete 
relaxation  of  left  upper  and  lower  extremities.  Right 
forearm  flexed  upon  arm  and  in  extreme  rigidity,  which 
resisted  all  efforts  to  overcome  it  by  ordinary  force.  The 
right  lower  extremity  was  extended,  and  the  crural  mus- 
cles were  rigid.  ]3oth  knee-jerks  exaggerated.  No 
clonus.  Unable  to  swallow.  Temperature  in  axilla,  right, 
99.2°;  left,  99.6°;  pulse,  84;  respirations,  24,  and  regu- 
lar. That  we  had  a  case  of  "  ingravescent  apoplexy  ^' 
to  deal  with  there  could  be  no  doubt,  and  in  view  of  the 
cardiac  action  and  forcible  pulse  that  free  venesection  was 
indicated.  This  was  suggested  to  the  family,  but  was 
delayed,  as  their  regular  medical  attendant.  Dr.  John 
Shrady,  had  been  called  for  further  consultation. 

In  the  mean  time  an  ice  cap  was  applied  to  the  head, 
a  rectal  enema  given,  the  bladder  catheterized,  and  an- 
other specimen  of  urine  examined  with  the  same  result. 
Symptoms  of  ursemic  poisoning  were  absent.  At  6  p.  M. 
the  pulse  was  beating  strongly  at  88;  respirations,  26; 
temperature,  100.6°.  The  rigidity  on  the  right  side  was 
replaced  by  complete  relaxation.  At  8  p.  m.  the  pulse  was 
unchanged,  but  the  vaginal  temperature  was  103.4°,  and 
Cheyne-Stokes  respiration  was  present.  About  sixteen 
ounces  of  blood  were  removed  from  the  right  median 
basilic  vein.  The  blood  pressure  was  so  forcible  that  a 
continuous  stream  would  have  shot  a  distance  of  six  or 
eight  feet  had  it  not  been  deflected  in  its  course. 

At  this  late  stage  very  little  was  hoped  for  as  a  result. 
The  arterial  tension  was  diminished  and  the  Cheyne- 
Stokes  respiration  subsided  for  a  few  hours.  The  general 
condition,  however,  remained  unchanged.  At  midnight 
the  pulse  was  120;  respirations,  40;  temperature  in 
axilla,  right,  101.8°;  left,  102.4°.  At  4  a.  m.  temperature 
105°.  Death  took  place  at  0.30  a.  m.,  just  twenty-three 
hours  after  beginning  of  attack.  The  ante-mortem  rectal 
temperature  was  107°.  Autopsy  was  not  pennitted. 

It  was  quite  evident  at  the  first  examination  that 
hfemorrhage  had  taken  place  m  the  right  side  of  the 
pons,  involving  the  pyramidal  tract  as  well  as  the  teg- 
mental region,  and  the  fibres  going  to  the  right  facial 
nucleus,  and  that  it  had  also  extended  across  to  the  left 
crus,  involving  the  oculo-motor  nucleus. 

At  the  second  visit  the  clinical  picture  indicated  the 
further  extension  of  the  hasmorrhage  into  the  left  pyram- 
idal tract,  either  in  the  crus  or  pons,  as  manifested 


in  the  extreme  muscular  rigidity  of  the  right  extremi- 
ties. 

It  is  questionable  whether  a  free  venesection  could 
have  saved  the  patient,  had  it  been  undertaken  either  at 
once  or  as  soon  as  there  was  evidence  of  the  extension 
of  the  hasmorrhage. 

This  is  another  one  of  those  cases  in  which  chronic 
interstitial  nephritis,  with  pronounced  cardiac  hyper- 
trophy, has  occasioned  no  symptoms  that  would  lead  the 
patient  to  seek  medical  advice  until  cerebral  haemorrhage 
unexpectedly  terminates  existence. 


SPUES  OF  THE  NASAL  SEPTUM, 

AND  THEIR  INFLUENCE  ON  THE  RESPIRATORY  TRACT.* 
By  EDWARD  F.  PARKER,  M.  D., 

PROFESSOR  OF  PHYSIOLOGY 
AND  ASSISTANT  IN  DISEASES  OF  THE  EYE,  EAR,  NOSE,  AND  THROAT, 
MBPiCAL  COLLEGE  OP  SOUTH  CAROLINA,  CHARLESTON. 

Spurs,  ecchondroses  or  exostoses,  of  the  nasal  saeptum 
should  be  distinguished  clinically  as  well  as  tetiologically 
from  simple  deflections  or  deviations.  The  latter  are  now 
generally  believed  to  originate  from  traumatism  in  early 
life,  their  subsequent  growth  being  determined  largely 
by  local  conditions  which,  however,  do  not  usually  alter 
very  materially  the  extranasal  or  intranasal  deformity. 
The  former  may  more  properly  be  considered  as  true  in- 
flammatory growths  resulting  from  plastic  infiltration  of 
the  tissues  involved,  the  exact  locality  of  the  overgrowth 
being  determined  by  rather  obscure  causes  and  producing 
only  intranasal  deformity. 

Deflections,  if  of  clinical  importance,  affect  most  fre- 
quently the  cartilaginous  saeptum,  have  no  relation  to  its 
sutural  lines,  and  enlarge  one  nasal  fossa  while  corre- 
spondingly occluding  the  other;  whereas  spurs  are  found 
in  the  majority  of  instances  along  the  sutural  lines  and 
usually  affect  only  one  nasal  passage  or  interfere  with 
both  unequally.  Such  differences  in  aetiology  and  anatomy 
would  naturally  suggest  a  lack  of  similarity  in  the  clini- 
cal symptoms  of  the  two  conditions.  In  deflections  the 
deformity  is  primary  and  hypertrophic  changes  secondary, 
while  in  spurs  the  sequence  of  morbid  processes  is  re- 
versed. Saeptal  deviations,  therefore,  lead  to  diseases  more 
especially  the  result  of  a  mechanical  obstruction  to  nasal 
respiration;  saeptal  spurs  more  commonly  give  rise  to 
symptoms  resulting  from  reflex  irritation.  In  practice 
these  theories  will  hold  good,  I  believe,  and  we  will  ob- 
serve that  the  symptoms  resulting  from  these  two  morbid 
conditions,  though  they  may  often  be  the  same  when 
originating  solely  from  obstruction  to  normal  breathing, 
yet  in  the  absence  of  nasal  stenosis  slight  deviations  will 
occasion  no  discomfort,  while  small  spurs  may  produce 
disturbances  of  a  reflex  character.  These  observations 
are  suggested  by  the  beneficial  results  I  have  so  often 
seen  follow  the  removal  of  apparently  harmless  spurs  in 

*  Read  before  the  Southern  Section  of  the  American  Laryngological, 
Rhinological,  and  Otological  Society,  New  Orleans,  March  3,  1897. 
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patients  who  were  certaiuly  not  aware  of  any  nasal  stenosis. 
As  has  frequently  been  noted,  these  spurs  are  most  com- 
monly located  along  the  sutural  lines  of  the  saeptum,  and 
are  the  result,  no  doubt,  of  a  perichondritis,  hyperostosis, 
or  both  combined,  and  traumatism  has  little  if  anything 
to  do  with  their  formation.  Their  most  common  site  is 
the  junction  of  the  triangular  cartilage  with  the  superior 
maxillary  bone,  being  often  bilateral. 

In  the  minority  of  cases  they  begin  in  the  same 
line,  but  follow  the  suture  between  the  vomer  and  per- 
pendicular plate  of  the  ethmoid  upward  and  backward. 
In  this  region  they  press,  as  has  been  observed,  on  the 
mucous  membrane  covering  the  middle  turbinate  bones 
and  give  rise  to  various  reflex  respiratory  neuroses,  owing 
to  the  fact  that  the  additional  nervous  supply  from  the 
■olfactory  nen^es  makes  this  area  more  susceptible  to  irri- 
tation. 

Deflections  of  the  bony  saeptum  are  very  common,  ac- 
cording to  the  investigations  of  Mackenzie  and  others 
on  dried  specimens  or  skulls,  but  these,  as  a  rule,  cause 
no  trouble;  it  is  the  malposition  or  overgrowth  of  the 
cartilaginous  portion  which,  if  marked,  causes  trouble, 
because  of  its  more  exposed  situation  and  consequent 
irritation  from  external  influences.  Saeptal  spurs,  situated 
as  they  are  at  the  very  entrance  to  the  respiratory  tract, 
exert  a  powerful  influence  on  the  whole  respiratory 
apparatus. 

The  peculiar  nasal  twang,  the  dead  character  which 
the  voice  acquires,  the  so-called  nasal  catarrh  or  hyper- 
trophic rhinitis,  the  chronic  post-nasal  and  follicular 
pharyngitis  and  purulent  rhinitis,  are  all  familiar  and 
Avell-known  results  of  nasal  stenosis  from  saeptal  spurs 
or  other  conditions  which  interfere  with  normal  respira- 
tion. Atrophic  rhinitis  is  only  rarely  if  ever  caused 
by  spurs  of  the  saeptum,  and  yet  I  have  seen  a  case  in 
which  the  removal  of  an  accessory  tooth  from  one  nasal 
fossa  and  a  good-sized  ridge  from  the  other  was  followed 
by  rapid  relief  of  this  intractable  disease.  The  associa- 
tion of  adenoid  growths  and  sseptal  spurs  in  adults  in 
several  cases  under  my  observation  has  led  me  to  believe 
that  they  are  important  factors  in  preventing  the  atrophy 
of  the  hypertrophied  lymph  tissue  in  the  pharynx  which 
usually,  one  might  almost  say  normally,  takes  place  about 
or  soon  after  puberty.  The  presence  of  such  spurs,  no 
doubt,  keeps  up  the  irritation  and  vascularity  which  were 
the  original  cause  of  the  overgrowth.  In  several  of  my 
cases  there  was  evidently  an  aetiological  relation  as  sug- 
gested. 

The  influence  of  these  spurs  upon  deafness  due  to 
chronic  catarrhal  otitis  media  is  rather  doubtful;  occa- 
sionally their  removal  is  followed  by  good  results;  but  in 
cases  of  unilateral  deafness  the  deformity  is  about  as 
often  on  the  unaffected  as  the  affected  side  in  my  experi- 
ence, and  no  benefit  from  their  removal  can  be  anticipated 
as  a  rule. 

Epistaxis  from  saeptal  spurs  is  very  common  as  a  re- 
sult of  the  friction  of  the  air  upon  the  projecting  ridge, 


and  may  give  rise  to  a  suspicion  of  pulmonary  hemor- 
rhage, as  in  the  following  case: 

A.  C.  0.,  aged  twenty-five  years,  came  to  my  office 
on  February  9,  1897,  with  a  history  as  follows:  Some 
months  ago  he  had  suffered  from  a  very  severe  attack  of 
pleuro-pneumonia,  from  which  he  rallied  slowly.  Oc- 
casionally since  he  has  had  small  hsemorrhages  which 
would  tinge  his  sputum  in  the  morning.  He  was  anxious 
and  consulted  his  physician,  who,  finding  no  abnormal 
physical  signs  in  the  lungs,  referred  him  to  me  for  exam- 
ination. I  found  two  extremely  vascular  and  sensitive 
spurs,  one  on  either  side,  the  removal  of  which  has  caused 
a  complete  disappearance  of  the  annoying  symptom, 
while  his  general  condition  has  also  improved. 

The  voice  suffers  very  frequently  in  my  experience 
from  the  presence  of  these  spurs,  either  as  a  result  of  a 
chronic  laryngitis  set  up  by  defective  nasal  respiration  or 
as  a  result  of  reflex  irritation.  Functional  aphonia  of  re- 
flex nasal  origin  has  been  reported.  Their  influence  on  the 
singing  voice  was  observed  years  ago  by  Walsham,  and  in 
those  occupations  where  this  organ  is  used  excessively, 
as  in  preaching  and  teaching,  dysphonia  and  voice  fatigue 
are  very  common.  In  such  cases  the  removal  of  existing 
spurs  from  the  sseptum,  apparently  small  and  insignifi- 
cant, often  gives  the  most  gratifying  results.  Two  cases 
in  this  connection  illustrate  the  fact  that  the  reflex  ele- 
ment enters  largely  into  the  symptomatology  of  these 
growths. 

J.  N.  S.,  minister  of  the  gospel,  came  to  my  office  in 
December,  1896,  and  complained  of  dysphonia  and  inabil- 
ity to  use  his  voice  for  any  length  of  time  without  its 
becoming  hoarse,  husky,  and  tired.  After  treating  him 
for  some  time  unsuccessfully  for  laryngitis  in  the  usual 
manner,  I  determined  to  remove  a  small  unilateral  spur 
which  I  had  noticed  before,  but  judged  incapable  of  influ- 
encing the  voice.  The  operation,  without  additional  treat- 
ment, was  followed  by  a  complete  disappearance  of  the 
annoying  symptoms. 

Again,  a  young  gentleman,  F.  C.  P.,  consulted  me 
because  he  was  unable  to  continue  his  singing  lessons  sat- 
isfactorily on  account  of  the  fact  that  his  voice  would 
soon  give  out.  The  larynx  seemed  normal,  and  no  dis- 
eased condition  was  found  except  a  small  saeptal  spur  on 
each  side  along  the  junction  of  the  hard  palate  and 
cartilage.   The  removal  of  these  gave  complete  relief. 

If  the  results  of  operations  on  the  sjfiptum  for  the  re- 
lief of  nasal  stenosis  and  the  resulting  inflammatory  dis- 
eases in  the  upper  air-passages  are  gratifying,  even  more 
so  are  the  results  which  follow  the  removal  of  those  spurs 
or  ridges  which  give  rise  to  reflexes  or  neuroses. 

This  latter  class  are  usually  situated  higher  up  in  the 
nasal  fossaj,  are  larger,  and  frequently  project  sufficiently 
to  press  upon  the  opposite  middle  turbinate  membrane. 
Under  such  conditions  asthma,  hay  fever,  cervical  neu- 
ralgia, cough,  and  symptoms  complicating  or  simulating 
cardiac  or  pulmonary  disease  occur  comparatively  often 
and  may  be  termed  nasal  reflexes.  The  influence  of  intra- 
nasal disorders  as  predisposing  and  exciting  factors  of 
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asthma  is  so  universally  recognized  that  I  mention  the 
following  case  only  as  interesting: 

In  January,  1896,  K.  W.  G.  consulted  me  for  severe 
asthmatic  attacks  lasting  several  days,  and  characterized 
by  all  the  symptoms  of  an  acute  coryza — frontal  headache, 
mouth  breathing,  etc.  The  openings  of  the  nasal  fossae 
posteriorly  would  become  so  firmly  closed  from  vasomotor 
paresis  and  swelling  of  the  mucous  membrane  that  it 
would  be  impossible  to  pass  a  probe  or  syringe  fluids 
through  the  choanae.  Cocaine  gave  very  little  relief, 
and  it  was  only  after  the  removal  of  a  large  sseptal  spur 
that  comparative  comfort  was  obtained. 

Attacks  of  hay  fever  are  oftenest  relieved  by  opera- 
tions on  the  nasal  sasptum.  Eecently  the  reflex  coughs 
of  nasal  origin  have  attracted  considerable  notice,  and 
spurs  of  the  sseptum  are  most  often  mentioned  as  causes. 
In  the  obstinate  coughs  following  la  grippe  I  have  had 
success  from  intranasal  operations  when  all  other  treat- 
ment had  failed.  Such  coughs  were  characterized  by  an 
absence  of  the  usual  pulmonary  symptoms,  as  fever  and 
malaise,  and,  further,  by  being  spasmodic  and  persistent. 

Dr.  Lockwood,  in  the  New  York  Medical  Journal, 
January  16,  1897,  records  some  interesting  intranasal  re- 
flexes in  which  the  symptoms  arising  from  large  sseptal 
spurs  simulated  those  of  cardiac  and  pulmonary  disease 
or  complicated  these  conditions.  He  argues  that  these 
diseases  predispose  to  obstructive  lesions  in  the  nose,  and 
that  these  latter  react  and  increase  the  cardiac  or  respira- 
tory embarrassment.  Gratifying  results  were  reported  in 
such  cases  by  operation.  Dr.  Campbell,  in  the  American 
Lancet  of  1888,  reports  some  stubborn  cases  of  chronic 
bronchitis  which  were  inadvertently  cured  by  the  re- 
moval of  saeptal  spurs.  Two  cases  of  obscure  origin 
and  commencing  in  the  nose,  recently  under  my  care,  war- 
rant notice  here. 

The  first,  a  white  male,  W.  W.  G.,  aged  thirty-five 
years,  came  to  me  from  Brightsville,  South  Carolina,  on 
account  of  an  irresistible  hawking  and  spitting,  some- 
times followed  by  violent  retching  and  vomiting.  The 
slightest  irritation  would  set  iip  an  attack.  A  probe  in 
the  nose,  or  a  tongue  depressor  in  the  mouth,  was  sufficient 
to  start  a  paroxysm.  The  pharynx  was  granular  and  dry, 
and  some  post-nasal  pharyngitis  was  observed.  A  spur  of 
considerable  size,  and  yet  not  large  enough  to  interfere 
with  normal  breathing  or  make  the  patient  aware  of  its 
existence,  was  found  in  the  left  fossa,  and  rapid  improve- 
ment in  the  symptoms  followed  its  removal. 

In  the  second  case  a  large  nasal  ridge  running  up  and 
back,  pressing  deeply  into  the  opposite  side,  is,  no  doubt, 
causing  asthmatic  breathing  at  night  and  severe  neural- 
gic pains  in  the  ear  and  neck  on  the  same  side  as  the 
growth  in  a  nervous  woman  aged  forty  years. 

The  correctness  of  one's  diagnosis  in  all  of  these  reflex 
symptoms  of  suspected  nasal  origin  unfortunately,  how- 
ever, can  only  be  proved  by  the  success  following  the 
removal  of  the  growth,  and  hence  we  can  not  encourage 
our  patients  in  many  cases  with  any  definite  expectation 
of  relief.  The  removal  of  saeptal  spurs  with  a  good  nasal 
saw  is,  however,  such  a  simple  and  satisfactory  proceed- 


ing that  the  operation  should  always  be  done  when  there 
is  a  reasonable  chance  that  the  spur  may  be  the  reflex 
or  mechanical  source  of  any  persistent  or  stubborn  disease 
or  disturbance  in  the  respiratory  tract. 


PRECOCIOUS  MENSTRUATION. 

A  UNIQUE  CASE. 
By  p.  E.  plumb,  M.  D., 

GOTHENBURG,  NEBRASKA. 

Reading  the  remarks  of  Dr.  J.  AV.  Irion  on  A  Case 
of  Precocious  Menstruation,  in  the  New  York  Medical 
Journal  of  August  15,  1896,  has  encouraged  me  to  re- 
port the  following  case,  the  unique  features  of  which 
are:  1.  The  mature  development  of  the  genital  organs 
and  mammse;  2,  the  hypertrophied  clitoris;  and  3,  the 
exercise  by  the  infant  of  a  mature  sexual  instinct  and 
feeling — more  prominent,  indeed,  than  is  generally  found 
in  the  average  woman.  These  facts  make  the  case  en- 
tirely unique  in  medical  literature,  or  at  least  I  am  not 
aware  that  anything  equal  to  it  along  this  line  has  ever 
been  published. 

On  September  30,  1895,  I  was  asked  to  attend  Mrs. 
J.  L.  F.  in  her  second  labor,  the  first  child,  a  strong, 
healthy  boy,  being  just  one  year  old  to  a  day.  The  lady 
is  a  robust  and  unusually  healthy  woman  of  French 
descent,  twenty-eight  years  of  age,  her  husband  being 
a  hale  and  hearty  banker,  thirty-four  years  of  age.  Both 
are  well  educated,  intelligent,  and  refined,  possessing 
all  the  comforts  of  life  desired  by  them.  The  husband 
said  to  me:  "  We  both  are  generously  endowed  by  Na- 
ture with  very  strong  generative  instincts,  and  we  should 
find  it  hard  to  feel  that  life  was  a  success  with  us  should 
anything  occur  to  prevent  our  bringing  up  a  large  fam- 
ily of  children." 

After  a  short  and  unusually  easy  labor,  as  nearly 
painless  as  any  I  ever  saw,  during  which  Mrs.  F.  chatted 
and  laughed  continually,  she  was  delivered  of  a  nine- 
pound  daughter;  yes,  I  may  almost  say  a  grown-up 
daughter. 

It  will  probably  be  easier  for  the  reader  to  siirmise 
than  for  me  to  explain  what  my  astonishment  was  to 
notice  the  advanced  state  of  development  of  the  external 
genitalia;  in  size,  representing  those  of  a  seven-  or  eight- 
year-old  girl,  but  in  form  and  development  more  nearly 
approaching  those  of  a  young  woman  of  fifteen;  the 
whole  being  covered  by  a  liberal  growth  of  dark-brown 
curly  hair.  The  clitoris,  however,  was  elongated  and 
enlarged  beyond  that  found  in  most  women,  being 
about  an  inch  and  a  quarter  long  and  about  three  lines 
in  thickness,  with  the  prepuce  extending  about  a  third 
of  the  length  of  the  organ.  The  hair  on  the  child's 
head,  averaging  about  three  or  four  inches  in  length, 
was  of  a  beautiful  chestnut-brown.  There  was  no  hair 
in  either  axilla.  The  mammas  were  about  an  inch  and  a 
half  in  diameter,  raised  about  half  an  inch,  and  their 
centres  were  surmounted  by  small,  pink  nipples,  about  a 
quarter  of  an  inch  high  and  the  same  through.  The 
child's  facial  expression  was  clearly  feminine,  about  like 
iliat  of  a  delicate  twelve-year-old  girl,  with  clear-cut 
regular  features,  dark  eyebrows,  and  well-formed  mouth. 

This  inventory  I  supposed  would  entirely  complete 
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the  list  of  the  j'oiuig  lady's  peculiarities,  but  when  I 
called  next  day  I  was  constrained  to  say  "  Will  wonders 
never  cease?'"'  when  tlie  nurse  informed  me  she  had  no- 
ticed that  bathing  the  child's  breasts  seemed  to  make  it 
very  uneasy  and  that  the  little  nipples  became  erect  and 
very  prominent.  On  my  questioning  her  she  admitted 
that  the  clitoris  also  acted  in  the  same  way.  I  then 
made  sure  of  the  child's  sexual  excitability  by  seeing  a 
prompt  erection  of  both  the  nipple  and  the  clitoris  when- 
ever the  former  was  manipulated,  and  erection  of  the 
clitoris  alone  when  it  was  handled,  these  erections  being- 
accompanied  by  every  manifestation  of  acute  sexual  ex- 
citement. 

This  marvelous  young  Hebe  thrived  very  well,  ex- 
cept that  the  least  irritation  from  bathing,  contact  of 
clothing,  etc.,  in  the  neighborhood  of  the  clitoris  was 
productive  of  so  much  sexual  excitement  that  the  child 
would  be  nervous  and  fretful  for  an  hour  or  more  after 
each  period  of  excitement,  which  seemed  to  resemble  in 
every  way  the  accomplishment  of  a  complete  sexual 
orgasm.  This  condition  of  affairs  greatly  worried  the 
mother,  but  she  would  not  fully  consent  to  allow  me  to 
amputate  the  child's  clitoris  until  one  morning,  when 
the  child  was  six  weeks  old,  the  nurse  found  blood 
stains  upon  the  little  one's  diapers.  An  examination 
proved  that  she  was  actually  menstruating,  and  she  con- 
tinued to  do  so  about  two  days  and  a  half.  The  mother 
stated  that  her  child  had  not  seemed  quite  so  well  as 
usual  for  two  or  three  days  preceding  the  appearance  of 
the  sanguineous  discharge,  and  that  she  would  cry 
whenever  her  breasts  were  touched.  At  the  beginning 
and  at  the  ending  of  this  period  I  examined  the  dis- 
charge microscopically,  but  found  no  disintegrated  par- 
ticles of  endometrium  or  other  detritus  to  show  that  the 
discharge  was  more  than  a  venous  exudation. 

A  few  days  after  the  disappearance  of  the  menstrual 
flow  I  amputated  the  child's  clitoris  as  close  as  was 
possible,  since  which  time  she  has  only  occasionally  been 
annoyed  by  periods  of  excitability,  and  I  may  add  that 
such  periods  are  steadily  decreasing  in  both  frequency 
and  intensity. 

The  young  woman  in  question  is  novv'  about  ten 
months  old;  is  a  good,  healthy  child  with  chestnut-brown 
hair  about  twelve  to  fourteen  inches  in  length,  fine,  and 
silky.  She  has  an  exquisitely  beautiful,  delicately  femi- 
nine face,  plump  and  firm  mamma3,  a  broad  pelvis,  and  a 
distinctly  feminine  form  generally.  She  has  continued 
to  menstruate  regularly  every  six  weeks,  the  periods  usu- 
ally lasting  two  days  and  a  half,  never  longer.  A  re- 
cent microscopical  examination  of  the  discharge  shows 
no  change  in  its  character  or  composition. 

I  trust  I  may  not  be  censured  for  going  so  much  into 
detail,  for  I  have  recounted  the  facts  thus  minutely  to 
enable  those  especially  interested  in  anomalies  of  de- 
velopment to  obtain  a  clear  view  of  the  case  from  which 
to  formulate  their  opinions.  Need  I  say  that  I  shall 
watch  with  unexampled  interest  this  formidable  young 
woman's  future? 


The  Buffalo  Academy  of  Medicine.  — At  the  last  meeting 
of  the  Section  in  Obstetrics  and  Gyna^oolog-y,  on  Tuesday 
evening,  the  2.')th  ult..  Dr.  A.  L.  Benedict  was  to  read  a 
paper  on  Infantile  Dyspepsia,  its  Prophylaxis,  Tlesults,  and 
Treatment,  and  Dr.  Irving'  Snow  was  to  report  a  case  of 
Acetanilide  Poisoiiinjj-  in  a  Newly  Born  Child,  Absorption 
from  the  Uuil)ilical  Wound. 


MEASLES 

COMPLICATED  r>Y  LARYNGEAL  DIPHTHERIA. 

/.V  TUBA  riON.   EECO  VER  T. 

Bt  BURT  RUSSELL  SHURLY,  M.  D., 

LARTNGOLOGIST  TO  THE  DETROIT  POOR  COMMISSION  AND  BOARD  OP  HEALTH. 

The  comparatively  rare  occurrence  of  authenticated 
cases  of  laryngeal  diphtheria  complicating  measles,  and 
the  exceedingly  gTave  prognosis  of  this  condition,  have 
prompted  me  to  report  the  following  result : 

A  boy  four  years  and  eight  months  old  was  seen  by 
me,  in  consultation  with  Dr.  F.  N.  Henry  and  Dr.  Toepel, 
December  17,  1896.  The  following  history  was  then  pre- 
sented: The  child  exhibited  the  usual  prodromal  symp- 
toms of  measles.  Acute  coryza  developed  ten  days  ago. 
Exposure  occurred  ten  or  twelve  days  previous.  There 
was  a  typical  mottled  rash  four  days  after  onset.  The 
catarrhal  symptoms  had  been  greatly  exaggerated.  The 
cervical  glands  were  enlarged.  Examination  of  the  phar- 
ynx revealed  nothing  more  than  an  acute  pharyngitis. 
Four  days  after  the  eruption  appeared  croup  became 
manifest,  and  thirty-six  hours  later  all  the  attending  phe- 
nomena of  a  laryngeal  stenosis — labored  breathing,  retrac- 
tion of  the  chest  wall,  restlessness,  and  cyanosis — devel- 
oped in  a  marked  degree.  Fifteen  hundred  units  of  Parke, 
Davis,  &  Co.'s  antidiphtheritic  serum  were  injected  by 
Dr.  Henry,  and  I  performed  intubation,  a  three  to  four 
years'  tube  being  placed  in  the  larynx.  This  was  im- 
mediately expelled,  together  with  a  piece  of  thick  gray 
membrane  three  fourths  of  an  inch  in  length.  Rein- 
sertion gave  perfect  relief.  The  culture  and  exudate 
were  carefully  examined  by  the  bacteriologist  of  the 
board  of  health  and  Klebs-LoefSer  bacilli  reported 
present,  determining  that  this  was  a  diphtheritic 
membrane  engrafted  upon  the  lar}'ngitis  of  measles. 
Forty-eight  hours  after  tubage  a  temperature  of  105.4° 
developed,  attended  with  increased  bronchial  irritation. 
No  consolidated  areas  were  found,  however,  and  the  fever 
gradually  subsided.  The  tube  was  removed  on  the  fourth 
day,  ninety-two  hours  after  operation,  and  considerable 
dysphonia  promptly  returned.  This  responded  rapidly, 
however,  to  continuous  steam  inhalation,  and  the  patient 
made  a  perfect  recovery. 

In  referring  to  the  literature  of  measles,  I  am  able 
to  find  but  few  authenticated  cases  with  recovery.  The 
complication  is  exceedingly  grave. 


Cbcrapcutical  Ibtcs. 


Irritable  Bladder  after  Confinement. —  Professor  W. 
E.  Fothergill,  of  Etiinburgh,  says  tlie  Pract id'oiicr  for 
May,  gives  a  tablespoonful  of  the  following  mixture  three 
times  a  day  in  posC-partuin  irritability  of  tlie  bladder: 

Salol,  J  each.. .  2  drachms  : 

luicture  of  hyosc3'amus,  \  ' 
Infusion  of  bucliu,  enough  to  make  G  lluid  ounces. 

iM. 
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ZOSTER  AND  FACIAL  PARALYSIS. 

Dr.  Hermann  Eichhokst,  of  Ziirich,  contributes  to 
the  Centralhlatt  fur  innere  Medicin  for  May  8th  an 
article  on  this  subject,  in  which  he  incorporates  the 
history  of  a  case  that  has  come  under  his  own  observa- 
tion. He  remarks  that,  although  attention  has  repeat- 
edly been  called  to  the  connection  between  zoster  and 
facial  paralysis,  their  actual  concurrence  is  so  rare  that 
very  experienced  physicians  have  never  witnessed  it, 
and  Ebstein,  who  wrote  in  1895  on  the  nervous  disturb- 
ances of  zoster,  with  special  reference  to  paralysis  of  the 
facial  nerve,  was  able  to  collect  only  eleven  published  ac- 
counts of  cases  of  the  occurrence  of  the  two  affections  in 
the  same  person  within  a  short  time.  To  these  Ebstein 
•added  a  case  of  his  own.  In.  his  collection,  however,  says 
Eichhorst,  Ebstein  failed  to  include  cases  reported  by 
Hess,  Gelle,  Hoffmann,  Darasbeth,  and  Spencer. 

Dr.  Eichhorst's  case  was  that  of  a  brewer's  wife  to 
■whom  he  was  called  in  consultation  in  December,  1896. 
She  was  a  young  woman  of  a  very  healthy  family  and 
•of  powerful  build,  but  somewhat  pale.  There  had  been 
no  nervous  diseases  among  her  relatives,  and  the  patient 
herself  had  always  been  in  good  health.  She  had  been 
married  for  eight  years  and  had  had  three  normal  deliv- 
eries. On  Sunday,  December  12th,  she  attended  a  the- 
atrical representation.  The  place  was  very  windy,  and 
she  was  positive  that  it  was  the  left  side  of  her  face  al- 
most exclusively  that  was  exposed  to  the  breeze.  On  the 
following  day  she  noticed  slight  drawing  sensations,  al- 
most painful,  in  the  right  side  of  her  face;  in  particular, 
the  region  of  the  right  eyebrow  was  slightly  sensitive  on 
pressure.  There  were  sharp  pains  in  the  back  of  the 
neck  on  the  right  side,  streaming  up  toward  the  occiput. 
Her  condition  remained  unchanged  until  the  third  day, 
"when  the  striking  symptoms  subsided,  but  she  remarked 
instead  stiffness  and  immobility  of  the  whole  right  half 
■of  the  face,  and  her  physician  ascertained  that  there 
was  complete  facial  paralysis  of  the  right  ?.ide. 

Four  days  later  a  bullous  enanthem  and  exanthem 
appeared,  breaking  out  simultaneously"  on  the  lower  half 
•of  the  right  ear,  in  the  external  auditory  meatus  of  the 
right  .side,  on  the  right  half  of  the  tongue,  on  the  mu- 
cous membrane  of  the  right  half  of  the  hard  palate,  and 


on  the  right  half  of  the  uvula.  On  the  mucous  mem- 
brane of  the  nioutli  there  were  to  be  seen  groups  of 
small,  white  elevations  standing  close  together  and  each 
surrounded  by  a  red  areola.  The  tongue  was  heavily 
coated,  but  more  so  on  the  right  side  than  on  the  left, 
and  the  right  half  of  it  was  swollen.  In  about  a  week 
these  lesions  and  those  on  the  ear  were  healed,  but  a 
few  little  red  spots  remained  on  the  mucous  membrane 
of  the  liard  pahite  as  late  as  the  third  week. 

The  facial  paralysis  went  on  to  the  degree  of  mani- 
festing the  electrical  reaction  of  degeneration  and  exalted 
sensitiveness  of  the  paralyzed  muscles  to  mechanical  irri- 
tation; with  this,  the  contractions  of  the  muscles  were 
slow.  The  tongue  was  j^rotruded  straight,  and  there  was 
no  obliquity  of  the  uvula.  The  sense  of  touch  and  that 
of  taste  were  throughout  quite  the  same  in  the  two 
halves  of  the  tongiie.  There  was  no  disturbance  of  the 
hearing.  The  sensibility  of  the  skin  of  the  face  was 
unchanged.  There  was  no  sensitiveness  on  pressure  at 
the  points  of  emergence  of  the  trigeminal  and  facial 
nerves.  No  abnormity  of  the  internal  organs  could  be 
made  out  on  examination. 

Rare  as  the  occurrence  of  zoster  and  facial  paralysis 
in  quick  succession  is,  says  Eichhorst,  it  is  still  rarer  for 
the  zoster  to  follow  the  paralysis,  as  it  did  in  this  in- 
stance. The  rule  is  the  reverse,  and  his  case  is  one  of 
only  four  exceptions.  The  three  others  were  reported 
by  Tryde,  Verneuil  [Eichhorst  writes  it  "  Vernueil," 
but  Me  presume  Verneuil  is  meant],  and  Eemak.  Ac- 
cording to  the  observations  thus  far  recorded,  adds  the 
author,  facial  paralysis  occurs  most  commonly  in  the 
course  of  occipito-cervical  zoster,  and  in  all  those  cases 
the  herpetic  eruption  has  preceded  the  palsy;  on  the 
other  hand,  in  all  the  cases  in  which  the  paralysis  has 
preceded  the  eruption  the  zoster  has  appeared  in  the 
areas  of  branches  of  the  trigeminus.  It  is  self-evident, 
he  remarks,  that  four  cases  are  too  few  to  serve  for  gen- 
eralizing, and  at  present  we  shall  have  to  rest  content 
with  the  facts.  In  only  Remak's  case  and  his  own,  he 
continues,  so  far  as  he  knows,  has  a  zoster  connected 
with  facial  paralysis  affected  a  mucous  membrane,  and  in 
Remak's  case  it  was  only  that  of  the  tongue.  It  is  of 
great  interest,  he  adds,  that  in  both  cases  the  sense  of 
taste  was  not  affected. 

It  is  a  common  and  well-known  occurrence,  says 
Eichhorst,  for  gustatory  paralysis  of  the  anterior  two 
thirds  of  one  half  of  the  tongue  to  exist  without  herpes 
of  the  tongue  in  cases  of  facial  palsy  of  peripheral  origin. 
It  follows,  however,  from  Remak's  case  and  his  own  that 
there  are  also  instances  of  peripheral  facial  paralysis  in 
which  the  tongue  retains  the  sense  of  taste  unrestricted, 
while  herpes  occurs  on  the  half  of  the  tongue  on  the 
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paralyzed  side.  We  must  therefore  conclude  that  the 
chorda  tympani  carries  two  kinds  of  nerve  fibres — one 
to  serve  the  sense  of  taste  and  the  other  capable  of  giving 
rise  to  trophic  changes  such  as  herpes,  and  the  latter  may 
be  vasomotor  or  purely  trophic.  As  regards  this  point, 
says  Eichliorst,  Remak's  case  is  particularly  important 
because  the  eruption  was  limited  to  the  tongue,  whereas 
in  his  own  it  affected  also  the  ear  and  the  external  audi- 
tory meatus,  so  that  the  trouble  is  to  be  sought  for  in  tlic 
third  branch  of  the  trigeminus  also.  In  view  of  the 
slight  cutaneous  development  of  the  eruption  in  his  own 
case,  he  thinks  it  probable  that  it  was  the  peripheral  por- 
tions of  the  trigeminal  branches  that  were  affected,  and 
that  the  lingual  herpes  was  due  to  an  extension  of  the 
inflammation  from  the  trunk  of  the  facial  nerve  to  the 
chorda  tympani.  It  is  consistent  with  our  knowledge, 
he  says,  to  assume  that  in  this  case  only  the  trophic  nerve 
fibres  were  affected,  while  the  gustatory  were  spared. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  June  1,  1897: 


DISEASES. 

Week  ending  May  2.5. 

Week  ending  June  1 . 

Cases. 

Deaths. 

Cases. 

Deaths. 

14 

3 

7 

0 

Scarlet  fever  

169 

11 

206 

14 

2 

0 

0 

0 

279 

9 

220 

10 

Diphtheria  

310 

41 

256 

38 

7 

2 

2 

0 

236 

103 

136 

108 

Reciprocity  in  Medical  Licensing.— Dr.  William  Warren 
Potter,  of  Buffalo,  president  of  the  National  Confederation 
of  State  Medical  Examining  and  Licensing  Boarcts,  chose 
this  for  the  subject  of  his  address  at  the  seventh  annual 
meeting  of  that  body,  held  in  Philadelphia  on  May  31st. 
He  first  paid  tribute  to  the  memory  of  Dr.  Perry  H.  Mil- 
lard, of  St.  Paul,  then  in  an  introduction  reviewed  some  of 
the  essential  points  of  progress  that  had  been  made  in  State 
control  of  medical  practice,  and  finally  considered  his  sub- 
ject. 

The  most  important  question  to  be  discussed,  he  said, 
pertained  to  the  inter-State  exchange  of  licenses,  and  every 
friend  of  State  control  was  interested  in  establishing  this 
principle.  It  was  one  of  the  objects  the  confederation  was 
laboring  to  acc'oniplish,  but  a  most  difficult  problem  for  so- 
lution. A  national  registration  bureau  was  desirable  where 
legally  qualified  and  reputable  physicians  might  be  re- 
corded—physicians whose  names  appeared  on  this  register 
to  be  allowed  to  pass  from  State  to  State  in  the  enjoyment 
of  all  privileges  pertaining  to  the  practice  of  medicine. 
Those  chiefly  agitating  the  question  of  reciprocity,  how- 
ever, were  si)ecialists  who  desii-ed  to  spend  profitable  vaca- 
tions at  summer  resorts  and  did  not  relish  the  idea  of  taking 
State  examinations  in  tlie  localities  chosen  for  their  holiday 
practice.  Another  cla.ss  of  men,  compelled  by  circuni- 
stances  to  change  residence,  was  more  deserving  of  sym- 
pathy ;  they  took  the  examinations  uncom))]ainingly. 
Should  a  State  require  of  its  own  citizens  a  compliance 
with  its  practice  law.s  while  granting  to  thrifty  summer 
specialists  exemption  from  their  operation      As  the  State 


laws  forbade  discrimination  against  the  inhabitants  of 
each,  there  was  both  a  legal  and  a  moral  bar  to  such  ex- 
emptions. 

Equality  of  standards  for  admission  to  the  study  and 
practice  of  medicine  was  the  only  enduring  basis  on  which 
reciprocity  could  be  established.  When  the  several  States 
adopted  a  uniform  level  of  preliminaries — a  uniform  period 
of  collegiate  training,  including  uniformity  of  methods  of 
teaching — and,  finally,  an  absolute  similarity  in  the  meth- 
ods of  conducting  State  examinations  and  granting  licenses, 
then  reciprocity  would  be  equitably  and  permanently  es- 
tablished It  was  important  for  the  State  medical  exam- 
iners to  come  to  an  agreement  on  these  several  points,  that 
they  might  act  with  intelligence  on  a  common  platform. 
The  State  imposed  a  post-graduate  examination,  and  none 
.should  be  adnntted  to  it  who  were  not  holders  of  diplomas 
legally  obtained  from  registered  and  recognized  colleges. 
It  was  understood,  of  course,  that  there  must  be  establisiied 
a  unifornj  system  of  recognizing  and  registering  medical 
schools  in  the  several  States. 

The  remedies  lay  in  legislative  enactments.  Those  who 
most  loudly  and  persistently  demanded  inter-State  indorse- 
ment aimed  their  criticisms  at  examining  boards;  whereas 
these  had  nothing  to  do  witli  the  question.  The  statutes  in 
States  that  had  establi.shed  licensure  ])rohibited  inter-State 
exchange,  except  between  such  as  had  equality  of  stand- 
ards. The  demands  of  the  restless  and  migratory  doctors 
must  be  taken  to  the  State  legislative  halls.  Meanwhile 
the  members  of  this  confederation  might  assist  in  bringing 
the  matter  to  a  more  speedy  conclusion  by  acquainting 
their  legislatures  with  the  difficulties  to  be  overcome,  and 
by  urgently  recommending  the  adoption  of  such  amend- 
ments to  existing  laws  as  would  meet  and  remove  the  pres- 
ent defects.  Great  care  must  be  exercised,  however,  in  the 
preparation  of  amendments;  the  State  laws  were  for  the 
public  weal,  reciprocity  was  only  for  the  few.  Amend- 
ments to  existing  statutes  should  be  proposed  only  through 
State  medical  examining  boards  or  State  medical  societies; 
they  were  familiar  with  the  defects  and  best  knew  the  rem- 
edies needed.  When  legislatures  could  be  persuaded  to 
turn  a  deaf  ear  to  all  amendments  that  were  proposed  out- 
side of  official  soui'ces,  it  would  be  a  happy  day  for  the 
friends  of  State  license.  The  object  of  this  discussion  was 
to  divert  further  criticism  of  the  delay  of  reciprocity  into 
the  proper  channel.  If  legislators  could  be  made  to  appre- 
ciate the  fact  that  public  health  interests  were  involved  in 
the  questioir  of  State  license,  that  every  attempt  to  weaken 
the  principle  was  a  blow  at  public  sanitation,  and  that 
higher  standards  of  medical  education  meant  better  health 
foi'  the  people,  then  perhaps  it  would  be  easier  to  obtain 
and  maintain  the  necessary  laws  to  protect  the  common- 
wealths against  that  kind  of  ignorance,  superstition,  or 
super  refinement  that  always  lurked  in  the  environment  of 
quackery. 

The  Fiftieth  Annual  Meeting  of  the  American  Medical 
Association. — The  committee  of  arrangements,  foreseeing 
an  unusually  large  attendance  at  the  "jubilee"  meeting, 
did  well  to  give  early  notice  of  the  necessity  of  engaging 
hotel  accommodations  in  advance.  The  need  of  this  was 
all  the  greater  in  view  of  the  gathering  known  as  the 
"  commercial  museums  "  being  held  at  the  same  time.  This 
mercantile  convention,  which  was  formally  opened  on 
Tuesday,  is  very  largely  attended,  and,  what  with  that  and 
the  American  Medical  Association,  the  hotels  of  Philadel- 
phia have  been  taxed  to  their  utmost  capacity.  The  conse- 
quence has  been  that  a  number  of  physicians  who  had  come 
to  attend  the  association's  meeting  were  unable  to  obtain 
proper  quarters.  Some  are  reported  to  have  left  before  the 
meeting  was  over  on  accoiuit  of  this  diHiculty.  Neverthe- 
less, the  attendance  remained  very  large.  More  than  four- 
teen hundred  had  registered  l)y  Tuesday  evening,  and  ad- 
ditional registration  went  on  as  the  meeting  i)roceeded. 

The  meeting  was  opened  at  ten  o'clock  on  Tuesday 
morning  in  the  Academy  of  Music.  The  address  by  the 
])resident.  Dr.  Nicholas  Senn,  of  Chicago,  was  in  gi-eat  part 
a  tribute  to  the  past  and  present  imixirtance  of  Philadel- 
phia as  a  m(>dical  centre,  and  a  i)ictuie  of  what  had  been 
acc()m])lished,  largely  through  the  instrumentality  of  the 
association,  in  i-aising  the  standard  of  medical  education  in 
the  United  States  during  the  last  lifly  years.    Dr.  Senn 
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predicted  that  in  the  course  of  twenty-five  years  more  our 
country  would  become  the  centre  of  medical  education  in 
general,  and  our  medical  institutions  would  be  sought  after 
by  foreigners,  for  by  that  time  they  would  have  facilities 
for  teacbing  far  in  advance  of  those  of  any  other  country. 

The  movement  to  erect  a  monument  to  the  memory  of 
Dr.  Benjamin  Rush  received  a  ])owerful  impetus  from  the 
closing  portion  of  the  pi'esident's  address  and  from  the 
spirited  remarks  with  which  Dr.  Albert  L.  Gihon,  of  the 
navy,  reported  progress  for  the  committee  ap]K)inted  to 
raise  funds  for  the  purpose.  All  this  gave  rise  to  unwonted 
enthusiasm.  Several  substantial  subscriptions  by  individ- 
uals were  the  innnediate  result,  and  pledges  were  given  of 
still  larger  sums  to  be  raised  in  the  States  to  which  the 
various  speakers  belonged.  The  amount  which  it  has  been 
decided  to  raise  is  a  hundred  thousand  dollars. 

The  morning  session  of  Wednesday  was  made  notable 
by  the  presence  of  the  President  of  the  United  States,  who 
made  brief  bvit  very  acceptable  remarks,  and  by  an  excel- 
lent speech  by  the  governor  of  Pennsylvania.  The  scien- 
tific work  of  the  sections  was  quite  up  to  the  mark  usually 
reached. 

At  the  last  accounts  received  at  this  office  it  is  thought 
probable  that  the  nominating  connnittee  would  report  the 
name  of  Surgeon-General  Sternberg,  of  the  army,  for  the 
presidency. 

The  exhibits  of  the  publishers,  instrument  makers,  phar- 
macists, etc.,  were  large  and  of  an  interesting  chai'acter. 
Particular  interest  was  excited  by  a  Rontgen-ray  apparatus 
made  by  the  Edison  Company. 

The  weather  for  the  first  two  days  was  uncommonly 
cool  for  the  time  of  year,  and  that  fact  added  materially  to 
the  enjoyability  of  the  meeting.  On  Thursday,  however, 
the  atmosphere  began  to  get  somewhat  oppressive,  owing 
to  a  rise  of  temperature  and  the  concomitant  cloudiness, 
and  getting  about  from  one  place  to  another  was  less  agree- 
able; but  by  that  time  the  bulk  of  the  real  work  had  been 
do2ie,  and  the  gentlemen  in  attendance  were  at  liberty  to 
take  things  in  a  leisurely  way.  Thanks  to  Dr.  Hare  and 
his  committee,  the  general  sessions  and  the  section  meet- 
ings were  all  held  in  places  situated  within  a  very  small 
area,  so  that  there  was  little  necessity  of  hastening  from 
place  to  place.  All  things  considered,  the  meeting  was  one 
of  the  most  successful  in  the  history  of  the  association,  as 
it  was  certainly  the  best  attended. 

The  New  York  Academy  of  Medicine.— At  the  last  stated 
meeting,  on  Thursday  evening,  the  od  iust..  Dr.  William 
H.  Thomson  was  to  read  a  paper  on  Persistent  Tachycardia 
with  Digestive  and  Nervous  Disorders,  which  was  to  be 
discussed  bv  Dr.  A.  Jacobi,  Dr.  Ira  Van  Gieson,  Dr.  C.  A. 
Herter,  Dr.'C.  L.  Dana.  Dr.  F.  P.  Kinnicutt,  and  Dr.  Rich- 
ard Van  Santvoord. 

The  Medical  College  of  Virginia,— Dr.  Ernest  C.  Levy 
has  been  elected  professor  of  histology,  pathology,  and  bac- 
teriology. Dr.  Henry  C.  Jones  has  been  elected  professor 
of  dentistry,  Mr.  Frank  M.  Reade  has  been  elected  pro- 
fessor of  pharmacy,  and  Di*.  Robert  F.  Williams  has  been 
elected  professor  of  materia  medica,  therapeutics,  and  or- 
ganic chemistry. 

Changes  of  Address.— Dr.  J.  J.  M.  Angear,  to  No.  143 
South  Western  Avenue,  Chicago;  Dr.  Joseph  D.  An  way, 
to  State  and  Washington  Streets,  Chicago;  Dr.  Charles  W. 
Larned,  to  No.  1327  Park  Avenue,  Baltimore. 

Naval  Intelligence.— OjTfcta/  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  Maij  22,  1897: 

Beyer,  H.  G.,  Surgeon.  (3rdered  to  the  Naval  Museum  of 
Hygiene  for  temporary  duty  in  connection  with  the 
preparation  of  new  microscopical  outfits  for  ships  and 
hospitals. 

Army  Intelligence.— O^cioZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  May  23  to  May  29, 
1897 : 

Lewis,  William  F.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month. 


McCuLLOCH,  Champe  C  ,  Jr.,  Captain  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  three  months,  to 
take  effect  on  or  about  June  1st. 

Marine-Hospital  Service.— O^cm?  List  of  the  Changes 
of  Stations  and  Ditties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Tico  Weeks 
ending  May  22,  1897 : 

Wheeler,  W.  A.,  Surgeon.    Granted  leave  of  absence  for 

four  days  from  May  17.  1897. 
Banks,  C.  E.,  Surgeon.    To  inspect  service  at  New  York, 

N.  Y.,  Boston,  Mass.,  Providence,  R.  I.,  New  Bedford, 

Mass.,  Portland,    Me.,   and  Vineyard  Haven,  Mass. 

April  27,  1S97. 

CARRIN(iT()N,  P.  M.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  May  2(5,  1897. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  May  11th,  with  per- 
mission to  apply  for  extension.    May  10,  1897. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  assume  tem- 
porary command  of  Cape  Charles  Quarantine  Station 
dviring  the  absence  of  Passed  Assistant  Surgeon  W.  J. 
Pettus.    May  10,  1897. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  To  proceed 
from  Baltimore,  Md.,  to  Norfolk,  Va.,  for  temporary 
duty,  upon  completion  of  which  to  i-ejoin  his  statioti  at 
Baltimore.    May  10,  1897. 

McMuLLEN.  John,  Assistant  Surgeon.  To  report  to  med- 
ical officer  in  command  of  service  at  Baltimore,  Md.,  for 
duty.    May  15,  1897. 

Bailhache,  p.  H.,  Surgeon.  Detailed  to  represent  the 
service  at  the  meetings  of  the  American  Medical  Asso- 
ciation to  he  held  in  Philadelphia,  Pa.,  June  1  to  4, 
1897.    May  20, 1897. 

Stoner,  G.  W.,  Surgeon,  and  Irwin,  Fairfax,  Surgeon. 
Detailed  to  attend  the  meetings  of  the  American  Medi- 
cal Association.    May  20,  1897. 

Prochazka.  Emil,  Assistant  Surgeon.  When  relieved  at 
Reedy  Island  Quarantine,  on  or  about  May  28th.  to  re- 
port at  bureau  for  physical  examination.    May  20, 1897. 

Thomas,  A.  R.,  Assistant  Surgeon.  To  proceed  from  Bos- 
ton, Mass.,  to  Reedy  Island  Quarantine  for  duty,  to 
arrive  there  on  May  28,  1897. 

Greene,  J.  B.,  Assistant  Surgeon.  To  proceed  on  May  23d 
from  Detroit,  Mich.,  to  Evansville,  Ind.,  for  temporary 
duty.    May  18,  1897.  ^.  ^ 

Grubbs,  S.  B.,  Assistant  Surgeon.  To  report  to  medical 
officer  in  command.  New  York,  N.  Y.,  for  temporary 
dutv.  May  IS,  1897.  To  proceed  from  New  York,  N.  Y., 
to  Detroit,  Mich.,  for  temporary  duty.    May  22,  1897. 

Appointments. 

John  McMullen,  of  Maryland,  commissioned  as  Assistant 
Surgeon.    May  12,  1897. 

Samuel  B.  Grubbs,  of  New  York,  commissioned  as  Assist- 
ant Surgeon.    May  17,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  7th  :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biologv);  German  Medical  Society  of  the  City 
of  New  Y^ork  ;"^  Morrisania  Medical  Society.  New  York 
(private);  Brooklyn  Anatomical  and  Surgical  Society 
(private) ;  Corning,  N.  Y.,  Academy  of  Medicine;  Utica, 
N.  Y.,  Medical  Library  Association;  Boston  Society  for 
Medical  Observation  ;  St.  Albans,  Vermont.  Medical  As- 
sociation; Providence,  Rhode  Island,  Medical  Associa- 
tion; Hartford.  Connecticut,  Medical  Society;  Chicago 
Medical  Society. 

Tuesday,  June  8th :  Medical  Society  of  the  State  of  North 
Carolina  (first  day— Morehead  City);  Medical  Society 
of  Delaware  (first  day— Rehoboth) ;  Massachusetts  Med- 
ical Society  (first  day— Boston);  Oregon  State  Medical 
Association  (first  day— Portland) ;  New  York  Academy 
of  Medicine  (Section  in  Genito-urinary  Surgery) ;  New- 
York  Medical  Union  (private);  BlifFalo  Academy  of 
Medicine  (Section  in  Medicine);  Kings  County,  N.  Y., 
Medical  Association;  Medical  Societies  of  the  Counties 
of  Chenango  (annual),  Erie  (semiannual —  Buffalo), 
Genesee  (annual— Batavia),  Oswego  (annual— Mexico), 
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Rensselaer,  Schenectady  (semiannual — Schenectady), 
Warren  (annual— Lake' George),  and  Wyoming  (War- 
saw), N.  Y. ;  Newark  (private)  and  Trenton,  N.  J., 
Medical  Associations;  Clinical  Society  of  the  Elizabeth, 
N.  J.,  General  Hospital  and  Dispensary;  Northwestern 
Medical  Society  of  Philadelphia;  Practitioners'  Club, 
Richmond,  Kentucky;  Richmond,  Virginia,  Academy 
of  Medicine  and  Surgery. 

Wednesday,  June  9th  :  South  Dakota  Medical  Society 
(first  day— Mitchell);  Medical  Society  of  the  State  of 
North  Carolina  (second  day);  Medical  Society  of  Dela- 
ware (second  day);  Mas.sachusetts  Medical  Society  (sec- 
ond day);  Oregon  State  Medical  Society  (second  day); 
New  York  Pathological  Society;  American  Microscop- 
ical Society  of  the  City  of  New  York;  Society  of  the 
Alumni  of  the  City  (Charity)  Hospital;  Doctors'  Club 
of  the  City  of  New  York ;  Medical  Societies  of  the  Coun- 
ties of  Albany,  Dutchess  (semiannual —Poughkeepsie), 
and  Montgomery  (semiannual — Fonda),  N.  Y.;  Middle- 
sex, N.  J.,  County  Medical  Society  (annual);  Rhode 
Island,  R.  I.,  County  Medical  Society  (annual — Provi- 
dence); Philadelphia  County  Medical  Society. 

Thursday.  June  10th:  South  Dakota  Medical  Society  (sec- 
ond day):  Medical  Society  of  the  State  of  North  Caro- 
lina (third  day) ;  Society  of  Medical  Jurisprudence  aiul 
State  Medicine,  New  York;  Brooklyn  Pathological  So- 
ciety; New  York  Laryngological  Society ;  Medical  Soci- 
eties of  the  Counties  of  Cayuga,  Cortlandt  (annual),  and 
Fulton  (semiannual),  N.  Y. ;  South  Boston,  Massachu- 
setts, Medical  Club  (private) ;  Pathological  Society  of 
Philadelphia. 

Friday,  June  11th  :  Medical  Society  of  the  State  of  North 
Carolina  (fourth  day);  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private) ;  German  Medical  Soci- 
ety of  Brooklyn ;  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. 

Saturday,  June  lUh  :  Obstetrical  Society  of  Boston  (])ri- 
vate). 


^irtljs,  Ularriagcs,  anb  gcatbs. 


Married. 

FRiE>rD— Mendel.— In  Milwaukee,  on  Thursday,  May 
27th,  Dr.  Samuel  Friend  and  Miss  Elsie  Mendel. 

Hamilton— Hereford.— In  Baton  Rouge,  Louisiana,  on 
Wednesday,  May  19th,  Dr.  Claude  Hamilton,  of  Greenville, 
Alabama,  and  Miss  Daisy  Hereford. 

HiRTH— Gallum.— In  Milwaukee,  on  Wednesday,  May 
26th,  Dr.  George  J.  Hirth  and  Miss  Ella  Gallum. 

Kinsman— Wentworth. — In  Cambridgeport,  Massachu- 
setts, on  Monday,  May  2-tth,  Dr.  Charles  F.  Kinsman,  of 
Burlington,  Vermont,  and  Miss  Bertha  May  Wentworth. 

Died. 

KiMBLEY. — In  Owensboro,  Kentucky,  on  Monday,  May 
24th,  Dr.  John  F.  Kimbley. 

O'Leary. — ^In  Providence,  Rhode  Island,  on  Tuesday, 
June  1st,  Dr.  Charles  O'Leary,  aged  sixty-five  years. 

Pattee.— In  Boston,  on  Tuesday,  June  1st,  Dr.  Asa  F. 
Pattee,  aged  sixty  two  years. 


IHttrs  to  tlje  €bitor. 


PREPARATIONS  OP  DIPHTHERIA  ANTITOXINE. 

Grkeley,  Colo.,  May  19,  1897- 

Tti  llie  EihP'r  of  the  New  York  Medical  Journal: 

Sir:  oiha  report  of  the  American  Pffidiatric  Society 
in  your  {y  urnal  of  May  15th  would  seem  to  make  it  im- 


perative that  antitoxine  should  be  used  in  all  cases  of 
diphtheria. 

Toward  the  close  of  their  report  they  say:  "Of  the 
])roducts  on  the  market,  some  have,  by  test,  been  found 
to  contain  from  one  half  to  one  third  of  the  antitoxine 
units  stated  on  the  label.  Select  the  most  concentrated 
strength  of  an  absolutely  reliable  preparation." 

I  shall  feel  greatly  obliged  to  this  committee  if  they 
will  inform  us  through  your  Journal  which  are  the  ab- 
solutely reliable  preparations. 

C.  D.  Nelson,  M.  D. 


THE  PREPARATION  OP  NUTRIENT  AGAR-AGAR. 

Fort  Schuyler,  Station  X,  New  York,  May  H,  1897. 
To  the  Editor  of  the  Netv  YorTc  Medical  Journal: 

Sir:  Respectfully  referring  to  the  article  in  yotir  last 
Journal,  by  Dr.  Sheffield,  on  A  Simple  Method  of  Pre- 
paring Nutrient  Agar-Agar,  permit  me  to  say  that  I 
have  found  an  Arnold's  sterilizer  a  very  convenient  sub- 
stitute for  the  liot-water  funnel.  I  cover  the  funnel  with 
a  large  watch  glass  and  insert  the  stem  in  the  neck  of  a 
sterilized  flask  plugged  with  sterilized  cotton,  then  place 
all  in  the  sterilizer.    Filtration  is  rapid  and  safe. 

Timothy  E.  Wilcox.  M.  D., 

Surgeon,  United  States  Army. 


IProcccbiugs  of  Sorieties, 

AMERICAN  ORTHOPAEDIC  ASSOCIATION. 

Eleventh  Anmial  Meeting,  held  in   Wa.ihington,  on  Tuesday, 
Wednesday,  and  Th  ursday,  May  4,  5,  and  6,  1897. 

The  President,  Dr.  Samuel  Ketch,  of  New  York,  in 
the  Chair. 

The  President's  Address:  The  Work  and  Influence 
of  the  American  Orthopaedic  Association. — The  Presi- 
dent said  that  in  the  ten  years  that  the  association  had 
been  in  existence  333  papers  had  been  presented  to  it. 
Of  these,  35  had  been  on  hip-joint  disease,  19  on  disease 
of  the  knee  joint,  49  on  Pott's  disease  of  the  spine,  20 
on  lateral  curvature,  4:3  on  clubfoot,  and  79  on  spastic 
paraplegia.  These  figures  alone  were  a  sufficient  refuta- 
tion of  the  oft-made  charge  that  orthopjedic  surgery  was 
too  narrow  a  specialty.  It  was  a  matter  for  congratula- 
tion that  to-day  orthopaedic  surgery  was  as  much  a 
recognized  branch  as  the  other  surgical  specialties  were, 
whereas  ten  years  ago  systematic  instruction  in  this 
branch  was  only  attempted  in  three  of  otir  medical 
schools.  This  desirable  change  had  been  effected  largely 
through  the  instrumentality  of  the  American  Ortho- 
paedic Association,  and  it  was  safe  to  say  that  ortho- 
paedic surgery  had  forever  passed  out  of  the  hands  of 
instrument-makers,  quacks,  and  bone-setters.  Probably 
the  day  was  not  far  distant  when  it  would  have  a  jour- 
nal devoted  exclusively  to  its  interests.  The  address 
closed  with  memorial  sketches  of  some  of  the  deceased 
members,  notably  of  Dr.  Henry  G.  Davis,  the  originator 
of  extension  in  joint  diseases,  who  has  been  styled  the 
father  of  .AnuTican  orthopa'dic  surgery.'' 

Erasion  of  the  Knee  Joint  with  Conservation  of  the 
Epiphyseal  Cartilages. — Dr.  II a uuv  ^I.  Siieuman,  of 
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San  Francisco,  presented  a  paper  on  this  subject.  He 
reported  three  cases  in  which  total  arthrectomy  and  epi- 
physectoniy  had  been  performed,  the  epiphyseal  carti- 
lage being  preserved.  x\lthough  all  three  patients  had 
been  discharged  from  the  hospital  with  straight  limbs, 
flexion  had  occurred  subsequently,  and  that,  too,  in 
spite  of  a  plaster-of-Paris  splint.  A  Kontgen  picture  of 
one  of  them  seemed  to  indicate  that  this  flexion  was 
due  to  the  fact  that  there  had  been  a  greater  develop- 
ment of  bone  from  the  anterior  than  from  the  posterior 
cartilage.  The  value  of  the  epiphyseal  cartilage  was 
well  shown  in  one  ease  in  which  sloughing  had  caused 
destruction  of  all  of  this  cartilage  with  the  exception  of 
a  circumferential  band.  In  this  case  there  had  been 
sufficient  growth  from  the  remaining  band  of  cartilage 
to  maintain  the  length  of  the  limb.  The  speaker  also 
referred  incidentally  to  the  advantages  in  some  cases  of 
early  exploratory  punctures,  with  the  idea  of  ascertain- 
ing the  situation  of  tuberculous  foci. 

Dr.  Charles  L.  Scudder,  of  Boston,  said  that  if  the 
flexion  did  not  exceed  eight  or  ten  degrees  it  was  not 
to  be  considered  objectionable,  for,  in  reality,  it  added 
to  the  patient's  comfort. 

Dr.  E.  W.  LovETT,  of  Boston,  said  that  his  personal 
experience  with  arthrectomy  had  been  very  discourag- 
ing, while  his  conservative  treatment  of  cases  of  knee- 
joint  disease  had  yielded  quite  satisfactory  results. 

Dr.  W.  R.  TowNSEND,  of  New  York,  had  not  found 
excisions  in  adults  as  satisfactory  as  in  children,  and 
thought  the  indications  pointed  to  an'  earlier  opera- 
tion. 

Dr.  Blanchard,  of  Chicago,  said  that  his  experience 
had  been  directly  the  reverse,  having  been  better  with 
adults. 

The  President  said  that  he  had  known  the  flexion 
occurring  after  operation  to  be  so  great  as  to  equal  the 
original  deformity.  In  his  hands  the  conservative  me- 
chanical treatment  of  knee-joint  disease  had  given  satis- 
faction. 

Dr.  Sherman  said  that,  as  we  knew  the  commoner 
situations  of  the  disease  foci  in  joint  disease,  we  could 
with  much  advantage  explore  for  them  with  the  aid  of 
a  small  trephine.  The  most  notable  exception  to  this 
was  to  be  found  in  the  hip  joint,  which,  owing  to  its 
depth,  should  not  be  subjected  to  such  exploratory  punc- 
tures. 

Traumatic  Spondylitis. — Dr.  Arthur  J.  Gillette, 
of  St.  Paul,  reported  three  cases  of  traumatic  spondylitis. 
In  the  first  case,  after  a  slight  traumatism  there  had 
followed  rigidity  of  the  spine,  pain,  and  a  slight  kypho- 
sis in  the  dorsal  region.  The  autopsy  showed  that 
throughout  the  vertebral  column  the  vertebrae  had  be- 
come so  spongy  that  they  could  be  crushed  with  the 
fingers.  The  crest  of  the  ilium,  the  sternum,  and  the 
ribs  were  found  in  like  condition.  The  second  patient 
was  a  farmer,  thirty-five  years  of  age,  who  had  received 
a  severe  sprain  of  the  back.  In  his  case  the  autopsy 
showed  the  spinal  cord  intact,  but  the  membranes  soft- 
ened. Both  the  anterior  and  posterior  segments  of  the 
vertebrae  were  carious.  In  the  upper  dorsal  region  there 
was  a  sinus  communicating  with  the  left  pleural  cavity. 
The  third  patient,  also  a  vigorous  man,  had  symptoms 
and  signs  of  vertebral  caries  after  an  injury  to  his  back. 
The  post-mortem  examination  showed  that  the  spongy 
portions  of  several  vertebrae  had  been  reduced  to  a  dark 
pulp. 

Spondylolisthesis. — Or.  Tl.  W.  Lovett  reported  a  case 
which  he  thought  iiiiglit  be  fairly  classified  as  an  ex-/ 


ample  of  this  rather  rare  condition.  The  patient,  a 
youth  of  eighteen,  was  injured  by  a  wagon  weighing 
over  two  thousand  pounds  passing  over  his  pelvis.  There 
was  no  discharge  of  blood  from  the  urethra  or  rectum, 
and  after  a  week  or  two  in  bed  he  began  to  go  around  . 
with  the  aid  of  crutches.  When  first  seen  by  the  speaker, 
last  September,  he  walked  in  a  bent  attitude,  leaning 
to  the  right.  Movement  in  all  directions  was  painful. 
The  knee  reflexes  were  normal,  and  the  aspect  of  the 
case  was  that  of  severe  lumbar  disease  with  abscess.  The 
shape  of  the  hips,  however,  was  almost  like  that  in  a 
congenital  dislocation  of  the  hips,  but  the  trochanters 
were  on  Nelaton's  line.  The  trochanters  appeared  un- 
duly prominent,  and  the  lumbar  spine  apparently  pro- 
jected forward  abnormally,  while  the  sacrum  was  in  a 
normal  position.  A  plaster-of-Paris  jacket  was  applied, 
under  suspension,  and  it  afforded  marked  relief.  In 
February  of  the  present  year  he  was  so  much  better 
that  a  laced  jacket  was  substituted.  A  few  days  ago  he 
had  been  discharged  from  treatment  because  all  the 
symptoms  had  disappeared,  motion  was  no  longer  pain- 
ful, and  he  was  not  conscious  of  any  disability.  Dr. 
Lovett  said  that,  according  to  Neugebauer,  there  were 
about  ninety  cases  of  spondylolisthesis  on  record.  It  was 
probably  due  to  a  congenital  deformity  or  a  defect  of 
development,  as  a  result  of  atrophy  from  pressure. 

Dr.  Newton  M.  Shaffer,  of  New  York,  said  that 
he  had  seen  one  case  resembling  the  ease  just  reported 
in  the  condition  of  the  hip,  and  another  case  in  which 
the  resemblance  consisted  in  the  marked  lordosis  with 
apparent  dropping  away  of  the  spine  from  the  sacrum. 

The  President  referred  to  a  case  exemplifying  the 
fact  that  sometimes  marked  symptoms  might  be  present 
(luring  life,  as  in  Dr.  Gillette's  case,  and  yet  compara- 
tively little  be  found  at  the  autopsy.  The  case  was  that 
of  a  yoiing  lady  who  had  a  well-marked  protrusion  of 
the  dorsal  spine,  with  complete  paraplegia  of  the  lower 
extremities  and  transient  paraplegia  of  the  arms.  The 
girl  had  come  to  him  originally  on  account  of  round 
shoulders.  The  paraplegia  had  developed  about  six 
months  after  treatment  had  been  begun  with  an  antero- 
posterior apparatus.  After  having  been  on  a  water-bed 
for  two  years,  she  died  of  exhaustion.  The  post-mortem 
examination  had  been  made  by  Dr.  T.  H.  Myers,  and 
no  lesion  found  in  any  of  the  vertebra.  The  pathologist 
who  had  had  charge  of  the  examination  of  the  spinal 
cord  had  never  made  a  report  upon  it.  No  organic 
lesions  were  found,  and  yet  those  who  had  seen  the  pa- 
tient during  life  felt  convinced  that  it  was  neither  a  case 
of  hysteria  nor  one  of  mr.Ungering. 

Dr.  William  J.  Taylor,  of  Philadelphia,  recalled  a 
case  of  operation  for  supposed  tumor  of  the  spine.  Yjo 
disease  of  the  vertebrae  was  found.  The  whole  of  the 
central  portion  of  the  cord  was  diseased,  although  ■  there 
was  no  thickening  of  the  cord  itself. 

Dr.  Shaffer  said  that  the  cases  just  reported  had 
reminded  him  of  one  which  he  thought  was  so  interest- 
ing that  he  desired  to  place  it  on  record.  One  of  his 
patients  with  Pott's  disease,  now  twefity-five  years  of 
age,  had  been  under  his  observation  sinc^'  the  age  of  six 
years.  He  had  occasionally  been  troubled  with  cough 
and  some  lung  irritation,  and  at  such  tijnes  had  dis- 
charged through  the  mouth  small  spiculae  of  the  can- 
cellous structure  of  the  vertebrae.  This  showed  that  it 
was  possible  for  an  abscess  to  penetrate  the  inleura  and 
lung  without  producing  any  extensive  distuiitmce. 
'  The  Treatment  of  Torticollis.— Dr.  E.  G.  "iackett, 
of  Boston,  read  a  paper  on  this  subject,  repc   'ing  four 
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cases  by  way  of  illustration.  He  said  that  there  were 
three  main  steps  in  the  treatment,  viz.:  1,  Overcoming 
the  contracted  structures  lying  superficial  to  the  deep 
layer  of  fascia,  2,  Further  stretching  of  the  deeper  struc- 
tures, such  as  the  ligaments  and  muscles,  3,  The  re- 
adaptation  of  the  muscles  to  their  new  position — in 
other  words,  overcoming  what  might  perhaps  be  called 
the  "  habit "  of  holding  the  head  in  an  abnormal  posi- 
tion. While  an  operation  was  almost  always  the  first 
essential  step  in  the  treatment,  a  very  important  part 
of  the  after-treatment  consisted  in  securing  a  proper 
readaptation  of  the  muscles  by  systematic  massage  and 
exercises.  The  method  that  he  advocated  consisted  in 
placing  the  patient  in  the  recumbent  posture,  with  a 
"  roll "  under  the  neck,  and  the  head  turned  to  the  op- 
posite side,  and  while  he  was  in  that  position  first  making 
deep  massage  on  the  contracted  tissues  and  on  the  oppo- 
site trapezius.  The  next  step  was  to  make  forcible 
manipulations  by  which  the  head  was  depressed  to  the 
point  of  tolerance.  Lastly,  with  the  head  placed  as 
nearly  as  possible  in  the  correct  position,  the  patient 
should  be  given  exercises  with  heavy  dumb-bells. 

Dr.  Brackett  then  called  attention  to  a  rather  alarm- 
ing complication  that  he  had  met  with  in  one  of  his 
cases,  which  apparently  had  not  been  described.  While 
the  patient  was  under  the  aneesthetic,  on  his  attempting 
to  correct  the  position  of  the  head,  the  pulse  and  respira- 
tions had  qiiickly  changed  their  character,  and  the 
symptoms  were  so  urgent  that  the  head  was  at  once 
allowed  to  fall  back  into  its  original  position.  Several 
attempts  were  made  to  correct  the  position  of  the  head, 
but  each  time  with  a  return  of  the  unpleasant  symptoms, 
and  it  finally  became  necessary  to  rest  content  with  a 
lesser  degree  of  contraction.  Subsequent  attempts  at 
correction  produced  a  like  result,  bvit  to  a  lesser  degree, 
and  even  now  it  was  possible  to  produce  these  symptonqs 
by  correcting  the  position  of  the  head  beyond  a  certain 
point.  The  explanation  of  this  complication  was  prob- 
ably that  the  vagus  had  also  become  shortened,  and  that 
undue  tension  was  made  upon  it  in  the  efforts  at  reduc- 
tion of  the  deformity. 

'^Dr.  Leroy  W.  Hubbaed,  of  New  York,  referred  to 
a  recent  case  of  congenital  torticollis  in  which,  in  spite 
of  the  fact  that  the  girl  was  twenty-eight  years  of  age, 
he  had  succeeded  in  obtaining  a  good  result.  He  had 
operated  by  the  open  incision  last  January,  dividing  the 
sterno-mastoid  and  trapezius  and  other  contracted  parts 
and  thoroughly  stretching  them  under  ether  anaesthesia. 
The  head  had  then  been  overcorrected  and  put  up  in 
plaster.  The  position  had  been  changed  from  time  to 
time,  and  after  a  while  a  spinal  apparatus  with  a  Taylor 
chin-piece  had  been  used.  This  had  been  worn  about 
two  months,  and  during  this  time  she  had  been  sub- 
jected to  practically  the  same  kind  of  manipulations  as 
had  been  recommended  in  Dr.  Brackett's  paper.  This 
part  of  the  treatment  was  of  very  great  importance, 
y  Dr.  Shaffer  was  of  the  opinion  that  certain  cases 
of  torticollis  could  be  relieved  by  the  exercises  and  mas- 
sage, or  by  forcible  intermittent  traction  without  resort 
to  a  cutting  operation. 

Dr.  William  J.  Taylor  divided  cases  of  torticollis 
\nio  three  classes — viz.:  1.  Those  in  which  cutting  the 
sterno-mastoid  was  occasionally  sufficient.  2.  Those  in 
which  it  was  necessary  to  resect  the  spinal  accessory  nerve 
just  before  it  entered  the  muscle.  3.  Those  in  which 
it  was  necessary  to  cut  tlie  nerves  supplying  the  jjosteruir 
muscles  of  the  neck.  He  had  successfully  employed 
practically  the  same  method  of  exercises  as  Dr.  Brackett. 


^  Dr.  Blancuard  said  that  he  had  always  found  it 
necessary  to  begin  with  an  operation. 

Dr.  A.  J.  Steele,  of  St.  Louis,  believed  that  in  the 
chronic  cases  an  operation  was  absolutely  necessary.  He 
preferred  to  apply  the  plaster  of  Paris  around  the  head 
and  trunk  in  such  a  manner  as  to  leave  the  neck  free,  as 
this  was  more  comfortable  for  the  patient.  The  dressing 
should  be  reinforced  by  an  anterior  and  posterior  strip 
of  wire  gauze  incorporated  in  the  plaster.  Instead  of 
the  subsequent  laborious  manipulations,  he  suspended  his 
patients  by  the  occipito-mental  strap,  carrying  one  end 
of  the  bar  far  out  and  the  other  near  the  centre,  thus 
securing  the  desired  traction  on  the  head. 

Dr.  LovETT  said  that  he  had  seen  two  cases  present- 
ing a  condition  the  reverse  of  torticollis — i.  e.,  congenital 
elevation  of  the  shoulder.  When  the  head  was  put  in  the 
position  of  torticollis,  the  shoulder  would  come  down. 
Through  a  long  incision,  he  had  made  a  dissection,  and 
had  divided  most  of  the  muscles  connected  with  the 
scapula,  but  the  result  had  not  been  good.  He  had  sub- 
sequently seen  a  child  in  whom  the  sterno-mastoid  and 
posterior  muscles  were  absolutely  shortened.  In  this 
case  there  was  little  or  no  tendency  to  displacement  of 
the  head,  but  if  the  head  was  put  in  a  position  of  torti- 
collis the  shoulder  would  descend. 

Dr.  Shaffer  said  that  he  had  seen  one  case  in  which, 
instead  of  a  unilateral  contraction,  there  had  been  con- 
traction of  both  sterno-mastoid  muscles,  producing  a  for- 
ward position  of  the  head  closely  resembling  that  ob- 
served in  Pott's  disease.  It  would  seem  that,  instead  of  a 
lesion  of  the  nerve  on  one  side,  with  degeneration  of  the 
muscle,  there  had  been  a  double  lesion  of  both  nerve  and 
muscle. 

Dr.  Brackett  said  that  he  had  not  advocated  these 
exercises  as  a  substitute  for  the  cutting  operation,  but 
only  as  a  valuable  method  of  after-treatment. 

(To  be  continued.) 


IBooh  Botires. 


Genito-urinary  Surgery  and  Venereal  Diseases.    By  J. 
William  White,  M.  D.,  Professor  of  Clinical  Sur- 
gery, University  of  Pennsylvania,  and  Edward  Mar- 
tin, M.  D.,  Clinical  Professor  of  Genito-urinary  Dis- 
eases, University  of  Pennsylvania.    Illustrated  with 
Two  Hundred  and  Forty-three  Engravings  and  Seven 
Colored  Plates.    London  and  Philadelphia:  J.  B. 
Lippincott  Company,  1897.    Pp.  xix-1061. 
Specialists  and  general  practitioners  will  welcome 
in  the  present  work  something  new  and  up  to  date  upon 
the  subject  of  venereal  diseases.    Dr.  White's  enormous 
experience  in  the  clinics  of  Philadelphia,  as  well  as  his 
extended  studies  abroad,  entitles  him  to  speak  with  au- 
thority u{)on  these  subjects.    Nevertheless  he  does  not 
exercise  that  authority  to  the  discredit  of  the  opinions 
of  others.    Though,  entertaining  views  of  his  own,  he 
shows  a  deferential  respect  for  those  of  others,  and  gives 
them  fair  statement  and  generous  discussion. 

The  old  as  well  as  the  new  methods  of  treatment 
are  discussed,  and  the  authors  of  each,  so  far  as  kiunvn, 
are  given  due  credit  for  their  work. 

The  chapters  on  injuries  aiul  diseases  of  the  urethra 
and  bladder  are  encyclopa'dic  in  their  character.  The 
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oj^erative  surgery  of  the  parts  is  accurately  and  minutely 
described.  The  section  upon  injuries  and  diseases  of  the 
kidneys  is  not  usually  found  in  books  upon  genito- 
urinary diseases.  This  involves  a  chapter  on  uranalysis. 
Both  these  subjects  are  handled  from  a  surgical  point 
of  view.  They  are  practical  and  to  the  point,  though 
doubtless  the  pathologists  would  find  much  to  add  to 
them.  Dr.  White  still  adheres  to  his  belief  in  castration 
as  the  safest  and  most  effectual  treatment  of  hypertro- 
phied  prostate.  We  are  surprised,  however,  at  the  high 
mortality  of  the  operation.  It  is  true  that  the  later  series 
of  cases  reduces  this  percentage  very  greatly,  but  even 
a  mortality  of  ten  per  cent,  from  an  operation  which  is 
generally  looked  upon  as  comparatively  free  from  danger 
is  rather  startling. 

As  a  work  of  reference  and  as  a  practical  guide,  the 
book,  we  believe,  Avill  take  high  rank  with  all  classes  of 
practitioners. 


Haiulbuch  der  Gijndl-ologie.    Bearbeitet  von  E.  Bumm, 
Basel;  A.  Doderlein,  Leipzig;  H.  Feitsch,  Bonn; 
K.  Gebhaed,  Berlin;  0.  Kustnee,  Breslau;  H. 
LoHLEiN,  Giessen;  W.  Nagel,  Berlin;  E.  Ols- 
HAUSEN,  Berlin;  J.  Pfannenstiel,  Breslau:  A.  vox 
EosTiiOEN,  Prag;  R.  Schaeffee,  Berlin;  J.  Veit, 
Leiden;  F.  Viertel,  Breslau;  G.  Winter,  Berlin. 
Li  drei  Bande.   Herausgegeben  von  J.  Veit,  Leiden. 
Mit  zahlreichen  Abbildungen.     Wiesbaden:  J.  F. 
Bergmann,  1897.   Pp.  vi-3  to  814. 
This  second  volume  of  an  encyelopajdic  work  offers 
many  points  of  interest  to  the  student  of  gyn;ecology. 
The  most  important  section  in  the  volume,  at  least  so 
far  as  novelty  of  material  is  concerned,  includes  the 
diseases  of  the  bladder,  by  Fritseh,  and  the  physical  ex- 
amination of  the  bladder,  by  Viertel.    This  region,  with 
the  associated  ureters  and  kidneys,  has  furnished  the 
most  recent  field  of  research  in  gynecological  diagnosis 
and  therapeutics.    The  function  which  endoscopy  and 
ureteral  catheterism  have  perfortned  in  this  field  is  a  most 
important  though  somewhat  overrated  one.    The  entire 
subject  is  exhaustively  treated  in  this  work.    The  various 
inflammations,  irritations,  new  growths,  and  parasites 
of  the  bladder  are  discussed  with  thoroughness  and 
perspicuity.    The  pictorial  portion  of  these  chapters  is 
especially  useful.    Two  hundred  and  forty-nine  pages 
are  occupied  with  these  subjects.    Then  follow  a  hun- 
dred and  fifty  pages  on  the  inflammations  of  the  uterus, 
by  Doderlein,  and  an  additional  twenty  pages,  by  the 
same  author,  on  atrophy  of  the  uterus.    What  is  most 
noteworthy  in  this  discussion  is  the  attention  given  to 
the  role  of  the  bacteria  in  uterine  inflammations.  While 
the  normal  uterus  is  bacteria-free,  the  inflammatory  con- 
ditions abound  in  bacterial  elements.    The  remainder  of 
the  volume  is  occupied  with  the  subject  of  myoma  uteri 
in  its  various  aspects,  the  various  chapters  Ijeing  con- 
tributed by  Gebhard,  Veit,  Schaeffer,  and  Olshausen. 
Excellent  as  are  these  contributions,  and  eminently  suit- 
able as  they  are  for  this  encyclopaedic  work,  they  contain 
much  with  which  the  gynaecological  world  is  entirely 
familiar.    The  final  chapter,  on  myoma  in  its  various 
relations  to  pregnancy,  by  Olshausen,  is  fresh  and  sug- 
gestive.   One  is  impressed,  as  much  as  by  anything  in 
this  volume,  by  the  enormous  literature  which  has  accu- 
mulated upon  these  various  subjects.    The  authors  who 
have  been  cited  are  numbered  not  by  scores,  but  by  hun- 
dreds, and  one  becomes  appalled  by  the  very  wealth  of  re- 
sources with  which  the  writers  of  this  book  have  been 
surrounded  in  the  course  of  its  preparation. 


SyringomyeUa.    An  Essay  to  which  was  awarded  the 
Alvarcnga  Prize  for  the  College  of  Physicians  of 
Philadelphia  for  the  Year  1895.   By  Guy  Hinsdale, 
A.  M.,  M.  D.,  Fellow  of  the  College  of  Physicians  of 
Philadelphia  and  of  the  American  Academy  of  Medi- 
cine, etc.    Philadelphia:  The  International  Medical 
Magazine  Company,  1897.   Pp.  3  to  74.    [Price,  $1.] 
This  little  volume  contains  a  concise  and  compre- 
hensive presenlatioii  of  such  facts  as  are  known  con- 
cerning myelosyringosis.    It  gives  evidences  of  careful 
personal  observation  as  well  as  an  exhaustive  study  of 
the  literature  of  the  disease.    The  bibliography  is"  the 
most  complete  that  has  hitherto  been  collected,  and  it 
alone  is  sufficient  to  render  the  book  necessary  to  the 
neurologist.    Aside  from  their  intrinsic  value,  mono- 
graphs of  this  character  are  always  valuable  acquisitions 
to  medical  literature  because  they  show  the  patient  and 
disinterested  study  by  which  the  science  of  medicine  is 
advanced. 


Pradical  Pathology  for  Students  and  Physicians.  By 
Alfred  Scott  Warthin,  Ph.  D.,  M.  D.,  Instructor 
in  Pathology,  University  of  Michigan.  A  Manual  of 
Laboratory  and  Post-mortem  Technics,  designed  es- 
pecially for  the  Use  of  Junior  and  Senior  Students 
in  Pathology  at  the  University  of  Michigan.  Ann 
Arbor,  Michigan:  George  Wahr,  1897.  Pp.  3  to 
134. 

This  volume  has  been  compiled  by  the  author  with 
special  reference  to  the  needs  of  students  in  pathology 
at  the  LTniversity  of  Michigan.  It  is  intended  to  be 
used  as  a  laboratory  manual,  and  in  this  respect  is  suffi- 
ciently complete  to  warrant  its  adoption  in  any  patho- 
logical laboratory  as  a  book  of  reference  on  technical 
procedures.  One  half  of  the  volume  is  devoted  to  meth- 
ods of  conducting  post-mortem  examinations,  and  in  this 
portion  is  to  be  found  a  detailed  description  of  the  pro- 
cedures recommended  in  the  best  laboratories  in  this 
country  and  abroad,  the  author  showing  himself  to  be 
specially  familiar  with  the  routine  work  of  the  German 
pathologists. 

In  the  second  portion  are  presented  the  usual  meth- 
ods of  hardening,  cutting,  and  staining  tissues.  As  is 
usual  in  these  smaller  laboratory  manuals,  the  author 
often  digresses  into  the  subject  of  pathological  diagnosis, 
and,  while  these  additions  probably  add  to  the  useful- 
ness of  the  book  in  the  hands  of  the  students  to  whom 
it  is  specially  addressed,  they  render  it  rather  less  suit- 
able to  the  needs  of  the  general  reader. 

The  scope  and  completeness  of  the  work  speak  well 
for  the  laboratory  course  in  pathology  at  the  University 
of  Michigan. 


Surgery  of  the  Rectum  and  Pelvis.    By  Charles  B. 
Kelsey,  a.  M.,  M.  D.,  Professor  of  Surgery  at  the 
New  York  Post-graduate  Medical  School  and  Hos- 
pital, etc.   With  Two  Hundred  and  Eighty-one  Illus- 
trations and  Half-tone  Plates.    Kew  York:  Richard 
Kettles  &  Co.,  1897.    Pp.  xviii-1  to  573. 
The  first  twenty  chapters  of  this  book,  with  the  ex- 
ception of  two,  consist  of  a  revision  of  the  author's  for- 
mer work  upon  Disease.s  of  tlie  Pertuin  and  Anus.  They 
are  practically  an  abridgment  of  that  book  to  fit  the  first 
])art  of  the  title  of  the  one  before  us — viz.:  Surgery  of 
the  Pectum.    Into  this  portion  of  the  work  very  little 
new  material  has  been  introduced.    Much  of  the  argu- 
ment and  detailed  description  of  cases  in  the  former 
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work  has  been  left  out  of  this  one.  The  author  confines 
liimself  largely  to  the  plain  statement  of  facts  as  he  sees 
them  and  to  concise  descriptions  of  the  operations  which 
he  has  found  effectual  in  diseases  of  the  rectum.  He  has 
dropped  the  bibliography  almost  entirely  and  rarely 
gives  a  reference  to  his  authority  for  any  statement. 
Beyond  a  brief  description  of  high  rectal  examinations 
by  the  use  of  the  Kelly  tubes  and  some  recent  views 
regarding  colostomy,  one  finds  very  little  upon  the  sub- 
ject of  rectal  diseases  which  is  not  found  in  the  later  edi- 
tions of  the  author's  old  book. 

In  chapters  vii  and  xix,  and  in  chapters  xxi  to  xxvii, 
the  author  has  launched  his  boat  upon  new  waters. 
Here  he  attempts  to  justify  his  oi^inion  that  the  rectal 
surgeon  should  be  familiar  with  and  able  to  perform  all 
operations  upon  the  abdomen  and  pelvis  of  both  man 
and  woman. 

In  these  chapters  he  has  given  terse  descriptions  of 
hysterectomy,  oophorectomy,  salpingectomy,  operations 
on  the  vagina,  fixation  of  the  uterus,  operations  for  the 
radical  cure  of  hernia,  operations  on  the  male  genito-uri- 
nary  organs,  the  surgery  of  the  ureters,  operations  for 
perityphlitis,  and  intestinal  resection. 

He  has  made  no  attempt  to  discuss  the  astiology, 
pathology,  and  diagnosis  of  the  conditions  demanding 
these  operations.  He  has  limited  himself  to  a  practical 
description  of  the  accepted  and  most  approved  methods 
in  the  surgery  of  the  intestines  and  pelvic  organs.  In 
a  work  of  this  size,  covering  so  large  a  field,  it  is  neces- 
sary that  much  should  be  omitted,  and  many  individual 
operators  will  be  disappointed  not  to  find  their  names 
and  methods  mentioned.  The  author  has  given  the  gist 
of  the  operative  surgery  of  these  parts,  however,  in  his 
usual  attractive  manner,  and  his  publishers  have  pro- 
duced for  him  one  of  the  handsomest  books  of  the  year. 

BOOKS,  ETC.,  RECEIVED. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc.;  Tenneson,  Physi- 
cian to  the  Saint-Louis  Hospital;  Hallopeau,  member 
of  the  Academy  of  Medicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.;  and  Du  Castel,  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  Co-operation 
of  Henri  Feulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  the  Dermatologieal  Society  of 
France.  Edited  and  annotated  by  J.  J.  Pringle,  M.  B., 
F.  R.  C.  P.,  Assistant  Physician  to  and  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital,  London.  Lon.don:  F.  J.  Eebman.  Philadel- 
phia: W.  B.  Saunders,  1897.  Part  IX.  Pp.  195  to 
216.    [Price,  $3  each  part.] 

Diseases  of  the  Liver,  Gall  Bladder,  and  Biliary  Sys- 
tem; their  Pathology,  Diagnosis,  and  Surgical  Treatment. 
By  H.  J.  Waring,  M.S.,  B.  Sc.  Lond.,  F.  R.  C.  S., 
Demonstrator  of  Operative  Surgery,  and  Senior  Demon- 
strator of  Anatomy,  St.  Bartholomew's  Hospital,  etc. 
New  York:  The  Macmillan  Company.  Edinburgh  and 
London:  Young  J.  Pentland,  1897.  Pp.  11-385,  [Price, 
$3.75.] 

The  Liver  of  Dyspeptics  and  Particularly  the  Cir- 
rhosis produced  by  Auto-intoxication  of  Gastro-intes- 
tinal  Origin.  (CHnical,  Anatomo-pathological,  Patho- 
genic, and  Experimental  Study.)  By  Dr.  fimile  Boix, 
Interne  laureat  des  hopitaux  de  Paris  (Medaille  d'or, 
Concours  de  1893),  etc.    Authorized  Translation  from 


the  Latest  French  Edition  by  Paul  Eichard  Brown, 
M.  D.,  Major  and  Surgeon,  United  States  Army.  New 
York:  G.  P.  Putnam's  Sons,  1897.  Pp.  iv-133.  [Price, 
$2.] 

A  New  Classification  of  the  Motor  Anomalies  of  the 
Eye,  Based  upon  Physiological  Principles,  together  with 
their  Symptoms,  Diagnosis,  and  Treatment.  The  Prize 
Essay  of  the  Alumni  Association  of  the  College  of  Physi- 
cians and  Surgeons,  New  York,  for  1896.  By  Alexander 
Duane,  M.  D.,  Assistant  Surgeon,  Ophthalmic  and  Aural 
Institute,  New  York.  New  York:  J.  H.  Vail  &  Co.,  1897. 
Pp.  100.    [Price,  $1.25.] 

Some  Aspects  of  Infantile  Syphilis.  Being  the  Hun- 
terian  Lectures  delivered  at  the  Royal  College  of  Sur- 
geons in  1896.  By  J.  A.  Coutts,  M.  B.  (Cantab.), 
M.  R.  C.  P.,  Physician  to  the  East  London  Hospital  for 
Children,  etc.  London:  Rivington,  Percival,  &  Co., 
1897.  Pp.  130.    [Price,  3s.  6d] 

Transactions  of  the  New  York  State  Medical  Associa- 
tion for  the  Year  1896.    Volume  XIII. 

Transactions  of  the  Academy  of  Stomatology,  Janu- 
ary, 1897. 

The  Twenty-fifth  Annual  Report  of  the  Board  of 
Directors  of  the  Zoological  Society  of  Philadelphia. 

The  -Seventy-third  Annual  Report  of  the  Officers  of 
the  Retreat  for  the  Insane  at  Hartford,  Connecticut. 
April,  1897. 

A  Report  of  the  Obstetric  Department,  Brooklyn 
Hospital,  the  Low  Maternity  and  Gyntecological  Clinic, 
for  the  Year  1896. 

Annual  Report  of  the  Milk  Inspector  for  the  Fiscal 
Year  ending  April  13,  1896. 

The  Twenty-fifth  Annual  Report  of  the  Roosevelt 
Hospital,  from  January  1,  1896,  to  December  31,  1896. 

The  Twenty-fourth  Regular  Report  of  the  Medical 
and  Surgical  Staff  of  St.  Francis's  Hospital,  Jersey  City, 
New  Jersey,  for  the  Year  1896. 

The  First  Annual  Report  of  the  Hospital  for  the 
Relief  of  Crippled  and  Deformed  Children  of  Baltimore 
City,  January  1,  1897. 

University  of  Minnesota.  Agricultural  Experiment 
Station.  Bulletin  No.  51.  Veterinary  Division.  De- 
cember, 1896.    Bovine  Tuberculosis. 

On  So-called  Idiopathic  Dilatation  of  the  Large  In- 
testine. By  C.  F.  Martin,  B.  A.,  M.  D.  [Reprinted  from 
the  Montreal  Medical  Journal.] 

A  Peculiar  Form  of  Family  "  Tic  Convulsif,"  with 
Nocturnal  Exacerbations  and  Epileptic  Attacks.  By  F. 
G.  Finley,  M.  D.  [Reprinted  from  the  Montreal  Medical 
Journal.] 

The  Biological  Basis  of  Menstruation.  By  J.  C. 
Webster,  M.  D.  [Reprinted  from  the  Montreal  Medical 
Journal.] 

The  State  Board  of  Health— A  Finger  on  the  Pub- 
lic Pulse  of  Two  Millions  and  a  Quarter  of  People.  By 
Henry  B.  Baker,  M.  D.  [Reprinted  from  the  Annual 
Report  of  the  Michigan  State  Board  of  Health.] 

The  etiology  and  Pathology  of  Typhoid  Fever.  By 
Henry  B.  Baker,  M.  D.  [Reprinted  from  the  Annual 
Report  of  the  Michigan  State  Board  of  Health.] 

Suggestions  on  the  Public  Health  Work  in  Miclii- 
gan.  By  the  Hon.  Frank  Wells.  [Reprinted  from  the 
Annual  Report  of  the  Michigan  State  Board  of  Health.] 

How  to  Obtain  the  Vital  Statistics  of  a  State.  By 
Henry  B.  Baker,  M.  D.  [Reprinted  from  the  Annual 
Report  of  the  Michigan  State  Board  of  Health.] 

Papillary  Cancer  of  the  Body  of  the  Uterus;  the 
Absence  of  Cardinal  Symptoms.    By  George  E.  Shoe- 
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maker,  M.  D.,  of  Philadelphia.  [Eeprinted  from  the 
American  Jotirnal  of  Obstet7-ics.] 

Cases  Illustrating  Three  Methods  of  H3'sterectomy 
for  Different  Indications.  By  George  E.  Shoemaker, 
M.  D. 

The  Relations  of  Nervous  Disorders  in  Women  to 
Pelvic  Disease.  By  George  E.  Shoemaker,  M.  D.  [He- 
printed  from  the  University  Medical  Magazine.'] 

Forty-one  Consecutive  Peritoneal  Operations,  with 
One  Death;  including  Twelve  Hysterectomies.  By 
George  E.  Shoemaker,  M.  D.  [Eeprinted  from  the 
Medical  and  Surgical  Beporter.'] 

Strophanthus;  a  Clinical  Study.  By  Eeynold  W.  Wil- 
cox, M.  D.  [Eeprinted  from  the  American  Journal  of 
the  Medical  Sciences.] 

The  Doctrine  of  the  Internal  Secretory  Activity  of 
Glands  in  Eelation  to  the  Pathological  Anatomy  of  Sun- 
dry Morbid  Conditions.  Diabetes,  Addison's  Disease, 
Myxoedema,  Cretinism,  Graves's  Disease,  and  Acromeg- 
aly. By  J.  George  Adami,  M.  D.,  of  Montreal.  [Ee- 
printed from  the  Montreal  Medical  Journal.] 

Some  Unusual  Cases  of  Appendicitis.  By  William 
B.  Van  Lenncp,  M.  D.,  of  Philadelphia.  [Eeprinted 
from  the  North  American  Journal  of  Honiwopathy.] 


A  Simple  Procedure  for  collecting  a  Large  Quantity 
of  the  Saliva  of  Man. — In  order  to  obtain  a  sufficient 
quantity  of  human  saliva,  says  Strieker  in  the  Miinchener 
medicinische  Wochenschrift,  1897,  p.  227  (Presse  medicate, 
May  15th),  when  the  question  of  the  sialagogue  value  of 
certain  medicaments  is  to  be  studied,  it  is  well  to  have 
the  person  chew  a  fine  sponge  of  about  the  size  of  a  hen's 
egg,  which  has  been  previously  well  dried. 

If  the  person  who  undertakes  to  do  this  is  careful 
not  to  press  the  sponge  between  the  tongue  and  the  roof 
of  the  mouth,  the  sponge  will  rapidly  become  saturated 
with  saliva,  which  is  then  squeezed  into  a  vase,  and  the 
sponge  again  placed  in  the  mouth.  The  procedure  is  not 
at  all  fatiguing  to  the  individual,  and  it  enables  the  ex- 
perimenter to  obtain  rapidly  a  considerable  quantity  of 
saliva. 

The  same  sponge  may  be  used  several  times,  pro- 
vided it  is  boiled  after  each  experiment  and  kept  in  a 
three-per-cent.  solution  of  hydrochloric  acid. 

Exceptional  Intolerance  of  Antipyrine. — The  Presse 
medicate  for  May  8th  contains  the  following  account  of 
a  case  which  came  under  M.  Vidal's  observation  {Gazette 
hehdomadaire  des  sciences  medicates  de  Bordeaux,  1897, 
p.  54):  The  patient  was  a  woman,  twenty-four  years  old, 
who  was  nervous  and  subject  to  violent  headaches  which 
obliged  her  to  remain  in  bed.  For  several  years  she 
had  been  in  the  habit  of  taking  from  fifteen  to  thirty 
grains  of  antipyrine  whenever  these  attacks  occurred, 
with  beneficial  results,  and  the  drug  had  been  well  toler- 
ated until  July,  1893.  At  this  time  she  had  occasion  to 
take  fifteen  grains  of  antipyrine  which  caused  the  head- 
ache to  disappear;  but  from  four  to  five  hours  later  the 
right  wrist  and  the  left  forefinger  were  attacked  by  an 
acute  itching,  and  they  became  red  and  cedematous;  the 
tumefaction  showed  itself  in  the  form  of  patches.  Ee- 
covery  occurred  with  desiccation  or  desquamation  at 


the  end  of  five  or  six  days.  In  the  month  of  September, 
1893,  fifteen  grains  were  again  taken,  but  the  attack 
was  only  diminished;  it  did  not  disappear  completely, 
and  two  hovirs  later  new  patches  ap])eared  on  the  right 
wrist  and  the  left  forefinger;  identical  patches  existed 
also  on  the  lower  lip  and  on  the  left  cheek.  In  October, 
1893,  another  attack  of  headache  called  for  the  employ- 
ment of  the  drug,  and,  although  but  eight  grains  were 
taken,  the  intolerance  was  still  more  marked;  not  only 
did  the  patches  appear  in  the  same  regions,  but  the 
upper  lip  was  attacked. 

In  August,  1895,  M.  Vidal  prescribed  for  the  pa- 
tient half  a  dessertspoonful  of  Fournier's  cerebrin,  and 
numerous  patches  appeared  in  half  an  hour  after  the  ab- 
sorption of  this  drug.  The  lips,  the  eyelids,  and  the  left 
superciliary  region  were  cedematous;  tumefaction  was 
considerable;  the  patient  experienced  some  difficulty  in 
speaking  and  swallowing,  and  she  could  not  open  the 
left  eye.  The  oedema  disappeared  at  the  end  of  three 
days,  but  the  patches  on  the  wrist  and  the  cheek  persist- 
ed for  ten  days.  The  headache  was  not  at  all  diminished 
by  the  cerebrin.  The  antipyrine  and  the  cerebrin  Mere 
no  longer  employed  from  that  time,  although  the  attacks 
of  headache  occurred  from  time  to  time  afterward.  Dur- 
ing two  of  these  subsequent  attacks  the  patient  noticed 
the  appearance  of  new  patches  on  the  wrist  and  finger, 
although  no  medicine  at  all  had  been  given.  They  were 
not  so  prominent,  and  they  were  of  a  paler  color,  and 
disappeared  in  two  days.  Since  then  there  has  been  no 
recurrence  of  the  patches. 

The  Association  of  Measles  and  Diphtheria  in  the 
Same  Subject,  and  the  Usefulness  of  Cocaine  in  bringing 
out  the  Eruption  of  Abnormal  Measles,  and  of  Pilocar- 
pine in  combating  Morbillous  Pneumonia. — In  an  article 

on  these  subjects,  in  the  Journal  de  medecine  de  Paris 
for  May  2d,  M.  Poulet  refers  to  a  number  of  recent  cases 
in  which  croup  or  angina  of  an  inflammatory  nature  was 
developed  at  the  same  time  with  the  measles,  and  singu- 
larly aggravated  the  prognosis  of  this  eruptive  fever. 
Without  doubt,  he  says,  the  morbillous  eruption  counter- 
acted in  a  notable  manner  the  ordinary  evolution  of  the 
diphtheria;  for  sometimes  the  false  membrane  was  absent 
or  elementary,  which  did  not  prevent  the  presence  of 
Loetiler's  bacillus  in  the  mucus  of  the  throat,  and,  on 
the  other  hand,  took  nothing  from  the  gravity  of  the 
infection,  for  in  two  cases  the  patients  died.  M.  Poulet 
gives  a  detailed  account  of  these  cases  in  which  he  used 
cocaine  and  pilocarjaine  with  favorable  results. 

In  children,  he  says,  the  saturation  of  the  organism 
with  pilocarpine  showed  itself  less  by  the  abundant  and 
continual  expectoration  of  matter  than  by  symptoms  of 
gastric  intolerance.  When  vomiting  occurs  the  cessation 
of  the  use  of  the  drug  is  expressly  indicated,  and,  on  this 
condition,  such  a  symptom  does  not  seem  to  provoke  the 
least  danger.  On  the  contrary,  in  these  cases  it  seemed 
to  have  brought  about  a  favorable  crisis,  for  it  was  fol- 
lowed by  a  prompt  resolution  of  the  intercurrent  phleg- 
masia. 

Concerning  the  administration  of  pilocarpine  hydro- 
chloride, the  dose  was  generally  0.3  of  a  grain  in  twen- 
ty-four hours  to  children  from  three  to  five  years  of  age. 
This  quantity  was  almost  a  quarter  of  the  dose  given  by 
the  author  to  adults. 

With  regard  to  cocaine,  says  M.  Poulet,  it  proved  a 
sovereign  remedy  in  bringing  out  the  eruption  in  a  few 
hours  in  three  cases  of  abnormal  measles,  one  of  an  ataxic 
form,  the  two  others  with  double  pneumonia  and  extreme 
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(  and  continual  agitation.  At  tlie  same  time  also  it  re- 
solved the  visceral  congestion.  Generally  it  was  admin- 
istered in  a  daily  amount  of  0.3  of  a  grain  to  children 
five  years  old. 

Hereditary  Itch  in  Brittany. — Under  this  curious 

title  the  I ndependance  mcdicaU  for  May  5tli  publishes 
an  abstract  of  an  article  from  the  Anjou  medical  for 
)  March,  in  which  the  author,  M.  Atgier,  states  that  the 
Acarus  scabiei  is  a  faithful  and  time-honored  inhabitant 
of  many  a  Breton's  cottage.  The  skin  diseases  which  it 
gives  rise  to  are  the  hereditary  and  constant  portion  of 
certain  households  from  which  the  boys,  when  they 
reach  the  age  of  conscription,  are  subject  to  an  examina- 
tion at  the  hands  of  military  surgeons.  After  several 
days  of  treatment,  if  the  disease  is  not  of  long  standing, 
the  acarus  is  destroyed  in  the  epidermic  grooves.  The 
young  soldier  may  then  take  up  the  ordinary  mode  of 
life  in  the  barracks  without  exposing  his  companions 
to  any  contagion,  and  he  may  remain  during  the  period 
of  his  military  service  free  from  the  itching;  but  as  soon  as 
he  returns  to  his  home,  the  pitiless  inhabitant  fastens  itself 
iipon  him  again  and  is  thus  preserved  during  its  life,  to 
be  faithfully  transmitted  to  his  heirs  or  successors.  The 
number  of  Breton  subjects  affected  with  the  itch  is  esti- 
mated at  about  twenty-five  per  cent,  by  the  author. 

Whether,  he  says,  the  Bret(jn  epidermis  is  less  easily 
affected  by  the  presence  of  the  Acarus  scabiei  than  that 
of  others,  owing  to  a  long  course  of  hardening,  or 
whether  the  insect  is  not  so  vicious  in  Brittany  as  else- 
where, the  fact  remains  that  a  great  many  conscripts 
present  cutaneous  afi^ections  of  long  standing,  which  are 
without  doubt  caused  by  this  insect,  but  which  they 
themselves  are  unaware  of. 

The  Increase  of  Insanity  and  Consumption  among 
the  Negro  Population  of  the  South  since  the  War. — 

The  following  is  an  abstract  of  a  paper  presented  by  Dr. 
Thomas  J.  Mays,  of  Philadelphia,  at  the  recent  meeting 
of  the  Section  of  Neurology  and  Medical  Jurisprudence 
of  the  American  Medical  Association: 

Statistics  gathered  from  the  superintendents  of  south- 
ern hospitals  for  the  insane  show  that  both  insanity  and 
pulmonary  consumption  have  disproportionately  in- 
creased among  the  negroes  of  that  section  of  our  coun- 
try since  the  close  of  the  civil  war.  Thus,  according 
to  the  United  States  Census,  there  were  in  1860  only  44 
insane  negroes  in  the  State  of  Georgia;  in  1870,  there 
were  129;  in  1880,  411;  and  in  1890,  910.  In  North 
Carolina  there  were  in  1880,  91  colored  insane;  in  1885, 
144;  in  1890,  244;  in  1895,  307;  and  in  1896,  370.  In 
Virginia  before  1865  there  were  about  60  insane  negroes 
in  the  asylums  of  the  State,  and  now  there  are  over 
1,000.  In  the  Eastern  Hospital  for  the  Colored  Insane 
in  North  Carolina,  consumption  caused  fourteen  per 
cent,  of  the  total  number  of  deaths  in  1884,  while  in 
1895  it  produced  twenty-seven  per  cent,  of  all  the  deaths, 
and  this  in  spite  of  a  reduced  general  mortality  rate. 
In  the  Mississippi  Lunatic  Asylum,  from  1892  to  1896, 
consumption  caused  forty-two  per  cent,  of  the  total  num- 
ber of  deaths  among  the  negroes,  or  an  increase  of  twen- 
ty-two per  cent,  over  the  death-rate  from  this  disease 
among  the  white  population  outside  of  hospitals  'for  the 
insane,  it  being  of  course  well  known  that  insanity  pre- 
disposes to  phthisis,  if  the  latter  is  estimated  at  twenty 
per  cent.  In  the  Alabama  Insane  Hospital  during  three 
years  and  nine  months  beginning  October  1,  1890,  there 
occurred  295  deaths  among  1,700  white  and  negro  ])a- 
tients.    Of  the  179  deaths  among  the  white  patients, 
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twenty-eiglit  per  cent,  were  due  to  tuberculosis,  and  of 
the  116  deaths  among  the  negroes,  42  per  cent,  were 
due  to  the  same  disease. 

From  this  and  other  evidence  which  is  presented,  it 
is  concluded  that  both  these  diseases  have  disproportion- 
ately increased  since  the  war,  and  that  in  all  probability 
the  causes  which  led  to  the  one  also  led  to  the  other 
disease.  The  writer  holds  that  the  cause  of  phthisis  re- 
sides in  a  disintegrated  nervous  system,  and  cites  a  num- 
ber of  concurrent  authorities,  as  well  as  clinical  and 
pathological  data,  to  prove  his  position;  and,  among 
other  conclusions,  he  draws  the  following:  that  both 
consumption  and  insanity  are  closely  allied,  both  in  per- 
sonal and  family  history,  to  idiocy,  hysteria,  epilepsy, 
asthma,  and  other  diseases  of  the  brain  and  spinal  cord; 
that  they  are  both  produced  by  syphilis,  alcohol,  over- 
work, business  vicissitudes,  domestic  trouble,  mental 
anxiety,  grief,  disappointment,  and  excesses  of  all  sorts — 
in  fact,  by  any  agent  or  influence  which  vitiates  the  brain 
or  nervous  system;  and  that  those  who  are  confronted  by 
a  new  and  higher  civilization,  and  who  are  compelled 
to  adjust  themselves  to  these  new  relations,  are  excessive- 
ly apt  to  fall  victims  to  insanity  and  pulmonary  phthisis. 

The  condition  of  the  negro  is  viewed  from  these  prem- 
ises. Civilization  is  regarded  as  an  accumulation  of 
force,  and  the  older  the  civilization  the  greater  its  mo- 
mentum and  the  higher  its  plane;  and  when  lower 
civilization  is  precipitated  in  the  midst  of  a  higher,  as  in 
the  case  of  the  negro,  it  is  the  throwing  together  of  two 
forces  which  differ  in  power  and  in  rate  of  motion.  The 
lower,  in  order  to  preserve  itself,  must  make  an  effort 
to  adjust  itself  to  the  course  and  changes  of  the  higher 
movement,  and  the  strain  -which  is  occasioned  by  this 
effort  of  adaptation  falls  on  and  vitiates  the  brain  and 
nervous  system,  and  this  in  turn  gives  rise  to  insanity 
and  phthisis.  Alcoholism  and  syphilis,  which  are  readily 
acquired  by  these  people,  accelerate  the  advent  of  these 
diseases  by  destroying  the  integrity  of  the  brain  and  nerv- 
ous system. 

Viewing  the  condition  of  the  southern  negro  from 
these  standpoints,  it  is  perfectly  obvious  why  insanity 
should  necessarily  develop,  and  on  no  other  gTOunds  can 
we  explain  why  consumption  should  follow  in  the  wake 
of  insanity.  Those  who  were  able  to  realize  all  the  fac- 
tors which  would  be  called  into  activity  by  the  environ- 
mental change  of  the  negro  after  the  war  could,  at  the 
time  it  was  made,  have  foretold  the  inevitable  results 
which  are  now  but  too  plain  to  every  one.  It  is  in  part  a 
repetition  of  what  happened,  and  is  now  happening,  to 
the  aborigines  of  North  America,  Australia,  and  New 
Zealand,  who  in  their  unequal  warfare  with  modern 
civilization  have  been  and  are  being  fast  decimated  and 
exterminated  by  pulmonary  phthisis. 

Report  to  the  Medical  Society  of  the  County  of  New 
York  of  its  Committee  on  the  Abuse  of  Medical  Charity, 

Transmitted  May  24,  1897. — This  report,  whicli  reached 
us  too  late  for  insertion  in  our  last  issue,  is  as  I'oUows: 
In  accordance  with  a  resolution  acted  upon  at  a  meeting 
of  this  society  held  in  October  last,  a  committee  of  eleven 
members  was  appointed  to  devise  means  for  tlie  control 
or  correction  of  the  abuses  of  medical  charity  now  exist- 
ing in  this  city.  This  committee  was  made  up  as  fol- 
lows: J.  II.  Burtenshaw  (chairman),  A.  B.  Ball,  Her- 
mann J.  Boldt,  E.  S.  Bidlock,  Ilenrv  D.  Chapin,  Carter 
S.  Cole,  Alexander  Iladden.  William"  M.  Polk,  W.  Wash- 
burn, W.  H.  Weston,  and  F.  II.  Wiggin. 

At  the  first  meeting  of  this  committee  two  steps  were 
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decided  upon:  1.  To  ascertain  the  sentiment  of  the  gov- 
erning boards  of  the  different  dispensaries  regarding  the 
proposed  effort  to  check  indiscriminate  dispensing  of 
medical  aid.  2.  To  communicate  with  the  Charity  Or- 
ganization Society  of  the  city  of  New  York  with  the 
object  of  ascertaining  if  a  system,  might  be  devised 
whereby  the  wortliiness  of  apphcants  for  dispensary 
treatment  might  be  investigated  and  reported  upon,  and 
if  its  cooperation  miglit  be  relied  upon  to  this  end. 

As  a  result  of  the  last-najned  resolution  the  fact  was 
made  known  that  the  Charity  Organization  Society  would 
willingly  cooperate  with  this  society  along  the  lines  pro- 
posed, and  that  it  would  place  its  general  offices  and  staff 
of  assistants  at  the  service  of  the  society  free  of  cost, 
provided  the  extra  expense  attendant  upon  the  pro- 
posed investigations  was  met  by  contributions  from  other 
sources. 

In  order  to  determine  to  what  extent  the  coopera- 
tion of  the  dispensaries  might  be  relied  upon,  a  copy  of 
the  following  letter  was  sent  to  the  president,  secretary,  or 
physician-in-charge  of  each  of  the  ninety-five  dispen- 
saries located  in  this  city. 

(Copy.) 

New  York,  February  13,  1897. 

Deak  Sir:  The  committee  recently  appointed  by  the 
Medical  Society  of  the  County  of  New  York  to  devise 
means  to  correct  the  abuses  of  medical  charity  now  exist- 
ing in  this  city  respectfully  asks  for  answers  from  you, 
in  your  official  capacity  as  an  officer  of  one  of  the  free 
medical  dispensaries,  to  the  subjoined  questions. 

1.  Does  the  governing  board  of  the  dispensary  ap- 
prove of  the  movement  to  abolish  or  regulate  the  abuse 
of  medical  charity? 

2.  Will  the  governing  board  cooperate  with  the  com- 
mittee of  the  Medical  Society  of  the  County  of  New 
York  and  endeavor  to  dispense  free  medical  treatment 
only  to  those  applicants  that  are  deserving  and  unable 
to  pay  a  physician  for  such  services? 

3.  Will  the  governing  board  agree,  at  such  time  as 
called  upon,  to  display  in  conspicuous  places  in  the  dis- 
pensary a  placard  reading  somewhat  as  follows:  "  On  and 
after  (date)  the  case  of  every  patient  applying 
for  free  medical  treatment  at  this  dispensary  will  be  in- 
vestigated, to  determine  if  the  applicant  is  deserving 
of  free  medical  service,"  providing  such  agreement  is 
not  to  be  construed  as  binding  the  dispensary  to  make 
such  investigations  on  its  own  account? 

(Signed.) 
On  behalf  of   Dispensary. 

Eeplies  to  this  letter  have  been  received  from  seventy- 
six  dispensaries.  Of  the  nineteen  dispensaries  ignoring 
the  first  circular  letter,  and  a  duphcate  sent  out  on  the 
1st  of  April,  five  are  homoeopathic,  two  are  under  the 
supervision  of  the  department  of  charities,  and  the  re- 
maining five  are  either  private  or  church  institutions 
at  winch  but  a  small  number  of  patients  living  in  the 
immediate  vicinity  are  treated.  These  replies  were 
affirmative,  or  conditionally  affirmative,  to  all  three  ques- 
tions, with  the  exception  of  those  received  from  the 
Dispensary  of  St.  Mary's  Free  Hospital  for  Children, 
located  at  435  and  437  Ninth  Avenue,  and  the  Out-pa- 
tient Department  of  the  New  York  Hospital,  12  West 
Fifteenth  Street. 

The  Dispensary  of  St.  Mary's  Free  Hospital  for  Chil- 
dren treated  7,101  patients  during  the  year  1896,  and 
during  the  same  time  the  Out-patient  Department  of 
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the  New  York  Hospital  treated  9,803  new  patients,  who 
made  45,838  visits  to  the  dispensary,  a  majority,  it  is 
understood,  being  required  to  pay  one  dollar  a  month  for 
the  treatment  received,  regardless  of  financial  condi- 
tion. 

At  a  succeeding  meeting  of  your  committee  it  was 
made  known  that  a  committee  having  in  view  the 
same  object  as  its  own  had  been  appointed  ]jy  the  County 
Medical  Association,  and  that  an  organization  known 
as  the  New  York  Medical  Society  for  the  Advancement 
of  the  Practice  of  Medicine  had  been  formed,  and  on 
March  22d  had  caused  to  be  introduced  into  the  legis- 
lature of  the  State  a  bill  embodying  certain  reforms  in. 
the  management  of  dispensaries  in  this  city.  It  was  the 
opinion  of  your  committee  that  certain  features  of  this 
bill  were  of  too  radical  a  nature  to  allow  of  its  becoming 
a  law  at  the  present  time;  that  any  enactment  designed  for 
the  control  of  dispensaries  should  apply  to  the  entire 
State  rather  than  to  the  city  of  New  York  alone;  that,  in 
the  former  case,  the  supervision  and  control  of  dispensa- 
ries should  be  placed  in  the  hands  of  the  State  Board  of 
Charities;  and,  finall}'-,  that,  as  far  as  practicable,  the 
efforts  of  the  different  committees  formed  for  the  same 
purpose  should  be  directed  along  the  same  lines.  Your 
committee  feels  that  great  credit  is  due  the  members 
of  the  New  York  Society  for  the  Advancement  of  the 
Practice  of  Medicine  and  the  members  of  the  committee 
of  the  County  Medical  Association  for  their  efforts 
toward  the  control  of  the  charity  abuse,  with  thanks  for 
their  hearty  co-operation  with  your  committee  toward 
tliis  end. 

The  bill  introduced  in  the  legislature  by  the  tirst- 
named  organization  was  ultimately  amended  so  that  its 
provisions  read  as  follows: 

Section  1.  By  this  act  a  dispensary  is  defined  to  be 
any  institution,  agency  or  place,  society  or  association 
whose  actual  or  alleged  purpose  it  is  to  furnish  gratuitous- 
ly or  at  a  nominal  price  to  indigent,  needy,  or  other  per- 
sons not  resident  therein  medical  or  surgical  relief,  ad- 
vice or  treatment,  medicine  or  orthopaedic  or  other  appli- 
ances. 

Sec.  2.  On  or  after  the  first  day  of  October,  1897,  it 
shall  not  be  lawful  for  any  one  to  establish,  conduct,  or 
manage  at  any  place  in  this  State  a  dispensary  not  duly 
incorporated  as  such  under  the  laws  of  this  State,  or  not 
connected  with  another  corporation  and  licensed  by  the 
State  Board  of  Charities. 

Sec.  3.  In  no  case  shall  a  dispensary  be  established, 
carried  on,  or  conducted  in  any  place  in  this  State  com- 
monly known  as  a  drug  store  or  in  any  place  or  building 
in  the  State  defined  by  law  or  by  an  ordinance  of  a  board 
of  health  as  a  tenement  house. 

Sec.  4.  It  shall  not  be  lawful  for  any  person  or  per- 
sons to  display  the  word  "  dispensary  "  or  to  cause  the 
same  to  be  published  in  any  form  or  in  any  manner  in 
order  to  attract  any  indigent,  needy,  or  other  person  to 
any  dispensary  not  duly  incorporated  or  licensed  as  pro- 
vided in  Section  2  of  this  act. 

Sec.  5.  Any  person  who  shall  by  means  of  any  willful 
false  representations  on  his  or  her  part  obtain  at  any 
dispensary  medical  or  surgical  relief,  advice  or  treat- 
ment, medicines  or  orthopaedic  or  other  appliances,  or 
any  person  who  shall  willfully  violate  any  of  the  pro- 
visions of  this  act  shall  be  guilty  of  a  misdemeanor,  and 
upon  conviction  shall  be  required  to  pay  a  fine  of  not 
less  than  fifty  nor  more  than  two  hundred  and  fifty 
dollars. 

Sec.  6.  The  State  Board  of  Charities  is  hereby  em- 
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powered  to  make  rules  and  regulations  and  to  alter  and 
amend  the  same  when  in  its  opinion  necessary,  in  accord- 
ance with  which  indigent,  needy,  or  other  persons  shall 
be  given  medical  or  surgical  relief,  advice  or  treatment, 
medicines  and  orthopjedic  or  other  like  appliances  by 
such  duly  incorporated  or  licensed  dispensaries,  and  the 
said  board  is  empowered,  a  chance  for  a  hearing  having 
been  given,  to  annul  the  incorporation,  or  suspend  the 
operations,  or  revoke  the  license  of  any  dispensary  for 
willful  neglect  or  failure  on  the  part  of  its  managers, 
trvistees,  officers,  or  employees  to  comply  with  the  rules 
and  regulations  so  established  by  said  board;  but  nothing 
in  this  act  contained  shall  be  considered  to  mean  that 
said  board  shall  have  power  to  determine  the  particular 
school  of  medicine  under  which  the  dispensary  shall  be 
conducted. 

Sec.  7.  All  acts  or  parts  of  acts  inconsistent  with 
the  provisions  of  this  act  are  hereby  repealed. 

Sec.  8.  This  act  shall  take  effect  on  the  first  day  of 
October,  1897. 

This  bill  was  passed  without  a  dissenting  vote  by 
both  senate  and  assembly  on  the  14th  day  of  April  last, 
but  up  to  the  present  time  has  not  received  the  signa- 
ture of  the  governor.  This  fact  is  peculiarly  unfortu- 
nate as,  according  to  the  law  of  the  State,  all  bills  that  do 
not  receive  the  approval  of  the  governor  within  tliirty 
days  of  the  adjournment  of  the  legislature  lapse  and 
become  void,  and  in  the  present  instance  this  time  limit 
expires  at  twelve  o'clock  to-night.  This  failure  on  the 
part  of  the  governor  to  approve  the  bill  can  perhaps  be 
attributed  only  to  pressure  of  official  business,  as  at  the 
date  of  adjournment  of  the  legislature,  on  April  24th, 
there  were  more  than  seven  hundred  enactments  awaiting 
his  signature. 

The  president  of  this  society,  your  committee,  the 
president  of  the  County  Medical  Association  and  the 
members  of  its  committee,  and  the  members  of  the  So- 
ciety for  the  Advancement  of  the  Practice  of  Medicine 
have  thoroughly  appreciated  the  importance  of  this  bill 
and  the  necessity  of  its  becoming  a  law,  and  every  in- 
fluence at  their  command  has  been  brought  to  bear  to- 
ward this  end.  As  no  opposition  was  made  to  the  pas- 
sage of  the  bill  in  either  branch  of  the  legislature,  and  as 
the  profession,  not  only  in  this  city  but  throughout  the 
State,  is  practically  unanimous  in  commending  its  main 
features,  the  sense  of  disappointment  is  the  more  keen 
at  the  failure  of  the  governor  to  stamp  the  measure  with 
the  seal  of  his  approval. 

In  anticipation  of  the  bill  being  signed,  the  State 
Board  of  Charities,  at  a  meeting  held  on  the  14th  of 
April  last,  appointed  a  committee  of  three  of  its  mem- 
bers to  hold  public  meetings  immediately  after  the  bill 
became  a  law,  for  the  purpose  of  receiving  suggestions 
regarding  the  promulgation  of  rules  for  the  manage- 
ment of  dispensaries,  and  it  was  the  intention  of  your 
committee  to  ask  for  authority  from  this  society  to  rep- 
resent it  before  that  body.  In  view  of  the  failure  of  the 
dispensaries  bill  to  become  a  law,  your  committee  is  in  a 
position  only  to  recommend  that  the  committee  on  the 
abuse  of  medical  charity  be  continued  indefinitely,  and 
that  it  be  empowered  to  take  such  steps  as  may  appear 
to  it  advisable  toward  obtaining  future  legislation  in  the 
direction  of  correcting  or  controlling  the  medical  charity 
abuse. 

In  conclusion,  your  committee  expresses  the  convic- 
tion that  there  is  no  species  of  charity  so  beneficent,  so 
far-reaching,  or  so  generously  bestowed  as  true  medical 


charity,  and  that  nothing  could  be  further  removed  from 
its  wish  than  that  it  should  be  curtailed  or  kept  from  the 
reach  of  the  deserving  poor;  but  it  has  been  so  conclu- 
sively demonstrated  that  there  exists  such  gross  and  un- 
pardonable abuse  of  that  charity  on  the  part  of  those  who 
are  not  entitled  to  it  that  it  has  become  imperative  to 
adopt  radical  measures  for  the  suppression  of  that  abuse 
and  at  once.  Eespectfully  submitted, 

[Signed.]     James  Hawley  Buetenshaw, 

Gliairman. 

Earl  Sprague  Bullock,    W.  M.  Polk, 

H.  J.  BoLDT,  Alexander  Hadden, 

Hen-ry  D.  CnAPiN",  Carter  S.  Cole, 

F.  H.  WiGGiN,  W.  Washburn, 

A.  B.  Ball,  W.  H.  Weston. 

The  Schott  Treatment  of  Chronic  Heart  Disease. — 

In  the  May  number  of  the  Johns  Hopkins  Hospital  Bul- 
letin there  is  a  very  interesting  article  in  which  Dr.  C. 
N.  B.  Camac  gives  an  account  of  his  visit  to  Bad  Nau- 
heim,  the  home  of  the  treatment  and  of  the  surviving 
Dr.  Schott,  one  of  its  originators. 

Nauheim,  he  says,  is  in  the  Grand  Duchy  of  Hesse, 
three  quarters  of  an  hour  from  Frankfort  on  the  Main 
and  two  hours  from  Homburg.  Nearly  in  the  centre  of 
the  northeastern  half  of  what  geologists  have  called  the 
Mayence  Basin  (Mainzerbecken)  Frankfort  is  located, 
and  at  the  eastern  slope  of  the  Johannesbiirg,  the  last 
spur  of  the  Taunus  mountains,  is  situated  Bad  Nau- 
heim. As  one  approaches  Nauheim,  says  Dr.  Camac, 
he  is  struck  by  the  great  trestlework  structures  in  the 
midst  of  the  fields.  On  examining  these  more  closely 
they  are  found  to  be  frame  structures  about  from  two 
hundred  to  three  hundred  feet  long  and  about  fifty  feet 
high,  supporting  switches  closely  stacked  one  upon  an- 
other. The  salt  waters  are  raised  to  the  top  of  these 
trestles  and  allowed  to  filter  through  the  interlacing 
switches,  upon  which,  by  the  evaporation  of  the  water, 
the  salt  is  deposited.  These  switches  are  removed  every 
few  months  or  so,  and  the  salt  is  broken  from  the 
branches,  ground  and  refined,  and  serves  as  the  com- 
mercial salt  of  the  surrounding  country. 

The  author  states  that  he  had  the  opportunity  of  see- 
ing the  baths  through  the  courtesy  of  Dr.  Hirsch,  Dr. 
Schott's  assistant,  who  showed  him  over  the  grounds  and 
described  very  fully  the  details  of  the  treatment.  It  can 
best  be  described,  he  says,  in  Dr.  Schott's  own  words: 
"  The  springs  of  Nauheim  may  be  divided  into  two 
classes,  those  suitable  for  bathing  and  those  suitable  for 
drinking.  Together  with  other  ingredients,  the  bath 
waters  contain  from  two  to  three  per  cent,  of  sodium  chlo- 
ride, from  two  to  three  per  mille  of  calcium  chloride,  vari- 
ous salts  of  iron,  and  above  all,  very  large  amounts  of 
carbonic  acid." 

Regarding  the  action  of  these  baths  and  exercises, 
continues  the  author,  it  has  been  known  that  they  were 
very  efficacious  in  the  relief  of  chronic  heart  disease  for 
some  years,  but  their  action  had  never  been  investigated. 
The  explanation  given  by  Dr.  Schott  is  as  follows: 
"  Physiological  research  of  recent  years  seems  to  sliow 
that  the  salts  held  in  solution  in  water  externally  apph'od 
have  no  direct  action  on  the  system;  the  light  and  nu)hile 
molecules  of  the  gas,  on  the  other  hand,  pass  rapidly 
through  the  skin  to  the  corium  with  its  rich  supply  of 
blood.  We  must  look  upon  the  salts  held  in  solution  as 
passing  by  imbibition  through  the  outermost  layer  of 
the  epidermis,  and  so  acting  on  the  terminal  nerves  of 
the  skin  as  to  exert  a  reflex  action  on  the  internal  organs. 
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The  warm  baths  act  in  their  own  peculiar  manner  on  the 
organism  as  a  whole;  increased  tissue  change  seems  to  be 
induced  by  an  increase  of  the  oxygen-absorbing  power  of 
the  cells,  and  hence  follows  the  sense  of  the  need  of 
rest  and  sleep  as  an  immediate  consequence  of  the  bath, 
as  well  as  influences  speedily  brought  to  bear  on  the 
nervous  system  as  a  whole.  Excessive  bathing  induces 
an  excitable  state  of  the  nervous  system,  sleeplessness, 
loss  of  appetite,  and  consequent  loss  of  strength.  The 
principal  changes  which  ensue  in  the  system  and  in  the 
function  of  the  special  organs  are  that  the  heart  beats 
more  slowly  and  strongly,  the  pulse  becomes  full  and 
increases  in  force,  and  the  blood  pressure  may  rise  to  the 
extent  of  from  twenty  to  thirty  millimetres  of  mercury; 
the  breathing  becomes  regular  and  quiet,  and  the  capa- 
city of  the  lungs  is  increased. 

"  While  the  patient  is  in  the  bath  he  becomes  flushed 
and  a  feeling  of  comfort  and  warmth  ensues  which  may 
even  rise  to  one  of  an  agi'eeable  intoxicating  character. 
Almost  invariably  the  excretion  of  urine  is  increased; 
exudates  in  the  body  cavities,  especially  from  the  peri- 
tonaeum, pericardium,  and  pleura,  are  absorbed.  This 
latter  action  and  that  on  the  valves  of  the  heart  can 
be  explained  only  on  the  theory  of  reflex  action  pro- 
duced by  influences  acting  upon  the  terminal  nerves." 

Another  explanation,  sa}s  Dr.  Camac,  is  that  given 
by  Dr.  Bezly  Thorne,  that  there  is  a  dilatation  of  the 
muscular  arteries  and  afterward  those  of  the  skin,  and 
thus  there  is  a  relief  of  the  heart  from  backward  pres- 
sure. 

Concerning  the  methods  of  administering  the  baths 
which  are  of  the  greatest  importance.  Dr.  Camac  quotes 
Dr.  Sehott:  "  It  is  advisable  to  begin  with  a  one-per-cent. 
salt  bath  containing  one  one-thousandth  of  chloride  of 
calcium,  freed  from  gas  and  at  temperatures  varying 
from  92°  to  95°  F.,  the  bath  lasting  from  six  to  eight 
minutes.  The  course  of  treatment  should  be  interrupted 
by  frequent  intervals  of  one  day.  The  temperature  of 
the  bath  should,  if  possible,  be  gradually  lowered-,  while 
the  proportion  of  solids  in  solution  and  the  duration  of 
the  bath  are  gradually  increased.  At  a  later  stage  it  is 
permissible  to  proceed  to  the  baths  containing  carbonic 
acid.  The  temperature  may  then  be  rapidly  lowered,  es- 
pecially if  chloride  of  calcium  be  added  in  order  to  in- 
crease the  mineral  strength  of  the  bath." 

The  course  consists  of  six  baths:  the  first  and  the 
second  being  simply  with  salts,  calcium  chloride,  and 
the  sodium  chloride;  the  third,  fourth,  fifth,  and  sixth 
contain  carbonic  acid  as  well  as  these  salts. 

The  preparation  of  the  baths  artificially,  the  author 
goes  on  to  say,  was  taken  up  especially  by  W.  Bezly 
Thorne,  in  London,  in  1895,  since  which  time  Ewart, 
Bowles,  and  Broadbent  have  employed  them  in  London, 
Moeller  in  Brussels,  and  Heineman  in  New  York.  Fol- 
lowing the  analysis  of  the  Xauheim  waters  made  by  the 
chemist  Fresenius,  of  Wiesbaden,  the  artificial  baths  may 
be  readily  prepared.  He  states  that  packages  are  now 
made  up  at  the  hospital  pharmacy,  each  containing  the 
proportion  of  salts  for  the  different  strengths  of  the 
baths,  each  package  corresponding  to  forty  gallons  of 
water,  which  is  just  about  enough  to  entirely  immerse  the 
body.  The  baths  of  different  strengths  are  given  in  ap- 
propriate cases. 

Dr.  Camac  makes  no  attempt  to  speak  for  or  against 
the  treatment,  and  no  cases  are  reported.  He  simply 
presents  an  outline  of  his  visit  to  Bad  Nauheim,  which 
was  made  for  the  purpose  of  observing  the  eft'ects  of 
the  treatment  and  of  learning  something  about  it  with 


the  object  of  trying  it  in  the  hospital,  in  which  there 
are  now  five  patients  under  the  treatment. 

The  exercises,  he  says,  are  called  by  Dr.  Schott 
"  Widerstandgymnastik,"  or  resistance  gymnastics,  and 
consist  in  slow  movements  executed  by  the  patient  and 
resisted  by  the  physician  or  operator.  A  short  interval 
is  allowed  after  each  movement,  during  which  the  pa- 
tient sits  down.  The  exertion  employed  must  be  very 
small,  and  should  cause  no  increase  in  respiratory  move- 
ments, flushing,  or  pallor.  The  patient  should  be  loosely 
and  lightly  clothed,  and  instructed  to  breathe  quietly. 
The  resistance  made  should  be  of  such  a  kind  that  the 
patient  may  always  feel  himself  easily  the  master.  The 
operator  must  not  grasp  or  in  any  way  con.strict  the 
limb,  but  should  oppose  by  the  hand  held  flatly.  The 
movements  are  nineteen  in  number,  and  a  detailed  de- 
scription of  each  is  given  by  Dr.  Camac;  rules  also  are 
given  for  the  administration  of  the  bath,  which  were 
made  according  to  instructions  obtained  from  Dr.  Schott 
himself. 

The  Value  of  an  Exclusive  Red  Meat  Diet  in  Cer- 
tain Cases  of  Gout. — At  a  recent  meeting  of  the  Medi- 
cal Society  of  London,  a  report  of  which  is  published  in 
the  Lancet  for  May  loth,  a  discussion  of  this  subject 
was  resumed  by  Dr.  Archibald  Garrod,  who  said  that  he 
had  met  with  many  cases  of  chronic  rheumatic  arthritis 
which  had  been  treated  in  this  way,  in  some  instances 
with  advantage,  in  most  without  result.  It  was  really 
carrying  to  an  extreme  degree  the  plan  of  feeding  up 
these  patients,  who  were  often  harmed  by  a  too  restricted 
diet.  Probably  no  single  explanation  would  be  adequate 
to  account  for  the  improvement  in  all  the  cases.  Very 
few  of  the  successful  methods  of  treatment,  such  as 
the  relief  afforded  by  colcliicum  during  the  acute  parox- 
ysms, had  yet  been  explained  on  scientific  grounds.  It 
was  obvious  that  there  was  a  fundamental  difference 
between  the  cases  in  which  there  was  acute  gouty  ar- 
thritis with  a  deposit  of  urate  of  sodium  around  and  in 
the  joint,  and  cases  of  chronic  articular  gout  in  which 
there  was  an  alteration  of  the  nutrition  of  the  joint 
leading  to  extensive  changes  in  its  whole  structure.  In 
the  case  of  uric-acid  calculi  there  was  another  process, 
the  decomposition  of  the  quadri-urate,  the  occurrence 
of  which  depended  on  many  variable  conditions,  such  as 
the  amount  of  saline  constituents  in  the  urine,  or  even 
the  amount  of  pigment.  The  line  of  treatment  which 
he  said  had  been  recommended  by  Mr.  Armstrong,  the 
author  of  the  paper,  was  calculated  to  increase  the 
amount  of  uric  acid  produced  and  was  therefore  unsuit- 
able in  cases  in  which  there  was  any  evidence  of  kidney 
disorder,  which  he  thought  was  the  rule,  at  any  rate  to 
a  slight  extent,  in  cases  of  gout.  The  improvement  in 
many  cases  was  probably  due  to  the  fact  that  many  of 
the  digestive  organs  obtained  an  almost  complete  rest, 
and  the  sudden  change  appeared  often  to  be  beneficial. 
In  true  gout  he  thought  that  the  applicability  of  this 
mode  of  treatment  was  limited,  and  that  it  was  by  no 
means  free  from  risk. 

Dr.  A.  P.  Luff'  had  shown  that  there  was  no  differ- 
ence between  the  metabolism  of  animal  proteids  and 
that  of  vegetable  proteids.  He  thought  their  different 
effects  as  articles  of  diet  depended  on  the  accompanjdng 
saline  constituents.  The  mistaken  idea,  he  said,  that 
a  meat  diet  caused  the  introduction  of  increased  quanti- 
ties of  uric  acid  into  the  blood  was  responsible  for  the 
objection  to  meat  as  an  article  of  diet  for  the  gouty  that 
many  held.    He  believed  that  in  healthy  people  uric 
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acid  was  formed  in  the  kidney  only  from  urea  and 
glycocin  which  came  from  the  liver.  In  morbid  states 
of  the  kidney,  structural  or  functional,  the  uric  acid  was 
absorbed  from  the  kidney,  and  it  alight  be  derived  from 
the  breaking  down  of  nuclein  in  leucocythaimia.  A  per- 
son on  animal  diet  excreted  more  urea,  but  not  more  uric 
acid,  than  when  he  was  taking  purely  vegetable  diet.  At 
the  previous  discussion  Dr.  Haig,  he  said,  had  abandoned 
his  former  contention  that  meat  diet  introduced  uric  acid 
into  the  blood,  but  said  that  xanthin,  which  he  consid- 
ered as  physiologically  equivalent,  was  so  introduced. 
He  appeared  to  rely  on  Haycraft's  process  for  detecting 
this,  but  in  1891  Dr.  Haig  himself  had  shown  that  Hay- 
craft's  method  was  unsuitable  for  detecting  xanthin,  and 
there  was  no  proof  that  xanthin  if  introduced  would 
•contribute  to  the  production  of  gout.  Dr.  Lulf  agTeed 
with  Dr.  Garrod  that  there  was  almost  always  some  renal 
disability  in  cases  of  gout,  and  that  this  plan  of  treat- 
ment could  only  be  safely  carried  out  in  a  few  carefully 
selected  cases. 

Dr.  J.  P.  Freyer  thought  we  could  not  accuse  a  meat 
diet  of  being  the  cause  of  the  deposit  of  uric  acid  in  the 
face  of  the  fact  that  the  people  most  subject  to  manifesta- 
tions of  gout  were  the  vegetarian  inhabitants  of  north- 
west India. 

Dr.  K.  Maguire  said  that  the  question  was  not  one  of 
chemistry,  of  diet,  or  of  microbes,  but  of  vitality.  In 
the  carnivorous  serpent  uric  acid  was  passed  practically 
in  the  form  of  a  calculus;  the  graminivorous  bird  passed 
it  in  the  form  of  urates,  and  the  most  highly  evolved 
man  in  health  passed  it  in  solution  in  the  urine.  But 
when  his  vitality  was  lowered  there  was  a  process  of  devo- 
lution, and  uric  acid  was  deposited.  The  Hindu  was  a 
man  of  very  low  vitality,  and  deposition  of  uric  acid  read- 
ily occurred  even  on  a  purely  vegetable  diet. 

Mr.  Armstrong  took  exception  to  Dr.  Haig's  view 
that  the  meat  acted  only  as  a  stimulant,  or  that  its  action 
was  the  same  as  that  of  the  Carlsbad  waters.  Mr.  Arm- 
strong believed  the  effect  of  these  to  be  due  to  increased 
elimination  of  uric  acid  by  the  kidneys  and  the  skin. 
The  influence  of  the  nervous  system  in  deranging  the 
normal  chemical  processes  in  the  body  was  a  very  potent 
one,  and  he  had  seen  worry  repeatedly  produce  a  deposi- 
tion of  uric  acid  in  a  woman  who  never  touched  meat. 
He  thought  that  much  of  the  benefit  was  due  to  the  sud- 
den cleavage  in  the  habits  of  diet.  He  stated  that  sev- 
eral of  his  patients  had  previously  suffered  much  from 
amylaceous  dyspepsia.  He  insisted  that  this  mode  of 
treatment  was  not  a  panacea.  The  cases  had  to  be  care- 
fully selected,  and  only  about  three  per  cent,  proved  to 
be  suitable. 

Voluntary  Dilatation  of  the  Pupil. — M.  Bechterefl, 
in  the  Neurol.  Yestnih.,  t.  Ill,  f.  i,  relates  the  following 
case  {Gazette  liehdomaduire  de  medecine  et  de  chirurgie, 
May  9th):  The  patient  complained  of  a  general  weakness 
and  of  palpitations  which  were  particularly  alarming 
when  she  went  to  bed.  The  author  made  an  examina- 
tion and  ascertained  that  the  patient  had  the  faculty  of 
voluntarily  dilating  the  right  pupil,  a  faculty  which 
she  had  possessed  for  about  five  years.  In  the  beginning 
she  could  not  induce  this  artificial  dilatation  except  by 
bending  forward  very  much  or  by  looking  at  some  ob- 
ject very  fixedly.  Later  she  could  bring  about  the 
same  result  simply  by  an  effort  of  the  will  which  caused 
a  sensation  of  tension  in  the  eye.  In  order  to  bring  the 
pupil  back  to  its  normal  condition,  it  was  sufficient  to 
close  the  eyelids  several  times.   No  mental  production  of 


darkness  or  of  light  played  any  part  in  this  ease,  and  in 
regard  to  this  M.  Bechtereff  made  an  examination  of  the 
physiology  of  the  innervation  of  the  iris.  The  dilatation 
of  the  pupil,  which  was  dependent  upon  a  central  excita- 
tion, could  be  produced  in  two  ways:  either  by  the  direct 
action  on  the  dilator  muscles  of  the  pupil,  or  by  an  in- 
hibitory action  on  the  constrictor  centre  of  the  pupil, 
and,  owing  to  this  action,  the  dilator  muscle  of  the  pupil 
became  contracted  more  freely. 

In  this  case  the  accommodation  of  the  two  eyes  was 
equal,  and  the  dilatation  of  the  right  eye  when  looking  at 
a  distance  was  insignificant  in  relation  to  its  voluntary 
dilatation.  These  facts,  added  to  the  unilateral  produc- 
tion of  the  phenomena,  proved  that,  in  order  to  produce 
it,  the  patient  did  not  resort  to  voluntary  accommodation 
of  the  eye  without  fixation  of  an  exterior  object.  It  was 
impossible  to  explain  the  origin  of  the  phenomenon,  M. 
Bechtereff'  said,  by  the  inliibition  of  the  constrictor  cen- 
tre of  the  pupil,  in  view  of  the  absence  of  all  muscular 
contraction,  and  also  because  the  symptom  was  uni- 
lateral. The  hypothesis  of  a  pupillary  dilatation  under 
the  influence  of  a  mental  production  of  pain  or  of  fear 
should  also  be  excluded,  provided  that  at  the  moment 
of  production  of  this  phenomenon  the  patient  was  per- 
fectly calm.  M.  Bechtereff  supposes  it  is  a  voluntary  ac- 
tion bearing  directly  upon  the  sympathetic  fibres  upon 
which  this  pupillary  dilatation  is  dependent.  Two  facts 
seem  to  argue  in  favor  of  this  hypothesis:  1.  At  the 
same  moment  when  the  pupil  became  dilated  the  patient 
felt  a  sensation  of  a  certain  protrusion  of  the  eye.  2. 
When  the  pupil  became  dilated  it  remained  in  this  con- 
dition for  some  time,  and  the  dilatation  did  not  disappear 
until  after  the  repeated  closing  of  the  eyelids. 

On  the  whole,  the  author  thinks  that  the  cause  of  this 
singular  phenomenon  is  the  existence  of  a  pre-estab- 
lished relation  between  the  upper  psychical  centre  (cen- 
tre of  voluntary  impulse)  and  the  centre  which  inner- 
vates the  dilator  muscle  of  the  pupil. 

Local  Applications  of  Methyl  Salicylate  in  the 
Treatment  of  Rheumatism. — The  Journal  des  praticicns 
for  May  14th  contains  a  report  of  the  proceedings  of  a 
recent  meeting  of  the  Societe  medicale  des  hopitaux, 
at  which  M.  Lemoine  gave  an  account  of  nine  cases  of 
rheumatism  in  which  the  patients  had  been  treated  with 
paintings  of  methyl  salicylate. 

The  application  of  this  drug,  he  said,  on  the  cuta- 
neous surface  acted  in  acute  articular  rheumatism  in  the 
same  way  as  sodium  salicylate  did  when  it  was  taken  in- 
ternally. Although  it  seemed  to  produce  a  more  rapid 
diminution  of  the  pain,  its  employment  in  doses  of  from 
a  hundred  and  fifty  to  a  hundred  and  eighty  grains  was 
not  followed  by  vertigo,  dizziness,  ringing  in  the  ears, 
or  nausea,  as  was  often  observed  after  the  internal  ad- 
ministration of  sodiiim  salicylate.  On  one  occasion,  how- 
ever, the  application  of  three  hundred  grains  had  pro- 
voked headache. 

Methyl  salicylate  was  eliminated  in  the  urine  in  the 
form  of  salicylic  acid  absolutely  in  the  same  proportion 
as  the  sodium  salicylate  was  when  it  was  given  inter- 
nally. The  quantity  eliminated  was  fully  equal  to  a  tenth 
of  the  quantity  absorbed. 

Tliis  drug  was  employed  in  the  form  of  oil  of  winter- 
green,  which  contained  ninety  per  cent,  of  the  salt,  and 
the  mode  of  employment  was  as  follows:  The  quantity 
to  be  used  was  to  be  poured  on  a  smooth  tarlatan  com- 
press which  was  to  be  applied  to  as  large  a  surface  as 
possible.   In  order  to  obtain  a  complete  result  it  was  ne- 
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cessary  to  cover  this  compress  with  a  piece  of  imper- 
meable linen  which  entirely  covered  the  limb,  and  to 
close  this  hermetically  with  a  band.  The  application 
should  be  made  preferably  on  the  painful  spot,  but  if  a 
completely  closed  dressing  could  not  be  applied  to  the 
region,  the  application  must  then  be  made  on  the  an- 
terior surface  of  the  forearm,  or,  better  still,  on  the 
middle  portion  of  the  thigh. 

The  good  results  obtained  from  this  treatment,  said 
M.  Lemoine,  seemed  to  come  rather  from  the  rapid  ab- 
sorption of  the  drug  by  the  general  circulation  than  from 
its  contact  with  the  painful  region. 

The  applications  of  methyl  salicylate  might  be  re- 
placed by  the  internal  administration  of  sodium  salicylate. 
It  had  the  same  certainty  of  action,  however,  and  the  ap- 
plications seemed  to  be  expressly  indicated  whenever  the 
stomach  required  careful  treatment. 

Pyramidone. — At  a  recent  meeting  of  the  Societe  de 
therapeutique,  a  report  of  which  is  published  in  the 
Independance  medicale  for  May  12th,  M.  Huchard  called 
attention  to  this  new  drug,  wliich  was  a  substitute  for 
antipyrine.  M.  Deguy,  he  said,  had  experimented  with 
it  and  had  found  it  very  toxic,  and  recommended  that 
it  should  be  handled  with  prudence.  M.  Huchard  pre- 
scribed it  in  maximum  doses  of  fifteen  grains  a  day. 
It  was  an  antipyretic  that  exercised  little  action  on  the 
arterial  tension,  which  was  contrary  to  what  had  been 
affirmed  by  German  experimenters. 

The  Third  District  Branch  of  the  New  York  State 
Medical  Association. — The  thirteenth  annual  meeting 
will  be  held  in  Norwich  on  Tuesday,  June  8th,  under 
the  presidency  of  Dr.  Eobert  Aberdein,  of  Syracuse. 
The  programme  includes  the  following  papers:  A  Eeport 
of  Some  Cases  of  Cancer  of  the  Uterus,  by  Dr.  Eobert 
Aberdein;  Medical  Expert  Testimony,  by  Dr.  H.  0. 
Jewett,  of  Cortlandt;  Puerperal  Fever,  by  Dr.  W.  B. 
Morrow,  of  Walton;  A  Few  Eemarkable  Cases,  by  Dr. 
H.  D.  Didama,  of  Syracuse;  Antitoxines,  by  Dr.  E.  A. 
Thompson,  of  Norwich;  The  Therapeutics  of  Pulmo- 
nary Tuberculosis,  by  Dr.  C.  W.  Ingraham,  of  Bing- 
hamton;  A  Unique  Experience  in  Diphtheria,  by  Dr. 
E.  D.  Ferguson,  of  Troy;  A  Concise  Eeport  of  Twenty- 
six  Consecutive  Abdominal  Operations  since  August  4, 
1896,  by  Dr.  W.  A.  Moore,  of  Binghamton;  Troubles 
arising  from  Phimosis,  with  a  Eeport  of  Cases,  by  Dr. 
P.  D.  Eeese,  of  Cortlandt;  Colles's  Fracture,  by  Dr.  D. 
M.  Totman,  of  Syracuse;  The  Treatment  of  Disease;  Em- 
pirical or  Eational,  by  Dr.  Chauncey  P.  Biggs,  of  Ithaca; 
X  Eays  in  Surgery,  by  Dr.  F.  W.  Eoss,  of  Elmira;  Free 
Baths  and  Public  Schools,  by  Dr.  J.  G.  Orton,  of  Bing- 
hamton; The  Pathology  of  Cancer,  by  Dr.  F.  W.  Higgins, 
of  Cortlandt;  The  Surgery  of  Cancer,  by  Dr.  L.  J.  Brooks, 
of  Norwich;  and  Cancer  of  the  Uterus,  by  Dr.  W.  E. 
Ford,  of  Utica.  Dr.  Ely  Van  de  Warker  will  also  read  a 
paper  the  title  of  which  is  to  be  announced. 

The  Massachusetts  Medical  Society. — The  one  hun- 
dred and  sixteenth  annual  meeting  will  be  held  in  Bos- 
ton on  Tuesday  and  Wednesday,  June  8th  and  9th,  under 
the  presidency  of  Dr.  Henry  P.  Walcott,  of  Cambridge. 
The  section  meetings  will  be  held  in  the  Mechanic  Build- 
ing on  Tuesday.  The  programme  for  the  Section  in 
Medicine,  under  the  chairmanship  of  Dr.  C.  E.  Stedman, 
of  Dorchester,  includes  the  following  papers:  General 
Remarks  on  Dyspepsia,  by  Dr.  E.  G.  Cutler,  of  Boston; 
Food  Nostrums,  by  Dr.  Charles  Harrington,  of  Boston; 
The  Treatment  of  Constipation,  by  Dr.  Franz  Pfaff,  of 


Boston;  and  Enteroptosis,  by  Dr.  Mary  P.  Cole,  of  Green- 
field. The  special  order  for  the  Section  in  Surgery, 
under  the  chairmanship  of  Dr.  G.  W.  Gay,  of  Boston, 
is  as  follows:  On  the  Occurrence  of  Eetinal  Haemorrhage 
after  Middle  Age,  and  its  Bearing  on  the  Duration  of 
Life,  by  Dr.  Hasket  Derby,  of  Boston;  The  Anomalies 
of  Muscular  Balance,  by  Dr.  0.  F.  Wadsworth,  of  Bos- 
ton; Some  Phases  of  Lacrymal  Trouble,  and  their  Treat- 
ment, by  Dr.  David  Harrower,  of  Worcester;  Contagious 
Conjunctivitis,  by  Dr.  Myles  Standish,  of  Boston;  Con- 
vergent Squint,  by  Dr.  C."^H.  Wilhams,  of  Boston;  Puru- 
lent Ophthalmia  from  the  Bacteriological  Standpoint,  by 
Dr.  W.  J.  Daly,  of  Boston;  Brain  Complications  of  Dis- 
eases of  the  Ear,  by  Dr.  J.  0.  Green,  of  Boston;  The  Fa- 
tigue of  Deafness,  by  Dr.  C.  J.  Blake,  of  Boston;  Nasal 
Obstruction  with  Eeference  to  Aural  Diseases,  by  Dr.  G. 
A.  Leland,  of  Boston;  Some  of  the  More  Common  Aft'ec- 
tions  of  the  Ear,  and  their  Treatment,  by  Dr.  H.  L. 
Morse,  of  Boston;  Some  of  the  Indications  for  Opening 
the  Membrana  Tympani,  by  Dr.  F.  L.  Jack,  of  Boston; 
and  The  Ear  Complications  of  Typhoid  Fever,  by  Dr.  E. 
M.  Holmes,  of  Boston.  The  Shattuck  lecture  will  be 
given  on  Tuesday  by  Dr.  D.  W.  Cheever,  of  Boston,  on 
the  subject  of  the  New  Surgery.  The  general  meeting 
will  be  held  in  Mechanic  Building  on  Wednesday,  at 
which  the  following  papers  will  be  read:  The  Diagnostic 
Value  of  the  Examination  of  the  Blood  Serum,  by  Dr. 
E.  C.  Cabot,  of  Boston;  Fistula  in  Ano;  its  Palliative  and 
Operative  Treatment,  by  Dr.  J.  B.  IBlake,  of  Boston; 
Some  of  the  Uses  of  the  Eontgen  Eays  in  ]\Iedicine, 
by  Dr.  F.  H.  Williams,  of  Boston;  and  Medical  Inspec- 
tion of  Schools,  by  Dr.  S.  H.  Durgin,  of  Boston.  The 
annual  discourse  will  be  delivered  at  noon  by  Dr.  Z.  B. 
Adams,  of  Framingham. 

Acute  Poisoning  due  to  Absinthe. — At  a  recent  meet- 
ing of  the  Lyons  Societe  nationale  de  medecine,  a  report 
of  which  is  published  in  the  Gazette  liehdomadaire  de 
medecine  et  de  chirurgie  for  May  13th,  M.  Pauly  and  M. 
Bonne  reported  the  case  of  a  man  who  drank  a  pint  and 
a  half  of  absinthe  for  the  purpose  of  putting  an  end  to 
his  life.  Three  hours  afterward  he  was  taken  to  the 
Hotel-Dieu.  During  the  interval  he  had  not  received  aid 
of  any  kind.  When  he  was  admitted  into  the  hospital  he 
was  apparently  dead;  all  the  reflexes  were  abolished.  At 
once  lavage  of  the  stomach  was  practised,  and  after  a  tube 
was  introduced  pure  absinthe  was  withdrawn.  At  the 
same  time  various  kinds  of  excitants  were  employed, 
such  as  injections  of  ether,  of  quinine  sulphate,  and  of 
nearly  a  quart  of  artificial  serum,  with  cauterization  of 
the  thorax,  etc.  Eespiration  was  re-established  as  well 
as  the  beating  of  the  heart,  which  was  very  feeble  but 
regular.  There  was  complete  anuria  and  all  the  reflexes 
remained  abolished.  About  fifteen  hours  after  his  admis- 
sion death  occurred  suddenly. 

At  the  autopsy  there  was  very  little  congestion  of  the 
right  lung  observed,  and  none  of  the  brain,  but  the 
meninges  were  very  much  congested.  There  was  some 
haemorrhage  on  the  larger  curvature  of  the  stomach. 
The  liver  contained  0.21  of  one  per  cent,  of  alcohol,  the 
blood  0.33  of  one  per  cent.,  and  the  brain  0.44  of  one 
per  cent.  The  epithelium  of  the  stomach  and  that  of 
the  kidneys  were  desquamated.  The  mucous  membrane 
of  the  stomach  and  the  renal  blood-vessels  were  very 
much  congested. 

In  this  case  no  epileptoid  attacks,  which  are  sup- 
posed to  be  characteristic  of  absinthe  poisoning,  were 
observed. 
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THE  VALUE  OF  THE  EONTGEN  RAYS 
IN  CARDIAC  DIAGNOSIS. 

By  albert  ABRAMS,  A.  M.,  M.  D., 

PROFESSOR  OP  PATHOLOGY,  COOPER  MEDICAL  COLLEGE,  SAN  FRANCISCO. 

The  estimation  of  the  area  of  cardiac  dullness,  wheth- 
er determined  by  light,  strong,  or  palpatory  percussion 
of  the  heart's  resistance  by  tlie  method  of  Ebstein,  is 
an  indefinite  procedure  too  frequently  influenced  by  the 
prejudiced  wish  of  the  observer.   It  is  usually  the  skilled 
diagnostician  who  seeks  to  eliminate  by  other  physical 
signs  the  errors  of  cardiac  percussion.   The  estimation  of 
the  size  and  shape  of  the  heart  by  the  Rontgen  rays  affords 
a  trustworthy  guide  by  direct  vision.    This  method  is 
especially  applicable  in  adults  and  children  with  thoraces 
scantily  furnished  with  musculature  and  panniculus,  al- 
though obese  individuals  are  not  always  exempt  from  tliis 
method  of  examination.    Before  appreciating  departures 
from  the  normal  it  is  absolutely  necessary  for  the  observer 
to  acquaint  himself  with  the  appearances  of  the  heart  in 
the  normal  condition.   It  is  also  necessary  to  employ  the 
requisite  apparatus.  Without  the  latter,  skill  and  experi- 
ence count  for  naught.   In  my  work  I  employ  an  eight- 
plate  static  machine,  made  by  Van  Houten-  &  Ten 
Broeck,  of  New  York  city.   The  latter  have  thoroughly 
mastered  and  brought  to  a  high  state  of  perfection  the 
practical  details  of  the  construction  of  their  static  ma- 
chines. I  also  employ  a  Newton  fluorescent  screen,  which 
3delds  exceptionally  good  results.   If  an  individual  is  so 
placed  before  a  vacuum  tube  that  the  rays  pass  through 
the  chest,  the  heart  may  be  seen  by  the  aid  of  the  screen 
as  a  definite  shadow,  surrounded  by  a  light  area,  occu- 
pied by  the  lungs.   The  movements  of  the  heart  can  also 
be  detected,  particularly  so  when  the  patient  is  in- 
structed to  take  a  deep  inspiration.  The  latter  manoeuvre 
also  aids  in  defining  more  clearly  the  boundaries  of  the 
heart.   The  Eontgen-ray  illumination  demonstrates  that 
the  apex  approaches  the  base  of  the  heart  during  systole, 
so  that  there  is  no  apex  impulse,  in  the  sense  of  Skoda, 
but  merely  a  lateral  systolic  apical  stroke.    It  is  also 
shown  by  direct  vision  that  the  ventricles  do  not  com- 
pletely empty  themselves  at  each  systole.   When  the  pa- 
tient takes  a  deep  inspiration  the  diaphragm  descends, 
and  the  lower  margin  of  the  heart  can  be  separated  from 
the  liver,  as  manifested  by  a  bright  line  between  the  two 
organs.    The  latter  phenomenon  is  of  exceptional  value 
in  diagnosis,  for  by  the  conventional  methods  of  percus- 
sion the  separation  of  the  lower  margin  of  the  heart 
from  the  liver  is  impossible.    With  a  little  practice  an 
outline  of  the  heart  can  be  traced  on  the  chest  wall.  A 
dermograph  in  a  metallic  casing  should  be  employed  for 
tracing  purposes.    It  is  difficult,  without  considerable 
practice,  to  accurately  define  the  position  of  the  dermo- 
graph through  the  screen,  and  each  observer  will  be  com- 


pelled to  improvise  some  specially  constructed  marker  for 
tracing  purposes.  Another  simpler,  though  less  practi- 
cal, method  is  to  attach  a  sheet  of  white  paper  to  the  back 
of  the  fluorescent  screen.  The  screen  is  next  placed  in 
position  to  obtain  a  clear  outline  of  the  heart,  and  this 
outline  is  traced  on  paper  with  a  suitable  pencil.  The 
method-  which  I  usually  employ  to  the  best  advantage  is 
to  trace  directly  on  the  glass  covering  my  screen  the  out- 
line of  the  heart  with  a  pencil  for  writing  on  glass.  This 
necessitates  working  in  a  dark  room.  The  figure  on  the 
glass  is  then  transferred  to  tracing  paper,  and  the  latter 
properly  filed  for  future  reference.  The  best  position  of 
the  patient  in  relation  to  the  focus  tube  for  cardiographic 
purposes  can  only  be  determined  by  experience.  Fig.  1 
illustrates  an  average  tracing  of  the  heart  on  the  ante- 
rior surface  of  the  chest  wall. 


Fig.  1. — Shadow  of  thf  heart  on  the  anterior  chest  wall. 


It  will  be  noted  in  Fig.  1  that  the  entire  outline  of  the 
heart  can  be  determined  with  a  front  view.  From  the 
posterior  surface  of  the  chest  wall  only  a  portion  of  the  or- 
gan is  seen,  owing  to  a  part  of  the  heart  being  obscured 
by  its  position  in  front  of  the  vertebral  column  and  the 
oblique  situs  of  the  organ  in  the  thorax.  Fig.  2  shows  an 
average  tracing  of  the  back  view  of  the  heart. 

The  shadow  to  the  left  of  the  vertebral  column  corre- 
sponds to  the  left  ventricle,  and  the  shadow  to  the  right 
of  the  column  corresponds  to  the  right  auricle.  Radi- 
ography applied  to  the  chest  enables  one  to  diagnosticate 
aneurysm  of  the  aorta,  cardiac  aneurysm,  and  dilatation 
(if  the  heart.  As  an  instance  of  the  value  of  the  Rontgen 
rays  in  diagnosis  the  following  case  may  be  cited:  An 
individual  was  referred  to  me  for  diagnosis.  Several 
physicians  had  examined  Inin.  and  liioy  lind  all  con- 
curred in  the  opinion  tliat  there  was  a  pericardial  oll'usioii. 
The  physical  signs  were  undoubtedly  those  of  fluid 
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effused  into  the  pericardium,  but  there  was  some  evidence 
suggesting  cardiac  dilatation  as  a  possible  condition. 
The  diagnostic  verdict  was  in  favor  of  the  latter,  as 
determined  by  the  Rontgen  rays.  It  was  possible,  in  this 
case,  by  means  of  the  fluorescent  screen  to  accurately 
define  the  borders  of  the  heart  and  to  note  that  the  apical 
stroke  corresponded  exactly  with  the  extreme  left  border 
of  the  shadow  outline  of  the  heart.  The  apical  move- 
ments were  more  clearly  defined  on  the  posterior  surface 
of  the  chest  wall.  It  is  apparent  that  if  an  efl'usion  were 
present,  and  the  movements  of  the  apex  could  be  dis- 


FiQ.  2. — Shadow  of  the  heart  on  the  posterior  cheft  wall. 


cerned,  they  would  be  within  the  shadow  of  the  heart  and 
not  confined  to  the  extreme  left  border  of  that  organ.  In 
carrying  out  the  Schott  treatment,  the  Eontgen  rays,  in 
controlling  the  progress  of  my  cases,  have  furnished  me 
definite  and  invaluable  assistance.  After  faithfully  map- 
ping out  the  outlines  of  the  heart,  tracings  can  be  taken 
directly  from  the  chest  and  preserved  for  future  refer- 
ence. The  examination  of  the  heart  by  direct  vision 
enables  tis  further  to  determine  with  certainty  the  influ- 
ence of  posture  and  respiration  on  the  position  of  the 
heart,  the  presence  or  absence  of  pleuro-pericardial 
synechifB,  and  the  extent  of  the  apical  stroke,  which  is 
invaluable  in  the  diagnosis  of  hypertrophy  or  dilatation 
of  the  left  ventricle.  Never  before  did  I  appreciate  so 
keenly  the  infiAience  of  the  stomach  on  the  heart's  action 
as  I  did  a  few  days  ago  in  the  case  of  a  student  who  was 
examined  with  the  Rontgen  rays.  In  his  case  there  was 
a  congenital  absence  of  the  spleen,  and  the  outline  of  the 
stomach  was  clearly  discernible.  The  phenomena  fur- 
Bished  by  insufflation  of  the  stomach  explained  many 
conditions  which  were  to  nio  heretofore  inexplicable. 
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1)p:foumities  of  the  nasal  septum. 

By  E.  HARRISON  GRIFFIN,  M.  D., 

LECTURER  ON  UI8EASEB  OP  THE  THROAT  AND  NOSE, 
BELLBVUE  HOSPITAL  MEIJK  AL  COLLEGE  ; 
ATTENDING  SURGEON  TO  THE  THROAT  AND  NOSE  CLASS 
OP  BELLEVUB  HOSPITAL  OUTDOOR  DEPARTMENT,  NEW  YORK. 

A  STUDY  of  catarrh  of  the  upper  air  tract  is  to-day  a 
study  of  the  nasal  sseptum,  as  a  deformity  of  this  anatomy 
sooner  or  later  involves  other  parts,  and  eventually  leads 
to  catarrh  of  the  mucous  membrane  of  the  upper  air 
tract. 

Mackenzie  describes  the  saeptum  of  the  nose  "  as 
formed  behind  by  the  vomer  and  the  perpendicular  plate 
of  the  ethmoid,  in  front  by  a  vertical  cartilaginous  plate 
received  into  the  angle  of  juncture  between  the  bones. 

"  The  inner  edge  of  the  palatal  process  of  the  superior 
maxillary  bone  and  of  the  palate  bone  itself  rises  on  the 
upper  aspect  into  a  crest  which  forms  a  slight  bony 
ridge  along  the  middle  line  of  the  floor  of  the  nose  when 
the  bones  of  both  sides  are  in  apposition.  This  ridge 
is  the  base  of  the  nasal  sseptum." 

The  sseptum  divides  the  nasal  fosss  into  two  parts,  a 
right  and  a  left  nose.  In  a  normal  condition  the  two 
fossae  are  about  equal,  and  there  is  a  space  between  the 
turbinated  bodies  and  the  sseptum  which  allows  the 
free  ingress  and  egress  of  air,  and  also  serves  as  an  outlet 
for  the  sinuses  that  so  freely  communicate  into  the  nasal 
chamber. 

The  nose  is  generally  referred  to  as  an  organ  of  smell; 
there  its  introduction  formerly  ended;  but  to-day  it  is 
looked  upon  not  only  as  an  organ  of  smell,  but  as  an 
organ  of  respiration  whose  function  is  to  warm  and 
moisten  the  air  before  it  makes  its  entrance  into  the  lungs. 
These  functions  of  the  nose  are  very  important;  but  two 
other  purposes  are  fiirtlier  demanded  of  this  member — 
namely,  to  act  as  a  sewer  to  the  various  sinuses  that  open 
into  this  canal  and  to  act  as  a  sounding  board  to  the 
'voice. 

Opposite  the  sseptum  are  situated  the  three  turbinated 
bones,  between  which  lie  their  meati — namely,  the  supe- 
rior meatus  between  the  upper  and  middle  turbinated 
bones,  the  middle  meatus  between  the  middle  and  infe- 
rior turbinated  bones,  and  the  inferior  meatus  between 
the  lower  turbinated  bone  and  the  floor  of  the  nasal  cavity. 

The  superior  meatus  communicates  by  means  of  a 
foramen  with  the  posterior  ethmoidal  cells  and  through 
them  with  the  sinuses  in  the  body  of  the  sphenoid. 

The  middle  meatus  communicates  along  with  the 
anterior  ethmoidal  cells  by  the  hiatus  semilunaris  to  the 
infundibulum,  which  communicates  at  its  upper  and  an- 
terior part  with  the  frontal  cells.  At  its  lower  and  poste- 
rior part  it  communicates  by  means  of  the  ostrum  ma.Kil- 
lare  with  the  antrum  of  Highmore. 

'fhe  orifice  of  the  lacrymal  duct  is  situated  in  the 
inferior  meatus. 

If  the  sseptum  be  deflected  it  naturally  narrows,  or  in 
some  cases  totally  oblitera4:es,  the  space  that  Nature  had 
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intended  as  a  drain  for  these  various  sinuses,  and  in  time 
t^ets  up  a  morbid  condition  tiiat  acts  as  a  detriment  to 
the  economy. 

Bosworth  very  strenuously  states  this  fact  in  his  chap- 
ter on  diseases  of  the  antrum,  that  "  a  catarrhal  secretion 
in  a  closed  cavity  must  give  rise  sooner  or  later  to  a  puru- 
lent discharge." 

Classification. — Lowenberg  divides  deflected  septum 
into  vertical,  horizontal,  and  irregular.  The  horizontal 
into  superior  horizontal  and  inferior  horizontal. 

A  better  classification  would  be  one  designated  by  the 
meatus  encroached  upon  by  the  deflection — namely,  a 
saeptum  that  impinged  in  the  superior  meatus,  as  a  supe- 
rior meatus  deflection;  one  that  encroached  upon  the 
middle  meatus,  as  a  middle  meatus  deflection,  and  one 
that  usurped  the  space  opposite  the  inferior  meatus,  as 
an  inferior  meatus  deflection;  if  the  antrum  cartilage  of 
the  nose  were  alone  involved,  as  a  cartilaginous  deflec- 
tion. 

If  the  saeptum  bulge  out  in  a  vertical  direction 
through  its  entire  course,  designate  is  as  a  deflection, 
either  anterior  or  posterior,  according  to  its  locality,  nam- 
ing the  meatus  it  impinges  upon. 

This  classification  would  locate  the  deflection  much 
better,  and  at  the  same  time  lead  to  a  better  study  of  the 
various  symptoms  involved  in  this  deformity. 

Bosworth  points  out  that  a  deflection  that  occurs  in 
the  region  of  the  middle  turbinated  bone,  producing  a 
narrowing  of  the  middle  meatus,  by  which  the  rarefaction 
of  the  inspired  air  acts  more  forcibly  on  the  middle  tur- 
binated tissues,  develops  a  condition  which  presents  cer- 
tain characteristics  resembling  the  nasal  neuroses,  by 
which  sneezing,  with  watery  discharges,  becomes  a  promi- 
nent feature  of  the  trouble. 

Again,  a  deflection  protruding  into  the  inferior  meatus 
is  liable  to  aid  in  obstru.cting  the  orifice  of  the  lacrymal 
duct. 

A  deflection  into  the  superior  meatus  interferes  with 
the  proper  drainage  of  the  posterior  ethmoidal  cells. 
Thus  a  division  that  I  have  named  above  gives  a  clearer 
and  a  better  insight  into  the  various  symptoms  that  fol- 
low when  the  space  between  the  normal  ssptum  and  the 
turbinated  bone  is  encroached  upon. 

In  two  hundred  and  fifty  cases  that  have  applied  to 
me  in  the  last  months  for  some  throat  or  nasal  disorder, 
I  find  a  deflection  of  the  saeptum  occurring  in  one  hun- 
dred and  ninety-two  cases  out  of  the  total  number.  Theile 
made  an  examination  upon  dry  skulls  and  found  a  devia- 
tion in  seventy-three  and  five  tenths  per  cent,  out  of  one 
hundred  and  seventeen  skulls. 

Semeleder  in  forty-nine  crania  met  with  it  in  sev- 
enty-nine and  five  tenths  per  cent.,  the  saeptum  being 
bent  toward  the  left  in  twenty  and  toward  the  right  in 
fifteen.  In  four  instances  the  curvature  was  of  a  sigmoid 
outline,  the  bulging  into  botli  nasal  foss?e  in  diflerent 
places. 

Allen,  in  fifty-ciglil ,  found  the  sa>|)tuin  so  inu(;h  de- 


flected in  sixty-eight  and  nine  tenths  per  cent,  as  to  come 
in  contact  with  the  upper  and  middle  spongy  bones,  while 
Zuckerkandl,  in  three  hundred  and  seventy  skulls,  met 
with  an  asymmetrical  position  in  one  hundred  and  forty 
cases.  In  fifty-seven  cases  the  bend  was  to  the  right,  in 
fifty-one  to  the  left,  and  in  thirty-two  it  was  S-shaped. 

Mackenzie  examined  three  thousand  one  hundred  and 
two,  but  of  these,  only  two  thousand  one  hundred  and 
fifty-two  had  a  bony  saeptum  in  sufficient  preservation  to 
be  tested.  He  found  that  the  average  deviation  of  the 
saeptum  in  the  two  thousand  one  hundred  and  fifty-two 
skulls  was  about  four  millimetres,  the  greatest  degree 
being  nine  millimetres  and  the  least  half  a  millimetre. 


Fig.  1. — Deformity  of  the  nasal  sseptum.   (From  life.) 


Among  them  no  fewer  than  one  thousand  six  hundred 
and  fifty-seven,  or  seventy-six  and  nine  tenths  per  cent., 
presented  a  more  or  less  asymmetrical  position  of  the 
saeptum.  In  eight  hundred  and  thirty-eight  the  deflec- 
tion was  toward  the  left  side,  in  six  hundred  and  nine 
toward  the  right;  in  two  hundred  and  five  the  deflection 
was  sigmoid,  bulging  toward  both  sides  at  different  levels. 

These  examinations  were  conducted  upon  the  dry 
skulls  where  the  cartilaginous  saeptum  was  absent,  also 
where  the  bone  is  liable  to  warp  and  lead  to  an  error  in 
statistics. 

Heymann,  upon  living  subjects,  found  the  sfeptum 
deflected  in  ninety-nine  per  cent. 

My  statistics  were  grouped  from  living  subjects,  from 
cases  that  were  treated  by  me  either  at  my  office  or  at  my 
Bellevue  clinic.  Out  of  this  number  one  hundred  and 
thirty-three  were  males  and  flfty-nine  females. 

I  found  the  saeptum  deflected  toward  the  right  in 
eighty-six,  toward  the  left  in  seventy-eight  cases,  and 
twenty-eight  sigmoid  deflection. 

The  causes  that  prodvice  this  deformity  are  rather 
uncertain.  Out  of  the  cases  from  which  I  have  compiled 
my  statistics,  only  forty-nine  admit  ever  having  received 
an  injury  to  the  nose. 

Zuckerkandl,  in  his  researches,  found  the  saeptum 
always  straiglit  before  the  seventh  year. 
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I  can  contradict  the  statement  by  a  case  occurring  in 
a  boy  aged  five  years,  who  was  brought  for  hard  breath- 
ing. An  examination  showed  a  foreign  body  in  his  nose. 
I  removed  it  and  found  a  rhinolith,  in  the  centre  of  which 
was  a  shoe  button,  which  had  evidently  been  there  for 
some  time.  The  child  had  been  treated  for  catarrli  pre- 
viously by  another  practitioner,  but  the  nose  had  never 
been  examined.  I  found  the  sasptum  pushed  over  to- 
ward one  side  and  a  depression  in  the  sasptum  corre- 
sponding to  the  size  of  the  shoe  button.  This  saeptum  I 
afterward  operated  upon  and  straightened. 


Fig.  2.— Protruding  of  the  sicptum  into     Fio.  3.— Protruding  of  the  septum  into 
riglit  middle  meatus.   (From  life.)         the  left  middle  meatus.   (From  life.) 

In  another  case  of  the  same  nature,  in  a  girl  aged  six 
years,  I  removed  a  large  glass  bead  and  found  a  deflected 
ssptum  with  the  foreign  body  in  the  space  of  the  deflec- 
tion. 

Chassaignac  traces  deflections  to  an  overgrowth  in  the 
vertical  direction,  and  this  being  prevented  by  the  firm 
bony  attachment,  the  elastic  substance  of  the  cartilage 
necessarily  bulges  out  laterally  into  one  or  other  nasal 
fossa. 

Morgagni  takes  the  same  view.  Jarvis  reported  four 
eases  which  occurred  in  the  same  family,  which  might 
be  traced  to  heredity. 

Bosworth  states  that  this  deformity  is  primarily  the 
result  of  traumatism,  and  secondarily  of  a  slow  inflamma- 
tory process  which  results  therefrom. 

The  symptoms  which  accompany  this  deformity  are 
varied.  Out  of  the  hundred  and  ninety-two  patients 
whose  cases  I  report,  only  thirteen  complained  of  a  ste- 
nosis of  the  nose,  and  only  twenty-seven  in  all  com- 
plained of  symptoms  that  directly  referred  to  this  mem- 
ber. Most  of  those  referred  to  complained  of  their 
throats. 

The  statistics  below  are  interesting,  as  they  show 
the  symptoms  for  which  the  patients  applied  for  treat- 
ment. 

Stenosis  of  the  nose,  13;  catarrh  of  the  nose,  2;  vom- 
iting from  stomach,  5;  phlegm  in  throat,  39;  deafness, 
12;  choking,  8;  hoarseness,  3;  bronchitis,  47;  epistaxis. 
7;  impairment  of  voice,  24;  otitis  media,  3;  hay  fever,  8; 
asthma,  8;  snoring,  5;  shortness  of  breath,  1;  foreign  body 
in  throat,  1;  headache,  6. 

All  these  symptoms  were  either  dissipated  entirely 
or  greatly  relieved  by  an  operation  upon  the  saeptum. 


OF  THE  NASAL  SMPTUM.  [N.  Y.  Med.  Jouk., 

The  ages  of  the  patients  were  as  follows: 

Under  seven  years  there  were  2;  between  seven  and 
twenty  there  were  40;  between  twenty  and  thirty  there 
were  73;  between  thirty  and  forty  there  were  42; 
between  forty  and  fifty  there  were  14;  between  fifty  and 
sixty  there  were  16;  between  sixty  and  seventy  there  were 
4;  over  seventy  there  was  1. 

Of  the  deflections,  134  were  of  the  lower  horizontal 
division,  16  of  the  superior  horizontal,  14  of  the  anterior 
vertical,  9  where  the  cartilage  of  the  saeptum  was  in- 
volved, 28  irregular,  and  1  where  the  whole  sajptum  was 
pushed  over,  making  a  total  of  192  cases. 

One  hundred  and  twenty-six  of  these  deflections  oc- 
cluded partly  or  entirely  the  inferior  meatus  of  the  nose, 
26  deflections  impinged  upon  the  middle  meatus,  29 
involved  both  the  inferior  and  the  middle  meatus,  2 
protruded  into  the  superior  meatus,  and  9  produced  a 
stenosis  by  a  deflection  of  the  anterior  cartilage  of  the 
nose. 

In  operating  to  correct  the  deformity  and  to  re- 
establish a  patency  of  the  nose,  I  place  the  saw  and  the 
knife  paramount  to  any  other  instrument  devised  for  this 
purpose. 

Adams's  operation  is  often  indicated  where  an  exter- 
nal -deformity  of  the  nose  is  under  consideration. 

The  drill  leaves  an  uneven  surface,  and  it  takes  much 
longer  to  correct  one  of  these  deflections  than  either  the 
saw  or  the  knife. 

The  knife  is  only  applied  where  the  deflection  is 
wholly  cartilaginous;  where  the  deflection  is  bony,  the 
saw  must  be  used. 

The  treatment  might  be  divided  under  three  heads: 
the  preparatory,  the  operation,  and  the  after-treatment. 


Fig.  4.— Deformity  of  the  nasal  siep-     Fig.  5. — Horizontal  deviation  of  the 
turn.    (From  life.)  saeptum.    (From  life.) 

A  great  deal  of  the  success  of  the  operation  depends 
upon  the  condition  the  mucous  membrane  is  in  when  the 
operation  is  attempted. 

I  have  been  accustomed  to  give  flve  to  ten  grains 
of  quinine  at  bedtime  for  a  week  before  I  operated.  I 
have  found  that  this  greatly  facilitates  the  removal  of 
any  congestion  that  may  havd  involved  the  mucous  mem- 
brane and  at  the  same  time  reduces  the  haemorrhage  that 
takes  place  during  the  operation  at  least  one  half,  and 
also  prevents  in  part  the  formation  of  any  croupous  exu- 
dation over  the  cut  surface. 
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If  I  find  that  the  quinine  as  given  above  does  not 
remove  tlie  congested  ai)pearaiice  of  the  turbinated  bod- 
ies tliat  it  is  so  common  to  find  when  the  sseptum  is  de- 
tiected,  I  augment  my  dose  bj'  a  drachm  of  the  Warburg's 
tincture  twice  to  three  times  a  day  after  eating. 

This  preparatory  treatment  is  very  important,  and 
upon  it  depends  greatly  the  comfort  of  the  patient  after 
the  operation.  The  accustomed  frontal  headache  is  done 
away  with,  the  liability  to  secondary  hiemorrhage  is 
diminished,  and  a  clearer  view  of  the  offending  obstruc- 
tion during  the  time  of  the  operation  is  secured.  Thus  the 
saw  can  be  guided  more  thoroughly  and  the  protruding 
deflection  removed  thoroughly  at  one  sitting. 

Before  operating  I  spray  into  the  nose  a  two-per-cent. 
solution  of  cocaine.  After  waiting  a  few  moments  for  this 
to  act,  I  then  apply  by  means  of  a  probe,  wrapped  with  cot- 
ton, a  twenty-per-cent.  solution  of  cocaine. 

When  the  mucous  membrane  is  thoroughly  anaes- 
thetized, I  introduce  the  saw  and  make  my  cut  from  be- 
low upward;  this  allows  me  to  guide  my  saw  upon  tissue 
that  is  not  covered  with  blood,  and  to  perceive  how 
much  of  the  saeptum  it  is  necessary  to  pare  off  to  produce 
normal  breathing  space. 

In  cutting  from  above  downward,  after  the  first  cut 
of  the  saw,  the  mucous  membrane  of  the  nose  is  obscured 

and  the  nicety  of  the 
operation  is  interfered 
with. 

Where  the  sseptum 
is  broad  at  its  base  I 
make  what  I  call  an 
incut.  This  is  accom- 
plished by  carrying  the 
blade  of  the  saw  paral- 
lel with  the  floor  of  the 
nose  into  the  obstruc- 
tion and  then  turning 
it  upward.  This  makes 
a  clean  cut  and  leaves 
a  perfectly  symmetrical 
sseptum  at  the  base. 
This  can  only  be  done  in  cases  where  the  sseptum  is  great- 
ly thickened,  and  must  be  done  with  discrimination, 
otherwise  more  of  the  sseptum  is  removed  than  was  indi- 
cated, and  a  perforation  is  liable  to  be  the  sequel. 

After  the  sseptum  has  been  completely  sawed  through 
I  pass  my  snare  over  the  protruding  part  and  cut  the 
mucous  membrane  that  sometimes  holds  it  at  its  superior 
surface.  After  this  has  been  accomplished  and  the  piece 
removed,  I  administer  from  six  to  ten  grains  of  quinine 
to  the  patient  with  perlia])s  ten  to  fifteen  grains  of  the 
bromide  of  potassium.  This  generally  prevents  any 
secondary  haemorrhage. 

The  haemorrhage  from  the  operation  only  lasts  a  few 
moments  in  the  majority  of  cases,  and  this  is  especially 
true  if  the  case  has  been  properly  prepared  beforehand, 
.and  the  case  is  not  of  the  hsemorrhagic  diathesis. 


Fig.  ().— Deflection  of  the  cartilaginous 
sipptum. 


A  secondary  hEemorrhage  of  no  moment  is  liable  to 
occur  from  one  to  three  hours  after  the  operation.  I  ward 
this  off  by  putting  a  small  plug  of  cotton  into  the  nose 
and  direct  3iiy  patient  to  remove  it  about  five  hours  from 
the  time  of  the  surgical  procedure. 

The  quicker  the  plug  is  removed  the  better  it  is,  as 
it  prevents  a  free  drainage,  and  if  retained  for  any  length, 
of  time  will  produce  an  infiammation  and  give  rise  to  an 
elevation  of  temperature  and  concomitant  headache.  I 
use  no  dressing  whatsoever  to  the  cut  surface.  I  allow 
it  to  scab  over  and  let  Nature  heal  it  under  this  protec- 
tion. 

Salves  retard  the  healing  by  removing  the  crusts 
sooner  than  indicated.  I  allow  a  wash  at  times  if  the  nose 
be  much  stenosed;  but  this  is  an  unusual  sequence,  if  I 
have  followed  out  the  preparatory  treatment  above  out- 
lined. 

The  quinine  I  give  for  one  to  three  weeks  after  the 
operation,  Warburg's  tincture  when  necessary. 

By  these  means  of  procedure  I  have  been  able  to 
operate  in  over  three  thousand  cases  of  deflected  saep- 
tum, and  can  enumerate  only  three  cases  that  have  given 
me  any  concern  in  regard  to  haemorrhage  following  the 
operation. 

If  the  cut  has  been  clean,  the  cut  surface  of  the  saep- 
tum heals  over  entirely  in  about  a  month  and  the  patient 
has  established  a  patency  of  the  nose,  the  object  sought 
by  the  operation. 
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A  CASE  OF  PULMONARY  INFARCTION 
COMPLICATING  DELIVERY. 

RECOVERY* 

By  JOHN  H.  BARRY,  M.S.,  M.  D., 

LOKG  ISLAND  CITT,  N.  T. 

Of  all  the  trying  situations  with  which  a  physician 
is  so  often  likely  to  be  confronted,  I  verily  believe  that 
there  are  few  prone  to  create  so  soul-stirring  a  dread  as  the 
theme  of  this  paper.  Picture,  if  you  can,  a  woman  whose 
condition  threatens  to  unceremoniously  snatch  her  from 
the  bosom  of  her  family  without  seeming  cause  or  reason, 
and  you  have  at  once  a  condition  calculated  to  warp 
your  better  judgment  and  excite  remorseful  feelings  of 
your  helplessness  to  aid  her,  most  pitiable  to  contem- 
plate. Embolism  of  the  pulmonary  arteries  is  set  down 
for  an  uncommon  cause  of  death  in  labor.  Its  causation' 
is  traceable  to  an  arrest  of  or  impediment  to  the  circula- 
tion, or  to  a  morbid  state  of  the  blood-vessels  or  of  the 
blood  itself.  In  the  case  to  be  cited,  it  is  likely  that  two, 
and  perhaps  all  three,  of  these  factors  were  operative. 

1.  There  was  marked  oedema,  indicative  of  impaired 
circulation. 

*  I{('a(i  l)efore  tlie  Mediciil  Society  of  the  County  of  Queens,  October 
27,  1H96. 
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2.  There  is  a  history  of  rupture  of  veins  in  two  preg- 
nancies. 

3.  The  distinct  history  of  a  rheumatic  diathesis  ren- 
ders it  likely  that  there  was  a  morbid  state  of  the  blood 
itself. 

A  recent  theory  advanced  by  Virchow  and  Oppolzer 
closely  parallels  the  symptoms  and  sudden  fatalities  in 
gaseous  emboli,  so  called,  and  fibrinous  emboli,  and  main- 
tains that  fatal  results  in  cases  of  entrance  of  air  into  the 
uterine  veins  are  caused  by  "  the  impaction  of  air  glob- 
ules in  the  lesser  divisions  of  the  pulmonary  arteries," 
which  sets  up  distinctly  kindred  symptoms  to  those  of  pul- 
monary obstruction.  Hence  they  conclude  that  some 
cases  supposedly  due  to  the  latter  are  really  due  to  the 
former  condition.  The  attack  in  this  particular  case, 
coming  on  just  after  the  rupture  of  the  membranes,  at 
a  time  when,  we  are  told,  is  the  most  likely  one  for  the 
entrance  of  air  into  the  circulation  because  the  vagina 
suddenly  loses  its  plug,  creates  a  suggestion  of  the  like- 
lihood of  this  case  having  been  due  to  the  entrance  of  air 
into  the  uterine  veins.  The  rupture  of  my  patient's  vein 
two  weeks  prior  to  delivery,  carrying  with  it,  as  it  does, 
the  probability  of  thrombus  formation,  would  point  to 
this  as  a  caiise  of  fibrinous  embolism. 

Now  as  to  the  history  of  the  case  in  point: 

On  September  23,  1896,  I  was  called  to  attend,  in 
confinement,  Mrs.  Mc — ,  aged  thirty  years,  the  mother 
of  six  children. 

There  had  been  no  direct  difficulty  in  any  of  her 
previous  maternities.  She  had  inflammatory  rheuma- 
tism, confining  her  to  bed  for  six  weeks,  about  nine 
months  subsequent  to  the  birth  of  her  first  cliild. 

Three  weeks  prior  to  her  second  labor  she  suffered 
a  stroke  of  apoplexy,  according  to  her  physician's  diag- 
nosis, characterized  by  paralysis  of  the  left  arm,  tem- 
porary loss  of  speech,  and  semicoma.  This  attack  left 
her  weak  until  some  time  after  the  birth  of  her  second 
child. 

In  her  third  pregnancy  she  suffered  a  rupture  of  the 
internal  saphenous  vein  of  the  right  leg  in  about  the 
same  situation  as  it  occurred  in  the  pregnancy  which  is 
the  subject  of  this  discourse,  and  which  will  be  subse- 
quently remarked. 

About  midway  in  the  sixth  pregnancy  she  suffered 
from  a  weak  general  condition.  She  had  chills,  vomiting, 
etc.,  fleeting  in  character.  She  had  no  dyspnoea,  no  cough, 
no  expectoration  in  any  of  her  previous  confinements, 
so  far  as  can  be  elicited  from  the  patient's  fairly  trust- 
worthy previous  history. 

The  patient  met  me  on  my  arrival,  on  the  night  of 
September  23d,  with  the  utmost  suavity  and  complaisance. 
She  said  that  the  membranes  had  been  ruptured  ten 
minutes  and  that  the  rupture  was  the  occasion  of  her 
sending  for  me.  She  reported  no  labor  pains  of  any 
consequence.  No  dyspnoea  and  no  cyanosis  were  then 
present. 

While  preparing  my  hands  in  the  outer  room  I  could 
not  fail  to  remark  a  persistent,  hacking  cough,  which,  by 
reason  of  its  incessant  character,  hastened  my  steps  to  the 
bedside. 

I  was  instantly  broiight  face  to  face  with  a  most 
pitiable  picture  of  dire  distress.    The  patient  exhibited 


most  intense  symptoms  of  air  hunger,  the  cyanosis  was 
already  well  marked,  she  had  expectoration  of  a  frothy 
mucus,  and  a  dreadful  sense  of  impending  death  immedi- 
ately took  possession  of  her.  Upon  my  offering  her  a 
draught  of  diluted  whisky  she  refused  it,  gasping  out  a 
declaration  that  it  would  choke  her.  I  immediately  sum- 
moned spiritual  and  professional  help.  There  seemed 
to  be  no  prospect  of  then  saving  the  mother,  but  I  cal- 
culated on  interfering  for  the  life  of  the  child.  A  hypo- 
dermic injection  of  morphine  sulphate,  a  fourth  of  a  grain, 
and  atropine  sulphate,  a  hundredth  of  a  grain,  was  ad- 
ministered. 

The  cough  remained  incessant  and  the  cyanosis  deep- 
ened, involving  the  face,  the  ears,  the  finger  tips,  and 
was  associated  with  a  cold,  clammy  body  surface.  The 
lungs  were  filled  by  small  and  large  rales  and  rhonchi 
(the  latter  being  distinctly  audible),  and  all  the  signs 
of  diffuse  oedema  of  the  lungs  were  well  marked.  Vigor- 
ous hypodermic  medication  and  diffuse  cupping  were 
immediately  resorted  to,  but,  seemingly,  to  poor  purpose. 
The  former  embraced  what  must  ordinarily  appear  to 
be  rash  dosage,  as,  within  a  few  hours,  the  patient  had 
received  strychnine  sulphate,  a  fifteenth  of  a  grain; 
fluid  extract  of  digitalis,  twelve  minims;  nitroglycerin, 
a  fiftieth  of  a  grain;  several  drachms  of  whisky,  as  well 
as  half  a  pint  of  whisky  by  the  mouth,  etc. 

It  is  important  to  mention  that  about  two  weeks  prior 
to  her  delivery  the  patient  had  suffered  a  rupture  of  the 
saphenous  vein  of  the  right  leg.  It  was  treated  by  secure 
bandaging,  and  was  not  subsequently  remarked. 

It  now  occurred  to  me  that  that  circumstance  ought 
to  be  interpreted  as  an  effort  on  the  part  of  Nature  to 
rid  the  economy  of  its  intense  passive  congestion,  and,  in 
the  light  of  present  conditions,  that  it  would  be  far  from 
unwise  to  re-establish  that  venous  depletion. 

After  consultation  with  my  colleagues.  Dr.  Kennedy 
and  Dr.  Bumster,  it  was  decided  to  bleed  again  at  the 
ruptured  spot.  But  we  found  that  the  rupture  had  per- 
fectly healed,  and  we  punctured  the  vein  in  its  neigh- 
borhood, with  the  result  of  draining  off  about  six  ounces 
of  blood. 

This  procedure  was  almost  immediately  marked  by 
the  first  decided  evidence  of  relief  to  the  patient.  En- 
couraged by  this  success,  we  withdrew  about  four  ounces 
more  from  the  median  basilic  vein  of  the  right  arm. 

Within  ten  minutes  labor  pains  made  their  first  ap- 
pearance, and  the  first  vaginal  examination  revealed  the 
head  beginning  to  engage,  with  the  cervix  fairly  well 
dilated. 

No  foetal  heart  sounds  could  be  detected,  and,  as  we 
all  felt  assured  that  the  child  would  be  born  dead  (the 
reported  condition  of  the  mother  having  then  existed 
somewhat  over  two  hours),  no  indication  for  undue  haste 
seemed  to  be  present,  other  than  the  hope  that  delivery 
might  strongly  benefit  the  mother's  circulation. 

The  labor  pains  soon  gathered  force,  and  within 
fifteen  or  twenty  minutes  from  their  advent  we  were 
most  agreeably  surprised  by  the  birth  of  a  vigorous  living 
child,  delivered  in  Sims's  position  by  reason  of  its  being 
necessary  to  maintain  the  elevated  posture  of  the  mother, 
who  still  suffered  the  most  intense  dyspnoea.  In  expect- 
ing benefit  to  the  mother  from  the  delivery,  we  were,  at 
least  temporarily,  disappointed,  albeit  the  hgemorrhage 
from  the  placental  site  was  sought  and  encouraged  by  a 
slow  expression  of  the  placenta. 

On  the  contrary,  tlae  patient  sank  into  a  profound 
collapse,  and  our  well-directed  efforts,  though  gladdened 
for  a  time  by  the  promise  of  almost  miraculous  success. 
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seemed  consigned  now  to  disappointment  and  heartrend- 
ing failure.  The  dyspnoea,  the  cyanosis,  and  the  cough 
were  all  still  well  marked,  and  the  expectoration  had  be- 
come tinged  with  blood. 

Scarcely  daunted,  however,  we  renewed  our  stimu- 
lation, resorted  again  to  vigorous  cupping,  and  bethought 
ourselves  of  the  advisability  of  oxygen  inhalations.  A 
cylinder  of  oxygen  was  telephoned  for  to  the  Walton 
Oxygen  Company  and  arrived  with  most  surprising  dis- 
patch. 

At  last,  when  about  least  hopeful  of  success,  our  pa- 
tient made  a  grand  rally;  the  pulse,  hitherto  soft,  com- 
pressible, and  scarcely  perceptible,  gained  in  volume  and 
in  force. 

While  thus  rallied,  the  oxygen  inhalations  were 
begun,  and  about  1  a.  m.,  five  hours  and  a  half  from  the 
onset  of  the  dyspnoic  attack,  we  sat  in  calm,  unalloyed  sat- 
isfaction, observing  a  placid,  contented,  thoroughly  grate- 
ful patient.  Her  subsequent  history  can  be  briefly  told. 
Recurring  attacks  of  milder  dyspnoea  appeared  for  five 
or  six  days;  her  intensely  irritable  and  weak  heart  action 
required  digitalis,  strychnine,  and  strophanthus  mixture 
for  twelve  or  fourteen  days.  On  the  eleventh  day  the 
patient  was  seized  with  a  severe  chill.  A  malarial  history 
being  elicited,  she  was  treated,  with  good  result,  with 
quinine,  camphor,  and  caffeine.  The  urine  showed  as 
late  as  two  weeks  after  labor  traces  of  albumin.  The  dif- 
fuse, coarse  rales  quickly  cleared  up. 

The  fine  crepitant  and  subcrepitant  rales  were  slower 
to  disappear.  A  patch  of  diminished  breathing  could  be 
made  out  for  ten  to  twelve  days  about  midway  over  the 
posterior  aspect  of  the  right  lung.  There  was  no  distinct 
bronchial  breathing  obtainable.  The  heart  showed  mur- 
murs of  mitral  regurgitation  and  aortic  stenosis  lesions. 
The  pulmonary  valvular  sounds  were  normal. 

I  have  seen  the  patient  within  the  last  few  days, 
and  at  this  time  (four  weeks  subsequent  to  labor),  while 
cautious  regarding  any  exertion,  she  is  in  very  fair  bodily 
and  physical  condition. 

She  complains  of  daily  weak  spells  which,  by  reason 
of  their  distinct  periodicity  as  to  the  time  of  day  of 
their  occurrence  and  her  own  voluntary  suspension  of 
quinine,  I  feel  safe  in  assuming  as  due  to  malarial  poi- 
son and  amenable  to  the  administration  of  quinine. 

Let  the  comparatively  meagre  literature  of  this  sub- 
ject, the  uniqueness  of  the  case,  and,  more  than  anything 
else,  the  sense  of  pardonable  pride  and  wholesome  satis- 
faction I  take  in  its  outcome,  be  my  most  gracious  apology 
for  discoursing  at  such  length  upon  a  nevertheless  most 
important  and  most  interesting  case. 
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AND  A  NEW  INSTRUMENT 
FOR  MORE  EFFECTIVE  AND  RAPID  OPERATION.* 

By  JAMES  J.  CONCANON,  M.  D., 

PHYSICIAN  FOK  DISEASES  OF  CHILDKBN,  NORTHWESTEKN  DISl'ENSAIiY  ; 
ASSISTANT  LAUYNGOLOOIST,  ST.  BARTHOLOMEW'S  OLINIf  ; 
ASSISTANT  SUROEON,  NEW  YORK  BYE  AND  EAR  INFIRMARY. 

Adenoid  growths  in  the  vault  of  the  pharynx  may 
be  removed,  in  nearly  every  case,  without  an  anaesthetic, 


*  Read  before  the  Society  for  Medical  Pioj^iess  of  the  West  Side 
(Jerman  Dispensary,  April  21,  1897. 


and  with  a  single  application  of  the  cutting  instrument. 
This  is  coming  to  be  the  general  opinion  and  is  borne  out 
by  forty  cases  successfully  treated  in  this  way  by  the 
author. 

Mouth  breathing  is  most  marked  with  anterior  or 
high  growths,  which  hang  into  or  curtain  the  posterior 
nares.  These  are  difficult  to  remove,  and  with  ordinary 
instruments  often  render  ansesthesia  necessary;  for  the 
Gottstein  curette  will  push  them  into  the  nares  out  of  its 
reach,  while  the  ordinary  forceps  not  only  acts  in  the 
same  Avay,  but  may  grasp  and  injure  the  nasal  sseptum. 

The  rapid  operation  on  a  conscious  patient  renders 
necessary  an  instrument  that  can  be  properly  applied  to 
the  anterior  part  of  the  pharyngeal  vault,  close  to  or  even 
slightly  projecting  into  the  nares,  so  as  to  grasp  without 
displacing  the  adenoid  mass  and  sever  it  at  one  cut,  with- 
out injury  to  the  vomer.  Eustachian  tubes,  pharynx, 
soft  palate,  or  uvula.  To  meet  these  requirements,  the 
author  has  devised  a  thin  plate  of  spring  steel  with  round- 
ed edges,  bent  at  right  angles,  so  as  to  be  attached  at  the 
lock  of  the  forceps,  reaching  thence  to  their  tip,  and  cov- 
ering the  open  jaws  and  space  between.  It  acts  as  a  pal- 
ate retractor,  facilitating  introduction.  Its  vertical  part 
is  so  bent  as  to  form,  a  depression  that  rests  between  the 
open  jaws  of  the  forceps  and  fits  over  the  edge  of  the 
sasptum,  which  it  protects  from  the  closing  blades.  Pass- 
ing over  the  vomer,  it  acts  as  a  guide,  enabling  the  opera- 
tor to  push  the  instrument  at  once  precisely  into  position, 
affording  him  a  safe  point  d'appui,  so  that  the  clusters 
about  the  base  of  the  sarptum  may  be  firmly  grasped, 
no  movement  of  the  child's  head  being  likely  to  dislodge 
the  instrument.  An  important  feature  is  that  it  brings 
the  whole  mass  within  the  jaws  of  the  forceps,  pr  even  ting- 
any  growths  from  being  displaced  forward  out  of  reach. 
The  instrument  pushed  up  open  forms  a  three-sided 
frame  that  fits  over  the  adenoid  mass,  its  anterior  margin 
being  the  plate  and  its  sides  the  blades.  The  forceps 
itself  is  a  modification  of  the  well-known  Gradle. 
The  jaws  have  been  made  longer  to  enable  the  operator 
better  to  reach  the  anterior  angle  of  the  vault,  while 
the  cutting  edge  faces  upward  and  backward  to  conform 
to  the  shape  of  the  pharynx.  The  blades  are  very  sharp 
and  carefully  fitted  together,  cutting  like  scissors,  their 
anterior  extremities  first  meeting.  Carelessly  made  in- 
struments are  often  defective  in  this  respect,  the  operator 
being  obliged  to  tug  at  the  tissues  and  inflict  imnecessary 
pain  and  traumatism. 

In  the  cut  the  guard  is  shown  detached,  its  position 
when  in  place  being  indicated  by  the  dotted  outline. 
Two  sizes  of  forceps  are  made,  one  for  patients  under 
five  years,  the  other  for  those  above  that  age. 

For  the  fine  workmanship  shown  in  the  instruments 
now  in  use  and  for  the  exactness  with  which  specifications 
have  been  followed,  the  author  must  thank  Mr.  George 
Ermold,  the  well-known  instrument-maker. 

Lest  this  be  thouglit  an  unnecessary  addition  to  the 
extensive  armamentarium  for  adenoids,  the  following 
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accidents,  which  have  occurred  to  various  operators,  may 
be  mentioned:  The  pharynx  has  been  cut  through  by 
being  caught  between  the  blade  of  the  curette  and  an 
unusually  large  prominence  of  the  atlas,  a  not  infrequent 
source  of  danger,  sometimes  mistaken  by  the  inexperi- 
enced for  pharyngeal  tonsil.   The  uvula  has  been  caught 


in  the  forceps  and  cut  or  severely  contused.  The  sagp- 
tum  has  been  cut  and  broken  between  the  blades  of  un- 
guarded forceps,  and  in  one  case  a  serious  traumatism 
was  inflicted  upon  the  Eustachian  tube.  These  occur- 
rences would  be  all  but  impossible  with  the  instrument 
described. 

The  operation  takes  but  a  few  seconds  of  time  and 
generally  a  single  introduction  o'f  the  forceps.  In  rare 
cases  with  extensive  posterior  or  low  growths,  one  sweep 
of  the  Gottstein  curette  may  supplement  the  use  of  the 
forceps. 

The  child — for  nearly  all  cases  are  in  young  children — 
is  placed  in  the  lap  of  an  assistant,  who  sits  facing  the 
operator,  and  one  of  whose  arms  passes  across  the  patient's 
chest,  pinioning  the  elbows,  while  his  other  is  placed  upon 
the  forehead,  steadying  the  patient's  head  against  the 
assistant's  shoulder  or  chest.  The  assistant's  legs  are 
crossed  in  front  of  the  patient's,  which  must  not  touch  the 
floor.  Another  way  is  to  wrap  the  patient  in  a  sheet  up 
to  the  cliin.  Still  another,  the  "  crucifixion  method,"  con- 
sists in  the  assistant's  passing  his  arms  from  behind  under 
and  in  front  of  the  outstretched  ones  of  the  patient,  and 
then  placing  the  palms  over  the  sides  of  the  latter's  head. 
Some  Dobell's  solution  or  listerine  may  be  sprayed 
through  the  nostrils.  A  mouth  gag  is  then  placed  in 
position;  but  this  may  often  be  dispensed  with.  A  tongue 
depressor  exposes  the  soft  palate,  under  which  the  tip 
of  the  guard  plate  is  quickly  inserted  and  carried  forward 
and  upward,  retracting  the  palate  until  it  embraces  the 
sseptum,  and  the  blades  rest  against  the  vault  of  the 
pharynx.  Firmly  held  in  this  anterior  angle  of  the 
pharyngeal  space,  the  plate  now  covering  the  sseptum  and 
nares  in  front  of  the  mass  of  growths,  and  the  blades 
being  at  the  sides  of  the  latter,  the  shafts  of  the  instru- 
ment are  raised  nearly  to  the  iipper  teeth,  when  it  is 
quickly  closed  and  withdrawn  by  depressing  its  tip  and 
raising  the  handles.  If  turned  out  laterally,  the  cut  tissue 


may  be  lost.  The  forceps  being  introduced,  it  should  be 
opened  the  moment  it  has  passed  behind  the  soft  palate; 
for  if  it  is  passed  up  closed,  as  is  often  done,  the  tissue 
will  be  pushed  aside,  causing  failure  of  removal  and  mak- 
ing one  or  more  repetitions  necessary,  a  very  undesirable 
thing  with  a  nervous,  frightened  child. 

The  cut  tissue  is  usually  found  in  the  forceps;  if  not, 
the  finger  should  explore  the  pharynx,  but  a  re-intro- 
duction will  very  rarely  be  found  necessary.  Morning 
and  evening  spraying  with  solution  of  boric  acid  should 
be  kept  up  for  three  days.  On  the  day  following  the 
operation  the  nasopharynx  should  be  washed  out  with 
some  Dobell's  solution  and  peroxide  of  hydrogen  by 
means  of  a  postnasal  syringe. 

As  a  rule,  no  untoward  results  follow.  Dangerous 
hasmorrhage  is  very  rare;  nevertheless,  two  fatal  cases 
have  been  reported.  To  check  the  haemorrhage,  one  of  the 
best  styptics  is  a  solution  of  acetate  of  aluminum,  which 
does  not  clot  in  the  objectionable  way  that  the  iron  prepa- 
rations do.  It  may  be  applied  on  a  piece  of  cotton  with 
a  bent  applicator  introduced  behind  the  palate.  Spray- 
ing with  iced  Dobell's  solution,  or  peroxide  of  hydrogen, 
is  often  effective.  For  a  severe  bleeding,  not  checked  in 
this  way,  the  author  would  suggest  drawing  three  or 
four  small  cotton  packs,  wrung  out  of  solution  of  acetate 
of  aluminum,  up  into  the  nasopharynx  by  means  of  cords, 
preferably  elastic  ones,  passing  through  the  nares.  In 
this  way  the  bleeding  could  be  effectually  checked  and 
the  pressure  easily  regulated  and  maintained  by  tying 
the  cords  over  a  piece  of  cotton  in  front  of  the  columna. 
Such  elastic  cords  can  be  cut  out  of  ordinary  rubber 
bands.  Another  sequel  reported  is  tuberculous  infection. 
One  such  case  is  now  under  the  writer's  observation.  Mas- 
toiditis is  said  to  have  followed. 

In  nearly  every  case  the  operation  is  very  successful, 
and  where  there  has  been  great  obstruction  an  extraor- 
dinary improvement  follows.  At  the  Northwestern 
Dispensary  we  see  many  cases  of  rhachitis.  Patients  that 
are  mouth  breather^  will  often  fail  to  improve  under 
the  most  careful  treatment  until  the  adenoids  are  re- 
moved, when  convalescence  will  be  rapidly  established. 
So,  too,  in  many  cases  of  rhinitis,  bronchitis,  chorea,  reflex 
cough,  eye  trouble,  deafness,  malnutrition,  laryngismus, 
laryngitis,  night  terrors,  enuresis,  and  aprosexia,  the  ade- 
noids must  be  removed  before  cure  can  be  effected.  At  all 
ages,  from  one  week  to  twenty-eight  years,  the  author 
has  obtained  excellent  results  from  the  simple  method 


of  operation  described.  The  over-thorough  procedures 
of  some,  who  practise  "  bone-scraping "  with  a  Gott- 
stein curette,  often  cause  cicatrization  of  the  pharynx, 
and  are  wholly  unnecessary.    Of  course,  most  cases  can 
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be  safely  and  rapidly  operated  upon  by  this  instrument, 
and  it  is  the  one  most  frequently  used  in  the  author's  dis- 
pensary practice.  The  curette,  however,  must  be  kept 
quite  sharp  and  have  a  correct  curve.  Half  the  instru- 
ments sold  are  useless  because  of  defects  in  these  re- 
spects. A  properly  curved,  well-made  Gottstein  will 
remove  posterior  as  well  as  most  anterior  growths,  and 
for  cliildren  under  one  year  of  age  it  is,  perhaps,  the  best 
instrument.  The  shape  shown  here  (see  cut)  has  been 
found  best.  Three  sizes  are  necessary.  When  operating 
with  the  curette,  it  should  be  carried  rapidly  upward,  its 
tip  against  the  nasal  saeptum,  and  its  cutting  edge  kept 
horizontal  until  it  rests  rather  timily  against  the  vault, 
when,  with  a  quick  sweep,  raising  the  handle  and  keep- 
ing up  the  pressure  until  the  vertebral  prominence  is 
nearly  reached,  the  growths  are  severed.  The  improved 
forceps  here  described  requires  even  less  skill,  cuts  with 
less  haemorrhage,  and  removes  the  particular  growths 
that  cause  nearly  all  the  obstruction.  Its  use  is  less 
likely  to  be  followed  by  a  dry  pharynx,  especially  in 
the  hands  of  an  unskillful  operator,  and  with  it,  as  easily 
as  with  the  curette,  the  operation  is  done  without  anaes- 
thesia; hence,  it  is  to  be  preferred  for  general  use,  while 
it  will  be  found  much  the  better  device  for  anterior  or 
high  growths.  Every  operator  should  have  both  instru- 
ments. 


INTUBATIOX  IX  DIPHTHERIA 
BEFORE  AND  SINCE  THE  USE  OF  ANTITOXINE. 

REPORTS  OF  FIFTY-SEVEN  rNTUBATIONS 
IN  PRIVATE  PRACTICE.* 

By  T.  H.  HALSTED,  M.  D., 

SYRACUSE,  N.  T., 

LECTURER  IN  LARTNGOLOOT  AND  OTOLOGY,  SYRACUSE  MEDICAL  COLLEGE  ; 

LARYNGOLOGIST  AND  OTOLOGIST 
TO  HOUSE  OP  GOOD  SHEPHERD  AND  WOMAN'S  AND  CHILDREN'S  HOSPITAL  ; 
FELLOW  OP 

THE  AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL,  AND  OTOLOOICAL  SOCIETY  ; 
SYRACUSE  AOADEMY  OP  MEDICINE,  ETC. 

As  to  the  advisability  of  intubation  or  tracheotomy 
in  diphtheritic  stenosis  of  the  larynx  the  great  pre- 
ponderance of  opinion  in  America  is  in  favor  of  intuba- 
tion. In  Europe  tracheotomy  is  the  favored  operation, 
l)ut  intubation  has  been  gradually  growing  in  popularity, 
until  now  it  is  rapidly  displacing  its  older  rival,  and  will 
doubtless  soon  occupy  the  position  there  which  it  does 
in  this  countiy.  Having,  in  a  previous  paper,  discussed 
the  relative  merits  of  the  two  operations,  I  shall  content 
myself  by  saying  that  I  believe  intubation  to  be  the  pref- 
erable operation  in  the  vast  majority  of  cases. 

There  has  been  an  enormous  mass  of  statistics  brought 
forward,  both  by  friends  and  opponents  of  antitoxine,  to 
prove  both  its  value  and  its  uselessness  in  the  treatment 
of  diphtheria.  Often  the  same  set  of  statistics,  notably 
those  of  hospitals,  is  used  on  both  sides.  Statistics  are 
valuable  only  when  they  are  correct,  and  mental  reserva- 
tion does  not  alter  them  to  suit  the  reporter's  wishes. 

Dr.  Joseph  Winters,  of  New  York,  has  been  most  inde- 

*  Read  before  Syracuse  Academy  of  Medicine,  February  8,  1897. 


fatigable  in  his  opposition  to  antitoxine.  He  sees  abso- 
lutely no  good  in  it,  and  says,  from  his  personal  experience 
in  numerous  fatal  cases  treated  from  the  beginning,  "  An- 
titoxine does  not  exert  the  slightest  influence  for  good 
in  any  severe  case  of  diphtheria." 

Dr.  Winters's  opposition  has  been  so  extreme,  so  vio- 
lent, and  so  persistent,  that  one  who  has  seen  severe  cases 
of  diphtheria  before  and  since  the  introduction  of  anti- 
toxine must  feel  either  that  his  prejudice  has  blinded 
him  to  facts,  or  that  he  has  set  out  determined  to  see 
and  record  only  the  failures  and  none  of  the  successes 
of  antitoxine.  One  is  not  surprised  to  find  that  the  cases 
which  Dr.  Winters  has  reported  have  since  been  reported 
by  another  (Dr.  Brannan)  and  prove  his  detailed  reports 
unfair,  misleading,  and  absolutely  unreliable.  Having 
disseminated  his  papers  so  widely,  he  has  done  more  than 
any  other  man  to  retard  the  more  general  use  of  anti- 
toxine in  this  country. 

A  recent  article  *  by  Mr.  Lennox  Browne  places  him 
still  among  the  list  of  those  opposed  to  antitoxine.  Mr. 
Browne's  paper  is  quite  a  remarkable  one — remarkable 
in  its  effort  to  deny  any  value  to  antitoxine  and  place  the 
credit  somewhere  else.  Denying  that  antitoxine  has  de- 
creased the  mortality,  but  asserting  rather  that  it  has 
increased  it,  he  soon  makes  the  statement:  "The  im- 
proved death-rate  can  only  be  ascribed  to  the  much 
greater  medical  vigilance  and  nursing  care  which  all 
eases  have  received  since  a  spurt  has  been  given  to  the 
study  of  this  disease."  And  because  of  this,  the  spurt,  he 
says:  "  The  introduction  of  antitoxine  must  be  gratefully 
hailed  by  both  advocates  and  detractors." 

Finally,  disapproving  of  antitoxine,  he  advances  or 
rather  approves  the  theory  that  the  benefits  derived  from 
the  use  of  antitoxine  are  due  simply  and  solely  to  the 
albumin  contained  in  the  serum,  and  thinks  that  equal 
benefit  might  be  derived  from  the  injection  of  a  normal 
saline  solution  or  of  simple  sterilized  blood  serum. 

Mr.  Browne,  knowing  the  high  mortality  of  laryngeal 
diphtheria,  says:  "  It  is  not  impossible  that  an  anatomical 
reason  could  be  given  why  the  larynx,  when  attacked 
with  diphtheria,  is  more  susceptible  to  improvement,  un- 
der the  serum  treatment,  than  the  fauces."  This  is  prob- 
ably thrown  in  to  discredit  statistics  relating  to  laryngeal 
di])htheria,  and  he  omits  the  anatomical  reason  referred  to. 

He  also  charges  that  favorable  reports  are  generally 
unfair  and  one-sided,  and  states  that  not  a  single  ex- 
tensive report  favorable  to  antitoxine  can  be  considered 
satisfactory,  since  the  conditions  of  comparison  of  the 
old  with  the  new  treatment  have  in  no  single  instance 
])een  made  on  an  equal  basis.  He  says  that  cases  in  chil- 
dren under  five  years  of  age,  being  always  grave,  should 
form  the  basis  of  comparison. 

Tlie  ordinary  contention  of  opjionents,  made  to  ofl'set 
facts  as  shown  by  figures  and  results,  is  tliat  the  ])resent 
epidemic  is  mild,  that  we  are  in  the  dip  of  the  mortality 
curve." 

*  Journal  of  Lari/Jiffoloff;/,  Deceni1)er,  1896. 
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It  will  be  admitted  without  question  that  laryngeal 
diphtheria  is  one  of  the  most  fatal  diseases  known  to  vis. 
A  laryngeal  involvement  of  the  diphtheritic  process  is  al- 
ways a  grave  and  serious  occurrence,  no  such  case  ever  be- 
ing, in  any  epidemic, mild.  Up  to  two  years  ago  many  phy- 
sicians of  large  practice  had  never  seen  a  single  case  of 
true  diphtheritic  croup  end  in  recovery  without  operation, 
and  those  who  had,  regarded  such  a  happy  event  as  almost 
accidental.  The  mortality  of  laryngeal  diphtheria  with- 
out operation  was  ninety  to  ninety-tive  per  cent.  With 
operation,  the  mortality  was  reduced  to  about  seventy-two 
per  cent.,  a  death  of  three  in  every  four  under  the  most 
favorable  circumstances.  These  cases  are  surely  the  ones 
to  put  to  the  test  the  efficacy  or  the  inefficacy  of  this 
new  remedy. 

I  have  seen  quite  a  number  of  children  with  laryn- 
geal diphtheria  recover  under  the  injection  of  serum 
and  without  an  operation,  but  I  shall  confine  my  further 
remarks  to  the  very  worst  cases  of  all,  to  those  in  which 
the  stenosis  had  become  so  great  that  an  operation  was 
required  to  relieve  the  child  from  impending  suffocation. 

I  have  intubated  fifty-seven  children  for  laryngeal 
diphtheria,  the  diagnosis  in  each  of  the  first  thirty-six — 
that  is,  up  to  January,  1895 — being  based  en  clinical 
evidence  alone,  having  occurred  prior  to  the  appointment 
of  a  city  bacteriologist.  In  the  remaining  cases  the  diag- 
nosis was  made  both  clinically  and  bacteriologically,  each 
showing  the  presence  of  the  Klebs-Loeffier  bacillus,  some 
of  them  mixed. 

None  of  these  intubations  occurred  in  my  own  prac- 
tice, none  were  hospital  cases,  and,  as  a  rule,  I  was  called 
by  the  attending  physician  only  when  the  laryngeal  ob- 
struction was  marked — too  often  only  when  the  child 
was  moribund.  In  no  case  of  laryngeal  stenosis  did  I 
advise  against  an  operation  because  the  case  seemed 
hopeless,  but  always  in  favor  of  giving  the  child  a  pos- 
sible chance  for  life.  In  but  two  cases  was  an  operation 
refused;  once  by  the  parent,  and  once  through  the  oppo- 
sition of  another  consultant.  In  both  cases  the  patient 
died.  Many  were  moribund  when  intubated.  Some  lived 
but  a  few  minutes  to  a  few  hours  after  the  operation, 
but  some  of  the  most  desperate  cases  ended  in  recovery. 
In  a  few,  but  only  a  few,  even  of  the  fatal  ones,  they  were 
not  relieved  in  breathing.  On  two  occasions  I  had  seven 
consecutive  deaths,  then  one  or  two  recoveries  to  keep 
my  courage  up,  and  so  the  work  went  on.  The  cases  are 
not  picked  ones,  but  include  the  good  and  bad  alike. 

These  fifty-seven  intubations  may  be  divided  into  two 
classes:  those  occurring  prior  to  the  use  of  antitoxine, 
numbering  thirty-four,  and  those  occurring  since,  num- 
bering twenty-three.  Those  of  the  first  class  were  intu- 
bated between  January  10,  1893,  and  November  24, 
1894.  None  received  antitoxine.  As  a  general  thing 
the  treatment  consisted  in  the  administration  of  iron, 
strychnine,  brandy,  and  in  some  cases  bichloride  inter- 
nally; locally  to  the  pharynx,  sprays  of  peroxide  of 
hydrogen,  papoid,  permanganate  of  potassium,  iron,  etc. 


After  the  intubation,  steam  in  one  form  or  another;  in 
many,  calomel  sublimation.  Nearly  always  a  croup  tent 
was  built.  On  the  second  or  third  day,  if  the  child  lived 
that  long,  I  was  anxiously  on  the  lookout  for  a  recurrence 
of  the  dyspnoea,  indicating  an  extension  of  the  membrane 
to  the  bronchi. 


Table  of  Intubations  Prior  to  the  Use  of  Serum. 


Cases. 

Died. 

Recovered. 

2 

1 

11 

12 

5 

1 

6 

1 

1 

6 

1 

Total  

34 

26 

8 

Mortality,  seventy-six  per  cent.;  recoveries,  twenty- 
four  per  cent.;  under  five  years,  mortality,  seventy  per 
cent.;  recoveries,  thirty  per  cent. 

From  November  29,  1894,  to  the  present  time  there 
are,  in  the  second  class,  occurring  since  the  introduction 
of  antitoxine,  tv/enty-three  cases.  Three  of  these  patients 
died  within  a  couple  of  hours  of  intubation  and  before 
antitoxine  could  be  admini-^tered,  leaving  twenty  cases 
which  at  some  time  during  the  course  of  the  disease  re- 
ceived antitoxine.  When  it  had  not  been  already  used 
before  I  saw  the  case,  I  urged  its  use.  But  of  the  twenty 
patients,  only  nine  received  an  injection  of  serum  prior  to 
the  operation,  often  but  a  few  hours  before;  the  remain- 
ing eleven  receiving  their  first  injection  after  an  intu- 
bation had  been  done  to  relieve  the  immediate  dyspnoea — 
that  is,  comparatively  late  in  the  disease.  There  are  sev- 
eral reasons  for  this.  In  many  cases  the  parents  sent  for  a 
doctor  only  when  the  croupy  symptoms  were  marked  and 
dyspnoea  was  urgent,  the  immediate  need  being  relief 
from  impending  suffocation.  In  many,  the  physicians  had 
no  faith  in  the  serum,  or  feared  its  reputed  bad  results. 

The  treatment  of  these  twenty  intubation  cases  was 
much  simpler  than  that  of  the  thirty-four  earlier  ones.  In 
many  of  them  the  serum  was  the  only  remedy,  local 
or  internal,  employed;  in  some,  strychnine  and  iron,  and 
occasionally  brandy  when  indicated.  As  a  rule,  no  sprays 
or  topical  applications  were  made  to  the  pharynx.  The 
air  of  the  room  was  kept  moist,  and  steam  was  often 
employed  on  recurrence  of  dyspnoea.  In  one  case  that 
ended  in  death,  calomel  sublimation  was  used.  The 
antitoxine  employed  was  of  different  makes,  but  mainly 
Schering's  and  Aronson's.  In  the  earlier  cases  about  a 
thousand  units  were  given,  repeated  in  twelve  to  twenty- 
four  hours;  latterly  larger  doses — namely,  fifteen  hun- 
dred to  two  thousand  units — and  in  future  I  shall  use, 
if  anything,  larger  doses. 


Tabic  of  Intttbaiiom  in  Conjttndimi  with  Sernm. 


Cases. 

Died. 

Recovered. 

3 

2 

1 

14 

3 

11 

3 

0 

3 

Total  

20 

5 

15 
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Mortality,  twenty-five  per  cent;  recoveries,  seventy- 
five  per  cent.;  under  five  years,  mortality,  thirty  per 
cent.;  recoveries,  seventy  per  cent. 

The  average  time  during  which  the  tiibe  was  worn 
in  the  cases  which  recovered  was  a  little  less  than  five 
days. 

Accepting  Dr.  AVinters's  dictum  that  the  fatal  cases 
be  reported,  I  give  a  brief  account  of  the  five  cases  end- 
ing fatally: 

Xo.  35. — Aged  nineteen  months,  patient  of  Dr. 
Werfelman.  The  doctor  was  first  called  on  November 
39,  1894,  when  the  child  had  been  sick  four  days  with 
sore  throat.  Nasal,  pharyngeal,  laryngeal,  and  conjunc- 
tival diphtheria.  Gibier's  antitoxine  was  injected.  Diffi- 
culty in  breathing  progressing,  I  intubated  four  hours 
later,  relieving  dyspnoea  perfectly.  Child  did  well  for 
five  days,  when  sudden  dyspnoea  occurred,  and  the  tube 
was  removed,  relieving  the  breatliing  somewhat.  Tube 
reintroduced.  Breathing  easier,  but  during  the  next 
twenty-four  hours  dyspnoea  increased,  and,  with  great 
difficulty,  the  tube  was  removed,  the  child  nearly  dying 
during  its  extraction.  The  breathing  was  no  better  with 
the  tube  out,  and  the  child  died  from  suffocation  within 
an  hour,  from  extension  of  membrane  to  bronchi. 

This  was  the  first  laryngeal  case  injected  with  serum 
in  this  city,  and  one  of  the  earliest  in  the  United  States. 

No.  3G. — Aged  four  years,  patient  of  Dr.  Anthony,  of 
Warners,  N.  Y.  Child  had  been  sick  with  nasal  and 
pharyngeal  diphtheria  for  five  days,  and  croupy  symp- 
toms for  two  days.  I  was  called  to  intubate  January  1, 
1895.  Child  cyanotic,  epigastric  and  epistemal  re- 
cessions. Intubation  gave  complete  relief.  Patient  did 
well  for  five  days,  when  the  tube  filled  up  and  was  re- 
moved. The  breathing  was  then  perfect,  and  the  tube 
was  not  put  back.  In  two  days,  January  7th,  a  recurrence 
of  the  membrane  in  the  pharynx,  nose,  mouth,  and 
larynx  occurred,  and  intubation  with  a  larger  tube  be- 
came necessary.  On  the  following  day,  January  Stii, 
the  child  received  its  first  injection  of  Gibier's  antitox- 
ine, this  being  the  twelfth  day  of  the  disease,  and  the 
eighth  from  the  first  intubation.  Child  died  of  asthenia 
the  following  day. 

No.  39. — Aged  three  years,  patient  of  Dr.  J.  J.  Moore. 
Moribund,  cyanotic  when  doctor  first  called.  I  saw  pa- 
tient half  an  hour  later  and  intubated.  Antitoxine  was 
injected.  Intubation  did  not  improve  the  breathing, 
and  the  child  died  an  hour  later. 

No.  45. — Aged  three  years,  patient  of  Dr.  F.  W.  Sears. 
Sick  four  days  when  it  received  first  injection.  No  im- 
provement next  day,  and  second  injection  made.  I  was 
called  the  following  night,  when  the  child  was  cyanotic, 
unconscious,  and  pulseless,  and  intubation  was  done  with 
no  relief  to  breathing.  The  tube  was  removed  and  a 
larger  one  inserted,  but  without  any  benefit.  Child  died 
in  an  hour. 

No.  46. — Aged  seventeen  months.  Child  sick  several 
days  when  Dr.  Loomis  was  called  during  the  night  bo- 
cause  of  "  croup,"  and  the  dyspnoea  being  urgent,  I  was 
sent  for  and  intubated  with  complete  relief.  Two  hours 
later  antitoxine  was  injected.  In  twenty-one  hours  the 
child  (lied. 

All  of  these  cases  showed  the  presence  of  tlic  Klebs- 
Loeffler  bacillus. 


Quinine,  admittedly  a  specific  in  malarial  fever,  ad- 
ministered during  or  just  before  a  paroxysm,  has  no  effect 
on  the  immediate  paroxysm,  but  may  prevent  or  modify 
the  next  one.  Antitoxine  requires  from  eighteen  to 
twenty-four  hours  to  produce  its  effects  on  the  membrane 
locally,  and  if  the  patient  die  from  suffocation  withiB 
twenty-four  hours  of  the  injection,  the  death  can  not  be 
alleged  as  a  failure  of  antitoxine. 

Death  from  suffocation  in  diphtheria  is  due  to  laryn- 
geal or  bronchial  stenosis,  not,  excepting  in  very  small 
children,  from  tracheal  obstruction.  Intubation  or 
tracheotomy  will  relieve  the  laryngeal  but  not  the  bron- 
chial obstruction,  and  if  the  antitoxine  is  administered 
so  late  that  the  bronchi  are  becoming  invaded  when  the 
serum  is  injected,  a  fatal  issue  is  generally  the  case. 

Of  these  five  deaths.  No.  39  died  within  an  hour  of 
the  intubation  and  injection,  and  No.  46  within  twenty- 
three  hours.  No.  36  received  its  first  injection  eight  days 
after  the  first  intubation,  and  twelve  days  from  the  begin- 
ning of  the  disease,  and  within  twenty-four  hours  of 
death.  Eliminating  these  three  cases,  the  mortality  would 
be  reduced  to  ten  per  cent.,  and  recovery  increased  tO' 
ninety  per  cent.  There  then  remain  two  cases,  one  of 
them.  No.  35,  being  the  first  case  injected,  and  before  the 
proper  dosage  was  understood;  the  other.  No.  45,  being, 
injected  on  the  fourth  day  of  the  disease. 

These  figures  do  not,  however,  state  the  whole  case, 
I  have  seen  during  the  past  two  years  many  cases  of  laryn- 
geal diphtheria,  the  obstruction  not  being  great  or  im- 
mediately threatening,  have  advised  against  an  opera- 
tion, with  the  hope  that  under  the  serum  the  child  might 
recover  without  operation,  and  many  have  done  so.  Not 
one  has  died.  Some  have  later  required  intubation,  and 
are  included  in  the  foregoing  cases.  Without  antitox- 
ine nearly  all  would,  in  all  probability,  have  required 
intubation. 

As  to  the  paralytic  sequelje:  None  of  these  fifteen  re- 
coveries, so  far  as  I  am  aware,  have  shown  any  paralysis. 

In  the  early  days,  urticaria  sometimes  followed  the 
injection,  but  not  latterly. 

No  case  has  shown  any  bad  effects  of  the  serum,  the 
antitoxine  acting  rather  as  a  heart  stimulant,  the  pa- 
tients being  brighter  in  every  way  and  recovering  more 
rapidly  than  under  any  previous  form  of  treatment  which 
I  have  seen. 

To  myself,  my  own  experience  is  most  convincing. 
To  you,  it  may  not  be,  but  in  connection  with  other  re- 
ports of  a  similar  nature  it  should  be. 

Eosenthal  reports  twenty  intubations  in  conjunc- 
tion with  serum  with  eighteen  recoveries;  O'Dwyer,  thir- 
ty intubations  with  twenty  recoveries;  Louis  Fischer, 
thirty  cases  with  thirty  recoveries,*  and  my  own  twenty 
cases  with  fifteen  i-ecoverics — in  all.  one  hundred  cases 
with  eighty-three  recoveries,  being  a  mortality  of  seven- 
teen iK'r  cent,  when  antitoxine  is  used  in  conjunction 
with  intubation  for  laryngeal  diphtheria. 

*  Journal  of  LaryDgohgi/,  Febi  unrv,  1897. 
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1 11  conclusion: 

(1)  Ivurviigcal  (li])litliena,  in  any  epidemic,  is  never 
mild,  but  has  alwajs  had  a  mortality  of  from  ninety  to 
ninety-live  per  cent.,  reduced  by  operation,  intubation 
or  tracbciitomy.  to  from  seventy-two  to  seventv-six  per 
cent. 

(3)  'J'jie  report  of  my  cases  shows  a  mortality  of  intu- 
bations without  serum  of  seventy-six  per  cent.;  in  conjunc- 
tion with  serum  of  twenty-five  per  cent.,  and,  eliminat- 
ing cases  of  death  within  twenty-four  hours  of  injection, 
a  mortality  of  ten  per  cent.  The  reduction  of  mortality 
from  seventy-six  to  ten  per  cent,  is  to  be  credited  to  an- 
titoxine. 

(3)  Antitoxine  sbould  always  be  administered  as  early 
as  possible,  and  in  laryngeal  cases  without  waiting  for  the 
bacteriologist's  report.  If  this  is  done  it  will  usually 
prevent  an  extension  to  the  larynx,  or,  if  the  larynx  is 
already  invaded,  an  early  injection  will  frequently  cure 
without  need  of  operation. 

(4)  No  child  should  be  allowed  to  die  of  laryngeal 
stenosis  without  an  operation,  preferably  intubation,  and 
serum  should  be  injected  at  once  regardless  of  tlie  stage 
of  the  disea.ee,  as  most  desperate  cases  often  end  in  re- 
covery. 

ON  THE  USE  OF  THE 
ANTISTREPTOCOCCIC   SERUM  OF  MARMOREK.* 
By  ROBERT  F.  WEIR,  M.  D., 

a-ROJTBSBOR  OP  BURGKRT,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  NEW  YORK 

]\lAEMOREK,f  the  distinguished  disciple  of  Pasteur 
;and  Roux,  announced  in  February,  1895,  his  discovery  of 
.an  antistreptococcic  serum  and  reported,  among  other  dis- 
leases  less  frequently  treated  by  its  use,  that  forty-five  cases 
'of  veritable  erysipelas  had  been  checked  at  once  and  cured 
by  this  serum.  It  was  then  tried  by  other  observers,  not 
■ondy  in  this  disease  but  in  various  infections  of  strepto- 
coccic origin  or  of  a  mixed  nature,  in  which  the  strep- 
toomcic  germ  played  an  important  part.  I  can  make  no 
ipretense  now  to  give  aught  but  a  very  cursory  review  of 
the  ]jrogress  of  this  remedy.  In  brief,  it  is  as  follows: 
111  April,  1896,  at  the  Obstetrical  Society  in  Paris  Char- 
pentier  presented  a  collection  of  forty  cases  of  puerperal 
infection,  in  which,  however,  the  streptococcic  antitox- 
ine had  been  used  in  conjunction  with  local  and  other 
treatment,  with  a  mortality  of  thirty-five  per  cent.  In 
twenty-five  of  these  forty  cases  a  bacteriological  examina- 
tion showed  the  presence  of  the  streptococcus  alone  in 
■sixteen  instances,  with  a  result  of  nine  recoveries  and 
seven  deaths.  In  nine  cases  the  streptococcus  was  associ- 
ated with  the  staphylococcus  or  the  Bacillus  coli,  with  five 
recoveries  and  four  deaths.  Charpentier  concluded  that 
thus  far  the  treatment  advocated  had  not  fulfilled  the  ex- 
pectations that  had  been  raised. 

*  Read  "before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  April  12,  \H91. 

^  Aiiniilen  de  VIiiMnt  I\intcur,  tome  ix,  p.  71. 


Other  observers  have  confirmed  its  excellence  in  true 
t'lTsipehis,  but  a  great  variation  of  opinion  has  been 
shown  relative  to  other  all'ection.'^,  not  only  of  strepto- 
coccic infection,  but  developing  from  the  pneumococcus 
or  Bacillus  ctill,  for  in  each  of  thc^e  two  latter  infections 
the  antitoxine  has  been  resorted  to  with  occasional  bene- 
fit. The  ill  eil'ects  of  the  injections  have  been  generally 
ail.  One  death,  howcvei',  a])))arent]y  from  its  use,  is 
published  by  Uar  and  Tissier.  Locally  it  is  painless,  and 
is  usually  well  borne.  Sometimes  a  little  urticaria  or  erv- 
tliema  is  afterward  developed — rarely  an  abscess. 

The  quantities  I'esorted  to  at  first  were  six  to  ten 
cubic  centimetres,  repeated  two  or  three  times  a  day; 
but  later  administrators  of  the  treatment  have  carried 
the  amount  injected  up  to  sixty  to  a  hundred  cubic  centi- 
metres per  diem.  In  my  own  trials  I  have  seldom  gone 
beyond  ten  cubic  centimetres  every  six  hours,  except 
in  one  instance  of  peritonitis,  where  one  hundred  and 
one  hundred  and  twenty-two  cubic  centimetres  were 
given  for  two  days  in  succession.  The  cases  are  here  pre- 
sented in  a  condensed  form. 

Case  I.  Ilio-lumbar  Abscess  of  Tuberculous  Origin. — 
Temperature,  99°;  opened  in  groin  and  lumbar  region, 
pus  then  showing  onlya  few  tuljerculous  bacilli.  Tempera- 
ture began  rising  on  fifth  day,  and  on  seventh  was  103°+. 
Pus  showed  streptococcus  and  staphjdococcus  infection. 
The  septic  oscillations  continued  from  99°-|-  to  104°-t- 
until  tenth  day,  when  six  cubic  centimetres  of  antistrepto- 
coccic serum  of  thePasteur  Institute  of  Paris,  kindly  sup- 
])lied  me  by  Professor  Hermann  Biggs,  was  injected  in  the 
buttock,  without  any  local  or  general  reaction.  This  was 
followed  the  next  day  by  a  temperature  less  than  that  of 
the  day  previous.  On  the  twelfth  day  another  injection 
in  the  same  region  was  made  of  nine  cubic  centimetres  of 
the  same  serum,  which  resulted,  the  following  day,  in 
a  decided  drop  in  the  fever  to  less  than  99°.  A  third 
injection  of  three  cubic  centimetres  was  then  given  as  a 
clincher,  but  the  temperature  again  went  up  in  the  next 
twenty-four  hours  to  102.8°,  though  from  that  time  it 
gradually  dropped  to  nearly  nonnal  in  about  four  days, 
without  other  than  the  continuation  of  the  peroxide-of- 
hydrogen  irrigation  resorted  to  from  the  beginning  of  the 
infection. 

It  was  considered,  on  a  review  of  the  case,  that  the 
temperature  f^ll  and  the  patient's  general  improvement 
could  hardly  be  ascribed  to  the  antitoxine,  but  rather  to 
the  natural  subsidence  of  infections  in  drained  and  irri- 
gated cavities,  and  to  the  better  drainage  established 
about  that  time.   No  blood  examination  was  made. 

Case  II.  Chronic  Suppuralive  Osteitis  of  Femur 
with  Secondary  Involvement  of  Knee  Joint. — Femur  free- 
ly opened  in  its  lower  medullary  canal  and  cancellar 
condyloid  end  for  exit  of  pus,  December  21,  189G.  Joint, 
which  was  then  distended,  showed  by  aspirator  needle 
only  slightly  turbid  serum.  It  was  therefore  irrigated  by 
l-to-5.000  bichloride  solution.  But  as  temperature  kept 
up.  joint  was  incised  on  each  .<ide.  irrigated  and  drained 
with  a  good  result  quoad  the  joint,  but  temperature  ele- 
vation persisted  without  any  evidence  of  abscess  else- 
where or  in  the  bone.  The  patient  refused  the  advised 
amputation.  A  slight  pneumonic  consolidation  of  lower 
end  of  the  scajiula  also  developed.  To  this  was  added 
an  old  phthisical  softening  at  apex  of  left  lung.  His 
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temperature  curve  was  daily  from  99°  to  102°  or  103°. 
Examination  of  the  pus  and  cultures  made  from  it  showed 
streptococcus  in  abundance,  and  in  the  sputum  tuber- 
culous bacilli  were  obtained.  Ou  January  20,  1897, 
six  cubic  centimetres  of  antistreptococcus  serum  of  the 
manufacture  of  Parke,  Davis,  &  Co.,  was  injected  twice 
a  day  for  four  days,  or  eight  times  in  all,  without  local 
or  general  effect.  No  impression  having  been  made  on 
his  condition,  on  the  30th  of  January  the  thigh  was 
finally  amputated,  with  a  rapid  recovery  of  the  patient. 
In  this  case  the  serum  therapy  failed  utterly. 
Case  III.  Amputation  of  the  Breast  for  Carcinoma. — 
Done  by  Halsted's  method;  sloughing  of  the  top  angle  of 
the  axillary  flap;  infection  of  the  general  wound.  Sys- 
temic sepsis  shown  by  cultures  of  wound  discharge  and 
of  the  blood  to  be  due  to  streptococcus  invasion.  On 
fifth  day  pleuritic  infection.  Temperature,  104°;  pulse, 
136.  Twenty  cubic  centimetres  (Pasteur  Institute,  Paris) 
antistreptococcic  injection  given  December  12th  and  re- 
peated ten  cubic  centimetres  eight  hours  later,  without 
either  local  or  general  change.  Result  of  case — death. 
Though  not  germane  to  the  point  at  issue,  I  wish  to  say 
that  the  line  of  incision  proposed  by  Halsted  has  been 
followed  now  in  four  instances  by  sloughing,  fortunately 
only  slight,  and  without  much  disturbance  except  in  this 
case — which  is  the  second  death  only  that  I  have  had 
in  over  two  hundred  mammary  amputations.  I  have 
therefore  given  up  the  use  of  this  incision. 

Case  IV.  Compound  Fracture  of  the  Thigh  with  In- 
volvement of  Knee  J oint. — Suppuration  of  thigh  and  joint; 
sepsis;  amputation;  pneumonic  infection  and  lol)ar  ab- 
scess, temperature  ranging  from  100°  to  10-4°  daily. 
Antistreptococcic  serum  (Parke,  Davis,  &  Co.'s)  injected, 
without  avail,  repeatedly — ten  tq  twenty  cubic  centi- 
metres per  diem  for  nine  days  without  benefit.  Sputum 
first  raised  showed  no  streptococci,  but  after  injections 
(six  injections)  streptococci  then  found  there.  The  last 
injection  developed  a  general  erythema  which  lasted 
twenty-four  hours. 

Case  V.  General  or  Extensire  Purulent  Peritonitis 
from  Appendicitis. — After  operation — removal  of  appen- 
dix, washing  out  with  sterile  salt  solution,  etc. — an  injec- 
tion, eight  cubic  centimetres  (all  that  was  on  hand),  was 
given,  and  the  next  day  another,  twenty  cubic  centi- 
metres, was  administered.  Death  occurred  same  day. 
This  case  should  be  cast  out  as  too  advanced  for  hope 
of  benefit.  The  following  case  was,  however,  one  in 
which  the  remedy  was  tested  most  thoroughly. 

Case  VI.  General  Suppurative  Peritonitis  from  Per- 
foration of  tlie  Appendix. — A  man,  aged  twenty-six  years. 
Lateral  laparotomy  with  wide  incision  done  five  hours 
after  acute  symptoms  appeared,  prodromic  symptoms  hav- 
ing existed  about  twenty-four  hours.  No  adhesions  what- 
ever. Treated  by  repeated  flushing  of  eviscerated,  pus- 
smeared  intestines  and  of  emptied  peritoneal  cavity  with 
hot  saline  solution  and  by  extensive  drainage  with  weak 
iodoform  gauze.  Though  at  close  of  operation  pa- 
tient's general  condition  was  good  (temperature,  101.-5°; 
pulse,  112),  it  was  deemed  advisable  to  conjoin  to  the 
treatment  the  use  of  the  streptococcus  antitoxine 
(Paris  make).  This  was  given  hypodermically  in 
twenty-cubic-centimetre  doses  every  four  hours.  .\s  the 
supply  of  the  Marmorek  manufactiire  gave  out,  it  was 
supplemented  by  that  made  by  Parke,  Davis.  &  Co.  in 
the  first  twenty-four  hours  a  hundred  cubic  centimetres 
of  the  antitoxine  wore  administered,  and  in  the  sec- 
ond term  of  like  length  a  hundred  and  twenty  cubic  centi- 
metres were  given,  without  any  local  reaction  and  with- 


out influence  on  the  temperature,  which  remained  at  or 
near  102°,  or  on  the  vomiting  or  meteorism.  On  the  pulse,, 
however,  toward  the  end  of  the  second  day  it  dropped 
gradually  to  60  per  minute,  and  showed  marked  irregular- 
ity. These  circulatory  interferences  passed  away  within 
twelve  hours  on  ceasing  the  antitoxine  injections.  No 
other  evidence  of  depression  was  noticed.  The  patient 
succumbed  on  the  fifth  day  after  the  operation.  Micro- 
scopic examination  showed  also  in  this  case  streptococci 
in  large  quantities. 

Early  in  the  investigation  of  the  merits  of  this  serum 
the  German  reports  were  of  an  adverse  character,  and 
one,  the  strongest  condemnation  of  it,  came  from  Pe- 
trouschky,*  of  the  Institut  fiir  Infectionskrankheiten  in 
Berlin,  who  stated  that  no  counteracting  influence  had 
been  obtained  on  animals  infected  by  streptococci,  and 
that  the  serum  could  not  be  recommended  for  use  in  the 
human  subject.  This  opinion  is  in  the  main  corrobo- 
rated by  the  few  who  have  tried  it  in  that  country.  Aron- 
son,f  however,  called  attention  to  an  important  fact,  that 
he  found  that  the  Paris  serum  (Marmorek's),  as  well  as 
others,  lost  all  protective  power  if  it  was  kept  some  time. 
This  may  account  for  some  of  the  variations  in  the  differ- 
ent reports,  but  does  not  invalidate  the  general  results, 
which  are,  in  the  main,  adverse  to  the  utilty  of  the 
serum.  As  regards  the  activity  of  the  various  serums 
on  the  market  at  the  present  time,  the  few  tests  that  have 
been  made  accord  the  first  position  to  the  Paris  serum. 
I  may  here  state  that  my  own  thanks  are  due  to  the  lib- 
erality of  Messrs.  Parke,  Davis,  &  Co.,  who,  through  Dr. 
Fife,  their  agent,  donated  to  the  New  York  Hospital 
the  serum  of  their  manufacture  used  in  five  of  the  pre- 
ceding cases. 

It  may  be  of  interest  to  present  an  outline  of  the 
results  that  have  been  presented.  Take  first  the  treat- 
ment by  it  of  scarlet  fever. 

In  Scarlet  Fever. — Marmorek  X  treated  ninety-six 
scarlatina  patients  with  his  streptococcic  serum,  hoping 
to  stop  or  control  the  complications  produced  by  a  strep- 
tococcus associated  with  the  unknown  agent  of  scarlet 
fever,  which  is,  I  believe,  the  present  status  of  the  infec- 
tion. The  effect  was  to  cause  rapid  disappearance  of 
glandular  tumors,  discharge  from  the  ears,  and  albumi- 
nuria. The  dose  usually  employed  was  ten  cubic  centi- 
metres, running  up  to  a  total  of  ten  to  thirty  cubic  centi- 
metres. In  grave  cases  the  total  was  forty  to  eighty  cubic 
centimetres. 

P)aginsky''  adniiuistt'red  .Marnnirck's  serum  to  iii'ty- 
seven  scarlatina  patients.  Nine  received  other  treatment 
or  had  another  disease.  Twenty-seven  received  a  smaller 
dose  than  ^larmorek  recommended,  but  the  tem- 
perature fell  after  each  injection.  No  one  died,  and 
there  were  no  serious  complications. 

In  sixteen  others  the  serum  produced  no  elTect.  and 

*  Ccnlralhlatt  fiir  Bnkleriologie,  etc.,  August  15,  1896. 
f  Berl.  kiln.  Wochensrlmft,  No.  82,  18<)6. 
X  Medical  Week,  1896,  p.  204. 
»  Ibid.,  1896,  p.  143. 
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several  died  in  spite  of  large  doses;  others  had  suppurat- 
ing adenitis.  But  his  death-rate  before  the  serum  was 
used  ranged  from  twent3'-two  to  twenty-four  per  cent.; 
the  death-rate  with  serum,  fell  to  fourteen  per  cent, 
(forty-eight  cases,  seven  deaths). 

In  explanation  of  the  varying  effects  in  scarlatina, 
the  investigations  of  Kenon  *  are  instructive.  He  obtained 
a  streptococcus  from  the  blood  of  a  scarlet-fever  patient. 
Tested  on  mice  and  rabbits  successfully  inoculated  by 
this  infection,  it  was  absolutely  unaffected  by  Marmorek's 
serum.  The  same  serum,  however,  checked  the  growth 
of  a  streptococcus  obtained  from  Marmorek,  and  this 
streptococcus  was  a  more  virulent  one  than  the  strepto- 
coccus from  the  scarlet-fever  case.  So  that  it  could  be 
inferred  that  streptococci  of  various  kinds  are  found  in 
men  as  well  as  in  animals,  some  of  which  are  subject 
to  Marmorek's  serum  and  some  of  which  are  not. 

Mery  f  also  succeeded  in  isolating  in  cases  of  scarla- 
tina seven  varieties  of  streptococcus  obtained  from  the 
throat,  urine,  blood,  and  a  glandular  abscess.  Six  of  these 
streptococci  proved  refractory  to  Marmorek's  serum. 

In  Erysipelas. — As  reverse  testimony  to  the  efficiency 
of  this  serum  in  erysipelas,  attention  should  be  given  to 
the  remarks  of  Courmont,!  who  found  that  while  Marmo- 
rek's serum,  which,  as  is  known,  is  prepared  from  the 
streptococcus  associated  with  diphtheria,  protects  rabbits 
against  this  special  streptococcus,  it  would  not  against  in- 
jections of  streptococci  obtained  from  human  erysipelas, 
and,  still  more  strangely,  the  animals  previously  immu- 
nized by  Marmorek's  serum  and  thus  inoculated  die 
quicker  than  non-immunized  animals.  Hence  the  failure 
that  others  have  had  in  the  treatment  of  erysipelas  by  the 
antistreptococcic  serum. 

Wound  Infection. — The  best  case  in  the  treatment  of 
wound  infection  is  that  given  by  Coleman  and  Wakeling  * 
who  reported  improvement  from  the  use  of  this  serum  in 
a  ease  of  general  septicaemia  occurring  in  a  physician, 
one  of  whose  patients  had  recently  died  of  puerperal  sep- 
ticsemia  and  from  whom,  through  a  wound,  he  had  been 
infected. 

Examination  of  the  blood  proved  it  to  be  a  strepto- 
coccic inflammation.  The  first  injection  of  serum  (twen- 
ty cubic  centimetres)  was  made  three  days  after  the  onset 
of  the  disease.  The  patient  had  been  unconscious  for 
two  days,  and  four  hours  after  the  injection  consciousness 
returned.  Injections  were  continued  one  or  more  times 
daily,  until  the  supply  of  serum  was  exhausted.  Up  to 
that  time  the  patient  had  improved.  He  then  began  to 
grow  worse,  and  continued  to  do  so  until  the  injections 
were  resumed.  His  condition  improved  immediately  and 
he  finally  recovered. 

Lilienthal  ||  presented  a  case  of  profound  sepsis  due 


*  AMical  Week,  1896,  p.  203.  f  Ibid.,  February  19,  1897. 
X  Ibid.,  March  19,  1897. 

*  Britkh  Medicaljournal,  September  12,  1896,  p.  647. 

II  Tramadionn  of  the  Ncvt  York  Academy  of  Medicine,  March  8, 
1897. 


to  osteomyelitis.  When  the  patient  M-as  almost  moribund 
12.5  cubic  centimetres  Gibier's  antistreptococcic  serum 
were  given,  and  repeated  in  a  few  hours.  Four  additional 
doses  were  given  within  the  first  two  or  three  days.  Tem- 
perature, 103°.  At  the  end  of  the  sixth  dose  improve- 
ment began,  though  the  temperature  again  rose  to  104°. 
After  the  eighth  dose  consciousness  returned  and  there 
was  continued  progress  toward  recovery. 

Gerster  *  had  used  the  serum  with  advantage  in  osteo- 
myelitis with  multiple  abscesses,  also  in  sepsis  from  gan- 
grene of  the  gall  bladder,  and  in  a  ease  of  appendicitis 
with  signs  of  sepsis  and  general  peritonitis;  though  he 
at  the  same  time  said  that  three  other  grave  cases  of  sep- 
ticaemia had  recovered  without  the  antitoxine,  and  that 
caution  should  be  had  in  drawing  conclusions  as  to  the 
value  of  the  antitoxine  treatment. 

Cheyne  f  believed  he  had  obtained  marked  benefit 
in  three  extensive  operations  on  the  neck  and  mouth  In- 
using  the  antistreptococcic  serum  before  operating,  ad- 
ministering it  for  from  two  to  four  days  previously,  in 
doses  of  from  ten  to  twenty  cubic  centimetres  daily. 
He  reports  that  the  wounds  looked  and  did  better  than 
usual. 

In  Surgical  Peritonitis. — But  little  is  reported.  In 
this  infection  Denys  and  Leclef  J  used  horse  serum  after 
injections  of  toxines  and  living  cultures  in  increasing 
doses. 

They  reported  three  cases  of  peritonitis  after  surgical 
operations,  with  two  recoveries;  one  case  of  pyaemia  in 
which  the  injections  stopped  all  unfavorable  signs;  three 
cases  of  grave  puerperal  fever,  one  with  erysipelas, 
metastatic  abscesses,  and  pneumonia,  in  which  all  the 
patients  recovered. 

Improvement  was  very  rapid,  so  much  so  that  the 
patient  on  several  occasions  declared  himself  well  in 
twelve  to  twenty-four  hours.  The  dose  employed  was 
from  sixty  to  a  hundred  and  eighty  cubic  centimetres  in 
from  eight  to  thirty-six  hours. 

The  initial  dose  should  be  from  sixty  to  a  hundred 
cubic  centimetres.  The  only  ill  after-effects  were  ery- 
thema and  occasional  muscular  pains. 

In  a  later  article  {Medical  ^Yee'k,  page  169)  the  same 
observers  recommend  distributing  the  serum  as  much 
as  possible  around  the  focus  or  the  origin  of  the  lymph 
vessels  passing  through  the  infected  region. 

Durham  *  has  recently  advised,  in  the  same  line 
practised  by  Cheyne,  just  referred  to,  that  on  the  day 
before  a  laparotomy  the  antistreptococcic  serum  should 
be  injected  into  the  peritoneal  cavity  (not  always  an  easy 
matter),  so  as  to  increase  the  germicidal  action  of  the 
peritoneal  fluid  and  to  set  up  a  protective  leucocytosis 
in  the  peritonaeum.    (As  to  this  suggestion,  I  may  say 

*  Tramaetiom  of  the  Nexo  York  Academy  of  Medicine,  March  8, 
1897. 

■j-  Practitioner,  A])iil,  IS'.*'?, 
i  Medical  Week,  1890,  p.  19. 

*  Lancet,  March  13,  1897. 
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that,  thanks  to  the  help  of  Dr.  G.  P.  Biggs,  pathologist 
to  the  New  York  Hospital,  I  have  proved  that,  as  might 
be  expected,  the  antistreptococcic  serum  has  no  effect 
whatever  in  a  test  culture  on  streptococcic  germs  them- 
selves, and  also  that  injections  of  the  serum  into  the  peri- 
toneal cavity  provoke  no  inflammation.) 

In  Puerperal  Septiccemia. — Besides  the  cases  early  al- 
luded to  by  Charpentier,  Adam  *  treated  a  patient  aged 
twenty-one  years,  who  had  puerperal  fever  following  a 
laceration  into  the  rectum,  with  Marmorek's  serum  in 
doses  varying  from  four  to  seventeen  cubic  centimetres. 
In  all,  eleven  injections  were  given  of  two  different  brands 
of  serum,  a  hundred  and  seven  cubic  centimetres  in  all. 
One  Idnd  of  serum,  that  obtained  from  Lyons,  reduced 
the  temperature,  the  other,  Marmorek's  own,  did  not. 
The  treatment  was  begun  on  the  eleventh  day  of  the 
fever  and  continued  to  the  twenty-third.  The  patient 
recovered.  Adam  concluded  that  the  serum  kept  the  pa- 
tient from  getting  worse.  He  thought  the  dose  should 
be  at  least  ten  cubic  centimetres. 

McKerran  f  reported  three  cases  of  puerperal  fever 
treated  by  the  serum,  one  of  which  ended  in  death.  He 
expressed  himself  in  doubt  as  to  the  effect  of  the  serum 
other  than  in  producing  a  steadying  of  the  pulse  and  an 
improvement  of  the  subjective  condition  of  the  patient. 
The  temperatnre  was  not  much  affected.  The  dose  used 
was  ten  cubic  centimetres. 

T.  C.  X  treated  a  case  of  septicaemia  following  child- 
birth by  an  injection  of  ten  cubic  centimetres  of  serum. 
No  good  effect  followed,  and  the  patient  died  twenty-four 
hours  later.  At  the  time  of  injection,  9  p.  jr.,  the  tem- 
perature was  only  102.5°.  The  following  morning  it  was 
105°.  No  bacteriological  examination  was  made,  but 
there  was  reason  to  think  that  the  patient  was  infected 
with  germs  from  a  case  of  erysipelas. 

Williams  *  reports  fourteen  cases  of  severe  puer- 
peral septicgemia  (six  of  them  his  own)  treated  by  anti- 
streptococcic 'serum.  Two  of  these  ended  fatally.  In 
three  cases  no  benefit  followed  the  injections.  In  the 
others  perspiration  and  glandular  secretions  were  thereby 
excited,  and  the  temperature  and  pulse-rate  were  lowered. 
The  use  of  a  large  initial  dose  (twenty  cubic  centimetres), 
followed,  if  need  be,  by  other  smaller  ones,  is  advocated. 
As  some  puerperal  fever  is  not  streptococcic  in  its  nature, 
a  bacteriological  test  should  be  made,  if  possible.  Of  the 
two  fatal  cases,  in  one  the  course  of  disease  was  apparently 
not  affected  by  the  serum;  the  other  died  "  during  con- 
valescence," the  fever  having  fallen.  The  doctor  who 
made  the  post-mortem  considered  the  death  to  be  due  to 
the  serum. 

Richards  and  Grandin  and  Edmunds  also  give  each  a 
case  of  puerperal  septicaemia  successfully  treated  by  the 
antitoxine. 

*  British  Medicaljournal,  December  26,  1896,  p.  1825. 

f  Ihid,  October  10,  1896,  p.  10.33. 

X  Ihid.,  .July  18,  1896,  p.  176. 

«  Ibid.,  October  31,  1896,  p.  128.5. 


///  Effects. — It  has  been  generally  stated  by  all  who 
have  resorted  to  the  serum  that  it  has  been  well  borne. 
Though  Netter  *  injected  antistreptococcic  serum  in  a 
little  girl  suffering  from  purulent  pleurisy.  Twelve  days 
later  she  had  pain  in  the  abdomen,  fever,  scarlatinoid 
eruption,  pain  in  joints,  etc.;  in  other  words,  the  entire 
series  of  symptoms  occasionally  met  with  as  the  result  of 
injections  of  antidiphtheritic  serum. 

It  can,  I  think,  therefore  be  concluded  from  this 
rapid  review  (1)  that  the  antistreptococcic  serum  of  Mar- 
morek  has  some  good,  effect  in  erysipelas,  and  probably  in 
scarlatina.  (2)  That  it  is  yet  to  be  proved  as  valuable  in 
puerperal  septicsemia,  the  present  testimony  leaning 
against  its  efficacy  in  such  infections.  (3)  That  it  is 
Avorthy  of  a  further  test  in  cellulitis,  osteomyelitis,  and 
surgical  peritonitis  (t.e.,  non-uterine),  in  which  experience 
is  yet  lacking,  and  in  which  the  originating  or  associated 
germ  is  often  the  streptococcus.  Further,  that  the  dosage 
should  be  much  increased,  say  up  to  sixty  to  a  hundred 
and  fifty  cubic  centimetres  per  diem,  in  which  doses  it 
can  be  considered  as  a  fairly  safe  remedy. 


THE  TEEATMENT  OF  TYPHOID  FEYER.f 
By  CONDIOT  W.  CUTLER,  M.  D. 

From  an  analysis  of  about  a  hundred  cases  of  typhoid 
fever  under  my  own  personal  observation  with  a  mortality 
of  nearly  ten  per  cent.,  and  from  the  statistics  of  others 
showing  a  mortality  ranging  from  seven  to  fourteen  per 
cent.,  it  would  seem  that  the  death-rate  from  this  dis- 
ease depended  more  largely  upon  the  character  of  the 
epidemic  than  the  plan  of  treatment  employed. 

During  the  past  fifteen  years  numerous  methods  of 
treatment  have  been  recommended  and  faithfully  fol- 
lowed by  careful  observers,  but  after  a  thorough  trial  have 
either  been  given  up  or  greatly  modified  to  suit  the  judg- 
ment of  the  attending  physicians.  Many  of  these  meth- 
ods of  treatment  have  had  for  their  object  the  elimina- 
tion of  the  typhoid  poison,  the  stimulation  of  the  central 
nervous  system,  the  reduction  of  temperature,  or  in- 
testinal antisepsis.  Among  the  most  prominent  of  these 
may  be  mentioned  the  Brand  system  of  baths  and  the 
Woodbridge  guaiacol  treatment;  but  owing  to  the  un- 
satisfactory results  often  obtained  these  plans  of  treat- 
ment have  been  so  modified  that  I^-and  and  Woodbridge 
would  hardly  recognize  them  as  their  own.  And  so  it  has 
been  with  all  other  so-called  systems  of  treatment.  They 
have  been  popular  for  a  time,  then  modified,  and  at  last 
given  place  to  some  other  method  with  hopes  of  a  better 
result.  To  show  how  unsatisfactory  and  varied  arc  the 
present  methods  of  treatment  one  need  but  look  at  the 
expressions  of  opinion  of  some  of  the  most  experienced 


*  Jfcdirnl  Week,  1896,  p.  69. 

f  Read  before  the  Society  of  Alumni  of  Bellevuo  Hospital,  March  3 
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practitioners  given  at  a  meeting  of  the  Academy  of 
Medicine  on  October  30,  1896: 

i)r.  W.  Oilman  Thompson  stated  that  the  cold-bath 
treatment  caused  enteric  fever  to  run  the  shorter  and 
milder  course  and  reduced  the  mortality  one  half;  but  it 
did  not  prevent  relapses  nor  the  occurrence  of  ordinary 
complications,  and  it  did  not  interfere  with  other  modes 
of  treatment. 

Dr.  Morris  Manges  said  that  experiments  had  been 
made  with  cultures  of  typhoid  bacilli  and  with  serum, 
but  little  had  yet  come  from  them  clinically.  As  to  intes- 
tinal antisepsis.  Stern  and  others  had  shown  that  they 
were  not  etiectual  even  on  micro-organisms  less  resistant 
than  the  typhoid  bacilli. 

Dr.  Francis  Delafield  said  that  the  bath  treatment 
was  absolutely  impossible  for  a  considerable  number  of 
patients;  that  he  had  treated  thirty  eases  with  the  Wood- 
bridge  treatment  carried  out  literally  at  first,  and  after- 
ward in  a  modified  form.  The  modified  form  consisted  in 
continuing  only  the  calomel  and  carbonate  of  guaiacol  in- 
gredients of  the  pill.  Later,  finding  that  calomel  given  so 
frequently  was  producing  sore  mouth,  he  substituted  for 
it  minute  doses  of  Epsom  salts  and  continued  the  guaiacol. 
He  could  see  no  particular  change  in  the  patients  under 
the  dilferent  methods  of  treatment,  and  it  was  not  at  all 
probable  that  drugs  would  diminish  the  mortality  of  the 
disease. 

Dr.  A.  B.  Ball  thought  that  the  reason  why  the 
doctors  at  Bellevue  had  given  up  the  bath  treatment 
some  years  ago  was  that  they  did  not  employ  the  rubbing 
while  giving  the  bath.  He  believed  a  high  temperature 
was  beneficial  in  typhoid,  tending  to  kill  the  bacilli,  and 
that  when  baths  were  given  it  was  often  best  to  give  them 
at  a  temperature  of  85°  or  even  90°  F. 

Dr.  W.  P.  Northrup  said  that  at  the  strong  recom- 
mendation of  a  doctor  he  had  used  in  a  number  of  cases 
Frankel's  toxine.  These  patients,  although  recovering, 
suffered  such  great  discomfort  that  if  he  were  forgiven 
for  thus  allowing  them  to  suffer,  he  never  would  repeat 
the  offense.  He  thought  in  some  cases  it  might  be  ad- 
visable to  apply  warmth  to  the  extremities  during  the 
cold  bath. 

Dr.  Louis  Waldstein  believed  that  calomel  was  the 
best  drug  to  use  in  typhoid  fever,  especially  if  given  early 
in  the  disease. 

Dr.  A.  P.  Dudley  held  that  baths  had  no  anatomical 
or  physiological  basi*  relative  to  typhoid  fever.  The 
scientific  treatment  was  eliminative,  and  the  bathing  did 
not  eliminate  the  poison.  It  subjected  the  patient  to 
unnecessary  shock  and  endangered  the  heart,  whose  mus- 
cular fibre  was  weakened  by  the  disease.  It  was  well 
known  that  death  in  this  disease  was  usually  attributed 
to  heart  failure.  The  treatment  which  he  employed  was 
citrate  of  magnesium  to  wash  out  the  intestinal  tract. 

Many  of  us  who  have  subjected  our  typhoid  patients 
to  all  plans  of  treatment,  systematic  plans  which  have 
been  indorsed  by  physicians  of  large  experience,  and 


unsystematic  plans  which  we  have  thought  suited  to  some 
special  case,  and  have  watched  some  of  our  patients  get 
well  and  others  die,  have  undoubtedly  come  to  the  same 
conclusion  as  did  the  editor  of  the  Philadelphia  Poly- 
clinic, who  sums  up  our  present  knowledge  of  typhoid 
fever  and  its  treatment  as  follows: 

"  With  good  treatment  and  good  nursing  the  mortal- 
ity of  typhoid  fever  should  not  exceed  seven  per  cent., 
and,  except  Tinder  very  unfavorable  circumstances,  it 
might  be  reduced  to  less  than  five  per  cent.  In  seventy- 
five  cases  out  of  a  hundred  typhoid-fever  patients  left  to 
themselves  without  interference  on  the  part  of  the  physi- 
cian or  nurse  will  get  well.  In  seventy  cases  out  of  a 
hundred  typhoid-fever  patients  will  survive  poor  medi- 
cation, provided  that  they  have  good  nursing.  And  in 
sixty-five  cases  out  of  a  hundred  they  will  probably  sur- 
vive even  bad  medication  and  bad  nursing.  Furthermore, 
the  severity  of  the  cases  encountered  at  dift'erent  times 
varies  very  greatly.  Fifty  or  sixty  cases  in  succession  may 
recover  with  any  treatment  or  no  treatment.  Three  or 
four  cases  in  succession  may  perish  in  spite  of  the  best 
treatment.  Hence,  conclusions  as  to  the  comparative 
merits  of  different  plans  of  treatment  can  not  be  drawn 
from  any  but  the  mass  of  statistics.  In  general,  the  sim- 
pler the  treatment  in  typhoid  fever  the  better.  The  less 
the  number  of  drugs  given  the  better.  The  less  quantity 
of  whatever  single  drug  will  answer  the  purpose  that  is 
taken  the  better.  The  more  closely  Nature  is  followed, 
and  the  more  cautiously  rash  interference  is  shunned,  the 
better." 

Sharing  these  views  to  a  great  extent  myself,  I  present 
for  your  consideration  a  few  suggestions  concerning  the 
treatment  of  typhoid  fever,  with  nothing  new  in  the  way 
of  drugs,  but  only  in  the  method  of  systematic  adminis- 
tration, which  I  believe  has  never  been  done  before. 

From  the  hundred  eases  of  my  own  above  referred  to, 
seventy  were  treated  heroically  with  packs,  baths,  in- 
testinal antisepsis,  antipyretics,  calomel,  'Epsom  salts, 
and  all  recognized  forms  of  treatment  except  the  serum 
antitoxine,  and  with  the  average  success,  while  the  re- 
maining thirty  consecutive  cases  were  treated  much 
less  energetically,  and  with  only  one  death  and  one  re- 
lapse. 

Eecognizing  typhoid  fever  as  a  self-limited  disease 
with  a  natural  tendency  toward  recovery,  it  occun-ed  to 
me  that  better  results  could  be  obtained  in  aiding  Xature 
by  maintaining  the  patient's  strength  during  the  period 
of  the  disease,  and  insuring  perfect  mental  and  physical 
rest,  than  by  any  other  means  that  we  could  employ.  In 
the  future,  with  Widal's  seriim  test,  it  may  be  possible  to 
make  a  positive  diagnosis  of  typhoid  fever  during  the  first 
week  or  ten  days  of  the  disease,  but  unfortunately  in  the 
past  this  has  been  impossible,  and  therefore  equally  impos- 
sible to  determine  the  value  of  the  many  so-called  abortive 
methods  of  treatment. 

All  cases  coming  under  my  observation  with  sym])- 
toms  which  pointed  toward  the  disease  were  at  once 
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ordered  to  bed,,  placed  under  a  strictly  liquid  diet,  and 
given  a  large  dose  of  calomel,  followed  in  a  few  hours 
with  Epsom  salts.  After  the  bowels  were  thoroughly 
moved,  one  large  dose  of  Warburg's  tincture  was  given 
every  morning  on  an  empty  stomach,  and  followed  dur- 
ing the  day  with  about  fifteen  grains  of  quinine  in  solu- 
tion, given  in  divided  doses.  The  majority  of  these  pa- 
tients have  within  a  week  entirely  recovered,  but  I  have 
not  considered  them  as  abortive  cases  of  typhoid  fever, 
for  other  cases  under  the  same  treatment  have  shown  the 
characteristic  symptoms  of  the  disease  apparently  without 
this  treatment  having  had  the  slightest  effect. 

As  soon  as  the  diagnosis  of  typhoid  fever  was  estab- 
lished all  medication  was  stopped,  and  a  peptonized  milk 
diet  was  ordered  in  three  to  five  ounce  doses  every  two 
hours,  and  continued  as  the  only  article  of  diet  until  con- 
valescence was  assured.  When  the  diagnosis  of  the  dis- 
ease is  made  there  are  before  the  patient  from  two  to  fo\ir 
weeks  of  continued  fever,  great  mental,  nervous,  arid 
physical  prostration,  restlessness,  and  delirium.  These 
conditions  must  be  met  and  provided  for.  Every  organ 
and  tissue  in  the  body  has  its  physiological  function  de- 
ranged and  is  acting  improperly.  To  overcome  these  con- 
ditions it  is  necessary  to  give  nourishing  but  easily  digest- 
ed and  assimilated  food,  proper  stimulation  to  the  de- 
pressed nervous  system,  and  to  sustain  the  overtaxed  or- 
gans and  tissues  with  sedatives  to  insure  quiet  and  rest,  so 
that  as  little  work  as  possible  may  be  required  of  them. 

To  meet  the  first  indication  nearly  all  physicians  agree 
that  a  milk  diet  gives  the  best  result.  It  seems  extremely 
important  that  the  milk  be  peptonized,  for  thus  being 
partially  digested  artificially,  it  gives  the  digestive  or- 
gans less  work  to  do,  and  digestion,  absorption,  and  as- 
similation are  more  perfectly  performed.  The  gaseous 
distention  of  the  abdomen  was  in  the  majority  of  my  cases 
but  slight  when  this  diet  was  strictly  adhered  to. 

To  meet  the  second  requirement,  that  of  proper 
stimulation,  again  most  physicians  agree  that  whisky 
gives  the  best  result.  The  quantity  to  be  given  and  the 
frequency  depend  entirely  upon  the  condition  of  tlie 
patient;  but  it  should  be  given  at  once  when  the  diag- 
nosis is  made,  and  continued  until  convalescence  is  thor- 
oughly established.  It  is  usually  better  to  give  it  in 
water  well  diluted  and  at  frequent  intervals,  rather  than 
in  large  doses  at  longer  intervals.  In  all  my  cases  I  have 
given  it  in  this  manner,  and  its  results  have  been  satisfac- 
tory, both  in  regard  to  the  continued  effect  of  the  stimu- 
lant and  to  its  being  well  retained  by  the  stomach.  None 
of  the  patients  received  less  than  two  ounces  a  day,  and 
many  of  them  from  five  to  eight  ounces,  while  one  \va- 
tient  took  over  a  pint  of  whisky  a  day  for  a  brief  period. 

To  meet  the  third  requirement,  and  thus  insure  men- 
tal and  physical  rest,  and  to  lessen  nervous  exhaustion, 
morphine  was  used,  and  to  it  I  consider  my  good  statis- 
tics are  due.  It  was  used  liberally  and  frequently  in  all 
the  thirty  cases  from  the  time  the  diagnosis  was  posi- 
tively made  until  the  disease  had  run  its  course.  Some 


of  the  patients  were  given  it  in  small  quantities  with  the 
whisky — never  more  than  a  sixteenth  of  a  grain  at  one 
time — others  were  given  it  by  hypodermic  injection  in 
larger  doses  less  frequently.  When  it  agreed  with  the 
stomach  and  no  nausea  resulted  from  its  use  it  was  given 
with  the  whisky;  but  if  there  was  any  disturbance  of  diges- 
tion then  hypodermic  injections  were  resorted  to.  The 
amount  given  during  the  day  was  enough  to  produce 
a  decided  physiological  effect  of  the  drug  on  the  nervous 
system.  The  smallest  amount  given  in  one  day  was  about 
a  fifth  of  a  grain,  and  the  largest  amount  two  grains;  but 
if  the  indications  had  demanded  it  larger  doses  would 
have  been  given.  Decided  stupor  and  coma  are  contra- 
indications for  its  use,  and  it  is  therefore  important  that 
the  patients  under  this  treatment  be  carefully  and  intelli- 
gently watched.  It  was  perhaps  fortunate  that  nearly  all 
my  thirty  cases  were  under  the  care  of  trained  nurses,  so 
that  the  symptoms  could  be  carefully  noted,  and  the 
amount  of  morphine  intelligently  given  as  the  indications 
warranted.  Small  doses  were  given  at  first  by  the  mouth. 
If  nausea,  indigestion,  or  constipation  resulted,  then  it 
was  given  by  hypodermic  injection.  The  dose  was  grad- 
ually increased  in  size  until  the  respirations  were  sUghtly 
reduced  in  number  and  the  patient  remained  quiet  and 
drowsy,  with  a  decided  tendency  to  sleep  much  of  the 
time.  As  the  fever  subsided  and  convalescence  began 
the  amount  of  morphine  was  gradually  diminished,  and 
stopped  entirely  when  there  was  no  longer  any  rise  of  tem- 
perature. In  none  of  these  cases  was  the  morphine  habit 
established,  nor  were  there  in  any  of  the  cases  bad  results 
or  symptoms  wliich  could  be  attributed  to  the  use  of 
the  drug.  Constipation  did  not  seem  to  be  a  contra- 
indication for  its  use,  or  a  slight  amount  of  albumin  in 
the  urine.  The  delirium  was  always  quieted  by  it,  even  in 
eases  where  it  was  qiute  active,  and  it  had  a  decided 
stimulating  action  on  the  depressed  ceHtral  nervous  sys- 
tem, as  shown  especially  in  the  improved  condition  of  the 
heart's  action  and  pulse. 

As  to  the  eff'ect  of  morphine  on  the  course  of  the 
disease,  it  apparently  had  no  special  influence.  The 
length  of  the  disease  was  not  decidedly  shortened  in  any 
of  the  cases.  The  milder  cases  ran  a  little  shorter  course 
than  usual,  and  the  serious  cases  a  little  longer.  The 
temperature  ran  about  its  visual  course,  in  one  case  reach- 
ing 107°.  and  in  many  of  them  from  101°  to  105°.  Diar- 
rh(pa  was  certainly  checked  in  most  of  the  cases,  while 
constipation  was  produced  in  others.  The  most  striking 
effect  of  the  morphine  was  manifested  on  tlie  nervous  sys- 
tem. There  was  in  the  early  part  of  the  disease  less  rest- 
lessness and  wakefulness,  and  in  the  latter  stages  less 
delirium  and  twitching;  niul  tln'oughouf  the  whole  dis- 
ease less  headache  and  general  (•oini)laint#  which  we  so 
often  hear.  Dryness  of  the  tongue  was  present  about  as 
usual,  certainly  \w[  woi'se.  wliilc  tlie  skin  was  more  active, 
persy)iration  being  (]uite  iirofusc  at  times,  evidently  aid- 
ing in  the  elimination  of  the  typlioid  poison. 

But  one  patient  suffered  with  a  relapse.    She  was  a 


802 


CUTLER:   TREATMENT  OF  TYPHOID  FEVER. 


[N.  V.  Med.  Jodk., 


young  woman  who  went  successfully  through  a  serious 
attack  of  the  disease,  and  had  a  normal  temperature  for  a 
few  days.  She  then  had  a  return  of  the  fever  with  very 
severe  diarrhrea,  and  died,  apparently  with  exhaustion,  in 
about  two  weeks  after  the  relapse.  A  post-mortem  was 
allowed,  and  on  autopsy  very  extensive  ulcerations  were 
found  in  nearly  the  entire  length  of  the  large  intestine. 

Severe  haemorrhage  occurred  in  but  one  case,  and 
slight  haemorrhages  in  but  two  or  three  others.  Most  of 
these  patients  received  no  other  medication  except  the 
morphine,  the  complications  being  treated  usually  with- 
out drugs,  as  follows:  To  relieve  the  dryness  of  the  skin 
and  to  aid  elimination  and  perspiration,  the  entire  body 
was  sponged  off  with  tepid  water  once  or  twice  a  day  and 
rubbed  dry  with  a  coarse  towel,  tlie  friction  acting  as  a 
strong  nerve  stimulant.  If  the  stomach  became  irritable, 
and  if  the  patient  vomited,  all  nourishment  and  stimula- 
tion were  given  by  the  rectum,  and  the  stomach  allowed 
an  absolute  rest,  a  few  teaspoonfuls  of  water  only  being 
given  at  a  time  to  relieve  thirst,  until  that  organ  was 
quieted.  If  the  bowels  became  distended  with  gas,  a  soft- 
rubber  rectal  tube  passed  high  into  the  bowel  and  left  in 
position  would  relieve  the  symptoms.  If  constipation 
was  present,  an  enema  of  soap  and  water  was  given,  and 
usiially  with  good  results.  If  a  laxative  was  necessary, 
drachm  doses  of  Epsom  salts  dissolved  in  water  and  crime, 
de  mentlie  given  every  half  hour  for  three  doses  would 
produce  the  desired  result. 

How  to  reduce  the  temperature  in  typhoid  fever  has 
long  been  a  disputed  problem  to  the  medical  profession. 
We  have  all  used  the  numerous  antipyretic  coal-tar 
products,  and  most  of  us,  I  think,  have  discarded  them 
as  dangerous  and  worse  than  useless.  I  remember  once 
calling  a  well-known  consultant  physician  to  see  a  case 
of  typhoid  fever  vdth  me.  I  was  especially  worried  about 
the  continued  high  temperature.  It  could  be  reduced  for 
a  few  hours  with  some  antipyretic,  but  would  soon  rise 
again  to  an  alarming  degree.  When  asked  his  advice 
he  said:  "Leave  the  temperature  alone.  More  typhoid 
patients  die  from  antipyretics  than  from  the  fever.  High 
temperature  is  seldom  the  cause  of  death."  I  have  learned 
to  quite  agree  with  him,  and  now  iinless  the  temperature 
is  excessive  it  does  not  alarm  me. 

In  none  of  these  thirty  cases  were  antipyretics  used, 
and  in  but  one  case  was  it  necessary  to  reduce  the  tempera- 
ture by  means  of  cold  water.  This  was  in  the  case  of  a 
young  woman  whose  temperature  went  up  to  nearly  107°, 
and  she  became  comatose.  In  her  case  the  wet  pack  was 
used,  and  in  an  hour  the  temperature  fell  some  four  or 
five  degrees,  and  with  the  fall  of  temperature  the  coma- 
tose condition  disappeared,  and  there  was  general  im- 
provement in  her  condition.  It  is  reasonable  to  suppose 
that  this  patient  would  have  died  had  her  temperature 
not  been  reduced  in  a  few  hours.  Patients  with  a  tem- 
perature of  from  103°  to  104°  seldom  require  a  bath,  and 
tubbing  for  a  temperature  of  102°  or  103°  is  neither 
practical  nor  advantageous  in  the  large  majority  of 


cases.  In  temperatures  of  10G°  or  over,  a  reduction  of 
temperature  by  the  extraction  of  heat  by  cold  applica- 
tions is  necessary,  but  only  for  the  same  reason  that  it  is 
necessary  in  sunstrokes,  and  not  because  it  is  the  tem- 
perature of  typhoid  fever  and  due  to  a  toxic  poison  gen- 
erated in  the  body. 

For  the  large  haemorrhage  an  ice  bag  was  placed  over 
the  abdomen  in  the  right  iliac  region,  and  an  extra 
hypodermic  of  morphine  given.  The  haemorrhage  did 
not  recur.  If  it  had,  I  should  probably  have  resorted  to 
the  administration  of  gallic  acid,  and  perhaps  ergot,  ljut  I 
doubt  if  any  internal  medication  given  to  check  haem- 
orrhage in  tyi^hoid  fever  has  ever  been  of  any  service. 
The  slight  attacks  of  hfcmorrhage  received  no  treat- 
ment. 

The  nervous  symptoms  and  diarrhoea  were  so  con- 
trolled by  the  morphine  that  no  other  medication  was 
required.  Should  the  diarrhoea  be  profuse,  exhausting, 
add  not  controlled  by  the  morphine,  the  use  of  subgallate 
or  salicylate  of  bismuth  and  naphthaline  would  have  been 
followed  by  good  results. 

Whether  the  good  results  here  recorded  from  the  use 
of  morphine  in  enteric  fever  will  be  borne  out  by  its  fur- 
ther use,  time  alone  can  answer;  but  from  my  experience 
it  is  the  most  satisfactory  plan  of  treatment,  both  to  the 
patient  and  to  the  physician,  and  with  the  lowest  rate  of 
mortality.  Complications  may  arise  which  would  de- 
maud  the  use  of  other  agents,  or  perhaps  necessitate  the 
withholding  of  the  morphine,  but  such  cases  would  be  ex- 
ceptional ones. 

The  action  of  the  morphine,  although  relieving  many 
of  the  distressing  symptoms  of  the  disease,  seems  to  act  in 
some  way  as  an  antitoxine,  and  lessens  the  depression  of 
the  central  nervous  system,  which  is  most  frequently 
either  the  direct  or  indirect  cause  of  death. 

What  may  be  expected  from  the  treatment  of  typhoid 
fever  in  the  future  with  antitoxine  serum  it  is  too  soon 
to  predict,  but  investigations  are  going  on  in  this  direc- 
tion which  may  lead  to  good  results. 

With  still  brighter  prospects  for  success  have  patholo- 
gists been  experimenting  with  typhoid  bacilli  in  anti- 
tv'phoid  vaccination. 

The  method  employed  consists  of  inoculation  of  the 
dead  typhoid  bacilli. 

The  experiments  of  Wright  and  Semple,  although  not 
conclusive,  seem  to  warrant  the  belief  that  persons  thus 
vaccinated  are  protected  against  typhoid  fever. 

It  is  uncertain  how  long  this  protection  lasts,  but  as 
the  vaccination  can  be  practised  without  risk  to  the  life 
or  health  of  the  individual,  revaccination  can  be  per- 
formed ^^•henever  there  is  great  danger  of  typhoid  infec- 
tion. 


The  Society  of  the  Alumni  of  the  Newark  City  Hospital. 

— At  the  !-ecent  annual  meeting  the  following  officers  were 
elected:  President,  Dr.  Gilbert  Van  Vrancken,  of  Passaic; 
vice-president,  Dr.  Maiu-ice  Osier,  of  Newark:  secretary 
and  treasurer.  Dr.  F.  U.  Jacobson,  of  Newark. 
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HERPES  ZOSTER 
FOLLOWING  THE  ADMINISTRATION  OF  ARSENIC 
IN  A  CASE  OF  EPILEPSY. 
By  L.  pierce  CLARK,  M.  D., 

FIRST  ASSISTANT  PHTSICIAN,  CRAIG  COLONY,  SONTEA,  N.  T.  ; 
MEMBBB  OF  THE  NEW  YORK  NEUROLOGICAL  SOCIETY,  ETC. 

It  is  interesting  to  ascertain  whether  the  administra- 
tion of  arsenic  for  the  bromic  acne  attending  large  doses 
of  Ijromide  in  epilepsy  has  a  direct  causative  influence 
upon  herpes  zoster.  Some  writers  have  declared  that 
tlie  association  of  herpes  zoster  and  the  administration  of 
arsenic  is  not  one  of  direct  etiological  relationship.  I  my- 
self have  seen  some  three  hundred  cases  of  epilepsy  in 
which  the  bromic  acne  was  partially  controlled  and  re- 
moved by  the  administration  of  ordinary-sized  doses  of 
arsenic,  but  in  no  case  did  herpes  zoster  make  its  appear- 
ance. Hutchinson  (Prince  A.  Morrow's  Drug  Eruptions, 
page  73)  has  reported  some  fifteen  cases,  in  which  he 
suggests  that  arsenic  was  the  sole  cause  found  for  the 
skin  lesion,  yet  he  draws  a  very  modest  conclusion  as  to 
its  direct  causative  effect. 

I  desire  to  place  upon  record  an  additional  case  of 
herpes  zoster  in  which  the  ordinary  medical  dose  of  Fow- 
ler's solution  of  arsenic  had  been  administered  in  a  case 
of  epilepsy  Avhich  presented  a  profuse  bromic  acne. 

P.  W.,  a  man,  aged  twenty-four  years;  nativity.  United 
States;  occupation,  piano-maker;  duration  of  epilepsy, 
seven  years.  He  had  taken  forty  grains  of  bromide  three 
times  a  day,  and,  in  consequence,  a  very  profuse  bromic 
acne  made  its  appearance  upon  the  chest,  face,  and  back, 
wliich  ran  rapidly  on  to  the  pustular  stage.  After  the 
administration  of  arsenic  (two  drops  of  the  solution  given 
three  times  a  day  for  four  days),  in  connection  with  the 
bromide  (seven  grains  three  times  a  day),  he  complained 
of  a  "  painful  rash  "  on  the  chest  and  back.  His  bowels 
moved  two  or  three  times  during  the  day,  and  he  had  a 
general  ill-defined  feeling  of  lassitude.  The  rash  had 
made  its  appearance  in  the  axilla,  which  was  "  painfully 
itching  and  burning."  Upon  examination,  a  red  papulo- 
vesicular rash  was  found  just  above  the  nipple  on  the  left 
side  of  the  thorax,  in  the  axilla,  and  between  the  superior 
internal  angle  of  the  scapula  and  the  vertebral  column. 
In  places  the  vesicles  had  ruptured,  leaving  a  moist,  scaly 
condition  often  seen  in  this  skin  affection.  There  was  a 
temperature  of  101°,  pulse  98,  dryness  of  the  mouth, 
and  some  slight  headache. 

He  was  placed  in  bed,  the  arsenic  was  withdrawn,  and 
a  powder  of  opium  and  prepared  chalk  was  applied.  Great 
care  was  exercised  lest  the  vesicles  still  remaining  un- 
ruptured should  be  broken.  As  is  ordinarily  the  case,  the 
greater  part  of  the  eruption  ran  its  regular  course  of 
rupture,  desiccation,  and  cicatrization,  and  the  patient 
was  entirely  well  in  ten  days. 

I  report  this  case  in  order  that  additional  data  may 
thus  be  collected,  and  determine,  if  possible,  the  setiologi- 
cal  relationship  that  exists  between  the  administration  of 
arsenic  and  herpes  zoster.  If  such  relationship  exists,  I 
think  it  is  quite  rare.  Indeed,  this  case  might  point 
more  clearly  to  the  concomitance  of  this  patient's  skin 
lesion  with  the  administration  of  arsenic  than  as  a  se- 


quent; but  the  rapid  onset  of  the  herpes  zoster  after  the 
administration  of  arsenic,  and  the  rapid  recovery  of  the 
skin  affection  after  the  withdrawal  of  arsenic,  leads  me  to 
think  that  it  exists  less  as  a  coincidence  than  as  a  causa- 
tive factor. 


THE  IMPORTAXCE  OF  THE 
EXACT  CORRECTION  OF  REFRACTIVE  ERRORS 
IN  SCHOOL  CHILDREN.* 
By  WILLIAM  MERLE  D'AUBIGNE  CARHART,  M.D., 

ASSISTANT  SURGEON,  MANHATTAN  EYE  AND  EAR  HOSPITAL  ; 
INSTRUCTOR  IN  DISEASES  OF  THE  EYE  AND  EAR 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ; 
OPHTHALMIC  AND  AURAL  SURGEON,  HELPING  HAND  HOSPITAL, 
PEEKSKILL,  N.  Y. 

Oculists  are  frequently  asked  the  reasons  for  the 
increase  in  recent  years  in  the  number  of  children  wear- 
ing glasses.  Twenty-five  years  ago  it  was  the  rare  excep- 
tion to  see  spectacles  on  the  eyes  of  children,  and  few 
adults  ever  wore  any  glasses  for  distance,  except  in  cases 
of  high  myopia.  Even  now  I  occasionally  run  across  a 
person  who  still  clings  to  the  idea  that  only  elderly  peo- 
ple need  to  wear  glasses,  and  then  merely  for  close  work. 

Two  causes  have  been  operative  in  increasing  the 
number  of  persons  wearing  glasses.  First,  the  advance- 
ment of  medical  science  has  enabled  the  profession  to 
coiTeet  many  refractive  errors  wliich  formerly  Avere  not 
recognized  as  such.  Witlun  five  years  the  extended  use 
of  the  Javal  ophthalmometer  has  added  an  instrument 
of  precision  to  the  outfit  of  the  oculist,  while  the  advent 
of  post-graduate  schools  of  medicine  and  the  reforms  in 
methods  of  undergraduate  instruction  have  given  the  gen- 
eral practitioner  an  appreciative  clinical  knowledge  of 
ophthalmology.  jSTot  only  is  the  general  practitioner 
better  able  than  ever  before  to  do  justice  to  his  patient 
in  making  a  correct  diagnosis  of  refractive  error,  but  the 
oculist  has  also  gained  in  recent  years  through  improve- 
ments in  technique  and  inventions  of  new  instruments. 
In  the  pioneer  days  of  ophthalmology  the  few  oculists 
gathered  in  the  large  cities  laid  the  foundations  of  our 
science  wisely  and  well,  and  we  are  now  enjoying  the  re- 
sults of  their  labors.  So  great  has  been  the  diffusion  of 
the  practice  of  ophthalmology  that  nearly  every  town  of 
any  size  has  now  the  benefit  of  the  services  of  an  oculist. 

The  second  cause  for  a  larger  number  of  persons 
wearing  glasses  at  the  present  time  than  in  former  years 
is  that  every  one  uses  his  eyes  much  more  extensively 
for  close  work  than  did  his  immediate  ancestors.  The 
daily  newspaper  is  an  example  of  the  many  new  factors 
in  the  production  of  eye  strain  inherent  in  our  complex 
civilization.  As  knowledge  has  deepened,  and  culture 
has  expanded,  we  have  required  more  of  our  children, 
and  so  the  schools,  public  and  private,  put  much  greater 
burdens  upon  the  rising  generation  than  did  the  district 
schools  of  bygone  days.  Dictation  exercises  play  now  a 
large  part  in  the  method  of  instruction,  much  to  the 

*  Read  before  the  Medical  Society  of  the  County  of  Westchester, 
N.  Y.,  March  IG,  1897. 
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detriment  of  weak  eyes.  There  is  a  real  danger  in  the 
present  tendency  to  crowd  the  greatest  possible  acquisi- 
tion of  knowledge  into  the  years  of  childhood  and  early 
adolescence.  Healthy  eyes,  with  little  or  no  refractive 
error,  bear  with  apparent  impunity  a  surprising  amount 
of  overwork,  but  any  considerable  refractive  error  or  any 
local  or  constitutional  disease  or  dyscrasia  at  once  in- 
serts an  element  of  danger  into  the  close  application  to 
study  necessary  to  keep  up  in  the  classes  of  our  schools 
and  academies.  It  may  be  doubted  whether  the  eyes  of 
the  children  of  the  present  generation  are  intrinsically 
any  weaker  or  more  diseased,  as  a  rule,  than  the  eyes  of 
their  forefathers  were,  but  it  is  evident  that  the  demands 
of  school  life  of  to-day  have  necessitated  a  great  increase 
in  the  aid  given  by  glasses. 

The  eyes  of  the  human  race  seem  to  be  passing 
through  a  period  of  adaptation  to  meet  the  new  con- 
ditions of  our  modern  civilization.  Man  in  the  state 
of  savagery  is  farsighted,  as  are  most  if  not  all  animals. 
A  very  small  amount  of  nearsightedness  would  severely 
handicap  a  savage  in  the  struggle  for  existence,  and 
any  tendency  to  myopia  in  prehistoric  man  was  undoubt- 
edly ruthlessly  cut  short  by  the  sure  survival  of  the  fit- 
test. Infants  are  now  born  hypermetropic,  an  atavistic 
proof  of  their  origin.  Civilization  has  totally  changed  the 
environment  of  man.  The  horizon  of  the  savage  was  the 
boundless  prairie  or  the  lofty  hilltops.  His  civilized 
brother  finds  his  vision  bounded  by  city  walls  and  his 
accommodation  taxed  continually  by  books  and  news- 
papers. It  is  an  axiom  of  physiology  that  a  functionally 
active  organ  attracts  an  abundant  blood  supply.  Con- 
tinual application  to  close  work,  especially  during  the 
years  of  childhood  and  early  adolescence,  when  the  tis- 
sues of  the  immature  eyes  are  soft  and  yielding,  causes 
first  a  congestion  of  the  entire  organ,  and  then  a  yielding 
of  its  structure.  This  yielding  of  the  eyeball  occurs  both 
at  its  posterior  pole  and  at  its  anterior  surface,  the  first 
causing  a  lengthening  of  the  optic  axis  and  the  second 
the  development  of  astigmatism  due  to  alteration  of  the 
curve  of  the  cornea.  As  the  eyeball  lengthens  the  re- 
fraction of  the  eye  tends  to  become  myopic.  In  so  far  as 
this  change  helps  to  bring  the  focus  for  useful  vision 
nearer,  it  is  a  distinct  advantage  over  the  farsighted  eye, 
so  necessary  to  the  savage.  But,  unfortunately,  myopia 
caused  by  congestion  is  usually  if  not  always  a  progress- 
ive pathological  process,  bringing  attendant  diseases  in 
its  train,  and  secondly  the  development  of  astigmatism 
is  an  unmixed  evil  in  all  cases,  causing,  as  it  does,  marked 
impairment  of  vision  and  asthenopia. 

What  will  be  the  final  effect  of  the  strain  of  civiliza-' 
tion  upon  the  refraction  of  the  eyes  is  hard  to  say,  but 
it  is  to  be  hoped  that  extreme  myopia  will  not  be  our 
manifest  destiny.  The  salvation  of  the  race  undoubtedly 
rests  in  this,  as  in  other  things,  with  the  child.  When 
once  myopia  and  astigmatism  have  developed,  humanity 
demands  that  Ww^c  imfX'rIVct  eyes  be  protected  by  glasses, 
thus  aiding  the  siir\iv;i!  of  tlie  unfit  so  far  as  vision  is 


concerned.  But  in  childhood  we  can  prevent  the  devel- 
opment of  the  evils  which  in  adults  we  can  only  palliate. 
By  avoiding  as  far  as  possible  abuse  of  the  eyes  under  un- 
hygienic conditions,  and  by  prompt  and  exact  correction 
of  every  refractive  error,  we  can  prevent  harmful  conges- 
tion of  the  delicate  tissues  of  the  immature  eyeball  and 
escape  that  distention  which  causes  liigh  refractive  error. 
Indeed,  it  is  claimed  that  high  degrees  of  myopia  have 
distinctly  decreased  in  frequency  in  the  large  cities  of  re- 
cent years,  and,  if  the  facts  are  as  claimed,  the  benefit  of 
proper  treatment  is  strikingly  demonstrated,  since  city  life 
is  exceedingly  favorable  to  the  development  of  distention 
of  the  eyeball,  and  immigration  is  constantly  increasing 
the  population  of  the  Atlantic  seaboard  with  foreigners  of 
low  vitality  and  inherited  tendency  to  disease. 

In  the  early  stage  of  the  process  of  distention,  w  hen 
the  eyeball  is  still  hypermetropic  and  when  the  degree 
of  astigmatism  is  not  large,  exact  correction  of  the  re- 
fractive error  is  very  effective  in  arresting  its  develop- 
ment. The  case  book  of  every  oculist  is  filled  with  in- 
stances of  relief  of  symptoms  of  asthenopia  following 
the  prescription  of  proper  glasses.  So  slowly  does  disten- 
tion progress  in  its  incipiency,  and  so  effective  at  that 
time-  is  proper  treatment,  that  only  recently  have  the 
development  of  astigmatism  and  the  transformation  of 
hypermetropia  into  emmetropia  and  thence  into  myopia 
been  demonstrated  satisfactorily.  Increase  of  myopia 
being  more  rapid  and  frequent,  as  was  to  be  expected  of 
the  later  stage  of  the  process,  has  been  often  observed,  and 
myopic  astigmatism  for  the  same  reasons  has  been  long 
known  to  develop  and  increase,  while  hypermetropia  and 
hypermetropic  astigmatism  have  both  been  usually  sup- 
posed to  be  congenital  and  fixed.  This  process  of  disten- 
tion goes  on,  as  may  be  easily  inferred,  more  surely  and 
quickly  in  eyes  weakened  by  local  or  constitutional  disease 
or  dyscrasia,  and  such  eyes  are  instances  of  so-called  essen- 
tial myopia.  I  have  recently  seen  the  Report  of  the  Ehnira 
Beformatory  for  the  year  1896,  and  in  the  medical  por- 
tion of  the  report  I  note  the  statement  that  high  degrees 
of  astigmatism  and  of  myopia  are  prevalent,  which  would 
go  to  shoM'  the  pathological  character  of  ocular  distention 
in  these  degenerates. 

While  examining  the  eyes  of  one  thousand  school  chil- 
dren, in  preparation  for  a  paper  read  before  the  Ophthal- 
mological  Section  of  the  J^Tew  York  Academy  of  ^ledi- 
cine,*  I  was  much  impressed  with  the  importance  of  exact 
correction  of  every  instance  of  refractive  error,  by  ol)serv- 
ing  numerous  cases  of  blepharitis  and  of  asthenopia  occur- 
ring in  children  either  wearing  glasses  manifestly  of  im- 
proper character  or  wearing  no  correction  at  all.  Public 
opinion  oiitside  of  the  large  cities  does  not  yet  realize  the 
danger  of  neglect  of  exact  correction  of  refractive  error, 
and  too  often  it  is  supposed  to  be  safe  to  intrust  the 
fitting  of  glasses  to  refracting  opticians,  jewelers,  and 

*  Ttje  Refraction  of  the  Eyes  of  One  Thousand  School  Children, 
with  Particular  Reference  to  Astigmatism,  as  Shown  by  the  Javal 
Ophthalmometer.    Nm  York  Me(/ical  Journal,  April  17,  1897. 
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other  persons  with  optical  goods  to  sell.  For  children 
such  a  course  is  even  more  hazardous  than  for  adults,  since 
the  congestion  of  the  easily  distensible  eye  of  childhood 
is  aggravated  by  wearing  glasses  of  improper  character, 
while  the  adult  eye,  in  addition  to  being  more  intolerant 
of  a  wrong  glass,  is  more  unyielding  and  less  likely  to 
receive  permanent  injury.  The  determination  of  the 
refraction  of  children,  even  for  oculists,  is  often  of  ex- 
ceptional difficulty,  owing  to  spasm  of  accommodation  and 
a  multitude  of  other  reasons.  In  unskilled  hands  the 
chances  of  a  correct  estimation  of  astigmatism,  for  in- 
stance, are  small  indeed,  and  it  is  not  remarkable  that  so 
many  children  have  the  strain  of  hypermetropic  astig- 
matism made  harder  to  bear  by  being  compelled  to 
wear  minus  spherical  lenses,  which,  by  stimulating  the 
accommodation,  hasten  the  tendency  to  myopia.  I  am 
sure  the  profession  will  agree  with  me  that  the  determina- 
tion of  refractive  error  is,  and  should  be,  a  part  of  medical 
practice,  and  that  the  present  custom  in  country  towns  of 
allowing  men  not  graduates  in  medicine  to  tit  glasses  is 
pernicious  to  the  last  degree,  since  it  puts  into  unskilled 
hands  a  task  which  requires  all  the  judgment  and  diag- 
nostic acumen  of  an  experienced  oculist  to  perform  with 
safety  and  success.  The  delicate  tissues  of  the  eyes  of  our 
children  are  too  sacred  to  be  tampered  with  by  any  one 
who  has  taken  a  few  weeks'  course  in  some  school  of 
optometry.  I  have  before  me  a  copy  of  a  "  diploma  of 
graduation  "  of  such  an  "  optical  institute  "  given  £is  a 
certificate  of  being  "  duly  qualified  to  practise  theo- 
retical and  applied  optics."  The  law  is  very  much  in 
the  way  of  these  gentlemen,  as  a  regent's  certificate  is 
necessary  to  practise  medicine  in  this  State,  and  so  the 
bill  defeated  last  year  has  been  once  more  introduced, 
in  an  amended  form,  entitled  "  An  Act  to  Regulate  the 
Practice  of  Optometry  in  the  State  of  New  York."  It  is 
to  be  hoped  the  protests  of  the  profession  represented  by 
committees  of  this  society  and  others,  ably  seconded  by 
many  of  the  manufacturing  opticians,  have  been  heeded 
for  this  session  of  the  legislature  at  least,  but  eternal  vigi- 
lance on  our  part  will  be  required  lest  the  influences 
supporting  the  bill  rush  it  through  at  some  other  session, 
or  even  in  the  last  hurried  days  of  this  one.  This  bill 
legalizes  the  present  gross  infringement  upon  medical 
practice,  and  refracting  opticians,  graduates  in  optometry, 
whatever  that  may  be,  and  any  others,  need  only  to  receive 
a  license  from  a  State  board  of  examiners  in  optometry  to 
be  put  upon  the  same  footing  in  law  as  any  member  of 
our  profession  for  the  treatment  of  optical  defects  by 
correction  of  refractive  error.  I  will  not  weary  you  by 
reciting  instances  of  harm  done  by  the  mistakes  of 
these  gentlemen.  Any  oculist  can  give  numbers  of 
cases  wliere  glasses  have  been  placed  on  eyes  afilict- 
od  with  lenticular  ()])acities  or  in  advanced  stages  of 
retinal  disease,  while  improper  correction  of  refractive 
error  is  the  rule  with  them  and  not  the  exception.  Only 
one  of  tliis  State  board  of  examiners  is  required  to  be  a 
y)hvsician.    'I'lie  others  need  have  little  or  no  medical 


training  whatsoever,  and  yet  their  license  under  this  new 
bill  M  ould  give  the  public  to  understand  that  holders  of 
such  certificates  were  fully  competent  to  make  a  correct 
diagnosis  of  refractive  error  and  to  apply  the  proper  treat- 
ment. It  should  never  be  possible  to  turn  over  medical 
practice  in  this  way  to  those  who  have  not  secured  a  de- 
gree of  doctor  of  medicine. 

In  conclusion,  I  tliink  I  have  shown  that  refractive 
error  in  civilized  man  is  due  to  the  changed  conditions 
of  his  environment,  and  that  childhood  represents  the 
critical  period  of  life  when  proper  treatment  is  of  su- 
preme importance.  The  strain  of  accommodation  caused 
by  the  increased  demands  of  modern  schools  in  the  eft'ort 
to  crowd  into  the  early  years  of  childhood  a  superficial 
knowledge  of  a  multitude  of  subjects  has  resulted  in 
harmful  congestion  of  the  delicate  ocular  tissues.  In  the 
plastic  years  of  childhood  the  eye  is  soft  and  yielding, 
and  ocular  distention,  both  anteriorly  and  posteriorly,  is 
the  natural  consequence  of  undue  strain.  Increase  of  the 
optic  axis,  or  tendency  to  myopia,  is  more  marked  because 
the  eyeball  is  weaker  at  its  posterior  pole,  but  alteration 
of  the  curve  of  the  cornea,  causing  astigmatism,  also  oc- 
curs in  the  majority  of  cases.  The  bright  side  of  the  pic- 
ture is  that  exact  correction  of  refractive  error  in  child- 
hood usually  arrests  its  development,  and  once  safely 
past  the  years  of  immaturity  the  adult  eye  does  not  often 
succumb  under  hygienic  conditions,  with  good  health 
and  strong  vitality,  to  the  ordinary  demands  of  civiliza- 
tion. 

Since  the  foregoing  was  written,  the  following  events 
have  occurred:  Assembly  bill  No.  459,  as  amended,  No. 
840,  was  reported  favorably  by  the  committee  on  general 
laws,  but  failed  of  passage  by  three  votes.  Senate  bill  No. 
1001  perished  in  committee,  thus  ending  the  matter 
for  this  session.  But  the  Optical  Journal  says  the  bill 
will  undoubtedly  be  very  much  alive  again  at  next  win- 
ter's session.  However,  we  may  hope  that  experience 
gained  this  year  will  enable  the  profession  to  continue 
their  successful  resistance  against  such  measures. 
No.  147  West  Forty-fourth  Street. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing' statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  June  8,  1897: 


DISEASES. 

Week  ending  .June  1. 

Week  ending  June  8. 

Oaees. 

neathe. 

Cages. 

Deaths. 

7 

0 

\% 

4 

205 

14 

221 

20 

0 

0 

1 

0 

220 

10 

2S4 

8 

256 

38 

285 

39 

2 

0 

14 

9 

136 

108 

192 

103 

Changes  of  Address.— Dr.  Charles  C.  Osborne,  to  No. 
109  West  Eighty-fourth  Street,  New  York;  Dr.  John  C. 
Schapps,  from  Brooklyn  to  Pueblo,  Colorado;  Dr.  Floyd 
Stewart,  from  St.  Louis  to  room  309.  Medical  Building,  No. 
124  Baronne  Street,  New  Orleans. 
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THE  DISTRICT  OP  COLUMBIA  CRUELTY  TO  ANIMALS 

BILL. 

Elsewhere  in  this  issue  we  print  the  text  of  the 
bill  as  reported  favorably  to  the  Senate  on  May  13th 
by  the  Committee  on  the  District  of  Columbia.  In  sub- 
stance, it  is  the  same  bill  as  was  before  Congress  a  num- 
ber of  months  ago,  which  we  printed  at  the  time.  We 
can  not  see  that  it  has  lost  any  of  its  mischievous  features. 
It  is  entitled  For  the  Further  Prevention  of  Cruelty  to 
Animals  in  the  District  of  Columbia.  Its  objects  might 
better  have  been  described  as  to  prevent  the  Bureau 
of  Animal  Industry,  other  scientific  agencies  in  the 
District,  and  Washington  physicians  from  ever  having 
any  further  share  in  discoveries  that  are  to  be  arrived 
at  in  no  other  way  than  by  experiments  on  animals,  and  to 
provide  a  clear  field  for  the  self-righteous  who  conceive 
it  to  be  their  divine  right  to  regulate  other  men's  con- 
duct. 

We  print  also  a  letter  from  the  Secretary  of  Agri- 
culture, the  Hon.  James  Wilson,  to  the  chairman  of  the 
Senate  committee  on  agriculture  and  forestry,  protest- 
ing against  the  passage  of  the  bill.  Mr.  Wilson's  argu- 
ment seems^to  us  incontrovertible  and  in  no  wise  strained. 
He  remarks,  among  other  things,  that  the  bill  is  mod- 
eled on  the  British  law — a  law,  we  may  mention,  that 
has  seriously  hampered  experiment  in  Great  Britain — 
but  with  important  safeguards  of  that  law  omitted.  He 
correctly  infers,  it  seems  to  us,  that  such  an  act  must  be 
construed  as  in  effect  forbidding  infection  experiments 
except  lender  the  impracticable  condition  of  keeping  the 
subjects  of  experiment  continuously  anjesthetized. 

One  of  ^{v.  Wilson's  illustrations  of  how  trouble  is 
likely  to  be  caused  by  the  enforcement  of  such  measures 
as  are  specified  in  the  bill  is  so  cogent  that  we  here  re- 
peat it:  "  There  is  a  serious  outbreak  of  an  apparently 
contagious  disease  among  horses  in  a  Western  State. 
The  State  veterinarian,  being  in  doubt  as  to  its  nature, 
sends  some  blood  or  a  piece  of  affected  tissue  to  the  de- 
partment, and  asks  for  an  investigation  and  an  early 
report  to  guide  him  in  the  measures  that  should  be 
adopted  for  the  suppression  of  the  outbreak.  An  inocu- 
lation experiment  is  found  to  be  necessary,  and  a  horse 
must  be  iTsed.  Before  this  inoculation  can  be  made,  a  cer- 


tificate must  be  given  that  the  object  of  the  experiment 
will  necessarily  be  frustrated  unless  it  is  performed  on 
a  horse,  ass,  or  mule,  and  that  no  other  animal  is  avail- 
able for  this  purpose.  The  application  for  this  certificate 
must  be  signed  by  three  physicians  duly  Ucensed  to  prac- 
tise and  actually  engaged  in  practising  medicine  in  the 
District  of  Columbia,  and  also  by  a  professor  of  phy.^i- 
ology,  medicine,  anatomy,  medical  jurisprudence,  ma- 
teria medica,  or  surgery  in  the  medical  department  of  a 
duly  established  reliable  school  or  college  [this  absurd 
phrase  is  quoted  textually  from  the  bill]  in  the  District 
of  Columbia.  After  this  application  is  forwarded  to  the 
Commissioners  of  the  District  it  does  not  become  avail- 
able until  a  period  of  one  week  has  elapsed.  During  this 
time  the  material  sent  for  examination  has  putrefied  and 
the  investigation  can  not  be  made.  And  yet  we  are  told 
by  the  senator  that  '  the  bill  under  consideration  does 
not  interfere  in  the  least  with  inoculation  experiments.'  " 
A  remarkable  point  in  the  bill  is  its  discrimination  in 
favor  of  dogs,  cats,  horses,  ass^s,  and  mules.  When  an 
experiment  is  to  be  undertaken  on  a  cow  or  calf,  why 
would  it  not  be  equally  proper  to  present  evidence  that 
it  is  necessary  to  employ  a  bovine  animal,  according  to 
the  requirements  in  the  case  of  canine,  feline,  and  equine 
animals?  Perhaps  the  members  of  the  Washington 
Hiftnane  Society  think  that  bovine  animals  are  less  sensi- 
tive to  pain  than  the  other  brutes  mentioned;  and  this 
impression  they  may  readily  have  obtained  from  what 
is  very  often  to  be  observed  in  the  practice  of  calf  vac- 
cination— namely,  that  a  calf  will  allow  flies  to  crawl 
over  its  eyeballs  ad  libitum,  without  taking  the  trouble 
to  wink. 

The  President  of  the  United  States,  we  are  bound  to 
believe,  woiild  be  careful  to  the  extent  of  his  power  in 
the  selection  of  the  four  inspectors  whom  the  bill 
charges  with  the  work  of  still  further  harassing  licensed 
experimenters,  but  they  would  have  to  be  persons  willing 
to  serve  without  compensation,  that  is  to  say,  members  of 
the  Washington  Humane  Society  or  zealots  bent  pri- 
marily on  pleasing  that  society.  We  abhor  cruelty  as 
much  as  any  member  of  that  organization,  but,  like  an 
overwhelming  majority  of  the  medical  men  of  the  United 
States,  we  shall  always  oppose  such  absurd  provisions  as 
are  contained  in  this  bill.  Cruelty  to  animals,  at  least 
of  an  experimental  sort,  is  sufficiently  guarded  against 
in  the  District  of  Columbia  by  laws  now  in  force;  this 
bill  is  unnecessary  on  that  score,  but,  by  hampering  ex- 
perimenters, it  threatens  not  only  the  progress  of  medi- 
cal knowledge,  but  also  the  prosperity  of  cattle-raisers, 
horse-breeders,  and  all  other  persons  engaged  in  animal 
industries.  In  addition,  it  is  particularly  odious  in  that 
its  passage  is  avowedly  intended  in  great  part  to  exert 
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an  influence  as  an  example  for  State  legislation.  It  is 
bad  in  intent,  and  it  is  not  free  from  crudities  of  style: 
witness  the  following  expressions:  "  Duly  established 
reliable  school  or  college  "  and  "  completely  under  the 
infliience  of  ether  or  chloroform  sufficiently  to  prevent 
the  animal  from  feeling  pain." 


THE  CARE  OP  THE  PERINEUM  IN  HEAD-LAST 
DELIVERIES. 

In  the  Centralblatt  fur  Gyndkologie  for  May  loth, 
Dr.  W.  Eubeska,  a  professor  in  the  Prague  school  for 
midwives,  remarks  upon  the  paucity  of  directions  in  the 
text-books  of  obstetrics  as  to  the  management  of  the 
perinseum  during  the  birth  of  the  after-coming  head. 
He  quotes  a  description,  by  Ostermann,  of  Berlin,  of 
his  method,  and  then  gives  an  account  of  his  own,  which, 
he  remarks,  must  often  have  been  employed,  so  simple 
is  it,  although  the  first  published  description  of  it  ap- 
peared only  so  recently  as  in  1893,  in  his  Lelirhuch  der 
Gehurtshilfe  fiir  Heiammen. 

As  soon  as  the  child's  mouth  has  cleared  the  vulva, 
whether  extraction  or  expression  has  been  employed, 
he  seizes  its  feet  with  one  hand  and  lifts  it  high  over 
the  mother's  abdomen.  Then  with  the  other  hand  he 
manipulates  the  head,  stretching  the  lingers  out  over 
the  peringeum  and  inserting  the  thumb  into  the  child's 
mouth  in  such  a  manner  as  to  have  it  rest  on  the  alveolar 
arch  of  the  upper  jaw.  The  hand  thus  has  perfect  con- 
trol of  the  head,  the  thumb  holding  it  back  forcibly  if  it 
shows  a  tendency  to  advance  faster  than  the  elasticity 
of  the  perinseum  warrants,  while  at  the  same  time  the 
outstretched  fingers  press  the  cranium  forward  against 
the  pubic  arch,  and  thus  relieve  the  perinseum  of  its 
tension.  If  the  greatest  circumference  of  the  head  has 
been  expelled,  the  hand  readily  lifts  the  head  out  inde- 
pendently of  the  pains. 

Since  the  child  has  its  mouth  and  nose  free,  it  can 
breathe,  and,  in  case  of  need,  the  mucus  may  be  swabbed 
from  its  mouth  and  throat  with  a  flexible  catheter;  conse- 
quently there  is  usually  no  longer  any  occasion  for  haste 
in  extracting  the  head.  At  this  time  there  is  no  need  of 
traction  on  the  head;  the  abdominal  muscles  will  drive 
it  out,  or  it  may  be  lifted  through  the  vulva  with  the 
hand.  The  author  thinks  his  method  has  the  advantages 
over  Ostermann's  of  simplicity  and  ease  of  execution, 
also  that  of  not  requiring  the  co-operation  of  the  nurse 
or  other  assistant.  He  recommends  it  on  the  strength  of 
a  large  experience. 


The  Buffalo  Academy  of  Medicine.— At  the  annual  meet 
ing',  on  Tuesday  evening-,  the  8th  inst..  Dr.  H(M'iiian  ^lynter 
was  to  deliver  an  address  on  The  Prognosis  oi  Appendi 
citis. 


MINOR  PARAGRAPHS. 

A  RONTGEN-RAY  EXAMINATION  IN  A  CASE  OF 
ASTHMA. 

Dr.  Lewy-Dorn"  {Berliner  lliuische  Wochenschrift, 
1896,  No.  47;  Deutsche  Medizinal-Zeitung,  May  24,  1897) 
I'elates  the  case  of  a  woman,  twenty-eight  years  old,  who 
had  dry  bronchitis  with  consecutive  pulmonary  emphy- 
sema and  asthma,  in  which,  on  account  of  the  state  of 
the  lungs,  a  satisfactory  examination  as  to  the  size  of  the 
neighboring  organs  could  not  be  made  in  the  ordinary 
way.  The  Rontgen  rays  were  therefore  employed,  and 
during  the  examination  an  asthmatic  attack  occurred, 
but  it  did  not  interfere  with  the  observation.  The  left 
half  of  the  diaphragm  was  observed  to  fall  rapidly  and 
rise  slowly  at  each  respiration,  while  the  right  half  of  the 
muscle  was  altogether  motionless.  This  spectacle  con- 
tinued for  several  minutes,  during  which  time  the  pecul- 
iar rough  breathing  could  be  heard  distinctly.  Then  the 
patient  began  to  cough,  and  the  right  as  well  as  the  left 
half  of  the  diaphragm  made  deep  inspiratory  and  expira- 
tory movements:  thick  mucus  was  expelled  and  the  at- 
tack was  over.  The  case,  therefore,  was  one  of  unilateral 
asthma,  and  this  the  author  connects  with  the  fact  that 
the  bronchial  trouble  was  confined  to  one  lung. 


ITEMS. 


28  cases, 


Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  : 

Small-pox — Uiiiied  States. 

Boston,  Mass  May  20-29   1  case. 

Pensacola,  Fla  May  15-22   3  cases  of 

varioloid. 

St.  Louis,  Mo  May  15-29   i  death. 

Small-pox — Foreign. 

Aden,  Arabia    April  16-23.. . . , 

Alexandria,  Egypt  April  15-24  

Bombay,  India   .  .April  20-27  

Cairo,  Egypt  April  16-29  

Cardenas,  Cuba  May  8-22  17 

Matanzas,  Cuba  May  12-26  

Colombo,  Ceylon  April  10-17  

Pernambueo,  Brazil  Feb.  28-March  27. .  .  . 

Hong  Kong,  China  April  3-17  

Glasgow,  Scotland  May  8-15   1 

London,  England  April  25-MaT  1  12 

 May  S-lo..  ."  !  .  !  !l5 

Moscow,  Russia  April  25-Mav  1   1 

Gibraltar  May  9-16..  .  ".   2 

Nagasaki,  Japan  April  19-26  20 

Odessa,  Russia  May  1-15  17 

Osaka  and  Hiogo,  Japan  .  .  .April  17-May  1  12 

Rio  Grande  do  Sul,  Nie.  .  .  .Feb.  29-March  27.. .  .16 

Sagua  la  Grande,  Cuba  May  8-22  32 

St.  Petersburg,  Russia  May  1-15  32 

Trieste,  Austria  May  1-15   2 

Warsaw,  Russia  April  17-May  8  

Yokohama,  Japan  April  1-15  IS 

Habana,  C'lba  Mav  20-27  40 


ease, 
cases. 


case, 
cases. 


1  death. 

4  deaths. 

1  death. 

7  deaths. 

6  " 

4  " 

1  death. 
40  deaths. 
14  " 


2  deaths. 


4  " 
3  " 

5  ■' 

1  death. 
9  deaths. 
5  " 
5  " 


Bombay,  India. 


Cholera. 
April  20-27. 


Ytllow  Fever. 

Cardenas,  Cuba  May  8-22  14  cases, 

Cienfuegos,  Cuba  May  17-23  

Rio  de  Janeiro,  Brazil  April  25-May  1  10  " 

Sagua  la  Grande,  Cuba  May  8-22  47  " 

Ilaliana,  Cuba  May  2l>-27  75  " 

Matanzas,  Cut)a....  May  12-19  

Santiago  de  Cuba  Mav  8-15  


4  deaths. 


5  deaths. 
1  death. 
10  deaths. 

19  " 

1  death. 

2  deaths. 
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Plague. 

Bombay,  India  April  20-27   195  deaths. 

Formosa,  Japan  April  20-27  83  cases. 

Taihoku,  Japan  April  20-27   3  " 

Leprosy —  United  States. 
Pensai'ola,  Fla  May  1-31   1  death. 

Army  Intelligence.— O/^ciaZ  Lint  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Armi/,  from  May  31  to  June  5, 
1897: 

Corson,  Joseph  K.,  Major  and  Surg'eon,  Fort  D.  A.  Rus- 
sell, Wyoming,  is  granted  leave  of  absence  for  one 
month,  to  take  effect  on  or  about  Jvine  15,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  14th :  New  Yoi-k  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of 
Science  (Section  in  Chemistry  and  Technology) ;  New 
York  Medico-historical  Society  (private) ;  New  York 
Ophthalmological  Society  (private) ;  Lenox  Medical  and 
Surgical  Society,  New  York  (private);  Gynaecological 
Society  of  Boston ;  Burlington,  Vermont,  Medical  and 
Surgical  Club;  Norwalk,  Connecticut,  Medical  Society 
(private). 

Tuesday,  June  15th:  Colorado  State  Medical  Society  (first 
day — Denver);  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Medicine) ;  New  York  Odontological 
Society ;  Buffalo  Academy  of  Medicine  (Section  in  Pa- 
tJiology) ;  Ogdeusburgh,  N.  Y.,  Medical  Association: 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Society 
of  the  County  of  Kings,  N.  Y. ;  Baltimore  Academy  of 
Medicine. 

Wednesday,  June  16th  :  Colorado  State  Medical  Society 
(second  day);  Medico-legal  Society,  New  York;  North- 
western Medical  and  Surgical  Society  of  New  York 
(private);  New  Jersey  Academy  of  Medicine  (Newark); 
Philadelphia  County  Medical  Society. 

Thursday,  June  17th  :  Minnesota  State  Medical  Society 
(first  day — Mankato) ;  Colorado  State  Medical  Society 
(third  day);  New  York  Academy  of  Medicine;  Brook- 
lyn Surgical  Society;  College  of  Physicians  of  Phila- 
delphia (Section  in  (gynaecology) ;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private). 

Friday,  June  18th :  Minnesota  State  Medical  Society  (sec- 
ond day) ;  New  York  Academy  of  Medicine  (Section  in 
Orthopaedic  Surgery) ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Baltimore 
Clinical  Society  ;  Chicago  Gynaecological  Society. 

Saturday,  June  19th :  Minnesota  State  Medical  Society 
(third  day). 


Married. 

Brodhead — Clark. — In  New  York,  on  Wednesday, 
June  2d,  Dr.  George  L.  Brodhead  and  Miss  Louise  Clark. 

Hunt — Bargy. — In  Frankfort,  N.  Y.,  on  Wednesday, 
June  2d,  Dr.  Ward  E.  Hunt  and  Miss  Annie  Belle  Bargy. 

LiDE — LowMAN. — In  Orangeburg,  South  Carolina,  on 
Wednesday,  June  2d,  Mr.  Robert  Lide  and  Miss  Ethel  Mil- 
dred Lowman,  daughter  of  Dr.  J.  Walter  Lowman. 

McFadden— Stivers.— In  Paterson,  N.  J.,  on  Wednes- 
day, June  2d,  Dr.  George  Howard  McFadden,  of  Hacken- 
sack.  N.  J.,  and  Miss  Martha  Wilcox  Stivers. 

Palmer — Strong.— In  Saratoga,  N.  Y.,  on  Tuesday, 
June  8th,  Dr.  Elliott  A.  Palmer  and  Miss  Emma  C.  Strong, 
daughter  of  Dr.  Sylvester  E.  Strong. 

Parkes — Miller. — In  Chicago,  on  Thursday,  June  3d, 
Dr.  W.  R.  Parkes  and  Miss  Emily  Miller. 

Sabatier — Gayle. — In  New  Iberia,  Louisiana,  on  Tues- 
day, June  1st,  Dr.  George  J.  Sabatier  and  Miss  Augusta 
Gayle. 

Sarpell — Land. — In  Shreveport,  Louisiana,  on  Tues- 
day, June  1st,  Dr.  Thomas  S.  Sarpell,  of  Homer,  Louisiana, 
and  Miss  Nellie  M.  Land. 


Stewart  —  Ornstein. — In  New  York,  on  Saturday, 
June  5th,  Dr.  Chai'les  W.  Stewart,  of  Newport,  Rhode 
Island,  and  Miss  Elsa  Ornstein. 

Died. 

Aldrich. — In  Warrensburg,  N.  Y.,  on  Friday.  June 
4th,  Dr.  William  D.  Aldrich,  in  the  forty-seventh  year  of 
his  age. 

Benham. — In  Honeoye  Falls,  N.  Y.,  on  Monday,  May 
31st,  Dr.  Benjamin  H.  Benham,  in  the  seventy-fourth  year 
of  his  age. 

Heath. — In  Richmond,  Kentuckv,  on  Saturday,  June 
5th.  Mr.  Chappel  E.  Heath,  son  of  Dr.  M.  Chappel  Heath, 

Keeler. — In  Little  Falls,  N.  J.,  on  Tuesday,  June  8th. 
Dr.  Edgar  A.  Keeler. 

Strange. — In  Toronto,  Canada,  on  Saturday,  June  5th, 
Dr.  W.  H.  Strange.  Deputy  Surgeon  General  of  the  Do- 
minion of  Canada. 

Thomas. — In  New  York,  on  Saturday,  June  5th,  How- 
ard Lapsley  Thomas,  son  of  Dr.  T.  Gaillard  Thomas. 

Turner. — In  Newport,  Rhode  Island,  on  Wednesday, 
June  2d,  Dr.  Henry  E.  Turner,  in  the  eighty-first  year  of 
his  age. 


^isf  jellang. 


Arsenical  Poisoning. — This  is  the  subject  of  an  in- 
augural tliosis  by  M.  Georges  Brouardel,  a  review  of 
which  is  published  in  the  Pres.se  medicale  for  May  19th. 
The  author  insists  first  of  all,  says  the  writer,  on  the  ex- 
treme difficulty  of  determining  or  stating  precisely  the 
fatal  dose  of  arsenious  acid.  Investigations  which  have 
been  undertaken  in  this  direction  have  proved  unsatis- 
factoiy,  owing  to  the  impossibility  of  knowing  exactly 
the  toxic  dose  absorbed,  and  to  the  biological  resistance, 
which  varies  according  to  the  individual,  the  species, 
and  the  place  of  entrance  of  the  poison;  the  latter  is  of 
great  importance  in  arsenical  poisoning,  for  the  question 
of  the  region  constitutes  in  the  species  a  many-sided 
problem.  It  concerns  not  only  the  organism  taken  as  a 
whole,  but  also,  and  above  all,  the  organs  and  the  tissues 
taken  separately. 

M.  Brouardel's  researches  also  establish  the  fact  that 
this  idiosyncrasy  seems  to  he  partly  connected  with  the 
species,  the  age,  the  permeability  of  the  emunetories, 
the  individual  coefficient  of  toxicity,  and  partly  the 
peculiar  susceptibility  of  the  organs  (organic  heredity). 
It  is  true  that  in  cases  of  acute  poisoning  the  preceding 
considerations  are  scarcely  to  be  taken  into  account. 

The  author  has  been  able  to  establish  experimentally 
the  minimum  amount  which  is  almost  absolutely  fatal 
in  a  single  dose.  In  cases  of  chronic  poisoning  the  facts 
above  mentioned  resume  all  their  force.  The  variability 
according  to  the  species  is  demonstrated  by  a  simple  ex- 
periment; for  instance,  arsenic  is  more  toxic  to  rabbits 
than  to  guinea-pigs. 

In  a  question  of  this  kind  the  acquirement  of  tolera- 
tion should  be  studied,  and  the  author  instituted  a  series 
of  experiments  in  this  direction,  and  employed  two  meth- 
ods of  penetration,  subcutaneous  and  internal,  and 
methodically  varied  the  mode  of  administration  of  the 
poison.  M.  Brouardel  found  that  the  frequent  use  of 
medium  doses  repeated  every  three  or  six  days  for  a  long 
time  accustomed  only  the  guinea-pigs  to  the  fatal 
amount;  two  of  these  animals  had  tolerated  a  dose  of 
tliree  milligrammes  of  a  five-per-cent.  solution — that  is, 
a  quantity  slightly  superior  to  the  fatal  dose;  these  doses 
were  administered  by  the  same  mode.  All  the  others, 
including  guinea-pigs  which  received  subcutaneously 
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(loses  corresponding  to  the  preceding  one,  did  not  present 
imy  degree  of  tolerance;  they  succumbed  to  doses  which 
were  inferior  or  equal  to  the  minimum  fatal  quantity. 

With  regard  to  arsenical  paralysis,  which  the  author 
studied  clinically,  it  was  never  manifested  experimental- 
ly after  the  absorption  of  a  single  dose,  as  has  been  ob- 
served in  certain  forms  of  paralysis  in  man.  This,  says 
the  writer,  is  interesting  from  a  pathological  point  of 
view.  M.  Brouardel  was  not  able  to  find  any  lesion  in 
the  peripheral  nerves  of  the  limbs  attacked  or  in  the 
spinal  cord.  M.  Gombault,  who  examined  the  peripheral 
nerves  and  the  spinal  cord  of  a  rabbit  which  had  been 
poisoned  and  was  paralyzed,  confirmed  this  anatomo- 
pathological  resiilt,  which  was  negative  in  every  respect. 
Due  also  to  the  paralysis  was  the  falling  out  of  the  hair 
which  was  constantly  observed  in  the  animals  experi- 
mented xipon;  then  followed  thickening  of  the  skin  and 
spontaneous  and  progressive  amputation  of  a  limb,  all 
constituting  a  complete  series  of  trophic  troubles. 

The  clinical  portion  of  the  work  which  the  author 
devotes  to  the  study  of  poisoning  and  of  its  different  as- 
pects is  most  complete  and  instructive.  The  author 
passes  in  review  successively  criminal,  accidental,  and 
occupation  poisoning;  he  describes  afterward  the  symp- 
tomatic representations  of  acute  and  chronic  poisoning 
and  devotes  some  space  to  a  comprehensive  article  on  the 
troubles  of  the  cutaneous  system,  the  lesions  of  which 
are  variable,  because  it  is  not  the  arsenic,  but  the  poi- 
soning, which  causes  the  eruption.  To  this  individual 
aetiology  M.  Brouardel  adds,  as  effective  factors,  the  im- 
mediate contact  of  the  arsenic,  whether  external  or  in- 
ternal, the  condition  of  the  other  emunctories,  and  the 
duration  of  the  cutaneous  elimination;  in  fact,  the  author 
has  constantly  found  arsenic  in  the  skin,  the  hair,  and  the 
nails  of  poisoned  subjects. 

The  Diagnosis  of  the  Acute  Exanthemata,  with 
Special  Reference  to  Scarlet  Fever. — The  Boston  Medi- 
cal and  Surgical  Journal  for  May  27th  contains  a  lecture 
on  this  subject  which  was  recently  delivered  by  Dr.  T. 
M.  Rotch  at  the  Bellevue  Hospital  Medical  College,  New 
York,  of  which  the  following  is  the  substance:  The  ex- 
anthemata comprise  five  diseases,  variola  (small-pox), 
varicella  (chicken-pox),  measles  (rubeola),  rubella  (Ger- 
man measles,  Rotheln),  and  scarlet  fever.  This  group  of 
diseases  is  characterized,  says  the  author,  by  certain  con- 
ditions common  to  all.  They  run  a  definite  course  and 
are  self-limited.  Each  member  of  the  group  is  supposed 
TO  have  its  own  special  micro-organism  which  produces  it, 
ljut  as  yet  none  of  them  have  been  discovered.  The  au- 
thor divides  the  course  of  all  these  diseases,  from  the 
time  when  infection  takes  place  up  to  the  appearance  of 
their  later  manifestations,  into  four  distinct  stages:  The 
stage  of  incubation,  the  prodromal  stage,  the  stage  of 
efflorescence,  and  the  stage  of  desquamation.  Dr.  Rotch 
gives  a  table  showing  how  the  different  stages  vary  ac- 
cording to  the  member  of  the  group,  and  briefly  refers  to 
its  contents  as  follows:  The  length  of  the  stage  of  incuba- 
tion in  variola  is  about  twelve  days,  in  varicella  about 
seventeen  days,  in  measles  about  ten  days,  in  ru- 
bella about  twenty-one  days,  and  in  scarlet  fever  about 
four  days.  The  characteristic  prodromes  of  variola  are 
three  days  in  length,  and  in  infants  are  commonly  repre- 
sented by  convulsions,  quick  pulse,  etc.;  in  varicella  they 
last  only  a  few  hours,  and  show  only  slight  malaise;  in 
measles  they  are  three  days  in  length,  with  heightened 
temperature,  cough,  coryza,  and  lacrymation;  in  rubella 
they  last  only  a  few  hours,  with  slightly  heightened  tem- 


perature and  malaise;  and  in  scarlet  fever  they  are  one  or 
two  days  in  length,  and  are  accompanied  by  apathy,  nau- 
sea, vomiting,  sore  throat,  and  high  temperature.  There 
is  also  a  peculiar  range  of  temperature  characteristic  of 
each  disease. 

The  stage  of  efflorescence,  says  Dr.  Rotch,  in  variola 
consists  of  macules,  papules,  vesicles,  and  pustules,  all 
developing  one  from  the  other  in  slow  progression.  In 
varicella,  vesicles  develop  so  rapidly  from  macules  and 
papules  that  the  lesion  is  termed  essentially  vesicular. 
In  measles  there  are  papules,  in  rubella  there  are  papules, 
and  in  scarlet  fever  there  is  a  punctate  erythema. 

A  very  important  point,  he  says,  which  is  often  of 
great  aid  in  the  diagnosis  of  a  doubtful  case,  is  the 
distribution  on  the  skin  characteristic  of  each  of  these 
diseases.  In  variola  the  efflorescence  is  most  apt  to  be- 
gin on  the  forehead;  in  varicella  on  the  face,  behind  the 
ears,  and  on  the  back;  in  measles  on  the  face;  in  rubella 
on  the  face  and  thorax,  being  rather  irregular  in  its  dis- 
tribution; while  in  scarlet  fever  it  first  appears  on  the 
neck  and  thorax. 

Regarding  desquamation,  in  variola  it  shows  in  large 
crusts,  in  varicella  in  small  crusts,  in  measles  in  a  fine 
furfuraceous  mealy  condition  of  the  skin,  and  in  scarlet 
fever  there  is  a  lamellar  desquamation  often  amounting 
to  the  shedding  of  large  strips  of  skin.  Rubella,  as  a 
rule,  shows  no  desquamation. 

The  complications  and  sequelae  of  the  different  mem- 
bers of  this  group  differ  according  to  the  disease.  Those, 
says  Dr.  Rotch,  which  are  to  be  particularly  feared  are, 
in  variola  an  invasion  of  the  larynx  and  the  lungs;  in 
measles  involvement  of  the  eye  or  the  lung  and  a  tend- 
ency to  general  tuberculosis;  and  in  scarlet  fever  an 
affection  of  the  kidney,  the  ear,  and  the  heart.  In  vari- 
cella and  rubella  there  is  nothing  special. 

Scarlet  fever,  he  continues,  is  the  most  irregular  of  all 
the  exanthemata  in  its  virulence  and  in  the  manifesta- 
tions which  it  presents  in  different  individuals.  The 
skin  appears  to  be  the  chief  vehicle  of  the  contagion, 
which  has  a  wonderful  tenacity  for  clothing  and  other 
articles,  and  may  be  capable  of  reproducing  the  disease 
for  many  months.  In  contradistinction  to  measles, 
which  is  known  to  be  highly  infectious  in  the  early 
stage,  scarlet  fever  appears  to  be  most  infectious  in  the 
later  stages,  and  the  contagium  is  most  likely  to  be 
disseminated  during  the  stage  of  desquamation. 

The  diagnosis  from  measles  in  the  prodromal  stage 
by  the  appearance  of  the  throat  is  as  follows:  In  scar- 
let fever  there  is  a  general  intense  redness  of  the  whole 
throat,  including  the  hard  palate.  The  entire  mucous 
membrane  is  affected,  and  the  small  dots,  which  in  con- 
nection with  the  hyperffimic  condition  of  the  skin  repre- 
sent the  condition  of  a  punctate  erythema,  from  being- 
localized  on  the  moistened  mucous  membrane,  have  a 
little  darker  appearance  than  the  adjacent  reddened  tis- 
sue. In  measles,  on  the  contrary,  the  mucous  membrane 
of  the  throat  has  a  blotchy  appearance  and  is  of  a  darker 
red  than  is  seen  in  scarlet  fever,  while  the  mucous  mem- 
brane between  these  blotches  is  but  slightly  congested 
in  comparison  with  that  of  scarlet  fever. 

The  chief  sequela,  and  the  only  one  which  is  at  all 
common,  says  Dr.  Rotch,  is  nephritis.  Cardiac  disease, 
commonly  secondary  to  the  nephritis,  may  occur.  Le- 
sions of  the  other  organs  are  unusual,  and  have  no  direct 
connection  with  the  scarlet  fever.  They  are  due  partly 
to  the  fever  and  partly  to  the  septic  processes  whicli 
have  arisen  in  the  course  of  the  disease,  and  are  repre- 
sented, as  would  naturally  be  expected,  by  a  congested 


810 


MISCELLANY. 


[N.  Y.  Med.  Jo0H  , 


condition  of  the  various  internal  organs,  and  by  the 
usual  changes  which  are  found  in  pleuritis,  pericarditis, 
endocarditis,  and  meningitis. 

Scarlet  fever  may  begin  with  such  great  cerebral 
excitement  as  to  lead  the  physician  to  suspect  meningitis, 
and  it  may  not  be  possible  to  make  a  diagnosis  until  the 
'efflorescence  has  appeared,  wliich  may  not  be  until  even 
the  eighth  or  ninth  day. 

Most  of  the  complications  which  arise  in  scarlet 
fever  are  due  probably  to  the  action  of  streptococci, 
either  isolated  or  associated  with  other  micro-organisms. 
These  micro-organisms  produce  serious  symptoms, 
which  are  often  followed  by  death,  either  directly  by 
giving  rise  to  septicsemic  processes  or  indirectly  by  ne- 
phritis. 

Dr.  Eotcli  states  that  the  earlier  in  the  course  of  the 
disease  the  symj^toms  of  nephritis  appear,  the  severer, 
as  a  rule,  will  be  its  type.  The  extent  of  the  albumi- 
nuria is  of  less  consequence,  he  says,  than  the  total  quan- 
tity of  the  urine.  A  rapid  and  extensive  diminution  of 
the  urine  is  ominous,  as  it  indicates  the  accumulation  of 
nitrogenous  waste  in  the  blood  and  the  danger  of  a  re- 
sulting urjemia.  The  albumin  occurring  early  in  the 
disease  is  more  apt  to  be  in  large  quantities  than  when 
it  appears  first  in  the  third  or  fourth  week.  Hajmaturia 
is  frequently  present  in  this  form  of  nephritis,  but  ordi- 
narily of  itself  adds  little  to  the  gravity  of  the  disease. 
The  oedema  of  the  face  may  be  followed  by  a  rapid  in- 
volvement of  the  ankles  and  legs,  and  at  times  it  may 
become  general.  During  the  course  of  a  general  cedema 
the  desquamation  is  apt  to  cease  and  to  return  on  its  dis- 
appearance. The  oedema  may  last  for  months  or  may 
pass  away  quickly;  it  may  be  entirely  absent,  but  in  such 
cases  the  nephritis  is  almost  invariably  of  a  light  grade. 

At  times,  says  the  author,  during  the  presence  of  a 
general  oedema,  serous  effusions  into  the  pleura  may  oc- 
cur. Q^dema  of  the  lungs  dnd  brain,  though  very  rare, 
may  also  take  place.  Instead  of  a  slow  development 
beginning  with  oedema  of  the  face,  there  may  be  an  acute 
attack,  ushered  in  by  fever,  vomiting,  headache,  oedema, 
amblyopia,  coma,  and  convulsions. 

Eelapses  may  occur  many  weeks  after  an  attack  of 
scarlatinal  nephritis,  and  the  case  should  be  watched 
with  the  greatest  care  for  several  months.  The  nephritis 
of  scarlet  fever,  although  it  may  last  for  months,  has  a 
tendency  to  ultimate  recovery  in  children,  on  account  of 
their  wonderful  recuperative  powers.  It  is  also  rare  for 
the  renal  disease  following  scarlet  fever  to  become 
chronic. 

Retinitis  and  amaurosis  at  times  occur  during  the 
progress  of  the  nephritis  in  scarlet  fever.  Dr.  Rotch 
states  that  in  these  cases  of  amaurosis  it  has  been  noticed 
that,  although  the  loss  of  sight  may  be  complete,  almost 
always  where  uraemia  and  amaurosis  are  coincident,  there 
is  found  no  perceptible  change  in  the  retina,  no  conges- 
tion of  the  papilla,  no  increase  of  intracranial  pressure, 
and  no  intense  oedema  of  the  brain.  The  sight  under 
these  circumstances  may  be  recovered  completely. 

Concerning  the  use  of  diuretics,  continues  Dr.  Rotch, 
only  those  should  be  used  which  do  not  irritate  the  kid- 
ney. Acetate  of  potassium  is  one  of  the  safer  diuretics 
in  this  complication.  In  severe  cases,  with  general 
oedema  and  threatening  uraemia,  cathartics  are  rather 
more  certain  in  their  action  than  diaphoretics  and  diu- 
retics, and  are  especially  indicated  where,  as  is  usually 
the  case,  constipation  is  present.  Podophyllin  in  doses 
of  one  tenth  of  a  grain  may  be  given  to  a  child  five  years 
old,  and  be  repeated  a  number  of  times.    It  usually  acts 


quickly.  The  compound  jalap  powder,  in  doses  of  from 
five  to  ten  grains,  may  also  be  given  where  a  rapid  and 
decided  derivation  by  the  intestine  is  indicated. 

Having  provided  for  the  proper  movement  of  the 
bowels,  the  author  goes  on  to  say,  if  the  skin  is  hot  and 
dry  and  uraamic  symptoms  (usually  represented  by  anuria, 
somnolence. amblyopia,  and  headache)  are  present,  we  may 
resort  to  the  hot  pack,  either  wet  or  dry.  He  prefers  in 
these  eases  to  have  the  child  wrapped  in  a  blanket  and 
placed  directly  in  a  tub  containing  water  at  a  tempera- 
ture of  from  105°  to  110°  F.  The  child  should  be  kept 
in  the  water  fifteen  or  twenty  minutes,  or  even  longer 
if  necessary,  and  should  then  be  taken  from  the  wet 
blanket,  enveloped  in  hot,  dry  blankets,  and  kept  in 
them  until  the  skin  has  become  moist  and  reaction  has 
taken  place.  While  the  child  is  in  the  bath  milk  may  be 
given  to  it,  and  stimulants  if  they  are  indicated  by  a 
weak  or  an  intermittent  pulse. 

In  addition  to  this  treatment,  hydrochloride  of  pilo- 
carpine in  doses  of  one  twentieth  of  a  grain  should  be 
given  by  the  mouth  to  a  child  of  two  years,  and  subcu- 
taneously  if  desired  to  a  child  five  years  of  age.  In  these 
cases  of  threatened  uraemia  convulsions  sometimes  ap- 
pear quite  siiddenly.  Under  these  circumstances  enem- 
ata  of  hydrate  of  chloral,  from  five  to  ten  grains  dis- 
solved in  water,  are  of  value  in  controlling  the  nervous 
phenomena.  The  author  prefers,  however,  to  use  a  com- 
bination of  bromide  of  potassium  and  hydrate  of  chloral. 

Dr.  Rotch  states  that  where  the  ascites  is  extreme, 
paracentesis  abdominis  is  often  of  great  value  not  only 
in  relieving  the  pressure,  but  also  in  increasing  the  action 
of  the  diuretic,  which  perhaps  before  was  not  acting  free- 
ly. Digitalis  is  a  valuable  remedy  especially  adapted  to 
the  treatment  of  the  nephritis  of  scarlet  fever  and  to 
that  of  the  cardiac  changes  which  result  from  it.  By  the 
administration  of  this  drug  the  flow  of  urine  is  increased. 
It  is  best  given,  he  says,  in  the  form  of  a  freshly  prepared 
infusion,  in  teaspoonful  doses  every  four  hours,  to  a  child 
five  years  old.  Diuretin,  five  grains  dissolved  in  water 
and  given  two  or  three  times  in  the  twenty-four  hours, 
has  proved  of  considerable  value  in  his  cases,  and  is  ap- 
parently harmless.  Nitroglycerin  is  valuable  where  the 
action  of  the  heart  suddenly  becomes  feeble  and  ir- 
regular. 

The  "Boiled  Hand"  in  Surgery. — In  the  Central- 
blatt  fur  Cliirurgie  for  May  22d  Dr.  W.  Zoege  von 
Manteuffel,  of  Dorpat,  argues  in  favor  of  the  use  of  rub- 
ber gloves  in  surgical  work.  The  disinfection  of  the  sur- 
geon's hands,  he  says,  is  still  an  unsolved  problem,  in 
spite  of  all  the  practical  results  of  the  surgery  of  tlie 
present  day  which  would  seem  to  show  the  contrary.  We 
are  not  yet  in  a  position  to  disinfect  our  hands  to  such 
an  extent  that  the  disinfection  will  bear  close  critical  tests 
under  all  circumstances.  This  we  may  learn  from  Kiim- 
mell's,  Fiirbringer's,  Sanger's,  and  Reinecke's  experi- 
ments, from  von  Bergmann's  demonstrations  at  the  last 
international  congress  but  one,  and  from  the  recent  in- 
vestigations of  Lauenstein  and  others.  We  may  secure 
a  relative,  hwi  not  an  absolute,  freedom  from  germs, 
and  we  must  always  take  into  account  the  variable  degree 
to  which  the  vital  properties  of  the  tissues  of  the  person 
operated  on  are  called  upon  to  correct  the  faulty  disinfec- 
tion of  our  hands,  however  slight  the  faultiness  may  be. 
In  general,  therefore,  we  accomplish  the  desired  result, 
but  we  do  not  secure  absolute  freedom  of  the  hands  from 
germs  when  we  have  touched  infectious  materials  or 
dipped  the  hands  in  f;iecal  matter  or  pus. 
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In  consequence  of  the  very  variegated  material  that 
he  has  liad  to  deal  with  in  the  Dorpat  City  Hospital,  and 
the  necessity  of  operating  promiscuonsly  upon  uninfect- 
ed and  septic  patients,  of  opening  abscesses  and  then 
dressing  wounds,  Dr.  von  Manteuffel  has  come  to  tlie 
practice  of  protecting  liis  hands  against  infection  by  tlie 
use  of  boiled  rubber  gloves.  One  can  get  along  well 
enough  without  this  device,  he  says,  if  he  has  a  great 
number  of  trained  assistants,  but  even  after  repeated 
washings — nay,  on  the  following  day,  too,  in  the  case 
of  an  operation  on  a  very  septic  person — he  can  not  rid 
himself  of  the  uncomfortable  feeling  that  his  haiids 
are  not  quite  right,  although  at  present  he  can  soon  do 
away  with  the  unpleasant  odor  which  formerly,  when 
the  use  of  alcohol  as  a  disinfectant  was  not  yet  under- 
stood, clung  to  the  hands  for  an  extraordinary  length  of 
time. 

The  author  says  that  he  soon  came  to  recognize  an 
additional  advantage  of  the  gloves.  He  himself  does  not 
suffer  with  furuncles,  but  one  of  his  assistants  had  to 
struggle  with  operative  boils  continually,  and  in  this  task 
the  gloves  were  found  of  great  value.  Finally,  the  use- 
fulness of  the  boiled  gloves  was  illustrated  most  strikingly 
when  wounded  persons  requiring  immediate  aid  were 
brought  in,  and  five  minutes  spent  in  disinfecting  the 
hands  meant  a  serious  loss  of  time.  The  first  plugging 
of  a  wound  involving  the  internal  mammary  artery,  he 
remarks,  may  be  done  with  the  gloves  on,  and  thus 
time  be  gained  for  careful  disinfection.  The  same  is 
true  in  regard  to  various  severe  abdominal  wounds. 

At  present  he  uses  the  gloves  in  operations  on  septic 
subjects;  in  operations  on  clean  wounds  the  treatment 
of  which  does  not  admit  of  postponement,  provided  he 
has  had  to  deal  with  anything  septic;  in  case  he  has 
any  wound,  furuncle,  or  the  like,  on  his  hand;  and  in 
sudden  emergencies.  By  operations  that  can  not  be 
postponed  he  does  not  understand  merely  kelotomy, 
tracheotomy,  etc.,  short  operations  that  in  themselves 
can  not  be  deferred;  there  are  often  extraneous  circum- 
stances that  demand  the  performance  of  an  operation  at 
a  certain  time,  just  the  time  when  the  surgeon  has  on  his 
hand,  for  example,  a  lesion  that  does  not  admit  of  its 
disinfection. 

In  all  such  cases  as  he  has  mentioned  it  is,  in  the 
author's  opinion,  not  always — he  would  rather  say  never 
— possible  to  disinfect  the  hands  adequately.  One  may 
console  himself,  in  the  case  of  a  person  brought  in  with 
an  injury  just  received,  that  of  two  evils  he  is  choosing 
the  lesser,  that  above  all  else  the  immediate  danger  must 
be  met;  but  after  the  operation,  done  with  an  infected 
or  diseased  hand,  one  will  have  the  memory  on  his  con- 
science either  of  something  no  worse  than  a  suppurating 
fistula  or  of  general  septic  infection. 

Of  course,  says  Dr.  von  Manteuffel,  it  is  somicwhat 
awkward  to  operate  with  gloves  on.  In  septic  cases 
this  is  not  of  very  great  consequence,  for  in  them  there 
are  generally  no  technical  difficulties.  It  is  different, 
however,  when  we  cover  the  infected  or  wounded  hand, 
insusceptible  of  disinfection,  with  the  rubber  glove  and 
undertake  an  aseptic  operation.  If  the  glove  fits  close, 
the  hand  becomes  anaemic  and  is  soon  fatigued.  The 
gloves  in  the  market  have  another  defect;  there  is  no 
expansion  for  the  ball  of  the  thumb,  so  that  it  is  diffi- 
cult to  abduct  that  digit.  Moreover,  if  the  fingers  are  too 
long,  they  impede  the  nimble  handling  of  instruments, 
especially  those  having  the  form  of  scissors.  But  even 
with  well-fitting  gloves,  to  some  extent  furnished  to 
measure,  the  operation  will  probably  be  somewhat  pro- 


longed. But  what  is  this,  asks  the  author,  compared  to 
the  absolute  reliability  of  the  "  boiled  hand  "  ?  Finally, 
so  far  as  rapidity  is  concerned,  even  major  operations,  he 
says,  may  be  done  without  noteworthy  loss  of  time.  Be- 
sides septic  operations,  he  has  used  the  gloves  in  a  Bas- 
sini's  operation  for  the  radical  cure  of  hernia,  in  two 
cases  of  radical  operation  for  umbilical  hernia,  in  a  radi- 
cal operation  for  inguinal  hernia  in  the  female,  and  in  a 
resection  of  the  elbow  joint  by  means  of  a  radical  in- 
cision. Perhaps,  he  says,  these  operations  lasted  from 
five  to  ten  minutes  longer  than  usual,  but  he  is  not  yet 
thoroughly  accustomed  to  the  gloves  and  has  none  that 
fit  well. 

Of  course,  he  adds,  he  considers  it  incumbent  on  him 
to  disinfect  his  hands  first,  so  far  as  the  circumstances 
of  the  case  may  permit  of  it,  so  that,  in  the  event  of 
the  glove  being  nicked,  at  least  no  wholly  disinfected  skin 
shall  be  exposed;  this,  indeed,  is  required  for  the  mere 
drawing  on  of  the  gloves,  although  a  sterilized  glove  may 
be  used  for  that  purpose.  He  has  the  sleeve  of  his  operat- 
ing gown  close  about  the  wrist,  or  at  least  reaching  down 
as  far  as  that,  and  the  arm  disinfected  to  the  elbow. 
Thus  far,  he  has  used  gloves  somewhat  longer  than  those 
employed  by  chemists,  reaching  up  so  as  to  inclose  the 
wristband. 

Recently  he  has  used  the  rubber  glove,  or  at  least 
a  rubber  finger-stall,  in  examinations  per  anum,  pro- 
vided no  fine  detail  had  to  be  made  out,  and  it  is  aston- 
ishing, he  says,  how  little  it  interferes  with  palpation 
if  it  fits  snug.  On  the  whole,  he  recommends  boiled 
rubber  gloves  as  a  very  useful  article  for  the  operating 
room.  Moreover,  he  says,  they  must  be  particularly  ixse- 
ful  in  country  practice,  carried  about  in  a  glass  recep- 
tacle, for  disinfection  of  the  hands  in  a  farmhouse  is  al- 
most always  defective. 

Proposed  Antivivisection  Legislation  affecting  the 
District  of  Columbia. — The  following  is  the  text  of 
Senate  bill  No.  1063,  reported  favoralaly  to  the  Senate 
on  May  13,  1897,  by  the  committee  on  the  District  of 
Columbia.  It  is  similar  in  its  provisions  to  Senate  bill 
No.  1558  of  the  preceding  Congress.  It  is  entitled  For 
the  Further  Prevention  of  Cruelty  to  Animals  in  the 
District  of  Columbia,  and  reads  as  follows: 

Be  it  enacted  hy  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress  assem- 
hled,  That  hereafter  no  person  shall  perform  on  a  living 
vertebrate  animal  any  experiment  calculated  to  give  pain 
to  such  animal,  except  subject  to  the  restrictions  here- 
inafter prescribed.  Any  person  performing  or  taking- 
part  in  performing  any  experiment  calculated  to  give 
pain  in  contravention  of  this  act  shall  be  guilty  of  an 
offense  against  this  act,  and  shall,  if  it  be  the  first  offense, 
be  liable  to  a  penalty  not  exceeding  one  hundred  and 
fifty  dollars,  and  if  it  be  the  second  or  any  subsequent 
offense,  shall  be  liable,  at  the  discretion  of  the  court  by 
which  he  is  tried,  to  a  penalty  not  exceeding  three  hun- 
dred dollars,  or  to  imprisonment  for  a  period  not  exceed- 
ing six  months. 

Sec.  2.  That  the  following  restrictions  are  imposed 
by  this  act  with  respect  to  the  performance  on  any  living 
vertebrate  animal  of  an  experiment  calculated  to  give 
pain  to  such  animal;  that  is  to  say: 

(a)  The  experiment  must  be  performed  with  a  view 
to  the  advancement  by  new  discovery  of  physiological 
knowledge,  or  of  knowledge  which  will  be  useful  for 
saving  or  prolonging  life  or  alleviating  suffering;  and 

(b)  The  experiment  must  be  performed  hy  a  person 
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holding  such  license  from  the  Commissioners  of  the  Dis- 
trict of  Columbia  as  in  this  act  mentioned,  or  by  a  duly 
authorized  officer  of  the  government  of  the  United 
States,  or  of  the  District  of  Columbia;  and 

(c)  The  animal  must,  during  the  whole  of  the  ex- 
periment, be  completely  under  the  influence  of  ether  or 
chloroform  sufficiently  to  prevent  the  animal  from  feel- 
ing pain,  excepting  only  that  in  so-called  inoculation 
experiments  or  tests  of  drugs  or  medicines,  the  animal 
need  not  be  antesthetized  nor  killed  afterward,  nor  in 
tests  of  surgical  procedure  need  animals  be  kept  com- 
pletely antesthetized  during  the  process  of  recovery  from 
the  surgical  operation.  Otherwise  than  this  the  animal 
must  be  kept  from  pain  during  all  experiments;  and 

{d)  The  animal  must,  if  the  pain  is  likely  to  continue 
after  the  effect  of  the  antesthetic  has  ceased,  or  if  any 
serious  injury  has  been  inflicted  on  the  animal,  be  killed 
before  it  recovers  from  the  influence  of  the  anesthetic 
which  has  been  administered;  and 

(e)  No  experiment  shall  be  made  upon  any  living 
creature,  calciilated  to  give  pain  to  such  creature,  in 
any  of  the  public  schools  of  the  District  of  Columbia; 
provided  as  follows,  that  is  to  say: 

First.  Experiments  may  be  performed  under  the  fore- 
going provisions  as  to  the  use  of  ansesthetics  by  a  person 
giving  illustrations  of  lectures  in  medical  schools,  hos- 
pitals, or  colleges,  on  such  certificate  being  given,  as  in 
this  act  hereafter  mentioned,  that  the  proposed  experi- 
ments are  absolutely  necessary  for  the  due  instruction 
of  the  persons  to  whom  such  lectures  are  given,  with  a 
view  to  their  acquiring  physiological  knowledge,  or 
knowledge  which  will  be  useful  to  them  for  saving  or 
prolonging  life  or  alleviating  suffering; 

Second.  The  substance  known  as  urari  or  curare 
shall  not,  for  the  purposes  of  this  act,  be  deemed  to  be 
an  angesthetic;  and 

Third.  Notwithstanding  anything  in  this  act  con- 
tained, no  experiment  calculated  to  give  pain  shall  be 
performed  on  a  dog  or  cat,  except  upon  such  certificate 
being  given,  as  in  this  act  mentioned,  stating,  in  addition 
to  the  statements  hereinbefore  required  to  be  made  in 
such  certificate,  that  for  reasons  specified  in  the  certifi- 
cate the  object  of  the  experiment  will  be  necessarily 
frustrated  unless  it  is  performed  on  an  animal  similar  in 
constitution  and  habits  to  a  cat  or  dog,  and  no  other  ani- 
mal is  available  for  such  experiment;  and  an  experiment 
calculated  to  give  pain  shall  not  be  performed  on  any 
horse,  ass,  or  mule,  except  on  such  certificate  being  given, 
as  in  this  act  mentioned,  that  the  object  of  the  experi- 
ment will  be  necessarily  frustrated  unless  it  is  performed 
on  a  horse,  ass,  or  mule,  and  that  no  other  animal  is 
available  for  such  purpose;  and 

Fourth.  Any  exhibition  to  the  general  public, 
whether  admission  be  on  payment  of  money  or  gratuitous, 
of  experiments  on  living  animals,  calculated  to  give  pain, 
shall  be  illegal. 

Any  person  performing  or  aiding  in  performing  such 
experiment  shall  be  deemed  to  be  guilty  of  an  offense 
against  this  act,  and  shall,  if  it  be  the  first  offense,  be 
liable  to  a  penalty  not  exceeding  one  hundred  and  fifty 
dollars,  and  if  it  be  the  second  or  any  subsequent  offense, 
shall  be  liable,  at  the  discretion  of  the  court  by  which  he 
is  tried,  to  a  penalty  not  exceeding  three  hundred  dollars, 
or  to  imprisonment  not  exceeding  six  months;  and  any 
person  publishing  any  notice  of  any  such  intended  ex- 
hibition by  advertisement  in  a  newspaper,  placard,  or 
otherwise,  shall  be  liable  to  a  penalty  not  exceeding  ten 
dollars. 


A  person  punished  for  an  offense  under  this  section 
shall  not  for  the  same  oU'ense  be  punishable  under  any 
other  section  of  this  act. 

Sec.  3.  That  the  Commissioners  of  the  District  may 
insert,  as  a  condition  of  granting  any  license,  a  provision 
in  such  license  that  the  place  in  which  any  such  experi- 
ment is  to  be  performed  by  the  license  is  to  be  registered 
in  such  manner  as  the  said  commissioners  may  from  time 
to  time  by  any  general  or  special  order  direct:  Provided, 
That  every  place  for  the  performance  of  experiments  for 
the  purpose  of  instruction  shall  be  approved  by  the  said 
commissioners,  and  shall  be  registered  in  such  manner 
as  the  said  commissioners  may  from  time  to  time  by  any 
general  or  special  order  direct. 

Sec.  4.  That  the  Commissioners  of  the  District,  upon 
application  as  hereinafter  prescribed,  may  license  any 
person  whom  they  may  think  qualified  to  hold  a  license 
to  perform  experiments  under  this  act:  Provided  only, 
That  a  license  shall  not  be  granted  to  any  person  under 
the  age  of  twenty-five  years,  unless  he  be  a  graduate 
from  a  medical  college,  duly  authorized  to  practise  medi- 
cine in  the  District  of  Columbia. 

Sec.  5.  That  the  Commissioners  of  the  District  may 
direct  any  person  performing  experiments  under  this 
act  from  time  to  time  to  make  reports  to  them  of  the 
methods  employed  and  the  results  of  such  experiments, 
in  such  form  and  with  such  details  as  the  said  commis- 
sioners may  require. 

Sec.  6.  That  the  President  of  the  United  States  shall 
cause  all  places  where  experiments  on  living  vertebrate 
animals  are  carried  on,  in  the  District  of  Columbia,  to  be, 
from  time  to  time,  visited  and  inspected  without  previous 
notice,  for  the  purpose  of  securing  compliance  with  the 
provisions  of  this  act;  and  to  that  end  shall  appoint 
four  inspectors,  who  shall  serve  without  compensation, 
and  who  shall  have  authority  to  visit  and  inspect  the 
places  aforesaid,  and  who  shall  report  to  the  President 
of  the  United  States  from  time  to  time  the  results  of 
their  observations  therein,  which  shall  be  made  public 
by  him. 

Sec.  7.  That  any  application  for  a  license  under 
this  act,  and  for  a  certificate  to  be  given  as  in  this  act 
mentioned,  must  be  signed  by  three  physicians  duly  li- 
censed to  practise  and  actually  engaged  in  practising 
medicine  in  the  District  of  Columbia,  and  also  by  a  pro- 
fessor of  physiology,  medicine,  anatomy,  medical  juris- 
prudence, materia  medica,  or  surgery  in  the  medical  de- 
partment of  any  duly  established  reliable  school  or  col- 
lege in  the  District  of  Columbia:  Provided,  That  when 
any  person  applying  for  a  certificate  under  this  act  is 
himself  one  of  the  persons  authorized  to  sign  such  cer- 
tificate, the  signature  of  some  other  of  such  persons  shall 
be, substituted  for  the  signature  of  the  applicant. 

A  certificate  under  this  section  may  be  given  for 
such  time  or  for  such  series  of  experiments  as  the  per- 
sons signing  the  certificate  may  think  expedient. 

A  copy  of  any  certificate  under  this  section  shall  be 
forwarded  by  the  applicant  to  the  Commissioners  of  the 
District,  but  shall  not  be  available  until  one  week  after 
a  copy  has  been  so  forwarded. 

The  Commissioners  of  the  District  may  at  any  time 
disallow  or  suspend  any  certificate  given  under  this  sec- 
tion. 

Sec.  8.  That  the  powers  conferred  by  this  act  of 
granting  a  license  or  giving  a  certificate  for  the  perform- 
ance of  an  experiment  on  living  animals  may  be  exer- 
cised by  an  order  in  writing,  under  the  hand  of  any 
judge  of  a  court  of  record  having  criminal  jurisdiction 
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in  the  District,  in  a  case  where  such  judge  is  satisfied 
that  it  is  essential  for  the  purpose  of  justice  in  a  criminal 
case  to  make  such  experiment. 

It  will  be  remembered  that  several  months  ago  the 
Secretary  of  Agriculture  made  a  vigorous  protest  against 
the  bill  then  pending.  Now,  under  date  of  May  25,  1897, 
the  secretary,  the  Hon.  James  Wilson,  has  written  an- 
other protest  addressed  to  the  Hon.  Eedfield  Proctor, 
chairman  of  the  committee  on  agriculture  and  forestry 
of  the  Senate.   It  reads  as  follows: 

"  Dear  Senator:  Permit  me  to  invite  yor;r  atten- 
tion to  Senate  bill  1063,  entitled  '  A  bill  for  the  further 
prevention  of  cruelty  to  animals  in  the  District  of  Co- 
lumbia,' and  to  the  injurious  effect  which  this  bill  is 
likely  to  have  upon  the  scientific  investigations  of  the 
Department  of  Agriculture,  and  of  the  State  agricultural 
experiment  stations.  The  investigation  of  the  diseases  of 
animals,  their  causes,  nature,  prevention,  and  treatment, 
is  an  extremely  important  work  in  the  interests  of  agri- 
culture, and  one  which  should  be  fostered  and  encour- 
aged. Such  investigations,  also,  have  a  most  valuable 
influence  in  many  cases  in  advancing  the  knowledge  of 
human  diseases,  but,  as  they  are  primarily  intended  to 
benefit  our  farmers  by  diminishing  the  losses  of  live 
stock,  I  will  not  dwell  upon  their  effect  upon  human 
medicine. 

"  Congress  has  for  many  years  made  provision  for  the 
investigation  of  the  diseases  of  animals  by  this  depart- 
ment; large  sums  of  money  have  been  appropriated  for  this 
purpose;  an  experimental  station  and  a  laboratory  have 
been  equipped  and  maintained;  valuable  and  expensive 
apparatus  has  been  accumulated;  expert  investigators 
have  been  employed,  and  a  vast  amount  of  valuable 
knowledge  has  been  acquired.  This  work  is  not  con- 
ducted for  the  benefit  of  the  District  of  Columbia  any 
more  than  for  other  parts  of  the  country;  indeed,  the 
stock  interests  of  the  District  being  insignificant,  I  might 
say  that  these  investigations  are  made  for  the  farmers 
of  the  country  at  large,  and  that  the  District  of  Columbia 
should  neither  be  allowed  to  control  nor  interfere  with 
them. 

"  The  bill  mentioned,  under  the  guise  of  a  local  meas- 
ure, undertakes  to  regulate  these  investigations,  to  state 
how  they  shall  be  performed,  to  prohibit  certain  kinds  of 
experiments,  to  make  experiments  that  do  not  come  under 
the  provisions  of  the  bill  an  offense  punishable  by  heavy 
fine  and  imprisonment,  without  regard  to  the  necessity  for 
the  experiments  or  whether  there  is  any  cruelty  in  per- 
forming them.  It  also  provides  that  the  Commissioners  of 
the  District  may  direct  any  person  performing  such  experi- 
ments from  time  to  time  to  make  reports  to  them  of  the 
methods  employed  and  the  results  of  such  experiments, 
in  such  form  and  with  such  details  as  the  said  commis- 
sioners may  require.  In  effect,  then,  the  bill  would  take 
this  important  and  necessary  scientific  work,  which  has 
been  committed  to  the  Department  of  Agriculture,  and 
which  is  maintained  for  the  relief  of  the  great  agricul- 
tural and  live  stock  interests  of  the  country,  out  of  the 
hands  of  the  Secretary  of  Agriculture,  at  least  to  a  con- 
siderable extent,  and  place  it,  to  that  extent,  under  the 
direction  and  control  of  the  officials  of  the  District  of 
Columbia. 

"  No  one  representing  the  agricultural  interests  of 
the  country  has  urged  the  desirability  of  this  measure  or 
had  an  opportunity  to  assist  in  perfecting  it.  The  anti- 
viviseetion  committee  of  the  Washington  Humane  So- 
ciety claims  the  authorship  of  the  bill,  and  it  is  freely 
asserted  that  its  passage  is  desired  as  much  for  its  influ- 


ence as  a  precedent  for  State  legislation  as  for  its  direct 
effect  in  the  District.  It,  therefore,  threatens  the  work 
of  the  State  agricultural  experiment  stations  almost  in 
the  same  manner  as  it  does  the  work  of  this  department. 
A  bill  having  such  far-reaching  effects  upon  the  greatest 
industries  of  the  country  should  not  be  treated  as  a  strict- 
ly local  measure,  and  should  be  much  more  carefully 
considered  than  this  one  has  been  before  it  is  enacted  into 
law.  Such  a  bill,  if  deemed  necessary  at  all,  should  be 
drafted  by  persons  in  sympathy  with  scientific  investiga- 
tions, and  should  interfere  with  such  investigations  as  lit- 
tle as  possible  consistent  with  the  accomplishment  of  its 
object — viz.,  the  prevention  of  cruelty.  This  bill,  S. 
1063,  is  the  British  antivivisection  act,  slightly  modified 
to  make  it  applicable  to  our  institutions,  and  with  impor- 
tant safeguards  of  that  measure  omitted.  The  original 
act  may  have  been  required  in  Great  Britain,  and  may 
have  been  suitable  to  the  conditions  existing  there.  In 
the  United  States,  however,  the  conditions  are  different; 
the  law  for  the  prevention  of  cruelty  to  animals  in  the 
District  of  Columbia  is  very  rigorous,  and  is  not  limited 
to  domesticated  animals,  as  was  formerly  the  case  with 
the  law  for  the  prevention  of  cruelty  to  animals  in  Great 
Britain.  There  is  consequently  not  the  same  reason  for 
special  legislation  concerning  scientific  experiments  here, 
and  much  less  for  a  more  drastic  measure. 

"  Briefly,  the  objections  which  I  would  urge  to  the 
passage  of  this  bill  are  as  follows: 

"  I.  It  has  not  been  shown  that  there  have  been  any 
cruel  experiments  performed  in  the  District  of  Columbia, 
or  that  any  siich  experiments  are  now  in  progress,  or 
that  there  are  likely  to  be  any  experiments  of  this  charac- 
ter in  the  near  future. 

"  The  only  allegation  of  such  cruelties  having  been 
perpetrated  was  contained  in  a  letter  from  Dr.  A.  L. 
Eauterberg  in  reference  to  mutilations  of  a  dumb  animal 
which  he  had  seen  in  the  Army  Medical  Museum.  His 
statement  is  indefinite  aiid  does  not  specify  the  time,  the 
species  of  animal  operated  upon,  or  the  person  perpetrat- 
ing the  cruel  act. 

"  The  records  show  that  Dr.  Eauterberg  was  at  one 
time  employed  in  the  Army  Medical  Museum  in  a  clerical 
capacity,  and  that  he  has  not  been  connected  with  that 
institution  for  twenty-three  years.  Eesponsible  medical 
officers  connected  with  the  museum  testify  that  there 
have  been  no  painful  experiments  performed  there  since 
1870,  nor,  so  far  as  they  are  informed,  previous  to  that 
time.  Need  I  say,  it  would  not  be  wise  to  pass  legislation 
which  may  retard  science  and  interrupt  the  investiga- 
tions now  in  progress  and  necessary  for  the  control  of 
diseases  costing-  our  farmers  many  millions  of  dollars 
aflnually,  upon  this  inconclusive  evidence  as  to  something 
which  is  alleged  to  have  occurred  in  the  Army  Medical 
Museum  a  quarter  of  a  century  ago?  If  it  is  considered 
necessafy  to  take  any  legislative  action  upon  sucli  a  state- 
ment, this  should  certainly  be  preceded  by  a  rigid  public 
investigation  to  deter  mine:  (1)  The  trutli  of  the  allega- 
tion; (2)  whether  the  animal  was  mutilated  with  the 
purpose  of  conducting  an  experiment;  (3)  whether  the 
mutilation  constituted  cruelty;  (4)  whether  any  attempt 
was  made  to  convict  the  party  making  the  experiment  of 
cruelty,  and  if  such  attempt  to  convict  failed,  what  were 
the  reasons  for  the  failure;  (5)  whether  in  case  the  ex- 
periment involved  cruelty  and  were  repeated  at  tliis 
time  the  guilty  party  could  not  be  convicted  aiul  pun- 
ished under  existing  statutes. 

"In  considering  the  advisability  of  legislation  ami 
the  character  of  the  legislation  required  there  should  be 
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a  sharp  distinction  drawn  between:  (1)  Malicious  cruelty; 
(2)  vivisections  for  demonstrations  in  the  common  schools 
before  immature  pupils;  (3)  demonstrations  in  the  medi- 
cal schools  or  universities  necessary  for  the  instruction 
of  students  of  medicine  or  biology;  (4)  original  investi- 
gations for  the  advancement  of  biological  or  medical  sci- 
ence. These  different  acts  are  referred  to  by  the  advo- 
cates of  this  legislation  without  much  effort  to  discrimi- 
nate between  them,  but  it  must  be  evident  to  any  one 
who  will  give  the  matter  some  thought  that  it  is  not 
necessary  to  restrict  or  prohibit  demonstrations  for  the 
instruction  of  advanced  scientific  students,  or  experi- 
ments for  the  discovery  of  new  facts  in  science,  in  order 
to  prevent  malicious  cruelty  or  demonstrations  in  the 
primary  schools. 

"  li.  This  bill,  if  enacted  into  law,  would  absolutely 
prohibit  important  and  necessary  lines  of  experiments, 
and  would  greatly  restrict  some  others  which  were  not 
prohibited. 

"  This  statement  can  be  confidently  made  from  a 
reading  of  the  bill,  but  the  full  extent  of  the  injury 
which  it  would  do  could  only  be  determined  by  experi- 
ence, since  all  kinds  of  experiments  which  may  become 
necessary  can  not  be  foreseen.  The  bill  establishes  cer- 
tain restrictions  in  accordance  with  which  experiments 
must  be  performed,  and  if  any  experiment  is  made  which 
is  in  contravention  to  these  provisions,  or  any  of  them, 
the  investigator  is  '  guilty  of  an  offense  against  this  act ' 
and  liable  to  a  penalty  of  a  hundred  and  fifty  dollars, 
if  a  first  offense,  or  if  a  second  offense  the  penalty  may 
be  three  hundred  dollars,  or  six  months'  imprisonment. 

"  Senator  Gallinger's  report  (S.  No.  IIG)  accom- 
panying this  bill  refers  to  the  memorials  and  resolutions 
of  prominent  scientific  bodies,  protesting  against  its  pas- 
sage, as  erroneous  and  misleading  in  asserting  that  the 
bill  is  intended  to  restrict  and  prohibit  experiments  upon 
living  animals.  There  appears  to  be  a  difference  of  opin- 
ion as  to  the  effect  which  the  bill  is  intended  to  have, 
but  an  examination  of  its  several  sections  shows  conclu- 
sively that  those  who  favor  it  need  to  make  themselves 
familiar  with  its  provisions  not  less  than  those  who  oppose 
it.   For  instance,  the  report  says: 

"  '  It  is  proper  also  to  say  that  the  greater  part  of 
these  adverse  statements  concern  bacteriology  only, 
which  is  expressly  excluded  from  the  operation  of  the 
bill,  and  therefore  beside  the  question.'  I  fail  to  find 
any  such  exclusion  of  bacteriology  in  the  bill  as  reported 
from  the  committee.  The  only  exception  to  which  this 
statement  could  possibly  refer  is  found  in  section  2, 
paragraph  (c),  where  it  is  provided  that  in  '  so-called 
inoculation  experiments  or  tests  of  drugs  or  medicines 
the  animal  need  not  be  angesthetized  nor  killed  after- 
ward, nor  in  tests  of  surgical  procedure  need  animals  be 
kept  completely  anaesthetized  during  the  process  of  re- 
covery from  the  surgical  operation.'  As  it  would  be  im- 
possible to  keep  an  animal  anaesthetized  during  the  whole 
time  of  an  inoculation  experiment,  the  duration  of  which 
may  vary  from  one  to  thirty  days,  or  even  longer,  the 
effect  of  this  exception  is  to  avoid  a  complete  prohibition 
of  this  class  of  experiments,  and  to  allow  them  to  be  made 
subject  to  all  the  other  provisions  of  the  bill. 

"  The  first  restriction  is  that  '  the  experiment  must 
be  performed  with  a  view  to  the  advancement  by  new 
discovery  of  physiological  knowledge,  or  of  knowledge 
which  will  be  useful  for  saving  or  prolonging  life  or 
alleviating  suffering.'  Dr.  Charles  W.  Dabney,  Jr.,  act- 
ing Secretary  of  Agriculture,  held,  in  a  letter  to  the 
chairman  of  the  committee,  that  this  provision  forbids 


all  experimentation  to  confirm  the  results  obtained  by 
others,  or  to  determine  whether  their  results  are  exactly 
accurate,  or  whether  such  conclusions  apply  under  the 
conditions  which  obtain  in  this  country.  If  this  view 
should  prove  to  be  correct,  and  it  appears  to  be  in  strict 
accordance  with  the  text  of  the  bill,  it  would  prohibit  a 
large  part  of  the  experimental  work  of  the  department, 
bacteriology  included,  and  seriously  cripple  the  re- 
mainder. The  report  (No.  IIG)  states  that  '  the  bill  does 
not  bear  this  limited  construction,'  but  it  is  difficult  to 
see  how  a  court;  could  otherwise  construe  this  plain  and 
explicit  language. 

"  Those  who  drafted  the  British  law  were  evidently 
of  the  opinion  that  the  courts  would  strictly  construe 
this  jjaragraph,  for  they  inserted  the  following  excep- 
tion: 

" '  Experiments  may  be  performed  not  directly  for 
the  advancement  by  new  discovery  of  physiological 
knowledge,  or  of  knowledge  which  will  be  useful  for  sav- 
ing or  prolonging  life  or  alleviating  suffering,  but  for 
the  purpose  of  testing  a  particular  former  discovery 
alleged  to  have  been  made  for  the  advancement  of  such 
knowledge  as  last  aforesaid,  on  such  certificate  being 
given,  as  is  in  this  act  mentioned,  that  such  testing  is  ab- 
solutely necessary  for  the  effectual  advancement  of  such 
knowledge.' 

"  For  some  unexplained  reason  the  antivivisection 
committee  of  the  Washington  Humane  Society  omitted 
this  paragraph  when  they  drafted  S.  10G3,  and  conse- 
quently this  safegiiard  does  not  appear  in  the  bill  now- 
pending  in  the  United  States  Senate. 

"  It  is  not  my  purpose  to  analyze  the  entire  bill,  nor 
is  this  necessary  to  show  that  it  is  fatally  defective  in  its 
present  form.  Let  us  return  to  paragraph  (c),  section 
2.  '  The  animal  must,  during  the  whole  of  the  experi- 
ment, be  completely  under  the  influence  of  ether  or 
chloroform  sufficiently  to  prevent  the  animal  from  feel- 
ing pain,  excepting  only  that  in  so-called  inoculation 
experiments  or  tests  of  drugs  or  medicines,  the  animal 
need  not  be  anaesthetized  nor  killed  afterward,  nor  in 
tests  of  surgical  procedure  need  animals  be  kept  com- 
pletely anaesthetized  during  the  process  of  recovery  from 
the  surgical  operation.  Otherwise  than  this  the  animal 
must  be  kept  from  pain  during  all  experiments.'  There 
is  a  very  simple,  very  common,  and  very  necessary  line 
of  experiments  made  to  determine  whether  an  animal 
contracts  or  may  contract  a  certain  disease  through  cer- 
tain articles  of  diet.  For  instance,  we  wish  to  determine 
whether  a  calf  or  a  pig  will  contract  tuberculosis  by  eat- 
ing infected  milk  which  has  passed  through  a  separator, 
or  whether  hog  cholera  may  be  spread  by  the  separator 
milk  from  creameries.  The  only  way  to  determine  this 
is  to  feed  infected  milk  which  has  been  passed  through 
a  separator.  But  if  the  animal  contracts  one  of  these  dis- 
eases in  that  way  it  will  probably  become  fatally  affected; 
it  will  probably  suffer  pain.  As  this  is  not  an  inoculation 
experiment,  it  contravenes  the  provisions  of  the  bill  un- 
less the  animals  are  kept  under  anaesthetics  during  the 
whole  course  of  the  experiment,  which  would  be  absurd 
and  impossible. 

"  Again,  we  wish  to  determine  whether  susceptible 
cattle  will  contract  Texas  fever  when  separated  from  in- 
fected ones  by  an  ordinary  board  fence.  It  has  been 
held  by  some  that  this  is  impossible,  but  others  hold  the 
opposite  view.  It  is  important  to  test  the  question  by 
actual  experiment.  Here,  again,  we  should  contravene 
the  provisions  of  the  bill,  because,  if  the  animals  con- 
tracted the  disease,  they  would  suffer  pain,  and,  as  it  is 


Juue  ]2,  18y7.J 


MISCELLANY. 


815 


not  a  '  so-called  inoculation  experiment,'  it  would  be 
necessary  according  to  the  bill  to  keep  the  animals  com- 
pletely ana?sthetized  during  the  whole  course  of  the  ex- 
periment. Such  a  proceeding  would  be  as  impossible  in 
this  case  as  in  the  other. 

"  Take  another  case,  such  as  it  is  frequently  necessary 
for  the  department  to  decide  by  accurate  experiments. 
We  wish  to  know  whether  the  contagion  of  a  disease  like 
bovine  pleuro-pneumonia  may  be  contracted  from  stables, 
or  whether  it  must  always  pass  direct  from  animal  to 
animal  through  the  expired  air.  To  determine  this,  ani- 
mals must  be  confined  in  stables  where  diseased  cattle 
have  been.  If  they  contract  the  disease  they  necessarily 
suffer  pain,  hence,  as  it  is  not  an  inoculation  experiment, 
or  a  test  of  drugs  or  medicines  or  a  surgical  procedure, 
the  animal  must  be  kept  for  weeks  under  ether  or  chloro- 
form, which  again  would  be  absurd  and  impossible. 

"  A  fourth  case  may  arise  as  follows:  There  is  a  seri- 
ous outbreak  of  an  apparently  contagious  disease  among 
horses  in  a  Western  State.  The  State  veterinarian  being 
in  doubt  as  to  its  nature  sends  some  blood  or  a  piece  of 
affected  tissue  to  the  department,  and  asks  for  an  inves- 
tigation and  an  early  report  to  guide  him  in  the  measures 
that  should  be  adopted  for  the  suppression  of  the  out- 
break. An  inoculation  experiment  is  found  to  be  neces- 
sary, and  a  horse  must  be  used.  Before  this  inocv;lation 
can  be  made  a  certificate  must  be  given  that  the  object 
of  the  experiment  will  necessarily  be  frustrated  unless 
it  is  performed  on  a  horse,  ass,  or  mule,  and  that  no  other 
animal  is  available  for  this  purpose.  The  application 
for  this  certificate  must  be  signed  by  three  physicians 
duly  licensed  to  practise  and  actually  engaged  in  prac- 
tising medicine  in  the  District  of  Columbia,  and  also  by  a 
professor  of  physiology,  medicine,  anatomy,  medical  ju- 
risprudence, materia  medica,  or  surgery  in  the  medical 
department  of  a  duly  established  reliable  school  or  col- 
lege in  the  District  of  Columbia.  After  this  application 
is  forwarded  to  the  Commissioners  of  the  District  it  does 
not  become  available  until  a  period  of  one  week  has 
elapsed.  During  this  time  the  material  sent  for  exam- 
ination has  putrefied  and  the  investigation  can  not  be 
made.  And  yet  we  are  told  by  the  senator  that  '  the  bill 
under  consideration  does  not  interfere  in  the  least  with 
inoculation  experiments.' 

"  These  are  simple,  everyday  cases  of  experiments 
which  would  be  prohibited  by  "this  bill.  Many  others 
could  be  instanced,  but  it  is  not  necessary.  I  have  said 
enough  to  show  that  the  bill  will  restrict,  and  in  many 
cases  it  will  actually  prohibit,  very  important  investiga- 
tions. 

"  III.  This  legislation  is  unanimously  opposed  by  the 
great  scientific  bodies  of  the  United  States. 

"  The  bill  under  consideration  is  felt  by  scientific 
men  to  be  such  a  blow  at  freedom  of  research,  such  an 
obstruction  to  the  advancement  of  biology,  medicine, 
and  the  allied  sciences,  that  all  of  the  great  scientific 
bodies  of  the  country  have  protested  against  it.  Among 
these  may  be  mentioned,  as  having  most  weight,  the 
National  Academy  of  Sciences,  the  American  Association 
for  the  Advancement  of  Science,  the  Society  for  the 
Promotion  of  Agricultural  Science,  the  American  Medi- 
cal A  ssociation,  the  Association  of  American  Physicians, 
the  American  Academy  of  Medicine,  the  American  Surgi- 
cal Association,  the  Association  of  American  Medical 
Colleges,  the  American  Microscopical  Society,  the  United 
States  Veterinary  Medical  Association,  the  American 
Public  Health  Association,  the  American  Society  of 
Naturalists,  the  American  Society  of  Morphologists. 


In  addition  to  these,  numerous  State  medical  associations. 
State  boards  of  health.  State  academies  of  natural  sci- 
ences, and  the  faculties  of  educational  institutions  have 
joined  in  this  protest.  The  united  voice  of  these  great 
and  conservative  organizations  can  not  be  safely  ignored 
or  disregarded. 

"  The  report  accompanying  the  bill  assumes  that 
these  protests  were  made  without  an  examination  of  the 
bill,  and  without  an  understanding  of  its  effects  upon 
research.  This  assumption  is  based  upon  the  statement 
in  the  protests  that  the  bill  would  restrict,  prevent,  and 
prohibit  experimentation  upon  animals  in  the  District 
of  Columbia,  whereas,  according  to  Senator  Gallinger, 
it  would  not  have  that  effect.  The  organizations  men- 
tioned, which  include  most  if  not  all  of  the  investigators 
of  the  country,  may  be  considered  as  having  acted  intel- 
ligently and  to  be  better  judges  of  such  legislation  than 
persons  who  have  had  no  experience  in  scientific  research. 
Besides,  it  has  already  been  shown  in  this  communica- 
tion that  the  provisions  of  the  bill  do  restrict  this  class 
of  experiments,  and  absolutely  prevent  and  prohibit  many 
lines  of  work.  The  assumption  that  these  learned  bodies 
protested  without  an  investigation  and  without  a  knowl- 
edge of  the  bill  can  not  be  accepted. 

"  IV.  This  bill  would  discourage  and  injure  the  in- 
vestigations of  this  department  by  placing  the  experts 
under  the  espionage  of  inspectors  not  connected  with 
the  department,  by  requiring  reports  to  be  made  in  detail 
to  the  Commissioners  of  the  District  of  Columbia,  by 
imposing  heavy  penalties  for  any  experiment  which 
varies  in  any  way  from  the  lines  laid  down  in  the  bill. 

"  Espionage  by  inspectors  unacquainted  with  the  pur- 
poses or  necessities  of  original  scientific  work  in  any  field 
can  not  be  agreeable  to  the  expert;  and  if  the  inspectors 
should  be  unfriendly,  officious,  and  inclined  to  search 
for  slight  departures  from  the  terms  of  the  bill  or  to 
misconstrue  the  experiments,  it  would  become  simply 
intolerable.  It  may  be  assumed  that  the  President  would 
make  a  wise  selection  of  inspectors;  but  no  doubt  the 
originators  of  the  bill,  the  antivivisection  committee  of 
the  local  humane  society,  would  expect  to  be  represented, 
and  might  secure  representation.  In  that  case  would  not 
their  antivivisection  principles  compel  them  to  obstruct, 
harass,  and  prevent  experimentations  upon  animals  to 
the  full  extent  of  their  power?  Could  we  reasonably 
expect  any  other  course? 

"  By  frequent  visits  of  the  inspectors,  or  any  of 
them,  by  prolonged  investigations  of  the  laboratories,  and 
continuously  asking  for  explanations,  by  repeatedly  call- 
ing through  the  commissioners  for  detailed  reports  of 
all  experiments,  the  experimental  work  of  the  department 
might  be  interrupted  and  prevented  at  any  time,  notwith- 
standing the  instructions  of  the  Secretary  of  Agriculture 
and  his  desire  to  speedily  accomplish  some  particular 
plan  for  the  benefit  of  the  agricultural  interests.  An 
experiment  necessary  to  decide  some  important  question 
connected  with  our  export  cattle  trade  and  to  save  that 
trade  from  destruction  by  foreign  prohibition  might  thus 
be  stopped,  or  an  experiment  to  at  once  determine  the 
nature  of  an  imported  contagion,  such  as  rinderpest, 
threatening  with  disaster  the  whole  animal  industry  of 
the  country,  might  be  delayed  until  the  contagion  "had 
extended  beyond  control. 

"  Again,  it  is  undesirable  to  divide  the  authority  over 
the  emj)loyees  of  this  department  between  the  Secretary 
of  Agriculture  and  the  Commissioners  of  the  District  of 
Columbia.  Should  this  bill  become  a  law,  the  Secretary 
of  Agriculture  might  order  an  innnediate  iiivestigatioii 
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of  some  important  subject,  but  the  Commissioners  of  the 
District  of  Columbia  could  arrest  and  delay  this  investi- 
gation by  calling  for  detailed  reports  upon  work  in 
progress  or  which  had  previously  been  performed.  They 
might  at  any  time  prevent  or  stop  certain  classes  of  inves- 
tigations by  disallowing  or  suspending  the  required  cer- 
tificate as  provided  in  section  7.  Such  a  condition  of 
affairs  would  be  unprecedented,  and  destructive  to  dis- 
cipline and  effective  work. 

"  We  could  only  expect  that  the  experts  employed  by 
this  department  would  endeavor  to  obey  the  law  and  con- 
duct the  experiments  in  accordance  with  its  provisions  in 
order  to  avoid  the  penalties.  If  there  was  any  doubt  as 
to  the  legality,  the  experiments  would  not  be  made. 
Many  tests  which  would  otherwise  be  made  would  be 
avoided  and  the  results  of  the  investigations  would  to 
that  extent  be  inconclusive  and  unreliable.  Who  would 
suffer  from  these  deficiencies?  Not  the  expert,  for  his 
salary  wovild  continue  unimpaired.  Would  not  all  the 
delays,  all  the  deficiencies,  all  the  prohibition  of  work 
be  so  much  withdrawn  from  the  people  of  the  United 
States  and  particularly  from  the  farming  community? 
If  experiments  upon  animals  are  conducted  by  this  der 
partment,  it  is  because  the  country  needs  the  knowledge 
obtained  in  that  way,  and  because  Congress  has  directed 
that  such  investigations  should  be  made. 

"  V.  It  has  not  been  shown  that  existing  law  is  in- 
sufficient to  prevent  any  form  of  cruelty. 

"The  report  accompanying  the  bilh refers  to  a  pro- 
posed visit  to  this  country  of  Professor  Mantagazza  and 
says: 

"  Su.ppose  him  to  visit  Washington,  and  to  offer  to 
repeat,  for  instruction  of  young  '  experts '  in  govern- 
ment laboratories,  that  series  of  experiments  in  causation 
of  pain  which  made  him  famous — or  infamous — wherever 
his  name  is  known.  Should  he  be  permitted  to  do  so? 
.  .  .  But  those  who  advocate  this  bill  do  not,  and  will 
not,  admit  that  even  the  eminence  or  the  qualifications 
of  Mantagazza  justify  him  in  experiments  such  as  he 
has  made.  Even  a  man  of  science  must  not  overstep 
the  boundaries  that  separate  right  from  wrong.  It  is 
not  to  be  believed  that  the  possession  of  a  degree  in 
science  should  confer  upon  any  young  enthusiast  the 
right  to  torture  animals  after  the  example  of  Mantagazza 
or  others  like  him,  and  especially  should  they  not  be 
permitted  to  do  this  in  laboratories  supported  by  taxa- 
tion of  the  people  of  the  United  States,  free  from  in- 
spection or  criticism,  free  from  accountability  to  public 
opinion,  free  from  the  control  or  supervision  of  repre- 
sentatives of  the  National  Government  other  than  those 
who  are  officers  of  the  particular  department  under 
which  the  experimenter  is  employed. 

"  A  cursory  examination  of  existing  law  shows  that 
such  experiments  as  are  related  in  detail  in  the  report 
are  already  prohibited,  and  violations  of  the  law  may  be 
followed  with  as  severe  penalties  as  are  provided  in  S. 
1063.  Only  properly  conducted  scientific  experiments 
under  proper  authority  are  now  allowed.  Provision  is 
also  made  for  the  issuance  of  a  search  warrant  upon  com- 
plaint by  any  member  of  the  Association  for  the  Pre- 
vention of  Cruelty  to  Animals  who  believes  and  has  rea- 
sonable cause  to  believe  that  the  laws  in  relation  to 
cruelty  to  animals  have  been  or  are  being  violated  in 
any  particular  building  or  place.  I  quote  certain  sections 
of  the  Compiled  Statutes,  D.  C.  (chapter  67),  in  relation 
to  the  Washington  Humane  Society  to  show  the  complete 
authority  which  has  already  been  enacted  for  preventing 
cruelty  in  any  form: 


"  Sec.  5.  Whoever  overdrives,  overloads,  drives  when 
overloaded,  overworks,  tortures,  torments,  deprives  of 
necessary  sustenance,  cruelly  beats,  mutilates,  or  cruelly 
kills,  or  causes  or  procures  to  be  so  overdriven,  over- 
loaded, driven  when  overloaded,  overworked,  tortured, 
tormented,  deprived  of  necessary  sustenance,  cruelly 
beaten,  mutilated,  or  cruelly  kills  any  animal,  and  who- 
ever, having  the  charge  or  custody  of  any  animal,  either 
as  owner  or  otherwise,  inflicts  unnecessary  cruelty  upon 
the  same,  or  unnecessarily  fails  to  provide  the  same  with 
proper  food,  drink,  shelter,  or  protection  from  the 
weather,  shall  for  every  such  offense  be  punished  by  im- 
prisonment in  jail  not  exceeding  one  year,  or  by  fine  not 
exceeding  two  hundred  and  fifty  dollars,  or  by  both  such 
fine  and  imprisonment. 

"  Sec.  6.  Every  owner,  possessor,  or  person  having 
the  charge  or  custody  of  any  animal,  who  cruelly  drives 
or  works  the  same  when  unfit  for  labor,  or  cruelly  aban- 
dons the  same,  or  who  carries  the  same,  or  causes  the 
same  to  be  carried,  in  or  upon  any  vehicle  or  otherwise, 
in  an  unnecessarily  crliel  or  inhuman  manner,  or  know- 
ingly and  willfully  authorizes  or  permits  the  same  to  be 
subjected  to  unnecessary  torture,  suffering,  or  cruelty 
of  any  kind,  shall  be  punished  for  every  such  offense  in 
the  manner  provided  in  section  one.  [Sec.  5  of  this 
act.] 

"  Sec.  9.  When  complaint  is  made  by  any  member 
of  the  Association  for  the  Prevention  of  Cruelty  to  Ani- 
mals (Washington  Humane  Society),  on  oath  or  affirma- 
tion, to  any  magistrate  authorized  to  issue  warrants  in 
criminal  cases,  that  the  complainant  believes,  and  has  rea- 
sonable cause  to  believe,  that  the  laws  in  relation  to 
cruelty  to  animals  have  been  or  are  being  violated  in  any 
particiilar  building  or  place,  such  magistrate,  if  satisfied 
that  there  is  reasonable  cause  for  such  belief,  shall  issue 
a  search  warrant,  authorizing  any  marshal,  deputy  mar- 
shal, constable,  police  officer,  or  any  member  of  the  Asso- 
ciation for  the  Prevention  of  Cruelty  to  Animals,  to 
search  such  building  or  place. 

"  Sec.  15.  Nothing  in  this  act  contained  shall  be 
construed  to  prohibit  or  interfere  with  any  properly  con- 
ducted scientific  experiments  or  investigations,  which 
experiments  shall  be  performed  only  under  the  authority 
of  the  faculty  of  some  regularly  incorporated  medical  col- 
lege, university,  or  scientific  society. 

"Sec.  16.  In  this  act  the  word  'animal'  or  'ani- 
mals '  shall  be  held  to  include  all  brute  creatures,  and 
the  words  '  owner,'  '  persons,'  and  '  whoever,'  shall  be 
held  to  include  corporations  as  well  as  individuals;  and 
the  knowledge  and  acts  of  agents  of,  and  persons  em- 
ployed by,  corporations  in  regard  to  animals  transported, 
owned,  or  employed  by,  or  in  the  custody  of,  such  corpora- 
tions shall  be  held  to  be  the  acts  and  knowledge  of  such 
corporations. 

"  The  report  assumes,  page  6,  that  the  great  underly- 
ing principle  for  which  the  bill  contends  is  the  right  of 
the  government  to  govern  the  individual.  So  far  as  I 
can  see  there  is  no  such  principle  at  stake.  The  right  of 
Congress  to  pass  the  bill  is  unquestioned,  but  whether 
it  is  desirable,  proper,  and  for  the  best  interests  of  the 
country  to  pass  it  is  a  question  which  should  receive 
careful  and  impartial  investigation.  I  trust  that  legis- 
lation which  so  seriously  affects  the  whole  country  will 
not  be  treated  as  a  strictly  local  measure,  but  will  receive 
the  attention  of  your  honorable  committee;  that  the 
voice  of  agriculture  and  science  may  be  heard  by  the 
Senate,  and  that  this  objectionable  bill  will  not  become 
a  law." 
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THE  NEURONE  AS  A  MORPnOLOGIOAL  UNIT. 

Neurones  as  cells — Centrosomes  and  attraction  spheres  in  neurones — 
External  morphology  of  neurones — The  shape  and  size  of  the  cell 
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collaterals  or  paraxones — The  side  fibrils  of  Golgi — Substances 
between  neurones. 

It  is  necessary  to  examine  a  little  naore  closely  into 
the  morphological  characteristics  of  the  individual  neu- 
rones. Neurones  are  in  reality  nothing  more  nor  less 
than  cells,  curiously  modified  in  structure  and  elaborate- 
ly differentiated  in  function,  but  none  the  less  genuine 
body  cells.  It  must  be  distinctly  understood  that  the 
nerve  cell  includes  not  only  the  cell  body  and  its  proto- 
plasmic processes,  although  these  together  make  up  the 
nerve  cell  of  many  of  the  text-books,  but  also  the  axis- 
cylinder  process  with  all  its  subdivisions,  collaterals,  and 
terminal  ramifications.  According  to  our  modern  defi- 
nition, each  and  every  portion  of  a  neurone  represents 
an  integral  part  of  a  single  body  cell.*  As  will  be  em- 
phasized later,  this  view  becomes  of  especial  significance 
in  the  consideration  of  neurones  in  their  physiological 
and  pathological  relations. 

Neurones  being  cells  of  the  body  Just  as  are  liver 
cells  or  muscle  cells,  we  should,  notwithstanding  their 
remarkable  morphological  differentiation  corresponding 
to  the  high  physiological  functions  for  which  they  are 
destined,  expect  them  to  possess  certain  general  charac- 
teristics common  to  all  living  cells.  And  in  this  ex- 
pectation we  are  not  disappointed.  A  nerve  cell,  like 
all  others,  possesses  protoplasm  and  nucleus,  the  mor- 
phological cliaracteristics  of  which,  so  far  as  they  can 
at  present  be  xinraveled  with  the  highest  powers  of  the 
microscope,  do  not  differ  sufficiently  from  those  of  the 
elements  of  less  noble  tissues  to  account  for  their  greater 
dignity  of  function.  It  may  be  that,  although  the  micro- 
scope or  the  human  eye  will  never  be  able  to  distinguisli 

*  The  view  expressed  here  seems  to  me  to  be  logical.  Von  Len- 
hossok,  I  think,  rather  too  sharply  separates  the  axi.s-cylinder  process  as 
a  separate  entity  from  the  rest  of  the  nerve  cell. 


such  morphological  differences,  chemical  methods  may 
enable  us  to  arrive  at  much  more  satisfactory  results. 
Despite  this  fact,  however,  thanks  to  some  recent  deli- 
cate histological  methods,  we  are  now  in  a  position  to 
make  certain  definite  statements  concerning  the  inter- 
nal structure  of  dift'erent  kinds  of  nerve  cells. 

Very  recently,  von  Lenhossek  *  has  brought  the  nerve 
cell  into  still  closer  agreement  with  the  general  cellular 
structure.  He  has  been  able  to  demonstrate  within 
certain  of  the  spinal  ganglion  cells  (Fig.  17)  of  the  frog 
the  presence  of  a  definite  centrosome  and  attraction  sphere 


Fig.  17.— Centrosome  and  attraction  sphere  inside  a  spinal  ganglion  cell  of  the 
frog.  (From  Wilson,  after  von  Lenhossek.)  The  attraction  sphere  is  seeD 
situated  in  the  cytuplasm  not  far  from  the  nucleus.  Inside  the  attraction 
sphere  is  shown  the  single  centrosome,  which  contains  several  centrioles. 

(Centrosplidre).  Biihler  f  subsequently  described  a  cen- 
trosome and  attraction  sphere  together  with  archiplasmic 
radiations  in  the  nerve  cell  of  the  brain  of  the  lizard, 
while  Dehler  J  has  demonstrated  pole  corpuscles  and  at- 
traction spheres  in  the  sympathetic  cells  of  the  frog. 
Up  to  the  present  time  these  structures,  to  which  very 
important  functions  have  been  attributed  by  many  cy- 
tologists,  have  not  been  demonstrated  in  the  nerve  cells 
of  mammals  with  a  single  exception  to  be  mentioned  im- 
mediately, but  it  is  not  improbable  that  the  evidence 
for  their  existence  in  these  also  will  soon  be  forth- 
coming. I  find  in  the  second  portion  of  Kolliker's 
text-book,  which  has  recently  been  published,  that  he 
has  found  centrosome  and  attraction  sphere  in  a  giant 
pyramidal  cell  of  the  posterior  central  gyrus  of  a  thirty- 
year-old  man."*  Schaffer  ||  has  also  lately  described  cen- 
trosomes in  ganglion  cells. 

*  Von  Lenhossek,  M.  Centrosom  und  Spliiire  in  den  Spinalganglien 
des  Frofiches.    Arch.  f.  mikr.  Amif.,  1805,  Hd.  xlvi,  S.  'MR. 

•f  Buehler,  A.  Protoplasmastruktur  in  Vorderhirnzellen  der  Eidechse. 
Wiirz/).  VerL,  Bd.  xxix,  No.  fi,  1895.  S.  42. 

J  Dehler,  A.  Beitrag  zur  Kenntnis  vom  feineren  Ban  der  svm- 
pathischen  Ganglienzelle  des  Frosches.  Arch.  /,  mikr.  Atial.,  Bd.  xlvi, 
1K95,  S.  724. 

*  Kiilliker,  A.  Handlnwh  der  Gcwebclchre  des  Mensrhrti,  Bd.  ii,  S. 
812. 

II  Schaffer,  .7.  Ueber  einen  neuen  Befund  von  Controsomen  in  fl.m- 
glien-  und  Knorpelzellen.  SItzunijsher.  der  hiii.  Akad.  der  ll"i.\\<f.  in 
Wieii,  Math,  naturwiss.  Classe,  Bd.  cv,  11.  1-5,  Abtli.  .S,  S.  21. 
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Miss  Lewis  *  has  described  centrosome  and  sphere 
with  radiating  fibrils  in  certain  giant  nerve  cells  of  a  new 
annelid  (related  to  Clymenella  iorquaia).  She  does  not 
think,  however,  that  the  evidence  yet  suffices  to  prove 
that  the  central  corpuscle  and  sphere  of  nerve  cells  and 
the  centrosome  and  sphere  of  dividing  cells  are  equiva- 
lent structures. 

The  significance  for  the  cell  economy  of  the  centro- 
some and  attraction  sphere  has  been  the  subject  of  con- 
siderable controversial  literature.  While  some  histologists 
would  make  the  centrosome  the  arch  power,  the  seat  of 
government,  as  it  were,  of  the  cell,  and  would  give  it 
precedence  even  over  the  nucleus,  others,  with  Watase, 
look  upon  centrosomes  merely  as  modified  cytomicrosomes. 

It  must  be  confessed  that  in  view  of  what  we  know 
of  the  relation  of  the  centrosome  to  the  phenomena  of 
mitosis  a  raison  d'etre  for  this  body  within  the  nerve 
cell  is  at  first  thought  difficult  to  find.  It  might  be  as- 
sumed, of  course,  that  it  has  remained  over  from  the  last 
cell  division.  If  the  old  view  were  correct,  that  gan- 
glion cells  fully  formed  never  divide,  little  excuse  could, 
perhaps,  be  found  for  the  persistence  of  the  centrosome. 
The  studies  undertaken  of  late  make  probable,  however, 
the  possibility  of  division  of  adult  nerve  cells  by  karyo- 
kinesis,  and  it  is  not  impossible  that  in  such  cells  the 
centrosome  is  of  its  ordinary  significance.  There  is 
no  ground  as  yet,  however,  for  the  statement  that  the 
centrosome  possesses  no  functions  other  than  those  con- 
cerned in  the  division  of  the  cell;  indeed,  it  may  have 
to  do  in  many  instances  with  motor  activities  of  cells 
independent  of  those  involved  in  mitosis.  Besides,  the 
existence  of  centrosome  and  sphere  in  many  cells  which 
are  not  dividing  and  which  exhibit  no  definite  phenom- 
ena of  motility  make  it  likely  that  these  structures  are 
of  value  to  the  cell  in  ways  other  than  those  hitherto 
suggested.  The  centrosome  in  nerve  cells  as  in  other 
cells  of  the  body  may  appear  solid  or  it  may  show  numer- 
ous centrioles. 

In  my  remarks  regarding  the  structure  of  the  neu- 
rones, it  will  be  convenient  to  speak  first  of  the  external 
morphological  relations,  best  revealed  by  the  methods  of 
Golgi  and  Ehrlich,  and  secondly  of  the  internal  archi- 
tecture of  the  neurone,  our  knowledge  of  which  has 
been  much  increased  since  the  introduction  of  the  newer 
eytological  technique,  and  especially  from  the  applica- 
tion of  the  method  of  Nissl.  I  have  already  spoken  of  the 
remarkable  uniformity  in  t3rpe  of  the  nerve  cells  in  the 
most  diverse  parts  of  the  central  nervous  system,  and  in 
endeavoring  to  emphasize  this  uniformity  for  the  pur- 
pose at  that  moment  in  view,  I  have,  perhaps,  led  some 
to  infer  that  the  neurones  are  everywhere  so  similar 
as  to  be  practically  indistinguishable  from  one  another. 
This  is  by  no  means  the  case;  indeed,  the  method 
of  Golgi  has  revealed  a  wealth  of  morphological  pecul- 

•  Lewis,  Margaret.  Centrosome  and  Sphere  in  Certain  of  the  Xerve 
CkjJIb  of  an  Invertebrate.  Anat.  Am.,  Bd.  xii,  1896,  Nos.  12  and  13,  S. 
291. 


iarities  of  which  we  had  formerly  been  able  to  obtain  no 
adequate  conception.  The  method  of  Nissl  too  has  re- 
vealed differences  of  internal  structure  of  difl;erent  cell 


Fio.  18. — Spinal  ganglion  of  a  newborn  white  mouse,   d.  r.,  dorsal  root ;  r.  r., 
ventral  root ;  n.per.,  peripheral  nerve.   (After  Van  Gehuchten.) 

groups  which  are  equally  important  for  purposes  of 
classification  as  the  external  form  relations  discovered 
with  Golgi's  stain.  Of  these  a  description  is  given  fur- 
ther on. 

There  are  many  neurones  which,  from  the  appearance 
of  a  single  example  stained  black  with  silver,  permit  an 


Fig.  19.— Motor  cell  of  ventral  horn  of  epinal  cord  from  the  hnman  foetus, 
thirty  centimetres  long.    (Method  of  Golgi ;  after  von  Lenhoseek.) 

absolute  decision  as  to  their  source.  Thus  we  are  able 
at  once  to  recognize  the  cells  of  the  spinal  ganglia  (Fig. 
18),  the  cells  of  Purkinje  in  the  cerebellum  (Fig.  25), 
the  pyramidal  cells  of  the  cerebral  cortex  (Fig.  20),  and 
the  cells  of  the  pes  hippocampi.  The  shape  and  size  of 
the  cell  body,  the  number,  size,  and  mode  of  branching  of 
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the  protoplasmic  and  axis-cylinder  processes,  the  relations 
of  these  to  the  cell  body  and  to  one  another  are  some  of 
the  criteria  which  serve  to  guide  us  in  making  a  distinc- 
tion. 

The  bodies  of  the  nerve  cells  vary  much  in  size,  meas- 
uring from  four  to  a  hundred  and  thirty-five  microns  and 


Fig.  80.— Pyramidal  cell  of  cerebral  cortex  of  mouse.  (After  Bam6n  y  Cajal.) 

more  in  diameter.  Among  the  very  small  ones  are  the 
granules  of  the  olfactory  bulb  and  the  small  cells  of  the 
cerebellum,  whereas  the  relatively  huge  protoplasmic  mass- 
es, such  as  the  larger  cells  of  the  anterior  horns  and  the 
spinal  ganglia  or  the  cells  of  Purkinje  in  the  cerebellum, 
are  visible  even  to  the  naked  eye.  Starting  originally 
as  spherical  germinal  cells,  the  cell  bodies,  partly  owing 
to  the  mode  of  origin  of  their  processes,  partly  for  rea- 
sons at  present  not  clear,  later  assume,  in  difTerent  regions, 
very  different  shapes.  The  spherical  spinal  ganglion 
cell,  the  flask-shaped  Purkinje  cell,  the  multipolar  gan- 
glion cell  of  the  anterior  horns  of  the  spinal  cord  (Fig. 
19),  the  pyramidal  cell  in  the  cerebral  cortex  (Fig.  20), 
the  spindle-shaped  cell  of  certain  regions  are  well-known 
and  characteristic  types. 


Of  the  two  main  varieties  of  processes  which  come 
off  from  the  cell  body,  the  protoplasmic  and  the  axis- 
cylinder  processes,  the  former,  as  might  be  inferred  from 
their  name,  resemble  more  closely  in  appearance  the 
cell  body  itself.  These  protoplasmic  processes  or,  as 
they  have  been  better  named  by  His,  dendrites  {Den- 
driten)  represent,  as  a  rule,  rather  coarse  projections  of 
the  protoplasm,  which  run  out  often  in  several  directions 
from  the  general  mass  of  protoplasm  of  the  cell  body. 

Broad  and  thick,  perhaps,  at  their  origin,  they  grow 
gradually  more  narrow  as  they  divide  in  a  dendritic  or 
antlerlike  fashion,  until  the  final  subdivisions  of  a  single 
dendrite  may  be  distributed  at  a  distance  from  the  cell 
over  a  territory  of  no  inconsiderable  extent.  All  the 
subdivisions  of  a  single  dendrite  finally  run  out  to  end 
free,  never,  so  far  as  our  present  knowledge  goes  (with 
the  exception  of  a  few  rare  instances),  anastomosing  with 
one  another,  nor  becoming  united  in  any  way  other  than 
by  simple  contact  with  the  processes  of  other  neurones.* 
The  individual  dendrites,  not  only  of  different  cells,  but 
also  of  the  same  cell,  may  vary  considerably  in  length. 
While  in  some  types  of  cells  all  the  protoplasmic  pro- 
cesses are  approximately  equally  developed,  in  other 
types — for  example,  in  the  pyramidal  cell  of  the  cerebral 
cortex — one  dendrite  may  be  enormously  developed,  be- 
ing thick  at  its  origin  and  extending  for  a  long  distance 
from  the  cell  body,  while  the  others  are  diminutive  and 
comparatively  insignificant  in  size  and  extent.  The  con- 
tour of  a  dendrite  is  often  irregular  rather  than  smooth 
and  sharply  defined.  There  may  be  nodular  swellings 
(Fig.  21)  at  various  points,  though  whether  these  are  to 


FlQ.  21.— Multipolar  nerve  cell  from  the  cord  of  the  embryo  calf  Bhowing  vari- 
cosities of  the  dendrites.   (After  Van  Gehuchten.) 


be  considered  as  normal  appearances,  as  artifacts,  or  as 
pathological  phenomena,  does  not  yet  seem  entirely  clear. 
There  is,  as  a  rule,  no  marked  nodulation  in  normal  speci- 
mens.  Berkley,  ^lonti,  and  others  have  observed  marked 


*  As  Van  (lehuchtcn  forcibly  jmts  it,  "  Kotcz  bien  que  jo  dis:  dans 
I'etat  actuel  de  nos  connaissnnce.':,  les  neurones  sent  dcs  (Slemcnts  ind6- 
pendanta ;  cela  veut  dire  qu'avec  les  m6thodes  d'investipation  dont 
nous  disposons  aetucUement,  on  ne  voit  pas  de  continuity,  on  ne  voit  pas 
d'anastomo-es  (Mitrc  les  616ments  nerveu.x,  et  par  consequent  on  no  doit 
pas  les  admcttre." 
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distortions  of  the  dendrites  in  certain  pathological  condi- 
tions. 

The  course  of  the  dendrites,  though  sometimes  tol- 
erably straight,  is  usually  devious;  in  fact,  the  irregulari- 
ties in  contour  and  direction  are  important  distinguish- 
ing characteristics  of  this  type  of  process.  The  character 
of  the  dendritic  branching  of  the  protoplasmic  process 
varies  much  in  cells  of  different  parts  of  the  central 
nervous  system;  whereas,  in  some  dendrites  the  branch- 
ing commences  at  a  short  distance  from  their  origin  at 
the  nerve  cell  and  continues  more  or  less  regularly  until 
the  final  divisions  occur,  in  the  dendrites  of  other  cells 
a  main  trunk  may  extend  for  a  considerable  distance  from 
the  cell  and  then  suddenly  break  up  into  a  large  number 
of  terminal  dendritically  branching  processes.  This  be- 
havior is  seen  in  the  pyramidal  cells  of  the  cerebral  cor- 
tex. The  degree  of  complexity  of  the  branching  varies 
enormously;  in  some  cells  the  dendrites  are  tolerably 
simple  and  but  little  branched;  in  others,  the  branch- 
ing is  most  complex.  The  territory  occupied  by  these 
antlerlike  divisions  of  the  nerve  cell  may,  as  has  been 
said,  be  very  considerable.  There  are  few  greater  sur- 
prises for  the  student  in  histology  than  when  he  sees  for 
the  first  time  a  successful  impregnation  with  the  silver 
method  of  the  dendrites  of  the  Purkinje  cells  crowding 
with  their  dense  feltwork  the  outer  layer  of  the  cere- 
bellar cortex.  The  huge  protoplasmic  trunks  coming  off 
from  the  flask-shaped  cell  divide  and  subdivide  with 
tropical  luxuriance  into  widespread  bushlike  masses,  oc- 
cupying a  wide  territory  and  increasing  the  surface  of 
the  cell  body,  perhaps  a  hundred  times  or  more.  The 
significance  of  this  cerebellar  forest,  as  it  has  been  called, 
of  dendrites  must  be  very  great,  but  it  has  never  as  yet 
been  satisfactorily  explained;  at  present,  we  can  form  only 
hypotheses,  at  best  very  unsatisfactory,  as  to  its  meaning. 

Very  characteristic,  too,  for  the  different  varieties  of 
neurones  is  the  relation  of  the  dendrites  to  the  surface 
of  the  cell  body.  In  some  instances,  as  in  the  motor  cells 
of  the  anterior  horns,  they  radiate  owi  in  all  directions 
from  nearly  every  region  of  the  cell  siirface.  In  the  cells 
of  Amnion's  horn  one  or  two  dendrites  proceed  from  one 
end  of  the  more  or  less  oblong  or  fusiform  cell  body,  and 
a  whole  group  of  them  are  given  off  from  the  other  end, 
while  the  sides  of  the  cell  body  are  smooth  and  some- 
times give  off  no  dendrites  at  all  (Fig.  22).  Other  cell 
bodies,  as  is  the  case  with  some  belonging  to  the  nu- 
cleus dentatus  cerebelli,  yield  dendrites  from  only  one 
side.  In  the  pyramidal  cell  of  the  cerebral  cortex  the 
main  dendrite  is  given  off  from  the  apex  of  the  pyra- 
mid, while  the  smaller  lateral  dendrites  are  3'ielded  main- 
ly by  the  angles  at  the  base,  the  lateral  surfaces  and  the 
basal  surface  itself  giving  off,  as  a  rule,  very  few  or  no  den- 
dritic projections  at  all.  Many  other  examples  might 
be  given,  but  those  mentioned  will  suffice  to  illustrate  the 
importance  of  the  origin,  number,  and  distribution  of  the 
dendrites  as  factors  in  determining  the  morphological 
characteristics  of  a  given  neurone. 


The  occurrence  of  cell  bodies  entirely  devoid  of  den- 
drites, the  so-called  adendritic  neurones,  has  to  be  recog- 


FiG.  22. — Neurones  from  the  horn  of  Ammon  of  a  pnppy  two  days  old.  (After 
KOlliker.)  Two  pyramidal  cells  (Golgi's  cells  of  Type  I)  and  one  fusiform 
cell  (Golgi's  cell  of  Type  II)  are  shown. 

nized.  Indeed,  in  invertebrates,  as  von  Lenhossek  and 
Eetzius  have  shown,  they  are  very  numerous  and  form 
in  these  animals  no  small  proportion  of  the  constituents  of 
the  nervous  system.  In  such  neurones,  however,  the  axis 
cylinder  shows  near  the  cell  many  accessory  branchings 
(Fig.  23),  which  some  believe  to  be  of  the  nature  of  den- 
drites, though  others  look  upon  them  as  collaterals.  The 


Fig.  23. — Unipolar  cell  from  a  ganglion  of  Lnmbricus.  (After  Ton  Lenhoesfik.) 
The  cell  body  is  devoid  of  denarites  ;  the  accessory  branches  of  the  main 
processes  are  looked  upon  by  seme  as  dendrites,  by  others  as  collaterals. 


question  has  been  fully  discussed  by  von  Lenhossek  {op. 
cit.,  p.  84  et  scq.).  In  the  adult  human  nervous  system 
the  majority  of  the  neurones  of  the  ganglia  of  the  dor- 
sal roots  are  histologically  adendritic;  *  though  embryo- 
logically,  and  perhaps  also  physiologically,  the  axone 

*  Dendrites  have,  however,  been  demonstrated  upon  certain  of  the 
cells  within  the  spinal  ganglia. 
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of  the  peripheral  sensory  nerve  fibre  is  more  of  the  nature 
of  a  dendrite,  yet  microscopically  it  has  every  appear- 
ance of  an  axis-cylinder  process,  and  indeed  must  be  re- 
garded as  the  axis  cylinder  of  a  medullated  nerve  fibre. 
The  dendrites  within  the  central  nervous  system  are,  like 
the  cell  bodies,  entirely  devoid  of  myelin  sheaths. 
(To  he  concluded.) 


PRACTICAL  CONCLUSIONS 
DERIVED  FROM  A  STUDY  OF  FIVE  HUNDRED  CASES  OF 

CARDIAC  DISEASE, 

WITH  A  SPECIAL  ALLUSION  TO  THE 
COMPARATIVE  PROGNOSIS  OF  THE  VALVULAR  LESIONS* 

By  JAMES  K.  CROOK,  M.  A.,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  NEW  TORK  POST-GRADUATE  HOSPITAL. 

Among  5,827  patients  under  the  author's  observation 
and  treatment  at  the  general  medical  clinic  of  the  New 
York  Post-graduate  Medical  School,  503  were  found  to  be 
suffering  from  some  form  of  disease  of  the  heart  or  great 
thoracic  vessels.  These  cases  may  be  divided  into  two 
chief  classes  as  follows:  Functional  disorders,  377  cases; 
organic  diseases,  236  cases. 

Subdividing  the  organic  cases  with  reference  to  the 
nature  of  the  lesions  or  the  valves  involved,  we  obtain 
the  following  result:  Mitral  regurgitation,  60  cases; 
mitral  stenosis,  35  cases;  aortic  regurgitation,  7  cases; 
aortic  stenosis,  36  cases;  tricuspid  regurgitation,  6  cases; 
pulmonary  stenosis,  1  case;  double  aortic  lesions,  19 
cases;  double  mitral  lesions,  12  cases;  aortic  stenosis  and 
mitral  regurgitation,  4  cases;  aortic  regurgitation  and 
mitral  stenosis,  2  cases;  aortic  regurgitation  and  mitral 
regurgitation,  2  cases;  double  aortic  lesions  and  mitral 
stenosis,  1  case;  double  aortic  lesions  and  mitral  regurgi- 
tation, 4  cases;  combined  double  aortic  and  double  mitral 
lesions,  3  cases;  mitral  lesions  of  doubtful  character,  4 
cases;  aortic  lesions  of  doubtful  character,  3  cases;  sim- 
ple cardiac  hypertrophy  without  apparent  valvular  lesion, 
10  cases;  angina  pectoris  without  valvular  lesion,  3  cases; 
myocarditis,  fatty  degeneration,  etc.,  6  cases,  thoracic 
aneurysm,  6  cases. 

A  closer  analysis  of  these  cases  yields  several  facts  of 
interest.  Of  the  total  number  of  persons  under  obser- 
vation, 3,344  were  males  and  2,483  were  females.  These 
embraced  persons  of  all  adult  ages,  above  fourteen  or  fif- 
teen, and,  as  a  rule,  were  drawn  from  the  working  classes 
representing  the  usual  trades  and  avocations  of  city  life. 
Among  the  3,344  males  we  find  that  149,  or  about  4.45 
per  cent,  of  the  number,  suffered  from  functional  trou- 
bles, while  137,  or  4.09  per  cent.,  had  organic  heart  dis- 
ease. Of  the  2,483  females,  128,  or  5.15  per  cent.,  had 
functional  disease,  and  86,  or  about  3.46  per  cent.,  had  or- 
ganic lesions.  This  shows  a  considerable  preponderance 
of  males  suffering  from  organic  disease,  while  among  the 


functional  troubles  the  females  predominated  in  about 
the  same  degree.  At  this  point  it  may  be  stated  that  a 
great  majority  of  these  cases  were  under  observation  for 
a  considerable  period  of  time,  some  of  them  for  years. 
Many  of  them  formed  the  basis  of  clinical  lectures  at  the 
Post-graduate  Medical  School,  both  by  Professor  S.  S. 
Burt  and  the  writer.  It  may  be  further  stated  that  the 
author's  conclusions  regarding  the  clinical  features  of 
these  cases  are  in  general  sustained  by  his  experience  of 
ten  years  in  a  special  chest  clinic,  at  which  a  much  larger 
number  of  heart  cases  were  under  observation,  but  of 
which  no  data  are  at  hand.  Among  males  it  was  found 
that  one  of  three  great  causes  could  usually  be  assigned 
for  functional  disorders.  In  the  order  of  frequency  these 
were:  (1)  Reflex  disturbances  due,  as  a  rule,  to  digestive 
disorders;  (2)  the  use  of  tobacco  in  excess,  especially 
among  adolescent  youths;  and  (3)  too  liberal  indulgence  in 
alcoholic  liquors.  It  is  probable  that  an  autopsy  would 
have  shown  the  existence  of  organic  changes  in  several 
cases  of  the  latter  class,  but  in  the  absence  of  positive 
signs  they  were  ranked  as  functional  in  character.  This 
contribution  is  not  intended  to  embrace  the  subject  of 
treatment,  but  it  may  be  stated  that  most  of  the  func- 
tional complaints  were  improved  by  proper  attention  to 
the  digestion  and  by  a  withdrawal  of  the  offending  cause. 
Among  the  female  patients  the  causes  operating  to  pro- 
duce functional  disorders  of  the  heart  were  mainly  those 
referable  to  digestive  disturbances,  and  to  diseases  of  the 
blood — anaemia,  chlorosis,  etc.  Only  a  minute  proportion 
could  be  justly  attributed  to  excessive  tea  drinking.  By 
including  cases  of  anaemia  and  blood  disorders  the  num- 
ber of  females  suffering  from  some  form  of  nervous  or 
functional  cardiac  disturbance  might  be  materially  ex- 
tended, but  none  are  included  in  the  list,  except  those  in 
which  the  cardiac  symptoms  predominated  or  constituted 
the  chief  clinical  feature  of  the  case.  Many  of  these 
functional  cases  presented  well-marked  cardiac  or  vas- 
cular murmurs  and  closely  simulated  organic  disease,  but 
the  differentiation  was  usually  readily  made  by  rules  which 
the  author  has  previously  laid  down.*  The  writer  would 
like  to  emphasize  the  fact  at  this  point  that  the  haemic 
murmurs  are  almost  invariably  systolic  in  time,  occurring 
either  over  the  aortic  or  pulmonary  areas,  or  in  both 
regions,  are  usually  transmitted  into  the  great  arteries 
of  the  neck,  where  they  may  be  classed  as  vascular  bruits, 
and  are  in  a  majority  of  cases  accompanied  by  a  venous 
hum.  The  blood  murmurs  are  rarely  audible  below  the 
third  rib,  and  in  more  than  a  hundred  consecutive  cases 
the  author  found  the  maximum  intensity  of  these  bruits 
over  the  mitral  area  in  only  two.  The  functional  mur- 
murs of  anaemia  usually  disappear  pari  passu  with  the 
improvement  in  the  general  condition.  Coming  to  a  con- 
sideration of  the  valvular  lesions,  we  are  struck  by 
the  preponderance  of  cases  of  mitral  regurgitation,  this 
condition  being  present  in  nearly  twice  the  proportion 


*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
ninety-first  annual  meeting. 


*  New  York  Medical  Journal,  .Tune  1 1,  1887  ;  also,  American  Jour- 
nal of  Ike  Medical  Seience.%  February,  1893. 
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of  any  other  lesipn.  Cases  of  aortic  stenosis,  it  will  be 
seen,  were  next  in  frequency,  followed  closely  by  mitral 
stenosis,  while  aortic  regurgitation  is  far  behind  with  only 
seven  cases. 

These  results  are  quite  in  accord  with  those  of  xVsh- 
ton,*  who,  however,  found  aortic  regurgitation  in  slightly 
greater  frequency  than  mitral  stenosis.  In  a  recent 
analysis  of  1,024  cases  of  valvular  lesions  discovered  in 
persons  undergoing  physical  examination  for  life  insur- 
ance, Ashton  obtained  the  following  results:  Mitral  re- 
gurgitation, 557  cases;  aortic  stenosis,  136  cases;  aortic 
regurgitation,  47  cases;  mitral  stenosis,  32  cases. 

Among  the  double  or  complicated  lesions  in  the  au- 
thor's list,  it  will  be  seen  that  aortic  regurgitation  was 
present  as  a  component  more  frequently  than  any  other 
condition. 

In  the  diagnosis  of  this  lesion  the  author  would  like 
to  emphasize  the  importance  of  the  Corrigan  or  water- 
hammer  pulse,  this  being  a  full,  forcible  impulse  accom- 
panied by  locomotion  of  the  arteries  and  followed  by  a 
sudden,  instantaneous  recession.  This  pulse  was  present 
in  every  instance  where  aortic  reflux  was  involved.  It  was 
also  found  in  three  other  cases  in  the  list  classed  as  doubt- 
ful, in  which  no  murmur  was  present.  The  writer  is 
strongly  of  the  opinion  that  the  water-hammer  pulse  is 
as  valid,  and  probably  a  more  constant  physical  sign  of 
aortic  insufficiency  than  the  murmur  itself. 

The  question  is  sometimes  asked  of  teachers  of  physi- 
cal diagnosis  and  clinical  medicine,  "  Why  is  it  neces- 
sary to  discriminate  between  the  valvular  murmurs,  or 
to  be  able  to  distinguish  one  from  another;  are  not  the 
elements  of  treatment  practically  identical  under  the 
same  conditions  in  all  cases?  "  Disregarding  at  this  time 
the  subject  of  treatment,  the  author  would  say  that  at 
least  one  important  reason  for  a  discriminating  diagnosis 
in  these  cases  is  involved  in  the  question  of  prognosis. 

In  the  brief  space  allotted  to  this  paper  it  is  not  pro- 
posed to  enter  into  a  discussion  of  the  numerous  patho- 
logical elements  which  attend  the  production  of  the  val- 
vular lesions,  nor  the  mechanical  problems  which  enter 
into  the  question  of  stenosis,  insufficiency,  dilatation,  etc. 
But  the  author  has  long  since  come  to  the  conclusion, 
Ijased  on  the  clinical  observation  of  cases  and  watching 
their  progress,  that  the  probabilities  of  compensation  and 
toleration  of  a  valvular  lesion  vary  greatly  with  the  valve 
involved  and  the  nature  of  the  defect. 

Among  the  valvular  troubles  the  one  most  fatal  in  its 
tendencies  and  offering  the  least  hope  for  a  stable  com- 
pensation is  aortic  regurgitation.  A  study  of  the  mechani- 
cal conditions  resulting  from  this  lesion  shows  that  the 
intrinsic  tendency  to  a  sudden  fatal  termination  is  very 
great.  It  is  more  quickly  followed  by  dilatation  and 
hypertrophy  than  any  other  lesion.  This  condition  was 
present  in  all  the  extreme  cases  of  cor  hovinum,  or  ex- 
tensive cardiac  hypertrophy  and  dilatation,  which  have 


■  *  Medical  News,  June  30,  1894. 


been  under  the  writer's  observation.  Aortic  disease  is 
certainly  more  common  in  the  male  than  in  the  female 
sex.  This  has  been  shown  by  previous  records.  Among 
the  eighty  cases  in  the  table  there  were  fifty-one  males 
and  twenty-nine  females,  a  far  greater  disproportion  than 
existed  in  the  entire  number  of  the  two  sexes  attending 
the  clinics.  The  fact  that  the  occupations  of  men,  as  a 
rule,  bring  a  greater  amount  of  strain  on  the  aortic  valves 
than  in  the  case  of  women,  may  serve  to  some  extent  to 
account  for  the  increased  fatality  of  aortic  regurgitation. 
All  the  cases  kept  under  observation  by  the  writer  for 
any  considerable  length  of  time  showed  a  tendency  to 
progress.  Two  cases  died  suddenly,  three  others  died 
of  complications,  while  several  were  in  a  moribund  con- 
dition when  last  seen.  While  it  is  entirely  true  that  a 
slight  leakage  at  the  aortic  ostium  may  be  borne  with 
comparative  comfort  for  many  years,  it  is  the  writer's 
opinion  that  such  cases  must  be  very  few  in  number.  The 
probabilities  of  prolongation  of  life  in  any  well-marked 
case  can  not  be  safely  extended  to  a  longer  period  than 
four  or  five  years. 

Among  the  writer's  patients  mitral  stenosis  has  been 
about  six  times  as  frequent  as  uncomplicated  aortic  re- 
giirgitation.  This  lesion  is  often  well  borne  for  many 
years.  One  patient  with  a  well-marked  presystolic  mur- 
mur at  the  apex  attended  the  clinics  of  the  Post-graduate 
Hospital  for  a  period  of  nine  years,  and  was  finally  lost  at 
sea  aboard  a  cattle  ship.  Yet,  in  the  degree  of  discomfort 
and  distress  to  the  patient,  and  in  its  ultimate  fatal  tend- 
ency, the  author  would  place  this  lesion  next  to  that  of 
aortic  insufficiency.  These  cases  are  much  aggravated 
by  intercurrent  attacks  of  bronchitis,  while  pneumonia  is 
very  apt  to  prove  fatal.  The  liability  to  sudden  death  is 
not  great,  but  the  probability  of  complications  involving 
the  systemic  as  well  as  the  pulmonary  circulation  are 
quite  considerable.  Life  may  indeed  be  sustained  indefi- 
nitely by  a  careful  regime,  but  a  patient  suffering  from 
mitral  stenosis  is,  in  a  sense,  hopelessly  crippled,  and  will 
surely  require  medical  aid  at  frequent  intervals. 

Uncomplicated  aortic  stenosis  is  a  very  frequent  car- 
diac lesion,  standing  second  only  to  mitral  regurgitation 
among  the  author's  cases.  The  lesion  is  often  well  borne 
for  a  long  time.  In  not  a  few  instances  it  was  discovered 
accidentally  while  the  chest  was  being  examined  for  other 
troubles.  A  moderate  amount  of  hypertrophy  of  the  left 
ventricle,  in  some  cases  hardly  sufficient  to  be  recog- 
nized during  life,  will  overcome  moderate  degrees  of 
obstruction,  and  the  lesion  will  remain  well  compensated 
for  many  years.  Yet  there  can  be  no  doubt  tliat  this 
lesion  constitutes  a  most  serious,  though  often  insidious, 
menace  to  life.  The  liability  to  sudden  death  from  over- 
distcntion  of  the  left  ventricle  is  ever  present.  One  of 
the  patients  enumerated  in  the  list  died  while  sitting 
under  an  apple-tree  in  the  apparent  enjoyment  of  good 
health  and  entirely  free  from  cardiac  symptoms.  Dan- 
gerous attacks  of  syncope  resulting  fi-om  anaemia  of  the 
brain  were  observed  in  a  number  of  the  cases.   It  is  not 
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improbable  that  not  a  few  of  the  obscure  cases  of  sudden 
death  of  persons  apparently  in  perfect  health  might  be 
accounted  for  by  the  prtesence  of  latent  aortic  stenosis. 
This  lesion  is  believed  to  stand  in  a  close  causative  re- 
lation to  cerebral  embolism,  but  so  far  as  could  be  learned 
this  complication  has  not  occurred  in  any  of  the  author's 
cases. 

It  has  been  the  writer's  experience  that  while  mitral 
regurgitation  is  the  most  frequent,  it  is  also  the  most 
hopeful  of  all  the  valvular  lesions,  and  is  also  the  most 
tractable  when  complications  begin  to  appear.  Numerous 
cases  of  this  affection  have  been  kept  under  observation 
for  many  years,  the  patient  in  the  mean  time  suffering  no 
serious  inconvenience.  The  patient  presented  to  you  to- 
day has  had  mitral  regurgitation  since  the  spring  of 
18G4.  He  suffered  from  a  sharp  attack  of  articular  rheu- 
matism in  February  of  that  year,  when  sixteen  years  of 
age.  Cardiac  symptoms  ensued  during  the  following 
April,  when  the  diagnosis  of  mitral  regurgitation  was 
made  by  the  family  physician.  Dr.  Samuel  T.  Hubbard,  of 
New  York.  The  diagnosis  was  confirmed  by  Professor 
Austin  Flint,  Sr.,  in  June,  1865.  Since  that  time  the 
patient  has  led  an  active,  busy  life  as  a  journalist,  having 
been  editor  of  several  well-known  metropolitan  publica- 
tions. He  has  suffered  from  three  or  four  subsequent 
attacks  of  articular  rheumatism,  but  there  has  been  no 
extension  of  the  valvular  trouble.  During  this  long  pe- 
riod of  thirty-three  years  the  patient  has  been  irnder 
the  care  of  Dr.  Flint,  Dr.  Fordyce  Barker,  Dr.  George 
M.  Beard,  and  Dr.  E.  Darwin  Hudson,  all  of  whom  have 
passed  away.  He  has  been  under  the  author's  observation 
since  1890.  As  you  will  observe,  he  is  still  in  possession 
of  all  his  mental  and  physical  faculties,  and  bids  fair  to 
hold  out  for  many  years  to  come.  The  left  ventricle 
is  not  much  hypertrophied,  but  a  very  plain  and  distinct 
systolic  murmur  is  heard  at  the  apex  and  transmitted 
to  the  left,  being  also  quite  audible  below  the  inferior 
angle  of  the  left  scapula.  The  pulse-rate  is  never  less 
than  83  per  minute,  and  seldom  rises  much  above  that 
rate.  There  are  a  few  occasional  subjective  symptoms, 
dizziness,  ringing  in  the  ears,  slight  dyspnoea,  etc.,  but 
they  do  not  cause  serious  inconvenience.  These  cases 
often  remain  entirely  mute  or  latent  during  the  life  of 
the  patient.  In  one  recent  case  observed  by  the  writer 
a  period  of  thirty  years  elapsed  between  the  attack  of 
articular  rheumatism,  in  which  the  valvular  lesion  origi- 
nated, and  the  appearance  of  cardiac  symptoms  which 
led  to  its  discovery.  The  cases  of  tricuspid  regurgitation 
under  the  author's  care  have  generally  been  secondary  to 
pulmonary  emphysema.  This  lesion  is  a  serious  compli- 
cation of  emphysema,  and,  as  a  rule,  it  is  apt  to  be  quickly 
attended  by  cyanosis  and  dropsy. 

36  East  Twenty-ninth  Strkkt. 


The  Eichmond  Academy  of  Medicine  and  Surpery.— 

At  thf^  last  ro^^ular  meeting-,  on  Tuesday  evcninfr,  the  P<lh 
inst.,  Dr.  John  F.  Winn  was  to  open  a  discussion  on  The 
Management  of  the  Occipito-posterior  Position. 


A  NEW  SET  OF  SNELLEN'S  TEST  CAKDS. 
By  MATTHIAS  LANCKTON  FOSTER,  M.  D., 

ASSISTANT  SURGEON,  MANHATTAN  ETE  AND  BAB  HOSPITAL. 

It  is  a  matter  of  common  experience  with  all  oph- 
thalmologists who  use  the  ordinary  Snellen  test  cards 
furnished  by  the  various  opticians  in  this  city,  that  very 
many  patients  appear,  when  tested,  to  have  better  than 
normal  vision.  After  all  due  allowance  has  been  made 
for  the  increased  acuity  of  vision  which  is  one  of  the 
results  of  the  education  and  training  of  the  eye  to  habit- 
ual fine  work,  a  large  percentage  of  cases  remain  in  which 
vision  of  can  be  obtained  although  the  eyes  have  not 
been  subjected  to  such  an  education  and  training,  and 
the  average  vision  obtained  in  these  cases  suggests  that 
the  letters  subtend  an  angle  greater  than  five  minutes, 
in  which  case  the  records  obtained  are  faulty  and  unre- 
liable. Measurement  of  the  letters  on  a  number  of  cards 
and  calculation  of  the  distances  at  which  they  would  sub- 
tend an  angle  of  five  minutes  revealed  clearly  that  these 
distances  were  greater  than  purported  to  be  the  case. 
Thus  on  every  card  which  I  examined  the  letters  which 
should  have  subtended  the  angle  of  five  minutes  at 
twenty  feet  really  subtended  that  angle  at  about  twenty- 
six  feet;  those  which  purported  to  be  visible  at  a  hundred 
feet  subtended  this  angle  at  about  a  hundred  and  seven 
feet,  and  the  other  letters  were  likewise  too  large.  On 
a  few  cards  the  fifteen-foot  line  was  nearly  correct,  but 
usually  it  was  as  faulty  as  the  others.  A  brief  search 
did  not  reveal  to  me  in  any  of  the  principal  text-books 
the  exact  measurements  of  Snellen's  test  types,  so  I  will 
give  the  results  of  my  own  calculations  as  data  by  which 
the  accuracy  of  test  types  may  be  judged. 

To  subtend  an  angle  of  five  minutes  at  200  feet,  a 
line  must  be  3.492  inches  long;  at  100  feet,  1.745  inch 
long;  at  70  feet,  1.222  inch  long;  at  50  feet,  0.8727  inch 
long;  at  40  feet,  0.G981  inch  long;  at  30  feet,  0.5236  inch 
long;  at  20  feet,  0.3490  inch  long;  at  15  feet,  0.2618  inch 
long;  and  at  10  feet,  0.1745  inch  long. 

To  form  the  test  letters,  each  line  is  squared  and  each 
square  subdivided  into  twenty-five  equal  squares,  each 
side  of  which  subtends  an  angle  of  one  minute.  The 
large  square  limits  the  height  and  breadth  of  the  letter, 
while  each  stroke  of  the  letter  is  equal  in  breadth  to  that 
of  one  of  the  small  squares  and  in  length  to  an  exact 
multiple  of  its  breadth.  With  letters  thus  formed,  col- 
ored black,  on  a  good  background  and  in  a  good  light, 
accurate  observations  can  be  made. 

It  is  undesirable  to  place  the  card  at  a  less  distance 
from  the  patient  than  twenty  feet,  or  six  metres,  because 
of  the  error  consequent  upon  the  increased  angle  of 
divergence  of  the  rays  entering  the  eye  from  the  object. 
Therefore  for  use  in  a  small  office  these  cards  are  made 
reversed,  that  their  reflection  in  a  mirror  can  be  utilized 
so  as  to  separate  the  patient  from  the  types  by  a  proper 
distance.    A  considerable  experience  has  proved  this 
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expedient  not  only  theoretically  correct  but  also  perfectly 
practicable. 

A  printed  pasteboard  card  is  objectionable  for  sev- 
eral reasons.  It  quickly  acquires,  even  if  it  does  not  at 
first  possess,  a  creamy  tint  which  is  an  inferior  back- 
ground for  black  letters  to  a  blue-white  or  a  dead  white.  It 
soon  becomes  soiled  and  imparts  an  untidy  appearance  to 
the  ofiice,  which  necessitates  frequent  changes  of  the 
card.  These  frequent  changes,  together  with  its  great 
cheapness,  tend  to  induce  a  relaxation  of  the  effort  to 
secure  test  types  of  correct  size  which  would  be  expected 
if  test  cards  for  permanent  use  were  to  be  obtained. 

In  order  to  secure  a  correct  type  in  a  permanent  form 
I  have  had  made  for  me  by  B.  M.  Levoy,  54  East  Twenty- 
third  Street,  four  test  cards  with  letters  of  accurate  size 
etched  on  opal  glass  which  furnishes  a  good,  blue-white 


•  J- 

F  , 

s  a  T 

P   E  2 

B  A  1  a 

O  L  F  a 

J  O  T  O 

D  L  O  E  4 

5  J  1  V  ?  o 

L  C  E  S  F  5 

3     J  S  H  3  3  V 

D  T  X  C  O  A  B 

r 

v£AT»CL»  ^7 

B 

e 

B 

background.  They  present  a  neat  and  creditable  appear- 
ance when  framed,  and  can  easily  be  kept  clean.  They 
may  now  be  obtained  of  E.  B.  Meyrowitz,  104  East 
Twenty-third  Street. 

22  East  Forty-first  Street. 


INTESTINAL  INDIGESTION 
IN  ITS  CLINICAL  ASPECTS.* 
By  henry  S.  UPSON,  M.  D., 

PBOPESeOB  op  DISBASES  OF  THE  NHRVOrs  STSTEM 
IN  THE  WESTERN  BBSERYE  MEDICAL  SCHOOL,  CLEVELAND. 

In  introducing  to  your  notice  the  subject  of  digestion 
as  a  causative  factor  in  nervous  disorders,  it  is  hardly  ne- 
cessary to  more  than  indicate  the  very  unsatisfactory 
state  of  our  knowledge  of  the  digestive  processes.  We 
may  regard  the  gastro-intestinal  tract  as,  in  its  upper 
part,  a  laboratory  for  the  digestion  and  absorption  of  food, 
and  in  its  lower  part  a  breeding  ground  for  bacteria,  al- 
ways present  in  vast  numbers  in  health,  and  in  disease 
either  increased  in  number  or  changed  in  kind.  The 
processes  of  digestion  which  are  carried  on  in  the  stom- 
ach are  of  prime  importance  in  their  relation  to  the  nerv- 

•  Read  before  the  American  Neurological  Association,  June,  1896. 


ous  system.  It  is,  however,  disturbances  of  the  intes- 
tine, the  so-called  intestinal  indigestion  or  intestinal  dys- 
pepsia, of  which  I  wish  to  speak  at  present.  The  chemi- 
cal part  of  this  subject  has  been  very  carefully  worked 
up  and  presented  to  this  society  by  Herter,  who  followed 
up  Baumann's  discovery  that  the  organic  sulphates  found 
in  the  urine  are  almost  invariably  the  result  of  putrefac- 
tive changes  in  the  intestine. 

The  somewhat  varied  symptoms  which  may  accom- 
pany the  increased  excretion  of  these  sulphates,  and  the 
fact  that  it  is  by  no  means  certain  that  all  the  poisons 
elaborated  in  the  intestine  are  so  excreted  in  the  urine, 
make  the  study  of  the  clinical  types  of  intestinal  indiges- 
tion not  entirely  devoid  of  interest.  I  wish  to  call  your 
attention,  therefore,  in  brief  to  three  cases,  one  of  nerv- 
ous phenomena  from  poisons  formed  by  a  known  and 
very  familiar  germ  in  the  intestinal  canal,  another  from 
the  action  of  a  germ  equally  well  marked  in  its  charac- 
teristics and  of  the  same  habitat,  and  the  third  a  case 
presenting  nerve  symptoms  quite  similar  in  kind,  but  of 
somewhat  more  uncertain  cause. 

A  medical  student,  twenty-four  years  of  age,  was 
brought  to  the  Lakeside  Hospital,  October  1,  189.5,  at 
the  end  of  probably  the  first  week  of  typhoid.  He  had 
had  headache,  backache,  and  lassitude  for  two  or  three 
weeks;  had  had  a  great  deal  of  nosebleed,  and  a  rise  of 
temperature  had  been  present  as  nearly  as  we  could  judge 
for  a  week.  His  temperature  on  admission  was  103.2°; 
the  spleen  was  enlarged;  there  were  no  rose  spots.  The 
bowels  were  constipated;  the  patient  was  even  thus  early 
very  delirious  at  night,  and  his  mind  Avas  somewhat  wan- 
dering during  the  day.  There  was  no  tympanites.  He 
had  been  very  restless  and  had  not  slept  for  several  nights. 
He  was  put  on  a  milk  diet,  given  hydrochloric  acid,  ten 
drops  after  each  glass  of  milk,  and  thymol,  two  grains 
every  two  hours.  In  spite  of  twenty  grains  of  Dover's 
powder  and  five  minims  of  Magendie's  solution  of  mor- 
phine hypodermically  he  slept  practically  not  at  all. 
Without  giving  the  case  too  much  in  detail  it  will  suf- 
fice to  say  that  the  delirium  increased,  there  was  subsultus 
tendinum,  and  at  last  coma  vigil  for  the  whole  twenty- 
four  hours  with  extreme  tympanites  for  several  days. 
During  the  week  attempts  had  been  made  to  clear  the 
bowels  with  small  doses  of  calomel  and  frequent  rectal  in- 
jections, with  only  partial  success.  The  patient  was 
then,  on  the  afternoon  of  the  6th,  given  an  eighth  of  a 
grain  of  calomel  every  hour  during  the  day  and  every 
two  hours  during  the  night.  At  the  end  of  twenty-four 
hours  he  had  had  a  good  movement  of  the  bowels,  was 
much  less  restless,  and  began  to  sleep  fairly  well  at  night. 
After  the  first  movement  of  the  bowels  he  slept  several 
hours.  The  tongue,  which  was  very  dry,  cleaned  off  and 
became  moist.  The  calomel  was  continued  for  a  time, 
and  later,  after  about  ten  days,  was  replaced  by  mag- 
nesium sulphate  every  two  or  three  hours,  and  this  was 
continued  until  the  temperature  was  normal.  He  was 
given  three  or  four  baths  at  75°  at  about  the  time  the 
bowels  were  cleared.  The  temperature  was  brought  down 
about  a  degree  by  each  bath;  it  was  at  no  time  during  his 
illness  a  threatening  symptom,  and  ranged  from  101°  to 
104°. 

I  cite  this  case,  not  as  proving  anything  regarding  the 
treatment  of  typhoid  fever,  but  as  showing  for  compari- 
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son  a  very  familiar  clinical  picture  of  general  poison- 
ing of  the  nervous  system  from  the  intestines,  which 
we  may  see  duphcated  in  many  of  its  details  in  widely 
different  conditions.  The  great  improvement  in  the  pa- 
tient's condition  did  not  coincide  with  a  drop  in  his  tem- 
perature, and  it  occurred  at  the  beginning  of  the  third 
week,  not  during  defervescence  during  the  fourth  week. 
It  was  coincident  with  a  clearing  out  of  the  intestinal 
canal  and  a  washing  of  the  skin. 

In  the  second  case  the  aetiology  is  not  qiiite  so  ob- 
vious, as  the  original  disease  had  been  recovered  from, 
and  the  symptoms  supervened  when  the  patient  was  up 
and  about. 

Mr.  F.,  sixty  years  of  age,  a  merchant.  First  seen 
October  23d.  The  patient  was  fairly  well  until  six  weeks 
ago,  when  he  had  a  severe  attack  of  dysentery.  For  a 
month  or  two,  however,  he  had  felt  restless  and  a  little 
below  par.  He  made  a  good  recovery  from  the  dysentery, 
although  the  attack  was  a  very  obstinate  one.  He  was 
given  opium  and  bismuth  in  fairly  large  quantities.  The 
stools  were  bloody  and  contained  mucus.  There  was  no 
known  cause  for  the  attack.  Convalescence  was  well 
established  and  the  patient  began  to  eat  solid  food,  when 
a  week  ago,  without  any  apparent  cause,  he  developed 
very  excessive  nervousness.  This  comes  on  in  attacks, 
always  in  the  afternoon,  at  times  varying  between  one 
and  six  o'clock;  there  are  great  restlessness,  headache, 
dull  and  frontal  in  character,  and  a  distressed  feeling. 
The  patient  is  unable  to  sleep,  and  has  had  morphine  in 
moderate  quantity,  and  chloral,  about  fifteen  grains  at  a 
dose.  He  then  gets  a  good  night's  rest  and  feels  better  in 
the  morning,  only  to  be  attacked  again  in  the  afternoon. 

On  examination,  the  patient  is  fairly  well  nourished 
but  very  bloodless.  He  is  much  depressed,  cries  readily, 
insists  that  he  "  must  go  home,"  and  is,  in  general,  one  of 
the  most  abject  specimens  of  mental  misery  that  I  have 
seen.  His  condition  may  best  be  described  as  one  of  rest- 
less melancholia.  He  breathes  rather  rapidly,  and  turns 
his  head  from  side  to  side,  but  is  perfectly  rational.  The 
pupils  are  equal  and  react  to  light.  The  field  of  vision 
and  the  optic  discs  and  retinae  of  both  eyes  are  quite  nor- 
mal. Knee-jerks  are  lively.  Motion,  station,  and  sensa- 
tion are  good  in  every  respect.  The  pulse  is  full,  regular, 
soft,  and  compressible,  80.  There  is  no  fever;  the  heart 
and  lung  sounds  are  normal.  A  very  little  abdominal 
tenderness  is  noted  in  the  left  hypogastrium;  the  area  of 
splenic  dullness  is  somewhat  enlarged.  The  abdominal 
organs  are  otherwise  apparently  normal.  His  urine  is 
yellow,  acid,  1.013;  it  contains  no  albumin,  sugar,  or 
indican.  The  microscope  shows  slight  deposits  of  epi- 
thelial cells.  There  was  ordered  a  glass  of  milk  every  hour 
with  nothing  else  to  eat;  strontium  salicylate,  ten  grains, 
four  times  a  day;  calomel,  a  sixth  of  a  grain  every  two 
hours;  chloral,  fifteen  grains  by  rectum  in  the  evening  to 
induce  sleep. 

October  2J,th,  9  A.M.— The  patient  is  of  a  slightly 
better  color  than  yesterday  and,  as  always  in  the  morning, 
is  somewhat  quieter.  He  slept  fairly  by  chloral  and  mor- 
phine, a  sixth  of  a  grain,  during  the  night. 

2.5th,  9  A.  M. — There  was  no  nervous  attack  yester- 
day afternoon,  the  first  afternoon  without  one  for  a  week. 
The  patient  slept  well  without  chloral  or  morphine.  He 
still  cries  rather  easily.  He  had  a  movement  of  the  bow- 
els in  the  night  and  another  this  morning.  The  move- 
ments are  dark,  fluid,  and  offensive. 


27tli. — The  patient  has  had  no  severe  nervous  attacks^ 
but  was  slightly  restless  for  a  time  yesterday.  He  has  felt 
much  better  all  day  to-day.  The  stools  for  the  last  thirty- 
six  hours  have  been  much  lighter  in  color  and  have  a 
strong  smell  of  whey.  To-day  they  are  less  fluid,  but  are 
still  very  soft. 

29tli. — A  soft  egg,  toast  in  moderate  amount,  and 
boiled  rice  were  added  to  the  patient's  dietary,  beginning 
yesterday  morning.  He  felt  well  until  yesterday  after- 
noon, and  then  was  restless.  He  had  a  little  pain  in  the 
abdomen  during  the  night  and  was  quite  restless  and 
did  not  sleep  much  until  twelve  o'clock,  when  fifteen 
grains  of  chloral  were  given  him.  He  then  had  a  good 
sleep,  and  feels  a  little  better  this  morning.  Milk  diet 
was  resumed,  each  glass  to  be  followed  in  half  an  hour 
by  hydrochloric  acid. 

31st. — The  patient  was  better  till  last  night,  when  he 
had  a  nervous  attack,  and  spent  a  rather  sleepless  night. 
There  seems  to  be  a  periodicity  about  these  attacks.  They 
came  every  afternoon  when  he  was  at  home;  they  now 
come  about  every  other  day,  but  do  not  always  occur  at 
the  same  time  of  day.  Examination  of  the  blood  fails  to 
show  malarial  plasmodia.  He  was  ordered  Warburg's 
tincture  instead  of  the  calomel,  and  quinine,  four  grains 
four  times  a  day,  in  place  of  the  salicylate. 

From  this  time  on  the  patient's  condition  improved 
in  the  main,  although  slowly.  He  was  for  a  time  some- 
what more  restless  every  other  day,  but  had  no  very  se- 
vere attacks.  The  stools  were  fairly  light  colored  and  be- 
came gradually  less  oft'ensive.  He  was  given  salol,  four 
grains,  and  calomel,  a  sixth  of  a  grain,  every  two  hours, 
with  Fowler's  solution  for  some  days.  He  made  a  good 
recovery. 

The  nature  of  the  putrefactive  changes  in  this  case 
is  not  quite  clear.  The  patient's  place  of  business  is 
on  the  edge  of  a  mill  pond,  and  malaria  is  moderately 
prevalent  in  his  native  place.  His  dysentery  may  have 
been  amoebic  in  origin  and  his  subsequent  symptoms 
malarial. 

Many  clinical  facts  point  to  the  occurrence  of  the 
Plasmodium  malarice  in  the  intestinal  contents.  The 
pabulum,  most  nearly  like  its  native  swamps,  is  certainly 
furnished  by  the  faeces.  In  malarial  cachexia,  in  which 
the  germs  are  not  found  in  the  blood  in  an  active  state, 
the  symptoms  are  partly  due  to  poisons  produced  pre- 
sumably by  active  bacterial  action,  and  are  largely  intes- 
tinal, pointing  strongly  to  the  presence  of  the  germs  in 
the  intestinal  canal. 

Cholera,  typhoid  fever,  dysentery,  and  malarial  dis- 
ease are  the  only  diseases  known  to  be  water  borne.  In 
the  other  three  the  germ  certainly  inhabits  the  intestinal 
canal;  that  of  malaria  may  reasonably  be  expected  to  do 
the  same.  The  plasmodium  is  very  difficult  to  find, 
which  may  account  for  the  fact  that  it  has  not  been 
found  in  the  faeces,  as  have  the  germs  of  typhoid  fever 
and  cholera.  The  A  mccha  coli  was  absent  in  this  oaso.  as 
was  to  be  expected  after  the  cessation  of  stools  containing: 
mucus. 

The  next  case  is  that  of  a  woman,  Mrs.  S.,  aged  fifty- 
four  years.  She  was  first  seen  August  29,  1895.  The 
jiatient  is  quite  fleshy,  and  has  always  been  quite  well 
until  last  spring.    Then,  in  March,  lier  husband  acci- 
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dentally  shot  himself,  and  she  was  called  to  the  hospital 
to  see  him.  He  made  a  good  recovery,  but  she  felt  the 
shock  very  much  and  was  a  good  deal  depressed  by  it. 
She  showed  much  anxiety  during  his  illness.  Since  then 
she  has  been  downhearted,  cries  rather  easily,  has  abso- 
lutely no  appetite,  and  feels  weak.  There  have  been  no 
hallucinations  or  delusions.  She  has  more  or  less  head- 
ache, the  bowels  are  quite  constipated,  and  she  has  to  take 
pills  to  induce  a  movement.  She  sleeps  very  badly,  lies 
awake  in  a  very  restless  condition  a  good  part  of  the 
night,  and  arises  unrefreshed.  She  is  unfitted  for  her 
work,  and  is,  in  fact,  so  much  depressed  that  she  is  afraid 
she  will  be  sent  to  the  asylum.  She  has  a  great  deal  of 
pain  and  rumbling  of  the  bowels.  She  ceased  menstruat- 
ing eight  or  nine  years  ago;  she  had  no  special  trouble  at 
that  time,  and  has  had  no  discharge  of  any  kind  since. 
Her  pupils  are  equal  and  react  to  light  and  with  accommo- 
dation. She  has  no  paralysis  or  anaesthesia.  The  pulse 
is  soft,  full,  and  regular,  the  rate  not  noted.  The  heart 
and  lung  sounds  are  normal.  The  spleen  and  liver  are  not 
enlarged.  The  urine  is  yellow,  acid,  1.024,  and  contains 
no  albumin  or  sugar.  It  was  examined  a  few  days  after 
treatment  was  begun  and  contained  oxalate  of  lime  crys- 
tals; the  patient  pleaded  guilty  to  having  tasted  some  toma- 
toes which  she  was  canning.  On  subsequent  examinations 
no  oxalate  of  lime  was  found.  A  few  epithelial  cells  were 
seen  microscopically,  but  no  casts.  She  was  put  on  a  milk 
diet,  one  glass  to  be  taken  every  hour,  and  strontium 
^salicylate  was  prescribed  in  doses  of  ten  grains  four  times 
•a  day. 

On  the  5th  of  September  she  was  again  seen.  She  had 
slept  very  well  every  night  for  the  past  week,  except  the 
night  of  the  4th,  when  she  was  somewhat  restless.  She 
had  regained  her  appetite,  and  begged  to  be  allowed 
something  to  eat.  She  had  adhered  to  her  milk  diet  fair- 
ly well,  had  nibbled  an  occasional  cracker,  and  tasted 
stewed  tomatoes  once,  as  above  noted.  The  same  treat- 
ment was  continued.  Improvement  was  steady  for  sev- 
eral weeks.  She  lost  fifteen  or  twenty  pounds  in  weight, 
which  she  could  well  afford  to  do,  but  was  quite  cheerful 
when  seen.  The  rumbling  and  flatulence  had  entirely 
disappeared.  On  September  24th  she  was  put  on  a  diet 
of  broiled  and  roasted  beef,  mutton  or  chicken,  soft  eggs, 
stale  bread,  cooked  fruits,  and  boiled  rice.  At  the  end 
of  a  week  of  this  diet  the  salicylate  was  stopped.  She 
continued  to  do  well  for  three  weeks.  At  the  end  of  that 
time  she  visited  a  friend  who  was  quite  sick,  was  much 
troubled  about  it,  and  began  to  be  somewhat  restless,  and 
to  have  more  or  less  rumbling  in  the  bowels.  The  diet 
was  continued,  and  benzosol  was  ordered  in  doses  of  three 
grains  three  times  a  day. 

This  patient  has  been  seen  several  times  since.  She 
has  been  very  well  as  long  as  she  adhered  to  a  fairly  strict 
diet.  As  soon,  however,  as  she  "began  to  eat  fresh  bread, 
raw  fruits,  and  acids,  or  rich,  greasy  articles  of  diet,  she 
had  a  relapse.  These  attacks  have  invariably  yielded  to 
moderate  care  in  eating  and  the  administration  of  a  sim- 
ple antiseptic,  such  as  one  of  the  salicylates  or  benzosol. 

The  last  case  cited  is  typical  of  many  similar  ones 
which  I  have  seen.  Mankind  may  be  divided  into  two 
■classes,  the  constipated  and  the  loose.  I  have  seen  cases 
of  intestinal  indigestion  go  on  for  some  years  in  peo- 
ple with  naturally  loose  bowels,  without  giving  rise  at  any 
time  to  acute  toxic  symptoms.  These  persons  are  apt, 
however,  to  become  quite  anajmic.  In  such  cases  mor- 
nhine  or  other  agent  io  check  the  action  of  the  bowels  is 


apt  to  set  up  a  toxajmia  by  giving  time  for  greater  ab- 
sorption from  the  intestinal  canal. 

In  treating  these  cases  one  of  three  things  may  be 
done:  kill  the  germ,  starve  it,  or  drive  it  out.  Needless 
to  say,  the  ideal  antiseptic,  sure  death  to  all  germs  wher- 
ever located,  has  not  been  found.  None  the  less,  the  state- 
ment recently  made,  that  by  count  the  germs  passed  in 
the  faeces  are  not  less  in  number  while  an  antiseptic  is 
given,  is  by  no  means  conclusive  that  germicides  given 
by  the  mouth  are  valueless.  Consider  that  the  gut  is 
twenty-seven  feet  long;  that  bacteria  mostly  abound  in 
its  lower  part;  that  absorption  is  most  active  in  its  upper 
part;  and  it  is  easily  seen  that  germ  action  may  be  strong- 
ly inhibited  in  the  stomach  and  upper  gut  by  drugs,  as  it 
probably  is  by  the  gastric  juice  and  the  bile,  without  de- 
creasing perceptibly  the  swarms  that  normally  occupy  the 
lower  bowel. 

It  is  possible  that  poisoning  may  be  set  up  in  some 
cases  without  increase  in  either  the  germs  or  the  toxines 
formed.  The  lower  bowel  has  a  comparatively  non-ab- 
sorbent surface.  It  has  been  shown  that  the  bladder, 
which  normally  absorbs  no  poisons,  when  inflamed  takes 
them  up  freely.  The  same  may  be  true  of  the  intestine, 
and  it  always  contains  toxines. 

I  usually,  therefore,  in  such  cases  give  an  antiseptic, 
believing  that  if  the  small  amount  of  creosote  in  smoke 
inhibits  putrefaction  in  meat  outside  the  body,  and  if  a 
moderate  amount  of  salicylic  acid  added  to  milk  prevents 
it  from  fermenting  for  several  days,  the  same  substances 
may  inliibit  these  processes,  for  a  time  at  least,  in  the 
stomach  and  upper  gut,  where  the  most  harm  is  done. 

Second.  Diet  is  more  important  than  medicine.  I 
am  told,  by  an  extensive  breeder  of  hogs,  that  the  dis- 
ease which  is  most  common  and  fatal  in  that  animal  is 
indigestion.  He  receives  so  many  letters  of  inquiry  from 
different  parts  of  the  coimtry  in  regard  to  animals  so 
afflicted  that  he  keeps  a  stock  letter  in  reply,  advising 
that  the  animal  be  turned  into  a  pasture  or  wood  lot,  be 
fed  nothing,  but  left  to  shift  for  himself,  and  be  com- 
pelled to  live  on  what  gi-ass  and  roots  he  can  find.  This 
is  called  the  "  root-hog-or-die  "  treatment.  It  tinds  its 
analogue  in  the  milk-diet  treatment  of  indigestion  in  the 
human  body.  Milk  is  by  most  people  easily  digested, 
not  enough  can  be  taken  to  supply  much  nutritious  ma- 
terial to  the  blood,  so  that  the  assimilative  organs  have 
a  rest,  and  little  residue  finds  its  way  to  feed  the  bacteria 
in  the  lower  bowel.  When  other  articles  of  diet  are 
added,  experiment  is  often  a  sufficient  guide  in  choosing 
them,  and  two  classes  of  substances  are  especially  apt  to 
give  trouble — the  vegetable  albuminoids  in  cases  with  ex- 
cess of  the  ethereal  sulphates  in  the  urine,  the  animal 
albuminoids  in  cases  of  the  so-called  uric-acid  diathesis. 
Starches  should  be  given  in  their  more  digestible  forms; 
sweets  and  pastries  should  be  withheld. 

In  the  third  place,  the  bowels  should  be  kept  open. 
Nature  often  does  that;  but  it  is  not  enough  that  the 
jiaticnt  have  frequent  diarrhoeal  movements  from  the 
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lower  bowel.  The  duodenum,  should  be  unloaded  regu- 
larly. 

Three  cases  do  not  constitute  statistics.  I  can  only 
state  my  conviction,  from  a  somewhat  extended  experience 
in  this  class  of  cases,  that  the  type  of  nerve  disturbance 
found  in  typhoid  fever,  and  in  connection  with  and  after 
•  liarrhoea  and  dysentery,  is  found  in  intestinal  indiges- 
tion without  the  intervention  of  these  disorders.  It  may 
he  easily  confounded  with  mild  melancholia  or  neui'as- 
tlienia.  It  presents  many  points  of  resemblance  to  nico- 
tine poisoning;  it  must  be  carefully  distinguished  from 
nerve  disorders  arising  from  reflex;  it  is  amenable  to 
treatment,  which  should  not  consist  solely  in  the  adminis- 
tration of  an  antiseptic. 


THE  TREATMENT  OF 
COMPOUl^^D  FRACTURE  OF  THE  LEG."^ 
By  MONROE  B.  LONG,  M.  D., 

PLAINTTELD,  N.  J. 

The  subject  assigned  me,  The  Treatment  of  Com- 
pound Fracture  of  the  Leg,  is  one  in  which  I  am  greatly 
interested,  and  I  am  sure  that  it  is  of  interest  to  every 
member  of  our  association.  We  are  interested  in  this 
fracture  because  of  its  frequent  occurrence,  of  the  diffi- 
culties attending  its  successful  treatment,  and  of  the 
danger  always  present  of  losing  the  leg  thus  mutilated. 

I  will  not  weary  you  with  the  teachings  of  our  text- 
books concerning  this  fracture  further  than  to  state 
that  in  a  general  way  they  advise  the  careful  setting  of 
the  broken  bones,  and  how  to  retain  them  in  apposition 
by  properly  adjusted  splints  or  a  well-padded  fracture 
box.  They  teach  the  necessity  of  the  employment  of 
antiseptic  dressings,  and  of  the  establishment  of  free 
drainage  in  every  case.  Very  little  is  said  about  wiring 
the  bones  in  any  of  the  recent  works  on  surgery. 

I  propose  to  state  briefly  the  clinical  history  and 
treatment  of  three  cases  of  compound  fracture  of  the 
leg  which  have  recently  come  under  my  care;  and  then, 
from  this  limited  experience  and  from  what  I  have 
gleaned  from  others,  I  will  submit  for  your  consideration 
what  I  believe  to  be  the  best  up-to-date  treatment  of  this 
accident. 

Case  I. — A.  M.  F.,  a  man,  aged  seventy  years;  na- 
tivity. United  States;  health  good.  Received,  when 
several  miles  from  home,  a  compound  fracture  of  the 
leg  July  15,  1895.  A  local  physician  set  the  leg,  and  the 
patient  was  then  conveyed  to  his  home?  where  his  family 
physician  saw  him  on  the  evening  of  the  same  day.  The 
following  day  he  was  admitted  to  the  hospital.  Suitable 
splints  were  applied.  There  was  now  a  very  free  oozing 
of  seriim,  which  gave  way  in  a  few  days  to  a  profuse  dis- 
charge of  pus. 

On  July  21st,  six  days  after  the  accident,  the  patient 
was  etherized  and  the  open  wound  was  enlarged  by  a 
longitudinal   incision   about   four   inches   in  length; 


*  Read  before  the  Plainfield,  N.  J,,  Medical  Association,  April  6, 
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through  this  opening  two  large  detached  fragments  of 
bone  were  removed,  the  sharp  ends  of  the  broken  tibia 
were  cut  off,  and  the  broken  bone  was  finally  wired  to- 
gether. An  opening  was  now  made  down  through  the 
leg  to  obtain  free  drainage.  Antiseptics  were  freely 
used.  All  this  did  not  arrest  the  increasing  suppuration 
or  prevent  a  general  sepsis.  August  3d,  nineteen  days 
after  the  accident,  the  leg  was  amputated. 

Case  II. — A.  Z.,  a  man,  aged  twenty-one  years;  na- 
tivity, Hungary;  health  good;  admitted  to  the  hospital  on 
the  day  of  the  accident,  April  24,  1896.  The  leg  was 
set  and  placed  in  a  plaster  spUnt.  It  appeared  to  be 
doing  well  until  the  tenth  day,  when  a  bloody  serum 
escaped  from  the  wound  and  a  fever  developed.  Two 
days  later  a  free  discharge  of  pus  was  observed.  On  May 
9th,  fifteen  days  after  the  receipt  of  the  injury,  the  pa- 
tient was  etherized.  On  removal  of  the  splint  it  was 
found  that  there  had  been  no  attempt  at  repair.  An 
incision  was  made,  including  the  open  wound,  and  four 
detached  fragments  of  bone  were  removed;  the  ends  of 
the  broken  tibia  w^ere  then  approximated  and  wired.  An 
opening  was  made  down  through  the  leg  for  drainage. 
Local  antiseptic  treatment  was  observed,  lateral  splints 
were  applied,  and  the  leg  was  slightly  suspended  from 
the  bed.  The  patient  was  placed  upon  a  nutritious  diet,, 
but  it  was  all  to  no  avail.  The  leg  was  amputated  on 
May  26th,  thirty-two  days  after  the  accident. 

Case  III. — C.  G.,  a  man,  aged  twenty-one  years;  na- 
tivity, Denmark;  health  good.  Received  a  compound 
fracture  of  the  leg  July  5,  1896.  This  patient  was  taken 
directly  to  the  hospital,  an  anesthetic  was  given,  and  the 
external  wound  was  enlarged  by  a  longitudinal  incision 
over  the  tibia;  a  detached  fragment  of  bone  was  removed, 
and  the  fractured  ends  of  the  bone  were  brought  together 
and  firmly  wired.  The  leg  was  dressed  antiseptically  and 
placed  in  a  well-padded  fracture  box.  It  improved 
daily.  At  the  end  of  two  weeks  the  flesh  wound  had 
healed  with  the  exception  of  a  small  opening  on  the 
inner  side  of  the  tibia,  from  which  a  little  pus  escaped. 
A  large  amount  of  callus  surrounded  the  bone,  except 
at  the  point  of  discharge;  here,  at  the  end  of  the  third 
week,  a  portion  of  the  inner  wire  was  still  bare.  I  re- 
moved this,  and  the  exudation  of  callus  was  soon  com- 
plete. The  other  wire  is  still  in  the  patient's  leg.  He 
was  discharged  cured  September  16th,  ten  weeks  from 
date  of  injury. 

These  cases  were  similar  in  many  respects.  All  were 
in  healthy  men,  each  received  a  compound  fracture  at  the 
lower  third  of  the  leg,  and  in  each  there  was  one  or  more 
detached  fragments  of  bone.  They  differed,  however,  in 
this:  In  Cases  I  and  II  the  leg  was  placed  in  splints  at 
once,  and  was  not  explored  and  wired  until  the  sixth  and 
fifteenth  days,  respectively,  after  the  receipt  of  the  in- 
juries. In  Case  III  I  operated  at  once.  The  first  two 
resulted  in  the  loss  of  the  legs;  the  third  patient  recov- 
ered with  a  good  leg. 

We  know  that  this  fracture  usually  occurs  at  or  near 
the  lower  third  of  the  bone,  being  the  narrowest  and 
weakest  part;  it  is  usually  accompanied  witli  fracture 
of  the  fibula.  It  generally  takes  place  obliquely,  from 
above  downward  and  forward,  tlie  fragments  ride  over 
one  another,  the  lower  one  being  drawn  backward  and 
upwai-d  by  the  powerful  action  of  the  muscles  of  the 
calf,  the  upper  one  projecting  forward. 
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The  greatest  difficulty  in  the  treatment  of  this  frac- 
ture consists  in  keeping  the  fragments  in  apposition. 

A  source  of  great  danger  is  from  a  detached  frag- 
ment of  bone.  If  not  removed  at  once  it  will  act  as  a 
foreign  body,  leading  to  suppuration. 

In  the  first  two  cases  reported  the  loose  bones  were 
left  in  the  leg  until  after  suppuration  became  extensive; 
then,  in  defiance  to  the  powers  of  antiseptics,  thorough 
drainage,  wiring,  and  suitable  splints,  the  suppuration 
increased,  until  a  general  sepsis  indicated  the  necessity 
of  an  amputation,  in  each  case,  to  save  their  lives. 

In  order  to  learn  more  of  the  treatment  of  these 
cases,  I  formulated  two  questions  and  submitted  them 
to  three  men  of  national  reputation. 

1.  Does  not  the  wiring  of  the  fragments  to  obtain 
coaptation  and  fixation  give  the  best  results  in  cases  of 
compound  fracture  of  the  leg? 

In  answer  to  this  question  Dr.  Eobert  F.  Weir  writes: 

"  It  does  not;  wiring  is  exceptional." 

Dr.  William  T.  Helmuth  answers:  "  If  you  can  prop- 
erly coaptate  the  fragments  of  bone,  wiring  is  not  neces- 
sary in  recent  cases  of  compound  fracture.  If  the  bones 
can  not  be  set,  wiring  may  be  resorted  to." 

Dr.  J.  William  White  answers  that  he  only  wires 
in  cases  of  compound  fracture  under  very  exceptional 
conditions,  and  adds:  "I  regard  the  wiring  of  joints, 
for  purposes  of  fixation,  as  in  the  majority  of  cases  a 
very  vmsatisfactory  procedure." 

2.  If  in  a  case  of  compound  fracture  of  the  leg  sup- 
puration begins  before  the  tenth  day,  or  before  the  exu- 
dation of  callus,  is  not  an  amputation  the  usual  result? 

Dr.  Weir  answers:  "  No;  attempts  to  save  the  limb  are 
generally  successful." 

Dr.  Helmuth  answers:  "  Even  where  suppuration  be- 
gins before  the  tenth  day  I  have  seen  perfect  union  result; 
the  provisional  callus  takes  longer  to  surround  the  bone, 
but  amputation  is  by  no  means  in  my  hands  the  usual 
result." 

Dr.  White  answers:  "  Suppuration  does  not  preclude 
the  possibility  of  bony  union,  but  it  of  course  renders 
it  much  more  improbable.  I  have  seen  good  union  occur 
in  the  presence  of  considerable  suppuration  from  the  sur- 
rounding structures." 

The  result  of  this  correspondence  is  that  all  agree 
that  wiring  the  bone  is  the  exception  rather  than  the 
rule;  that  it  is  indicated  in  those  cases  only  where  the 
fragments  can  not  be  set;  that  suppuration  does  not  pre- 
clude the  possibility  of  bony  union,  although  it  renders 
it  more  improbable,  and  that  it  does  not  usually  result 
in  the  loss  of  the  leg. 

In  conclusion,  allow  me  to  state  what  I  believe  to  be 
the  best  treatment  of  this  fracture. 

As  soon  as  possible  after  the  receipt  of  the  injury 
administer  an  anfEsthetic,  and,  after  observing  thorough 
antisepsis,  enlarge  the  external  wound  by  a  longitudinal 
incision.  You  are  now  prepared  to  thoroughly  examine 
the  wound.    All  fragments  of  bone,  pieces  of  dirt,  or 


foreign  bodies  must  be  removed,  bleeding  vessels  must 
be  closed,  and,  finally,  if  the  bones  can  not  be  set,  wiring 
should  be  done,  because  of  the  absence  of  any  better 
means  of  holding  the  fragments  together.  The  leg 
should  then  be  placed  in  a  well-padded  fracture  box. 


ULCERATING  N^VUS  OF  THE  LIP  IN  A  CHILD 
PRODUCING  HARELIP.   SPONTANEOUS  CURE.* 

By  W.  J.  BRANDT,  M.  D., 

BBOOKLTN. 

The  patient  in  this  unique  case  is  now  seventeen 
months  old.  At  the  birth  of  this  child  a  very  superficial- 
looking  naevus  was  observed  over  the  left  side  of  the 
upper  lip,  extending  from  the  nose  to  the  vermilion 
border.  Twelve  days  after  birth  the  nasvus  became 
darker,  thicker,  and  began  spreading  rapidly.  It  soon 
began  to  involve  the  mucous  surface  of  the  lip  and  a 
nodule  began  to  appear  on  the  cutaneous  surface  of  the 
nose.  The  nsevi  of  lip  and  nose  grew  daily  in  size,  until 
the  child  soon  presented  a  most  disagreeable  appearance. 
At  this  time  the  child  was  very  irritable,  although  no 
other  systemic  symptoms  were  observable. 

Twenty-one  days  after  birth,  from  the  nasvus  getting 
softened  and  sloughy  and  child  crying,  the  lip  divided 
and  a  disgusting  sloughy  acquired  harelip  resulted. 
There  was  no  haemorrhage  at  the  time  of  the  separation. 
The  division  of  the  lip  extended  up  to  the  nasal  fossa 
and  was  absolute,  excepting  a  threadlike  portion  of  deep 
tissue  close  to  the  nose.  This  thread  of  tissue  remained 
and  was  quite  an  aid  in  the  subsequent  cicatrization  and 
cure.  The  edges  of  the  harelip  were  for  many  weeks 
ulcerated  and  sloughy,  and  the  discharge  at  times  was 
offensive.  The  edges  of  the  fissure  from  this  time  on 
became  very  much  thickened,  a  condition  which  has 
persisted  more  or  less  until  the  present. 

Two  months  after  birth  the  edges  of  the  fissure  be- 
came clean  and  assumed  a  healing  appearance.  From  this 
time  the  closure  has  been  fairly  rapid  and  complete,  and 
the  cicatrization  of  the  ngevus  tissue,  it  is  even  now  appar- 
ent, is  reducing  the  fissure  more,  and  also  the  thickened 
sides  of  the  fissure  back  from  the  part  that  united.  The 
mother  nursed  the  child  until  she  developed  an  abscess 
of  the  breast,  and  then  we  were  compelled  to  resort  to  a 
diet  of  condensed  milk.  The  ulceration  of  the  naevus 
at  the  height  of  the  process  extended  up  into  the  nos- 
trils, close  to  both  sides  of  the  sseptum  nasi,  and  at  times 
it  seemed  as  if  the  cartilage  could  be  seen.  The  only 
treatment  this  case  has  had  has  been  an  application  of 
the  actual  cautery  to  the  nodule  that  was  situated  on  the 
cutaneous  surface  of  the  nose,  and  to  the  thickened  parts 
back  from  the  edges  of  the  fissure.  The  result  of  this 
application  was  very  good,  the  nodule  on  the  nose  entire- 
ly disappearing. 

While  the  artificial  harelip  was  present  the  edges  of 
the  fissure  were  kept  moistened  with  olive  oil,  and  in  the 
beginning,  when  the  discharge  from  the  nose  was  offen- 
sive, the  parts  were  syringed  with  witch-hazel. 

There  being  no  occasion  for  hurry,  I  am  waiting  until 
Nature  stops,  as  I  wish  to  see  how  complete  an  oblitera- 
tion of  the  naevuslike  tissue  will  occur. 


*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, March  10,  1897. 
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KHEUMATOID  ARTHRITIS. 

WITH  REPORT  OF  A  CASE. 

By  OUVIER  R.  MARSHALL,  A.  M.,  M.  D., 

PHILADELPHIA. 

One  of  the  most  intractable  diseases  which  the  gen- 
eral practitioner  occasionally  encounters  is  that  known 
as  rheumatoid  arthritis,  which  is  characterized  by  changes 
of  an  inflammatory  and  degenerative  nature  in  the  struc- 
ture of  the  smaller  joints,  particularly,  with  subsequent 
deformity  and  limitation  of  function. 

Among  the  various  names  by  which  this  disease  has 
been  designated,  the  most  common  are  rheumatic  gout, 
chronic  rheumatic  arthritis,  nodular  rheumatism,  dry 
arthritis,  arthritis  pauperum,  arthritis  deformans,  and 
general  and  partial  chronic  osteo-arthritis. 

Flint  objects  to  the  use  of  the  term  "  rheumatic 
gout "  on  the  ground  that  it  implies  that  the  disease  is 
a  combination  of  rheumatism  and  gout,  while  it  is  quite 
certain  that  it  has  no  relation  with  gout. 

The  morbid  changes  involve  all  the  structures  which 
compose  the  affected  articulations,  each  one  showing 
eventually  some  evidence  of  chronic  inflammation. 
While  a  detailed  discussion  of  the  pathology  of  this  dis- 
ease can  not  be  undertaken  in  a  paper  of  this  character, 
it  may  be  well  to  consider  a  few  of  the  most  important 
morbid  changes  with  their  clinical  manifestations,  in 
order  to  refresh  our  memories  on  the  diagnostic  points 
of  the  malady  and  also  to  emphasize  the  value  and  im- 
portance of  any  mode  of  treatment  which  will  bring 
about  the  slightest  degree  of  improvement,  or  even 
arrest  the  progress  of  the  disease. 

Usually  the  metacarpo-phalangeal  articulations  are 
first  affected,  in  contrast  with  the  primary  invasion  of 
the  metatarso-phalangeal  articulation  of  the  great  toe,  in 
gout.  The  disease  then  extends  to  the  wrists,  elbows, 
and  shoulders,  and,  if  the  feet  are  also  included,  to  the 
ankles  and  knees.  According  to  Howard,  of  Montreal, 
the  knees  are  especially  liable  to  invasion.  In  the  early 
stage  there  is  some  effusion  into  the  joints;  the  periar- 
ticular tissues  are  thickened,  and  in  the  large  joints  dis- 
tinct fluctuation  may  be  noted.  The  pain  is  generally 
severe,  particularly  at  night,  and  is  more  or  less  con- 
stant. The  appearance  of  the  joints  is  changed,  partly 
by  the  presence  of  the  effusion,  the  changes  in  the  peri- 
articular structures,  and  by  a  spasmodic  retraction  of  the 
neighboring  muscles.  As  the  disease  progresses,  further 
deformity  is  produced  by  the  absorption  of  the  articular 
cartilages,  thickening  of  the  ends  of  the  bones,  stretch- 
ing of  the  ligaments,  etc.;  the  joints  become  stiffened; 
cramps  occur  in  the  muscles  of  the  affected  limb;  grating 
noises  may  be  heard  on  movement  of  the  joints;  and 
eventually  a  pseudo-ankylosis  is  produced  in  the  smaller 
articulations  of  the  hands  and  feet. 

The  aetiology  of  rlieumatoid  arthritis  is  somewhat  ob- 
scure. Eminent  neurologists  have  pointed  out  the  fact 
that  arthritic  lesions  are  due  to  disease  of  the  cord  and 


injuries  of  nerves.  Heredity  seems  to  exercise  but  little 
influence,  although  certain  writers  (Charcot  and  Besnier) 
state  that  articular  rheumatism,  either  acute  or  chronic, 
in  parents,  predisposes  to  rheumatoid  arthritis  in  their 
children;  yet,  strange  to  say,  it  is  well  known  that  acute 
articular  rheumatism  rarely  if  ever  passes  on  to  rheu- 
matoid arthritis.  In  those  cases  in  which  such  a  se- 
quence seems  to  occur,  the  primary  disease  most  probably 
was  the  initial  form  of  rheumatoid  arthritis.  Scrofula 
and  phthisis  are  said  to  occasionally  antedate  this  affec- 
tion, and  women  are  more  apt  to  be  its  subjects  than 
men  are,  it  occurring  after  frequent  pregnancies  and  pro- 
longed lactation.  Cold  and  dampness,  and  especially 
residence  in  damp  places,  are  favorable  to  the  develop- 
ment of  the  disease,  particularly  in  the  partial  form. 
The  evidence,  in  general,  is  unquestionably  in  favor  of 
some  relation  of  this  disease  to  rheumatism.  The  sub- 
jects are  usually  those  of  the  rheumatic  diathesis,  and 
it  is  possible  that  certain  exciting  causes,  acting  through 
the  nervous  system,  determine  the  nature  and  extent  of 
the  disease. 

The  diagnosis  involves  the  differentiation  of  this 
affection  from  gout  and  rheumatism.  Before  the  char- 
acteristic deformities  develop,  it  is  difficult  to  distin- 
giiish  it  from  the  latter  disease,  especially  if  it  is  of  a 
chronic  type,  from  the  onset.  In  gout  the  internal 
metatarso-phalangeal  articulation  is  generally  the  site  of 
invasion,  while  in  this  disease  the  hands,  or  even  the 
larger  joints,  are  primarily  attacked.  Even  in  chronic 
gout  there  is  a  history  of  acute  paroxysms,  often  follow- 
ing errors  in  diet,  while  rheumatoid  arthritis  is  generally 
subacute  from  the  beginning.  In  chronic  rheumatism 
the  articular  cartilages  are  not  absorbed,  and  the  ends 
of  the  bones  do  not  become  enlarged,  with  attendant  de- 
formities, as  is  the  case  in  rheumatoid  arthritis.  The 
deposits  of  sodium  urate  in  gout  appear  as  rounded 
swellings  in  the  vicinity  of  the  joints,  and  do  not  seem 
to  involve  their  structure;  they  are  soft  at  first,  and  gen- 
erally they  can  be  moved  slightly  in  a  lateral  direction, 
while  the  nodosities  in  rheumatoid  arthritis  are  of  stony 
hardness,  and  as  they  are  real  osseous  formations  on  the 
articular  surfaces  of  the  bones,  they  are  immovable. 

The  prognosis  is  in  general  uncertain.  Man)'^  cases 
progress  to  a  condition  of  hopeless  deformity  and  conse- 
quent helplessness,  although  the  general  health  may  not 
be  seriously  impaired,  and  death  may  take  place  from 
some  intercvirrent  affection.  In  others  the  deformity  and 
impairment  of  function  are  limited  in  degree.  The 
prognosis  is  not  unfavorable  in  tliose  cases  in  which  the 
condition  receives  early  recognition  before  the  perma- 
nent lesions  have  developed. 

Inasmuch  as  this  disease  generally  occurs  in  those 
wlio  are  the  subjects  of  a  diathetic  condition,  in  which 
anaemia  and  other  factors  which  tend  to  depress  the 
general  health  play  an  important  role,  moasuros  which 
deplete  the  economy  should  not  be  employed.  The  im- 
portant point  is  to  recognize  the  disease  in  its  early 
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stage,  before  the  characteristic  deformities  have  become 
established,  when  its  progress  may  be  arrested,  and  even 
a  cure  is  possible.  The  remedies  which  deserve  honor- 
able mention  are  iron,  arsenic,  and  cod-liver  oil.  Iron  is 
especially  indicated  in  those  cases  in  which  anaemia  is 
present,  and  the  salt  most  likely  to  be  of  benefit  is  the 
iodide.  Iron  and  arsenic  may  be  given,  in  combination, 
in  capsule  or  pill — as,  for  example,  one  or  two  grains  of 
ferrous  iodide  (Fela),  and  one  thirtieth  to  one  twenty- 
fourth  of  a  grain  of  arsenic  iodide  may  be  administered 
thrice  daily,  with  oleum  morrhuge  in  moderate  quanti- 
ties, so  as  not  to  disturb  the  digestive  apparatus.  The 
salicylates  accomplish  little,  as  they  are  apt  to  become 
intolerable,  especially  in  chronic  eases. 

In  view  of  the  fact  that  the  successful  management 
of  advanced  cases  of  rheumatoid  arthritis  involves  the 
use  of  methods  and  appliances  not  usually  at  the  service 
of  the  general  practitioner,  they  are  best  cared  for  in  the 
\  modern  sanatorium  or  hospital,  where  the  daily  routine 
can  be  systematically  and  persistently  carried  out;  since 
the  faithful  and  unremittent  use  of  electricity,  massage, 
hot  baths,  diet,  and  passive  exercise  of  the  joints  will 
work  wonders  in  many  cases  without  recourse  to  medi- 
cines. The  hot  air  or  Turkish  bath  is  not  as  useful  as 
the  thermal  or  electro-thermal  bath,  at  a  temperature  not 
above  98.5°  F.  Warm  wet  compresses  locally,  and  rest 
during  the  acute  exacerbations,  are  indicated,  and  after 
the  latter  have  subsided,  passive  motion  of  the  affected 
joints  is  necessary  to  preserve  their  function.  The  appli- 
cation of  the  electric  current,  both  the  galvanic  and  fara- 
daic,  is  a  useful  adjuvant  to  the  general  treatment,  while 
either  or  both  of  these  currents  may  be  used  in  connec- 
tion with  the  thermal  bath. 

The  use  of  mineral  waters  deserves  some  considera- 
tion at  the  hands  of  the  profession,  as  conclusive  evi- 
dence of  the  beneficial  action  of  these  waters  is  to  be 
had  from  observation  in  selected  cases,  notwithstanding 
the  prejudice  which  exists  in  the  minds  of  many  physi- 
cians against  their  use  on  the  ground  of  inefficiency.  In 
conjunction  with  the  treatment  outlined  above,  the  free 
use  of  a  mild  mineral  water  is  more  apt  to  be  beneficial 
than  otherwise,  while  strong  alkaline  waters  should  be 
avoided.  In  the  selection  of  a  mineral  water  some  atten- 
tion must  be  given  to  the  condition  of  the  gastro-intes- 
tinal,  cardiac,  and  renal  systems.  The  diet  should  be 
generous  and  nutritious,  it  being  unnecessary  to  restrict 
the  amount  of  nitrogenous  food;  in  fact,  in  most  of  these 
cases  the  debility  is  so  pronounced  that  nitrogenous  food  is 
positively  indicated,  particularly  if  there  be  no  special 
contraindication  for  its  use.  In  some  eases  the  use  of  a 
predigested  food  may  assist  materially  in  building  up  the 
broken-down  system. 

In  conclusion,  I  desire  to  report  briefly  a  very  inter- 
esting ease  of  this  affection  to  which  my  attention  has 
been  recently  directed.  It  is  all  the  more  interesting 
because  a  vast  improvement  in  the  patient's  condition 
took  place  after  the  establishment  of  marked  lesions 


and  years  of  suffering  and  helplessness;  it  also  illustrates 
the  happy  result  of  the  persistent  use  of  a  very  simple 
remedy,  to  the  entire  exclusion  of  every  other  form  of 
treatpient  usually  deemed  necessary. 

William  H.  R.,  aged  fifty-three  years,  a  resident  of 
Cape  May,  N.  J.,  was  seen  by  myself  on  March  19,  1897. 
An  inquiry  as  to  his  previous  history  elicited  the  state- 
ment that  he  had  had  repeated  attacks  of  rheumatic 
pains  for  a  period  of  twenty  years,  which  first  appeared 
in  the  left  shoulder  while  he  was  in  the  Government 
service  during  the  late  rebellion.  Ten  years  ago  the 
disease  assumed  a  severe  form,  invading  the  small  joints 
and  the  knees  principally.  These  joints  became  gradual- 
ly enlarged,  the  pain  was  excruciating,  necessitating  the 
use  of  morphine  to  afford  relief,  and  gradually  and  pro- 
gressively the  characteristic  deformities  of  rheumatoid 
arthritis  were  established,  until  finally  he  became  a  help- 
less, bedridden  invalid.  Medicinal  treatment  was  of  no 
avail,  and  his  physicians  eventually  became  discouraged 
and  ceased  to  attend  him.  About  four  years  and  a  half 
ago  he  presented  himself  at  the  hospital  of  the  Univer- 
sity of  Pennsylvania  for  treatment,  where  he  was  exam- 
ined by  several  physicians,  notably  Dr.  William  Pepper 
and  Dr.  Judson  Daland;  he  was  also  the  subject  of  a 
clinical  lecture  by  Dr.  Pepper.  Naturally  at  that  stage 
of  the  disease  an  unfavorable  prognosis  was  given,  and 
he  was  advised  to  return  to  his  home.  At  the  time  of 
his  visit  to  Philadelphia  he  was  still  able  to  go  about  on 
crutches,  but  after  his  return  home  he  became  more  help- 
less, -until  finally  he  was  confined  to  bed,  and  was  un- 
able to  move  hand  or  foot. 

In  the  summer  of  1896  a  friend  advised  him  to  try 
a  mineral  water,  the  Eennyson  Tredyffrin  lithia  water, 
from  a  spring  in  Tredyffrin  township,  Chester  County, 
Pennsylvania,  in  the  hope  that  he  might  derive  some 
benefit  from  its  use.  He  began  drinking  the  water  sys- 
tematically, having  discontinued  all  other  treatment,  ex- 
cept the  nightly  use  of  morphine.  Gradually  the  pain 
disappeared;  the  swelling  in  the  knees  and  hands  began 
to  subside,  and  in  a  short  time  the  use  of  the  morphine 
also  was  discontinued.  He  had  been  a  helpless,  pain- 
racked  sufferer  for  many  years,  so  that  the  improvement 
in  his  condition  seemed  marvelous  and  excited  the  notice 
of  his  neighbors  and  friends.  The  joints  had  been  so 
rigid  and  the  pain  so  great  that  voluntary  motion  was 
impossible;  even  food  was  administered  by  an  attendant. 
The  bowels,  which  previously  had  been  obstinately  con- 
stipated, resumed  their  normal  daily  action,  and  sleep 
became  quiet  and  natural. 

At  the  time  of  my  visit  I  found  the  patient  seated 
in  a  wheel  chair,  which  he  was  able  to  move  about  the 
room  by  the  use  of  the  hands.  His  general  condition  was 
excellent,  the  tongue  was  clean,  the  pulse  regular  and 
moderately  full,  and  all  the  bodily  functions  were  appar- 
ently normal.  He  was  entirely  free  from  pain,  and  had 
been  so  for  months.  The  knee  joints  were  enlarged,  but 
movable,  extension  being  possible  to  about  a  hundred 
and  twenty  degrees,  further  extension  seeming  to  be 
limited  by  the  retracted  fiexor  tendons  of  the  thigh. 
The  fingers  were  freely  movable  in  almost  all  of  the 
articulations,  although  complete  flexion  could  not  be 
obtained  on  account  of  the  characteristic  enlargement  of 
the  heads  of  the  bones,  which  was  quite  perceptible. 
There  was  no  evidence  of  gout,  either  in  the  vicinity  of 
the  joints,  in  the  cuticle,  or  the  helix  of  the  ear.  There 
was  no  oedema  of  the  lower  extremities,  and  the  ankles 
and  feet  were  not  swollen.    The  patient  stated  that  he 
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expects  soon  to  get  about  again,  on  crutches  at  least,  if 
the  improvement  continues  as  it  has  the  past  few  months. 

In  order  to  verify  the  previous  history  of  the  case, 
I  called  upon  his  family  physician,  Dr.  Virgil  Marcy, 
who  corroborated  the  statements  of  the  patient  in  every 
particular.  He  also  stated  that  no  remedy  which  he  had 
prescribed  had  exerted  the  slightest  influence  upon  the 
progress  or  severity  of  the  disease,  while  for  the  past  few 
months  the  improvement  in  every  respect  has  been  grad- 
ual and  continuous,  all  of  which  he  thinks  is  due  to  the  ac- 
tion of  the  lithia  water.  There  has  never  been  any  evi- 
dence of  cardiac  or  renal  disease,  but  the  patient  exhibits 
some  pallor  of  the  skin  and  coldness  of  the  extremities, 
evidences  of  ana-mia. 

What  seems  most  remarkable  in  a  case  of  tliis  kind 
is  the  fact  that  while  none  of  the  usual  remedies  seemed 
to  have  the  slightest  effect,  the  severe  pains  and  the 
immobility  continuing  to  grow  more  pronounced,  yet 
under  the  influence  of  so  simple  a  remedy  marked  and 
rapid  improvement  followed.  1  have  been  led  to  report 
this  case  simply  in  an  honest  desire  to  state  facts  as  I 
observed  them,  further  comment  seeming  to  be  unneces- 
sary, as  I  have  already  exceeded  the  intended  limit  of 
this  paper. 

2315  North  Seventeenth  Street. 
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Among  the  post-convulsive  phenomena  in  epilepsy, 
one  which  is  not  of  the  least  important  symptoms  is  the 
headache.  This  symptom  is  almost  invariably  present, 
and  is  described  by  the  sufferer  in  various  ways,  but  is 
almost  always  consigned  to  the  same  region  of  the  cra- 
nium— namely,  the  frontal.  Of  course,  this  symptom 
of  headache  in  epilepsy  is  not  meant  to  include  those 
affections  preceding,  concomitant  with,  or  following  a 
fit,  which  are  of  a  decided  neuralgic  or  megrimous  char- 
acter. Such  latter-named  conditions  have  been  frequent- 
ly commented  upon  by  such  neurologists  as  Dana,  Gray, 
Fere,  and  Esquirol.  They  have  been  found  to  be  associ- 
ated with  epileptic  fits,  and  are  a  true  part  of  the  nervous 
discharge,  the  sensory  phenomena  of  the  attack. 

When  we  come  to  consider  the  reason  for  this  post- 
convulsive scquehc  of  headache  we  find  many  theories 
present  themselves,  but  as  yet  they  are  all  of  such  a  dis- 
tinctive theoi'elical  and  hypothetical  nature  that  but  lit- 
tle can  be  gained  in  detailing  them  at  length  here;  there- 
fore we  will  only  make  mention  of  the  principal  features 
of  each  theory. 

Although  headache  in  most  affections  is  still  a  great 
mystery,  yet  it  would  seem  that  its  occurrence  would  be 
more  easily  explainable  when  following  an  epileptic  fit 
than  it  would  be  under  most  other  conditions.  The  nerve 
fatigue  or  exhaustion  resulting  from  such  extreme  dis- 
charge or  liberation  of  energy  in  the  cortex  as  is  seen  in  an 
epileptic  attack  is  a  sufficient  explanation  for  the  condi- 


tion, although  WQ  are  aware  that  some  physiologists  state 
that  no  headache  can  be  produced  or  have  its  origin  in 
brain  substance,  and  many  psychologists  state  that  all 
sensations  must  have  their  origin  in  the  periphery. 
Against  this  first-named  objection  it  can  be  said  that  we 
frequently  see  headache  following  simple  brain  fatigue 
from  overwork,  which  must  be  due  to  the  exhaustion  of 
the  nerve  centres  engaged  in  such  excessive  mental  ac- 
tivity. 

It  is  well  known  that  the  interdependence  of  the  vas- 
cular supply  to  the  face  and  the  brain  or  meninges  is  no 
longer  closely  related,  and  that  the  congestion  of  the  face 
does  not  necessarily  imply  a  cerebral  congestion.  Again, 
it  is  hardly  possible  that  the  products  of  the  nervous  over- 
action  may  have  served  as  an  auto-intoxicant  upon  the 
individual  nerve  cell,  which  some  writers  state  is  in- 
capable of  receiving  its  normal  blood  supply  and  elimi- 
nating its  excess  waste  products  in  the  fit,  although  this 
may  also  act  as  a  deterrent  to  the  nerve  cell's  refortifying 
itself,  and  thus  prolong  the  symptom,  headache.  It  is 
interesting  to  note  that  those  epileptics  in  whom  little 
or  no  sleep  stage  is  present  after  a  seizure,  are  troubled  to 
a  greater  extent  by  headache  than  those  who  have  a 
prolonged  sleep.  Headache  is  also  most  noticeable  and 
severe  in  those  cases  which  have  the  greatest  convulsive 
movement  in  the  fit,  and  the  condition  is  most  easily 
relieved  by  those  drugs,  such  as  opium  and  morphine, 
which  exert  a  very  favorable  influence  upon  fatigue  in- 
duced in  other  parts  of  the  body.  However,  the  symptom 
is  best  treated  without  such  drugs,  but  by  milder  remedies 
which  induce  sleep,  and  the  sleep  thus  acts  as  a  natural 
restorative.  For  this  reason,  as  well  as  for  many  others, 
every  epileptic  should  be  earnestly  persuaded  to  sleep 
after  his  attacks.  Many  post-convulsive  phenomena,  such 
as  automatism,  delirium,  and  even  epileptic  insanities, 
are  brought  on  or  hastened  by  well-intentioned  friends, 
who  desire  to  arouse  and  awaken  the  patient  before  he  has 
slept  off  the  effect  of  his  attack.  A  much  more  cautious 
prognosis  should  be  made  in  any  case  of  epilepsy  in  which 
the  sleep  stage  is  habitually  omitted,  and  in  which  the 
patient  is  constantly  afflicted  with  severe  frontal  head- 
ache. 


ATONY 

OF  THE  EECTUM  AND  ANAL  SPHINCTEKS  : 

ITS  .ETIOLOGY,  PATHOLOGY,  DIAGNOSIS,  AND  TREATMENT. 
By  WILLIAM  BODENTIAMEK,  M.I)..  LL.  D.. 

NKW  KOCIIELLE,  N.  T. 

This  subject  is  one  of  such  general  interest  that  the 
writer  feels  that  no  apology  is  necessary  on  his  part  for 
selecting  it  for  discussion  on  the  present  occasion.  Atony 
of  the  rectum  is  not  an  uncommon  disease,  and  it  is  es- 
pecially very  interesting  from  the  fact  tliat  it  is  not 
generally  well  understood,  being  almost  always  confound- 
ed with  what  is  commonly  called  constipation,  a  term 
which,  however,  does  not  designate  any  disease  whatever; 
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neither  can  it  be  so  considered  or  construed,  for  the  word 
simply  signifies  the  impaction  or  repletion  of  fsecal  mat- 
ter in  the  rectum,  or  in  any  other  part  of  the  intestines, and 
is  solely  a  cause  of  the  disease  in  question  by  the  superdis- 
tention  or  dilatation  of  the  walls  of  the  organ  which  such 
impaction  or  repletion  of  faecal  matter  induces;  the  word 
constipation  can,  therefore,  only  represent  a  cause  or  an 
effect  of  atony,  but  not  that  disease  itself.  Indeed,  in 
this  instance,  the  cause,  the  effect,  and  the  disease  will 
be  found  singularly  confounded,  as  will  be  shown. 

Atony  of  the  rectum,  as  its  name  implies  (Latin, 
atonia;  Greek,  arovta;  from  a  privative,  and  twos, 
tone),  consists  essentially  in  the  loss  to  a  greater  or  less 
degree  of  the  tone  or  contractile  power  of  the  muscular 
coat  of  the  organ.  It  is  not,  strictly  speaking,  either 
asthenia  pr  adynamia,  as  some  authors  have  named  it, 
for  it  does  not  interfere  seriously  with  the  functions  of 
the  organ,  as  these  terms  seem  to  imply,  no  permanent 
or  irreparable  injury  being  done,  in  such  instances,  to 
the  muscular  fibres  themselves  by  their  distention;  nei- 
ther is  it  a  true  paralysis,  such  as  occurs  in  paraplegia, 
but  merely  a  local  impairment  of  miiscular  contractility. 

Comparatively  but  few  authors  have  especially  writ- 
ten upon  this  affection  as  rectal  atony,  while  numerous 
authorities  have  treated  the  subject  under  the  denomina- 
tion rectal  constipation.  Now  it  is  evident  that  these 
names  can  not  be  substituted,  the  one  for  the  other,  one 
designating  disease,  the  other  not.  Some  few  authors 
who  have  noticed  the  subject  denominate  it,  severally, 
constipation,  distention,  dilatation,  or  relaxation  of  the 
rectum.  But  all  these  terms  are  employed  in  a  very  loose 
and  bungling  manner,  and  this  simple  circumstance  alone 
shows  that  the  subject  has  not  been  well  studied;  indeed, 
these  terms  are  entirely  too  vague  and  too  indefinite  to 
denote  the  true  nature  of  the  malady;  they  merely  indi- 
cate the  cause  or  the  effect,  but  not  the  real  affection 
itself;  hence  they  are  all  misleading. 

With  regard  to  the  word  constipation,  it  is  derived 
from  the  compound  Latin  word  constipo,  formed  from 
con,  together,  and  stipo,  to  cram,  or  to  fill  up  close.  The 
corresponding  term  obstipato,  by  which  a  form  of  costive- 
liess  is  frequently  described  by  Latin  authors,  is  from  ob, 
and  stipo,  to  obstruct,  hinder,  or  stop  up.  The  true  im- 
port of  the  word  constipation  would  therefore  appear 
to  be  a  mere  collection  or  impaction  of  excremental  mat- 
ters in  some  part  of  the  intestinal  canal,  the  residuum  of 
the  various  processes  concerned  in  alimentation.  It  is 
obvious,  therefore,  that  constipation  can  not  be  consid- 
ered a  disease,  being,  as  it  were,  a  mere  collection  of  im- 
pacted faecal  matter,  but  it  is  often  the  cause  or  the 
sequel  of  serious  disease. 

It  may  be  observed  here  that  the  principal  point  and 
the  greatest  difficulty  in  scientific  practice  are  to  discrim- 
inate accurately  between  the  causes  and  the  effects  of  dis- 
ease, for  it  is  only  by  the  removal  of  the  former  that  we 
can  expect  effectually  to  counteract  the  operations  of  the 
latter. 


The  habitual  neglect  to  attend  strictly  to  the  calls  of 
Nature  in  regularly  emptying  the  rectal  pouch  is  doubt- 
less often  a  remote  cause  of  the  atony  of  its  walls,  for  in 
such  instances  the  consequent  result  of  this  neglect  is  the 
accumulation  and  impaction  of  the  faecal  matter  in  the 
cavity  of  the  organ,  which  may,  in  order,  he  considered 
the  approximate  cause;  while  the  superdistention  or  dila- 
tation of  the  parietes  of  the  organ  by  such  repletion  is 
the  direct  or  immediate  cause  of  the  atony  or  loss  of 
power  in  it;  and  it  may  be  observed,  too,  that  in  such 
cases  the  protracted  presence  of  the  indurated  faecal  mat- 
ter obtunds  the  organic  sensibility  of  the  rectal  pouch, 
so  that  it  sometimes  requires  something  more  than  the 
mere  rectal  repletion  itself  to  stimulate  it  to  the  ex- 
pulsive effort. 

This  defect  of  muscular  power  in  the  rectum,  the  result 
of  prolonged  distention  of  its  walls,  is  similar  to  that  fa- 
miliar condition  which  takes  place  in  the  bladder  when 
the  calls  to  empty  it  are  postponed  too  long;  in  this  case 
the  organ  will  not  respond  when  the  effort  is  made  to  re- 
lieve it,  so  that  catheterism  must  be  resorted  to  should 
simpler  means  fail. 

The  distention  of  the  rectal  pouch  by  the  impaction 
of  faecal  matter  may  on  the  contrary,  however,  be  the 
sequel  or  effect,  instead  of  the  direct  cause  of  the  atony; 
as  when  some  other  cause  has  previously  produced  it. 
In  such  a  case  the  repletion  of  faecal  matter  is  suffered 
to  take  place  because  the  organ  is  powerless  to  complete- 
ly expel  it;  as,  for  example,  atony  or  the  loss  of  rectal 
power  is  often  caused  by  the  long  and  continued  pressure 
of  the  head  of  the  child  upon  the  inferior  portion  of  the 
rectum  during  a  difficult  and  protracted  labor.  The 
writer  has  observed  a  number  of  such  cases,  and  they  are 
quite  familiar  to  gynaecologists,  and  are  sometimes  diflS- 
cult,  if  not  impossible,  to  entirely  relieve;  he  has  seen 
some  such  cases  in  which  for  months  or  for  years  after  the 
accident  the  patients  had  not  the  power  to  expel  indurated 
faeces  without  a  resort  to  artificial  measures.  It  is  also  well 
known  that  atony  of  the  rectum  is  sometimes  produced 
by  the  pressure  upon  the  organ  of  ovarian  tumors,  uterine 
fibroids,  uterine  displacements,  and  the  gravid  uterus. 
Now,  it  is  obvious  that  we  can  neither  appreciate  rightly 
nor  treat  successfully  the  rectal  atony  in  such  cases  with- 
out first  also  taking  into  consideration  for  treatment 
those  primary  and  correlated  affections  of  the  genital 
organs  themselves. 

In  certain  conditions  of  the  stomach  and  bowels  there 
is  often  an  excessive  quantity  of  gas  generated,  which 
accumulates  in  the  colon  and  rectum,  and  of  itself, 
independent  of  fscal  impaction,  causes  constant  disten- 
tion of  these  organs,  and  thereby  produces  atony  of  the 
same.  Indeed,  the  writer  must  not  omit  mentioning 
here  that  the  abuse  or  the  too  frequent  use  of  effervescing 
or  gaseous  products,  such  as  some  mineral  waters,  or  other 
waters  charged  with  gas,  etc.,  is  also  fraught  with  mis- 
chief, by  the  gas  producing  constant  undue  distention  of 
the  walls  of  the  intestinal  canal,  more  especially  in  the 
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colon  and  rectum,  into  which  it  so  readily  passes,  and  in 
which  it  is  more  or  less  detained,  and  thus  induces  the 
disease  in  question. 

Now,  as  to  the  terms  distention,  dilatation,  or  relaxa- 
tion, it  is  evident  that  each  one,  like  constipation,  can 
only  be  properly  used  to  designate  the  cause  or  the  effect, 
as  may  be,  instead  of  the  atony  itself.  An  evidence 
of  the  improper  use  of  the  term  constipation  to  designate 
atony  of  the  rectum  will  at  once  appear  by  the  manner 
in  which  it  was  used  by  the  distinguished  M.  Bretonneau, 
of  Tours,  France,  who  was  the  preceptor  of  the  two  pre- 
eminently great  men  of  our  profession,  M.  Trousseau  and 
M.  Velpeavi,  and  who  a  number  of  years  ago  met  with 
many  cases  in  which  he  found  "  great  dilatation  and 
torpor  of  the  rectal  pouch,  forming  as  it  were  a  greatly 
enlarged  place  for  the  lodgment  of  fsecal  matter,  which 
sometimes  accumulated  in  it  to  such  an  extent  as  failed 
to  be  expelled  by  the  natural  efforts."  This  plainly  de- 
scribed atony  of  the  pouch  of  the  rectum  he  called  rectal 
constipation,  and  astonished  his  contemporaries  by  the 
recommendation  of  powerful  tonic  and  astringent  injec- 
tions into  the  rectum,  remedies  such  as  are  usually  em- 
ployed in  diarrhoea,  etc.,  instead  of  the  active  purgatives 
generally  used  to  cure  constipation.  But  viewing  the 
disease  as  atony,  and  not  constipation  so  called,  the  tonic 
and  the  astringent  injections  of  M.  Bretonneau  were  both 
highly  proper  and  rational,  as  will  be  shown.  Consti- 
pation, as  it  is  called,  has  generally  been  attributed  to 
torpor  of  the  liver,  and  the  most  active  concentrated 
cathartic  remedies,  in  the  form  of  pills,  etc.,  were  em- 
ployed to  arouse  the  indolent  organ;  whereas,  on  the  con- 
trary, in  the  affection  under  consideration,  the  torpor  is  in 
the  rectum  itself  and  not  in  the  liver,  and  can  be  relieved 
by  much  milder,  safer,  and  more  certain  means.  The 
writer  himself  has  often  witnessed  great  suffering  from 
the  indiscriminate  and  the  "  infelicitous  "  administration 
of  drastic  purgatives  in  such  cases. 

Thus  far  the  writer  has  been  explicit  upon  several 
points,  perhaps  to  prolixity,  but  he  has  found  great  dis- 
crepancy in  the  descriptions  of  various  authors  regarding 
this  malady.  Indeed,  the  loss  of  tonicity  or  defective 
muscular  power  in  the  rectum,  especially  in  its  pouch, 
rendering  it  incapable  of  properly  expelling  its  contents, 
is,  to  repeat,  of  much  more  frequent  occurrence  than  is 
generally  believed,  and  is  doubtless  often  overlooked  and 
diagnosticated  as  constipation  of  the  bowels  merely,  and 
treated  as  such  by  purgatives.  It  is,  however,  an  affec- 
tion which  is  attended  by  much  distress,  inconvenience, 
and  trouble,  and  is  apt,  unless  relieved,  to  result  in  seri- 
ous injury,  not  only  to  the  rectiim  itself,  but  also  to  those 
organs  in  its  immediate  vicinity;  indeed,  whether  the 
atony  is  due  originally  to  the  distention  of  the  rectum  by 
impacted  faecal  matter,  or  to  some  other  cause,  it  can 
not  continue  long  without  also  seriously  affecting  the 
muscular  contraction  or  movement  of  the  organ. 

Some  of  the  Causes  and  Symptoms. — To  enter  fully 
into  the  causes,  symptoms,  rectal  reflexes,  and  sequelae 


consequent  upon  this  pathological  condition  of  the  rec- 
tum would  far  exceed  the  limits  of  this  article.  A  few 
observations,  however,  upon  the  most  common  causes 
and  sequelge  of  atony  of  the  rectum,  in  addition  to  those 
already  given,  will  be  considered. 

The  most  common  remote  cause  of  atony  of  the  rec- 
tum is,  perhaps,  the  habitual  disregard  of  the  calls  of  Na- 
ture to  relieve  the  organ,  as  previously  remarked.  It  is 
demonstrated  by  the  anatomy  and  the  physiology  of  rec- 
tum and  anus  that  Nature  has  designedly  made  provision 
for  the  accumulation  as  well  as  the  retardation  of  the  f fecal 
matter  in  the  rectum  by  furnishing  this  organ  with  a 
pouch  or  ampulla,  and  its  extremity  with  a  muscular 
mechanism  in  subjection  to  the  will,  for  the  purpose  of 
opening  and  closing  it.  This  controlling  and  restraining 
power,  when  properly  and  duly  exercised,  is  highly  es- 
sential to  our  comfort  and  convenience,  but  when  it  is 
abused,  in  order  to  postpone  or  to  set  aside  the  admoni- 
tions of  Nature,  so  as  to  retain  the  excremental  matter 
beyond  the  period  when  Nature  calls  for  its  expulsion, 
serious  consequences,  sooner  or  later,  will  inevitably 
ensue. 

It  may  also  be  proper  here  to  remark  that  not  an  in- 
frequent cause  of  atony  of  the  rectum  is  that  some  per- 
sons, especially  females,  are  in  the  constant  habit  of  daily 
using  warm  or  hot  water  injections  into  the  rectum,  for 
the  purpose  of  evacuating  this  sometimes  torpid  organ; 
by  continuing  this  pernicious  practice  the  rectum  will 
soon  be  deprived  of  all  normal  power  of  evacuation  by  its 
own  efforts.  It  must  be  obvious  to  all  experienced  practi- 
tioners that  the  continued  employment  of  either  warm 
or  hot  water  enemata  for  the  purpose  of  daily  relieving  the 
bowels  is  injurious;  for,  wliile  it  is  true  that  by  their  first 
impulse  they  induce  the  peristaltic  action,  their  reaction, 
however,  is  always  followed  by  the  muscular  fibres  being 
left  more  or  less  softened,  relaxed,  and  deprived  of  their 
contractile  power.  These  objections  do  not  apply  to  cold- 
water  injections  at  the  ordinary  temperature;  therefore, 
if  such  persons  are  compelled  to  use  enemata  in  these  in- 
stances, they  should  employ  cold  water  instead  of  warm 
or  hot  water,  by  which  they  would  more  easily  attain  the 
end  they  have  in  view,  and  thus  increase  the  tonicity  of  the 
muscular  fibres  of  the  rectum,  and  avoid  the  injury  of 
diminishing  more  and  more  every  day  the  contractile 
force  of  those  fibres;  for  it  is  known  to  be  an  established 
fact  that  the  reaction  of  cold  water  leaves  the  muscular 
fibres  of  the  rectum  more  vigorous,  more  natural,  and 
more  effectually  disposed  to  peristaltic  action;  whereas 
the  reaction  of  either  warm  or  hot  water  leaves  the  mus- 
cular fi1)res  of  the  organ  relaxed  and  enervated;  conse- 
quently, neither  warm  nor  hot  water  injections  should 
ever  be  used  in  atony  of  the  rectum,  as  their  tendency 
would  be  to  induce  the  disease  instead  of  curing  it. 
But  the  abuse  or  the  too  continued  use  of  large  cold-water 
injections  may  also  produce  atony,  as  they,  by  their  large 
quantity  or  bulk,  unduly  dilate  the  walls  of  the  rectum 
and  thus  impair  the  power  of  its  muscular  coat.  The 
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very  fasliionable  and  frequent  "  flushing  "  of  the  colon, 
as  it  is  called,  by  injecting  into  the  bowels  several  gallons 
of  water  at  a  time,  is  a  most  pernicious  practice,  except 
in  some  serious  disease,  as  many  have  found  to  their 
grief. 

Symptoms. — Some  of  the  most  prominent  symptoms 
of  atony  of  the  rectum  may  be  summed  up  as  follows: 
There  is  generally  experienced,  in  confirmed  cases,  a  sen- 
sation of  fullness  or  weight  in  the  rectum  and  a  frequent 
desire  to  stool,  but  an  evacuation,  even  if  effected,  does 
not  altogether  appease  the  desire,  but  leaves  an  uneasy 
feeling,  as  if  some  faecal  matter  still  remained,  without 
sufficient  power,  however,  to  expel  it;  defagcation  is  some- 
times attended  with  tenesmus  and  forcing  pains  and  a 
discharge  of  mucus  streaked  with  blood,  or  a  discharge 
of  fluid  faeces,  which  may  have  passed  by  a  fgecal  bolus, 
lodged  in  the  rectal  pouch,  and  which  may  lead  to  an 
erroneous  diagnosis  of  diarrhoea.  In  some  of  these  cases 
the  pouch  of  the  rectum  becomes  dilated  to  an  almost 
incredible  extent,  and  filled  with  faecal  matter,  so  that 
this  distended  viscus  will  sometimes  be  found  to  occupy 
a  large  space  in  the  pelvis;  while  at  the  same  time  the 
organ  makes  but  little  or  no  effort  to  dislodge  the  accu- 
mulated mass;  if  the  finger  or  the  bougie  is  now  intro- 
duced per  rectum  it  will  readily  encounter  the  rectal 
bolus,  and  at  once  determine  the  nature  of  the  case. 
The  bladder,  the  urethra,  and  the  other  contiguous  or- 
gans often  participate  in  the  irritation  produced.  In  men 
the  prostate  gland  and  the  bladder  become  affected,  and 
in  women  uterine  irritation  and  frequent  micturition  are 
the  results.  In  such  cases,  whenever  the  rectum  is  com- 
pletely evacuated,  there  is  often  experienced  a  distressed 
feeling  of  weakness  in  the  loins,  and  of  a  sinking  sensa- 
tion, with  a  want  of  the  usual  muscular  tension,  until 
the  organ  again  becomes  moderately  replenished.  On  a 
specular  examination  of  the  empty  rectal  pouch  in  the 
worst  cases  it  will  be  found  abnormally  enlarged  and 
presenting  a  smooth  membranous  bag,  from  which  it 
would  be  difficult  to  expel  indurated  faecal  matter  by  the 
natural  efforts.  In  some  instances,  however,  the  pouch 
will  be  found  to  be  partially  filled  with  enlarged  folds 
of  loose  mucous  membrane,  which,  during  defaecat- 
ing  efforts,  sometimes  pass  down  into  the  fossa  between 
the  internal  and  external  sphincters  of  the  anus,  block- 
ing the  narrow  canal  and  impeding  the  evaciiation  of  the 
faeces,  and  also,  to  some  extent,  forming  an  impediment 
to  the  introduction  of  instruments  and  enemata.  This 
morbid  condition  of  the  mucous  lining  is  doubtless  the 
result  of  a  neglected  state  of  the  bowels.  Indeed,  this 
affection,  if  neglected  or  mismanaged,  not  only  may  give 
rise  to  internal  prolapsus  recti,  but  also  to  an  intussuscep- 
tion of  the  superior  and  undilated  portion  of  the  rectum 
into  the  dilated  pouch  of  the  inferior  portion,  and  it  may 
also  give  rise  to  a  painful  contraction  or  enlargement  of 
the  anal  sphincters. 

Atony  of  the  rectum  and  colon  is  most  commonly  met 
with  in  delicate  women  of  a  lax  muscular  fibre,  and  in 


those  whose  sedentary  occujjations  lead  to  a  neglect  of  the 
necessary  measures  to  insure  regularity  of  the  functions 
of  tlie  organ,  it  is  also  frequently  met  with  in  delicate 
children. 

Treatment  of  Atony  of  the  Rectum. — In  the  treatment 
of  defective  muscular  power  of  the  rectum  it  is  of  impor- 
tance not  only  to  be  able  to  recognize  the  true  nature  of 
the  malady,  but,  above  all,  to  know  also  the  most  rational 
and  effectual  measures  for  its  relief.  The  first  considera- 
tion in  the  treatment  of  this  affection  is  to  enjoin  a  strict 
observance  of  regular  habits  regarding  a  daily  evacua- 
tion of  the  rectum,  and  this  desirable  object  in  mild  cases 
may  be  aided  and  often  attained  by  simple  means,  such 
as  the  injection  of  from  half  to  a  pint  of  cold  water  of 
the  ordinary  temperatiire  into  the  rectum  at  the  regular 
time  of  going  to  stool  every  day.  This  constitutes  a  most 
valuable  remedy  in  atony  of  the  rectum.  Cold,  being  tonic, 
stimulant,  and  astringent,  acts  somewhat  similarly  to 
nux  vomica  by  exciting  the  sensibility  and  contractiUty 
of  the  organ,  but  it  should  be  discontinued  as  soon  as  the 
object  of  its  use  has  been  attained. 

In  the  more  obstinate  cases,  however,  the  chief  reme- 
dies should  be  nux  vomica  alone  or  combined  with  some 
other  ingredients,  together  with  the  employment  of  rectal 
injections  composed  of  powerful  astringents  and  tonic 
substances,  with  the  intention  of  producing  contraction, 
cornagation,  and  condensation  of  the  relaxed  and  weak 
muscular  fibres  of  the  rectum,  by  which  they  become 
shorter,  stronger,  and  firmer,  and  thus  aid  in  diminishing 
the  morbid  organ  to  its  normal  dimensions  and  tone. 

The  exhibition  of  proper  aperients,  as  adjuvants,  is 
indicated  in  some  of  these  cases,  and  can  not  be  dispensed 
with,  especially  when  atony  of  the  colon  exists  with  that 
of  the  rectum.  But  drastic  purgatives  should  not  be 
used,  for  they,  as  a  general  rule,  do  more  harm  than 
good  in  such  cases.  The  smallest  dose  of  an  aperient 
should  be  given,  so  as  to  gently  rouse  the  normal  peristal- 
tic action,  and  its  use  continued  only  until  a  habit  of 
daily  evacuation  is  induced.  The  object  is  by  no  means 
to  excite  watery  stools,  but  to  induce,  as  much  as  possi- 
ble, an  imitation  of  the  normal  action  of  the  bowels;  in- 
deed, the  best  and  only  method  of  maintaining  a  regular 
action  of  the  bowels,  after  the  habit  has  been  re-estab- 
lished, is  to  compel  them,  if  possible,  to  perform  their  own 
legitimate  work,  by  withholding  aperients,  as  well  as  all 
other  artificial  means  generally  used  for  this  purpose. 
With  regard  to  the  ingredients  composing  the  astringent 
and  tonic  injections  to  be  used  in  the  treatment  of  atony 
of  the  rectum,  such  substances  abound,  and  may  be  varied 
indefinitely  by  the  practitioner.  These  injections  should 
not  exceed  in  measure  more  than  five  or  six  ounces,  and 
should  not  be  administered  until  the  rectum  has  been 
previously  emptied  of  its  faecal  contents  by  a  proper 
enema  or  an  aperient.  The  astringent  injection  should 
at  least  be  given  once  daily  and  retained  for  a  few  min- 
utes, if  possible,  but  if  it  can  not,  and  is  passed  at  once,  it 
will  nevertheless  do  good.    In  obstinate  cases  it  may  be 
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of  advantage  to  add  from  a  half  to  a  grain  of  nux  vomica 
to  each  injection. 

The  writer  has  used  with  good  results  in  some  of  these 
cases  the  decoction  of  galls,  as  well  as  a  strong  decoction 
of  white-oak  hark  and  alum.  He  also  used  the  following: 

Acidi  tannici   gr.  xxx; 

Vini  rubelli   3  iv. 

Fiat  injectio. 

M.  Bretonneau,  in  order  to  correct  the  morbid  condi- 
tion of  the  rectal  pouch  in  these  cases,  which  he  called 
rectal  constipation,  and  which  he  often  found  complicated 
with  anal  fissure,  used  with  signal  success,  according  to  the 
testimony  of  his  distinguished  pupil,  M.  Trousseau,  the 
following  injection,  which  not  only  restored  the  organ 
to  its  normal  action,  hut  also  cured  the  anal  fissure  when 


both  affections  coexisted: 

Ext.  rhataniffi   3  ij  ; 

Spir.  vini  rectificati   3  v ; 

Aq.  destillatse   3  iv. 

Fiat  enema. 


The  writer  has  employed  the  injection  of  Bretonneau 
with  success  in  a  number  of  cases,  and  among  them  sev- 
eral children,  in  which  about  one  fourth  of  the  quantity 
was  injected. 

In  some  of  these  cases,  the  following  pill,  or  a  some- 
what similar  one,  may  be  used  with  good  results,  especially 
if  atony  of  the  caecum  exists  with  that  of  the  rectum, 
so  as  to  excite  the  peristaltic  action  and  soften,  if  possible, 
the  indurated  faecal  matter  in  the  former,  as  it  can  not, 
in  its  entirety,  be  so  easily  reached  by  injections.  These 
pills  produce  an  easy  evacuation.  One  pill  should  be 
taken  daily  at  dinner  or  at  bedtime: 


Ext.  aloes   gr.  xxx ; 

Ext.  nucis  vomicEe   gr.  xx; 

Ext,  hyoscyami   gr.  xv; 

Sulph.  ferri   gr.  x; 

01.  caryophylli   gtt.  v. 


Fiat  massa  in  pilulas  xxx  dividenda. 

The  extract  of  nux  vomica  may  also  be  given  alone 
with  advantage  once  daily,  as  a  pill  of  from  half  to  a  grain. 
The  inspissated  ox-gall  is  also  valuable. 

Case. — The  writer  will  here  give  an  interesting  case 
of  atony  of  the  caecum  coexisting  with  that  of  the 
rectum,  in  which  these  organs  were  found  impacted  with 
large  collections  of  indurated  faecal  matter,  and  which 
seemed  to  indicate  some  serious  chronic  disease  in  the 
right  ilio-inguinal  region. 

Mr.  J.  E.,  of  New  York,  of  a  bilious  and  nervous 
temperament,  consulted  the  writer  in  1890.  He  said  he 
was  suffering  from  an  almost  constant  dull  ache  in  the 
right  groin,  which  he  was  told  indicated  appendicitis,  and 
that  he  discharged  much  turbid  and  offensive  urine, 
which  he  feared  denoted  Bright's  disease  of  the  kidneys; 
and,  said  he,  "  Doctor,  with  appendicitis  upon  the  one 
hand,  and  Bright's  disease  upon  the  other,  I  feel  and  fear 
that  I  am  between  the  devil  and  the  deep  sea."  He  also 


said  that  he  suffered  much  from  obstinate  constipation  of 
the  bowels,  frequently  having  no  evacuation  for  three  or 
four  days,  and,  being  a  strong  believer  in  homoeopathy,  he 
had  declined  to  take  purgative  medicine  for  their  relief.  It 
was  soon  made  evident,  however,  that  all  the  afflictions  of 
Mr.  R.  were  the  result  of  atony  of  the  caecum  and  rectum, 
together  with  the  injurious  effects  of  the  long  retention 
and  distention  of  the  impacted  fasces  in  these  parts  of  the 
large  intestines.  By  careful  palpation  of  the  right  ilio- 
inguinal region,  and  when  directly  over  the  caecum,  a 
decided  fullness  and  hardness  or  firmness  were  detected, 
with  some  unevenness  of  surface;  upon  firm  pressure 
there  was,  however,  but  little  soreness  complained  of. 
Nothing  abnormal  could  be  detected  directly  in  that  now 
much-dreaded  and  fearful  locality,  the  appendix  cceci. 
The  ensemble  seemed,  therefore,  to  indicate  the  com- 
mencement of  some  serious  chronic  affection,  especially 
of  the  caecum;  and  while  reflecting  upon  the  obstinate 
confinement  of  the  patient's  bowels,  the  idea  occurred 
that  it  might  be  atony  of  the  caecum,  as  well  as  of  the 
rectum,  caused  by  caecal  impaction  or  repletion  of  faecal 
matter;  and,  acting  upon  this  impression,  the  patient 
was  at  once  directed  to  take  three  ounces  of  castor  oil  in 
the  morning,  on  an  empty  stomach,  and,  should  the  oil 
fail  to  act  in  three  or  four  hours,  to  repeat  the  dose,  and 
in  the  mean  time  to  remain  in  the  house  and  wait  for 
events.  The  result  was,  that  in  ten  hours  after  taking 
the  oil  his  bowels  were  completely  relieved  of  large  quan- 
tities of  indurated  and  offensive  faeces.  This  somewhat 
obscure  case  was  now  made  clear  by  the  entire  absence  of 
the  abnormal  fullness,  hardness,  and  unevenness  of  the 
caecal  region,  as  well  as  the  dull  ache  complained  of  in  the 
same  locality.  In  order  to  prevent  a  similar  recurrence 
and  to  cure  the  affection,  the  aperient  pills  described  above 
were  used  by  the  patient  for  some  time  with  the  most 
happy  results. 

Galvanism. — In  atony  of  the  rectum  galvanism  may 
also  be  employed.  A  properly  directed  current  to  the  seat 
of  the  affection  might  stimulate  the  coats  of  the  rectum 
to  such  an  extent  as  to  aid  in  restoring  their  lost  tone  and 
action,  and  thus  ultimately  produce  normal  muscular 
contractions. 

Mechanical  Eemnval  of  Impacted  Fceces. — In  cases  in 
which  the  rectum  or  rectal  pouch  is  firmly  distended 
and  blocked  by  a  large,  hard  faecal  bolus,  or  by  a  large, 
pulpou^,  and  tenacious  mass,  which  neither  purgatives 
nor  stimulating  injections  will  have  any  effect  toward 
softening  the  former  nor  of  dissolving  and  removing  the 
latter,  the  only  remedy  in  such  cases  is  the  employment 
of  mechanical  means.  After  dilating  the  anal  sphincters 
well,  under  etherization  if  necessary,  the  fingers,  with 
the  aid  of  the  rectal  curette,  should  be  used  to  break 
up  and  remove  as  much  of  the  impacted  mass  as  possible, 
and  the  remaining  fragments  should  then  be  completely 
washed  out  by  stimulating  injections.  Mr.  John  Wood- 
all,  an  English  surgeon,  two  centuries  ago  invented  a 
rectal  scoop  or  curette  for  removing  and  cleansing  the 
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rectum  of  hard  or  soft  or  tenacious  faeces,  which  he  called 
spatula  mundani,  or  mundator  ani. 

To  all  these  means,  in  the  treatment  of  atony  of  the 
rectum,  must  necessarily  be  added  as  auxiliaries,  a  proper 
tonic  diet,  claret  wine,  active  exercise  in  the  open  air,  on 
foot,  horseback,  or  bicycle. 

Atony  of  the  Anal  Sphincters. — The  loss  of  tone  of  the 
sphincters  of  the  anus,  like  that  of  the  rectum  or  rectal 
pouch,  and  from  somewhat  similar  causes,  sometimes 
occurs,  and  consists  of  the  loss  of  power  to  some  extent  of 
their  muscular  fibres.  In  such  cases,  although  the  sphinc- 
ters lose  a  large  portion  of  their  tonicity,  yet  their  func- 
tional power  is  not  altogether  destroyed,  as  it  is  in  paral- 
ysis the  result  of  paraplegia,  in  which  both  their  grasp- 
ing and  retentive  functions  are  entirely  lost,  so  that  the 
dejections,  if  fluid,  will,  on  reaching  the  sphincters,  es- 
cape involuntarily.  The  anal  sphincters  are  much  less 
frequently  the  seat  of  atony  than  the  rectum,  but  the 
affection  in  both  may  and  does  occasionally  coexist. 
When  the  sphincters  are  affected  the  disease  is  more  read- 
ily detected,  being  external,  but  when  the  rectum  is  the 
seat  of  the  affection  it  is  much  more  liable  to  be  over- 
looked, being  internal. 

Atony  of  the  sphinctores  ani  frequently  occurs  in  old 
age,  and  in  such  cases  it  is  commonly  called  palsy,  or  local 
paralysis.  It  is  a  very  troublesome  and  distressing  mal- 
ady, and  is  often  attended  by  prolapsus  recti  and  eversion 
of  the  anus,  and  sometimes  it  entirely  prevents  the  aged 
patient  from  taking  exercise  on  foot.  In  such  cases,  dur- 
ing the  treatment,  the  patient  should  evacuate  his  bowels 
just  at  bedtime,  for  if  they  are  emptied  in  the  morning 
the  patient  either  moves  about  on  his  feet  or  remains  in 
the  sitting  posture,  by  either  of  which,  irritation  is  kept 
up  all  day;  whereas,  when  the  evacuation  takes  place  at 
bedtime,  the  patient  remains  in  the  recumbent  posture 
for  many  hours,  and  is  enabled  in  the  morning  to  exercise 
without  the  parts  protruding  for  hours.  This,  to  repeat, 
is  one  of  the  worst  forms  of  atony  of  the  anal  sphincters, 
if  it  may  in  reality  be  so  called,  being  so  closely  allied,  as 
it  were,  to  partial  paralysis  that  it  is  difficult  to  distin- 
guish between  it  and  such  an  affection.  This  form,  how- 
ever, in  these  cases,  is  generally  without  any  marked  dis- 
ease in  the  nervous  centres  affecting  other  functions  also. 
Atony  of  the  anal  sphincters  is  often  met  with  in  some 
hysterical  women,  and  also  among  hypochondriacs,  and  it 
occurs  sometimes  in  infancy  and  childhood. 

JEtiology. — Among  the  causes  of  this  affection  may  be 
mentioned  exhaustion  from  protracted  ill  health;  seden- 
tary habits;  the  immoderate  use  of  alcohol  and  tobacco; 
excessive  or  repeated  dilatation  of  the  anus,  produced  by 
the  straining  efforts  at  evacuation,  in  chronic  dysentery; 
divulsion  of  the  anal  sphincters,  either  for  therapeutical 
or  diagnostical  purposes.  The  affection  is  sometimes  pro- 
duced by  a  descent  or  a  prolapsus  of  the  rectum,  or  by 
haemorrhoidal  or  other  tumors  of  the  same,  which,  by 
their  continued  pressure  within,  and  their  frequent  pas- 
sage out  and  in  through  the  anal  orifice,  impair  the  con- 


tractility of  the  anal  sphincters.  It  may  be  observed, 
however,  that  in  such  cases,  as  a  general  rule,  the  re- 
moval of  the  cause  will  restore  the  sphincters  to  their 
normal  tone.  Among  the  most  fertile  causes  of  anal 
atony,  according  to  some  authors,  may  be  mentioned 
pcederastia,  that  shocking  vice  and.  unnatural  crime  of 
the  despicable  creatures  who  trample  upon  the  laws  of 
Nature,  and  who  thus  place  themselves  beyond  the  bounds 
of  all  human  society.  By  the  action  of  the  external 
sphincter  the  skin  of  the  anus  is  disposed  into  radiated 
plaits,  with  intervening  furrows,  which  extend  some  Lit- 
tle distance  into  the  anal  canal,  as  well  as  out  on  the  exter- 
nal surface.  In  the  worst  cases  of  atony  of  the  sphincters 
these  folds  or  wrinkles  almost  or  entirely  disappear,  or 
become  effaced;  the  margin  of  the  relaxed  anal  orifice 
will  be  found  loose  and  salient,  so  that  the  finger  or  bougie 
can  be  passed  through  the  anal  orifice  and  into  the  rectal 
pouch  without  meeting  resistance.  When  the  atony  is  the 
result  of  the  vicious  practice  the  anus  is  much  excavated, 
as  it  were,  and  presents  the  appearance  or  aspect  of  a 
funnel.  In  all  cases  of  anal  atony  there  is  a  slight  escape 
or  oozing  of  faecal  matter  for  a  short  time  after  each 
evacuation,  so  that  it  is  almost  impossible  to  observe  clean- 
liness. 

Treatment. — In  the  treatment  of  the  ordinary  cases 
of  atony  of  the  anal  sphincters  the  cold  ascending  douche 
is  a  most  valuable  remedy  in  restoring  their  lost  tone. 
It  should  be  applied  to  the  anus  forcibly  for  four  or  five 
minutes,  immediately  after  each  evacuation  of  the  bow- 
els, and  once  or  twice  besides,  during  the  twenty-four 
hours. 

The  following  ointment  or  lotion  may  be  used  with 


advantage  in  such  cases: 

Sulph.  strychnine   gf-  x ; 

Ung.  aq.  rosfe   §  j. 

Fiat  unguentum. 

Ext.  nucis  vomicae   gr.  viij ; 

Alcoholis   f  ij ; 

Aque  ammoniae   3  ]• 

Fiat  lotio. 


Nux  vomica,  as  well  as  galvanism,  should  also  be 
employed  in  atony  of  the  anal  sphincters. 
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A  RARE  FORM  OF  APPENDICITIS. 
By  CHARLES  B.  KELSEY,  M.  D. 

The  patient  was  operated  upon  within  sixteen  hours  of 
the  first  symptoms  of  the  recurrence  of  appendicitis  for  the 
fourth  time  in  six  months.  His  only  symptoms  were  a 
temperature  of  99.5°  F.,  and  more  than  the  usual  ten- 
derness over  the  appendix,  which  could  be  felt  by  palpa- 
tion. There  was  no  rigidity  of  the  abdomen — in  fact,  no 
other  symptoms  than  the  pain  and  slight  rise  of  tempera- 
ture, the  pulse  still  remaining  normal. 

On  opening  the  abdomen  the  appendix  was  easily  de- 
livered through  a  two-inch  incision,  being  very  slightly 
bound  down  by  fresh  adhesions.  As  it  appeared  outside 
the  abdomen  it  resembled  very  closely  in  size  and  shape 
the  slightly  bent  index  finger  of  a  long  hand.  The 
peritoneal  covering  was  injected  and  the  walls  were  hard, 
very  tense,  and  rigid,  but  there  was  no  indication  of  gan- 
grene or  perforation. 

The  intention  being  to  invert  the  stump,  if  possible, 
the  appendix  was  cut  off  half  an  inch  from  its  attachment, 
the  amputation  revealing  the  fact  that  the  size,  shape, 
and  tension  of  the  organ  were  due  almost  entirely  to  its 
being  overdistended  with  fluid,  odorless  pus,  abbut  an 
ounce  of  which  escaped.  The  appendix  immediately  con- 
tracted to  the  normal  size,  and  on  being  laid  open  showed 
simply  a  mucous  lining  resembling  ordinary  granulation 
tissue. 

The  communication  between  appendix  and  colon  was 
tighlly  strictured,  so  that  none  of  the  contents  could  es- 
cape into  the  bowel. 

I  have  not  seen  this  curious  result  of  catarrhal  inflajn- 
mation  of  the  appendix  described  in  any  discussion  of 
the  pathological  changes  caused  by  the  disease  up  to  the 
present  time.    Of  course  it  is  a  thing  that  we  all  admit 


might  occur,  but  its  occurrence  must  be  rather  un- 
usual. 

The  broad  question  which  a  case  of  this  kind  natu- 
rally gives  rise  to  is  simply  this:  How  often  in  the  pa- 
thology of  appendicitis  does  the  formation  of  pus  within 
the  appendix  precede  and  occasion  perforation  and  the 
formation  of  pus  outside  of  the  appendix? 


Cljcrapmtical  ^otes. 


The  Hypodermic  Use  of  Metallic  Mercury. — Under 

the  name  of  gray  oil  {hiiile  grise),  says  the  Gazette  heh- 
domadaire  de  medecine  et  de  chirurgie  for  May  16th, 
various  compounds  of  mercury  and  fatty  substances  are 
used.  The  dose  should  not  exceed  three  quarters  of  a 
grain  once  a  week.  The  following  are  the  principal 
formulae : 

1.  (Lang.) 

R  Mercury,    3 

Lanolin,  )  ^ 
Olive  oil   4  " 

M. 

2.  (Gay.) 

R  Mercury   20  parts; 

Lanolin   5  " 

Liquid  vaseline   35  " 

M. 

3.  (P.  Vigier.) 

R  Purified  mercury   Spai'ts;  • 

Mercurial  ointment   2  " 

Soft  white  vaseline   19  " 

Liquid  vaseline   40  " 

M. 

4.  (P.  Vigier.) 

R  Solid  white  vaseline   5  parts; 

Mercurial  ointment   2  " 

Mercury   39  " 

Triturate,  and  add  : 

Solid  white  vaseline   14  " 

Liquid  vaseline   40  " 

5.  (Neisser,  Balzer.) 

R  Metallic  mercury   20  parts; 

Tincture  of  benzoin   5  " 

Vaseline  oil   40  " 

M. 

6.  (Thibierge,  Balzer.) 

R  Purified  mercury   20  parts; 

Ethereal  tincture  of  benzoin   5  " 

Liquid  vaseline   30  " 

Solid  vaseline   10  " 

M. 

Radiant  Heat  in  the  Treatment  of  Ulcers  of  the  Leg. 

— According  to  the  Lancet  for  May  29th,  Dr.  Colloville, 
of  the  Rheims  faculty  of  medicine,  treats  ulcers  of  the 
leg  by  exposing  them  to  heat.  The  flame  of  a  Bunsen 
burner  is  made  to  impinge  on  a  square  plate  of  metal 
that  will  stand  heating,  so  as  to  bring  it  to  a  dull-red 
heat,  and  the  ulcer  is  exposed  to  the  action  of  the  heat 
at  a  distance  of  about  ten  inches,  the  rest  of  the  limb 
being  protected  with  bandages.  The  temperature  at  the 
ulcer  is  about  113°  F.,  which  is  easily  borne,  and  the 
flame  is  so  regulated  as  to  maintain  this  temperature 
during  the  whole  exposure,  from  twenty  minutes  to  an 
hour.    The  surface  is  then  found  to  be  glazed  over,  and 
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large  granulations  are  to  be  seen  through  the  semi- 
transparent  coating.  It  is  thought  best  to  leave  the 
ulcer  exposed  to  the  air  for  some  time,  and  when  it  is 
dressed  care  should  be  taken  that  its  surface  is  not 
touched  by  the  aseptic  gauze  or  other  material  used.  It 
is  said  that  some  improvement  is  generally  experienced 
by  the  patient  even  after  the  first  sitting,  and  cicatriza- 
tion is  completed  in  from  five  to  twenty-five  applications. 
In  the  later  sittings,  when  the  ulcer  is  nearly  healed,  a 
more  moderate  heat  may  be  employed.  If  gas  is  not 
available,  the  heat  of  the  sun  or  of  a  fire  may  be  used. 
Dr.  Colleville  atti-ibutes  the  beneficial  effect  to  the  com- 
bined action  of  heat,  light,  and  ventilation. 

Ichthyol  in  Ophthalmic  Practice.— Jacovides  (77/e.se 
de  Paris,  1890,  No.  122;  Gazette  hehdomadaire  de  mede- 
cine  et  de  chirurgie,  May  2,  1897)  says  that  he  lias  used 
the  following  formula?  with  satisfaction  in  catarrhal  con- 
junctivitis, phlycti^nular  conjunctivitis,  granular  con- 
junctivitis, purulent  conjunctivitis,  and  blepharitis: 

1.  Strong  emulsion. 

Ichthvol,  ) 

Distilled  water,  f ^^"^^ 

M. 

2.  Weak  emulsion. 

]^  Ichthyol   .3  parts; 

Distilled  water   7  " 

M. 

3.  Strong  ointment. 

]J  Ichthyol   5  parts ; 

Vaseline   100  " 

M. 

4.  Weak  ointment. 

15  Ichthyol   5  parts  ; 

Vaseline   200  " 

M. 

The  application  of  the  emulsion,  he  says,  causes  a 
decided  injection  of  the  conjunctiva,  together  with  a 
somewhat  intense  burning,  but  at  the  end  of  a  quarter 
of  an  hour  the  vaso-constrictive  action  of  the  drug  asserts 
itself  and  the  pain  subsides.  The  ointments  are  better 
borne.  In  corneal  pannus,  he  adds,  ichthyol  may  be  of 
service  in  clearing  the  cornea. 

The  Internal  Treatment  of  Pruritus.— The  Gazette 
hehdomadaire  de  medecine  et  de  chirurgie  for  May  30th 
attributes  the  following  to  Brocq  and  Jacquet: 

1.  Tincture  of  valerian,  from  two  to  fifteen  drops  a 
day. 

2.  Tincture  of  belladonna,  from  five  to  six  drops  a 
day. 

3.  Ammonium  valerianate   1  part ; 

Syrup  of  mint   20  parts; 

Linden  water   125  " 

M.  S. :  From  two  to  four  spoonfuls  a  day  [whether 
teaspoonfuls  or  tablespoonfuls  is  not  s])ecified]. 

4.  1^  Extract  of  valerian   f  of  a  grain  ; 

Powdered  valerian   a  sufficiency. 

M.  To  be  made  into  a  pill.  S. :  From  two  to  eight 
such  pills  daily. 

A  Wine  of  Iron  and  Quassia. — The  Gazette  hehdoma- 
daire de  medecine  et  de  chirurgie  for  May  20th  gives  the 
following  formula : 

I)E.  'Juncture  of  quassia   30  parts; 

I'yrophospluite  of  iron  and  sodium        5  " 

Malaga  wine   1,000  " 

M.  S. :  A  tablespoonful  before  each  of  the  two  prin- 
cipal meals. 


NEW  YORK  MEDICAL  JOURNAL, 


A  Weekly  Review  of  Medicine. 


Published  by 
D.  Appleton  &  Co. 


Edited  by 
Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  JUNE  19,  1897. 


TUBERCULOUS  DISEASE  IN  FISHES. 

An  interesting  contribution  to  comparative  patholo- 
gy, by  Professor  Dubard,  of  the  Dijon  school  of  medi- 
cine, is  published  in  the  Province  mcdicale  for  May  15t]i. 
M.  Dubard  begins  his  communication  with  the  remark 
that  chance  often  effects  more  than  patient  investiga- 
tion, as  is  shown  by  the  fact  that  after  several  years 
spent  in  bacteriological  studies  of  cold-blooded  animals 
he  lately  had  the  good  fortune  to  observe  a  remarkable 
case  of  tuljcrculous  disease  in  the  carp.  He  then  goes 
on  to  say  that  he  has  long  been  engaged  in  trout  cul- 
ture in  an  abundant  spring  of  pure  cold  water,  of  a 
temperature  of  from  53.6°  to  57.2°  F.,  on  a  piece  of 
property  situated  near  Dijon.  In  a  reserved  portion  of 
the  stream  eight  carps,  the  remnants  of  experiments  in 
pisciculture,  were  placed  in  October,  1895.  For  two  or 
three  years  servants  had  habitually  cast  into  this  part  of 
the  water  courses  the  dejecta  and  sputa  of  a  person  suf- 
fering with  tuberculous  disease  of  the  lungs  and  intes- 
tines. 

At  the  beginning  of  the  winter  one  of  the  carps  died, 
and  its  condition  of  putrefaction  precluded  any  exam- 
ination into  the  causes  of  the  lesions  it  presented,  but  M. 
Dubard's  attention  was  directed  to  the  state  of  the  re- 
maining carps.  Three  of  the  seven  were  found  to  have 
tumors  of  the  flank,  and  these  were  investigated  jointly 
by  M.  Bataillon,  M.  Tene,  and  M.  Dubard.  It  was  found 
that  the  first  tumor  observed,  on  February  20,  1897,  was 
as  large  as  a  hen's  egg  and  had  the  consistence  of  a  sar- 
coma. It  was  formed  at  the  expense  of  the  kidney.  Al- 
though readily  enucleable  in  places,  it  was  elsewhere 
continuous  with  the  sound  renal  tissue.  Microscopical 
preparations  of  the  growth  showed  innumerable  bacilli 
which  stained  like  Koch's  bacillus.  Amid  the  lumiua 
of  the  vessels  and  the  connective  tissue,  both  more  or  less 
inflamed  and  invaded  by  leucocytes,  there  were  the  same 
bacilli,  some  of  them  free,  but  most  of  them  included 
in  phagocytes;  at  certain  points  the  formation  of  tuber- 
culous giant  cells  was  readily  recognized. 

An  extensive  series  of  cultures  and  inoculations  was 
undertaken.  The  cultures  succeeded  at  the  ordinary 
temperature,  about  57.2°  F.,  but  they  did  better  at  from 
69.()°  to  80.6°.    At  from  96.8°  to  98.6°  their  growth  was 
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slow  and  very  difficult  to  start.  There  is  little  diffi- 
culty, remarks  M.  Dubard,  in  choosing  a  suitable  medium 
for  this  micro-organif^m,  but  its  development  requires 
the  presence  of  oxygen.  All  the  cultures  produce  ba- 
cillary  toxines  identical  with  the  toxines  of  the  tubercu- 
lous disease  of  birds.  On  cultures  that  are  a  little  old 
there  are  found  dicliotonious  forms,  filaments  more  elon- 
gated and  flattened  and  presenting  points  where  the  col- 
oring matter  accumulates  to  a  degree  suggesting  the  ex- 
istence of  chlamydospores.  On  solid  media,  the  closer 
the  temperature  to  9G.8°  F.,  the  more  does  the  dry,  scaly 
look  of  the  cultures  distinguish  them  from  those  of  the 
tuberculous  disease  of  birds  and  make  their  characteris- 
tics those  of  a  culture  of  human  bacilli.  If  bouillon  is 
used,  whether  a  pellicle  forms  or  the  growth  goes  on  at 
the  bottom  of  the  vessel,  the  liquid  never  becomes  cloudy. 
At  a  temperature  of  from  75.2°  to  81.2°  F.,  which  seems 
to  be  the  best  for  this  form,  the  cultures  begin  to  grow  in 
from  five  to  seven  days.  As  regards  inoculations  of  ani- 
mals, M.  Dubard  can  say  little,  except  that  in  the  course 
of  from  seventeen  to  twenty  days  there  was  obtained  in 
the  frog  a  "  superb "  pleural,  pulmonary,  mesenteric, 
hepatic,  and  splenic  tuberculous  formation.  The  results 
obtained  with  warm-blooded  animals  the  investigators 
will  make  the  subject  of  subsequent  communications. 

The  second  tumor,  examined  on  April  18th,  was  also 
renal,  and  it  showed  precisely  the  same  lesions  and  ba- 
cilli as  the  first  one.  The  third  carp,  which  was  not 
very  decidedly  aifeeted,  was  kept  with  a  view  to  provide 
against  possible  failures  or  obstacles  in  the  investigation. 
M.  Dubard  inclines  to  the  belief  that  the  microbe  found 
in  these  carps  is  a  cyprine  variety  of  Koch's  bacillus,  and 
that  the  trinity  of  tuberculous  disease — of  man,  of  birds, 
and  of  fishes — is  one  fundamentally. 


HOT  WATER  AND  ALCOHOL  FOR  DISINFECTING 
MIDWIVES'  HANDS. 

Dr.  Ahlfeld,  in  an  article  supplementary  to  his 
previous  writings  on  the  subject  (Deutsche  medicinische 
Wochenschrift,  1897,  No.  8;  C entralblatt  fiir  Chirurgie, 
May  29,  1897),  meets  the  criticisms  of  his  method  made 
by  Lohlein  and  Poten,  and  adds  that  his  results  have 
been  so  good  that  he  feels  wai'rantod  in  reconnnending 
the  method  as  the  best  for  practising  physicians  and  for 
mid  wives.  Dr.  11.  Wagner,  the  writer  of  the  abstract  of 
Ahlf eld's  article  published  in  the  Cenlralhlalt  fiir  Chi- 
rurgie, goes  further  and  recommends  it  for  use  in  gyna;- 
cological  surgery.  Ahlfeld  says  that  two  hundred  pupils 
of  a  school  for  midwives  have  quickly  learned  to  sterilize 
their  fingers  by  the  procedure  in  question.  To  facilitate 
its  use  in  the  sterilization  of  instruments,  etc.,  he  lias 


somewhat  modified  his  original  midwife's  outfit  by  add- 
ing to  it  two  nickel-plated  dishes,  one  for  the  alcohol,  in 
place  of  the  three-per-cent.  solution  of  carbolic  acid  pre- 
viously employed,  and  the  other  fitted  with  a  spirit  lamp 
for  heating  water  rapidly. 

The  midwife  is  to  scrub  her  hands  with  hot  water  and 
soap  for  at  least  five  minutes,  trim  her  nails  suitably, 
cleanse  the  roots  of  the  nails  and  the  spaces  under  their 
free  borders,  and  rinse  the  hands  with  pure  water.  Then 
she  is  to  begin  with  the  alcohol  disinfection,  first  with 
the  brush,  which  has  until  then  lain  in  alcohol,  and  then 
with  a  piece  of  flannel.  The  finger  with  which  an  ex- 
amination is  to  be  made  should  be  particularly  rubbed, 
such  twisting  and  kneading  movements  being  made  as 
will  tend  to  force  the  alcohol  well  under  the  nail.  Then 
an  internal  examination  may  be  made  without  anointing 
the  hand.  It  is  said  that  in  this  way  the  examining  fin- 
ger may  be  made  entirely  free  of  germs  in  ninety-eight 
per  cent,  of  the  cases,  and  the  whole  hand  in  eighty-seven 
per  cent.  On  account  of  the  danger  of  fire  from  the 
spirit  lamp,  it  is  recommended  that  the  water  be  heated 
not  in  the  lying-in  room,  but  outside,  in  a  fireplace  if 
possible.  By  reason  of  the  drying  action  of  the  alcohol 
on  the  hand  it  is  well  to  anoint  it  with  carbolized  soap  in 
case  the  whole  hand  is  to  be  introduced  into  the  vagina. 


MINOR  PARAGRAPHS. 

THE  MEDICAL  PROFESSION  OF  PARIS  AND  THE 
BAZAR  FIRE. 

Under  the  heading  of  La  Bevanche  des  morticoles, 
the  Journal  de  medecine  de  Paris,  after  complaining  of 
the  popular  fondness  for  sneering  at  physicians,  espe- 
cially as  exemplified  in  the  newspapers,  says  that  among 
the  fifteen  hundred  persons  pent  up  in  the  Bazar  at  the 
time  of  the  fire  there  were  four  hundred  men,  only 
three  of  whom  lost  their  lives.  Two  of  the  three  were 
physicians,  and  one  of  them,  M.  Foulard,  is  known  to 
have  gone  back  into  the  place  vohmtarily  in  order  to 
save  others.  Moreover,  of  the  hundred  and  twenty 
female  corpses,  ten  were  those  of  wives,  daughters,  or 
sisters  of  medical  men.  Altogether,  then,  the  medical 
])rofession  furnished  more  than  a  tenth  of  the  victims. 
Is  not  this  number  enormous,  our  contemporary  asks, 
and  out  of  all  proportion  to  the  numerical  strength  of 
Ihe  profession?  '  N'est-ce  pas  la  une  revanche  des  morti- 
rolrs  ?  "  it  adds. 


ITEMS. 

The  Colorado  State  Medical  Society.— The  twenty- 

S(>venth  anniuil  iiUH'liiiij:  was  bold  in  Denver  on  June  15th, 
Kitli,  and  17th,  under  tlie  presidency  of  Dr.  Robei't  Levy, 
of  Denver.  Besides  the  ])fesi(lent's  address,  the  i)ro<ri'iinime 
included  the  f<)llo\vin<i:  ))a|)ers:  The  Ancient  and  Modern 
Instruments  Used  in  liie  Diagnosis  and  Treatment  of  Dis- 
eases of  the  Stomach,  bv  Dr.  C.  D.  Spivak,  of  Denver;  A 
Case  of  Nasal  Sarcoma,  by  Dr.  W.  W.  Buletto,  of  Pueblo; 
The  Treatment  of  Pott's  Disease  of  the  Spine,  by  Dr.  G.  B. 
Packard,  of  Denver;  The  Relation  of  Diseases  of  tlie  Kar 
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to  those  of  the  Throat  and  Nose,  by  Dr.  John  M.  Foster,  of 
Denver;  Electricity  in  the  Diseases  of  Women,  by  Dr. 
Minnie  C.  T.  Love,  of  Denver;  Tlie  Prof^ress  toward  Ac- 
curate Therapeutics,  by  Dr.  J.  T.  Melvin,  of  Saguache; 
Post-abortive  Sepsis,  with  a  Report  of  Cases,  by  Dr.  P.  E. 
Hyrup-Pedersen,  of  Denver;  A  Report  of  Surg-ical  Cases, 
by  Dr.  Leonard  Freeman,  of  Denver;  An  Operation  for 
Appendicitis,  and  its  After-treatment,  by  Dr.  W.  A.  Kick- 
land,  of  Loveland;  Prophylactic  Gynjecolog-y,  by  Dr  R.  R. 
Waliier,  of  Pain.s,  Texas;  Tlie  Radical  Cure  of  Hernia, 
■with  a  Report  of  a  Case,  bv  Dr.  Frank  Finney,  of  La 
Junta;  The  Clinical  Uses  of  Stethoscopic  Pressure,  by  Dr. 
Henry  Sewall,  of  Denver;  Nasal  Polypi,  by  Dr.  P.  F. 
Gildea,  of  Colorado  Springs;  Chronic  Lead  Poisoning,  by 
Dr.  E.  C.  Hill,  of  Denver;  A  Case  of  Unilateral  Optic  Neu- 
ritis with  Complete  Recovery,  by  Dr.  George  Cleary,  of 
Denver;  The  Removal  of  Coal  and  Powder  Stains  from 
the  Cuticular  Integument,  by  Dr.  George  W.  Miel,  of  Den- 
ver; WJiat  Inferences  may  be  Drawn  from  Cases  of  Pul- 
monary Tuberculosis  Reported  to  have  Originated  in  Colo- 
rado, by  Dr.  S.  G.  Bonney,  of  Denver;  iclithyol  in  the 
Treatment  of  Diseases  of  the  Eye,  by  Dr.  D.  H.  Coover,  of 
Denver;  Medical  Customs  of  the  Mexicans  and  Rocky 
Mountain  Indians,  by  Dr.  M.  Beshoiir,  of  Trinidad  ; 
Puerperal  Mastitis,  by  Dr.  Laura  Liebhardt,  of  Denver  ; 
Two  Cases  of  Tumor  of  the  Cerebellum,  by  Dr.  H.  T. 
Pershing,  of  Denver  ;  Colorado  Springs  up  to  Date,  by  Dr. 
R.  K.  Hutchins,  of  Colorado  Springs;  The  Prophylactic 
Ti-eatment  of  Tuberculosis,  by  Dr.  Frank  E.  Waxham,  of 
Denver  ;  The  Etiology  of  Inflammations  of  the  Perito- 
njBum,  by  Dr.  Solomon  Kahn,  of  Leadville:  The  Symp- 
toms of  Inflammations  of  the  Peritonaeum,  by  Dr.  P.  J. 
McHugh,  of  Fort  Collins  ;  The  Differential  Diagnosis  of 
Inflammations  of  the  Peritonaeum,  by  Dr.  Hubert  Work, 
of  Pueblo  ;  Nervous  Diseases  Simulating  Inflammations 
of  the  PeiMtonaium,  by  Dr.  S.  D.  Hopkins,  of  Denver  ;  The 
Medical  Treatment  of  Inflammations  of  the  Peritona?um, 
by  Dr.  W.  A.  Campbell,  of  Colorado  Springs  ;  The  Surgi- 
cal Treatment  of  Inflammations  of  the  Peritonieum,  by  Dr. 
Frank  Finney,  of  La  Junta  ;  Post-operative  Peritonitis,  by 
Dr.  T.  A.  Stoddard,  of  Pueblo  ;  The  Insanity  of  Adoles- 
cence, by  Dr.  Frank  P.  Norbury,  of  Jack.sonville,  Illinois  ; 
The  Diificulties  in  the  Diagnosis  of  the  States  of  Uncon- 
sciousness, by  Dr.  J.  T.  Eskridge,  of  Denver  ;  The  Relation 
of  Malpositions  of  the  Macula  Lutea  to  Heterophoria,  by 
Dr.  G.  Melville  Black,  of  Denver  ;  The  Diagnosis,  Progno- 
sis, and  Treatment  of  Mastoiditis,  by  Dr.  W.  C.  Bane,  of 
Denver  ;  Some  Practical  Points  Gathered  from  Sources 
Wise  and  Otherwise,  by  Dr.  William  B.  Davis,  of  Pueblo  ; 
The  Character  of  Pulmonary  Cases  sent  to  Colorado,  by 
Dr.  W.  H.  Campbell,  of  Colorado  Springs  ;  Migraine  in 
Childhood,  by  Dr.  H.  F.  Hazlett,  of  Pueblo;  Chloroform  in 
Labor,  by  Dr.  KateR.  Lobingier,  of  Denver  ;  The  Treatment 
of  Uterine  Fibroids,  by  Dr.  I.  B.  Perkins,  of  Denver;  The  In- 
equality of  Pupils  Observed  at  an  Altitude  of  10,250  Feet,  by 
Dr.  E.  T.  Boyd,  of  Leadville;  How  Does  our  School  System 
Influence  the  Health  and  Development  of  the  Child  ?  by  Dr. 
E.  Stuver,  of  Rawlins,  Wyoming  ;  Thirty-five  Cases  of  Ap- 
pendicitis, with  Remarks,  by  Dr.  F.  M-  Cochems,  of  Salida; 
Puerperal  Eclampsia,  by  Dr.  P.  D.  RolhweJl,  of  Denver; 
The  Present  Status  of  Serum  Therapy,  by  Dr.  Alfred  Mann, 
of  Denver;  The  Physical  Signs  of  Acute  Bronchitis,  by  Dr. 
J.  N.  Hall,  of  Denver;  Galvanism  in  Ulcerative  Keratitis, 
by  Dr.  R.  F.  Le  Mond,  of  Denver;  A  Report  by  the  Secre- 
tary of  the  Colorado  Medical  Library  Association,  by  Dr. 
Henry  Sewall,  of  Denver;  Operative  Treatment  in  Disloca- 
tions and  Fractures,  by  Dr.  C.  B.  Nichols,  of  Denver;  The 
Importance  of  Diet  in  Infancy,  by  Dr.  H.  B.  Whitney,  of 
Denver;  Shock  from  a  Medical  Standpoint,  by  Dr.  E.  P. 
Hershey,  of  Denver;  The  Use  and  Abuse  of  the  Uterine 
Curette,  by  Dr.  H.  G.  Wetherill,  of  Denver;  An  Abdominal 
Section  on  an  Infant  Sixty-four  Hours  Old,  by  Dr.  E.  J.  A. 
Rogers,  of  Dtnver;  The  Surgical  Treatment  of  Diseases  of 
the  Gall  Bladder,  by  Dr.  Niel  Macphatter,  of  Denver;  Ob- 
servations deduced  irrom  Three  Years"  Work  in  Fractures, 
by  Dr.  F.  H.  McNaught,  of  Denver;  Dental  Reflexes  att'ect- 
ing  the  Eye  and  Ear,  by  Dr.  J.  R.  Robinson,  of  Colorado 
Springs;  Tlie  Efl'octs  on  Bone  of  the  New  Bullet  used  by 
our  Army,  by  Dr.  J.  D.  Griffllh.  of  Kansas  City;  The 
Methods  and  Results  in  Four  Himdred  and  Fifty  Cases  of 


Fracture  of  the  Bones  of  the  Forearm,  by  Dr.  C.  A.  Powers, 
of  Denver;  and  Some  Controverted  Points  in  Medico-legal 
Matters,  by  J.  H.  Pershing,  Esq.,  of  Denver. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  tiie  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  June  15,  1897: 


DISEASES. 

Week  ending  June  8. 

Week  ending  June  15. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

4 

6 

0 

221 

20 

158 

6 

1 

0 

1 

1 

2S4 

8 

192 

11 

285 

39 

255 

40 

14 

9 

10 

5 

192 

103 

150 

94 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  and 
plague  liave  been  received  in  the  office  of  the  super- 
vising surgeon-general : 

Small-pox — UriUed  States. 

Memphis,  Tcnn  May  1-31   7  cases. 

Cambridge,  Mass  Mav  29-June  5   1  case,     1  death. 

New  York,  N.  Y  May  28- June  1   4  deaths. 

Boston,  Mass   May  29-June  5   1  case. 

Pensacola,  Fla  May  29-June  5   2  cases  of 

varioloid. 

Ft.  Meade,  Fla  June  8   1  case. 

Smallpox — Foreign. 

Aden,  Arabia  May  1-8   17  cases, 

Trieste,  Austria  May  15-22   lease. 

Nagasaki,  Japan  April  1 9-26   20  cases, 

Warsaw,  Russia  May  1-S  

Madras,  India  May  1-7   2  " 

Rio  de  Janeiro,  Brazil  May  1-8   2  " 

Sagua  la  Grande,  Cuba  May  22-29   17  " 

Cardenas,  Cuba  May  22-29   4  " 

Yokohama,  Japan  April  22-29   19  " 

Gibraltar  May  16-30   3  " 

Liverpool,  England  May  15-22   1  case. 

Glasgow,  Scotland  May  15-22   1  " 

Osaka  and  Hiogo,  Japan. .  .May  1-15   4  cases, 

Brussels,  Belgium  May  15-22  

Alexandria,  Egypt  April  30-May  6  

Cairo,  Egypt .  April  30-May  6  

Odessa,  Russia  May  l.i-22   6  " 

Nagasaki,  Japan  May  9- 10   16  " 

Yellow  Fever — Foreign. 

Rio  de  Janeiro,  Brazil  Mav  1-8   9  cases, 

Sagua  la  Grande,  Cuba  Mav  22-29   24  " 

Cardenas,  Cuba  May  22-29   10  " 

Plague — Foreign. 

Taichu,  Japan  May  14-20   10  cases. 

Tainau,  Japan  May  14-20  101  " 

Taihoku,  Japan  May  14-20   1  case. 

The  New  York  Celtic  Medical  Society.— At  the  next 
regular  meeting,  on  Thur.sday,  June  24th,  the  order  for  the 
evening  will  be  as  follows:  A  paper  entitled  Prolonged 
Gestation :  its  Medico-legal  Aspect,  by  Dr.  McDonald ;  sci- 
entific communications;  an  exhibition  of  instruments  and 
specimens;  the  presentation  of  cases;  and  a  discussion  on 
Neurasthenia  and  Preventive  Medicine. 

The  Buffalo  Academy  of  Medicine.— At  the  last  regular 
meeting,  on  Tuesday  evening,  the  15th  inst..  Dr.  Woods 
Hutchinson  was  to  read  a  paper  entitled  Some  Deformities 
of  the  Chest  in  the  Light  of  its  Ancestry  and  Developreient, 
and  Dr.  A.  L.  Benedict  and  Dr.  C.  C.  Frederick  were  to 
exhibit  specimens. 

The  Buffalo  Hospital  of  the  Sisters  of  Charity.— We 

learn  that  Dr.  Mary  O'Malley,  who  was  graduated  in  May 
from  the  Medical  "Department  of  Niagara  University,  has 
been  appointed  one  of  the  resident  physicians  to  the  hos- 
pital. 


6  deaths. 

2  " 
5  " 

2  " 

3  " 
2  " 


4  " 

1  death. 

2  deaths. 
2  " 

1  death. 

2  deaths 


2  deaths. 

3  " 
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The  St.  Louis  Medical  Society.— At  the  last  reg-ular 
meeting-,  on  Saturday  evening-,  tlie  12tli  inst.,the  following 
papers  were  to  be  read  :  Some  Historic  Masters  of  Anatomy, 
by  Dr.  James  Moores  Ball;  and  Denver  and  Pulmonary 
Tuberculosis,  by  Dr.  W.  N.  Beggs. 

The  Late  Dr.  J.  Le-wis  Smith.— At  a  special  meeting  of 
the  medical  board  of  the  New  York  Foundling  Hosi)ital, 
held  on  June  11,  1897,  the  following  action  was  taken: 

J.  Lewis  Smith.  M.  D.,  who  died  June  9,  1897,  was  for 
twenty-five  years  visiting  physician  to  this  institution. 

Whereas,  The  medical  boai  d  has  lost  by  death  its  old- 
est member.  Dr.  J.  Lewis  Smith  ;  be  it 

Resolved,  That  it  record  this  tribute  to  his  memory. 
His  fame  and  his  faithfulness  have  ever  been  devoted  to 
the  interests  of  this  institution. 

Resolved,  That  this  board  attend  the  funeral  in  a  body; 
that  a  copy  of  these  resolutions  be  spread  upon  the  minutes 
and  forwarded  to  the  current  medical  periodicals,  copies  of 
the  same  being  sent  to  the  family  of  deceased. 

ra-      1  1   )  John  J.  Reid,  M.  D.,  President. 
Lbignea.j   ^  ^  p  northrup,  M.  D.,  Secretary. 

The  Late  Dr.  Sumner  A.  Mason.— The  following  resolu- 
tions were  adopted  by  the  V/est  End  Medical  Society  at  its 
regular  meeting,  June  5,  1897: 

The  members  of  the  West  End  Medical  Society  have 
learned  witli  regret  of  the  death  of  their  colleague  and 
fellow-member,  Dr.  Sumner  A.  Mason. 

Those  who  were  well  acquainted  with  Dr.  Mason  knew 
him  to  be  most  conscientious  and  unremitting  in  his  efforts 
as  a  physician.  As  a  citizen,  he  contended  for  the  best  in- 
terests of  all,  and  was  most  honorable  in  all  his  relations. 
Be  it 

Resolved,  That  this  expression  of  our  esteem  and  of  our 
loss  sustained  be  entered  upou  the  minutes,  forwarded  to 
the  family,  and  published  in  the  medical  journals  of  this 
city. 

rqio-TiPd  1  \  J-  Bowles,  M.  D.,  ]  Committee 
[Signed. J    j  g  J  -^^jjE      J)      ^  commtttee. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army ,  from  June  6  to  June  12, 
18!>7  : 

Ball,  Robert  R.,  Captain  and  Assistant  Surgeon.  Thg 
leave  of  absence  granted  him  is  extended  two  months. 

Naval  Intelligence.— O^ctaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Tivo 
Weeks  ending  June  H,  1897  : 

Penrose,  T.  N.,  Medical  Director.    Retired  from  June  6th. 

Crandall,  R.  p..  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  June  14th,  and  or- 
dered to  the  U.  S.  Steamer  Iowa,  June  l(5th. 

Farwell,  W.  G.,  Medical  Inspector.  Detached  from 
special  duty  at  the  Marine  Rendezvou.s,  Philadelphia, 
and  ordered  to  continue  other  special  duty. 

Grove,  Washington  B.  Commissioned  Assistant  Surgeon 
from  June  3d. 

Lewis,  D.  O.,  Surgeon.  Ordered  to  the  Marine  Rendez- 
vous, Philadelphia,  after  completion  of  examining  board 
at  the  Naval  Academy. 

Simons,  M.  H.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Iowa,  June  ItJth. 

Society  Meetings  for  the  Coming  Week: 

Monday,  t/Mne  21st:  New  York  County  Medical  Associa- 
tion ;  Hartford,  Connecticut,  Medical  Society ;  Chicago 
Medical  Society. 

Tuesday,  June  22d :  Buffalo  Academy  of  Medicine  (Section 
in  Obstetrics  and  Gynaecology):  Medical  Societies  of  the 
Counties  of  Essex  (annual — Elizabethlown)  and  Lewis 
(annual),  N.  Y. ;  Richmond,  Virginia,  Academy  of  Medi- 
cine and  Surgery. 

Wednesday,  June  23d :  Medical  Society  of  New  Jersey 
(first  day— Atlantic  City) ;  New  York  Pathological  Soci- 
ety; American  Microscopical  Society  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 


Thursday,  June  '24fh  :  Medical  Society  of  New  Jersey  (sec- 
ond day);  New  York  Orthopaedic  Society ;  Pathological 
Society  of  Philadelphia. 

Friday,  June  25th:  Medical  Society  of  New  Jersey  (third 
day);  New  York  Society  of  German  Physicians;  Phila- 
delphia Clinical  Society;  Northern  Medical  Association 
of  Philadelphia;  Philadelphia  Laryngological  Society. 

Saturday,  June  26th:  New  York  Medical  and  Surgical 
Society  (private). 


^irlljs,  Carriages,  mts  g^albs. 


Married. 

Breckenridge  —  Wilder.  —  In  Ithaca.  N.  Y.,  on 
Wednesday.  June  9th,  Mr.  Roeliff  Brsckenridge  and  Miss 
Mai-y  Nichols  Wilder,  daughter  of  Dr.  Burt  G.  Wilder. 

Caraway— McClendon.— In  Purviss,  Mississippi,  on 
Thursday,  June  10th,  Dr.  E.  H.  Caraway  and  Miss  Mary 
McClendon. 

CuLBERT — Mahoney.— In  Buffalo,  on  Wednesday,  June 
2d,  Dr.  James  E.  Culbert  and  Miss  Margaret  Helen  Ma- 
honey. 

Culver — Comstock — In  New  London,  Connecticut, 
on  Wednesday,  .June  9th.  Dr.  George  M.  Culver,  of  Jersey 
City,  and  Miss  Caroline  Gardner  Comstock. 

Deatherage— Mason.— In  Auburn,  Illinois,  on  Thurs- 
day, June  3d.  Dr.  William  W.  Deatherage,  of  St.  Louis, 
and  Miss  Olive  Mason. 

Haskell— (Jertel.— In  Wheaton,  Illinois,  on  Monday, 
June  7th,  Dr.  M.  W.  Haskell,  of  Richland  Center,  Wiscon- 
sin, and  Miss  Mary  Oertel. 

Houghton  — Beckwith.— In  South  Orange,  N.  J.,  on 
Wednesday,  June  9th,  Dr.  Silas  A.  Houghton,  of  Brook- 
line,  Massachusetts,  and  Miss  Margaret  A.  Beckwith. 

Lester— Campbell. — In  New  York,  on  Wednesday, 
June  9th,  Dr  Frederick  William  Lester,  of  Seneca  Falls, 
N.  Y.,  and  Miss  Elizabeth  Belle  Campbell. 

Reiss— Campbell. — In  New  Orleans,  on  Wednesday, 
June  9th,  Dr.  Paul  L.  Reiss  and  Miss  Laura  Campbell. 

Thurber— FiSKE.— In  Trenton,  N.  J.,  on  Wednesday, 
June  9th.  Dr.  Samuel  Wood  Thurber,  of  New  Yoi'k,  and 
Miss  Bertha  Fiske, 

Whaley— Inglesby.— In  Charleston,  South  Carolina, 
on  Tuesday,  June  1st,  Dr.  E.  M.  Whaley  and  Miss  Cecilia 
S.  Inglesby. 

Died. 

Loewenstein.— In  Brooklyn,  on  Thursday,  June  10th, 
Dr.  Henry  Loewenstein,  in  the  sixtieth  year  of  his  age. 

LusK.— In  New  York,  on  Saturday,  June  12th,  Dr. 
William  Thompson  Lusk,  in  the  Hfly-ninth  year  of  his  age. 

McNuLTY. — In  Boston,  on  Monday,  June  14tli,  Dr. 
Frederick  J.  McNulty,  in  the  sixty  second  year  of  his  age. 

Richardson.— In'  Brooklyn,  on  Tuesdaj',  June  8th, 
Britton  Richardson,  son  of  Dr.  Britton  Richardson. 

Smith.  — In  New  York,  on  Wednesday,  June  9th,  Dr.  J. 
Lewis  Smith,  in  the  seventieth  year  of  his  age. 

Van  Horn. — In  Hot  Springs,  Arkansa.s,  on  Wednes- 
day, June  9th,  Dr.  William  L.  Van  Horn,  of  Columbia, 
Louisiana. 


#bituartcs. 


WILLIAM  TIlOMl'tjON  LU«K,  iM.  I).,  Lh.  D. 

On  Saturday,  June  12tli,  while  still  to  all  appear- 
ances possessed  of  perfect  health,  Dr.  Lusk  died  sud- 
denly of  apoplexy.   He  was  born  in  Norwich,  Coimeeti- 
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cut,  on  May  23,  1838.  In  1855  he  entered  the  freshman 
class  at  Yale  University,  but  left  college  on  the  comple- 
tion of  his  first  year.  For  three  years,  from  1858  to 
1861,  he  studied  medicine  in  Heidelberg  and  in  Berlin. 
He  then  returned  to  the  United  States  and  took  liis 
degree  in  medicine  from  the  Bellevue  Hospital  Medical 
College,  in  1864.  Previous  to  that,  however,  he  had 
served  for  three  years  in  the  Federal  Army  during  the 
War  of  the  Rebellion.  He  enlisted  in  a  New  York 
regiment  as  a  private  soon  after  the  outbreak  of  hostili- 
ties. He  was  shortly  made  a  lieutenant,  then  a  captain, 
and  finally  an  assistant  adjutant-general.  As  a  soldier. 
Captain  Lusk  is  said  to  have  been  imusually  cool  and 
valiant.  After  his  graduation  in  medicine  he  again  went 
to  Europe  for  further  study,  which  he  prosecuted  in 
Edinburgh,  Paris,  Vienna,  and  Prague.  On  his  return 
home  he  was  appointed  professor  of  physiology  in  the 
Long  Island  College  Hospital,  of  which  chair  he  was 
the  incumbent  from  1868  to  1871.  For  the  year 
1870-'71  he  was  also  lecturer  on  physiology  in  the 
Harvard  Medical  School.  In  1871  he  was  made  pro- 
fessor of  obstetrics,  diseases  of  women,  diseases  of  in- 
fants, and  clinical  midwifery  in  his  alma  mater,  the 
Bellevue  Hospital  Medical  College.  He  continued  to 
hold  that  chair  up  to  the  time  of  his  death,  and  it  was 
in  connection  with  the  discharge  of  its  duties  that  he 
won  the  rich  professional  honors  and  world-wide  fame 
that  fell  to  his  lot. 

It  is  primarily  as  an  obstetrician  that  Dr.  Lusk  has 
been  known,  especially  from  his  excellent  text-book  Tlie 
Science  and  Art  of  Midwifery,  a  work  that  has  passed 
through  a  number  of  editions  and  been  translated  into 
several  European  languages.  In  his  later  years  he  had 
given  more  attention  to  operative  gynaecology  than  to 
obstetrics,  and  in  that  field  he  was  conspicuously  suc- 
cessful. 

Dr.  Lusk  was  of  rather  slight  build,  but  very  active. 
He  had  a  pleasing  and  very  mobile  face  and  a  melodious 
voice.  He  was  diffident  among  strangers,  but  genial 
and  warm-hearted  to  the  utmost.  He  was  liked,  as  well 
as  esteemed,  by  his  professional  brethren  and  by  the 
community.  This  journal  has  special  reason  to  lament 
his  death,  since  for  two  years  and  a  half,  from  July,  1871, 
to  December,  1873,  he  was  its  editor,  with  his  successor, 
the  late  Dr.  James  B.  Hunter,  as  his  associate,  and  he 
had  ever  since  been  ready  at  all  times  with  wholesome 
advice  as  to  the  conduct  of  its  affairs. 

JOB  LEWIS  SMITH,  M.  D. 

Dr.  J.  Lewis  Smith,  the  distinguished  writer  on 
children's  diseases,  died  at  his  home,  in  New  York,  on 
Wednesday,  June  9th,  in  the  seventieth  year  of  his  age. 
He  was  born  in  Stafford,  Onondaga  County,  N.  Y.,  on 
October  15,  1827.  He  was  graduated  from  Yale  College 
(now  Yale  University)  in  1849.  He  attended  lectures 
in  the  Buffalo  Medical  School  in  1851  and  1852,  and 
took  his  medical  degree  from  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1853.  Since  that  time  he 
had  been  a  practitioner  in  New  York,  devoting  special 
attention  to  paediatrics.  He  was  clinical  professor  of  dis- 
eases of  children  in  Bellevue  Hospital  Medical  College 
and  the  author  of  a  Treatise  on  Diseases  of  Children 
that  in  its  various  editions  has  been  regarded  as  an  au- 
thority for  many  years.  Dr.  Smith  was  a  man  of  kindly 
disy)osition  and  highly  esteemed  by  his  fellow-physicians 
and  Ijy  everybody  who  knew  him. 


IProaibings  of  ^ac'utm. 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 
Meeting  of  March  10,  1807. 
Dr.  Adolph  Rupp  in  the  Chair. 

{Concluded  from  page  739.) 

Pemphigus. — Dr.  A.  C.  Bridges  read  a  paper  on  this 
subject.    (To  be  published.) 

Ulcerating  Nsevus  of  the  Lip  in  a  Child,  producing 
Harelip.  Spontaneous  Cure. — Dr.  W.  S.  Brandt  read 
the  history  of  such  a  case.    (See  page  828.) 

Chronic  Urticaria. — Dr.  George  Thomas  Jackson 
read  a  paper  on  this  subject.    (To  be  published.) 

The  Chairman  asked  Dr.  Jackson  what  was  to  be 
understood  by  chronic  urticaria.  Was  it  a  peculiar  chronic 
condition  of  tlie  body  that  predisposed  to  frequent  at- 
tacks of  urticaria  lasting  weeks  and  months,  or  were 
we  to  understand  by  the  term  a  frequent  recurrence  of 
the  malady  extending  over  a  long  period  of  time? 

Dr.  Jackson  said  that  by  chronic  urticaria  he  meant 
that  the  wheals  came  out  constantly,  day  in  and  day  out. 

Dr.  Carr  said  that  it  was  a  satisfaction  to  hear  a 
dermatologist  express  himself  in  favor  of  dietetic  and 
hygienic  methods  for  a  condition  of.  this  sort.  In  con- 
nection with  other  physicians  he  had  seen  chronic  urti- 
caria eases  which  had  traveled  the  city  round,  the  pa- 
tients having  seen  one  specialist  after  another,  and  hav- 
ing used  every  external  and  internal  medication.  The 
latest  case  that  had  come  to  his  notice  had  been  that 
of  a  young  woman  of  twenty-five  years,  who  had  been 
under  the  constant  care  of  a  physician  for  over  two 
years,  without  any  relief  whatever.  Tlie  first  question 
the  speaker  had  asked  was  what  she  ate  for  her  break- 
fast. She  said  that  she  always  had  oatmeal  and  cofiee. 
He  had  made  out  a  careful  dietary  and  had  cut  off  at 
once  the  oatmeal  and  coffee.  At  the  end  of  two  weeks 
she  had  been  perfectly  cured,  and,  except  for  a  slight 
recurrence,  she  had  had  no  attack  since  then.  He  did 
not  call  himself  a  dermatologist,  but  it  seemed  to  him, 
from  her  history  and  the  looks  of  her  tongue,  that  she 
had  started  in  the  morning  with  a  state  of  fermentative 
dyspepsia.  On  making  inquiry  about  her  daily  habits, 
he  thought  that  those  were  a  constant  source  of  trouble, 
and  no  ordinary  lotion  would  be  of  any  value  without 
directions  for  the  diet.  He  thought  one's  duty  was  but 
half  done,  not  only  in  urticaria,  but  in  a  number  of  other 
skin  eruptions,  if  one  neglected  to  make  some  inquiries 
about  the  usual  habits  of  the  patient,  and  correct  those 
that  were  known  to  be  wrong. 

Dr.  Walker  said  that  he  would  like  to  ask  Dr.  Jack- 
son in  regard  to  a  patient  he  had  seen  some  time  ago, 
as  to  whether  it  had  been  a  case  of  chronic  urticaria. 
The  case  had  been  that  of  a  woman  in  rather  poor  con- 
dition of  health,  suffering  from  bronchitis  at  the  time, 
and  almost  every  day,  at  certain  limes  during  the  day, 
little  swellings  would  come  in  the  face.  They  lasted  for 
a  few  minutes  and  disappeared.  Her  general  condition 
had  been  improved  by  diet  and  change  of  climate,  and 
she  had  got  rid  of  these  symptoms. 

Dr.  Mallett  said  that  he  always  considered  cases 
of  urticaria  as  the  result  of  faulty  nutrition  and  digestion. 
In  the  cases  that  had  come  under  his  observation  he 
was  in  tlie  habit  of  using  about  the  same  remedies  that 
Dr.  Jackson  had  suggested.  In  one  case  that  he  had 
iioHccd,  the  woman  bad  suffered  from  urticaria  for  a 
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number  of  years,  and  her  condition  had  been  very  poor, 
fie  had  operated  for  laceration  of  the  cervix,  and  she  had 
liad  no  return  in  five  years,  wliich  he  thought  was  en- 
tirely due  to  the  improvement  in  her  condition. 

Dr.  William  H.  Stewart  asked  the  reader  of  the 
paper  whether  he  had  known  a  sudden  change  of  tem- 
})erature  to  produce  an  attack  of  urticaria. 

Dr.  F.  L.  Taylor  said  he  had  had  this  disease  him- 
self three  summers  ago  for  two  months.  Every  night 
at  twelve  o'clock  it  would  come  on,  last  for  two  hours, 
and  then  go  away.  He  had  obtained  relief  from  bicarbon- 
ate of  sodium,  acetate  of  lead,  or  lead-and-opium  sponge 
baths.  He  had  been  very  much  run  down  at  the  time, 
and  had  gone  to  the  Sweet  Chalybeate  Springs  in  south- 
western Virginia.  He  had  spent  a  great  deal  of  time  in 
the  open  air,  and  had  got  entirely  well,  with  no  medica- 
tion at  all,  but  had  regulated  the  diet,  taken  plenty  of 
exercise,  and  used  the  waters. 

Dr.  Henry  H.  Schroeder  said  that  in  his  experi- 
ence these  cases  had  been  mostly  due  to  gastro-intestinal 
disorders.  In  one  case  which  he  had  recently  attended 
the  urticaria  had  accompanied  pregnancy.  The  health 
of  the  patient  had  always  been  most  enviable,  and  there 
had  not  been  the  slightest  indication  of  gastro-intestinal 
irritation.  The  character  of  the  disorder  had  seemed  to 
be  purely  neurotic.  Sedatives,  however,  such  as  bro- 
mides, chloral,  phenacetine,  etc.,  though  they  were  com- 
bined with  regulation  of  the  diet  and  soda  baths,  had 
been  of  no  use.  The  administration  of  large  doses  in 
conjunction  with  a  lotion  containing  carbolic  acid,  borax, 
and  chloral,  had  seemed  to  benefit  her  considerably,  but 
she  had  obtained  no  permanent  relief  until  the  second 
or  third  day  after  parturition.  The  patient  had  been  ad- 
vised to  sleep  in  a  cold  room  and  use  the  smallest  amount 
of  covering  compatible  with  comfort,  but  the  moment  she 
lay  down  in  bed  the  urticaria  had  begun  to  torment  her. 

Dr.  A.  T.  MiTZZY  said  that  near  the  end  of  his  course 
in  Charity  Hospital  he  had  had  a  case  of  urticaria.  He 
had  been  advised  to  use  atropine  and  morphine.  It 
had  not  helped  the  urticaria,  but  had  given  him  a  very 
useful  drug  for  rhinitis,  which  he  often  used. 

Dr.  Proben  said  that  in  but  one  case-  he  had  used 
atropine,  but  had  not  found  it  of  any  benefit;  the  only 
drugs  he  had  found  of  use  were  alkalies  in  large  doses. 
As  a  rule,  the  disease  was  due  to  digestive  disturbances 
or  uric-acid  diathesis.  He  remembered  one  troublesome 
case  in  which  digestive  disturbances  had  caused  the  trou- 
ble, and  the  iodide  of  potassium  had  been  of  more  use 
than  anything  else.  He  regulated  the  diet,  excluding 
alcoholic  stimulants,  and  used  hydrotherapeutic  meas- 
ures; especially  cold  ablutions  to  the  parts  which  became 
affected,  ai^d  gave  large  quantities  of  water  internally 
for  the  uric-acid  condition,  if  such  was  presumed.  He 
thought  that  some  of  the  cases  might  be  attributed  to 
some  benign  spinal-cord  lesion,  especially  the  posterior 
columns,  and  from  this  theory  he  had  reasoned  tliat  mer- 
curials and  the  iodides  would  be  of  use. 

The  Chairman  said  that  the  general  opinion  seemed 
to  be  that  chronic  urticaria  was  caused  by  some  irritation 
developing  in  the  alimentary  canal.  Chronic  recurrences 
of  urticaria  occurred  from  causes  external  to  the  body. 
Osier  told  of  a  ceilain  region  of  Switzerland  made  almost 
uninhal)iln1)le  by  an  insect  which  caused  a  chronic  urti- 
caria in  the  natives  of  the  place.  Dr.  I?upp  spoke  of  a 
woman  who  had  sutfered  a  great  deal  from  chronic  recur- 
rences of  urticaria  until  she  changed  the  method  of 
cleaning  her  flannel  underclothes.  Sometimes,  as  it  oc- 
oirrcd  in  cliildrcn,  it  was  no  easy  matter  to  give  relief 


with  either  medicine  or  dietary  management.  He  quoted 
a  case  related  by  Baginsky  of  a  child  who  had  cried  from 
the  moment  it  was  born,  and  in  which  no  cause  for 
the  crying  could  be  determined  until  it  grew  older, 
when  recurrent  attacks  of  nettle  rash  and  prurigo  had 
developed  and  accounted  for  the  persistent  crying.  He 
had  seen  cases  where  chronic  recurrences  of  urticaria 
were  complicated  in  children  at  times  with  furunculosis, 
the  furunculosis  probably  having  an  origin — alimentary 
— similar  to  the  urticaria.  Another  source  of  origin  for 
urticaria  of  ti  chronic  recurrent  type  was  mentioned  by 
Charcot — in  cases  of  locomotor  ataxia,  urticaria  had  been 
seen  to  develop  in  the  course  of  nerves  affected  with  the 
lancinating  neuralgia  peculiar  to  that  disease.  Thus  the 
pathology  of  this  disease  must  be  looked  for  in  the  ali- 
mentary canal,  etc.,  the  surface  of  the  body,  and  in  the 
central  nervous  system. 

Dr.  Jackson  said  that  one  of  his  objects  in  writ- 
ing the  paper  had  been  to  bring  out  the  opinion  of  the 
members  on  the  subject.  Doctors  often  seemed  not  to 
appreciate  the  importance  of  diet  and  hygiene.  In  con- 
sultation work  he  had  constantly  seen  patients  to  whom 
had  been  given  all  sorts  of  drugs,  but  their  diet  had  not 
been  regulated.  In  regard  to  whether  the  case  Dr. 
Walker  reported  was  urticaria,  he  thought  that  it  was,  and 
cited  the  case  of  a  young  physician  who  for  the  past  two 
years  had  had  a  recurring  urticaria  upon  his  forehead 
only,  the  wheals  coming  at  about  the  same  time  every 
day.  About  the  case  of  uterine  trouble  and  urticaria, 
it  was  not  at  all  unlikely  that  the  uterine  trouble  was  the 
cause,  because  we  had  a  great  many  cases  of  reflex  urti- 
caria. This,  in  an  acute  form,  was  not  so  uncommon. 
Cases  had  been  reported  where  passing  a  uterine  sound 
had  set  up  an  attack  of  urticaria.  In  regard  to  the  tem- 
perature, that  was  a  very  marked  factor.  There  were 
some  people  who  could  not  go  out  of  doors  on  a  cold  day 
on  account  of  their  face  swelling  up  at  once.  It  had 
been  suggested  by  one  writer  that  for  this  form  of  the 
disease  a  good  plan  was  to  have  the  patient  get  up  out 
of  bed  and  at  once  bathe  the  face  and  hands  in  very  cold 
water  and  bring  out  the  urticaria,  then  go  back  to  bed 
and  wait  until  it  subsided,  and  then  he  could  get  up 
and  the  urticaria  would  not  bother  him  at  all.  In  regard 
to  the  disease  being  cured  by  going  out  of  town,  it  was 
exactly  what  we  should  bear  in  mind.  One  of  his  most 
obstinate  cases  had  been  that  of  a  doctor  who  had  been 
worried  and  anxious  about  his  business  alTairs,  and  the 
speaker  had  told  him  he  would  not  get  well  until  he  went 
out  of  town.  When  he  went  out  of  town  he  was  well  in  a 
month.  Urticaria  occurring  in  pregnancy  was  one  of 
the  most  difficult  things  to  manage,  and  he  did  not  be- 
lieve it  could  be  cured  while  the  woman  was  pregnant. 
He  thought  that  most  women  who  were  pregnant  were 
not  in  a  normal  state.  He  did  not  regard  urticaria  due 
to  insects  as  chronic  urticaria,  nor  that  due  to  a  blow. 
If  on  a  cold  day  a  horse  was  struck  on  the  back  with  a 
whip,  there  would  be  a  big  welt;  that  was  urticaria,  but  it 
was  not  chronic  urticaria.  In  regard  to  the  suggestion 
that  perhaps  furunculosis  and  urticaria  might  have  the 
same  cause,  he  said  that  any  scratched  eruption  was  very 
apt  to  be  complicated  with  furuncles,  as  it  was  liable  to  be 
affected  by  the  pus  cocci.  Hot  baths  were  nearly  always 
bad  in  urticaria.  One  patient  of  liis  whom  he  had  tried 
to  improve  by  various  means,  and  who  could  not  go  out 
of  town,  thought  he  had  found  a  cure,  which  was  an 
injection  of  the  normal  salt  solution  into  the  skin. 
That  night  he  was  free  from  the  ('nipt i(ui,  and  the  next 
niglit  he  liad  it. 
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Recherclies  sur  les  centres  nerveux.    (Alcoolisme,  folie 
des  hereditaires  degeueres,  paralysie  gonerale,  mede- 
cine  legale.)    Par  le  Dr.  V.  Magnan,  Medecin  de 
I'Asile  elinique  (Sainte-Anne),  membre  de  I'Acade- 
mie  de  medecine.    Deuxieme  perie.    Avee  planches 
et  figures.   Paris:  G.  Masson,  1893.   Pp.  572. 
In  taking  a  bird's-eye  view  of  the  literature  on 
mental  diseases,  one  is  forced  to  admit  that  the  French 
school  of  alienism  of  to-day,  the  school  of  Magnan,  is  the 
most  advanced  in  practical  application.    Thus,  in  read- 
ing the  excellent  production  of  M.  Magnan  one  is  deeply 
impressed  with  the  profound  ralionalism  of  his  school. 
In  instructing  his  reader,  he  enables  the  latter  to  ascer- 
tain a  patient's  mental  condition  with  distinctness  and 
precision.   The  various  portions  of  the  treatise  are  based 
on  clinical  data  exclusively.    With  the  frankness  of  a 
Frenchman,  but  with  the  purity  of  a  man  of  science, 
the  author  depicts,  with  all  clinical  picturesqueness,  the 
various  perversions  of  instinct  which  are  met  with  in 
degenerated  human  nature.    His  method  of  considering 
the  insane  is  far  superior  to  that  of  the  German  authors 
of  to-day,  for  their  basis  of  classification  is  hardly  suffi- 
ciently clinical  and  entirely  too  complicated.    By  M. 
Magnan's  system,  on  the  other  hand,  the  study  of  insan- 
ity becomes  at  once  interesting  and  simple. 

M.  Magnan's  volume  not  only  is  an  invaluable  guide 
for  the  alienist,  but  would  probably  prove  quite  ser- 
viceable to  the  magistrate  in  search  of  the  degree  of 
culpability  of  the  criminal  not  yet  officially  recognized  as 
insane.  Clinically  convinced  of  the  immutability  of  he- 
reditary influences  and  of  the  fatality  of  the  combina- 
tion of  an  adverse  heredity  and  alcoholism,  the  author 
devotes  a  considerable  portion  of  the  work  to  the  experi- 
mental study  of  alcoholism,  in  order  to  demonstrate  its 
pernicious  influence  on  the  piiblic  health,  for  he  holds 
that  it  threatens  to  degrade  it  in  every  respect. 

In  the  chapters  on  the  hereditary  degenerates,  which 
will  ever  stand  as  a  famous  monument  to  the  author  for 
his  clinical  analyses,  at  once  profoundly  human  and  pre- 
cisely scientific,  of  the  various  impulses  and  obsessions 
which  are  often  labeled  crimes,  and  which  many  alien- 
ists designate  by  the  general  term  "  paranoia,"  this  cele- 
brated alienist  considers  these  obsessions,  in  his  classifica- 
tion, as  affections  quite  distinct  from  paranoia. 

If  science  has  not  yet  determined  what  constitutes 
the  pathology  of  insanity,  Dr.  Magnan  has  described  its 
clinical  manifestations  with  a  scrupulous  regard  to  de- 
tail and  exactness. 

The  volume  contains  several  photographs  of  degen- 
erates and  plates  of  pathological  specimens.  The  book 
is  concluded  by  a  picturesque  and  instructive  analysis 
of  two  cases,  one  of  simulated  and  the  other  of  unrecog- 
nized insanity.  The  author's  simple  but  exhaustive 
method  of  taking  a  history  will  serve  as  a  classic  model 
and  guide  to  the  method  of  diagnosis  of  the  form  of  in- 
sanity. 

The  volume  has  already  been  translated  in  part  into 
German,  English,  and  Russian. 


Diseases  of  iJie  Ear,  Nose,  and  Throat,  and  their  Accessory 
Cavities.  By  Seth  Scott  Bishop,  M.  D.,  LL.  D., 
Professor  in  the  Chicago  Post-graduate  Medical 
School  and  Hospital,  etc.  Illustrated  with  One  Hun- 
dred Colored  Lithographs  and  One  Hundred  and 


Sixty-eight  Additional  Illustrations.  Philadelphia, 

New  York,  and  Chicago:  The  F.  A.  Davis  Company, 

1897.    Pp.  xv-2  to  496.    [Price,  $4.] 

In  the  review  of  any  book,  the  one  attempting  this 
task  should  as  far  as  possible  place  himself  at  the  au- 
thor's point  of  view  and  not  pronounce  the  latter  guilty 
of  not  performing  what  he  has  no  idea  of  attempting. 
This  attitude  is  especially  necessary  in  examining  books 
of  this  class.  The  medical  specialties  of  rhinology,  laryn- 
gology, and  otology  have  made  such  strides  in  recent 
years  that  he  is  a  bold  man  who  attempts  to  give  more 
than  the  briefest  outline  of  their  main  principles  in  a 
single  volume. 

The  volume  now  imder  consideration  represents  an 
attempt  of  this  kind  which  is  not,  in  our  opinion,  remark- 
ably successful.  While  there  are  perhaps  few  if  any 
statements  to  which  exception  can  be  taken,  the  topics 
are  treated  in  a  very  meagre  manner.  The  views  of  a 
clinical  teacher  so  successful  as  Dr.  Bishop  is  are  always 
welcome,  but  there  is  such  a  thing  as  trying  to  condense 
too  much.  There  results  a  fragmentary  treatment  of 
subjects,  so  that  the  student  and  practitioner  alike  are 
dissatisfied  and  are  obliged  to  go  over  the  entire  ground 
again  in  a  more  elaborate  treatise. 

On  certain  topics,  notably  hay  fever.  Dr.  Bishop  dis- 
cusses the  various  aspects  of  the  question  quite  fully. 
Here  his  method  is  most  satisfactory,  for  his  style  is 
clear,  his  method  is  logical,  and  his  conclusions  are 
sound.  The  chapter  on  diphtheria  antitoxine  is  fair  and 
probably  the  best  exposition  of  the  subject  which  has  yet 
appeared  in  any  text-book.  While  due  allowance  for 
brevity  required  in  a  book  of  this  kind  should  be  made, 
the  danger  is  that  disputed  questions  will  be  disposed 
of  in  a  summary  manner  not  always  allowing  of  a  fair 
presentation.  An  illustration  of  this  occurs  in  the  sec- 
tion on  atrophic  rhinitis,  where  the  much-mooted  point 
of  aetiology  is  disposed  of  in  the  bald  statement  "  This  is 
generally  a  sequel  of  a  chronic  rhinitis."  It  may  be, 
indeed,  but  that  it  generally  is  is  a  position  hardly  to  be 
maintained. 

The  good  features  of  the  book  have  already  been 
promulgated  in  journal  articles  by  the  author.  We  must 
in  all  frankness  confess  that  this  volume  does  not  repre- 
sent the  best  work  of  which  the  author  is  capable.  At 
least,  that  is  our  judgment. 


Retinoscopy  (or  Shadow  Test)  in  the  Determination  of 
Refraction  at  One  Metre  Distance  with  the  Plane  Mir- 
ror. By  James  Thorington,  M.  D.,  Adjunct  Pro- 
fessor of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medicine, 
etc.  Twenty-four  Illustrations.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1897.  Pp.  9  to  66.  [Price, 
$1.] 

This  little  book  presents  as  simple  and  practical  a 
description  of  the  shadow  test  as  exists  in  our  language. 
The  author  has  endeavored  to  show  how  the  tost  is  used 
and  its  applications.  He  has  avoided  all  discussion  of  the 
theory  on  which  it  depends,  and  this  adds  materially  to 
the  usefulness  of  the  book  to  the  average  reader,  for 
the  theory  is  still  a  mooted  point,  and  in  some 
learned  descriptions  of  skiascopy,  especially  those  of 
Parent  and  Leroy,  the  account  of  the  wherefore  ob- 
scures the  fact  that  the  test  is  of  great  value;  as  was  the 
case  with  the  small  boy,  described  by  Higginson,  who 
cried  because  he  could  not  tell  why  two  and  two  made 
four.  The  reader  is  not  burdened,  moreover,  with  details 
of  apparatus  and  methods.    The  simple  rules  are  given 
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which  are  required  for  an  accurate  practice,  and  if  a 
greater  precision  is  desired  it  can  only  be  obtained  by 
experience,  to  which  all  books  serve  but  as  introductions. 


An  Account  of  the  Life  and  Works  of  Dr.  Robert  Watt, 
Author  of  the  Bibliotheca  Britannica.    By  James 
FiNLAYSON,  M.  D.,  Physician  to  the  Glasgow  West- 
ern Infirmary  and  the  Royal  Hospital  for  Sick  Chil- 
dren, etc.    With  a  Portrait.    London:  Smith,  Elder, 
&  Co.,  1897.   Pp.  46.    [Price,  3s.  6d.\ 
Dr.  FiNLAYSON  has  given  us  in  a  most  delightful 
way  the  story  of  one  more  of  the  many  physicians  who 
are  famous  for  their  literary  achievements  rather  than 
for  work  in  the  field  of  medicine,  for  Dr.  Watt  will 
always  be  better  known  as  the  author  of  the  Bibliotheca 
Britannica  than  as  the  practitioner  of  Glasgow. 

The  style  of  the  author  is  attractive  and  the  volume 
will  be  welcomed  by  all  lovers  of  biography,  while  to  the 
general  practitioner  the  account  of  the  controversy  in 
regard  to  the  value  of  vaccination  Avill  be  full  of  interest. 

BOOKS,  ETC.,  RECEIVED. 

A  System  of  Medicine.  By  Many  Writers.  Edited 
by  Thomas  CUftord  Allbutt,'  M.  A.,  M.  D.,  LL.  D., 
F.  R.  C.  P.,  F.  R.  S.,  F.  L.  S.,  F.  S.  A.,  Regius  Professor 
of  Physic  in  the  University  of  Cambridge,  etc.  Volume 
III.  London  and  New  York:  The  Macmillan  Company, 
1897.    Pp.  xiv-3  to  1176.    [Price,  $5.] 

Lippineott's  Medical  Dictionary.  A  Complete  Vo- 
cabulary of  the  Terms  used  in  Medicine  and  the  Allied 
Sciences,  with  their  Pronunciation,  Etymology,  and  Sig- 
nification, including  much  Collateral  Information  of  a 
Descriptive  and  Encyclopfedic  Character.  Prepared  on 
the  Basis  of  Thomas's  Complete  Medical  Dictionary.  By 
Ryland  W.  Greene,  A.  B.  With  the  Editorial  Collabora- 
tion of  John  Ashhurst,  Jr.,  M.  D.,  LL.  D.,  Barton  Pro- 
fessor of  Surgery  and  Professor  of  Clinical  Surgery  in 
the  University  of  Pennsylvania;  George  A.  Piersol,  M.  D., 
Professor  of  Anatomy  in  the  University  of  Pennsyl- 
vania; and  Joseph  P.  Remington,  Ph.  M.,  F.  C.  S.,  Pro- 
fessor of  Theory  and  Practice  of  Pharmacy  in  the  Phila- 
delphia College  of  Pharmacy.  London  and  Philadel- 
phia: J.  B.  Lippincott  Company,  1897.   Pp.  xi-1154. 

A  System  of  Practical  Therapeutics.  Edited  by 
Hobart  Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc.  Volume  IV.  With  Illustrations. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  1897. 
Pp.  6  to  1062.    [Price,  $6.] 

Illustrated  Skin  Diseases.  An  Atlas  and  Text-book. 
With  Special  Reference  to  Modern  Diagnosis  and  the 
Most  Approved  Methods  of  Treatment.  By  William  S. 
Gottheil,  M.  D.,  Professor  of  Skin  and  Skin  Diseases 
at  the  New  York  School  of  Clinical  Medicine,  etc.  Port- 
folios IV,  V,  and  VI.  New  York:  E.  B.  Treat,  1897. 
Pp.  85  to  156.    [Price,  each  part,  $1.] 

The  Significance  of  Palatal  Deformities  in  Idiots. 
By  Walter  Channing,  M.  D.,  of  Brookline,  IMassachusetts. 
[Reprinted  from  the  Journal  of  Mental  Science.] 

The  Relation  of  the  Medical  Profession  to  School 
Education.  By  Walter  Clianning,  M.  D.  [Reprinted 
from  the  Annals  of  Gynaxology  and  Pwdiatrij.'] 

The  Therapeutic  Value  of  llydrobromate  of  Scopo- 
lamine in  Plastic  Iritis.  By  Charles  A.  Oliver,  M.  D., 
of  Philadelphia.  [Reprinted  from  the  American  Jour- 
nal of  the  Medical  Sciences.] 

Description  of  a  Successful  Operation  for  Blepharo- 


plasty,  embracing  the  Outer  Halves  of  both  the  Upper 
and  Lower  Lids  by  a  Single  Split  Flap  taken  from  the 
Forehead  for  Epithelioma.  By  Charles  A.  Oliver,  M.  D. 
[Reprinted  from  the  University  Medical  Magazine.] 

Primary  Sarcoma  of  the  Lacrymal  Caruncle,  with 
the  Report  of  an  Additional  Case.  By  C.  A.  Veasey, 
M.  D.,  of  Philadelphia.  [Reprinted  from  the  Archives 
of  Ophthalmology.] 

Experimental  Production  of  Fat  Necrosis.  Fat  Ne- 
crosis about  the  Pancreas  of  the  Hog.  By  Herbert  U. 
Williams,  M.  D.,  of  Buffalo.  [Reprinted  from  the  Boston 
Medical  and  Surgical  Journal.] 

Cancer  of  the  Rectum.  By  James  P.  Tuttle,  M.  D. 
[Reprinted  from  the  Journal  of  the  American  Medical 
Association.] 

Ulcers  of  the  Cornea — Implantation  of  a  Glass  Ball 
for  the  Better  Support  of  an  Artificial  Eye.  By  L. 
Webster  Fox,  M.  D.,  of  Philadelphia.  [Reprinted  from 
the  Medical  Bulletin.] 

Ophthalmia  Neonatorum.  By  L.  Webster  Fox,  M.  D. 
[Reprinted  from  the  Medical  Council.] 

Congenital  Absence  of  Uterus  and  Vagina.  Plastic 
Operation  for  Artificial  Vagina,  taking  Flaps  from 
Nymphae  and  Perineum.  By  W.  L.  Burrage,  M.  D., 
of  Boston.  [Reprinted  from  the  American  Journal  of 
the  Medical  Sciences.] 

Eueaine  Hydroehlorate  as  a  Local  Anaesthetic  in 
Hypertrophic  Rhinitis.  By  Lewis  S.  Somers,  M.  D., 
of  Philadelphia.  [Reprinted  from  the  Therapeutic  Ga- 
zette.] 

Was  Robert  Houston,  of  Glasgow,  the  First  Ovarioto- 
mist?  By  J.  Greig  Smith,  M.  B.,  F.  R.  S.  E.,  of  Bristol. 
[Reprinted  from  the  Practitioner.] 

On  the  Occurrence  of  Nephritis  in  Early  Syphilis, 
with  the  Report  of  a  Case  terminating  Fatally.  By  J. 
A.  Fordyce,  M.  D.  [Reprinted  from  the  Journal  of 
Cutaneous  and  Genito-urinary  Diseases.] 

Painless  Operations  without  Ether  or  Chloroform,  or 
the  Method  of  Infiltration  Anaesthesia,  etc.  By  William 
J.  Robinson,  M.  D.  [Reprinted  from  the  Medical  Rec- 
ord.] 

The  Importance  of  a  Systematic  Microscopical  Exam- 
ination of  Uterine  Scrapings  and  of  Excised  Pieces  as  an 
Aid  to  Diagnosis.  Based  upon  the  Analysis  of  One  Hun- 
dred Cases.  By  Hunter  Robb,  M.  D.,  of  Cleveland.  [Re- 
printed from  the  American  Journal  of  the  Medical  Sci- 
ences.] 


The  Nervous  and  Mental  Phenomena  following 
Surgical  Operations. — In  the  June  number  of  Medicine 
there,  is  an  article  on  this  subject  by  Dr.  Harold  N. 
Moyer,  of  which  the  following  is  the  substance:  Shock, 
he  says,  is  largely  physical,  yet  the  mental  condition  of 
the  patient  plays  a  most  important  role.  A  feeling  on 
the  part  of  the  patient  of  confidence  in  the  operator  and 
the  result  of  the  operation  is  one  of  the  most  important 
factors  in  lessening  shock  and  preventing  the  unpleasant 
nervous  sequela?  which  follow. 

Dr.  Moyer  thinks  that  suggestion  is  valuable;  that  an 
effort  to  hypnotize  patients  before  operations  should  be 
made;  and  that  the  anaesthetic  should  be  preceded  by  full 
hypnosis.  In  some  eases  it  might  not  be  necessary  to 
employ  an  ana;sthetic  at  all;  much,  he  thinks,  can  be 
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done  by  the  use  of  drugs.  A  few  large  doses  of  bromides 
before  the  operation  will  quiet  the  nervous  system  and 
lessen  apprehension.  Alcoholics  and  opiates  may  be  vised 
for  the  same  purpose.  All  these  agents,  he  saj's,  are  too 
much  neglected  in  the  preparation  of  the  patient;  in 
many  cases  the  anoBsthetic  is  given  carelessly,  and  in 
others  the  time  of  anaesthesia  is  prolonged  owing  to  a  lack 
of  preparation. 

The  practice  of  local  anaesthesia  by  the  Schleich 
method  is,  Dr.  Moyer  thinks,  sure  to  be  of  great  impor- 
tance in  lessening  general  anaesthesia,  and  consequently 
shock. 

The  author  is  of  the  opinion  that  the  nervous  phe- 
nomena which  follow  operations  often  have  their  founda- 
tion in  the  pre-operative  period,  and  no  intelligent  dis- 
cussion of  their  treatment,  he  says,  can  be  had  Avhich 
does  not  include  the  entire  care  of  a  patient  before  and 
after  an  operation. 

In  regard  to  the  neurasthenic  state,  sleep  is  the 
most  important  thing.  If  pain  follows  an  operation,  it 
should  be  relieved  if  possible.  If  the  patient  is  nervous 
and  shaky,  a  sedative  should  be  given.  Dr.  Moyer  be- 
lieves that  the  bromides  should  be  used,  and  states  that 
they  are  not  depressing  and  do  not  interfere  with  nu- 
trition, provided  they  are  employed  for  a  few  days  only. 
They  have  the  property,  he  says,  of  putting  the  nervous 
system  in  splints,  and  for  this  purpose  they  are  invalu- 
able. With  bromides  a  good  general  tonic  may  be  ad- 
ministered. Particular  attention  should  be  paid  to  the 
condition  of  the  bowels,  and  above  all  to  the  amount  of 
fluid  taken  in;  in  some  cases  this  is  excessive,  but  in 
many  it  is  diminished,  and  in  many  cases,  if  the  patients 
are  watched,  they  will  be  found  to  take  very  little  fluids. 
For  these  water  must  be  prescribed  in  definite  quanti- 
ties. Of  course,  he  says,  the  early  administration  of 
liquid  food  goes  without  mentioning.  The  plan  which 
ought  to  be  adopted  is  to  lessen  so  far  as  possible  the 
shock  of  operation,  and  to  treat  the  neurasthenic  state 
which  is  the  outgrowth  of  this  condition.  The  treatment 
of  the  neurasthenia  should  begin  immediately  after  the 
operation.  In  this  way  the  best  results  will  be  secured 
and  the  patients  will  not  become  chronic  invalids. 

Mental  disorders  are  by  no  means  uncommon — for 
example,  the  mild  or  severe  delirium  which  comes  on 
soon  after  an  operation  and  may  lead  to  a  fatal  termina- 
tion in  a  few  days.  This  has  been  and  is  well  described, 
says  Dr.  Moyer,  by  the  term  delirium  traumaticum. 
Its  treatment  is  not  different  from  that  of  acute  mania, 
though  the  surgical  aspects  may  materially  complicate 
the  treatment. 

The  forms  of  insanity  following  operations  are  almost 
always  included  imder  the  terms  confusional,  which  is 
the  most  frequent;  melancliolia,  less  frequent;  hypo- 
chondriasis, simple  mania,  and  sometimes  paranoia.  As 
a  rule  the  chronic  degenerative  psychoses  do  not  have 
their  initiation  in  a  surgical  operation.  The  treatment 
of  these  various  conditions  is  not  different  when  caused 
in  this  way  from  what  it  is  when  occurring  in  non-surgi- 
cal cases. 

Dr.  ]\Ioyer  calls  attention  to  the  very  great  impor- 
tance of  distinguishing  the  psychoses  from  the  mental 
changes  which  follow  the  acute  inflammations  of  the 
kidneys  and  the  consequent  lessened  secretion  by  these 
organs.  He  also  calls  attention  to  the  great  importance 
of  the  nervous  system  in  surgical  work,  and  says  that  a 
due  appreciation  of  it  is  an  important  factor  in  prevent- 
ing mortality  and  in  realizing  that  full  benefit  of  opera- 
tive work — a  restoration  of  health — is  imperative. 


Bromoform  Poisoning  in  a  Case  of  Whooping-cough 
in  an  Infant. — In  the  June  number  of  the  Aiutal.'i  of 
Gyiia'coluyy  and  FatdiaLry  Dr.  Louis  Fisclier  gives  an 
account  of  a  case  which  came  under  his  observation  at 
the  German  Poliklinik  in  November,  189().  The  chihl 
had  coughed  for  some  time,  and  always  cried  after  each 
attack,  as  the  cough  appeared  to  be  very  painful.  The 
attacks  were  very  violent  and  usually  ended  in  vomiting. 
The  child's  face  became  very  red  or  bluish-red.  The 
attacks  were  more  frequent  and  more  violent  during  the 
night;  the  mother  stated  that  the  child  coughed  less  in 
the  open  air.  AVith  the  exception  of  a  slight  attack  of 
summer  complaint,  there  had  been  no  previous  illness. 
The  child  was  nursed  at  the  breast,  and  nothing  abnor- 
mal was  visible.  A  general  inspection  revealed  the  fol- 
lowing: The  head  was  square,  and  the  fontanelle  was 
closed;  there  was  no  evidence  of  craniotabes.  The  eyes 
bulged  slightly;  exophthalmia  was  present,  also  a  slight 
oedema  of  the  eyelids.  The  face  looked  puffy,  and  the 
skin  was  of  a  grayish  color.  The  tongue  was  slightly 
furred.  There  was  a  very  decided  congestion  of  the 
pharynx,  the  tonsils  were  enlarged,  and  the  uvula  was 
elongated.  The  submaxillary  glands  also  were  enlarged. 
Epistaxis  occurred  after  violent  coughing.  The  nose 
presented  nothing  abnormal.  Dentition  had  been  quite 
regular,  and  a  few  carious  teeth  existed.  An  examina- 
tion of  the  thorax  and  abdomen  showed  the  lungs  to  be 
quite  normal.  Some  moist  crepitant  rales  were  heard 
at  the  apices  of  both  lungs,  also  loud  sonorous  rales.  The 
pulse  was  accelerated,  fairly  good,  and  regular.  The 
temperature  was  99°  F.  in  the  rectum,  and  respiration 
did  not  appear  to  be  abnormal. 

A  teaspoonful  of  the  following  solution  was  ordered 
to  be  given  every  hour: 

Bromoform   40  drops ; 

Syrup  of  orange  peel   7  fl.  drachms; 

Alcohol   2i  " 

Water,  enough  to  make   14  "  " 

M. 

The  medicine  was  given  regularly  for  a  few  days, 
when  the  child  was  brought  to  Dr.  Fischer  in  a  condi- 
tion of  stupor.  It  could  not  be  roused;  the  pulse  was 
soft  and  intermittent,  about  120  a  minute.  The  hands 
and  arms  were  warm,  while  the  feet  and  legs  were  cold. 
The  face  and  ears  were  covered  with  an  erythematous 
eruption.  The  corneal  reflexes  were  partially  absent, 
and  the  pupils  did  not  react.  The  temperature  was  99° 
F.  in  the  rectum.  The  child  was  in  a  condition  of  the 
deepest  narcosis;  respiration  was  slow,  and  a  slight  snor- 
ing was  audible.  Continued  hypodermic  stimulation  was 
given,  and  artificial  respiration  performed.  Mustard 
footbaths  and  faradization  were  applied,  and  coffee  and 
brandy  were  given  by  the  mouth.  On  the  following  day 
the  child  recovered. 

Eegarding  the  quantity  of  bromoform  given,  says  Dr. 
Fischer,  as  the  specific  gravity  of  bromoform  is  greater 
than  that  of  the  other  ingredients  in  the  mixture,  it 
naturally  sinks  to  the  bottom  of  the  bottle,  and  the  mix- 
ture, in"  order  that  it  should  be  properly  given,  should 
have  been  thoroughly  shaken  before  administering  it. 
This  not  having  been  done,  the  bromoform  precipitated, 
and  must  have  been  given  in  one  dose  in  the  last  tea- 
spoonful  contained  in  the  bottle,  and  the  child  must 
have  received  nearly  all  of  the  forty  drops  at  one  time. 

The  Diet  in  Tuberculosis.— Raw  meat  reduced  to  a 
pulp,  says  M.  Granclier,  in  the  Journal  de  medecine  de 


Jnne  19,  1897.] 


MISCELLANY. 


847 


Paris  for  May  9th,  is  one  of  the  best  foods  that  can  be 
recommended  for  a  tuberculous  patient.  It  may  be  taken 
in  any  way  the  patient  pleases;  in  hot  or  cold  bouillon, 
mixed  with  a  little  brandy  or  the  yolk  of  an  egg,  or 
with  a  puree  of  potatoes,  etc.  The  method  of  preparing 
this  pulp  is  of  great  importance,  and  M.  Grancher  gives 
a  detailed  account  of  how  it  should  be  done. 

This  pulp,  with  eggs,  forms  the  basis  of  the  "  diet 
of  recovery."  When  it  is  given  in  amounts  of  from 
three  to  six  ounces  and  more  it  does  not  overload  the 
stomach.  It  may  be  taken  with  the  two  principal  meals 
or  as  a  light  luncheon.  It  is  quickly  digested  and  easily 
assimilated.  It  is  very  superior  to  the  meat  powders,  of 
which  patients  quickly  tire,  to  the  peptones,  which  are 
frequently  impure,  to  the  American  consommes,  and  to 
the  Leube-Eosenthal  solution,  all  of  which  preparations 
are  much  less  natural  and  less  easily  assimilated.  From 
time  to  time  the  employment  of  this  meat  pulp  should 
be  interrupted,  especially  in  the  beginning,  if  diarrhoea 
sets  in  or  if  the  patient  becomes  disgusted  with  it;  after- 
ward it  may  be  given  again  in  very  small  quantities,  and 
slowly  and  progressively  increased. 

M.  Grancher  thinks  that  meat  juice  may  be  used  as 
a  substitute  for  the  pulp  for  a  few  days  every  month,  in 
order  to  avoid  weakening  the  stomach  or  disgusting  the 
patients;  but  he  does  not  advise  its  steady  employment, 
as  it  is  very  inferior  to  meat  pulp  or  eggs.  The  latter, 
he  says,  are  as  valuable  as  the  meat  pulp,  as  they  contain 
much  nitrogen  and  a  fatty  substance  which  is  very  finely 
divided  and  assimilable.  The  yolk,  with  or  without 
cream,  is  a  valuable  adjuvant  to  this  diet.  Milk  in  small 
quantities  is  also  a  good  article  of  diet,  but  very  inferior 
to  the  first  two;  it  is  iised  more  especially  as  a  vehicle 
for  other  foods;  it  may  be  used,  however,  as  a  drink  at 
meals.  It  is  an  excellent  quieting  diet  when  the  stom- 
ach is  weak  and  it  is  necessary  to  put  it  on  a  comparative 
diet  for  a  few  days.  ]\Iilk  powders  and  peptonized,  dias- 
tatized,  or  humanized  milk  are  not  to  be  recommended; 
kumyss  may  be  useful  sometimes  when  the  appetite  is 
poor  and  the  intestine  is  irritable  and  easily  made  to 
contract.  Kephir  is  useful  when  the  stomach  secretes 
an  excessive  amount  of  hydrochloric  acid,  especially  as  a 
medicine.   Milk  should  always  be  boiled  or  sterilized. 

M.  Grancher  recommends  cereals,  especially  rice, 
which,  he  says,  is  perfectly  digested  if  it  is  cooked  prop- 
erly. Dry  vegetables,  such  as  beans,  peas,  etc.,  are  good 
articles  of  diet;  green  vegetables  may  be  considered  only 
fairly  good,  as  they  are  composed  chiefly  of  water  and 
cellulose.  Desserts,  with  the  exception  of  cheese,  par- 
ticularly Gruyere,  and  cooked  fruits  without  butter  and 
without  sugar,  are  to  be  avoided;  as  a  substitute,  custard, 
not  very  sweet,  may  be  eaten. 

Regarding  drinks,  red  wine  is  rarely  permitted;  spring 
water,  pure  or  mixed  with  a  little  white  wine  or  beer, 
is  the  best  of  drinks.  !Milk,  however,  may  be  very  use- 
ful in  moderate  quantities.  Beer  is  agreeable  and  use- 
ful; so  are  hot  drinks,  such  as  weak  tea  and  coffee. 

Commelina  (Yerba  del  Polio). — In  the  June  num 

ber  of  the  American  Journal  of  Pharmacy  will  be  found 
an  interesting  article  by  ]\[r.  Alfonso  Ilerrera,  of  Mexico, 
who  states  that  several  i)lants  of  the  family  Commdinacece 
are  known  in  Mexico  by  tiiis  name.  He  refers  to  many 
experiments  undertaken  in  regard  to  the  eflicacy  of  this 
plant  as  a  haemostatic.  The  Aztecs,  he  says,  used  it  to 
cure  fevers,  headaches,  tumors,  and  haemorrhages,  and 
to  give  relief  in  childbirth.  Almost  tliree  centuries 
later  Alzate  made  known  to  his  countrymen  the  remark- 


able activity  of  this  plant  in  stopping  the  flow  of  blood 
from  wounds,  but  his  efl'orts  were  useless,  and  the  plant 
remained  unnoticed  until  the  year  18U3,  when  the  ex- 
periments of  Hernandez  and  Alzate  were  repeated,  physi- 
cians were  induced  to  use  it,  and  its  active  principle  was 
sought  for. 

Regarding  the  analysis  of  this  plant,  Mr.  Herrera 
found  that  ammonia  was  obtained,  even  at  an  ordinary 
temperature,  by  wetting  the  powdered  plant  and  mix- 
ing it  with  lime  or  the  carbonate  of  potassium.  The 
dried  plant  also  yielded  chlorophyll  when  treated  with 
ether.  The  following  principles,  he  says,  are  contained 
in  the  Yerba  del  Polio:  In  the  juice,  acetic  acid;  in  the 
extract,  ammonium  acetate,  potassium  chloride,  albumi- 
noids, vegetable  albumin,  chlorophyll,  extractive,  and 
cellulose. 

Eegarding  its  therapeutic  uses,  Mr.  Herrera  states 
that  the  most  distinguished  physicians  of  Mexico  use  the 
extract  of  commelina  as  a  kind  of  haemostatic  in  the 
treatment  of  metrorrhagia  and  hiemoptysis,  administer- 
ing it  in  pills  in  the  latter  case,  and  in  injections  in  the 
former.  They  employ  it,  too,  as  an  active  remedy  in  leu- 
corrhoea  and  as  a  general  haemostatic  in  capillary  haemor- 
rhage. The  extract  is  to  be  given  in  pills  containing  one 
or  two  grains,  and  from  twenty-four  to  forty-eight  pills 
may  be  taken  in  a  day.  The  injections  are  made  by  add- 
ing from  a  drachm  to  an  ounce  of  the  extract  to  a  pint 
of  water.  For  wounds,  cataplasms  may  be  made  from  the 
powder  of  the  plant,  or  a  concentrated  solution  of  the 
extract  may  be  applied  by  means  of  lint. 

Mr.  Herrera  quotes  the  following  from  the  proceed- 
ings of  the  Academia  de  Medicina  de  Mexico,  session  of 
February  21,  186G:  "Dr.  Lucia  has  repeatedly  used 
commelina  to  cure  metrorrhagia,  and  always  with  success. 
Dr.  Villagran  has  also  used  the  extract  in  injections,  the 
dose  being  a  drachm  to  a  pound  of  water,  to  cure  metror- 
rhagia, and  has  always  obtained  the  most  satisfactory  re- 
sults. He  has  lately  used  it  in  an  instance  of  cancer  in 
the  stomach,  and  has  attained  most  unexpected  success. 
Dr.  L.  Jimenez  has  also  been  fortunate  in  the  use  of  in- 
jections of  extract  in  two  cases  of  uterine  cancer,  and  in 
leucorrhoea  accompanied  with  chlorosis.  Dr.  Miguel 
Jimenez  has  used  the  extract  since  the  year  1864,  and  has 
made  many  experiments  with  the  plant  which  prove  its 
activity  as  a  lufmostatic.  The  greatest  results  are  ob- 
tained, according  to  this  physician,  by  the  dose  of  a 
drachm  in  a  pound  of  water.  Its  utility  is  incontestable 
in  uterine  cancer,  but  it  is  also  useful  in  other  forms  of 
haemorrhage.  Dr.  M.  Jimenez  remembers  an  instance 
of  lia;moptysis  in  which  he  was  surprised  by  the  good  re- 
sults obtained  with  this  medicine,  for  it  prolonged  the 
life  of  the  patient  in  an  unexpected  manner.  He  has  also 
used  it  to  cure  hiTemorrhoidal  flux  with  success.  He  has 
failed,  however,  in  some  other  cases  of  haemoptysis,  on 
account,  perhaps,  of  the  patient  vomiting,  which  pre- 
vented the  action  of  the  remedy." 

Holocaine. — In  this  new  agent,  says  Dr.  llasket 
Derby,  in  the  Boston  Medical  and  Surgical  Journal  for 
June  3(\,  we  have  a  remedy  tliat  is  likely  to  supplant  co- 
caine in  many  cases  of  ophtlialmic  surgery,  and  its  ad- 
vantages are  as  follows:  1.  It  does  not  enlarge  the  pupil. 
2.  It  does  not  afl'ect  the  accommodation.  3.  It  does 
not  increase  the  intraocular  pressure.  4.  It  promotes 
antisepsis.  5.  It  may  be  used  when  cocaine  is  contra- 
indicated. 

The  author  states  that  holocaine  possesses  strongly 
poisonous  properties,  and  that  this  fact  prevents  it  from 


848 


MISCELLANY. 


[N.  Y.  Med.  Joub., 


being  used  subeutaneously.  It  does  not  contract  the 
blood-vessels,  and  operations  done  under  its  influence  are 
likely  to  be  attended  by  more  haemorrhage  than  those 
performed  under  that  of  cocaine. 

Dr.  Derby  states  that  up  to  the  present  time  holo- 
caine  has  been  used  under  his  observation  in  six  operative 
cases  and  in  ten  others.  The  operations  embraced  three 
extractions  of  senile  cataract,  one  of  a  dislocated  lens, 
and  one  discission.  Anaesthesia  was  rapid  and  satisfac- 
tory in  all  these  cases,  the  main  contrast  with  cocaine  be- 
ing the  slight  flushing  of  the  eyeball.  In  one  case  of 
trachoma,  in  which  Dr.  Standish  did  expression,  ana3S- 
thesia  did  not  come  on  for  over  seven  minutes,  but  was 
then  complete.  In  the  ten  remaining  cases  holocaine 
acted  as  cocaine  would  have  done,  save  that  there  was  no 
effect  on  the  pupil. 

Dr.  Derby  alludes  to  the  experiments  made  by  Heinz 
and  Schlosser,  who,  he  says,  have  been  working  with  this 
drug  for  the  past  four  months.  In  their  experiments 
from  one  to  two  drops  of  a  one-per-cent.  solution  gener- 
ally brought  about  entire  anaesthesia  in  from  forty  to 
fifty  seconds.  When  a  second  application  was  made,  forty 
seconds  after  the  first,  entire  loss  of  sensation  invariably 
followed  in  thirty  seconds  more.  The  duration  of  the 
anaesthesia  is  at  least  ten  minutes.  After  the  opening 
of  the  anterior  chamber  a  second  application  was  found 
to  afl'ect  both  iris  and  ciliary  body,  an  iridectomy  in  a 
case  of  acute  iritis  causing  no  pain.  This  effect  on  the 
iris.  Dr.  Derby  says,  he,  too,  has  observed.  He  had 
used  holocaine  in  a  simple  extraction  of  senile  cataract, 
but  finding  it  impossible  to  clear  the  pupil  he  had  been 
obliged  to  remove  a  small  piece  of  the  iris  after  the 
operation  had  been  otherwise  completed.  No  holocaine 
had  been  instilled  since  before  the  operation;  and  yet  the 
patient,  a  nervous  and  apprehensive  woman  of  seventy- 
two,  had  suffered  absolutely  no  pain. 

In  view  of  all  this,  he  thinks  that,  with  our  present 
knowledge,  holocaine  is  likely  to  take  the  place  of  co- 
caine in  ophthalmic  surgery,  except  in  cases  where  subcu- 
taneous injection  is  required. 

The  Management  of  Infectious  Diseases  in  Phila- 
delphia.— At  a  meeting  of  the  Philadelphia  Coun- 
ty Medical  Society  held  on  May  13th,  the  president, 
Dr.  James  Tyson,  in  the  chair.  Dr.  Edwin  Eosenthal 
presented  an  account  of  the  Municipal  Hospital  for  Con- 
tagious Diseases,  and  there  was  a  discussion  on  the  sub- 
ject. The  following  is  condensed  from  proof  sheets  of 
the  Medical  and  Surgical  Reporter  furnished  by  the  so- 
ciety: The  buildings  consist  of  a  main  structure  contain- 
ing a  central  administration  building  and  two  wings, 
having  a  total  length  of  two  hundred  and  eighty  feet 
and  a  width  of  fifty  feet.  Each  wing  contains  two  wards 
on  either  floor,  forty-two  by  twenty-six  feet  and  a  half, 
and  fourteen  feet  in  height,  making  eight  wards  in  all, 
each  ward  accommodating  twenty  beds.  In  the  attic  are 
six  rooms  on  one  side,  and  the  same  space  on  the  other, 
though  not  divided  into  small  compartments. 

The  main  building  is  fifty  feet  square,  with  a  base- 
ment, two  stories,  and  an  attic,  and  is  covered  with  a 
slate  roof,  French  style.  The  centre  building  has  four 
rooms  on  each  floor,  eighteen  by  twenty  feet,  with  a  hall 
ten  feet  wide,  containing  a  flight  of  stairs  from  the  cellar 
to  the  attic,  and  a  cross  entry  connecting  with  the  piazzas 
that  run  the  entire  length  of  the  hospital  wings.  The 
wards  in  each  wing  of  each  story  are  separated  by  rooms 
twelve  feet  in  width,  provided  with  baths,  water-closets, 
etc.,  and  from  them  there  is  access  to  the  piazzas,  which 


were  intended  to  shelter  convalescent  patients,  and  fur- 
nish them  the  means  of  exercise  in  the  open  air. 

The  hospital,  although  a  great  improvement  over  any 
previously  possessed  by  the  city  of  Philadelphia,  was  in- 
complete in  many  respects  and  not  well  adapted  for  the 
treatment  of  a  variety  of  contagious  diseases.  The  plumb- 
ing was  defective  in  plan  and  in  execution.  The  drain- 
age was  conducted  to  wells  upon  the  premises.  In  1873 
the  drainage  was  very  much  improved  by  abandoning  the 
wells  and  connecting  the  system  with  sewers  near  by. 
Water  and  gas  were  introduced  from  the  city  mains  in 
the  year  1890.  In  1875  a  chamber  for  disinfecting  by 
dry  heat  and  one  for  disinfecting  by  chemical  vapors 
were  constructed  at  the  north  end  of  the  laundry  build- 
ing. This  was  in  use  vmtil  the  fall  of  1893,  when  a 
steam  disinfecting  plant  was  constructed.  In  1892  a 
cremating  furnace  was  erected  upon  the  grounds  for 
the  purpose  of  destroying  infected  clothing,  bedding,  etc., 
in  a  ])rom])t  and  inoffensive  manner.  This  furnace  was 
constructed  upon  the  plan  of  a  reverberatory  furnace, 
the  smoke  being  consumed. 

Another  improvement,  which  is  perhaps  of  greater 
importance,  was  the  erection  of  a  pavilion  hospital  in 
1893.  This  building  is  located  on  the  plot  adjoining 
that  upon  which  the  main  building  stands,  the  plot 
having  an  area  of  about  four  acres.  This  building 
is  complete  in  itself.  It  was  erected  with  the  idea  that 
cholera  would  probably  reach  the  city,  and  upon  its 
completion  was  turned  over  immediately  for  the  use  of 
diphtheria  patients.  Since  the  fall  of  1893  it  has  been 
in  constant  use  for  the  treatment  of  this  disease.  Fre- 
quently it  has  been  filled  to  its  utmost  capacity,  and  as 
diphtheria  is  a  disease  that  is  constantly  more  or  less 
prevalent  in  Philadelphia,  and  as  the  application  of  the 
bacteriological  proof  will  necessarily  detain  patients  for 
a  longer  period  than  formerly,  this  building,  which  has 
an  extreme  capacity  of  sixty  beds,  has  been  found  in- 
adequate to  meet  the  demands  made  upon  it  for  this 
class  of  patients  alone,  and  a  new  pavilion  hospital  was 
erected  and  completed  in  1896. 

In  1895  two  bath-rooms  were  constructed  in  the  place 
of  the  old  disinfecting  chamber  at  the  north  end  of  the 
laundry.  These  are  complete  in  every  respect  and  are 
used  for  bathing  by  a  class  of  patients  immediately  after 
leaving  the  hospital  building  and  before  leaving  the  in- 
stitution. 

There  have  also  been  constructed  this  year  three 
small  portable  hospital  buildings,  similar  to  the  one 
erected  in  1893  as  a  temporary  small-pox  hospital.  These 
buildings  are  capable  of  accommodating  twelve  patients 
each,  but,  one  having  been  reserved  for  the  nurse's  use, 
the  capacity  is  reduced  to  thirty-six  patients.  Connected 
with  this  group  of  buildings  are  two  diet  kitchens,  fur- 
nished with  gas  stoves,  two  bath-rooms,  and  two  water- 
closets,  and  a  water-closet  and  bath-room  for  the  nurses. 
A  small  laundry  for  their  special  use  has  also  been  added. 
These  buildings  were  to  be  used  for  small-pox  patients, 
but  are  at  present  used  for  a  special  class  of  patients, 
such  as  mixed  cases  of  scarlet  fever  and  diphtheria. 

In  1894  a  lodge-house  was  constructed  at  the  north- 
west entrance.  A  gate-keeper  resides  here,  who  answers 
questions  asked  by  those  who  visit  the  hospital,  in  con- 
nection with  relatives  or  friends  therein.  The  informa- 
tion is  transmitted  through  a  telephone,  communicating 
with  the  difi'erent  parts  of  the  hospital. 

The  most  essential  improvement  has  been  made  with- 
in the  last  three  years,  an  addition  being  made  last  year 
to  the  diphtheria  pavilion.    This  is  similar  in  appear- 
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ance  to  the  other  pavilions,  but  is  vastly  superior  in 
construction,  being  provided  with  all  the  improvements 
that  time  and  experience  have  shown  to  be  necessary. 
Like  the  other  pavilion,  it  is  thoroughly  ventilated,  and 
heated  by  hot  air,  forced  through  the  register.  In  this 
new  pavilion  have  been  placed  three  private  rooms  for 
pay  j)atients  suffering  from  diphtheria  only.  Both  pa- 
vilions are  connected  by  a  hallway,  which  contains  the 
main  entrance;  the  resident  physician's  room  is  also  situ- 
ated in  the  east  end  of  the  new  pavilion,  as  is  also  the 
dining  room.  Like  the  older  pavilion,  the  new  one  is 
complete  in  itself,  and  is  the  most  attractive  building  of 
the  group.  It  is  divided  into  two  wards,  the  floors,  walls, 
and  ceiling  being  painted,  and  the  capacity  being  sixty 
patients.  Patients  are  brought  to  the  hospital  by  two 
ambulances  of  modern  design,  one  for  cases  of  diphtheria, 
and  one  for  cases  of  scarlet  fever. 

The  institution  can  accommodate  three  hundred  and 
fifty-six  patients,  as  follows: 

The  extreme  capacity  of  the  main  building  is  two 
hundred  beds;  the  extreme  capacity  of  the  pavilions, 
sixty  each,  is  a  hundred  and  twenty  beds;  the  capacity 
of  the  portable  hospital  is  thirty-six  beds — total,  three 
hundred  and  fifty-six. 

At  the  present  time  there  is  no  small-pox  in  Phila- 
delphia, biit  should  a  case  occur  the  authorities  would  be 
in  an  embarrassing  position,  for  all  the  buildings  are 
now  in  use,  as  follows:  The  main  building  for  scarlet- 
fever  cases  only;  the  pavilion  hospitals  for  diphtheria 
cases  only;  the  portable  hospital  for  cases  of  scarlet  fever 
and  diphtheria  occurring  simultaneously  in  the  same 
persons. 

The  important  fact  should  be  recognized  that  the 
Municipal  Hospital  has  permanently  become  the  place 
of  reception  for  the  commonly  prevailing  contagious  dis- 
eases, and  will  continue  to  be  so  with  an  increasing  ratio 
of  cases.  This  is  the  first  merit,  for,  as  physicians,  we 
have  the  assurance  that  there  is  one  place  to  which  we 
can  send  our  contagious  cases,  without  regard  to  char- 
acter, whether  mild  or  severe,  whether  the  patient  will 
live  or  die.  The  Municipal  Hospital  will  receive  all 
such  patients  without  question,  and  will  take  care  of 
them  and  treat  them,  in  many  respects,  far  better  than 
they  would  ordinarily  be  treated  at  home. 

The  second  merit  of  the  Municipal  Hospital  is  that  it 
stands  as  a  bulwark  against  contagious  diseases.  It  pre- 
vents their  spread  by  receiving  the  first  patients,  keep- 
ing them  until  they  are  well,  and  removing  all  danger  of 
infection.  In  this  way  its  benefit  to  the  public  can  never 
be  estimated.  If  due  publicity  were  given  to  the  cases 
admitted  early,  and  spread  of  the  disease  thus  prevented, 
the  claims  of  this  hospital  on  the  municipal  treasury 
would  receive  a  prompt  consideration. 

The  third  merit  of  the  hospital  is  the  conspicuous 
fact  that  the  builders  builded  better  than  they  knew, 
for,  in  placing  the  hospital  at  its  present  site,  they  chose 
the  best  locality  for  the  good  of  the  people.  Centrally 
located,  almost  equidistant  from  the  farthest  parts  of  the 
city,  situated  between  two  lines  of  railroad,  so  that  resi- 
dential improvements  are  totally  out  of  the  question, 
and  in  a  tabooed  section  of  the  city,  the  hospital  has  boon 
an  improvement  to  the  neighborhood,  and  no  just  com- 
plaints have  arisen  warranting  its  removal. 

Unfortunately,  this  hospital  has  also  some  demerits, 
and,  while  they  can  not  eclipse  its  good  points,  tliey 
are  suHiciently  important  to  call  for  some  attention. 

First:  The  old  building  should  be  improved.  The 
piazzas,  as  suggested  by  Dr.  Welch,  should  be  inclosed 


with  windows;  they  could  then  be  used  as  sun  parlors  in 
winter,  or  as  additional  wards  when  the  other  wards 
become,  as  is  frequently  the  case,  overcrowded. 

Second:  No  provision  has  been  made  for  a  home  for 
the  nurses.  As  is  so  generally  known,  disease  spreads 
amid  crowding,  and  a  nurse  might  become  the  carrier 
of  contagion.  For  this  reason,  among  others,  separate 
buildings  should  be  constructed  for  each  group  of  nurses. 
At  present,  such  precaution  is  taken  with  the  resident 
physician,  but  the  means  are  inadequate  to  do  so  with 
the  nurses. 

Third:  It  is  not  the  part  of  wisdom  to  group  together 
the  virulent  and  the  mild  cases  of  contagious  disease.  At 
present  cases  of  measles  and  whooping-cough  are  not 
sent  to  the  Municipal  Hospital,  but  go  to  the  Philadel- 
phia Hospital.  It  would  be  good  policy  to  have  a  suit- 
able hospital  built  at  some  distant  point  for  smail-pox 
cases,  and  to  leave  the  Municipal  Hospital  for  scarlet 
fever  and  diphtheria. 

Fourth:  The  grounds  are  inadequate  to  meet  the 
requirements  of  a  modern  hospital.  The  city  should 
acquire  possession  of  the  surrounding  land,  which  will 
always  remain  unsuitable  for  residential  purposes  by  rea- 
son of  the  close  proximity  of  the  railroads.  On  this 
ground  suitable  buildings  should  be  erected  for  the 
nurses,  the  physicians,  and  the  patients. 

lispecially  for  the  patients  there  should  be  erected 
such  buildings  that  could  be  used  for  the  reception  of 
suspected  cases,  and  also  buildings  that  could  be  used 
for  those  convalescing.  No  provision  has  ever  been  made 
for  these  two  groups  of  cases,  and  the  cost  would  be  but 
the  least  important  item. 

At  present  there  are  no  private  rooms  except  in  the 
diphtheria  ward,  and  for  diphtheria  patients  only.  Pro- 
vision should  be  made  for  those  who  can  pay  and  are 
willing  to  pay.  That  the  hospital  lacks  this  has  been 
one  of  the  main  factors  that  have  prompted  those  inter- 
ested in  the  public  health  to  agitate  for  a  pay  hospital 
for  contagious  diseases. 

In  the  discussion.  Dr.  J.  Madison  Taylor  called  at- 
tention to  two  points  that  it  was  important  to  emphasize: 
One  was,  that  after  pretty  careful  thought  on  the  part 
of  a  number  of  people,  including  the  board  of  health,  no 
place  had  been  found  better  than  the  present  site  of  the 
Municipal  Hospital,  for  the  reasons  given  by  Dr.  Eosen- 
thal,  and  from  many  collateral  considerations. 

Secondly,  the  outfit  and  the  place  were  small,  the 
plant  was  inadequate  in  many  particulars,  and  the  older 
buildings  were  inferior  in  every  way.  The  original  build- 
ing should  be  disinfected  by  fire,  as  it  was  saturated  with 
ancient  infection.  The  opportunities  for  access  to  this 
locality  were  good  and  there  were  many  points  about  this 
situation  for  the  hospital  that  made  it  desirable  to  retain 
it.  The  important  question  was.  What  was  the  best 
thing  to  do  now  when  modern  changes  were  contem- 
plated? The  present  site  was  about  the  best  place  for  tlie 
purpose.  Another  thing  was  that  there  was  always 
enough  of  scarlet  fever  and  diphtheria  in  the  com- 
munity to  warrant  a  hospital  for  these  diseases  alone,  and 
this  was  a  proper  place  for  such  cases.  Small-pox  had 
much  better  be  in  some  remote  place,  such  as  Tinni(>um 
Island,  or,  if  that  was  too  remote,  then  in  a  separate 
inclosure  near  the  present  one.  Finally,  there  should  be 
some  adequately  equipped  place  of  isolation  for  the 
milder  diseases  that  would  work  considerable  havoc  if 
they  became  severe,  such  as  measles  and  whooping-cough. 
That  was  a  matter  that  would  come  up  for  immediate  con- 
sideration in  the  future  and  would  need  considerable  care. 
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Dr.  Benjamin  Lee,  of  the  State  board  of  health,  said 
that,  taking  the  entire  group  of  buildings,  he  doubted 
if  any  city  in  this  country  had  a  more  complete  and  well- 
arranged  hospital  for  the  treatment  of  communicable 
diseases.  This  being  the  case,  what  necessity  existed 
for  the  establishment  of  private  pay  hospitals  for  the 
treatment  of  such  affections?  It  was  not  probable  that 
any  hospital  erected  by  private  subscription  would  be 
better  in  all  its  appointments  or  would  atford  more 
cheerful  accommodations,  even  for  those  who  had  been 
accustomed  to  luxurious  homes,  than  were  found  in  the 
private  rooms  of  this  new  pavilion.  The  necessity  arose 
from  two  well-established  facts: 

iMrst,  even  with  the  new  pavilion  there  was  little 
more  room  provided  than  at  present  was  required  for  the 
care  of  the  city's  wards,  while  the  very  limited  number 
of  pay  rooms  would  make  it  necessary  to  place  the  greater 
number  of  pay  patients  applying  for  admission  in  the 
general  wards.  Secondly,  there  existed  in  the  minds 
•of  the  community  so  deep-rooted  an  objection  to  making 
use  of  the  charity  hospital  of  the  city  as  a  refuge  for  the 
members  of  one's  own  family  that  the  public  never  could 
be  induced  to  resort  to  it  to  such  an  extent  as  would  meet 
the  objects  which  were  in  the  minds  of  those  who  were 
favoring  the  establishment  of  such  private  hospitals. 

In  conclusion  he  offered  the  tribute  of  his  admiration 
for  the  devoted  manner  in  which  the  present  physician  of 
the  Municipal  Hospital  had  for  so  long  a  period  dis- 
charged the  responsible  duties  of  the  position. 

Dr.  William  M.  Welch,  the  physician  of  the  Munici- 
pal Hospital,  said  that  many  difficulties  are  encountered 
in  the  hospital,  the  chief  of  which  was  the  difficulty 
of  obtaining  money  sufficient  to  provide  what  was  re- 
quired. A  number  of  pavilions  had  recently  been  erected, 
and  they  were  in  many  respects  very  complete  and  satis- 
factory. The  diphtheria  pavilion,  erected  in  1893  and 
•enlarged  in  189G,  was  certainly  well  adapted  for  its  pur- 
pose. It  was,  indeed,  so  complete  in  all  its  appointments 
that  there  was  but  little  to  ask  for  in  the  way  of  improve- 
ment. 

The  main  hospital  building,  erected  in  1865,  had  had 
nothing  added  to  it  since,  and  was  very  much  in  need 
■of  repair.  It  should  be  enlarged,  modernized,  and  per- 
fected. In  some  respects  the  wards  were  excellent:  they 
were  large,  the  ceilings  were  high,  the  corners  were 
rounded,  and  they  contained  large  open  fireplaces,  but 
they  were  not  properly  heated  and  ventilated.  The  bath- 
rooms and  water-closets  were  inadequate  and  unsanitary. 
There  were  no  rooms  for  pay  patients  and  no  extra  diet 
kitchens.  The  only  place  available  for  preparing  food 
for  distribution  was  in  the  bath-rooms,  and  these  were  in 
the  same  apartments  with  the  water-closets.  The  rooms 
for  nurses  and  other  employees  were  not  sufficient,  and 
most  of  these  rooms  could  not  be  heated,  because  of  the 
absence  of  chimney  flues.  The  needs  of  the  hospital  had 
frequently  been  pointed  out,  but  it  had  never  been  pos- 
sible to  convince  city  councils  of  their  absolute  neces- 
sity. 

A  recent  census  of  the  hospitals  in  the  city  showed 
that  the  ]\Iunicipal  Hospital  occupied  a  place  second  only 
to  the  Philadelphia  Hospital  as  to  the  number  of  pa- 
tients under  treatment.  At  the  present  time  there  are 
three  hundred  and  twelve  patients  in  the  various  build- 
ings, the  daily  average  during  the  winter  having  been 
about  three  hundred.  In  order  to  accommodate  this 
large  number  it  was  necessary  to  place  two  children  in 
one  bed  in  many  cases,  one  at  either  end.  This  sounded 
worse,  however,  than  it  really  was,  for  the  beds  were 


large  and  the  children  small.  This  condition  of  things 
should,  however,  not  exist,  and  it  would  not  if  sufficient 
money  was  appropriated  to  provide  what  was  needed. 

The  diseases  in  the  hospital  at  the  present  time  were 
scarlet  fever  and  diphtheria.  There  were  a  number  of 
mixed  cases  under  treatment — that  is  to  say,  cases  in 
which  scarlatina  and  diphtheria  coexisted.  These  pa- 
tients were  isolated  and  treated  in  a  building  known 
as  the  temporary  hospital.  Not  infrequently  the  Loeffler 
bacilli  were  found  in  the  fauces  in  well-marked  cases  of 
scarlet  fever;  and,  on  the  other  hand,  the  scarlatinal  rash 
frequently  occurred  in  well-marked  cases  of  diphtheria. 
In  the  latter  event  the  source  of  the  scarlatinal  affection 
was  sometimes  known,  while  at  other  times  it  could  not 
be  ascertained.  It  not  infrequently  happened  that  the 
diphtheria  ambulance  was  sent  for  a  person  reported 
to  have  diphtheria,  but  when  the  case  was  examined  by 
the  resident  physician  who  accompanied  the  ambulance 
it  was  found  to  be  one  of  scarlatina.  This  ambulance 
then  returned  to  the  hospital,  and  the  scarlet-fever 
ambulance  was  sent  for  the  patient.  In  spite,  however,  of 
all  the  care  that  could  be  exercised,  an  atypical  case  of 
scarlatina  occasionally  found  its  way  into  the  diphtheria 
wards,  and  the  infection  spread.  Dr.  Welch's  experience 
led  him  to  believe  that  there  was  a  very  close  relation 
between  these  two  diseases.  Often  both  Avere  seen  in  the 
hospital  at  the  same  time,  equally  well  marked  in  differ- 
ent members  of  the  same  family.  These  facts  showed 
how  important  it  was  that  the  hospital  should  be  pro- 
vided with  ample  facilities  for  separating  not  only  the 
various  infectious  diseases,  but  also  every  possible  form 
of  coexistence  of  these  diseases. 

The  hospital  grounds  should  be  enlarged.  This  could 
readily  be  done  by  purchasing  the  adjoining  plot  of 
ground  to  the  south  of  the  hospital.  The  acquisition 
of  this  land  was  necessary  in  order  to  provide  a  place  for 
the  erection  of  a  small-pox  pavilion.  If  small-pox  should 
occur  at  the  present  time  it  would  be  necessary  to  put 
the  patients  in  a  tent;  and  there  was  even  no  place  where 
a  tent  could  be  located  so  as  not  to  endanger  the  scarla- 
tina and  diphtheria  patients  now  under  treatment.  The 
vast  majority  of  patients  suffering  from  the  latter  diseases 
were  children,  and  many  of  them  unprotected  by  vac- 
cination. Hence,  there  would  be  great  risk  of  the  vario- 
lous infection  spreading. 

It  was  injudicious  to  treat  small-pox  patients  in  the 
same  locality  as  patients  suffering  from  other  diseases, 
even  though  the  various  pavilions  might  be  separated 
a  reasonable  distance  from  each  other.  There  would  be 
but  little  risk  so  long  as  the  number  of  small-pox  cases 
was  small,  but  when  the  cases  were  numerous,  it  was 
necessary  to  employ  a  large  number  of  nurses  and  other 
attendants,  some  one  of  whom  at  an  unguarded  moment, 
as  might  be  safely  assumed,  would  grow  careless,  even 
under  the  best  management,  and  thus  become  the  agent 
of  spreading  the  infection.  Dr.  Welch  was  becoming 
more  and  more  convinced  every  year  that  some  other 
suburban  section  should  be  selected  for  a  small-pox  pa- 
vilion, and  that  the  present  buildings  should  remain 
indefinitely  where  they  were  for  the  treatment  of  diph- 
theria and  scarlet-fever  patients.  This  change  would 
probably  remove  all  opposition  to  the  present  location  of 
the  hospital. 

The  president  asked  whether  an  ideal  plant  would  in- 
volve a  separate  room  for  each  case  of  infectious  disease 
of  this  kind,  or  whether  all  could  be  treated  in  a  common 
ward  to  as  great  advantage. 

Dr.  Welch  replied  that  the  risk  of  intercommunica- 
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tion  of  disease  could  in  that  way  be  prevented;  but  such 
a  method  would  be  quite  impracticable  in  a  large  hos- 
pital. 

Dr.  Eosenthal  said  that  the  only  way  to  open  the 
eyes  of  councils  to  the  necessity  of  extension  and  altera- 
tion of  the  Municipal  Hospital  was  by  experience,  such 
as  tliat  of  an  epidemic  of  small-pox  or  some  other  in- 
fectious disease.  The  failure  of  councils  to  act  in  the 
matter  has  caused  the  Woman's  Health  Protective  Asso- 
ciation to  undertake  to  secure  the  means  to  build  a  pay 
hospital  for  contaj;ious  diseases.  The  diphtheria  pavilion 
of  the  Municipal  Hospital  was  in  every  way  a  most  ad- 
mirable place,  and  if  there  was  a  sufficient  number  of 
such  buildings  for  cases  of  scarlet  fever  and  diphtheria 
the  projected  new  hospital  would  scarcely  be  necessary. 
The  present  situation  of  the  Municipal  Hospital  could 
hardly  be  improved  upon. 

Eucaine  in  Dental  Surgery. — In  an  article  on  this 
subject,  published  in  the  Nouveaux  remedes  for  May 
24th,  M.  Touchard  remarks  that  the  new  local  anaes- 
thetic, eucaine,  seems  to  be  capable  of  replacing  co- 
caine and  rendering  service  in  dental  surgery.  It  has 
been  used,  he  says,  successfully  in  ophthalmology,  laryn- 
gology, and  dermatology,  also  in  ana3sthetizing  the  mu- 
cous membranes.  M.  lieclus  has  also  experimented  with 
it  in  surgery,  and  the  results  of  his  experiments  have 
been  recently  communicated  to  the  Academic  de  mede- 
cine.  It  has  been  carefully  studied  from  a  physiological 
point  of  view  by  Professor  Pouchet,  and  especially  by 
M.  Hernette,  who  experimented  with  it  in  Professor 
Pouchet's  laboratory.  The  results  of  these  clinical  obser- 
vations and  experiments,  says  M.  Touchard,  show  that 
eucaine  is  a  good  local  anaesthetic  employed  in  small 
amounts;  but,  according  to  Reclus,  Hernette,  and  others, 
its  use  should  be  confined  to  small  surgical  operations  and 
to  dental  extractions.  It  has,  in  fact,  in  dental  surgery, 
the  advantage  of  enabling  the  patient  to  remain  either 
seated  or  standing. 

M.  Touchard  gives  an  account  of  eleven  cases  in 
which  this  anaesthetic  was  used,  and  he  thinks  the  results 
prove  that  eucaine  may  be  useful  in  dental  surgery. 

Its  employment,  it  is  said,  is  preferable  to  that  of 
cocaine,  because  of  the  toxic  symptoms  which  may  fol- 
low the  use  of  the  latter.  According  to  Kiesel,  as  many 
as  twelve  syringefuls  of  a  fifteen-per-cent.  solution  of 
eucaine  (twenty-seven  grains  of  eucaine)  may  be  injected 
without  injuring  the  patient's  health  in  any  way. 

Opinions  on  this  subject  are,  however,  very  much 
divided,  and  M.  Touchard  submits  the  following  com- 
parison between  eucaine  and  cocaine,  as  much,  he  says, 
from  a  point  of  view  of  their  anaesthetic  value,  as  from 
that  of  their  toxic  properties:  The  same  general  symp- 
toms of  poisoning  are  noticed.  Given  in  equal  doses, 
the  troubles  provoked  by  eucaine  are  not  so  intense  as 
those  caused  by  cocaine.  The  action  of  eucaine  on  the 
heart  is  not  superior  to  that  of  cocaine.  It  lessens  the 
number  of  heart  beats  and  diminishes  the  blood  pressure. 
When  a  toxic  dose  is  given  a  diminution  of  the  pressure 
is  observed.  The  anassthesia  produced  by  eucaine  is  equal 
to  that  j)roduced  by  cocaine  as  regards  the  intensity  and 
the  duration;  it  is  more  intense  and  of  longer  duration 
in  the  guinea-pig.  The  toxic  equivalent  of  eucaine  is 
almost  equal  to  that  of  cocaine.  The  effects  on  the  heart 
with  eucaine  are  more  rapid  and  more  pronounced  than 
with  cocaine.  According  to  Keclus,  Lcgueu,  and  Her- 
nette, anapsthesia  is  complete  in  five  minutes  after  injec- 
tion; this  has  been  remarked  also  by  M.  Touchard.  The 


duration  is  much  shorter  than  with  cocaine,  the  anaes- 
thesia lasting  not  more  than  twenty-five  minutes,  while 
with  cocaine  it  has  lasted  an  hour  and  ten  minutes.  Eu- 
caine is  a  vaso-dilator,  and  cocaine  is  a  vaso-constrictor; 
the  former  may  often  be  preferred  where  there  is  a  pre- 
disposition to  syncope,  Avhile  the  latter  is  useful  in  sub- 
jects who  bleed  easily. 

Equal  doses  being  employed,  eucaine  anaesthesia  is 
inferior  to  that  produced  by  cocaine,  and,  although  the 
toxicity  of  eucaine  is  a  little  less  than  that  of  cocaine,  as 
it  must  be  in  order  to  obtain  an  anaesthesia  equivalent  to 
that  produced  by  a  larger  dose,  the  two  anassthetics  are 
obviously  equally  valuable.  Finally,  the  short  duration 
of  eucaine  anaesthesia  prevents  the  employment  of  the 
drug  in  long  operations. 

The  conclusions  are,  says  M.  Touchard,  that  eucaine 
may  render  great  service  in  dental  surgery,  and  may  be 
employed  as  a  substitute  for  cocaine;  that  it  is  sufficient 
to  use  a  one-per-cent.  solution  of  eucaine  hydrochloride; 
that  with  0.3  of  a  grain  the  most  difficult  extractions  may 
be  made;  and  that  eucaine  requires  careful  handling. 
Large  doses,  such  as  Kiesel  employed,  should  be  guarded 
against,  for  it  is  not  free  from  danger,  as  its  toxic  power 
is  almost  equal  to  that  of  cocaine. 

The  Cold-air  Treatment  of  Typhoid  Fever. — In  an 

article  on  this  subject  in  the  Australasian  Medical  Gazette 
for  April  24th,  Dr.  J.  Murray-Gibbes  strongly  recom- 
mends tliis  mode  of  treatment  in  typhoid  fever,  and 
enumerates  the  advantages  as  follows:  1.  No  handling 
of  the  patient  is  necessary.  He  lies  on  a  tube  mattress 
and  is  covered  by  another,  and  when  it  is  necessary  to 
lower  the  temperature  a  cooling  mixture  will  flow 
through  the  tubes.  This,  the  author  thinks,  should  be 
a  continuous  current,  so  that  the  temperature  of  the  body 
can  be  prevented  from  rising  above  a  certain  degree.  2. 
The  shock  to  nervous  patients  of  being  placed  in  a  cold 
bath  is  avoided.  Attached  to  the  cold-water  tube  will 
be  another  tube  which  can  convey  hot  water,  so  that 
warm  water  can  at  first  flow  through  the  tubular  mattress, 
and  then,  by  means  of  taps,  be  gradually  lowered  to  the 
required  degree. 

Dr.  Gibbes  thinks  that  this  method  of  treatment  has 
great  advantages  over  previous  ones,  in  that  it  is  possible 
to  have  any  temperature  we  wish  down  to  5°  F.,  and  its 
maintenance  at  any  figure  between  that  and  the  tem- 
perature of  the  external  air  by  the  mere  turning  of  a  tap. 
Besides  this,  by  turning  another  tap,  hot  water  can  pass 
through  the  same  tubes  when  it  is  necessary  in  the 
treatment  of  any  disease.  A  patient  can  be  kept  for  any 
length  of  time  surrounded  by  a  cold  atmosphere,  contin- 
ually abstracting  heat,  and  so  preventing  a  dangerous 
rise  of  temperature,  and  that  without  disturbing  him. 

Dr.  Gibbes  thinks  there  can  be  no  doubt  that  the 
cold-air  treatment  he  proposes  will  keep  down  the  high 
temperature  of  typhoid  fever,  and  so  greatly  lessen  the 
death-rate. 

As  the  temperature  of  typhoid-fever  patients  is  gen- 
erally higher  during  the  night  than  during  the  day,  the 
cold-air  treatment  can  be  more  easily  carried  out  than 
the  cold-bath  treatment,  especially  as  the  nursing  staff 
is  diminished  in  numbers  during  that  time,  and  assist- 
ance can  not  easily  be  obtained. 

The  sinij)le  turning  of  a  tap  can  not  be  compared  with 
the  trouble  entailed  on  the  hosi)ital  statf  in  providing  a 
cold  bath.  In  fact,  says  the  author,  one  nurse  could  at- 
tend to  a  dozen  patients  with  less  trouble  than  to  one 
patient  under  the  old  treatment. 
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In  other  complaints,  such  as  sunstroke,  and  local 
congestions  and  inflammations  of  the  chest,  etc.,  the 
freezing-air  treatment  must  prove  invaluable,  as  tube 
pads  of  various  shapes  could  be  made  to  fit  different  parts 
of  the  body  for  conveying  hot  or  cold  water. 

Antipyrine  and  Arsenic  in  the  Treatment  of  Chorea. 

— The  I'resse  medicale  for  May  29th  contains  an  article 
on  this  subject  in  which  the  writer  remarks  that  anti- 
pyrine and  arsenic  seem  to  give  better  results  in  the  treat- 
ment of  chorea  than  other  medicaments;  only  it  is  neces- 
sary to  know  how  to  administer  them. 

According  to  M.  Marfan,  he  says,  antipyrine  should 
be  given  in  a  potion,  and  the  daily  amount  should  be 
divided  into  three  doses,  each  dose  being  given  at  meal 
time.  The  first  day  twenty-three  grains  may  be  given, 
and  the  amount  to  be  increased  eight  grains  every  day 
until  forty-five  grains  have  been  reached.  This  amount 
is  maintained  until  a  notable  reduction  of  the  choreic 
agitation  is  obtained,  when  it  is  progressively  diminished 
until  the  original  amount  is  reached,  which  is  contin- 
ued for  several  days. 

Under  the  influence  of  this  treatment  the  disorder 
is  quite  rapidly  allayed,  and  after  a  week  the  patients 
are  quieter;  the  choreic  agitation,  however,  disappears 
but  slowly,  at  least  in  the  intense  forms;  it  then  disap- 
pears completely  at  the  end  of  about  a  month.  Anti- 
pyrine administered  in  this  way  considerably  shortens 
the  duration  of  the  disease.  There  are  other  forms,  how- 
ever, which  are  rebellious  to  this  treatment,  and  in  these 
cases  the  disease  is  amenable  to  the  arsenic  treatment. 

This  drug  should  be  prescribed  in  the  form  of  ar- 
senous  acid  in  progressively  increased  doses.  Boudin's 
solution  (1  to  1,000)  may  be  used  in  the  following  man- 
ner: In  the  beginning  sixty  grains  of  the  solution  are 
incorporated  in  a  potion  of  four  ounces,  which  quantity 
is  to  be  taken  during  the  day.  The  initial  amount  is  in- 
creased by  thirty  grains  of  the  solution  every  day,  until 
intolerance  is  manifested,  without,  however,  exceeding 
thirty  milligrammes  of  arsenous  acid — that  is,  four  hun- 
dred and  fifty  grains  of  Boudin's  solution.  As  soon 
as  symptoms  of  intolerance  appear,  the  amount  should  be 
diminished,  and  usually  a  diminution  of  sixty  grains  of 
the  solution  is  sufficient  to  cause  the  disappearance  of  the 
symptoms.  After  they  have  disappeared,  the  amount 
may  be  increased  again,  and  recovery  will  usually  occur  in 
from  ten  to  twenty  days.  This  treatment  must  not  be 
suddenly  interrupted,  but  the  amount  of  the  solution 
diminished  every  day  by  sixty  grains  until  it  is  completely 
suppressed. 

This  treatment  shortens  the  duration  of  the  chorea 
to  a  greater  degree  even  than  that  with  antipyrine,  the 
evolution  being  occasionally  terminated  in  two  weeks. 
Ordinarily,  children  tolerate  large  doses  of  arsenic  very 
well,  the  symptoms  of  intolerance  scarcely  appearing 
until  three  hundred  grains  of  Boudin's  solution  have 
been  reached.  Sometimes,  however,  toxic  symptoms  ap- 
pear, and  for  this  reason  the  treatment  should  be  care- 
fully watched.  It  is  necessary  for  the  physician  to  see 
the  patient  every  day,  and  also  that  those  who  take  care 
of  the  patient  should  be  absolutely  trustworthy. 

The  treatment  with  antipyrine  or  with  arsenic,  says 
the  writer,  has  sometimes  to  be  followed  by  the  use  of  a 
hypnotic,  in  order  to  procure  the  sleep  of  which  the  pa- 
tients are  so  much  in  need,  and  for  this  chloral  is  the  best 
drug.  It  is  administered  in  doses  of  from  fifteen  to 
thirty  grains  at  night,  about  nine  o'clock.  Chloral,  how- 
ever, is  not  indicated  in  chorea  complicated  with  cardiac 


affections,  and  in  such  cases  potassium  bromide,  to  which 
a  small  quantity  of  opium  has  been  added,  may  be  em- 
ployed to  induce  sleep. 

Peronine,  a  New  Remedy  for  Coughs.— Dr.  Sieg- 

mund  Nowak,  an  assistant  physician  of  the  St.  Lazarus 
Hospital  in  Cracow  {Therapeutische  Wochetischrift,  May 
23,  1897),  describes  peronine  as  the  hydrochloric  ether 
of  benzylmorphine,  in  which  the  hydrogen  of  the  hy- 
droxyl  group  of  morphine,  Ci7Hi8N02(OH),  is  replaced 
by  the  alcohol  radicle  CoH^CH,.  It  is  a  white  powder 
of  a  bitter  taste,  soluble  in  water  and  in  alcohol  that  is 
not  very  concentrated,  but  insoluble  in  chloroform  and 
in  ether.  Schroder  (Therapeutische  Monatshefte,  1897, 
No.  1)  ranks  it  between  morphine  and  codeine  in  its 
action. 

Having  been  directed  by  his  chief.  Professor  Pareu- 
ski,  to  experiment  with  the  drug,  Nowak  has  tried  it 
in  pulmonary  tuberculosis,  bronchitis,  etc.  The  use  of  all 
cough  medicines  was  in  each  instance  suspended  for  three 
days  before  the  experiment  leading  up  to  that  of 
peronine  was  begun;  then  for  five  days  0.30  of  a  grain 
of  extract  of  cannabis  indica  was  given  three  times  a 
day;  then  the  patient  received  three  times  a  day  fifteen 
drops  of  a  solution  of  four  grains  and  a  half  of  codeine 
phosphate  in  five  fluid  drachms  of  cherry-laurel  water; 
and  finally  peronine  was  given,  either  in  pills  each  con- 
taining 0.15  of  a  grain,  from  three  to  six  pills  daily,  or 
in  a  solution  of  a  grain  and  a  half  of  peronine  in  twen- 
ty-five drachms  of  distilled  water,  a  tablespoonful  from 
three  to  six  times  a  day.  In  this  way  the  action  of  pero- 
nine was  studied  in  eighteen  patients.  Ten  of  them  had 
pulmonary  tuberculosis  in  the  stage  of  infiltration  and 
cavities;  four  had  chronic  bronchitis  and  pulmonary 
emphysema;  three  had  acute  bronchitis;  and  one  had 
capillary  bronchitis. 

The  results  were  as  follows:  In  almost  all  the  cases, 
without  reference  to  their  nature,  the  cough  v.'as  less  fre- 
quent and  less  intense  after  the  use  of  peronine  was 
begun,  and  consequently  the  sleep  was  improved;  on  the 
other  hand,  the  cough  was- dryer  and  expectoration  some- 
what more  difficult.  No  such  complicating  effects  as 
headache,  lassitude,  or  stupor  were  observed,  but  the 
patients  complained  of  a  sort  of  burning  in  the  air-pas- 
sages and  of  more  copious  sweating  than  before.  In 
only  one  instance,  a  case  of  fibrous  phthisis,  was  the 
use  of  peronine  wholly  without  effect;  but  in  that  case 
every  other  remedy,  morphine  included,  was  ineffectual. 
The  author  can  not  corroborate  Schroder's  statement 
that  peronine  frequently  gives  rise  to  constipation.  He 
gives  the  following  formulfe: 

Peronine   Ingrain; 

Distilled  water   1,500  grains. 

M.    S.:  From  three  to  six  tablespoonfuls  daily. 

I^  Peronine  0.15  to  0.30  grain  ; 

White  sugar   5  grains. 

M.    S.:  From  three  to  six  such  powders  daily. 

5  Peronine   5  grains; 

Alcohol   75  " 

Distilled  water   750 

Syrup   1,500  " 

M.    S.:  A  teaspoonful  three  times  a  day. 

1^  Peronine   7^  grains; 

Extract  of  gentian,  )      ,  • 

T,     1     J    ^         '  ^  each   a  sufnciency. 

Powdered  gentian,  j 

M.    Divide  into  fifty  pills. 

S.:  From  three  to  six  pills  daily. 

Peronine  is  best  given  in  solution  or  in  pills. 
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PKESENT  STATUS  OF  GYNECOLOGY  ABROAD. 
By  JOSEPH  WIENER,  Jr.,  A.  B.,  M.  D. 
Part  I. 

I  PROPOSE  briefly  to  give  an  account  of  the  science 
-of  gynascology  as  I  saw  it  practised,  during  the  past  year, 
at  the  various  clinics  abroad.  In  so  doing,  it  must  be 
my  endeavor  to  play  the  part  of  a  good  historian,  striving 
to  give  an  impartial  account  of  what  I  saiv  rather  than 
of  what  I  heard. 

Moreover,  in  giving  this  account,  I  must  not  allow 
myself  to  be  influenced  by  any  personal  preferences,  if 
indeed  there  were  cause  for  any;  for  from  the  day  of 
setting  foot  on  European  soil  in  Hamburg  until  the  day 
■of  leaving  it  in  London,  I  was  received  with  the  utmost 
kindness  and  treated  with  the  greatest  courtesy. 

I  kept  a  careful  diary,  recording  each  evening  the 
experiences  of  the  day.  From  these  data  an  attempt 
to  give  an  accoixnt  of  the  present  state  of  gynaecology 
abroad  will  now  be  made. 

What  strikes  us  first  in  visiting  foreign  clinics  is  the 
fact  that  most  of  them  have  government  support,  and, 
as  a  rule,  are  richly  endowed.  The  university  clinics 
especially  have  a  large  corps  of  assistants,  far  larger  than 
ours,  and  there  are  always  several  men  connected  with 
them  who  devote  their  whole  time,  or  at  least  the  greater 
part  of  it,  to  pathological  examination  and  research. 
Then,  again,  a  great  advantage  accruing  to  foreign  clin- 
ics is  the  fact  that  their  corps  of  assistants  serve  for  sev- 
eral years — to  be  an  assistant  at  a  clinic  four  or  five 
years  is  not  at  all  unusual.  In  the  absence  of  the  direct- 
or, for  a  longer  or  shorter  period,  the  first  assistant  per- 
forms all  operations,  and  is,  I  need  hardly  add,  per- 
fectly competent  to  do  so.  Owing  to  the  fact  that  the 
same  body  of  men  work  with  the  same  chef  for  so  long  a 
time,  they  get  accustomed  to  one  another's  ways,  and 
things  run  more  smoothly  than  can  be  the  case  where 
the  assistants  change  frequently.  Naturally,  the  assist- 
ants who  serve  so  long  a  time  obtain  a  salary  which,  while 
not  being  large,  is  sufficient  to  supply  their  wants.  And, 
moreover,  at  most  university  clinics,  they  have  the 
privilege  of  giving  private  courses,  for  which  the  re- 
muneration is  considCTable.  On  the  whole,  the  assistants 
are  a  fine  body  of  men,  devoted  to  their  profession,  and 
earnest  in  their  scientific  researches.  At  many  clinics, 
especially  where  the  number  of  assistants  is  large,  nurses 
do  not  assist  at  operations.  As  a  class,  the  nurses  abroad 
are  far  inferior  to  our  own.  The  cause  of  this  is  not  far 
to  seek.  Tliey  do  not  have  an  opportunity  to  nurse  in 
private,  and  hence  can  not  hope  to  lay  by  a  competence. 
They  simply  work  for  the  organization  to  which  they  l)c- 
long,  whether  the  work  is  at  the  clinic  or  in  private. 


They  are  cared  for  in  every  way  by  their  organization, 
and  are  allowed  a  small  sum  for  incidental  expenses. 
The  great  advantage,  and  perhaps  the  only  one  they  pos- 
sess, is  that  they  are  cared  for  when,  on  account  of  ill 
health  or  old  age,  they  are  no  longer  able  to  perform  their 
duties.  Naturally  enough,  these  conditions  do  not  offer 
a  very  tempting  field  to  a  young  woman,  and,  as  a  rule, 
it  is  the  woman  more  advanced  in  age,  and  the  one  who 
has  perhaps  tried  in  vain  in  various  ways  to  earn  a  liveli- 
hood, who  applies  for  a  position  as  trained  nurse.  Of 
course,  there  are  exceptions  to  this  rule,  but  it  applies,  I 
believe,  to  the  majority  of  trained  nurses  abroad. 

At  most  of  the  foreign  clinics,  especially  in  Germany, 
there  is  but  one  operator,  who  has  the  appointment  prac- 
tically for  as  long  as  he  wishes  it.  As  a  result  the  other 
operators,  who  must  have  a  place  where  they  can  perform 
their  work,  establish  private  clinics.  For,  as  the  large 
majority  of  the  people  live  in  small  apartments,  the 
home  conditions  for  performing  operations  are  very  un- 
favorable. 

A  description  of  some  of  the  principal  public  and  pri- 
vate foreign  clinics  may  not  be  out  of  place  here. 

1.  Neues  allgemeines  Krankenhaus  (Hamburg,  Ep- 
pendorf). — Armed  with  a  letter  of  introduction  to  the 
director.  Professor  Dr.  Rumpf,  I  boarded  an  electric  car 
at  the  post  office.  After  a  ride  of  about  three  miles  I 
was  dropped  at  what  looked  like  a  country  crossing,  and 
told  to  walk  straight  ahead.  After  a  walk  of  five  min- 
utes along  a  muddy,  unpaved  street,  I  saw  looming  up 
out  of  the  fog  a  red  brick  building.  In  large  letters  I 
read  Neues  allgemeines  Krankenhaus,  erbaut  188-i- 
1888."  I  was  received  very  kindly  by  the  director,  who, 
after  a  few  minutes'  conversation,  gave  directions  that  I 
be  shown  through,  what  shall  I  say — the  "  hospital "  ? 
No;  that  does  not  express  it.  Imagine,  if  you  will,  sixty- 
one  separate  buildings  in  a  large  inclosed  space,  with 
nicely  laid  out  grounds — a  sort  of  little  town  by  itself. 
This  is  the  Neues  allgemeines  Krankenhaus,  and  well 
may  Hamburg  be  proud  of  it. 

It  took  nearly  two  hours  before  I  had  seen  the  prin- 
cipal buildings,  and  long  before  we  were  through  I  was 
amazed.  The  hospital  contains  eighteen  hundred  beds, 
has  twenty-three  internes,  besides  several  externes,  over 
two  hundred  nurses,  with  a  training  school  that  only 
prepares  nurses  for  the  hospital.  The  male  and  female 
pavilions  are  arranged  on  opposite  sides  of  the  grounds, 
in  such  a  way  that  no  two  are  directly  opposite  one  an- 
other, but  there  is  always  an  open  space  opposite  each 
pavilion,  as  well  as  on  either  side  of  it.  The  average 
pavilion  was  an  ideal  ward  with  stone  floor,  white 
enamel  walls,  wash  and  bathrooms.  The  bedsteads  were 
of  iron,  painted  white,  and  supplied  with  wire  springs. 
At  the  end  of  each  pavilion  there  is  a  small  room  where 
patients  that  need  quiet  can  be  placed.  One  large  build- 
ing is  devoted  only  to  baths,  under  control  of  a  Bnde- 
meister."    This  building  alone  is  enough  to  l)e  i)roud 


854 


WIENER:  THE  PRESENT  STATUS  OF  OYN^COLOOY  ABROAD.       [N.  Y.  Med.  Joub., 


of.  It  contains  appliances  for  every  variety  of  bath — 
hot,  cold,  steam,  carbonic  acid,  electric,  vapor,  and  con- 
tinuous baths.  In  one  .of  the  last-named  I  saw  a  poor 
fellow  with  bone  tuberculosis  who  had  lain  in  the  tub 
for  over  a  year.  In  this  building  there  were  also  at  work 
several  masseurs  under  guidance  of  the  "  Bademeister." 

There  were  also  special  buildings  for  the  care  of 
delirious  patients,  one  for  small-pox,  another  for  diph- 
theria, a  third  for  scarlet-fever  cases. 

Near  the  centre  of  the  grounds  is  the  operating  build- 
ing, containing  one  operating  room  for  men,  another  for 
women,  and  a  third  room  devoted  only  to  abdominal  and 
pelvic  surgery. 

The  "  deadhouse  "  is  another  beautiful  building — 
I  mean  so  far  as  its  arrangements  go — containing  a  vast 
room,  about  forty  feet  high,  with  nine  stone  tables  on 
which  the  autopsies  are  performed.  The  light  is  abun- 
dant, being  admitted  through  a  large  skylight  as  well 
as  through  side  windows. 

In  the  same  building,  adjacent  to  the  autopsy  room, 
is  a  microscopical  room  for  the  attending  physicians, 
and  a  similar  room  for  the  internes,  of  whom  there  are 
several  who  devote  all  their  time,  while  at  the  hospital, 
to  pathological  work.  There  is  also  a  chemical  as  well 
as  a  bacteriological  laboratory,  with  all  modern  appli- 
ances for  scientific  examination  and  research.  This 
building  is  under  control  of  a  "  prosector,"  a  practising 
physician,  who,  however,  devotes  much  of  his  time  to 
hospital  work. 

Another  building  is  devoted  entirely  to  the  culinary 
department,  containing  enormous  stores  and  ovens,  where 
the  meals  for  this  little  colony  of  nearly  three  thousand 
souls  are  prepared.  Adjoining  this  is  the  laundry  and 
sewing  department,  with  steam  mangles  and  other  mod- 
ern apparatus.  Near  by  is  the  disinfecting  department; 
here  infected  wash  is  subjected  to  high  heat  for  a  consid- 
erable length  of  time — only  then  is  it  allowed  to  go  to 
the  laundry  with  the  other  wash.  An  architect,  carpen- 
ters, gardeners,  locksmiths,  and  a  host  of  others  make 
up  the  paraphernalia  of  the  hospital.  The  director.  Pro- 
fessor Eumpf,  is  at  the  head  of  the  institution,  and  has  a 
handsome  dwelling  on  the  grounds.  Likewise  the  super- 
intendent, who  stands  under  the  director,  and  who  pro- 
vides all  supplies  for  the  hospital.  Besides,  there  are 
several  other  dwelling  houses  devoted  to  a  worthy  pur- 
pose— employees  of  long  standing  who  marry,  or  who 
are  disabled,  have  their  apartments  here.  The  lighting 
throughout  the  buildings  is  electric,  but  they  are  also 
supplied  with  gas,  in  case  the  electric  apparatus  is  not 
in  working  order.  About  ten  thousand  patients  are 
treated  during  a  year,  with  a  total  of  five  hundred  thou- 
sand days  of  treatment.  The  yearly  expenses  amount  to 
one  million  and  a  half  marks  ($375,000),  an  average  of 
about  three  marks  (seventy-five  cents)  per  day  for  each 
patient. 

2.  Private  Gyncecoloqical  Clinic  of  Prochownirl- 
(Hamburg). — It  is  located  in  a  wide  three-story  build- 


ing, well  situated  on  the  "  Alster."  It  contains  thirty 
beds,  divided  into  two  classes:  First,  patients  who  pay 
both  for  the  operation  and  for  board,  and,  secondly,  poor 
patients  who  are  able  to  pay  for  their  board,  but  not  for 
the  operation.  For  this  latter  class  there  is  a  ward  con- 
taining ten  beds,  and  three  smaller  rooms,  each  contain- 
ing two  or  three  beds.  They  are  called  "  Poliklinik  " 
or  dispensary  patients.  Prochownick  has  certain  hours 
during  which  he  sees  his  Poliklinik  cases  at  the  hospital. 
He  treats  them  for  minor  or  for  major  troubles,  lets  them 
return  for  treatment,  and  if  operative  treatment  is  ne- 
cessary admits  them  to  the  hospital.  He  told  me  that 
the  majority  of  his  patients  belonged  to  this  class — never- 
theless, he  was  at  the  time  engaged  in  building  a  larger 
hospital  for  himself.  He  has  a  room  fitted  up  for  patho- 
logical and  bacteriological  work;  he  hardens  scrapings 
from  the  uterus  and  makes  sections;  makes  cultures  of 
secretions  of  uterus  and  vagina,  and  also  stains  prepara- 
tions of  secretions.  He  has  two  assistants  who  aid  him 
in  his  work. 

3.  Kdnigliche  Frauenhlinik  (Dresden,  Leopold). — 
It  consists  of  a  large  obstetrical  and  a  large  gynaecologi- 
cal department.  There  are  five  assistants,  of  whom  one 
only  is  on  the  gynaecological  service,  and  he,  together 
with  a  nurse,  are  the  only  assistants  at  most  operations. 
One  assistant  has  charge  of  the  laboratory,  devoting  all 
his  time  to  pathological  and  bacteriological  work.  The 
three  other  assistants  attend  to  the  hospital  and  outside 
obstetrical  work. 

Leopold's  position  is  a  singular  one:  He  has  complete 
control  of  the  Klinik,  both  gynaecological  and  obstetrical. 
He  is  the  director  of  Klinik,  there  being  no  other  attend- 
ing surgeon,  and  has  practically  carte  blanche  as  regards 
the  obtaining  of  new  instruments  and  apparatus.  He 
gives  instruction  in  gynaecological  diagnosis,  pathology, 
and  operative  technics  to  men  who  come  from  all  parts 
of  the  world  to  benefit  by  this  course.  In  one  wing  of 
the  Klinik  Leopold  has  his  dwelling,  and  here  he  also 
has  his  office  consultations.  He  has,  of  course,  a  right 
to  private  practice,  and  can  operate  in  his  private  cases  at 
the  Klinik.  Besides  his  dwelling  he  receives  five  thou- 
sand marks  annually  from  the  Klinik. 

In  spite  of  the  large  demands  on  his  time,  which 
necessitate  his  beginning  to  operate,  even  in  winter,  at 
seven  o'clock,  often  by  artificial  light,  he  devotes  much 
time  to  pathological  work.  Naturally,  it  would  be  im- 
possible for  him  to  accomplish  all  he  does  if  he  did  not 
have  everything  together  in  one  building.  In  five  min- 
utes he  goes  from  his  dining  ro0m  to  the  operating  room, 
and  in  the  same  time  from  there  to  his  consultation 
room. 

4.  Carola  Haus  (Dresden,  Hofrath  Crede). — Before 
describing  this  hospital  it  will  be  necessary  to  say  a  few 
words  about  "Krankenkassen."  Most  of  the  poorer  classes 
belong  to  such  an  organization — i.  e.,  they  pay  each 
month  a  certain  amount,  and  when  in  need  of  dispensary 
or  hospital  treatment  they  receive  it  gratis  from  the  dis- 
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pensary  or  hospital  which  is  supported  by  the  "  Kasse  " 
to  which  they  belong.  The  Carola  Haus  is  supported 
by  such  a  Kasse,"  and  Crede,  who  is  the  only  attending 
surgeon,  must  devote  one  to  two  hours  daily  to  the 
dispensary.  To  this  dispensary  the  hospital  patients  come 
for  after-treatment,  and  here  they  show  themselves  from 
time  to  time  to  see  whether  there  is  any  recurrence  of 
tlieir  trouble.  From  a  scientific  point  of  view  this  ar- 
rangement is  of  great  value,  as  it  enables  the  operator 
to  keep  careful  track  of  cases  after  operation,  to  note  the 
percentage  of  recurrences — e.  g.,  after  kelotomy — and 
so  on.  Crede's  position  is  an  honorary  one  for  life;  he 
has  the  privilege  of  operating  on  his  private  patients  at 
the  hospital,  and  besides  receives  a  fee  from  all  private 
patients  at  the  hospital  who  require  an  operation.  The 
hospital  has  over  two  hundred  beds,  mostly  surgical. 
It  is  arranged  on  the  pavilion  system.  One  large  build- 
ing contains  the  executive  offices  and  the  operating  room. 
Each  pavilion  is  only  one  story  high,  and  is  divided  into 
two  wards  of  equal  size.  Covered  walks  lead  to  all  the 
pavilions.    In  winter  these  walks  are  inclosed  in  glass. 

The  patients  are  divided  into  three  classes:  1. 
"  Kassen  "  patients,  for  whom  the  "  Kasse  "  pays  a  cer- 
tain amount  daily.  These  patients  can  not  be  discharged 
from  the  hospital  so  long  as  they  do  not  feel  well  enough 
to  go.  This  is  often  very  annoying  to  the  surgeon,  as 
such  patients  naturally  take  away  tlie  beds  that  might 
be  occupied  by  operative  cases. 

2.  Second-class  private  patients,  who  occupy  rooms 
containing  two  beds,  and  pay  a  dollar  to  a  dollar  and  a 
half  a  day. 

3.  First-class  private  patients,  who  occupy  rooms 
alone,  and  pay  two  dollars  to  two  dollars  and  a  half  a 
day. 

The  nurses,  as  usual,  belong  to  a  certain  "  order," 
and  must  give  all  their  time  to  the  hospital,  though  they 
are  sometimes  sent  out  to  do  private  nursing,  for  which 
the  "  order  "  receives  the  remuneration.  They  receive 
only  a  small  sum  monthly  for  necessary  expenses;  when 
ill,  they  are  cared  for,  and  when  no  longer  able  to  work, 
they  are  hkewise  cared  for  by  the  "  order."  It  is  only 
one  of  the  many  manifestations  of  the  subservience  of 
the  individual  to  the  system,  which  one  sees  so  often 
abroad. 

A  few  years  ago  Crede  introduced  a  "  Heilgymnas- 
tik,"  or  gymnasium,  into  the  hospital,  which  has  been 
more  or  less  copied  by  other  German  hospitals.  A 
large  room  is  fitted  up  with  various  apparatus  for  exer- 
cising the  different  joints  and  muscles  of  the  body. 
There  are  swinging  weights  for  exercising  the  joints  of 
the  fingers  and  hands,  rotation  apparatus  for  hand  and' 
foot,  trapeze,  horizontal  bars,  suspension  apparaius  for 
cases  of  spondylitis,  and  so  on.  Cases  of  chrt)ni('  rlu'u- 
matism,  fractures,  dislocations,  paraplegia,  and  even  loco- 
motor ataxia,  often  improve  remarkably  under  this  plan 
of  treatment.  One  liour  daily  is  devoted  to  it  under 
medical  sujx'rvision.    A  careful  record  is  kept  of  degrees 


of  flexion  and  extension,  muscular  development,  and  so 
on.  Adjoining  the  gymnasium  is  a  room  for  administer- 
ing douches,  massage,  and  electricity. 

5.  The  Leipsic  Clinics. — The  work  in  Leipsic  is  done 
chiefly  by  Sanger  and  Zweifel.  The  former  does  all  of 
his  in  a  splendid  private  clinic,  a  very  wide,  three-story 
building,  especially  erected  by  himself.  Its  arrange- 
ments are  excellent  throughout.  The  operating  room 
is  large  and  well  lighted,  and  contains  only  one  table, 
on  which  vaginal,  as  well  as  abdominal,  operations  are 
performed.  For  the  latter  a  Trendelenburg  attachment 
is  employed.  In  vaginal  operations  he  has  the  leg  sup- 
ports attached  to  the  table  about  one  third  of  the  distance 
from  the  foot  to  the  head  of  the  table.  By  this  arrange- 
ment the  feet  of  the  patient  are  well  out  of  the  way  of 
operator  and  assistants. 

The  clinic  contains  twenty-six  beds — sixteen  for  pri- 
vate, ten  for  "  Poliklinik  "  cases.  Sanger  has  his  own 
"  Poliklinik,"  or  dispensary,  in  another  building;  from 
this  he  largely  draws  his  material.  He  generally  has  only 
one  assistant  at  the  wound,  whether  in  abdominal  or 
vaginal  work;  the  assistant  who  reaches  instruments  alsa 
assists  at  the  wound  when  necessary.  A  very  serviceable 
little  arrangement  for  coeliotomies  consists  of  a  wide,  flat 
board,  which,  covered  with  a  sterilized  cloth,  is  placed 
across  the  knees  of  the  patient  as  she  lies  in  the  Trende- 
lenburg position.  On  this  the  most  necessary  instru- 
ments lie  within  grasp  of  the  operator.  Gauze  sponges 
stand  on  a  table  at  the  side  of  the  operator.  By  these 
means  time  and  assistants  are  saved. 

Zweifel  does  his  work  at  the  Universitats  Frauen- 
klinik,  which  occupies  a  palatial  new  building  namecl 
after  the  founder  the  Trier  Institut.  This  building  con- 
tains the  obstetrical  as  well  as  the  gynaecological  service, 
both  under  Zweifel's  control.  He  likewise  has  his  apart- 
ments and  consultation  rooms  in  this  building.  It  con- 
tains, besides,  a  large  amphitheatre,  capable  of  holding 
two  hundred  students,  in  which  operations  are  performed 
before  the  class.  Besides  this,  there  is  a  smaller  well- 
lighted  operating  room.  Zweifel  uses  for  his  coeliotomies 
a  Martin's  table.  The  woman  lies  flat  on  her  back; 
there  is  no  elevation  of.  the  pelvis;  her  thighs  and  legs 
hang  down  from  the  foot  of  the  table,  where  the  operator 
sits  on  a  stool.  The  assistants  are  also  seated,  one  on 
each  side  of  the  patient.  Zweifel  is  very  careful  in  the 
selection  of  his  cases,  and  as  a  result  his  statistics  are 
very  good. 

6.  The  Berlin  Clinics. — They  may  be  divided  into 
two  classes:  First,  the  Konigliche  Frauenklinik,  aiul,  sec- 
ondly, the  ])rivate  clinics. 

The  first  named  is  under  control  of  Ohlsliauscn  and 
Winter;  it  has  a  large  material,  obstetrical  as  wi'll  as 
gyna3cological. 

To  the  second  class  belong  the  clinics  ot> Martin, 
Landan,  Mackenrodt,  Diihr.ssen,  and  several  otlu^^!.  Ber- 
lin is  essentially  the  city  of  private  clinics,  gyiiiecological 
as  well  as  surgical.    .\nd  yd  the  nialcrinl  is  ample  iu 
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them  all.  Sometimes  a  man  merely  rents  two  or  three 
Etagen  "  in  a  large  house,  fits  up  an  operating  room, 
and  uses  the  rest  of  the  rooms  for  his  patients;  or  an 
ordinary  house  is  rearranged  to  meet  the  demands  of 
modern  aseptic  surgery.  Or,  still  again,  an  entirely  new 
building  is  erected  under  supervision  of  the  surgeon  to 
meet  the  special  wants  of  modern  operative  science.  At 
Martin's  clinic  and  at  the  university  clinic  there  are 
separate  rooms  for  performing  coeliotomies. 

7.  The  Austrian  Clinics  (Prague  and  Vienna). — 
They  differ  but  little  from  those  in  Germany.  In  Prague, 
owing  to  the  intense  hatred  between  the  Bohemians  and 
Germans,  the  work  at  the  university  is  divided  between 
the  Bohemian  clinic,  with  Pawlik  at  its  head,  and  the  Ger- 
man clinic,  imder  control  of  von  Eosthorn.  The  patients, 
^s  they  apply  for  treatment,  both  in  the  maternity  and  at 
the  gyngecological  department,  are  assigned  alternately 
to  the  one  clinic  and  the  other,  so  that  the  number  of 
•cases  in  each  remains  about  the  same. 

In  Vienna  the  chief  work  is  done  in  the  first  and  sec- 
ond divisions,  at  the  famous  Allgemeines  Krankenhaus, 
under  the  supervision  of  Chrobak  and  Schauta. 

In  Prague  a  curious  condition  exists  with  regard  to 
private  operations.  No  surgeon  is  allowed  to  have  a 
private  hospital,  but  a  medical  man  may  have  a  sana- 
torium, where  he  lives  and  takes  charge  of  the  private 
patients  of  others.  The  chief  surgeons  and  gynecolo- 
gists accordingly  send  their  patients  to  such  an  insti- 
tution, of  which  there  is  a  large,  well-appointed  one 
Avith  two  operating  rooms  in  the  neighborhood  of  the 
clinics. 

8.  The  Italian  Clinics. — I  was  fortunate  enough  to 
visit  those  of  Padua,  Bologna,  Florence,  and  Milan. 
In  Padua,  Inverardi  has  a  clinic  with  all  modern  arrange- 
ments. It  is  situated  in  a  building  apart  from  the  other 
clinics,  and  contains  the  obstetrical  as  well  as  the  gynae- 
cological cases.  There  is  a  separate  operating  room  for 
coeliotomies;  it  is  all  in  glass  and  stone,  and  can  easily 
be  flooded.  It  contains  a  rather  queer  innovation.  On 
one  side  of  the  room  are  seats  for  students;  but  there 
is  an  enormous  glass  window  between  this  side  of  the 
room  and  that  in  which  operations  are  performed.  This 
enables  the  students  to  talk  among  themselves  without 
disturbing  the  operator,  and  also  prevents  any  infection 
from  being  carried  into  the  operating  room  proper.  The 
glass  window  does  not  obstruct  the  view,  though  natu- 
rally the  operator  is  not  able  to  address  the  spectators  dur- 
ing an  operation.  A  Martin's  table  is  employed  without 
•elevation  of  the  pelvis. 

In  Bologna,  Calderini,  who  came  from  the  Univer- 
■sity  of  Parma  two  years  ago,  is  the  professor.  The 
clinic  is  situated  in  the  well  arranged  Ospedale  St. 
'Orsola.  The  clinics  are  ranged  around  a  large  central 
'Court,  which  makes  them  all  airy  and  well  lighted.  Con- 
nected with  the  clinic  is  a  laboratory  for  chemical  and 
])athological  work,  as  well  as  an  interesting  museum. 

I  can  not  pass  over  Bologna  without  saying  a  few 


kind  words  for  the  surgical  clinic  at  this  university.  It 
is  under  control  of  Novaro,  and  has  a  large  and  inter- 
esting material.  The  aseptic  and  antiseptic  principles 
are  conscientiously  carried  out,  and  the  results  are  very 
gratifying.  There  is,  connected  with  the  clinic,  a  well- 
equipped  laboratory  where  three  assistants  devote  all  their 
time  to  pathological  examinations  and  experimental  re- 
search. It  was  indeed  gratifying  to  find  in  one  of  the 
oldest  European  universities  such  progressive  modern 
work.  Before  leaving  the  city  I  had  the  pleasure  of  vis- 
iting the  old  university  building,  and  saw  the  room 
where  Vesalius  dissected  and  where  Galvani  lectured. 

In  Florence,  Pestalozza  has  a  large  obstetrical  as 
well  as  gynaecological  material.  It  is  located  in  a  sepa- 
rate building  containing  two  operating  rooms,  the  one 
being  devoted  only  to  ca?liotomies.  Pestalozza  recently 
came  to  Florence  from  the  university  of  Genoa.  In  his 
work  he  shows  a  tendency  toward  following  the  teach- 
ings of  the  Berlin  school. 

In  Milan,  the  work  is  done  in  the  renowned  old 
Ospedale  Maggiore,  or  large  hospital,  whose  handsome 
exterior  and  imposing  size,  being  one  of  the  largest  hos- 
pitals in  Europe,  attract  the  eye  more  than  the  in- 
terior, which  is  very  old-fashioned  and  sadly  in  need 
of  improvement.  Many  of  the  requirements  of  modern 
antiseptic  surgery  are  lacking  in  the  wards,  though  the 
operating  room  is  fairly  well  fitted  up.  Until  recently 
Mangiagalli  performed  all  the  gynaecological  operations 
here,  but  he  resigned  his  post  to  accept  the  professorship 
in  the  comparatively  insignificant  city  of  Pavia. 

9.  The  Swiss  Clinics. — They  offer,  on  the  whole,  but 
little  difference  from  the  German.  In  each  of  them  the 
obstetrical  and  gynaecological  services  are  under  control 
of  one  man,  who  also  lectures  on  these  two  branches. 
The  clinics  at  Geneva  and  Berne  are  quite  small,  those 
at  Zurich  and  Basel  more  modern  and  larger.  The  one 
at  Ziirich  is  the  largest,  and  is  excellently  arranged 
throughout;  it  is  beautifully  situated  on  high  ground, 
and  affords  a  splendid  view  over  the  Ziiricher  See,  with 
the  snow-capped  Alps  in  the  distance.  But  the  most 
modern  and  most  luxuriously  arranged  (if  I  may  so  term 
it)  is  at  Basel.  It  was  erected  by  the  city  of  Basel,  con- 
taining only  ninety  thousand  inhabitants,  at  a  cost  of 
one  million  three  hundred  thousand  francs — an  example 
that  other  cities  might  well  emiilate.  The  building, 
which  is  as  nearly  perfect  as  the  most  careful  and  thor- 
ough supervision  could  make  it,  was  started  under  the 
care  of  Fehling  and  completed  under  that  of  Bumm, 
the  present  head  of  the  institution. 

10.  Jacois's  Clinic  at  Brussels.— This  is,  I  believe, 
the  finest  private  clinic  I  have  visited.  It  contains  forty- 
five  beds,  divided  into  three  classes: 

1.  For  the  poor  who  pay  nothing. 

2.  For  private  patients  of  the  middle  classes. 

3.  For  private  patients  of  the  higher  classes. 

The  rooms  for  the  last-named  class  are  luxuriously 
fitted  u]).  and  liave  a  small  antechamber,  vrhere  a  rela- 
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tive  of  the  patient  can  stay  during  the  first  days  after  a 
serious  operation.  The  operating  room  is  large  and  Hght, 
tlie  floor  of  marble,  the  walls  tiled  about  halfway  up, 
the  remainder  enanicl  paint.  There  are  two  operating 
tables,  both  of  brass;  the  one  for  vaginal  work,  the  other 
for  abdominal,  with  a  Trendelenburg  attachment.  The 
vaginal  table  has  two  hollowed  metallic  pans,  raised  a  lit- 
tle above  the  level  of  the  table,  on  which  the  buttocks 
rest.  By  this  arrangement,  not  only  have  the  buttocks 
a  fixed  point  of  support,  but  the  vulva  is  raised  to  a 
higher  plane  than  the  cervix,  and  solutions  introduced 
into  the  vagina  for  purposes  of  disinfection  do  not  imme- 
diately run  out  again.  The  leg  supports  are  fastened  to 
the  table,  about  a  third  of  the  distance  from  the  foot 
to  the  head  of  the  table.  This  was  introduced  by  Siinger, 
and  enables  operator  and  assistants  to  work  unimpeded 
by  the  lower  extremities  of  the  patient.  There  is  a  well- 
fitted-up  laboratory  for  chemical,  microscopical,  and  bac- 
teriological work.  Every  specimen  is  examined  micro- 
scopically, and  cultures  are  made  from  it.  Jacobs  keeps 
a  number  of  guinea-pigs,  whose  peritoneal  cavities  he 
inoculates  with  pus  in  doubtful  cases.  He  informed 
me  that  he  frequently  saw  a  tuberculous  peritonitis  re- 
sulting in  the  animal  in  cases  where  he  could  not  other- 
wise have  made  the  diagnosis  of  tuberculous  infection. 
He  has  an  artist  continually  engaged  in  making  drawings 
and  paintings  of  specimens.  From  time  to  time  he  pub- 
lishes a  journal  giving  the  results  of  his  work.  He  has 
four  assistants,  who  aid  him  in  his  operations  and  in  his 
scientific  work.  The  clinic  is  under  the  management 
of  a  religious  order,  the  Sisters  of  St.  Anne.  They  have 
entire  control,  with  the  'exception  of  the  medical  part. 
They  provide  the  meals,  as  well  as  the  nursing,  which  is 
done  by  members  of  their  order.  Jacobs  gives  them  a 
certain  amount  annually  for  providing  for  his  poor  pa- 
tients. His  first  assistant  resides  in  the  clinic,  and  has 
charge  of  the  after-treatment.  The  other  assistants  are 
externes. 

11.  The  Paris  Hospitals. — They  are  all  entirely 
supported  by  the  city  of  Paris.  That  city,  which  prol)- 
ably  does  more  than  any  other  for  the  public  welfare 
and  pleasure,  is  still  further  burdened  by  having  to  sup- 
port about  forty  medical  institutions.  Naturally,  we  can 
not  expect  them  to  be  as  well  arranged  as  in  other  cities, 
where  the  hospitals  are  largely  or  entirely  supported  by 
voluntary  contributions.  And,  as  a  matter  of  fact,  how- 
ever good  the  work  may  be,  I  think  we  must  confess  that 
most  of  the  Paris  hospitals  fall  far  short  of  our  standard 
modern  hospitals.  In  hardly  any  of  them  are  the  wards 
what  they  ought  to  be.  Tn  a  few  of  them,  like  the 
Clinique  Internationale,  where  Pean  and  Aubeau  work, 
the  Maison  municipale  de  sante,  and  the  Hopital  Necked', 
we  find  well-arranged  modern  operating  rooms;  but  even 
here  the  men  are  hampered  by  lack  of  funds  and  conse- 
quent lack  of  assistants.  The  subjoined  clipping  is  froiii 
a  Parisian  journal,  and  shows  that  even  in  a  hospital  like 
the  jMaison  uiiiuicipale,  wliere  every  private  palieiil  is 


entitled  to  a  nurse,  there  is  a  lack  of  funds  to  provide 
them. 

(Translation.) 

Paris,  September  17,  1896. 

To  the  General  Director: 

Sir:  For  several  months  I  have  wished  to  call  your 
attention  to  the  insufficient  number  of  nurses  at  the 
Maison  Dubois. 

This  morning  I  performed  two  very  serious  opera- 
tions and  the  director  informs  me  that  he  has  no  nurses 
to  put  at  my  disposition.  To  cover  my  responsibility  I 
have  been  compelled  to  remain  at  the  hospital,  awaiting 
the  arrival  of  the  nurses  whom  I  asked  you  for  by  tele- 
phone. 

It  is  half  past  two,  and  I  leave  the  hospital  thorough- 
ly disgusted  with  the  want  of  care  which  the  administra- 
tion shows  toward  private  patients  of  the  Maison  munici- 
pale, and  the  responsibility  in  this  scandalous  matter 
rests  with  you. 

I  wish  to  inform  you  that  from  to-day,  the  17th  inst., 
I  shall  perform  no  operation  at  the  hospital  until  you  ar- 
rive at  a  decision  in  this  matter.  Be  assured,  sir,  of  my 
distinguished  consideration.  Picque. 

If  we  stopped  to  reflect  in  what  condition  our  many 
splendid  hospitals,  so  liberally  supported  by  philanthropic 
citizens,  would  be  were  they  all  supported  merely  by  the 
city,  we  should,  I  think,  applaud  rather  than  criticise 
the  good  work  Paris  is  trying  to  carry  out. 

12.  The  London  Ilusjiitats. — You  cross  the  channel 
and  you  come  to  a  diiferent  land  with  dift'erent  people, 
different  customs,  and  different  ideas.  So,  too,  are  the 
hospitals  differently  arranged.  They  are  almost  entirely 
supported  by  voluntary  contributions,  the  sum  total  of 
which,  during  the  last  year  in  London,  is  said  to  have 
reached  five  million  pounds  sterling.  We  have,  then,  a 
right  to  expect  the  hospitals  to  be  better  arranged 
than  in  Paris.  The  wards  are  very  clean,  neat,  and  well 
kept,  in  strange  contrast  to  what  one  sees  in  Paris,  l^ut 
the  operating  rooms  are  not  in  strict  keeping  with  the 
demands  of  modern  asepsis — there  is  too  much  wooden 
furniture  in  them,  in  some  there  are  not  even  stone  floors. 
And  then,  again,  some  of  tlie  largest  and  best  equipped 
hospitals  have  only  one  small,  sometimes  poorly  lighted 
room  set  aside  for  operating  purposes.  In  St.  Thomas's, 
probably  the  best-equipped  hospital  in  London,  the  gynae- 
cological operations  are  performed  in  a  tiny  room  behind 
one  of  the  wards.  In  the  Samaritan,  a  comparatively 
new  hospital,  I  saw  operations  frequently  performed  in 
the  rooms  of  the  patients,  with  the  usual  fiiniitui-e  in 
the  room  and  pictures  on  the  walls. 

The  different  medical  schools  have  each  a  hospital 
which  is  largely  used  for  teaching  purposes.  This  is 
true  of  Cluy's,  St.  Thomas's,  King's  College,  the  London, 
and  ot tiers. 
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RESULTS  FROM  THE  ADMINISTRATION  OF  IRON 
IN  A  READILY  ASSIMILATED  FORM 
AFTER  GYNECOLOGICAL  OPERATION.* 
By  C.  A.  VON  RAMDOHR,  M.  D., 

PROFESSOR  OP  OBSTETRICS  IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL: 
GYNECOLOGIST  TO  ST.  MABK"S  HOSPITAL  AND  THE  GERMAN  POLIKLINIK. 

Some  few  months  ago  I  had  the  misfortune  of  having 
a  patient  lose  a  comparatively  large  amount  of  blood  after 
a  trivial  operation.  In  spite  of  the  weakened  condition 
of  her  stomach  I  tried  iron,  as  the  quickest  acting  tonic, 
to  counteract  her  angemia.  The  results  were  so  extraor- 
dinarih'  good  and  her  general  appearance  improved  to 
such  a  degree  that  I  decided  to  put  all  my  patients  on 
the  use  of  the  same  preparation  after  any  operation,  and 
to  carefully  note  the  good  or  bad  results  of  its  adminis- 
tration. 

To  furtlier  guard  against  making  any  allowance  to 
my  enthusiasm,  I  had  the  blood  of  some  patients  at  the 
New  York  Post-graduate  Hospital  tested  by  Dr.  H.  T. 
Brooks,  the  director  of  its  pathological  laboratory,  and 
similar  tests  at  St.  Mark's  Hospital  made  by  the  pa- 
thologist, Dr.  George  LindenmeAT.  Some  cases  were 
kindly  loaned  me  for  observation  by  Dr.  H.  J.  Boldt, 
Dr.  J.  R.  Nilsen,  and  Dr.  Carl  Beck,  to  all  of  which 
gentlemen  I  hereby  once  more  acknowledge  my  indebt- 
edness. 

The  preparation  used  in  all  cases  was  the  peptonate 
of  iron  and  manganese,  made  according  to  Dr.  Gude's 
formula  and  known  for  short  as  "  pepto-mangan  Gude." 

The  results  as  found  have  shown  me  and  will  con- 
vince you  that  it  is  not  only  possible  but  highly  bene- 
ficial to  feed  a  patient  on  such  tonic  immediately  after  an 
operation  and  during  her  convalescence,  as  a  routine 
treatment. 

In  only  one  case,  that  of  a  twelve-year-old  girl,  re- 
ferred to  me  by  Dr.  Beck,  an  account  of  wliich  is  append- 
ed here^  had  the  administration  to  be  suspended  because 
it  was  not  well  borne. 

In  no  case  was  constipation  observed,  nor  was  the 
pepto-mangan  taken  with  aversion. 

The  period  of  trial  varies  from  twelve  days  to  forty- 
four  daA's.  Quite  a  number  of  patients  disappeared  before 
the  second  examination  of  blood  could  be  made. 

There  have  been  examined  twelve  gynaecological 
cases,  among  which  is  one  check  case.  I  append,  how- 
ever, as  long  as  the  examinations  have  been  made  by  the 
pathologist,  two  general  surgical  and  five  medical  cases. 

Case  I  (Post-graduate  Hospital),  patient  aged  twen- 
ty-seven years.  Ovariotomy.  Time  of  administration, 
seventeen  days.  First  count,  5,050,000  to  the  cubic  milli- 
metre: second  count,  5,312,000  to  the  cubic  millimetre. 

Case  II  (Post-graduate  Hospital),  patient  aged  twen- 
ty-three years.  Laparotomy.  Time  of  administration, 
sixteen  days.  First  count,  3,600,000  to  the  cubic  milli- 
metre; second  count,  3,870,000  to  the  cubic  millimetre. 

*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  N'l'w 
York  Academy  of  Medicine,  May  27,  1897. 


Case  III  (Post-graduate  Hospital),  patient  aged  twen- 
ty-seven years.  Alexander's  operation.  Time  of  admin- 
istration, twelve  days.  First  count,  4,437,500  to  the 
cubic  millimetre;  second  count,  5,670,000  to  the  cubic 
millimetre. 

Case  IV  (Post-graduate  Hospital),  patient  aged  thirty 
years.  Oophorectomy.  Time  of  administration,  twelve 
days.  First  count,  5,250,000  to  the  cubic  millimetre; 
second  count,  5,400,000  to  the  cubic  millimetre. 

Case  V  (St.  Mark's  Hospital),  patient  aged  thirty- 
eight  years.  Excision  of  fibroid  of  cervix.  Time  of  ad- 
ministration, twenty-three  days.  First  count,  2,624,000 
to  the  cubic  millimetre;  second  count,  3,450,000  to  the 
cubic  millimetre. 

Hagmoglobin  (percentage  of  normal  amount):  First 
examination,  thirty-five  per  cent.;  second  examination, 
sixt}'  per  cent. 

Case  VI  (St.  Jklark's  Hospital),  patient  aged  eighteen 
years.  ^Miscarriage  after  pneumonia  at  fifth  month.  Cu- 
rettage. Time  of  administration,  twenty-four  days.  First 
count,  2,432,000  to  the  cubic  milhmetre;  second  count, 
3,842,000  to  the  cubic  millimetre. 

Hemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty-four  per  cent.;  second  examination, 
fifty-five  per  cent. 

Case  VII  (St.  j\Iark's  Hospital),  patient  aged  twent}'- 
five  years.  Vaginal  hysterectomy.  Time  of  administra- 
tion, fourteen  days.  First  count,  2,962,000  to  the  cubic 
millimetre;  second  count,  3,264,000  to  the  cubic  milh- 
metre. 

Hsemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty  per  cent.;  second  examination,  forty- 
two  per  cent. 

Case  VIII  (St.  ]\Iark's  Hospital),  patient  aged  twenty- 
three  years.  Pyosalpinx.  Vaginal  operation.  Time  of 
administration,  twenty-four  days.  First  count,  3,426,- 
000  to  the  cubic  millimetre;  second  count,  4,280,000  to 
the  cubic  millimetre. 

Haemoglobin  (percentage  of  normal  amount):  First 
examination,  forty  per  cent.;  second  examination,  sixty- 
two  per  cent. 

Case  IX  (St.  Mark's  Hospital),  patient  aged  twenty- 
one  years.  Emmet's  operation.  Time  of  administration, 
thirty-six  days.  First  count,  2,351,540  to  the  cubic  milli- 
metre; second  count,  3,740,000  to  the  cubic  millimetre. 

Haemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty-five  and  a  half  per  cent.;  second 
examination,  seventy  per  cent. 

Case  X  (St.  ]\Iark's  Hospital),  patient  aged  thirty- 
seven  years.  Beck's  operation.  Time  of  administration, 
forty-four  days.  First  count,  2,253,000  to  the  cubic 
millimetre:  second  count,  3,420,000  to  the  cubic  milli- 
metre. 

Hgemoglobin  (percentage  of  normal  amount):  First 
examination,  thirt}'-six  and  a  half  per  cent.;  second  ex- 
amination, fifty-five  per  cent. 

Case  XI  (St.  Mark's  Hospital),  patient  aged  twenty- 
one  years.  Laparotomy  for  pyosalpinx.  Time  of  admin- 
istration, twenty-three  days.  First  coimt,  2,680.450  to 
the  cubic  millimetre;  second  count,  4,758,570  to  the 
cubic  millimetre. 

•  Haemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty- three  per  cent.;  second  examination, 
seventy  per  cent. 

To  convince  himself  and  me  that  not  all  g}Tiaecologi- 
cal  patients  would  have  their  blood-corpuscles  increased 
at  the  same  rate  after  an  operative  interference  as  after 
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taking  pepto-mangan  (Gude),  Dr.  Brooks  has  kindly 
made  this  check  test  in 

Case  XII  (Post-graduate  Hospital — control),  patient 
aged  twenty-eight  years.  Ovariotomy.  Time  in  hospi- 
tal, fifteen  days.  First  count,  4,368,750  to  the  cubic 
millimetre;  second  count,  4,480,000  to  the  cubic  milli- 
metre. 

Case  XIII  (St.  Mark's  Hospital),  that  of  a  girl,  aged 
twelve  years.  Eesection  of  tuberculous  hip  joint.  Time 
of  administration,  seventeen  days.  First  count,  1,8G5,- 
420  to  the  cubic  millimetre;  second  count,  1,760,000  to 
the  cubic  millimetre. 

Hfemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty-t^yo  per  cent.;  second  examination, 
thirty-two  per  cent. 

This  is  the  only  case  where  the  use  of  the  prepara- 
tion had  to  be  discontinued  because  the  stomach  rebelled, 
and  where  no  improvement  appeared. 

Case  XIV  (St.  Mark's  Hospital),  that  of  a  boy,  aged 
fifteen  years.  Large  punctured  wound  of  thigh.  Time 
of  administration,  fourteen  days.  First  count,  2,480,000 
to  the  cubic  millimetre;  second  count,  3,200,000  to  the 
cubic  millimetre. 

Haemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty  per  cent.;  second  examination,  forty- 
two  per  cent. 

Case  XV  (St.  Mark's  Hospital),  that  of  a  man,  aged 
thirty-seven  years.  Anaemia.  Time  of  administration, 
twenty  days.  First  count,  3,586,510  to  the  cubic  mil- 
limetre; second  count,  4,550,000  to  the  cubic  milli- 
metre. 

Haemoglobin  (percentage  of  normal  amount):  First 
examination,  fifty-two  per  cent.;  second  examination,  sev- 
enty-two per  cent. 

Case  XVI  (St.  Mark's  Hospital),  that  of  a  woman, 
aged  twenty-four  years.  Anaemia  following  malaria. 
Time  of  administration,  twenty-four  days.  First  count, 
3,242,654  to  the  cubic  millimetre;  second  count,  4,422,- 
500  to  the  cubic  millimetre. 

Haemoglobin  (percentage  of  normal  amount):  First 
examination,  fifty-two  per  cent.;  second  examination,  sev- 
enty-five per  cent. 

Case  XVII  (St.  Mark's  Hospital),  that  of  a  woman, 
aged  twenty-four  years.  Professional  nurse.  Anaemia. 
Time  of  administration,  twenty-eight  days.  First  count, 
2,475,216  to  the  cubic  millimetre;  second  count,  4,060,- 
222  to  the  cubic  millimetre. 

HEemoglobin  (percentage  of  normal  amount):  First 
examination,  forty-two  per  cent.;  second  examination, 
sixty-two  per  cent. 

Case  XVIII  (St.  Mark's  Hospital),  that  of  a  girl,  aged 
nineteen  years.  Professional  nurse.  Anaemia.  Time  of 
administration,  twenty-one  days.  First  count,  2,640,100 
to  the  cubic  milhmetre;  second  count,  4,125,000  to  the 
cubic  millimetre. 

Hjemoglobin  (percentage  of  normal  amount):  First 
examination,  thirty-nine  per  cent.;  second  examination, 
sixty  per  cent. 

Case  XIX_(St.  Mark's  Hospital),  that  of  a  woman, 
aged  twenty-five  years.  Professional  nurse.  Anaemia 
and  gastric  catarrh.  Time  of  administration,  thirty-five 
days.  First  count,  2,563,202  to  the  cubic  milHmctro; 
second  count,  3,420,000  to  the  cubic  millimetre. 

Haemoglobin  (percentage  of  normal  amount):  First 
examinatk)n,  forty-two  per  cent.;  second  examination, 
sixty  per  cent. 


These  last  seven  cases  do  not  strictly  come  within  the 
scope  of  my  paper,  but  still  I  was  loath  not  to  bring  them 
out,  and  I  am  glad  that  Dr.  Lindenmeyr  in  his  zeal 
picked  out  these  last  three  cases  of  hospital  nurses  for  an 
experiment.  You  see  how  rapid  their  improvement  was 
from  the  objective  figures,  more  rapid  than  that  of  the 
women  operated  on,  and,  I  think,  for  the  reason  that  a 
certain  amount  of  exercise  in  the  open  air  helped,  on  the 
one  hand,  and  the  direct  loss  of  blood  impaired  the  mul- 
tiplication of  corpuscles  on  the  other  hand. 

However,  from  the  foregoing  you  will,  I  hope,  agree 
with  me  that  (1)  it  is  beneficial  to  immediately  put  a  pa- 
tient on  whom  an  operation  has  been  performed  on  the 
use  of  an  easily  assimilated  iron  preparation,  and  (2) 
pepto-mangan  (Gude)  seems  to  be  such  a  rational  ideal 
pharmaceutical  preparation. 

45  Irving  Place. 


PEMPHIGUS.* 
By  a.  C.  bridges,  M.  D. 

Pemphigus  is  defined  as  an  acute  or  chronic  inflam- 
matory disease  characterized  by  the  formation  of  a  suc- 
cession of  rounded,  irregularly  shaped  blebs,  varying 
in  size  from  a  pea  to  an  egg  (Duhiing). 

There  are  two  stages  of  the  disease,  acute  and 
chronic. 

The  acute  is  most  often  met  with  in  cliildren,  es- 
pecially newborn  infants.  It  has  been  often  described 
as  a  contagious  disease,  as  it  appeared  in  some  lying-in 
hospitals.  It  is  probably  not  contagious,  and  the  error 
is  no  doubt  due  to  considering  some  other  skin  diseases 
as  pemphigus,  such  as  varicella  bullosa,  herpes  iris,  urti- 
caria bullosa,  and  impetigo  contagiosa. 

Acute  pemphigus  appears  as  an  acute  febrile  disease, 
accompanied  by  the  formation  of  blebs,  or  "  bullae," 
which  have  no  special  arrangement  on  the  body,  and 
vary  in  number  and  somewhat  in  size. 

The  contents  of  the  blebs  are  generally  clear  and  vis- 
cid. There  may  be  loss  of  appetite,  fever,  vomiting,  and 
diarrhoea. 

The  acute  stage  lasts  about  eight  to  fourteen  days, 
when  the  blebs  form  less  abundantly,  dry  up,  and  heal, 
leaving  the  skin  as  healthy  as  before.  The  total  dura- 
tion may  be  even  a  few  weeks  before  the  surface  is  en- 
tirely clear. 

Tills  disease  has,  no  doubt,  been  often  mistaken  for 
varicella,  which  it  very  much  resembles,  but  requires 
the  course  of  the  disease  to  distinguish  it.  It  requires 
no  special  treatment. 

In  chronic  pemphigus  we  have  two  varieties — pem- 
phigus vulgaris,  which  is  the  most  usual  form  ami  ]K'r- 
haps  the  most  benign,  and  ])emphigus  foliaceus.  with 
which  we  seldom  come  in  contact. 

*  Rend  before  the  Society  of  the  Ahniini  of  the  City  (Charity)  Hos- 
pital, March  10,  1897. 
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In  the  former  the  blebs  are  well  filled,  raised,  with 
the  surrounding  skin  healthy.  They  vary  in  size  from'a 
pea  to  an  egg,  and  even  may  become  larger  if  two  or  more 
coalesce.  They  seldom  rupture,  but  dry  up,  and  the 
skin  returns  to  its  former  condition  if  no  new  crops 
appear.  The  fluid  may  be  clear,  turbid,  bloody,  or  even 
purulent.  The  entire  surface  of  the  body  may  be  in- 
volved, but  there  is  always  the  tendency  to  repair. 

In  pemphigus  foliaceus  the  blebs  are  flatter,  the  cov- 
ering is  less  tense,  and  with  less  fluid  contents,  but  they 
may  become  even  larger  than  in  the  other  variety.  They 
show  little  or  no  tendency  toward  repair,  but  recur  even 
before  the  old  blebs  are  healed.  The  blebs  seem  to  flatten 
out  more  into  the  surrounding  skin.  They  are  more 
deeply  situated  over  the  papillary  layer,  and  when  the 
fluid  escapes  leave  a  greater  or  lesser  area  of  reddened, 
excoriated  surface. 

In  pemphigus  the  "  vesicles "  usually  form  as  red 
spots,  which  appear  on  the  healthy  skin;  sometimes  they 
seem  to  develop  as  white  spots  or  vesicles,  without  any 
hyperasmia.  They  very  quickly  terminate  in  the  char- 
acteristic blebs.   They  vary  in  size,  as  above  stated. 

The  blebs  are  generally  reddened  at  their  bases,  or 
they  may  sometimes  form  as  "  wheals,"  bases  elevated  as 
well  as  the  bleb  itself. 

It  requires  from  two  to  eight  days  for  the  blebs  to 
develop  fully  and  begin  to  disappear.  Others  may  form 
on  the  seat  of  the  old  ones,  which  keep  up  the  erup- 
tion. 

There  are  usually  acceleration  of  the  pulse,  fever, 
burning  and  itching  of  the  skin. 

This  variety  (pemphigus  vulgaris)  may  terminate 
fatally  if  the  blebs  are  large,  form  rapidly,  and  leave  the 
surface  of  the  skin  exposed  and  excoriated.  The  symp- 
toms are  then  those  of  exhaustion. 

/Etiology. — The  causes  of  pemphigus  are  not  well 
established.  By  some  they  are  considered  as  dependent 
upon  the  general  condition  of  health,  and  are  more  liable 
to  occur  after  long  illness  or  wasting  diseases. 

Sometimes  it  seems  as  though  the  nervous  system 
might  be  alone  involved,  but  it  does  not  develop  more 
often  in  diseases  of  the  nervous  system.  Pathological 
changes  have  been  discovered  in  cases  of  pemphigus; 
these  have  been  found  in  the  posterior  columns  of  the 
cord.  It  has  developed  during  pregnancy,  to  disappear 
after  delivery.  It  has  also  aj)peared  after  severe  mental 
distress,  as  well  as  after  injuries  and  operations,  as  in  the 
following  case. 

The  disease  is  not  contagious,  nor  is  there  hereditary 
transmission.  Bacteria  have  been  discovered  in  the  con- 
tents of  the  blebs  by  Gibier  and  others,  but  probably 
have  no  significance. 

Pathology. — The  blebs  usually  appear  on  the  healthy 
skin  as  red  spots,  which  become  elevated  and  fill  rapidly 
with  fluid.  The  blebs  consist  of  an  (>levation  of  the  su- 
perficial layers  of  the  skin  froni  Ihiid  poured  out  of  the 
capillaries  of  the  papillary  layer,  where  there  is  generally 


hyperaemia  and  a  swollen  condition.  The  general  skin 
surface  may  be  thicker  on  account  of  this  congestion. 

The  reaction  of  the  fluid  contents  of  blebs  is  general- 
ly neutral  or  alkaline,  and  may  contain  pus  cells  as  well 
as  red  blood  cells,  depending  upon  the  nature  of  the 
liquid.  Sometimes  the  fluid  is  clear  serum  containing 
albumin.  Nothing  signiflcant  has  been  determined 
from  the  examination  of  the  urine. 

Edward  M.,  United  States,  aged  thirty-eight  years; 
telegraph  operator.  There  is  nothing  in  the  family  his- 
tory which  would  predispose  to  the  disease. 

When  a  child,  the  patient  sustained  a  crushed  wound 
of  the  right  foot  which  left  a  considerable  deformity. 
Since  that  time  the  foot  has  been  flexed  somewhat  on  the 
leg,  with  the  heel  turned  outward.  On  this  account 
the  patient  has  been  compelled  to  support  part  of  his 
weight  in  walking  on  the  heel. 

About  ten  years  ago  an  ulcer  appeared  over  the  ex- 
posed surface  of  the  heel,  which  eventually  covered 
most  of  the  inner  surface  of  the  heel.  This  extended 
quite  deeply,  and  was  formed  of  large  and  high  granida- 
tions.  This  ulcer  has  never  healed,  even  under  treat- 
ment, and  has  given  the  patient  considerable  pain  and 
inconvenience. 

The  right  limb  has  been  smaller  than  the  left  as  the 
result  of  the  injury. 

The  condition  of  the  foot  was  so  serious  that  amputa- 
tion was  advised,  and  accordingly  performed  in  Boose- 
velt  Hospital,  September  19,  1892. 

The  point  selected  was  at  the  junction  of  the  middle 
and  lower  thirds. 

The  union  was  good  and  the  result  satisfactory.  The 
condition  of  the  patient  was  quite  good  at  the  time  of  the 
operation.  The  patient  returned  to  work  after  aljout  four 
weeks. 

I  was  next  consulted  on  account  of  an  eczema  of 
the  under  surface  of  the  stump.  This  did  nicely  under 
three-per-cent.  ichthyol  and  oxide-of-zinc  ointment. 

Soon  after  this  time,  and  about  six  weeks  after  the 
operation,  I  noticed  a  few  vesicles  over  the  skin  of  both 
legs.  These  were  chai-actciistic  of  the  disease  which  I 
have  described,  but  I  directed  no  especial  treatment  at 
this  visit.  I  was  next  called  to  see  the  patient  at  his 
home,  when  I  found  the  condition  exaggerated  and 
blebs  rapidly  extending.  He  was  in  bed,  weaker  than 
when  I  last  saw  him,  and  suffering  from  restlessness  and 
pain  in  the  skin  of  the  limbs  and  trunk. 

I  found  the  blebs  much  larger,  running  together  in 
many  places.  The  eruption  had  not  spread  to  the  face 
or  head;  the  siirface  was  not  yet  entirely  covered  with  the 
blebs;  the  blebs  formed  quickly,  and  were  tense,  well 
filled,  elevated,  varying  in  size;  the  contents  generally 
clear  in  the  new-formed  vesicles,  but  becoming  turbid  in 
the  older  ones,  and  after  their  escape  sometimes  forming 
crusts  and  scales.  The  surface  of  the  skin  generally  was 
moist. 

December  13th. — Trunk  as  well  as  extremities  almost 
completely  covered  by  the  blebs.  Eczema  of  stump  al- 
most healed,  but  covered  with  a  dry  crust.  The  trunk 
is  almost  one  continuous  red,  weeping  surface,  tender, 
burning,  and  painful.  There  are  but  few  remaining 
blebs  that  are  separate  and  distinct.  At  this  time  there 
seems  very  little  tendency  to  repair;  as  soon  as  the  older 
blebs  disappear  new  ones  form;  the  blebs  do  not  yet  in- 
volve the  neck  and  face,  only  one  here  and  there. 

The  eyelids  and  coiijuncliv*  are  red  and  weeping. 
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There  is  no  evidence  of  eruption  in  the  mouth  or  fauces; 
the  nasal  passages  are  dry,  and  the  patient  breathes  with 
difficulty  through  the  nose.  The  tongue  is  coated  and 
flabby;  the  bowels  move  only  after  the  use  of  cathartics. 
There  is  no  appetite,  and  very  little  nourishment  is  taken. 
Temperature,  101°;  pulse,  100;  respiration,  30.  Ordered 
eight  drops  of  liquor  potassii  arsenitis  every  six  hours. 

IJi^th. — Temperature,  101.5°;  pulse,  108;  respiration, 
22.  Condition  not  much  changed.  Powdered  starch 
applied  to  the  body. 

15th. — Acting  upon  the  suggestion  of  Dr.  George 
T.  Elliot  (who  saw  the  case  with  me),  lint  saturated  with 
six-per-cent.  of  ichthyol  in  earron  oil  was  applied  to  the 
entire  surface,  and  the  Fowler's  solution  continued 
every  four  hours.  Temperature,  102°;  pulse,  112;  res- 
piration, 24. 

The  burning  and  heat  of  the  skin  are  lessened,  the 
surface  is  cleaner  than  with  the  use  of  the  powder,  and 
there  is  less  formation  of  crusts.  The  patient  is  quite 
thirsty,  bowels  move  after  salines,  and  the  urine  passes 
freely.  Ordered  a  sixth  of  a  grain  of  morphine  sulphate 
on  account  of  restlessness  and  insomnia.  Eyes  quite  in- 
volved, some  muco-purulent  discharge  and  crusts  on  the 
margins  of  the  lids;  washed  with  saturated  solution  of 
boric  acid. 

16'</i.— The  general  condition  seems  somewhat  im- 
proved; patient  slept  some  during  the  night,  but  has  vom- 
ited once  this  morning.  There  are  new  blebs  appearing 
on  the  skin,  but  these  soon  rupture.  Vesicles  more  numer- 
ous on  the  face  and  forehead.  Temperature,  103°;  pulse, 
100;  respiration,  26.  Ordered  three  grains  of  quinine 
sulphate  every  four  hours,  and  twenty  grains  of  potas- 
sium bromide,  to  be  repeated  in  two  hours,  if  not  resting 
easier. 

nth. — Temperature,  102.8°;  pulse,  118;  no  change 
in  the  condition. 

18th. — Temperature,  100.8°;  pulse,  112;  respiration, 
2-1.  The  skin  is  very  dry  and  tender;  face  and  forehead 
almost  covered  with  blebs;  no  tenderness  yet  over  scalp. 
The  patient  has  a  little  cough.  Urine  moderate  in 
amount,  clear,  straw-colored.  Specific  gravity,  1.004;  no 
albumin;  no  sugar;  no  casts. 

19th. — Temperature,  101.4°;  pulse,  116;  respiration, 
29.  Patient  is  easier;  slept  some  during  the  night; 
new  blebs  still  forming. 

20th. — Temperature,  101°;  pulse,  112.  Very  few  new 
bullae.   The  bowels  move  without  medicine. 

21st. — Temperature,  100.8°;  pulse,  112.  Patient 
easier,  less  tenderness  of  the  skin.  The  tongue  is  not  so 
coated  and  is  moist.  Still  no  vesicles  or  redness  in  the 
throat.  Urine,  1.006,  otherwise  same  as  at  first  exam- 
ination. Ordered  three  grains  of  quinine  sulphate  three 
times  a  day,  eight  drops  of  arsenic  every  three  hours,  and 
a  fifth  of  a  grain  of  morphine  sulphate  when  required  to 
ease  the  pain  or  distress. 

23d. — Temperature,  101°;  pulse,  116.  Some  vesicles 
on  the  scalp.  There  is  still  the  general  redness  of  the 
trunk  and  extremities,  with  the  formation  of  a  few  new 
blebs.  Ichthyol  reduced  to  four  per  cent.,  and  half  an 
ounce  of  whisky  three  times  a  day  ordered  on  account 
of  the  increasing  prostration. 

2Gth. — The  condition  is  much  the  same. 

27th. — A  few  small  pustules  have  formed  out  of  the 
blebs  on  the  dorsal  surfaces  of  some  of  the  fingers.  The 
patient  is  delirious. 

28th. — The  condition  is  getting  worse.  Pulse,  120; 
delirious,  vomiting,  and  the  bowels  are  loose. 

Discontinued  the  arsenic  and  quinine,  and  gave 


five  grains  of  phenacetine  and  eight  grains  of  potassium 
bromide  every  four  hours. 

29th. — No  change  for  the  better. 

SOth. — Weaker,  delirious,  low  temperature,  pulse,  124. 

January  1,  1893. — Condition  about  the  same. 

2d. — Pulse  140,  takes  little  nourishment,  and  is  vom- 
iting. 

Patient  died  of  exhaustion  at  11  p.  m. 
Autopsy  not  allowed. 

Diagnosis,  pemphigus  vulgaris,  with  a  tendency  to- 
ward pemphigus  foliaceus. 


THE  ANATOMY  AND  PHYSIOLOGY  ^ 
OF  THE  NERVOUS  SYSTEM  AND  ITS 
CONSTITUENT  NEURONES, 

AS  REVEALED  BY  RECENT  INVESTIGATIONS. 
By  LEWELLYS  F.  BARKER,  M.  B., 

BALTIMORE, 

ASSOCIATE  PROFE3SOB  OP  ANATOMY  IN  THE  JOHNS  HOPKINS  TINIVERSITT 
AND  ASSISTANT  RESIDENT  PATHOLOGIST  TO  THE  JOHNS  HOPKINS  HOSPITAL. 

{Continued  from  page  821.) 

Another  feature  characteristic  of  the  dendrites  of 
some  nerve  cells  deserves  more  than  passing  notice. 
Upon  the  surface  of  the  processes  it  is  possible  to  make 
out  minute  lateral  buds,  which,  although  too  small  per- 
haps to  deserve  the  name  of  branches,  are  still  definite 
histological  structures,  probably  of  no  mean  significance. 
On  the  dendrites  of  the  pyramidal  cells  (Fig.  24)  of  the 


Via.  a4.— Plioloiuicioiirapli  of  ti  noniial  pvniniiilal  ci'll  lioni  llif  ci  ii  hral  corlox 
of  the  Kiiinea-pi};.  (After  Bi'rkley.)  'I'lic  sini;le-lir:metie(l  apieal  dendrite 
and  th(^  banal  dendrites  show  distinctly  the  lateral  buds  or  "  frenimiiles,"' 
The  axone  is  relatively  smooth. 


cerebral  cortex  and  upon  those  of  the  Purkinjc  cells,  in 
the  cerebellum  (Fig.  25)  these  lateral  projections  are  very 
numerous  and  constant  in  silver  preparations  of  healthy 
tissue.  They  are  not  unlike  the  projections  into  tlie  liver 
cells  from  the  bilo  capillaries,  as  revealed  by  Golgi'g 
method,  but  appear  in  far  greater  numbers.  Berkley, 
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who  has  named  these  processes  "  gemmules,"  *  thinks 
they  are  of  very  great  significance  for  the  contact  of  dif- 


FiG.  25.— Photomicrograph  of  a  normal  Purkinje  cell  from  the  human  cerebellar 
cortex.   (After  Berkley.) 


ferent  neurones  with  one  another  (Fig.  26)  and  thus  for 
the  transference  of  impulses  from  neurone  to  neurone. 


Via.  26. — Photomicrograph  of  thi-  apical  dendrites  of  a  large  pyramidal  cell  of 
the  cerebral  cortex  showing  the  arrangement  of  the  lateral  biid.«  or  gem- 
mtiles.   (Alter  Berkley.) 


He  asserts  that  in  certain  diseases,  particularly  in  certain 
intoxications,  it  is  these  "  gemmules  "  which  are  the  por- 
tions of  the  neurone  which  first  suffer,  and  he  has  even 

*  The  selection  of  the  term  "gemmules"  to  designate  these  lateral 
buds  is  not  entirely  free  from  objection,  inasmuch  as  this  is  the  same 
word  as  was  used  by  Darwin  in  connection  with  heredity  as  a  name  for 
the  minute  elements  which,  according  to  bis  theory  of  pangenesis,  are 
given  off  by  the  cells  in  different  parts  of  the  body,  to  be  taken  up  later 
by  the  sexual  cells. 


suggested  that  in  paralytic  dementia,  for  example,  the 
early  symptoms  may  be  explicable  by  assuming  the  de- 
struction of  large  numbers  of  these  gemmules.  It  has 
been  objected  that  these  lateral  buds  are  demonstrable 
only  by  Golgi's  methods,  and  that  therefore  one  should 
hesitate  before  deciding  that  they  are  more  than  arte- 
facts. That  they  are  not  artefacts,  however,  would  seem 
clear  from  the  constancy  of  their  appearance  on  the  den- 
drites of  certain  only  of  the  nerve  cells,  from  their  entire 
absence  from  those  of  certain  others,  and  from  the  fact, 
that  they  are  most  apparent  and  more  sharply  defined 
in  the  most  successful  impregnations.  Moreover,  Eamon 
y  Cajal  *  has  been  able  to  demonstrate  beautifully  these 
lateral  buds  on  the  dendrites  of  the  pyramidal  cells  of  the 
cerebral  cortex  by  means  of  the  "  vital  staining  "  with 
methylene  blue,  and  has  pictured  them  in  Fig.  1,  a 
of  his  article.  These  appearances  can,  therefore,  be  no 
accident,  but  whether  the  interpretations  thus  far  ad- 
vanced as  to  their  significance  are  correct  or  not  further 
knowledge  and  experience  must  determine. 

The  axis-cylinder  processes  or  axones  f  of  nerve  cells 
differ  markedly  in  many  ways  from  the  dendrites.  The 
appearances  presented  by  an  axone  in  Golgi  preparations 
are  so  characteristic  that  after  a  little  experience  the 
observer  will  rarely  have  the  slightest  difficulty  in  dis- 
tinguishing it  from  adjacent  dendrites;  indeed,  a  few 
days'  study  with  the  microscope  of  successfully  impreg- 
nated specimens  will  do  more  to  convince  the  student 
of  the  differences  in  type  of  dendrites  and  axones  than 
will  many  pages  of  careful  explanation.!  On  analysis, 
however,  the  structures  admit  of  differentiative  descrip- 
tion. The  axone  differs  from  the  dendrite  in  its  mode 
of  origin  from  the  cell  body,  in  its  contour  and  calibre, 
and  in  its  course  and  mode  of  branching;  further,  if  long, 
it  is  usually  medullated,  and  also  shows  differences  in  its 
accessory  processes  and  in  its  method  of  termination. 

Arising  embryologically  through  a  prolongation  of 
the  stem  of  the  pear-shaped  neuroblast  {vide  infra),  in 
the  adult  the  axone  comes  off  from  the  cell  body  or  from 
a  dendrite  (Fig.  27),  in  the  latter  case  usually  near  the 
cell  body,  though  sometimes  at  a  long  distance  from  it, 
by  a  narrow  wedge-shaped  beginning.  This  mode  of  ori- 
gin makes  the  axone  appear  to  be  a  more  independent 
structure  than  the  dendrite,  since  the  latter,  as  is  obvious 
from  its  broad,  wedge-shaped  origin  and  from  the  nature 
of  its  contents,  is  simply  an  expanded  portion  of  the 
body  of  the  nerve  cell.  That  the  axone  is,  however,  also 
a  direct  expansion  of  the  protoplasm  of  the  cell  body 


*  Ramon  j  Cajal,  Las  Espiuas  Colaterales  de  las  Celulas  del 
Cerebro  Tenidas  por  el  Azur  de  Metileno.  Revuta  I'rimesti-al  Micro- 
Urdficn,  vol.  i,  fasc.  'i  y  3,  Agosto,  1896,  p.  123. 

■f  Kolliker's  Neuraxon  is  well  shortened  to  the  more  simple  nrone, 
a  term  convenient  and  not  likely  to  lead  to  any  confusion. 

X  It  mu.st  be  admitted,  however,  that  in  certain  regions — for  ex- 
ample, in  the  sympathetic  ganglia  and  in  the  plexuses  of  Meissner  and 
Auerbach — the  dendrites  and  axones  may  resemble  one  another  so  closely 
that  they  can  only  with  considerable  difficulty  be  distinguished  from  one 
another. 
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there  can  be  no  doubt,  although,  as  will  be  pointed  out 
later)  certain  substances,  those  which  account  in  tissues 
fixed  in  alcohol  for  the  so-called  Nissl  bodies,  present 


Fig.  27.— Neiirone  from  the  optic  lobe  of  the  embryo  chick.  vAfter  K611iker.) 
The  large  dendrite  running  toward  the  periphery  of  the  lobe  gives  riBe  to 
an  axone,  re,  which  runs  toward  the  centre,  giving  off  in  its  course  several 
collaterals.   One  of  these,  c,  is  much  branched. 

in  considerable  amount  within  the  cell  body  and  den- 
drites appear  to  be  entirely  absent  in  the  axones,  or  to 
be  present  in  them  in  such  small  quantities  as  to  escape 
detection  by  the  methods  at  present  employed  for  demon- 
strating them. 

The  calibre  of  the  axones  varies  much  for  the  dif- 
ferent cells,  corresponding  in  general  to  the  length  of 
their  course,  a  point  which  Schwalbe  early  pointed  out 
and  von  Lenhoss6k  has  recently  emphasized.  Unlike 
that  of  the  dendrite,  its  calibre  is,  as  a  rule,  maintained 


for  a  considerable  distance  from  the  cell.  Even  in  the 
dendraxones  (Golgi's  cell,  Tjrpe  II;  Kolliker's  Neuro- 
podien)  the  axone  is  sufficiently  well  characterized  in  this 
respect  to  permit  easily  of  its  identification  (Fig.  28). 


Fio.  28.— Golgi's  cell  of  Type  11  from  the  dorsal  horn  of  the  gray  matter  of  the 
spinal  cord  of  the  newborn  mouse.  (After  von  Lenhossek.)  Even  n  snch  a 
dendraxone  the  axone  is  very  easily  distinguishable  from  the  dendrites 
The  latter  are  only  represented  in  part  in  the  illustration. 

We  are  often  deceived  from  its  narrow  calibre  as  to  the 
volume  of  an  axis  cylinder.  This  may  be  as  much  as 
a  hundred  and  eighty-seven  times  that  of  the  cell  body 
(Donaldson). 

The  surface  of  the  axone  is  smooth,  its  contour  regu- 
lar, and  its  course,  as  a  rule,  direct,  so  that  in  most  in- 
stances the  trained  eye  can  recognize  it  at  first  glance 
standing  out  sharply  like  a  piece  of  black  thread  on  a 
white  or  yellowish  ground.  The  axones  do  not  always 
take,  however,  the  course  to  their  destination  which  ap- 
pears to  be  the  shortest,  and  the  origin  of  some  of  the 
curves  and  digressions  is  difficult  to  understand. 

The  length  of  the  axones  is  in  the  highest  degree 
variable.  In  the  dendraxones,  where  dendritic  branching 
of  the  axone  occurs  soon  after  its  departure  from  the 
cell,  the  total  length  before  complete  loss  of  individual- 
ity may  amount  to  only  a  few  millimetres,  or  even  to  a 
fraction  of  one  millimetre.  On  the  other  hand,  the 
axones  of  some  of  the  motor  neurones  are  fully  half  as 
long  as  the  height  of  a  man.  Between  these  two  ex- 
tremes there  is  every  possible  degree  of  variation. 

The  neurones  with  long  axones  (Inaxon,es  of  von 
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Lenhossek,  Golgi's  cells  of  Type  I,  Kblliker's  hetero- 
podere  Nervenzellen),  as  a  rule,  are  monaxones — that  is, 
they  possess  only  one  axone,  though  the  spinal  ganglion 
cells  may,  histologically  at  least  {vide  supra),  be  regarded 


the  central  nervous  system — the  name  of  schizaxones  has 
been  applied  (Fig.  33). 

The  ultimate  terminals  (telodendrions)  of  the  axones 
have  been  carefully  and  exactly  studied  in  great  numbers 


Fio.  2!t. — Special  cells  (polyaxones)  of  molecular  layer  of  cerebral  cortex  of  a  dog  [one  day 
old.  (After  Cajal.)  A,  fusiform  cell;  B,  triangular  cell;  6',  another  fusiform  [cell";  ',U, 
polygonal  cell  with  numerous  dendrites  and  an  axone  which  divides  repeatedly  ;  r,  axones. 


as  diaxones.  There  are  neurones,  too,  which  possess  sev- 
eral axones.  Among  these,  the  so-called  polyaxones,  are 
the  Cajal  cells  of  the  outer  layer  of  the  cerebral  cortex 


Pig.  30.— Cajal's  cell  from  the  superficial  layer  of  the  cerebral  cortex  of  a  fcetal 
cat.    (After  Retzius.)   a,  cell  body  ;  f>,  dendrite  ;  c,  axones. 

of  certain  animals  (Figs.  29  and  30),  from  whose  horizon- 
tal dendrites  as  many  as  four  or  even  more  branches  may 
be  given  o£E  which  possess  all  the  external  characters  of 


Fig.  33. — Y-shaped  division  of  sensory  root  fibres  after  entrance  into  the  spinal 
cord.  Six-months  human  embryo.  (After  KOlliker.)  Axones  which  un- 
dergo such  a  division  are  called  by  von  Lenhossek  schizaxones. 

of  instances,  and  nearly  all  observers  agree  that  every 
axone  invariably  ends  "  free."    The  termination  of  a 


Fig.  31. — Nerve  elements  from  the  retina  of  the  ox.  A,  half -moon-shaped  amacrine  cell  (anaxone)  ;  B,  large  amacrine  cell  with  thick  branches  ;  f,  smaller 
amacrine  cell  ;  I),  amacrine  cell  with  radiating  branches  ;  O,  H,  E,  other  amacrine  cells  ;  c,  peculiar  kind  of  amacrine  cells  with  very  thin  branches ; 
<J,  small  ganglion  cell  of  the  fourth  layer  ;  6,  ganglion  cell,  the  branches  of  which  form  three  plexuses  lying  over  one  another  ;  c,  small  ganglion  cell  ;  rf,  gan- 
glion cell  of  medium  size  ;  /,  ganglion  cell  resembling  closely  that  met  with  in  reptiles  and  birds  ;  its  branches  form  two  plexuses,  one  in  the  fourth  and  one 
in  the  second  sublayer  ;  e,  giant  ganglion  cell  of  the  third  sublayer.   (After  Ram6n  y  Ca,ial.) 


delicate  axones.  According  to  Ramon  y  Cajal,  many  of 
the  sympathetic  ganglion  cells  laid  down  in  the  viscera — 
for  example,  those  of  Auerbach's 
and  Meissner's  plexuses — possess 
several  axones.  Anaxones,  neu- 
rones which  appear  to  be  absolutely 
devoid  of  axis-cylinder  processes, 
occur  in  the  nuclear  layer  of  the 
olfactory  bulb,  in  the  retina  (Fig. 

31)  {cellules  amacrines  of  Cajal), 
and  as  von  Bechterew  has  pointed 
out,  within  the  baskets  of  the  Pur- 
kinje  cells  of  the  cerebellum  (Fig. 

32)  .  To  axones  which  in  their 
course  divide  into  two  equal  or  nearly  equal  branches — 
for  example,  the  Y-shaped  divisions  of  the  central  axones 
of  peripheral  sensory  neurones  after  their  entrance  into 


Fig.  .33.— Anaxone  from 
the  basket  of  a  Pur- 
kinje  cell  of  the  cere- 
hfllar  cortex.  (Method 
of  (iolgi ;  after  von 
Bechterew.) 


branch  of  an  axone  by  means  of  a  definite  end  arboriza- 
tion about  a  single  cell  (Fig.  34)  occurs,  though  not  so 
frequently  as  many  writers  would  lead  one  to  think. 
The  common  mode  of  ending  is  by  exhaustion  through 
multiple  division,  this  division  being  often  spread  over 
quite  a  wide  domain,  so  that  the  terminal  branches  of  a 
single  axone  not  infrequently  come  into  the  neighbor- 
hood of  the  dendrites  and  cell  bodies  of  a  considerable 
number  of  different  neurones.  It  may  not  be  superfluous 
to  emphasize  this  fact,  inasmuch  as  a  great  many  dia- 
grams hitherto  published  in  text-books  and  not  a  few 
descriptive  articles  are  entirely  misleading;  the  intimate 
interdigitation  or  interweaving  of  the  terminals  of  one 
axone  exclusively  with  the  dendrites  of  a  second  neu- 
rone, so  frequently  pictured,  very  rarely  occurs,  except 
in  a  few  localities,  as,  for  instance,  in  the  olfactory  glo- 
meruli of  some  animals  (Fig.  35).   It  is  much  nearer  the 
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truth  to  think  of  one  neurone  coming  by  means  of  the 
terminals  of  its  axone  or  axones  into  contact  with,  and 
thus  perhaps  being  put  into  a  condition  to  influence  the 


Fig.  34.— End  ramifications  forming  a  basketwork  about  two  Piirkinje  cells  of 
the  cerebellar  cortex.  (From  Schafer,  after  Ram6n  y  Cajal.)  a,  axone  ;  b, 
basketwork.  ' 


processes  or  cell  bodies  of  a  few  or  of  many  other  neurones 
{vide  infra,  "  avalanche  conduction  "  of  Cajal).  In  the  ac- 
companying figure,  which  illustrates  the  terminal  sen- 
sory nucleus  of  the  trigeminus  in  the  cat,  the  distribution 


Fig.  35. — Scheme  showing  the  relations  in  the  olfactory  glomeruli  of  the  axones 
of  the  olfactory  neurones  of  the  first  order  to  the  dendrites  of  the  mitral 
cells  in  birds.    (After  Van  Gehuchten.) 

of  axones  over  a  considerable  area  is  clearly  shown  (Fig. 
36);  in  Fig.  37  and  in  Fig.  38,  the  manifold  branchings 
of  some  of  the  end  ramifications  of  axones  are  demon- 
strated. 

A  number  of  curious  forms  of  termination  have  been 
described  in  various  parts  of  the  central  nervous  system. 
One  of  the  most  interesting  of  these  is  that  shown  in 
Fig.  39,  which  illustrates  the  mode  of  termination  of  the 
so-called  "  climbing  fibres "  in  the  cerebellar  cortex. 
Many  other  modes  of  termination — for  example,  the  disc- 
like expansions  to  be  seen  in  Meissner's  corpuscles  and 
in  the  tactile  discs  in  epithelial  surfaces  (Fig.  40) — might 


be  mentioned.  It  is  to  be  remembered  that  within  the 
central  nervous  system  the  terminals  of  the  axones  and 
collaterals  may,  in  some  instances,  come  in  direct  contact 
with  the  bodies  of  other  neurones  {vide  Fig.  34),  in  other 
instances  the  second  neurones  are  influenced  through 
their  processes. 

In  the  majority,  although  not  all,  of  the  inaxones 
the  axis-cylinder  processes  are  in  the  greater  part  of  their 
course  inclosed  within  a  sheath.  Dendraxones,  being 
for  the  most  part  entirely  within  the  gray  matter  of  the 


Vy  \     ^,     '  '  ■ 


Fig.  36.— Nucleus  of  termination  of  the  sensory  part  of  the  nervus  trigeminus 
of  the  cat.  (After  Held.)  The  end  ramifications  of  the  sinple  axis  cylinders 
are  seen  to  be  distributed  in  widely  separated  areas,  so  that  impulses  com- 
ing along  a  single  fibre  to  the  nucleus  may  come  in  contact  with  a  larga 
number  of  neurones  of  the  second  order. 


central  nervous  system,  possess  axis-cylinder  processes 
which  are  devoid  of  such  a  protective  covering.  In  the 
majority  of  peripheral  spinal  and  cerebral  nerves  this 
covering  consists  of  a  relatively  thick  fatty  layer  forming 
the  myelin  sheath,  external  to  which  is  a  cellular  layer, 
the  neurilemma.  Henle's  sheath  is  the  fibrous  tissue  often 
present  external  to  the  neurilemma.  Within  the  central 
nervous  system  the  myelin  sheath  is  present,  but  the  neu- 
rilemma appears  to  be  absent.  The  sympathetic  nervous 
fibres  possess  no  myelin  sheath,  but  are  surrounded  by  a 
protecting  layer  of  long,  flat  cells  forming  a  sort  of  neuri- 
lemma. It  is  not  my  purpose  here  to  refer  in  detail  to  the 
histology  of  these  various  sheaths  of  the  axone;  they  have 
long  been  carefully  studied,  and  are  described  at  length. 
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and,  as  a  rule,  correctly,  in  the  text-books.  I  would 
only  point  out  that  the  discovery  of  the  fact  that  within 
the  brain  and  spinal  cord  the  axones  of  neurones  des- 
tined for  different  functions  receive  their  myelin  sheaths 
at  different  periods  in  developmental  history,  and  its 
application  as  a  means  of  analysis  of  nerve  tracts,  forms 
the  basis  of  Flechsig's  embryological  methods.  The  work 
done  upon  these  lines  belongs  to  one  of  the  most  im- 


PiG.  37. — A  much-branched  fibre  from  the  optic  thalamus  of  a  mouse.  (After 
KOIliker.) 

portant  epochs  in  the  development  of  methods  of  neu- 
rological investigation,  and  to  the  application  of  Flech- 
sig's method  to  the  study  of  some  of  the  higher  nerve 
centres  I  shall  later  take  occasion  to  refer.  The  por- 
tion of  an  axone  nearest  the  cell  body  is  with  some  ex- 
ceptions devoid  of  myelin,  as  are  also  its  terminal  rami- 
fications (motor  end  plates  and  naked  telodendrions 
within  the  central  nervous  system). 

Besides  the  main  divisions  of  axones  above  described, 
the  accessory  branchings  of  the  axones,  the  collaterals 
(von  Lenhossek,  Paraxonen;  Retzius,  Cylindrodendriten) , 
must  be  considered.  In  Golgi  preparations  the  point  of 
origin  of  a  collateral  from  the  axone  is  usually  marked 
by  a  slight  thickening.  In  the  spinal  cord,  collaterals 
from  the  fibres  of  the  dorsal  roots  and  from  the  fibres 
of  the  white  fasciculi  run  in  at  different  levels  in  great 


numbers  into  the  white  substance,  so  that  a  given  nerve 
fibre  may  be  connected  not  only  with  the  gray  matter  in 


Fig.  38.— Three  end  arborizations  of  optic  fibres  from  the  optic  lobe  of  an  em- 
bryo chick.    (After  KOIliker.) 


which  its  axone  finally  terminates,  but  accessorily  by 
means  of  its  collaterals  with  the  gray  matter  of  very  many 
segments  of  the  cord  intervening  between  its  origin  and 


Fig.  39.— The  so-called  "clinibint;  fibres"  of  the  cerebellar  cortex  from  the 
brain  of  a  child  a  month  and  a  half  old.    (After  KOIliker.) 

ultimate  termination,  a  fact  of  incalculable  importance 
in  the  explanation  of  roundabout  conductions  and  of 
manifold  reflex  activities.  According  to  von  Lenhossek, 
and  my  own  studies  thus  far  support  his  statement, 
the  portion  of  the  axone  nearest  its  cell  of  origin — that  is, 
the  cytoproximal  portion — possesses  many  more  collaterals 
than  that  distant  from  the  cell  body;  indeed,  the  cyto- 
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distal  portion  of  the  axone  may  be  almost  or  entirely  de- 
void of  collaterals.  Owing  to  technical  difficulties,  the 
number  of  collaterals  which  may  be  given  off  by  a  sin- 


Via.  40.— Disc-shaped  expansions  on  nerve  flbrillce  of  the  pig's  snout  and  their 
relation  to  certain  of  the  epithelial  cells.    (From  Schafer,  after  Ranvier;) 
n,  nerve  fibre  ;  m,  meniscus  or  disc  ;  a,  epithelial  cell  in  contact  with  disc, 
ordinary  epithelial  cell. 

gle  axone  has  never  as  yet  been  satisfactorily  determined. 
Kolliker,  in  a  longitudinal  section  of  the  spinal  cord 
a  few  millimetres  long,  counted  as  many  as  nine  collater- 
als from  one  fibre.  It  will  be  remembered  that  some  of 
the  posterior  root  fibres  extend  from  the  lumbar  cord 
as  far  as  the  medulla  oblongata,  though  it  would  be 
incorrect  to  calculate  the  number  of  collaterals  pro 
rata,  since,  as  has  Just  been  said,  the  cytodistal  por- 
tions of  the  axone  appear  to  be  entirely  free  from  ac- 
cessory branchings.  Von  Lenhossek,  who  has  made  ex- 
haustive studies  of  the  spinal  cord,  including  that  of 
human  beings  (Fig.  41),  has  never  been  able  to  find  col- 
laterals in  the  fasciculus  gracilis  Golli  and  does  not  be- 


Fio.  41.— Scheme  Khowing  the  elements  of  the  gray  matter  of  the  spinal  cord 
On  the  left  are  phown  the  terminal  axoncs  and  collaterals  entering  the  gray 
matter  from  the  white  suhstance  ;  on  the  right  are  to  be  seen  tlie  difl'orent 
nerve  cells  of  the  gray  matter.  (After  von  Lenhosefik  as  modified  by  van 
Gehuchten.)  a,  ventral  horn  cell.s  whose  axones  go  into  the  ventral  roots 
of  the  spinal  nerves  ;  b,  cell  whose  axone  passes  into  the  dorsal  root  of  the 
spinal  nerves  ;  c,  (■',  d,  I,  />,  cells  whose  axones  pass  to  the  fasciculi  of  the 
white  matter ;  c,  heteromeric  neurones  ;  r',  hcrateromeric  neurone  ;  i/,  I,  /), 
tautomeric  neurones  ;  (i,  Golgi's  cell  Type  II,  or  dendraxone. 

licve  that  they  exist  there.  Moreover,  the  number  of 
collaterals  varies  much,  not  only  for  axones  of  the  same 
fasciculus,  but  also  and  more  particularly  for  the  axones 


of  different  systems.  In  the  dorsal  fasciculi  of  the 
spinal  cord,  von  Lenhossek  has  shown  that  the  collat- 
erals are  most  abundant  in  the  entry  zone;  they  are  very 
numerous  in  the  middle  and  ventral  parts  of  the  fas- 
ciculus cuneatus  Burdachi,  but  occur  in  much  smaller 
numbers  in  its  dorsal  peripheral  part;  and  in  the  fas- 
ciculus gracilis,  as  has  just  been  pointed  out,  they  ap- 
pear to  be  absent  altogether.  That  they  are  absent  in 
the  fasciculus  gracilis  must  not  be  taken  to  mean  that 
these  axones  are  entirely  deprived  of  collaterals,  inas- 
much, as  is  well  known,  those  belonging  to  the  fibres  con- 
stituting the  fasciculus  gracilis  represent  axones  of  dor- 
sal root  fibres,  which  lower  down  have  run  for  some 
distance  in  the  fasciculus  cuneatus  and  only  after  a 
longer  or  shorter  course  within  the  cord  have  passed 
over,  or  have  been  pushed  over  through  the  entrance  of 
more  fibres  from  dorsal  roots  higher  up,  into  the  fas- 
ciculus gracilis.  That  there  are  axones,  however,  which 
have  no  collaterals  seems  very  probable,  and  this  is  true 
for  many  axones  of  ventral  horn  cells  and  of  the  optic 
and  olfactory  peripheral  sensory  nerves. 

The  collaterals  are  often,  it  might  perhaps  be  said 
generally,  medullated,  and  an  immense  number  of  the 
very  fine  fibres  revealed  by  Weigert's  method  within  the 
gray  matter  of  the  central  system  represent  medullated 
collaterals.  A  great  step  forward  was  made  when  it  be- 
came possible  to  recognize  that  the  great  mass  of  medul- 
lated fibres  passing  in  from  the  dorsal  funiculi  of  the 
cord  did  not  represent  the  terminal  branches  of  the 
fibres  of  the  dorsal  roots,  nor  even  the  main  stems  of  these 
fibres  on  their  way  through  the  cord.  The  majority  of 
these  fibres  represent  collaterals  and  are  not  main 
branches  of  dorsal  root  fibres,  the  latter  passing  on  up 
in  the  dorsal  funiculi.  Thanks  to  the  extremely  care- 
ful studies  of  von  Lenhossek,  Eamon  y  Cajal,  and 
Kolliker,  which  supplement  the  embryological  investiga- 
tions of  Flechsig,  we  are  now  able  to  recognize  very  diff'er- 
ent  groups  of  these  collaterals,  including  the  reflex  col- 
laterals and  others,  groups  differing  in  origin,  in  their 
methods  of  termination,  and,  most  interesting  of  all, 
probably  in  function.  This  new  classification  is  destined 
to  go  far  in  rendering  clearer  the  pathology  of  the  spinal 
cord — indeed,  has  already  done  much  to  elucidate  many 
obscure  problems. 

The  free  ending  of  the  collaterals  like  that  of  the 
terminal  axones  is  to  be  insisted  upon  (Fig.  43).  After 
repeated  division  each  little  fibril  runs  out  into  a  ter- 
minal end  point  which  occasionally,  though  not  always, 
appears  slightly  knobbed.  The  collateral  may  thus  come 
in  contact,  by  virtue  of  its  end  arborization,  with  the  pro- 
cesses of  several  other  neurones,  and  here  as  before  the 
diagrammatic  representation  of  collaterals  surrounding 
exclusively  the  cell  body  or  dendrites  of  a  single  neu- 
rone is  to  be  emphasized  as  misleading.  While  it  can  not 
be  denied  that  such  a  means  of  ending  may  occur,  it  is 
at  least  certain  that  it  is  not  the  only  one,  nor,  I  think, 
the  most  common.    The  importance  of  recognizing  the 


868 


SAN  OR:  DIPHTHERIA  IN  AN  INFANT  NINE  BAYS  OLD. 


[N.  Y.  Med.  Jodh., 


real  method  of  termination  becomes  more  obvious  in  the 
consideration  of  the  simultaneous  affection  of  a  whole 
series  of  neurones  belonging  to  one  functional  neurone 
group.  As  to  whether  collaterals  can  be  distributed  in 
domains  in  which  they  can  come  in  contact  only  with 
the  side  fibrils  or  collaterals  of  axones  of  other  neurones, 


Fig.  42.— Endings,  a,  of  collaterals  from  the  dorsal  funiculi  in  the  ijray  matter  of 
the  spinal  cord  of  the  newborn  rabbit.    (After  KOUiker.) 

I  shall  have  something  to  say  when  discussing  the  possible 
functions  of  the  different  parts  of  the  neurones. 

Golgi  distinguishes  the  side  fibrils  (Fig.  43)  which 
run  off  from  the  axone  into  the  gray  matter  immediately 
after  its  origin  from  the  regular  collaterals  which  arise 
at  a  greater  distance  from  the  cell  body.  The  former 
are  non-medullated,  the  latter  usually  medullated. 
Though  morphologically  there  seems  to  be  no  very  ob- 
vious reason  for  such  a  division,  von  Lenhossek  has  recent- 
ly expressed  himself  as  of  the  opinion  that  the  two  struc- 
tures may  be  of  different  significance  in  their  functional 
aspects,  a  subject  to  which  it  will  also  be  necessary  to  re- 
turn. 

In  sum,  then,  ihe  cell  body,  dendrites,  axones  with 
their  collaterals  and  telodendrions  represent  the  different 
portions  of  the  neurones  as  discovered  by  the  Golgi 
method.  It  is  obvious  that  the  closer  the  analysis,  the 
more  certain  and  distinct  becomes  the  view  of  the  mor- 
phological independence  of  the  nerve  units.  Even  of  the 


existence  of  a  soldering  intersubstance  we  have  very  lit- 
tle evidence  of  a  convincing  nature.  His  *  assumes  the 
presence  of  an  unformed  ground  substance  between  the 
different  processes,  and  suggests  that  this  may  be  a  con- 
stituent easily  affected  by  influences  of  a  general  nature, 
especially  those  of  nutrition.  On  the  other  hand,  von 
Lenhossek  f  argues  that  no  one  has  seen  this  intermediate 
cement  substance,  and  believes  that  it  is  possible  to  get 
along  with  the  view  which  looks  upon  the  plasma  stream 
or  lymph  stream  as  the  only  substance  saturating  the 
final  plexus  of  nerve  processes  and  filling  up  the  mini- 
mal interspaces  of  the  tissue.    Our  knowledge  of  the 


Fig.  43.— Side  fibril  of  Golgi  on  the  axone  of  a  motor  cell  of  the  ventral  horn  of 
the  spinal  cord.  The  arrow  indicates  the  cellnlifugal  direction.  (After  von 
Lenhossek.) 

I 

lymphatics  of  the  central  nervous  system  is,  however, 
deplorably  deficient,  and  there  is  urgent  need  for  fur- 
ther research  in  this  direction.  Eamon  y  Cajal's  hypoth- 
esis, according  to  which  the  penetration  of  neurogha 
fibrils  between  the  processes  of  neighboring  neurones 
plays  a  part  in  the  make  and  break  of  conduction  paths, 
will  be  referred  to  further  on. 

(To  be  continued. J 


DIPHTHEEIA 
IN  AN  INFANT  NINE  DAYS  OLD. 

keport  of  four  cases  of  diphtheria  in  the  same  family: 
one  case  a  voting  mother  in  confinement 
and  another  the  babe. 

By  D.  G.  SANOR,  M.  D  . 

MALVERN,  OHIO. 

The  following  clinical  report  is  made  expressly  to 
present  the  case  of  the  infant.  Was  the  child  born  with 
the  infection  already  present,  or  was  the  child  infected 
after  birth  ?  I  should  be  glad  to  hear  from  any  readers  of 


*  His,  W.    Ueber  den  Aufbau  unseres  Nervensvstems.  Berline 
klin.  Woch.,  1893,  Noa.  40,  41,  S.  957,  996. 
+  Op.  cif.,  S.  52. 
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the  Journal  who  have  seen  similar  cases.  If  infection 
took  place  at  or  before  the  second  day,  was  this  not  an 
exceptional  case? 

On  the  evening  of  November  7,  1896,  I  was  called  to 
see  a  sailor's  wife  siitfering  with  some  form  of 
laryngitis,  and  presenting  a  history  of  hoarseness 
that  had  continued  for  four  or  five  days.  Deglutition 
was  painful,  and  there  was  light  dyspncea.  The  tem- 
perature was  101°  and  the  pulse  90.  There  was  slight 
cough  and  considerable  anorexia.  As  she  was  subject  to 
such  attacks,  the  family  had  paid  little  attention  to  the 
matter  prior  to  the  above  day.  There  was  no  history  ob- 
tainable at  the  time  of  exposure  to  diphtheria,  but  such 
was  subsequently  found.  The  family  was  then  living 
in  an  isolated  country  place.  The  young  woman  was 
pregnant  and  about  at  full  term.    She  was  a  primipara. 

When  I  was  called  early  the  following  day  she  was  in 
labor,  and  by  night  was  delivered.  The  labor  was  nor- 
mal, but  all  the  while  her  condition  was  becoming  graver. 
The  swelling  of  the  tonsils  was  so  severe  that  the  phar- 
ynx could  not  be  closely  examined.  Laryngeal  cough 
and  dyspncea  increased,  and  cyanosis  became  very 
marked.  I  informed  the  family  that  the  case  was  one 
of  malignant  diphtheria.  The  patient  grew  rapidly 
worse.  She  was  placed  upon  old-line  treatment,  but 
without  apparent  effects.  Dr.  D.  L.  Everhart  was  called 
as  counsel  and  confirmed  my  diagnosis  and  prognosis. 
At  this  time  the  temperature  was  105°,  the  pulse  140, 
and  respiration  40.  The  same  night  coma  set  in  and 
death  followed. 

On  the  14th  of  the  same  month  I  was  called  to  see 
the  husband,  also  suffering  from  diphtheria.  The  mem- 
brane was  confined  to  the  pharynx  and  was  quite  ex- 
tensive. I  subsequently  learned  that  he  had  suffered 
from  soreness  of  throat  four  days  before  he  made  the 
matter  known.  He  was  placed  upon  old-line  treatment, 
iron,  mercury,  whisky,  and  hot  bichloride-of-mercury 
gargles  being  employed.  After  two  weeks  of  active  treat- 
ment he  was  convalescent,  but  a  slight  paralysis  of  the 
organs  of  deglutition  followed  and  continued  a  few 
months.  This  was  followed  by  profound  anaemia,  which 
still  persists. 

While  I  was  attending  the  husband  both  the  infant 
and  the  grandmother  were  found  to  have  diphtheria. 
This  was  upon  the  15th  of  the  month,  or  when  the  child 
was  only  a  week  old.  The  treatment  on  the  first  day 
was  with  whisky  and  iron.  The  exudate  filled  the  nose 
and  throat,  and  the  babe  refused  to  take  nourishment. 
On  the  Ifith  I  found  all  the  symptoms  severer  and  de- 
cided to  use  antitoxine.  Accordingly  I  administered  five 
hundred  units  of  Mulford's  potent  antitoxine.  This 
was  given  at  10  a.  m.  At  2  p.  m.  the  babe  began  to 
nurse.  At  6  p.  M.  the  dose  was  repeated.  The  case  had 
then  greatly  improved.  The  following  day  the  mem- 
branes were  all  found  detaching  excepting  those  of  the 
uvula.  I  gave  another  dose  of  two  hundred  and  fifty  units, 
and  at  night  found  the  child  apparently  well.  With  the 
exception  of  slight  paralysis  of  the  muscles  of  deglutition, 
which  appeared  in  the  third  week,  recovery  was  speedy 
and  uneventful.  The  antitoxine  produced  prompt  re- 
sults, and  not  even  a  rash  followed. 

The  grandmother  had  severe  pharyngeal  diphtheria. 
In  the  height  of  her  suffering  she  was  unable  to  swallow 
even  liquids.  She  was  treated  with  one  thousand  units 
of  extra-y)otent  antitoxine  and  required  only  one  dose. 
She  made  a  complete  recovery. 


AN  ARITHMETIC  AND  GEOGRAPHY  LESSON  ON 
BLINDNESS  IN  NEW  YORK  STATE.* 
By  LUCIEN  HOWE,  M.  D., 

BUrFAlO. 

• 

The  facts  given  in  this  paper  explain  its  rather 
unusual  title.  These  will  show,  I  think,  that  it  is  pos- 
sible to  lessen  the  number  of  blind  by  at  least  ten  per 
cent.,  and  thereby  reduce  the  cost  to  this  State  by  over 
fifty  thousand  dollars  annually.  This  could  be  brought 
about  by  practically  wiping  out  a  disease  which  is  now 
almost  a  scourge  to  the  race.  That  can  be  done;  it  should 
be  done;  and  it  depends  somewhat  on  this  society  to  de- 
termine how  soon  the  first  step  will  be  taken  to  accom- 
plish that  much-to-be-desired  result. 

The  disease  referred  to  is  the  so-called  purulent  oph- 
thalmia of  infancy,  or  ophthalmia  neonatorum. 

It  is  now  well  known,  of  course,  that  this  is  caused 
by  a  germ  which,  entering  the  eye  of  the  child  at  birth,, 
remains  a  few  days  unnoticed,  then,  as  it  develops,  sets 
up  an  inflammation,  slight  at  first,  but  rapidly  increasing, 
accompanied  by  swelling  and  profuse  purulent  discharge. 
Unless  checked  at  this  stage,  ulceration  of  the  cornea  fol- 
lows, with  perforation  and  more  or  less  loss  of  vision. 

This  disease  has  caused  about  twenty-one  per  cent> 
of  all  the  blind  now  in  the  two  State  schools  for  the 
blind — namely,  at  Batavia,  and  on  Thirty-fourth  Street 
and  Ninth  Avenue  in  New  York  city. 

The  chart  exliibited  shows  the  causes  of  blindness 
among  three  hundred  and  six  inmates  of  these  twee- 
schools,  as  shown  by  an  examination  just  completed  by 
Dr.  George  H.  Cocks  for  New  Y'ork,  and  by  the  writer 
for  Batavia. 

Similar  investigations  in  other  countries  by  different 
observers  show  that  to  this  cause  can  be  attributed  in- 
variably from  about  eighteen  to  twenty-four  or  twenty- 
five  per  cent,  of  the  blindness  among  the  young  at  asy- 
lums. 

Even  when  a  large  number  of  the  blind  of  all  ages 
are  examined,  we  still  find  that  ophthalmia  of  infancy  is 
more  destructive  to  vision  than  any  other  disease,  caus- 
ing between  ten  and  eleven  per  cent,  of  the  entire 
number.  Various  investigations  have  established  this;; 
among  them  should  be  mentioned  the  study  by  Magnus 
on  causes  of  blindness  among  2,528  persons  of  all  ages. 
His  results  are  shown  by  diagram.  Now,  the  United" 
States  census  for  1890  showed  that  we  had  4,389  blind 
persons  in  this  State,  counting  young  and  old  together; 
and  taking  the  minimum — estimating  only  ten  per  cent. 
— this  gives  us  about  438  victims  of  this  disease.  That 
might  be  called  the  mortality  to  vision — the  number 
made  totally  blind  in  both  eyes;  while  the  wounded — 
viz.,  those  blind  in  one  eye  or  disfigured,  are  left  out  of 
account.    In  this  connection  it  is  proper  to  extend  our 


*  Read  before  the  Sledical  Society  of  the  State  of  New  York  at  its' 
ninety-first  annual  nieetinp;. 
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arithmetic  one  step  further  and  observe  what  this  one 
disease  costs  this  State  every  year. 

The  two  schools  for  the  bUnd,  in  Batavia  and  Xew 
York,  cost  the  State  last  year  $83,737.40;  twenty-one  per 
cent,  of  this,  or,  let  us  say,  one  fifth — viz.,  $16,547.38 — 
M'as  the  actual  cost  of  this  one  disease  at  those  two  schools 
alone. 

Or  let  us  approximate  the  figures  in  another  manner. 
We  probably  have,  as  Just  stated,  at  least  four  hundred 
and  thirty-eight  blind  from  this  cause.  Now,  supposing 
that  each  one  could  be  supported  as  economically,  pro- 
portionately, as  are  the  paupers  in  large  institutions — 
ior  example,  at  a  hundred  and  twenty-five  dollars  a  year 
— the  actual  cost  of  this  disease  must  be  $54,750  annually, 
and  if  we  count  the  loss  of  the  labor  of  these  people  to 
the  State,  the  total  is  more  than  twice  the  amount. 

JSTow  I  have  ventured  to  repeat  these  tiresome  details 
because  of  the  important  lesson  they  teach.  And  the 
lesson  is  this:  That  inasmuch  as  we  have  now  learned 
that,  by  certain  precautions,  nearly  all  this  cost  to  the 
■State  and  the  misery  of  this  blindness  could  have  been 
avoided,  it  behooves  us  as  practitioners  invariably  to 
make  use  of  those  precautions.  And  still  more,  those 
who  will  not  should  be  obliged  to  do  so,  at  least  under 
•certain  conditions;  for,  to  state  the  matter  baldly,  as 
it  must  be,  when  so  briefly,  it  can  be  said  that  with  prac- 
tically every  child  who  is  made  blind  by  ophthalmia 
neonatorum,  this  blindness  is  directly  and  distinctly 
due  first,  and  in  the  vast  majority  of  cases,  to  the  negli- 
gence of  the  obstetricians  in  omitting  the  plan  recom- 
mended by  Crede;  second,  to  the  negligence  of  the 
attendants  in  obtaining  proper  relief  immediately;  and 
third,  to  the  inability  of  the  oculist  in  a  certain  very 
small  percentage  of  cases  to  prevent  destruction  of  the 
•eyes. 

As  to  the  first  point,  it  is  evident  that  by  far  the 
most  effectual  method  of  preventing  this  disease  is  to 
kill  the  germ  which  may  have  lodged  beneath  the  lid 
before  that  organism  has  a  chance  to  develop.  Futile 
attempts  had  been  made  to  accomplish  this  by  ditferent 
methods,  and  an  almost  infinite  variety  of  antiseptics 
had  been  used  in  various  strengths.  Yet  the  results  were 
not  specially  satisfactory  until  Crede  called  attention 
to  the  value  of  a  two-per-cent.  solution  of  nitrate  of  sil- 
ver dropped  into  the  eyes  of  children  immediately  after 
birth. 

The  data  were  so  conclusive,  and  the  results  so  re- 
markable, as  practically  to  make  a  new  era  in  the  pre- 
vention of  this  much-dreaded  disease.  The  accumulated 
experience  now  covers  many  thousands  of  cases.  Vari- 
ous comparative  tables  have  been  compiled  to  show  the 
advantages  of  Crede's  plan.  One  of  these,  arranged  l)y 
Fuchs,  I  present.  These  data  could  be  extended  and  in- 
creased many  times,  if  necessary,  taking  them  from  the 
private  or  hospital  practice  of  other  observers.  The 
results,  however,  are  sufficiently  constant  to  have  this 
table  an  exponent  of  all: 


Author. 

WITHOUT  PRECAUTIONS. 

TWO-PER-CENT.  SILVER  NITRATE. 

Total  No. 
of  births. 

Per  cent. 

Total  No.  of  births. 

Per  cent. 

Ohlshausen  

Crede  

Konigstein  

Krukenberg  

Bayer  

Total  

Average  per  cent. 

550 
2,897 
1,092 
1,266 

1,887 

1,106 

12-5 
10-8 
4  ■  8 
7-3 

4-3 

12-3 

1,160 
1,250 
703 

j  l.st  period  3,000 
(  2d     "  2,100 
361 

6-i' 

0*7 

0-  14 

1-  9 

ro 

8,798 

8-66 

8,574 

0-656 

This  shows  that  while,  without  treatment,  we  find 
that  ophthalmia  of  infancy  develops  in  over  eight  per 
cent,  of  all  the  children  born  in  institutions,  on  the  other 
hand,  with  this  treatment,  it  occurs  in  only  a  little  over 
one  half  of  one  per  cent.  In  other  words,  the  number 
of  cases  is  about  sixteen  times  as  great  without  this  pre- 
caution as  when  it  is  used.  On  such  a  basis  of  calcula- 
tion for  the  cases  of  blindness  in  this  State  from  oph- 
thalmia of  infancy  we  would  have  about  twenty-seven 
instead  of  the  four  hundred  and  thirty-eight  now  prob- 
ably existing.  Of  course  this  is  not  an  exact  calculation, 
but  only  an  estimate  based  on  the  data  before  men- 
tioned. The  number  would  be  greater  or  less  than  this 
if  other  sets  of  statistics  from  other  observers  had  been 
selected.  But  about  four  hundred  and  eleven  fewer 
persons  would  have  been  blind  here  in  New  York  State 
alone  had  they  received  the  benefit  of  the  Crede  pre- 
ventive treatment.  Will  obstetricians  permit  that  pro- 
portionate amount  of  misery  to  be  charged  to  their  ac- 
count now  that  there  is  a  means  to  prevent  it?  It  is  be- 
yond the  scope  of  this  paper  to  discuss  the  reasons  for  and 
against  Crede's  method  for  the  prevention  of  that  dis- 
ease. But,  since  the  State  pays  such  large  sums  each 
year  to  support  the  victims  of  this  disease,  and  since  it  has 
surely  as  much  right  as  an  individual  to  demand  the  best 
treatment  for  those  whom  it  supports,  if  not  for  all  citi- 
zens, then  why  should  it  not  have  a  law  which  makes 
the  Crede  plan  obligatory,  at  least  in  public  institutions? 
That,  of  course,  would  affect  obstetricians  more  than  any 
other  class.  To  a  certain  extent  it  would  increase  their 
responsibilities,  and  might  annoy  them  otherwise. 

But  setting  aside  their  evident  duty,  as  indicated  by 
these  data,  in  order  to  ascertain  the  opinion  of  a  consider- 
able number,  I  recently  sent  a  letter  to  many  prominent 
obstetricians  in  this  State,  asking  each  one — 

1.  If  Crede's  method  should  be  used  invariably  in 
hospital  practice. 

2.  If  it  shoiTld  be  made  obligatory  there. 

3.  If  it  should  be  used  invariably  in  private  practice. 

4.  If  it  should  be  made  obligatory  there  also. 

The  replies  would  furnish  sufficient  material  for  a 
separate  communication  later.  It  is  sufficient  for  our 
present  purpose,  however,  to  state  that  when  these  replies 
were  tabulated  it  was  found  that  the  first  question 
was  answered  in  the  affirmative  almost  without  excep- 
I  tion. 
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As  for  the  second,  the  opinion  was  about  equally  di- 
vided. 

About  the  third  and  fourth,  however,  the  testimony 
was  strongly  in  the  negative.  Only,  two  offered  the  least 
objection  to  the  method,  and  these  objections  were  of  a 
nature  easily  answered  by  abundant  testimony. 

In  a  word,  at  least  half  of  those  most  likely  to  oppose 
such  a  law  already  believed  in  it  for  public  institutions 
if  not  for  private  practice. 

But  supposing  that  such  a  law  existed,  the'  figures 
show  that  the  disease  would  still  develop  in  about  one 
half  of  one  per  cent,  of  all  children  born.  And  what  is 
to  be  done  with  these? 

That  brings  us  to  the  second  point  or  second  method 
of  preventing  the  resulting  blindness,  or  to  the  duties 
of  nurses  before  mentioned,  and  the  answer  to  this  ques- 
tion is  to  enforce  the  law  which  already  exists  in  tliis 
State  relative  to  nurses  and  attendants.  Every  one  knows 
how  important  the  element  of  time  is  in  the  treatment  of 
this  disease. 

Five  years  ago  that  subject  was  thoroughly  discussed 
in  this  society,  and  largely  as  the  result  of  that  discussion 
a  law  was  enacted  which  read  as  follows: 

AN  ACT  FOR  THE  PREVENTION  OF  BLINDNESS. 

Section  1. — Should  any  midwife  or  nurse  having 
charge  of  an  infant  in  this  State,  notice  that  one  or  both 
eyes  of  such  infant  are  inflamed  or  reddened  at  any  time 
within  two  weeks  after  its  birth,  it  shall  be  the  duty  of 
such  midwife  or  nurse  so  having  charge  of  such  infant, 
to  report  the  fact  in  writing,  within  six  hours,  to  the 
health  officer  or  some  legally  qualified  practitioner  of 
medicine,  of  the  city,  town,  or  district,  in  which  the 
parents  of  the  infant  reside. 

Sec.  2. — Any  failure  to  comply  with  the  provisions 
of  this  act,  shall  be  punishable  by  a  fine  not  to  exceed 
one  hundred  dollars  or  imprisonment  not  to  exceed  six 
months,  or  both. 

Sec.  3. — This  act  shall  take  effect  on  the  1st  of  Sep- 
tember, 1890. 

Although  this  law  was  modified  the  following  year, 
its  provisions  are  virtually  the  same  to-day,  as  found 
in  Chapter  325  of  the  laws  of  New  York  for  1892,  and 
it  has  been  deemed  so  beneficial  that,  with  slight  changes 
in  the  first  wording,  it  exists  now  in  Maine,  Rhode 
Island,  Connecticut,  Minnesota,  Ohio,  New  Jersey,  Mary- 
land, Iowa,  Missouri,  Pennsylvania,  Illinois,  and  Michi- 
gan, covering  a  population  of  about  thirty-four  million. 
That  came  from  action  beginning  in  this  society.  The 
real  fact  is,  however,  that  this  law  is  still  partly  inopera- 
tive, because  physicians  do  not  like  to  report  negligent 
nurses  as  often  as  they  should,  and  because  judges  are 
apt  to  be  too  lenient  to  these  women,  as  frequently 
neither  judge  nor  nurse  appreciate  the  importance  of 
the  question.  But  the  few  convictions  obtained,  and  ar- 
rests made,  have  undoubtedly  exerted  a  wholesome  effect 
in  bringing  nurses  to  a  sense  of  their  responsibilities  and 
duties. 

Now  there  are  many  who  believe  that  children  in 


public  institutions  or,  in  general,  in  the  cities,  should  be 
subjected  to  the  inconvenience  of  Crede's  method,  and 
also  that  the  law  concerning  nurses  should  be  strictly 
enforced  there,  but  honestly  believe  also  that  any  such, 
precautions  are  unnecessary  in  private  practice,  especial- 
ly in  country  practice.  But  when  we  look  at  the  dis- 
tribution of  the  blind  in  the  counties  of  New  York  we 
find,  to  our  surprise,  that  there  are  more  thus  affiicted  in 
the  country  than  in  the  cities,  and  it  is  but  natural  to 
infer  that  ophthalmia  neonatorum  furnishes  at  least  its 
usual  large  quota  of  victims  here  as  elsewhere. 

Thus  the  United  States  Census  for  1890  sliowed,  as 
before  stated,  that  we  had  4,389  blind  persons  in  this 
State — namely,  73.2  for  every  100,000  persons.  When 
we  look  at  the  distribution  of  those  persons  according 
to  counties  a  curious  fact  attracts  attention.  We  notice 
that  there  are  in  the  county  of  St.  Lawrence  122  to  the 
100,000;  Franklin,  89  to  the  100,000;  Clinton,  144  to  the 
100,000;  Essex,  122  to  the  100,000.  These  give  an  aver- 
age of  119  to  the  100,000.  On  the  other  hand,  we  find 
in  the  county  of  New  York  50  to  the  100,000;  Kings, 
32  to  the  100,000;  Richmond,  54  to  the  100,000;  West- 
chester, 56  to  the  100,000.  Average,  48  to  the  100,000. 
We  notice  that  there  are  also  in  Erie  53  to  the  100,000; 
Monroe,  57  to  the  100,000;  Rensselaer,  83  to  the  100,- 
000;  Albany,  87  to  the  100,000— or  the  average  of  these 
four  counties  in  the  northern  corner  of  the  State  is  119, 
as  contrasted  with  an  average  of  48  in  and  about  New 
York. 

While  statistics  are  often  deceptive,  and  there  are 
marked  exceptions  to  the  rule,  this  peculiar  distribution 
of  the  blind  is  too  regular  to  be  a  coincidence,  and  we 
notice  that,  in  general,  the  proportion  of  blind  is  less 
near  the  centres  of  population  than  in  the  counties  where 
the  area  is  large  and  the  population  scanty. 

As  a  rule,  easy  transportation  and  good  roads  are  in 
direct  proportion  to  a  low  rate  of  blindness,  while  bad 
roads  mean  a  higher  ratio. 

It  is  unnatural  to  suppose  that  this  disease  or  any 
other  is  more  common  in  the  country  than  among  an 
urban  population.  It  probably  is  not.  But  it  is  true  that 
more  precautions  are  taken  in  the  cities  than  in  the 
country  against  this  principal  cause  of  blindness,  and 
that  tliis  and  other  diseases  of  the  eyes  are,  in  general, 
more  promptly  and  regularly  treated.  This  is  not  the 
fault  of  one  class  of  practitioners  as  much  as  it  is  the 
result  of  the  environment  of  others,  for  in  the  vicinity 
of  large  cities  it  is  possible  for  nurses  or  friends  to  take 
a  child  at  once  to  a  physician  without  much  inconvenience 
or  exposure,  and  where  the  facilities  for  travel  are  great 
the  mother  herself  can  very  soon  attend  to  this.  This 
undoubtedly  lessens  the  proportion  of  blind  in  and  near 
the  cities.  On  the  other  hand,  where  the  distances  are 
great  and  the  roads  are  poor  the  patients  are  usually  seen 
late,  and  often  only  at  intervals.  That  is  wliy  bad  roa-^ . 
mean  a  high  percentage  of  blindness. 

Finally,  as  to  the  third  cause  of  blindness,  supposing 
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Crede's  method  were  made  obligatory  in  every  case,  leav- 
ing only  half  of  one  per  cent,  of  the  children  to  contract 
this  disease,  and  supposing  nurses  were  invariably  prompt 
in  taking  tliis  small  number  of  cases  promptly  to  the 
physician,  the  question  arises  of  how  many  of  these  chil- 
dren would  still  become  blind  from  the-  ignorance  of  the 
practitioner  or  from  the  general  lack  of  knowledge  con- 
cerning the  proper  methods  of  treatment.  This  point  has 
been  carefully  investigated  by  Cohn  and  others,  and  the 
results  obtained  from  many  different  sources,  especially 
from  the  statistics  of  large  ophthalmic  hospitals,  show 
that  on  tlie  average  only  about  five  per  cent,  of  these  chil- 
dren become  blind  when  suitable  treatment  is  instituted 
at  an  early  stage.  These  figures  need  no  comment.  To 
recapitulate  briefly,  it  may  be  said  that  if  Crede's  method 
were  invariably  used  the  number  of  blind  from  this  dis- 
ease would  be  only  about  twenty-seven  instead  of  about 
four  hundred  and  thirty-eight  in  this  entire  State.  And, 
further,  if  these  twenty-seven  had  been  treated  early  by 
present  methods,  only  five  per  cent,  of  them  would  have 
lost  both  eyes.  That  is,  with  Crede's  plan  invariably  fol- 
lowed, and  with  treatment  invariably  prompt,  we  should 
have  only  one,  or,  at  most,  two  cases  of  such  blindness 
in  each  generation.  We  should  soon  practically  end  this 
terrible  disease,  and  save  the  State  each  year  over  fifty 
thousand  dollars. 

The  truth  has  been  well  stated  recently  by  Professor 
Cohn,  of  Breslau,  in  a  careful  and  exhaustive  study  of 
fresh  data  relating  to  blindness  from  this  cause.  He 
concludes  thus  with  a  quotation  from  Professor  Dimmer: 
"  Ophthalmia  of  infancy  can  and  must  be  wiped  out  of 
every  civilized  country." 

That  is  the  lesson  which  this  arithmetic  and  geogra- 
phy has  to  teach  us.  Shall  it  be  forgotten,  and  shall  one 
generation  of  blind  after  another  result  from  our  neg- 
lect? Or  shall  the  Empire  State  take  the  lead  in  whole- 
some legislation  again  as  it  has  before?  The  answer  to 
that  question  depends  largely  on  the  medical  profession 
of  the  State,  and  the  consequent  honor  or  dishonor  will 
be  theirs. 


DR.  PAUL  PAQUIN'S 
ANTITUBERCLE  SERUM  IN  TUBERCULOSIS.* 
By  WILLIAM  HUTSON  PRIOLEAU,  A.M.,  M.  D., 

SUMMEBVILLE,  8.  0. 

Serotheeapy  is  yet  in  its  infancy,  and  any  light 
which  can  be  shed  on  this  topic  will  be  of  value  to  all 
of  us.  In  an  experience  with  Dr.  Paquin's  antitubercle 
serum  extending  over  a  period  of  sixteen  months  I  can 
safely  say  that  nothing  has  ever  given  me  such  good  re- 
sults as  this  serum.  I  do  not  state  that  it  is  a  specific 
for  tuberculosis,  but  I  do  say  that  there  are  few  cases  of 
unmixed  tuberculosis  that  can  not  be  benefited  by  it. 
This  applies  not  only  to  tuberculosis  of  the  lungs,  but 

*  Read  before  the  South  Carolina  Medical  Association  at  Union, 
S.  C,  April  29,  1897. 


also  to  tuberculosis  of  the  larynx  and  joints.   I  presume 
that  all  of  you  gentlemen  have  heard  of  this  serum,  and 
probably  some  of  you  may  have  tried  it.  Manufactured 
in  St.  Louis,  as  yoiv  are  aware,  under  the  supervision  of 
the  State  Board  of  Health  of  Missouri,  and  under  the 
personal  direction  of  Dr.  Paquin,  it  is  quite  evident  that 
it  must  be  unattainted  of  any  fraud.    Dr.  Paquin  was 
himself  a  student  of  that  renowned  benefactor  of  man- 
kind, the  late  Louis  Pasteur,  a  fact  which  in  itself  must 
necessarily  lend  great  weight  to  any  theory  or  treatment 
that  he  approves.    The  antitubercle  serum  is  obtained 
from  the  horse,  and  is  made  on  the  theory  that  a  toxine 
produces  an  antitoxine  when  introduced  into  the  blood 
of  an  animal.    It  is  the  old  immunity  theory.    The  re- 
lation that  diphtheria  antitoxine  bears  to  diphtheria  is 
the  same  that  the  antitubercle  serum  bears  to  tubercu- 
losis.   These  two  serums  depend  upon  the  same  prin- 
ciple, and  both  have  rendered  remarkable  and  unex- 
pected results.     I  feel  quite  sure  that  after  having 
learned  the  results  of  my  experience  many  of  you  will  re- 
turn home  with  a  new  drug  in  your  pharmacopoeia,  and 
that  in  the  near  future  you  will  all  find  its  use  absolutely 
necessary  in  order  to  give  the  poor  consumptive  the  long- 
desired  relief  which  he  has  so  frequently  sought  for  in 
vain.   In  using  this  serum  I  have  only  twice  noticed  any 
dangerous  symptoms,  both  times  in  the  same  patient. 
He  had  been  taking  the  injections  daily  for  two  months, 
when  suddenly,  one  afternoon,  just  after  the  serum  had 
been  injected,  he  became  flushed  and  gasped  for  breath. 
His  pulse  grew  very  weak.   I  did  not  do  anything  at  that 
time  because  his  condition  was  not  sufficiently  alarming, 
and  for  the  further  reason  that  I  wished  to  observe  what 
would  be  the  probable  result.    In  the  course  of  a  brief 
time  he  came  to  again.    This  same  condition  existed  at 
the  time  of  the  next  injection.    What  was  the  cause  of 
these  alarming  symptoms  I  am  unable  to  state;  but  it  is 
a  fact  worthy  of  observation  that  in  no  case  has  death 
occurred  from  an  injection  of  this  serum.   In  all,  I  have 
treated  thirteen  patients  with  this  serum.    Very  often, 
under  its  influence,  I  have  seen  many  of  the  worst  symp- 
toms disappear.   As  if  by  magic,  fever,  night  sweats,  loss 
of  appetite,  haemorrhage,  etc.,  all  yield  to  it.    Many  of 
the  most  desperate  cases  have  received  temporary  relief, 
while  the  incipient  cases  have  received  permanent  bene- 
flt.    Some  patients  can  not  take  the  injections  hypoder- 
mically  because  of  the  tissues  in  the  back  becoming 
swollen  and  painful;  for  these  patients  I  order  rectal  in- 
jections of  double  the  hypodermic  dose.   I  shall  not  pro- 
long this  discussion  by  relating  in  detail  each  and  every 
ease  that  came  under  my  treatment,  but  shall  take  up 
four  only,  leaving  the  remainder  unmentioned  except  in 
so  far  as  they  possess  points  of  especial  importance  con- 
nected with  the  subject. 

Case  I. — An  Englishman,  aged  thirty-one  years. 
Family  history  negative.  Contracted  phthisis  pulmonalis 
in  the  spring  of  1895.  In  the  summer  of  the  same  year 
he  caught  a  cold  which  settled  on  his  larynx.   He  came 
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to  me  in  December,  189G.  On  examination  I  found  the 
upper  lobe  of  the  left  lung  breaking  down.  The  larynx 
showed  inflammation.  He  could  not  speak  above  a  whis- 
})er  and  could  hardly  walk.  He  had  lost  flesh  and  was 
also  sufi'ering  from  indigestion.  I  advised  the  serum 
treatment.  After  three  months'  use  of  this  serum  my  pa- 
tient had  gained  so  much  strength  that  he  was  able  to 
walk  briskly;  his  voice  also  was  considerably  stronger. 
His  appetite  became  greatly  improved,  and  consequently 
he  felt  better  than  he  had  for  some  time.  Unfortunately 
for  the  patient,  he  was  unable  to  continue  the  serum  treat- 
ment; but  the  effects  lasted  about  six  months,  when  the 
grip,  attacking  him,  lowered  his  vitality  to  such  an  ex- 
tent that  the  old  trouble  returned.  It  is  my  firm  belief 
that  had  this  patient  been  able  to  keep  up  the  treatment 
he  would  have  been  restored  to  health  again.  In  fact, 
he  admitted  this  much  to  a  friend;  for  once  he  remarked 
that  if  it  ever  became  possible  for  him  to  stand  the  ex- 
pense of  the  serum  treatment  he  would  undoubtedly 
begin  its  use  again. 

Case  II. — Cliarlestonian,  aged  twenty-eight  years. 
Family  history  good.  Contracted  phthisis  pulmonalis  in 
February,  1895,  after  having  been  weakened  by  two  suc- 
cessive attacks  of  the  grip.  Physical  examination  showed 
one  spot  on  apex  of  right  lung,  and  another  in  lower  part 
of  upper  lobe  of  left  lung  posteriorly.  It  was  a  typical 
case,  with  fever,  cough,  night  sweats,  haemorrhage,  etc. 
The  patient  was  ordered,  in  May,  1895,  to  the  mountains 
of  North  Carolina,  where  he  passed  the  summer  with  Uttle 
or  no  benefit.  He  then  came  to  Summerville  in  the 
autumn  and  remained  for  two  months,  when,  tuberculosis 
of  the  hip  and  testes  developing,  he  was  advised  to  go  to 
Charleston  for  the  purpose  of  having  an  operation  per- 
formed. There  his  testes  were  operated  on,  but  he  refused 
to  have  his  hip  joint  opened.  The  pain  in  his  hip  had 
become  so  intense  that  the  slightest  movement  in  bed 
would  cause  extreme  agony.  At  my  earnest  request 
the  physician  in  charge  kindly  consented  to  treat  him 
with  Dr.  Paquin's  serum,  and  it  was  not  very  long  before 
his  hip  became  much  improved.  So  great  was  this  im- 
provement that  in  a  few  months  the  patient  was  enabled 
to  walk  without  the  help  of  crutches  and  with  absolute- 
ly no  pain.  In  every  respect  he  continued  to  improve, 
and  finally,  in  March,  1896,  he  returned  to  Summerville. 
There  I  continued  the  serum  treatment  until  the  hot 
weather  set  in,  at  which  time,  for  numerous  reasons,  I 
stopped  it.  Not  three  weeks  after  its  discontinuance 
the  patient  developed  tuberculosis  of  the  brain,  which 
in  the  short  space  of  two  weeks  caused  his  death. 

This  ease  is  interesting  in  many  points.  First,  the 
development  of  tubercles  in  the  lungs,  followed  by  tuber- 
cles in  the  testes,  hip,  and  brain;  also  because  of  the 
marked  and  immediate  relief  furnished  him  by  Dr. 
Paquin's  serum.  And  lastly,  because  it  was  the  only 
case  in  which  I  have  observed  alarming  symptoms  caused 
by  an  injection  of  the  serum. 

Case  III. — Virginian,  woman,  aged  thirty-five  years. 
Family  history  negative.  Patient  had  suffered  from  re- 
peated attacks  of  the  grip.  In  the  last  four  years  it  was 
her  custom  to  come  South  for  the  winter  season.  An  ex- 
amination revealed  a  lesion  in  the  upper  part  of  the  right 
lung.  I  could  not  say  whether  it  was  tubercular  or  not. 
A  careful  examination  of  the  sputa  did  not  show  tubercle 
bacilli.  There  had  been  no  improvement  in  health  dur- 
ing the  last  three  winters,  so  this  year  I  placed  her  under 


the  serum  treatment.  Immediately  after  using  this 
serum  improvement  became  quite  noticeable,  and  .after 
three  months'  treatment  I  allowed  her  to  return  home; 
not,  however,  without  cautioning  her  to  be  extremely 
careful  with  herself,  and  for  the  next  year  to  use  twice 
a  week  rectal  injections  of  Dr.  Paquin's  serum,  forty 
minims  at  a  dose. 

Case  IV. — Summervillian,  man,  aged  twenty-five 
years.  Family  history  poor.  Father  and  sister  had  died 
of  phthisis  pulmonalis.  Patient  has  had  a  cough  all  his 
life.  In  June,  1896,  he  had  several  hfemorrhages;  also  fe- 
ver, night  sweats,  cough,  etc.  On  examination,  I  found 
consolidation  in  upper  part  of  lower  lobe  of  left  lung.  I 
immediately  put  him  under  the  serum  treatment  with  no 
other  medicines.  Very  soon  his  hgemorrhages  ceased, 
his  night  sweats  were  arrested,  and  his  fever  left  him. 
His  appetite  was  restored  and  his  strength  renewed. 
Improvement  continued  until  the  summer,  when  the 
injections  of  serum  were  discontinued  because  of  the 
great  difficulty  in  keeping  the  serum  fresh.  In  the  fall 
I  commenced  to  inject  him  again,  and  since  that  time 
he  has  steadily  improved.  His  gain  in  weight  is  eleven 
pounds,  and  he  coughs  only  when  the  atmosphere  is 
damp  and  moist.  I  advised  him  that  he  could  return  to 
his  work,  but  that  for  the  next  year  he  must  use  the 
serum  by  rectal  injections  twice  a  week. 

This  case  is  worthy  of  observation,  because  of  such 
a  brilliant  and  successful  result  in  one  who  so  strongly 
inherited  a  predisposition  to  tuberculosis. 

So  far  I  >  have  discussed,  in  detail,  the  history  and 
treatment  in  four  cases,  and  now  I  propose  merely  to 
make  brief  mention  of  the  remaining  nine  which  have 
come  under  my  notice,  giving  only  the  most  important 
points  connected  with  them. 


Report  of  Cases. 


No. 

Sex. 

Age. 

Family  history. 

Disease. 

1 

M. 

29 

■  Good. 

Phthisis  pulmonalis. 

2 

F. 

39 

Not  good. 

Phthisis  pulmonalis  with  cavities. 

3 

F. 

17 

Very  poor. 

Phthisis  pulmonalis  with  pernicious  anae- 
mia. 

4 

M. 

35 

Unknown. 

Phthisis  pulmonalis  with  frequent  haem- 

orrhages. 

1 

F. 

40 

Unknown. 

Cavity  in  left  lung. 

5, 

6,  8, 

and  9  already  reported  in  detail. 

10 

M. 

29 

Unknown. 

Phthisis  pulmonalis  five  years  and  laryn- 

geal tuberculosis  one  year. 

11 

F. 

38 

Unknown. 

Acute  pulmonary  tuberculosis. 

12 

F. 

40 

Good. 

Laryngeal  tuberculosis. 

13 

F. 

23 

Good. 

Acute  pulmonary  tuberculosis. 

1.  The  patient  was 

in  a  dying  condition  when  first 

seen.  Daily  injections  of  serum  gave  him  relief  and  pro- 
longed his  life. 

2.  All  distressing  symptoms  disappeared  imder  the 
serum  treatment.  The  patient  was  too  far  gone  for  any- 
thing to  benefit  her  permanently. 

3.  Tuberculosis  was  checked,  but  death  resulted  from 
angemia. 

4.  Haemorrhages  checked,  and  patient's  condition  im- 
proved. Ordered  home  when  hot  weather  began.  Re- 
sult unknown. 

7.  I  could  see  no  improvement  in  this  case,  although 
the  patient  stated  she  was  better.   As  she  was  unable  to 
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stand  our  warm  weather  in  tlie  summer  I  sent  her  home 
in  May.    Result  not  known. 

10.  This  case  was  that  of  a  physician  who  took  the 
serum  treatment  having  no  faith  in  it,  but  died  con- 
vinced of  its  merits. 

11.  The  patient  when  first  seen  had  a  large  cavity  in 
the  left  lung.  The  right  lung  was  consolidated.  I  did 
not  use  the  serum  expecting  a  cure,  but  simply  to  give 
her  strength  enough  to  return  home.  She  died  three 
months  after  I  first  saw  her. 

12.  Marked  improvement.  Left  for  her  home  with 
instructions  to  continue  treatment. 

13.  Too  far  gone  for  serum  to  accomplish  any  good 
results.  .Used  it  for  about  a  month,  and  then  discontin- 
ued it,  or  rather  told  her  father  to  take  her  home. 

Two  of  my  patients,  you  will  observe,  have  been  dis- 
missed practically  cured,  an  unusual  result  in  tubercu- 
losis. Of  the  remaining  eleven,  all  but  one  were  bene- 
fited. In  using  this  serum  I  did  not,  as  a  rule,  give  up 
other  medication — hygiene,  diet,  etc. — because  diet  and 
hygiene  are  of  vast  importance,  and  proper  medication 
is  also  quite  advantageous.  There  is  no  medical  routine 
that  I  know  of,  but  my  method  is  to  use,  along  with  the 
serum,  strychnine,  arsenauro  (Charles  Eoome  Parmele 
Company),  protonuclein  (Reed  &  Carnrick),  and  Gude's 
peptomangan.  Before  concluding,  I  must  add  that 
many  of  these  cases  were  exceedingly  desperate,  and 
while  some  may  argue,  perhaps  rightly,  that  the  climate 
of  Summerville  was  largely  instrumental  in  producing 
these  good  results,  still  I  must  maintain  that  the  primary 
cause  was  Dr.  Paquin's  great  discovery. 


Birch  Leaves  as  a  Diuretic. — Winternitz  (Central' 
hlatt  filr  die  gesammie  Therapie;  Journal  des  praticicns, 
June  5,  1897)  reports  that  an  infusion  of  the  leaves  of 
the  birch  (species  not  mentioned)  is  a  powerful  diuretic. 
He  says  the  leaves  should  be  gathered  in  the  spring  and 
well  dried  before  they  are  used.  From  twenty-five  to 
thirty  parts  of  the  leaves  are  added  to  from  a  hundred 
and  fifty  to  two  hundred  parts  of  hot  water,  the  water  is 
then  made  to  boil  for  an  instant,  and  the  leaves  are 
allowed  to  macerate  for  an  hour  or  two.  The  dose  is 
not  stated. 

The  Treatment  of  After-Pains. — Dr.  J.  L.  Audebert 
of  the  obstetrical  clinic  of  tlie  P^aculty  of  Medicine  of 
Bordeaux  [Gazette  lietidomadairc  de  medeciyie  et  de  chi- 
riiTfjie^  .June  3,  1897),  recommends  an  enema  of  fifteen 
grains  of  antipyrine  in  four  ounces  of  boiled  water;  also 
the  following : 

5,  Fluid  extract  of  viburnum 
prunifolium, 
Fluid  extract  of  hydrastis 
canadensis, 

M.    S. :  Twenty  drops  every  two  hours,  in  a  hot  drink. 


each,  i  fl.  ounce. 
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THE  CONCUUKS  IN  FRANCE. 

Some  of  our  brethren  in  France  seem  to  have  lost 
confidence  in  the  concours  system  as  a  bar  to  intrigue 
and  favoritism.  In  the  Journal  de  clinique  et  de  thera- 
peutique  infanliles  Dr.  Variot  lately  gave  his  opinion 
concerning  the  nomination  of  three  hospital  physicians 
in  Paris.  He  asserts  that  the  tests  are  no  longer  any- 
thing more  than  lamentable  shams  intended  to  cover 
up  an  election  prearranged  among  a  majority  of  the 
judges.  As  regards  the  particular  concours  which  re- 
sulted in  the  appointment  of  these  three  physicians,  he 
declares  that  as  soon  as  the  jury  had  been  constituted 
and  before  the  examination  was  begun  everybody  knew 
who  would  be  appointed.  There  were  no  fewer  than 
seventy-five  candidates,  and  thirty-five  sittings  of  three 
hours  each  were  held,  and  M.  Variot,  who  was  one  of  the 
judges,  but  one  of  the  minority,  asks  if  it  can  be  con- 
scientiously admitted  that  out  of  so  large  a  number  only 
three  met  all  the  requirements,  while  all  the  others,  men 
of  worth  as  they  were,  tumbled  over  each  other  in  con- 
fusion ("  culhutaient  indistinctement  les  uns  sur  les 
autres  ").  He  thinks  it  would  have  been  better  if  the 
vote  had  been  taken  at  once  after  the  first  meeting,  for 
then  the  candidates'  feelings  would  have  been  spared  as 
well  as  a  useless  expenditure  of  the  judges'  time. 

The  Gazette  medicale  de  Nantes,  which  cites  M. 
Variot's  criticism,  recognizes  that  the  state  of  things  re- 
vealed is  deplorable  and  calculated  to  discourage  work- 
ers. Nevertheless,  it  still  believes  that  for  France  the 
concours  will  long  remain  the  best  guarantee  against 
intrigue.  It  has  its  weak  points  that  can  not  be  over- 
looked, the  Gazette  is  unable  to  deny,  but  it  sees  many 
others  in  any  plan  that  might  be  substituted  for  it. 
What  is  called  a  concours  sur  litres  has  been  demanded 
by  some  of  the  journals.  This  seems  to  be  a  competition 
based  on  what  the  candidates  can  show  that  they  have 
accomplished,  especially  by  their  contributions  to  litera- 
ture. As  regards  a  concours  of  this  sort,  the  Gazette 
cites  the  case  of  Dejerine,  who,  it  suggests,  was  made  an 
agrege  in  spite  of  his  works,  rather  than  on  account  of 
them,  for  as  titles  Charcot  regarded  them  as  titles  to 
nothing  better  than  ostracism.  Our  contemporary  goes 
on  to  say  that  Charcot,  although  a  competent  judge. 
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unfortunately  allowed  himself  to  be  led  by  his  intimates 
and  by  an  inclination  to  nepotism,  as  is  generally  done 
in  France,  particularly  in  Paris.  Charcot,  powerful  as 
he  was,  adds  the  Gazette,  was  forced  in  Dejerine's  case 
by  the  threat  of  great  scandals,  such  as  the  noisy  with- 
drawal of  certain  members  of  the  jury  who,  fortu- 
nately, supported  the  candidate. 

Our  Nantes  contemporary  gives  other  reasons  for  still 
relying  on  the  concours.  The  French  people,  it  says,  are 
so  constituted  that  they  would  not  work  if  they  were 
Bot  stimulated  by  the  prospect  of  tests  to  be  submitted 
to  publicly.  Peoples,  it  remarks,  have  their  tempera- 
ments as  well  as  individuals,  and  the  French  are  nei- 
ther Germans,  nor  Russians,  nor  Englishmen.  It  concedes 
that  a  candidate's  original  works  should  go  far  in  his 
favor,  but  that,  it  insists,  is  no  reason  for  tampering 
with  the  concours.  To  the  objection  that  the  super- 
annuated system  now  in  force  favors  the  good  talkers 
at  the  expense  of  the  others  it  answers  that  that  is  doubt- 
less a  danger  to  be  avoided,  but  it  must  not  be  forgotten 
that,  when  a  professor  is  to  be  chosen,  a  mute  will  not 
answer,  no  matter  how  scientific  he  may  be.  As  to  this 
point,  the  Gazette  quotes  from  the  Progres  medical,  which 
said,  apropos  of  Maisonneuve's  death:  "If  he  did  not 
succeed  in  the  concours,  it  was  undoubtedly  because  he 
was  a  very  poor  speaker  and  because,  in  our  country,  to  be 
a  surgeon  one  must  know  how  to  talk!  "  To  this  the 
Gazette  retorts  that  to  practise  surgery  and  to  teach  it  are 
two  difEerent  things;  to  teach  it  to  students,  and  do  it 
well,  one  must  certainly  be  able  to  expound  and  explain 
it  in  words. 


MINOR  PARAGRAPHS. 

ICHTHYOSIS  IN  THE  ISLAND  OF  MELEDA. 

At  a  recent  meeting  of  the  Imperial-royal  Society 
of  Physicians  of  Vienna  {\Viener  medizinische  Blatter, 
June  10,  1897)  Dr.  Neumann  mentioned  a  rare  skin 
disease  observed  among  the  inhabitants  of  the  island  of 
Meleda.  The  soles  of  the  feet  were  beset  with  callosities 
more  than  half  an  inch  thick,  separated  by  furrows,  so 
that  the  surface  had  a  honeycomb  ap]iearance.  There 
were  also  callosities  on  the  dorsum  of  the  foot,  each  sur- 
rounded by  a  red,  hypersemic  area.  Similar  appearances 
■were  found  on  the  palms  of  the  hands,  on  the  wrists,  and 
on  the  extensor  surfaces  of  the  knees  and  elbows.  For 
years  the  disease  had  been  hereditary  in  a  family.  The 
speaker  defined  it  as  a  hyix'rkeratosis  which  had  first 
been  described  in  182()  as  a  partial  ichthyosis. 


ITEMS. 


The  Twelfth  International  Medical  Congress.— Dr.  A. 

Jacobi,  fhaifiiiau  of  tlie  Auiorican  national  committee, 
which  was  csta])!ishod  at  the  request  and  under  the  autlior- 
ity  of  the  general  committee  of  tlie  congress,  desires  to  in- 
form the  numerous  <rentleinen  who  are  constantly  applying- 
for  information  concerning  certificates,  trip,  fares,  hotels 


etc.,  that  he  has  none  to  give,  not  having  heard  from  th® 
general  committee  for  two  mouths. 

Yale  University. — The  annual  address  in  medicine  will 
be  giv^en  by  Dr.  William  M.  Polk,  of  New  York,  in  College 
Street  Hall,  on  Tuesday,  June  29th,  at  noon,  on  the  subject 
of  How  to  Work. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  June  22,  1897: 


DISEASES. 

Week  ending  June  15. 

Week  ending  June  22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

0 

9 

4 

158 

6 

179 

14 

1 

1 

4 

0 

192 

11 

228 

8 

255 

40 

261 

41 

10 

5 

11 

4 

150 

94 

140 

113 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  : 

Small-pox — United  States. 

Toledo,  Ohio  May  1-31   11  cases,    2  deaths. 

St.  Louis,  Mo  May  1-31   3     "       3  " 

New  York,  N.  Y  June  5-12   4  " 

Smallpox — Foreign. 

Calcutta,  India  May  1-8   15  deaths. 

Matanzas,  Cuba  June  2-9   1  death. 

Trieste,  Austria  May  22-29   1  " 

Alexandria,  Egypt  May  6-13   1  " 

Cairo,  Egypt  May  6-13   2  deaths. 

Rotterdam,  Holland  May  29-June  5   1  case. 

Madrid,  Spain  May  26-Juue  2   2  " 

St.  Petersburg,  Russia  May  22-29   8  cases,    4  " 

Rotterdam,  Holland  May  29-June  5   1  case. 

Habana,  Cuba  June  3-10   8  cases,    1  death. 

Cardenas,  Cuba  May  29-June  5   3     "       1  " 

Sagua  la  Grande,  Cuba  May  29-June  5   17     "       3  deaths. 

Habana,  Cuba  .June  5-12   1  death. 

Cardenas,  Cuba  May  29-June  5   1  " 

Cholera. 

Calcutta,  India  May  1-8  

Bombay,  India  May  11-18  


70  deaths. 
1  death. 


Yellow  Fever. 

Bahia,  Brazil  May  12-19  

Matanzas,  Cuba  June  2-9  

Rio  de  Janeiro,  Brazil  May  8-15   3 

Habana,  Cuba  June  3-10  170  cases,  37 

Cardenas,  Cuba  May  29-June  5   2  cases. 

Sagua  la  Grande,  Cuba  May  29-June  5   24  " 

Santiago  de  Cuba  May  22-June  5   6 

Habana,  Cuba  June  5-12   37 

Panama,  Col  May  24-June  3   20     "  14 

Plague. 
 May  11-18  


3  deaths. 
3  " 


Bombay,  India. 


67  deaths. 


Marine-Hospital  Service.- 0#cta/  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Fire  Weeks 
ending  June  10,  1897  : 

Murray,  R.  D.,  Surgeon.    Granted  leave  of  absence  for 

four  days  from  June  1,  1897. 
Pettus,  W.  J.,  Passed  Assistant  Surgeon.    Granted  leave 

of  absence  for  twenty-three  days  from  May  18,  1897. 
Stewart.  W.  J.  S.,  Passed  Assistant  Surgeon.  Granted 

leave  of  ab.sence  for  three  days  from  May  2(i.  1897. 
Greene,  Joseph  B.,  Assistant  Surgeon.    To  rejoin  station, 

Detroit,  Mich.,  on  return  to  Evansville,  Ind.,  of  Passed 

Assistant  Surgeon  P.  M.  Carrington.    June  9,  1897. 
Grubbs.  S.  B  ,  Assistant  Surgeon.    To  proceed  to  ]k)ston, 

Mass.   and  report  to  medical  officer  in  command  of 
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service  for  duty  on  return  to  Detroit,  Mich.,  of  Assistant 
Surgeon  Joseph  B.  Greene.    June  9,  1897. 

Hastings,  Hill,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  seven  days  from  June  7,  1897.  Leave  of  ab- 
sence extended  for  seven  days  from  June  14,  1897. 

Banks,  C.  E.,  Surgeon.  To  inspect  service  at  Memphis, 
Tenn.,  St.  Louis,  Mo.,  Cairo,  111.,  Evansville,  Ind.,  Louis- 
ville, Ky.,  and  Pittsburgh,  Pa.,  June  5,  1897. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon,  and  Kalloch, 
P.  C,  Passed  Assistant  Surgeon.  To  report  June  22, 
1897,  at  bureau  for  examination  for  promotion.  June 
15,  1897. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  inspect 
Cape  Charles  Quarantine  and  vessels  connected  there- 
with.   June  14,  1897. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  To  proceed 
to  Detroit,  Mich.,  for  temporary  duty.    June  15,  1897. 

Cobb,  J.  O..  Passed  Assistant  Surgeon.  To  proceed  to  St. 
Louis,  Mo.,  and  assume  temporary  command  of  service. 
June  19,  1897. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  June  17, 1897. 

Brown,  B.  W.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty  days  from  June  28,  1897. 

Boards  Convened. 

Board  convened  to  meet  in  Washington,  D.  C,  for  physical 
examination  of  Assistant  Surgeon  Emil  Prochazka :  Sur- 
geon C.  E.  Banks  (chairman) ;  Passed  Assistant  Surgeon 
G.  T.  Vaughan;  E.  K.  Sprague  (recorder). 

Board  convened  to  meet  in  Washington,  D.  C,  June  22, 
1897,  at  10  o'clock,  a.  m.,  for  examination  of  officers  of 
the  service  for  promotion:  Surgeon  P.  H.  Bailhache 
(chairman) ;  Surgeon  G.  W.  Stoner  and  Surgeon  C.  E. 
Banks  (recorder). 

Death. 

Surgeon  W.  H.  H.  Hutton  died  at  Detroit,  Mich.,  June  14 
1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  28th  :  Medical  Society  of  the  County  of  New 
York;  Cambridge,  Massachusetts,  Society  for  Medical 
Improvement;  Baltimore  Medical  Association. 

Wednesday,  June  30th  :  Auburn.  N.  Y.,  City  Medical  As- 
sociation ;  Berkshire,  Massachusetts,  District  Medical 
Society  (Pittsfield). 

Thursday,  July  1st :  Brooklyn  Surgical  Society ;  Society 
of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Washington,  Vermont,  County  Medical  Society. 

Friday,  July  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Saturday,  July  3d :  Miller's  Eiver,  Massachusetts,  Medical 
Society. 


Married. 

Bill— Seabury.— In  New  York,  on  Wednesday,  June 
16th,  Dr.  Edmund  Wallen  Bill  and  Miss  Susan  Saltonstall 
Seabury. 

Brennan— MOTT.— In  New  York,  on  Tuesday.  June 
15th,  Mr.  Isaac  Bell  Brennan  and  Miss  Genevieve  MoflPet 
Mott,  granddaughter  of  the  late  Dr.  Valentine  Mott. 

Echols — Harrison. — In  New  York,  on  Tuesday,  June 
15th,  Professor  William  H.  Echols,  of  the  University  of 
Virginia,  and  Miss  Elizabeth  M.  Harrison,  daughter  of  Dr. 
George  Tucker  Harrison. 

Maguire— BossET. — In  Detroit,  on  Wednesday,  June 
16th,  Dr.  Francis  J.  W.  Maguire  and  Miss  Mignon  E.  Bos- 
set 

Monks— Gardner.— In  Boston,  on  Tuesday,  June  15th, 
Dr.  George  H.  Monks  and  Miss  Olga  Gardner. 

Oppenheim— Elsberg. — In  New  York,  on  Tuesday, 
June  15th,  Dr.  Nathan  Oppenheim  and  Miss  Bertha  A. 
Elsberg. 


Severn  —  TuNisoN.  —  In  Townsendville,  N.  Y.,  on 
Wednesday,  June  16th,  Dr.  Frank  W.  Severn,  of  Farmer, 
N.  Y.,  and  Miss  Bertha  Mae  Tuni.son. 

TuRCK— Paine.— In  Dixon,  Illinois,  on  Thursday,  June 
10th,  Dr.  Fenton  Benedict  Turck,  of  Chicago,  and  Miss 
Avis  Paine,  daughter  of  Dr.  Henry  E.  Paine. 

Died. 

Nettles. — In  Grangeville,  Louisiana,  on  Saturday, 
June  12th,  Dr.  Silas  S.  Nettles,  aged  sixty-eight  years. 

Potter.— In  Lancaster,  N.  Y.,  on  Saturday,  June  12th, 
Dr.  Samuel  Potter. 


||ro«£bmgs  of  Sonttics. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
section  in  obstetrics  and  gynecology. 

Meeting  of  May  27,  1897. 
Dr.  Simon  Marx,  Chairman. 

Uterine  Fibroma  with  Beginning  Sarcomatous 
Change. — Dr.  Mary  Putnam  Jacobi  presented  a  fibro- 
ma removed  by  operation.  Microscopical  examination 
sliowed  beginning  sarcomatous  degeneration.  The  pa- 
tient had  been  conscious  of  its  presence  for  about  a  year 
previously,  but  it  had  caused  little  inconvenience  until 
last  January,  when  she  had  had  a  profuse  uterine  haemor- 
rhage. This  had  been  controlled  at  first  by  tamponing 
and  curetting,  and  afterward  by  galvanism.  Just  before 
this  there  had  been  slight  fever.  The  current  had  been 
applied  within  the  uterus,  and  of  a  strength  of  fifty 
milliamperes.  Shortly  after  this  there  had  been  an- 
other severe  haemorrhage,  which  had  led  to  the  removal 
of  the  tumor  by  Dr.  Polk.  On  section  of  the  tumor  after 
its  removal,  a  large  area  of  softening  had  been  discovered 
in  it.  The  mucosa  of  the  uterine  cavity  was  perfectly 
smooth  and  free  from  necrosis,  showing  that  the  intra- 
uterine use  of  galvanism  had  had  nothing  to  do  with  the 
necrosis  of  the  tumor. 

Malignant  Disease  of  the  Cervix  Uteri;  Vaginal 
Hysterectomy  with  the  Paquelin  Cautery. — Dr.  Her- 
mann J.  Boldt  presented  a  uterus  that  he  had  removed 
by  the  vaginal  route.  It  was  the  seat  of  a  myoma,  as  well 
as  of  a  carcinoma;  yet  he  thought  it  had  been  removed 
radically  and  completely.  Having  separated  the  bladder 
from  the  anterior  surface  of  the  uterus  as  far  up  as  possi- 
ble, he  had  packed  gauze  in  so  as  to  keep  the  ureters  out 
of  the  way  of  injury.  After  two  or  three  days,  it  had 
been  found  that  there  was  a  leakage  of  urine.  He  felt 
satisfied  that  there  had  been  no  injury  of  the  bladder, 
and  that  the  left  ureter  had  been  injured  by  the  heat  of 
the  cautery.  The  specimen  showed  how  completely  the 
carcinomatous  uterus  could  be  removed  with  the  Paque- 
lin cautery  without  resort  to  ligatures  or  clamps.  The 
speaker  was  inclined  to  believe  that  this  method  offered 
special  advantages  in  cases,  not  of  malignant  disease  of 
the  body,  but  of  the  cervix,  and  that  the  ultimate  results 
would  prove  to  be  far  better  from  it. 

Di'.  AV.  Gill  Wylie  said  that  he  certainly  would  not 
resort  to  the  use  of  the  cautery  in  cases  of  malignant  dis- 
ease of  the  uterus  until  every  other  method  had  been  ex- 
hausted. His  objection  was  that  one  could  never  be 
sure  just  how  far-reaching  would  be  the  effect  of  the 
cautery.  This  had  been  well  exemplified  in  the  case 
just  reported  by  Dr.  Boldt,  in  which  the  ureter  had  been 
injured  without  the  operator  knowing  it  at  the  time. 
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The  great  secret  of  success  in  the  treatment  of  cancer 
was  not  to  be  found  in  the  particular  mode  of  oj^erating, 
but  in  operating  early  and  radically.  The  use  of  the 
cautery  he  considered  a  step  backward.  He  would  pre- 
fer a  saturated  solution  of  chloride  of  zinc  to  the  use  of 
the  hot  iron,  if  cauterization  seemed  to  be  indicated. 

Dr.  BoLDT  said  that  it  had  been  shown  that  in  many 
instances  infection  occurred  during  an  operation,  and 
this  was  one  reason  for  using  the  cautery.  The  usual 
methods  of  operating  for  cancer  of  the  cervix  gave  al- 
most uniformly  bad  ultimate  results,  although  undoubt- 
edly the  immediate  results  were  fairly  good.  Chloride  of 
zinc  was  a  useful  application  in  "  inoperable "  cases, 
but  he  doubted  very  much  whether  as  much  could  be  ac- 
complished with  it  as  with  the  hot  iron. 

Malignant  Adenoma  of  the  Uterus. — Dr.  Henry  C. 
CoE  presented  a  uterus  removed  by  operation  from  a 
woman,  forty  years  of  age,  who  had  enjoyed  good  gen- 
eral health  up  to  about  eight  months  before.  At  this 
time  she  had  begun  to  have  metrorrhagia,  and  soon  after- 
ward an  irregular  bloody  discharge.  He  had  curetted 
her  last  January,  and  because  of  the  soft,  brainlike  mate- 
rial that  had  been  removed  he  had  insisted  upon  the 
diagnosis  of  malignant  disease.  Microscopical  examina- 
tions on  two  different  occasions  had  resulted  in  the  re- 
port that  the  growth  was  not  malignant.  Nevertheless, 
on  removing  the  uterus  he  had  found  a  malignant 
growth.  Dr.  Coe  said  that  he  had  seen  several  of  these 
cases,  all  presenting  a  similar  clinical  history,  and  had 
described  them  under  the  name  of  "malignant  adenoma." 
He  had  found  that  the  microscopical  report  was  totally 
unreliable  in  these  cases.  The  prognosis  was  especially 
favorable,  and  a  prompt  operation,  in  what  might  be 
called  the  "  pre-cancerous  stage,"  gave  very  good  results. 
The  occurrence  of  irregular  haemorrhage,  without  foul 
discharge,  pain,  or  impairment  of  the  general  health, 
should  arouse  siispicion,  and  when,  on  curetting,  soft, 
brainlike  material  was  removed,  the  diagnosis  was  almost 
certain. 

A  Calcareous  Fibroid. — Dr.  W.  Gill  Wylie  pre- 
sented a  uterus  and  tumor  that  had  been  removed  from 
a  woman,  over  sixty  years  of  age,  about  a  month  before. 
The  chief  symptom  had  been  uterine  hemorrhage.  Ex- 
amination of  the  tumor  had  revealed  the  presence  of  an 
unusually  large  mass  of  firm,  calcareous  matter.  She 
had  made  a  good  recovery  from  the  operation. 

A  Fibroid  Undergoing  Carcinomatous  Degeneration. 
— Dr.  Wylie  also  presented  a  tumor,  removed  from  a 
woman,  thirty-seven  years  of  age,  who  had  had  scanty 
and  irregular  menstruation,  but  no  pain.  The  usual 
rule  was  to  let  alone  cases  of  fibromata  if  there  were  no 
symptoms  produced  by  the  tumor,  but  he  felt  that  if  the 
tumor  was  large — e.  g.,  of  the  size  of  a  cocoanut — it  was 
better  to  remove  it  on  account  of  the  danger  of  its  under- 
going malignant  degeneration.  The  condition  of  this 
tumor  showed  the  wisdom  of  this  course,  as  it  had  already 
undergone  extensive  carcinomatous  change. 

A  Staff  for  Packing  Gauze  into  Cavities. — Dr.  Phi- 
lander A.  Harris, of  Paterson,  N.J.,  exhibited  a  curved 
metallic  staff  bearing  some  resemblance  to  a  urethral 
sound,  but  terminating  at  its  distal  end  in  a  V-shaped  ex- 
tremity. This  toothed  extremity  served  to  catch  the 
gauze  and  carry  it  easily  into  the  cavity.  It  had  proved 
very  useful  in  his  hands,  and  had  been  termed  by  his  as- 
sistants a  "  packing  staff." 

Dr.  BoLDT  said  that  his  experience  with  cases  of 
malignant  adenoma  was  that,  although  at  first  they  might 
not  give  the  picture  of  malignant  disease  under  the  mi- 


croscope, they  invariablj'  did  so  subsequently,  and  the 
patients  always  died  in  about  eighteen  months  after 
the  occurrence  of  the  hsemorrhages,  unless  operated 
upon  early.  Personally,  he  would  always  rely  more  upon 
the  clinical  than  the  microscopical  diagnosis  in  cases  in 
which  the  bleeding  recurred  after  a  curetting. 

Dr.  A.  E.  Gallant  spoke  of  three  cases  in  which 
hemorrhage  had  recurred  after  curetting.  In  these  cases 
the  hfemorrhage  had  been  best  controlled  by  the  admin- 
istration of  iodide  of  potassium.  Each  of  these  patients 
had  given  a  more  or  less  distinct  history  of  syphilis.  A 
microscopist  had  diagnosticated  one  of  the  cases  as  ma- 
lignant, and  the  uterus  had  been  removed  on  the  strength 
of  this,  but  no  malignant  disease  had  been  found  in  it. 

Dr.  Coe  said  that  malignant  disease  of  the  uterus 
gave  rise  to  one  especially  suspicious  symptom — irregular 
metrorrhagia — not  menorrhagia. 

Symphysiotomy. — Dr.  Edward  A.  Ayers  read  a 
paper  on  this  subject.  He  said  that  as  the  mortality  to 
the  mother  was  about  one  per  cent,  greater  in  selected 
symphysiotomy  cases  than  in  those  of  induced  premature 
labor,  and  for  the  child,  about  twice  as  great,  the  decision 
as  to  which  operation  should  be  done  might  well  be  left 
to  the  parents.  Last  year  he  had  reported  five  cases  of 
symphysiotomy,  in  four  of  which  there  had  been  no  disa- 
bility whatever  following  the  operation.  In  the  other 
case,  the  division  of  a  cicatricial  ring  in  the  vagina  had 
been  followed  by  sloughing,  communication  with  the 
rectum,  and  infection  of  the  operation  wound.  As  a  re- 
sult of  this,  the  patient  had  died  from  septic  pneumonia. 
He  then  reported  three  additional  cases. 

Dr.  Ayers  said  that  it  was  his  custom  to  leave  a  strip 
of  gauze  in  the  wound  for  drainage,  and  to  retain  a  soft- 
rubber  catheter  in  the  bladder  for  several  days.  Four 
advantages  were  alleged  for  this  method  of  operating — 
viz.:  1.  The  haemorrhage  was  readily  controlled  with  the 
thumb.  3.  The  integrity  of  the  integument  over  the 
joint  allowed  of  greater  stretching  over  the  pubes  with- 
out laceration.  3.  There  was  no  exposure  of  the  wound 
to  the  air  after  the  patient  had  been  placed  in  bed,  for 
the  labia  closed  the  wound  completely.  4.  Drainage  was 
perfect,  as  the  wound  was  at  the  base  of  the  symphysis. 
If  the  pelvis  was  left  to  itself  after  the  operation,  it  tend- 
ed to  widen  to  the  extent  of  about  an  inch.  In  two 
eases  he  had  used  a  device  for  conveniently  holding  the 
pelvis  and  patient  firmly,  to  which  he  had  given  the 
name  of  "  the  symphysiotomy  hammock." 

Dr.  Ayers  closed  his  paper  with  a  report  of  the  record- 
ed cases  of  traumatic  separation  of  the  pubes  occurring 
spontaneously,  during  labor,  or  in  connection  with  vio- 
lent efforts  at  extraction  of  the  child. 

Dr.  W.  Gill  Wylie  believed  that  to-day  there  should 
be  very  little  risk  from  the  induction  of  premature  labor; 
hence  the  comparison  of  symphysiotomy  with  the  old 
statistics  of  induced  labor  was  hardly  fair.  The  induc- 
tion of  premature  labor  was  a  very  simple  matter;  the  risk 
was  very  slight  to  the  mother  and  much  less  to  the  child 
than  formerly.  For  these  reasons  it  seemed  to  him  that 
the  selection  between  symphysiotomy  and  the  induction 
of  premature  labor  should  not  be  left  to  the  parents.  He 
had  met  with  two  cases  in  which  there  had  been  trau- 
matic separation  of  the  symphysis.  He  had  found  the 
symphysiotomy  hammock  exceedingly  useful  in  the  treat- 
ment of  these  patients. 

Dr.  A.  B.  TucKiiR  said  that  he  had  had  two  cases  of 
symphysiotomy,  both  in  tenement  houses.  One  patient 
was  an  exceedingly  fleshy  woman,  in  whom  tlu^  head  .had 
not  engaged  after  she  liad  been  in  labor  for  twenty-four 
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hours.  He  had  done  subcutaneous  symphysiotomy  on 
her,  and  she  had  been  able  to  do  all  her  hard  housework 
since  then.  The  second  patient  had  been  in  labor  from 
Sunday  to  Thursday  before  he  had  seen  her,  and  the 
uterus  was  firmly  contracted  from  the  effects  of  ergot. 
A  good  result  had  been  obtained  in  this  case  also. 

Dr.  J.  Alexander  Brown,  of  Paterson,  N.  J.,  said 
that  he  had  had  an  opportunity  of  examining  the  pubic 
joint  in  one  case  two  years  after  the  operation,  and  had 
been  able  to  satisfy  himself  that  in  this  instance  at  least 
true  bony  union  had  taken  place.  In  this  case  there 
had  been  no  free  haemorrhage  from  the  venous  plexus 
behind  the  symphysis  at  the  first  symphysiotomy,  but  at 
the  second  one  the  haemorrhage  had  been  profuse.  This 
he  explained  by  supposing  that  the  plexus  had  been 
caught  in  the  firm,  unyielding  cicatricial  tissue.  The 
speaker  said  that,  so  far  as  he  knew,  all  operators  had 
secured  fairly  good  fibrous  union,  no  matter  what  method 
of  dressing  or  after-treatment  they  had  employed. 

Dr.  CoE  said  that  he  had  not  been  impressed  very 
favorably  with  symphysiotomy  as  an  operation  suitable 
for  private  practice.  As  the  object  of  symphysiotomy 
was  to  secure  a  living  child,  he  would  prefer  to  take  the 
chances  with  a  C^Esarean  section.  He  had  lost  with 
symphysiotomy  one  child  out  of  three.  It  was  to  be  in- 
ferred that  symphysiotomy  was  practically  without  mor- 
tality, and  that,  as  a  rule,  no  great  disability  would  fol- 
low, but  we  could  not  hold  out  a  very  good  prospect  of  a 
Living  child,  especially  if  the  child  was  a  large  one. 

Dr.  C.  A.  VON  Eamdohr  said  that  symphysiotomy 
was  an  excellent  operation  if  performed  by  an  expert, 
but  with  an  operator  of  less  experience  elective  Caesarean 
section  would  probably  be  safer. 

Dr.  P.  A.  Harris  said  that  sjTnphysiotomy  was  cer- 
tainly an  operation  for  experts  only.  The  os  should  be 
fully  dilated  before  it  was  done.  He  believed  that  many 
children  were  born  through  an  osseous  birth  canal  whose 
internal  conjugate  was  three  inches  or  less.  The  "  ham- 
mock "  seemed  to  be  an  admirable  device. 

Dr.  IloBERT  A.  Murray  said  that  it  was  essential 
that  the  cervix  should  be  fully  dilated,  and  it  was  not 
necessary  to  wait  long  for  this,  as  it  could  be  readily 
accomplished  artificially.  Having  done  this,  it  seemed 
to  him  eminently  proper  that  the  obstetrician  should  in- 
troduce his  hand  into  the  uterus  and  explore  the  pelvis 
carefully,  and  so  determine  the  degree  of  disproportion 
existing  between  the  maternal  and  foetal  parts  and  the 
method  best  suited  for  delivery. 

Dr.  Ayers  said  that  it  was  only  in  a  very  small  per- 
centage of  cases  that  one  had  an  opportunity  to  elect 
premature  labor.  The  latest  statistics  seemed  to  show  an 
infantile  mortality  from  induced  premature  labor  nearly 
double  that  of  symphysiotomy,  and  a  mortality  for  the 
mother  slightly  in  favor  of  symphysiotomy.  While  with 
the  various  methods  of  after-treatment  fair  union  of  the 
sympliysis  could  be  secured,  it  could  be  obtained  with  the 
least  discomfort  by  the  use  of  his  hammock.  As  regard- 
ed the  choice  of  the  Caesarean  section,  he  said  that  as  the 
maternal  mortality  was  far  better  with  symphysiotomy 
than  with  the  Caesarean  section,  he  could  not  under- 
stand Dr.  Coe's  preference. 

Results  from  the  Administration  of  Iron  in  a 
readily  Assimilated  Form  after  Gynaecological  Opera- 
tions.— Dr.  C.  A.  Von  Kamdohr  read  a  paper  with  tliis 
title.    (8ee  page  858.) 

Dr.  W.  Gill  Wylie  said  that  he  had  recently  been 
studying  the  effect  of  preparing  the  patients  for  opera- 
tion by  giving  them  meat  juice  and  other  concentrated 


and  partially  digested  foods,  with  a  view  to  increasing 
the  quantity  and  quality  of  the  blood.  He  was  confident 
that  iron  was  also  a  useful  remedy  for  such  a  purpose, 
and  he  had  for  many  years  past  been  accustomed  to  use 
it  in  combination  with  glycerin,  as  this  seemed  to  act  bet- 
ter than  the  iron  alone. 

Dr.  William  Henry  Porter  said  that  there  could 
be  no  question  about  the  utility  of  iron,  both  before  and 
after  an  operation.  It  certainly  had  a  very  decided 
tendency  to  augment  the  quantity  of  haemoglobin  and  to 
increase  the  number  of  the  red  blood-corpuscles.  He  had 
come  to  believe  that  it  mattered  little  what  preparation 
of  iron  we  used,  provided  it  was  well  tolerated  by  the 
stomach.  He  beUeved  that  they  all  acted  in  the  same 
way — viz.,  they  were  acted  upon  by  the  acid  of  the  gas- 
tric juice  and  converted  into  the  chloride,  and  this  chlo- 
ride was  decomposed  by  the  sulphur  compounds.  He  had 
been  informed  that  there  would  soon  be  placed  on  the 
market  a  concentrated  solution  of  nucleo-albumin  which 
acted  in  the  same  way  as  the  iron — i.  e.,  the  nucleo-albu- 
min was  decomposed,  with  the  formation  of  a  chloride. 
It  helped  to  satisfy  the  sulphur  compounds  which  are 
decomposing  the  natural  nucleo-albumin  of  the  food. 

Dr.  Mary  Putnam  Jacobi  agreed  with  the  last 
speaker  that  all  preparations  of  iron  acted  in  the  same 
way.  The  etfect  of  manganese  did  not  seem  to  have  been 
exactly  determined,  and  the  action  of  pepto-mangan  was 
rather  remarkable.  With  regard  to  the  use  of  glycerin 
preparations  of  iron,  she  had  noticed  that  if  patients 
were  given  remedies  made  up  with  glycerin,  they  would 
often  suffer  from  a  burning  sensation  in  the  stomach, 
which  rendered  it  necessary  sometimes  to  suspend  the 
administration  of  the  remedy.  This  was  due  to  the  os- 
motic action  of  the  glycerin  on  the  mucosa.  It  should 
teach  us  the  importance  of  sufficiently  diluting  such  a 
preparation  at  the  time  of  its  ingestion. 

Dr.  K.  A.  Murray  said  that,  while  it  might  be  ad- 
vantageous to  give  iron  in  some  cases  prior  to  an  opera- 
tion, he  certainly  would  not  consider  it  good  practice  to 
do  so  in  cases  of  fibroma,  for  example,  in  which  there 
was  the  liability  to  much  haemorrhage,  for  the  iron  would 
certainly  increase  this  liability.  Another  point  in  the 
administration  of  iron  was  that  it  should  always  be  given 
largely  diluted,  in  small  doses,  and  at  short  intervals. 

Dr.  H.  L.  Collyer  said  that  he  had  used  iron  a  great 
deal  after  operations.  The  particular  preparation  de- 
scribed in  the  paper  appeared  to  have  a  special  action  as  a 
blood-maker,  apparently  due  to  the  manganese  which  it 
contained. 

Dr.  VON  Ramdohr  said  that  one  out  of  twelve  cases 
had  been  a  check  case,  the  patient  not  being  given  any 
iron  after  the  operation.  The  blood  counts  in  the  check 
patient  had  been  about  fifteen  per  cent,  less  than  in  the 
others. 


The  Immorality  of  the  Antivivisection' Movement. — 

To  the  June  number  of  the  Open  Court  Dr.  Paul  Carus 
contributes  an  article  in  which  he  states  his  views  of  the 
subject  as  follows:  It  is  not  to  be  doubted,  he  says,  that 
the  antivivisectionists  are  noble  men  and  women  pos- 
sessed of  the  noblest  of  all  virtues,  compassion  for  the 
sufl'ering;  but  they  lack  the  most  essential  of  all  virtues — 
namely,  thought,  discrimination,  consideration  of  conse- 
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quences,  a  surveying  of  the  situation,  and  a  weighing 
of  the  implications  of  the  question  as  well  as  of  the 
results  to  which  it  leads. 

The  author  wishes  it  understood  that  he  sanctions  all 
aspirations  which  tend  to  alleviate  suffering,  in  man 
and  in  animals,  not  excluding  even  the  insects  and  ver- 
min which  molest  life.  He  condemns  all  contrivances 
which  involve  unnecessary  pain  or  produce  suffering, 
but,  he  says,  for  that  reason,  he  would  not  demarid  that 
we  should  not  resist  those  creatures  that  are  pestiferous 
and  obnoxious.  There  is  no  merit,  he  continues,  in 
sparing  the  life  either  of  a  tiger  or  of  a  louse;  but  it  is 
a  vice  to  take  delight  in  torturing  a  wild  beast  or  in 
prolonging  the  death-struggle  of  a  fly. 

Morality,  says  Dr.  Cams,  religiously  speaking,  con- 
sists in  doing  the  will  of  God,  or  simply  in  performing 
the  duties  of  life — that  is  to  say,  in  achieving  that  which, 
according  to  the  nature  of  the  universe  in  which  we 
live,  raises  us  higher,  renders  us  nobler,  and  extends  the 
sphere  of  our  power.  Immorality  is  all  that  which  an- 
tagonizes morality,  and  there  can  be  no  question  that 
self-indulgence  is  the  main  if  not  the  sole  cause  of  going 
astray.  It  should  be  borne  in  mind,  he  continues,  that 
the  moral  man  should  never  yield  without  previous  de- 
liberation to  a  sentiment  or  a  passion  of  any  kind,  not 
even  to  the  gentlest  or  noblest,  such  as  charity,  compas- 
sion, and  love,  for  the  former  may  be  misplaced  and  the 
latter  may  do  more  harm  than  good.  Guard  against 
yielding  to  sentiment,  he  says,  for  that  is  self-indulgence 
and  will  be  productive  of  good  only  by  haphazard. 

The  author  feels  that  the  antivivisection  movement 
is  such  a  thoughtless  yielding  to  sentiment.  It  is  a  noble 
one,  he  says,  and  shows  a  gentle  disposition  of  the  heart, 
but  he  doubts  whether  it  is  moral,  whether  it  is  right, 
whether  it  leads  mankind  upward. 

As  to  vivisection,  he  says,  we  all  know  that  it  is  not 
a  pleasant  duty  of  the  physiologist,  but  it  is  an  indis- 
pensable task  that  must  be  done  for  the  sake  of  investiga- 
tion. It  falls  within  the  same  category  with  all  sacrifices. 
Should  science  neglect  to  search  for  light  in  this  most 
important  domain,  the  domain  of  life,  its  representatives 
would  be  guilty  of  a  gross  neglect  of  duty.  They  would 
be  like  generals  who  retreated  before  the  enemy  because 
the  enemy's  bullets  endangered  the  lives  of  their  soldiers. 
They  would  be  like  an  officer  in  the  fire  department  who, 
inspired  by  the  idea  of  not  causing  pain  to  anybody, 
would  recall  his  men  from  the  burning  building  when 
they  ought  to  rescue  its  inmates,  because  the  firemen 
might  blister  their  hands.  . 

Vivisection  may  truly  have,  and  frequently  will  have, 
he  thinks,  a  tendency  to  blunt  the  sentiments  of  the  vivi- 
sector;  but  so  does  dissection.  Shall  we,  he  asks,  surren- 
der dissection  as  an  obligatory  part  of  medical  instruction 
lest  the  moral  sense  of  the  student  be  shocked?  Dr. 
Carus  states  that  there  are  a  few  quack  schools  of  medi- 
cine in  this  country  which  undertake  to  educate  physi- 
cians, but  their  degrees  should  not  be  recognized,  for 
they  leave  their  graduates  ignorant  on  one,  perhaps  on 
several,  most  important  subjects.  It  is  true  enough,  he 
says,-  that  the  human  body  in  its  wretched  nakedness  is 
subjected  on  the  dissection  table  to  most  undignified 
treatment,  which  is  likely  to  make  the  student  vulgar 
and  rude;  but  for  that  reason  we  can  not  abandon  dis- 
section. The  right  thing  to  do  is  to  teach  the  student  the 
moral  aspect  of  dissection  and  put  him  on  his  guard 
against  the  demoralizing  influence  of  the  dissection  table. 
Do  not  cut  him  ofl'  from  one  of  the  best  sources  of  in- 
formation, but  so  strengthen  his  moral  nerve  that  he  may 


bear  the  view  of  the  Medusa  without  having  his  heart 
petrified  by  the  sight  of  her  terribly  ugly  features. 

The  antivivisection  movement  might  be  excusable, 
the  author  continues,  if  there  were  any  valid  arguments 
to  prove  that  vivisection  was  useless.  But  the  very 
opposite  is  the  case.  Innumerable  discoveries  of  the 
most  beneficent  kind  have  been  made  in  experiments  on 
animals. 

An  antivivisectionist  writes,  the  author  goes  on  to 
say,  that  he  would  rather  die  than  purchase  the  pro- 
longation of  liis  life  with  the  sacrifice  of  an  innocent 
animal,  and  he  thinks  the  sentiment  seems  noble  and 
generous.  But,  he  asks,  should  we  not  be  ready  to  kill 
a  million  rabbits  if  we  can  thereby  save  the  life  of  one 
child  attacked  with  diphtheria?  The  question,  he  adds, 
is  not  that  of  one  child  against  a  million  rabbits,  but 
that  of  many  millions  of  children  of  all  the  generations 
to  come  against  a  few  hundred  rabbits;  and  not  man 
alone  but  the  whole  animal  creation,  too,  is  the  gainer 
by  every  progress  of  science. 

Dr.  Carus  does  not  enter  into  a  detailed  discussion  of 
the  antivivisection  movement,  but  he  says  that  many 
publications  of  the  antivivisectionists  contain  gross  ex- 
aggerations as  to  the  number  of  the  victims  of  vivisec- 
tion and  the  cruelties  to  which  the  animals  are  exposed. 
The  truth  is,  he  says,  that  all  the  great  men  who  are 
famous  as  clever  vivisectors  are  as  considerate  as  possible 
and  avoid  all  unnecessary  suffering.  It  is  of  course  not 
exactly  impossible  that  there  are  among  the  minor  lights 
of  science  men  ruthless  enough  to  delight  in  the  cruelty 
of  their  work,  but  it  is  very  improbable.  He  believes 
that  it  is  painful  to  vivisectors  to  be  reminded  of  the 
fact  that  their  subject  is  a  living  being;  but  whenever 
they  think  of  it,  they  can  not  help  being  touched  by  a 
sentiment  of  compassion. 

There  is  a  great  field,  he  says,  for  the  humane  societies, 
and  they  can  do  a  noble  work  by  elevating  mankind  and 
refining  its  sentiments,  and  also  by  protecting  the  dumb 
creatures  against  savage  masters;  but,  he  adds,  when  they 
begin  to  meddle  with  science  and  forbid  the  physiologist 
to  investigate  life  in  the  living  animal,  it  is  time  to  pro- 
nounce the  quousque. 

Vivisection,  Dr.  Carus  continues,  if  kept  strictly 
within  the  limits  of  its  important  purpose,  is  a  moral  ob- 
ligation, and  he  who  would  hinder  the  physiologist  in 
the  performance  of  his  duties  makes  himself  guilty  of 
immoral  conduct;  but  any  cruelty  to  animals — namely, 
every  lack  of  respect  for  life,  every  thoughtless  or  willful 
infliction  of  pain,  every  delight  taken  in  torturing,  in- 
juring, or  destroying  sentient  beings — is  a  crime  that 
should  be  denounced  and  reprimanded  and,  if  necessary, 
checked  by  the  power  of  law. 

"Painful  Paralysis  of  Young  Children." — Dr.  A. 

Halipre  {Normandie  medicale,  June  1,  1897)  employs 
this  term  as  the  title  of  a  case  which  he  himself  seems  to 
have  come  to  look  upon  as  one  of  subluxation  of  the 
head  of  the  radius.  He  was  called  to  see  a  girl  baby, 
sixteen  months  old,  that  had  been  attacked  with  "  pa- 
ralysis" of  the  right  arm.  The  child  was  healthy,  and 
played  with  older  children,  who,  on  one  occasion,  han- 
dled it  rather  roughly,  for  it  began  to  cry.  The  mother 
picked  it  up,  thinking  it  was  tired.  However,  on  the 
following  morning  it  cried  again  on  awakening,  and 
when  the  child  was  taken  up  it  was  noticed  that  the 
right  arm  hung  along  the  body.  When  the  arm  was 
moved  the  child  gave  a  sharp  cry.  Nothing  peculiar 
was  observed  in  the  other  limbs. 
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On  examining  the  child,  M.  Halipre  found  the  arm 
inert  and  slightly  bent,  and  passive  movements  of  the 
arm  seemed  to  cause  great  pain.  There  was  no  swelling 
or  any  apparent  deformity. 

An  examination  of  the  articulations  soon  enabled 
him  to  ascertain  that  the  seat  of  the  injury  was  the  elbow. 
All  movements  were  made  without  any  resistance  being 
perceptible,  and  they  seemed  to  increase  the  pain  singu- 
larly. The  condyles  of  the  humerus  were  intact.  The 
relations  of  the  articular  surfaces  were  then  examined, 
and  the  movements  of  pronation  and  supination  caused 
the  child  to  cry  violently.  The  head  of  the  radius  was 
easily  felt,  although  the  child  was  very  fat.  But  sud- 
denly, while  he  was  executing  these  movements,  a  creak- 
ing in  the  articulation  was  distinctly  heard.  From  this 
moment  the  child  stopped  crying  and  was  able  to  use 
the  right  arm  as  easily  as  the  left.  The  creaking  was 
reproduced  at  different  times,  although  the  physician 
was  not  able  to  ascertain  its  situation  exactly. 

It  is  probable,  M.  Halipre  thinks,  that  the  head  of  the 
radius  was  slightly  out  of  place.  However,  it  did  not 
seem  to  have  lost  its  gross  relations;  it  did  not  protrude 
behind,  neither  was  it  manifestly  prominent  in  front. 
Nevertheless,  what  led  the  author  to  think  it  was  at 
fault  was  the  fact  that  at  the  moment  when  he  tried  to 
determine  its  precise  relations  the  creaking  was  produced 
and  recovery  took  place. 

_  The  author  thinks  that,  in  the  presence  of  a  case  of 
this  kind,  a  diagnosis  of  "painful  paralysis  of  young 
children"  is  warranted,  and  it  seems  that  the  term  is 
used  by  some  French  writers  to  cover  cases  of  sudden 
loss  of  power  in  a  hmb,  with  pain  on  passive  motion, 
occurring  in  young  children  and  subsiding  as  quickly 
as  it  came  on.  It  appears  to  us,  however,  that  such  em- 
ployment of  the  word  paralysis  is  unjustifiable  and  mis- 
leading. 

The  "Scrofulous"  Kidney.— In  the  Mav  number  of 
the  Medical  Clironicle  Dr.  T.  N.  Kelynack,'of  the  Man- 
chester Eoyal  Infirmary,  gives  an  analysis  of  cases  of 
local  tuberculosis  of  the  kidney  which,  he  says,  brings  out 
certain  features  of  interest  that  may  prove  of  some  value. 
He  states  that  he  has  Hmited  the  analysis  to  that  local 
form  of  renal  tuberculosis  to  which  custom  allows  the 
convenient  term  of  "  scrofulous."  From  among  the  rec- 
ords of  four  thousand  five  hundred  and  eighty-four  cases 
he  has  been  able  to  collect  only  twenty  well-marked  ex- 
amples of  "scrofulous"  kidney,  and  a  consideration  of 
these  records,  he  says,  seems  to  warrant  the  following  con- 
clusions: 

■  1.  Local  tuberculosis  of  the  kidney,  in  the  form  of 
the  so-called  "  scrofulous  "  kidney,  is  met  with  in  about 
one  half  per  cent,  of  all  cases  submitted  to  pathological 
examination  in  a  general  hospital.  2.  "  Scrofulous " 
kidney  is  most  frequently  met  with  in  men.  3.  "  Scrofu- 
lous "  kidney  is  usually  met  with  in  adult  life,  the  aver- 
age age  being  about  thirty-four.  4.  Both  organs  are  gen- 
erally involved;  where  only  one  is,  there  is  no  noticeable 
difference  in  the  frequency  of  the  side  affected.  5.  Con- 
siderable variety  exists  in  the  size,  shape,  weight,  and  gen- 
eral characters  of  the  "  scrofulous  "  kidney.  6.  Tuber- 
culous lesions  elsewhere  in  the  body  are  found  in  ninety 
per  cent,  of  all  fatal  cases.  The  lungs  present  evidences 
of  either  latent  or  active  tuberculosis  in  seventy  per 
cent.  The  genital  organs  or  urinary  bladder  are  involved 
in  seventy-five  per  cent.  7.  A  thorough  examination  of 
the  whole  body,  and  especially  of  the  lungs  and  genito- 
urinary tracts  for  tuberculous  processes,  should  be  made 


in  every  case  of  suspected  "  scrofulous  "  kidney,  particu- 
larly if  the  advisability  of  surgical  interference  is  under 
consideration. 

The  Temperature  of  Milk  for  Nurslings. — In  order 
to  decide  the  question  of  the  proper  temperature  of  the 
milk,  says  a  writer  in  the  Presse  medicale  for  May  22d, 
Dr.  Smester,  with  the  aid  of  an  ingenious  apparatus,  was 
enabled  to  take  the  temperature  of  maternal  milk  as  it 
came  from  the  breast,  and  he  found  that  it  very  nearly 
resembled  that  of  the  external  temperature  of  the  body, 
being  from  97°  F.  to  98.3°  F. 

This  physiological  observation,  says  the  writer,  has 
its  practical  importance,  for  the  physician  is  enabled  to 
determine  the  proper  temperature  of  the  milk  to  be  given 
to  infants.  From  96.6°  to  97.4°  F.  would  approach  as 
nearly  as  possible  the  physiological  temperature  of  ma- 
ternal milk;  a  higher  temperature  should  be  especially 
forbidden;  on  the  contrary,  a  lower  temperature  is  to 
be  advised,  such  as  96.4°,  95°  F.,  and  even  lower  still. 
However,  it  is  sufficient  to  observe  the  majority  of  infants, 
to  note  whether  they  object  to  taking  the  milk  and  seem 
to  find  it  too  hot  if  it  exceeds  or  only  reaches  98.3°  F. 

A  Respiratory  Symptom  of  Tobacco  Poisoning. — Dr. 

William  S.  Morrow,  in  the  British  Medical  Journal  for 
June  5th,  describes  a  certain  peculiarity  of  breathing  met 
with  in  cases  of  tobacco  poisoning,  and  gives  an  account 
of  its  experimental  investigation.  In  his  experience  it 
has  been  a  very  common  symptom  of  the  excessive  use  of 
tobacco,  and  he  cites  a  number  of  cases  in  which  he  has 
seen  it  to  a  marked  degree.  The  only  satisfactory  de- 
scription of  this  symptom,  says  the  author,  is  that  given 
by  Chapman,  of  Louisville,  who  described  the  breathing 
as  irregular,  consisting  of  several  short,  shallow  respira- 
tions, followed  by  one  deep  and  gasping.  He  counted 
the  respirations,  and  found  them  from  twenty  to  twenty- 
two  a  minute.  Such  a  change  in  the  breathing,  he  thinks, 
is  due  to  some  influence  affecting  either  the  respiratory 
centre,  the  pneumogastric  nerve,  or  the  blood,  and  in 
order  to  determine  the  matter  for  himself,  the  author  de- 
cided to  carry  out  a  few  experiments,  the  details  of  which 
are  given  in  full,  and  the  results  of  which  are  as  follows: 

In  experimental  poisoning,  as  in  the  clinical  cases  re- 
ported, the  inspiratory  phase  of  respiration  becomes  more 
pronounced  and  expiration  less. 

Tobacco  does  not  produce  this  characteristic  effect 
through  the  peripheral  endings  of  the  pneumogastric 
nerves,  as  its  action  is  practically  the  same  after  those 
nerves  have  been  cut.  The  same  experiment  makes  it 
unlikely  that  it  acts  through"  the  trunks  of  these  nerves. 

Moreover,  they  seem  capable  of  conducting  nerve  im- 
pulses after  death  from  tobacco,  and  it  would  be  difficult 
to  explain  the  diminution  which  seems  to  occur  in  the 
total  volume  of  air  breathed  by  any  action  on  these 
nerves. 

Dr.  Morrow  states  that  he  does  not  deny  that  the 
pulmonary  branches  of  the  pneumogastrics  may  be  af- 
fected in  any  way.  On  the  contrary,  he  says,  Eoy  and 
Graham  Brown  have  shown  that  nicotine  dilates  the 
bronchial  tubes,  presumably  through  these  nerves,  but 
the  characteristic  symptom  forming  the  subject  of  this 
paper  can  not  be  explained  by  any  action  of  the  poison 
on  them. 

The  poison  seems  to  act  principally  on  the  respira- 
tory centre,  paralyzing  the  expiratory  division  of  it,  and 
rendering  the  whole  centre  insensitive  to  afferent  nervous 
impulses.  The  deep-drawn  inspirations  seen  in  his  cases 
may,  he  thinks,  correspond  exactly  to  the  deep-drawn  in- 
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spirations  seen  in  the  rabbit  and  dog  in  the  final  stage 
of  poisoning,  but  from  the  fact  that  respiration  may  be 
carried  on  in  a  feeble  way  between  them,  and  that  they 
are  seen  in  cases  of  moderate  degrees  of  poisoning,  it 
seems  more  likely  that  they  are  due  to  a  less  severe  in- 
terference with  the  sensory  side  of  the  centre  causing  a 
partial  failure  of  response  to  the  ordinary  stimulating  in- 
fluences from  above  and  below.  This  properly  brings 
into  play  direct  stimulation  of  the  centre  by  the  blood 
from  partial  asphyxia,  which  explains  the  subjective  feel- 
ing of  lack  of  air  complained  of  in  one  of  the  cases  re- 
ferred to. 

Dr.  Morrow  concludes  that  a  fairly  common  symptom 
of  tobacco  poisoning  is  a  deep  gasping  inspiration  occur- 
ring at  intervals,  and  sometimes  quite  audible.  This  may 
be  practically  the  only  symptom  complained  of.  It  is 
probably  due  to  a  paralyzing  action  of  the  drug  on  the 
respiratory  centre,  affecting  especially  the  expiratory  di- 
vision, but  also  diminishing  the  irritability  of  the  whole 
centre  to  afferent  impulses.  This  symptom  may  per- 
sist from  a  few  days  to  some  months  after  the  poison  is 
discontinued. 

The  Treatment  of  Ileo-caecal  Intussusception. — In 

the  June  number  of  the  Edinburgh  Medical  J ournal  Mr. 
D'Arcy  Power  considers  several  points  in  the  causation 
and  treatment  of  the  commoner  forms  of  intussuscep- 
tion, especially  as  they  occur  in  children.  The  treat- 
ment, he  says,  resolves  itself  into  methods  adapted  for 
the  relief  of  simple  invagination  and  of  strangulated 
intussusception. 

Simple  invaginations,  he  goes  on  to  say,  are  best  treat- 
ed by  irrigation.  The  fluid  should  be  allowed  to  remain 
for  ten  minutes  before  it  is  run  off,  the  surgeon  keeping 
one  hand  upon  the  abdomen  during  the  whole  operation. 
Rupture  of  the  colon  is  the  accident  most  likely  to  hap- 
pen if  this  method  is  adopted  in  unsuitable  cases,  if  too 
large  a  quantity  of  liquid  is  used,  or  if  too  great  a  pressure 
is  employed.  This  method  should  be  applied  as  soon 
as  possible  after  the  diagnosis  has  been  made,  but  it  is 
not  likely  to  be  successful  when  forty-eight  hours  have 
elapsed  from  the  onset  of  the  symptoms,  except  in  those 
cases  which  are  going  to  run  a  chronic  course.  Abun- 
dant haemorrhage  seems  to  contraindicate  any  attempt 
to  reduce  an  intussusception  by  irrigation,  for  the  struc- 
ture of  the  intestine  is  then  much  injured  by  the  in- 
fusion of  blood.  Absence  of  haemorrhage,  on  the  other 
hand,  associated  with  severe  collapse,  also  equally  contra- 
indicates  the  treatment  of  an  intussusception  by  irriga- 
tion, for  it  points  to  the  early  occurrence  of  gangrene. 

When  irrigation  has  failed,  continues  the  author,  or 
when  it  is  considered  inadvisable  to  adopt  this  method, 
abdominal  section  should  be  performed  at  once.  Every 
care  should  be  taken  to  prevent  shock,  and  in  a  child  the 
causes  of  shock  are  chilling  of  the  body,  bleeding,  and 
prolonged  manipulation  of  the  intestine.  The  abdominal 
incision  should  be  made  in  the  middle  line,  and  it  should 
only  be  long  enough  to  admit  two  fingers  and  a  thumb, 
for  the  intussusception  should  be  reduced,  if  possible, 
without  exposure  of  the  intestines.  It  is  better  to  enlarge 
the  abdominal  wound,  if  there  is  any  difficulty  in  reduc- 
ing the  intussusception,  rather  than  to  run  any  risk  of 
tearing  the  intestine  by  working  in  too  cramped  a  space. 
It  is  unnecessary  to  wash  out  the  abdominal  cavity  in  the 
simpler  cases  where  reduction  has  been  easily  brought 
about  by  squeezing  the  tumor  gently  from  laelow  up- 
ward; but  in  every  case  the  surgeon  ought  to  satisfy  him- 
self, before  he  closes  the  abdomen,  that  he  has  overcome 


the  only  cause  of  intestinal  obstruction,  for  intussuscep- 
tions are  sometimes  complicated  by  a  variety  of  trouble- 
some and  dangerous  conditions,  such  as  volvuli  and  bands 
of  adhesion. 

It  has  been  assumed  so  far,  Mr.  Powers  states,  that 
the  intussusception  is  reducible,  but  it  happens  only 
too  frequently  that  this  is  not  the  case,  for  when  the 
abdomen  is  opened  the  intestine  is  found  to  be  so  ad- 
herent, so  strangulated,  or  so  gangrenous,  that  it  is  im- 
possible to  reduce  it.  When  the  surgeon  has  opened 
the  abdomen  and  finds  that  the  intussusception  is  greatly 
congested  and  has  lost  its  gloss,  he  must  not,  however, 
at  once  assume  that  it  is  dead.  The  best  thing  to  do  in 
such  a  case  is  to  wrap  a  layer  or  two  of  gauze  round  the 
injured  bowel  as  soon  as  the  invagination  has  been  re- 
duced. One  end  of  the  gauze  is  left  hanging  out  of  the 
abdominal  wound,  the  intestine  is  laid  inside  the  peri- 
toneal cavity,  and  the  incision  is  closed  lightly  with  tem- 
porary sutures.  If  the  bowel  ruptures,  the  intestinal 
contents  may  then  find  their  way  out  of  the  abdominal 
cavity,  while,  if  it  recovers,  the  gauze  can  be  removed 
and  the  wound  will  heal  by  granulations. 

A  part  of  the  invaginated  bowel  may  be  removed 
when  the  intussusception  is  short,  when  the  adhesions 
are  limited  to  the  neck  of  the  sac,  and  when  the  intus- 
susception is  irreducible,  from  such  mechanical  causes 
as  swelling  of  the  end  of  the  intussusceptum,  or  from  the 
presence  of  a  polypoid  tumor.  This  is  best  done,  he  says, 
by  means  of  the  operation  suggested  by  Mr.  Barker, 
which  has  since  been  modified  by  Mr.  Bowreman  Jessett 
and  by  Professor  Greig  Smith.  It  consists  essentially  in 
the  insertion  of  a  continuous  suture  at  the  neck  of  the 
tumor,  to  insure  the  union  of  the  two  layers  of  intestine. 
The  intussuscipiens  is  then  slit  open,  and  so  much  of  the 
intussusceptum  is  removed  as  lies  dead  or  free  within 
the  sheath.  The  bleeding  is  stopped,  the  wound  in  the 
intussuscipiens  is  sewed  up,  and  the  abdomen  is  closed. 
But  such  a  measure  is  useless  when  the  intussusception 
is  long  and  the  two  serous  surfaces  are  united  in  its  whole 
extent.  In  these  cases  an  artificial  anus  must  be  made, 
or  a  lateral  anastomosis  must  be  established  between 
the  two  portions  of  the  intestine  which  lie  above  and  be- 
low the  tumor. 

Palliative  measures,  continues  Mr.  Powers,  are  useless 
when  the  neck  of  the  intussusception  is  ulcerated,  when 
the  intussuscipiens  is  gangrenous,  and  when  the  invagina- 
tion is  associated  with  circumscribed  malignant  disease  of 
the  intestine.  The  affected  portion  of  the  bowel  must 
be  cut  away  boldly  in  these  cases,  and  the  two  ends  of  the 
intestine  must  afterward  be  joined,  either  directly  by 
means  of  a  button  or  bobbin,  or  by  Maunsell's  operation. 
Maunsell's  operation  of  invagination,  internal  suture,  and 
disinvagination  is  particularly  well  adapted  for  enterec- 
tomy  associated  with  intussuception,  for  these  operations 
are  necessarily  required  at  a  moment's  notice,  so  that  they 
have  to  be  done  without  skilled  assistance,  and  often  by 
those  who  have  not  a  large  experience  in  abdominal  sur- 
gery. No  apparatus  is  needed  in  Maunsell's  operation, 
the  sutures  are  carried  through  the  whole  thickness  of 
the  walls  of  both  pieces  of  the  bowel,  so  that  even 
an  operator  with  an  unsteady  hand  working  with  an  im- 
perfect light  has  but  little  to  fear,  and  the  after  results 
are  admirable.  This  method,  too,  is  especially  useful 
when  the  ileum  and  the  colon,  or  two  pieces  of  colon, 
have  to  be  united.  The  appendices  epiploicae  in  these 
cases  may  prevent  the  two  portions  of  intestine  lying  in 
perfect  apposition  if  a  button  has  been  employed,  and 
thus  the  all-important  primary  union  is  less  likely  to  take 
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place.  When  Maunsell's  method  is  employed,  great  care 
must  be  taken  to  suture  securely  the  mesenteric  borders 
of  the  intestine,  for  the  bleeding  and  the  increased  thick- 
ness of  the  tissues  at  this  part  are  apt  to  deceive  the 
surgeon,  so  that  he  is  likely  to  pass  his  needle  through 
only  one  piece  of  the  bowel.  Leakage  then  takes  place, 
-and  the  patient  dies. 

It  is  to  be  hoped,  says  the  author,  that  as  time  pro- 
gresses enterectomy  will  be  needed  less  often.  The  prac- 
titioner still  places  too  much  reliance  upon  the  efl&cacy 
of  drugs  and  rest  in  the  treatment  of  intussusception,  for 
he  still  has  a  lingering  hope  that  the  patient  will  re- 
cover when  a  portion  of  the  bowel  has  been  eliminated 
after  a  process  of  digestion  or  sloughing  within  the  body. 
The  surgeon  is  therefore  rarely  called  in  until  much 
valuable  time  has  been  lost,  and  the  bowel  has  become 
so  injured  that  a  simple  operation  is  useless.  It  ought 
to  be  clearly  understood  that  an  intussusception  must 
be  treated  upon  exactly  the  same  lines  as  a  hernia,  that 
irrigation  is  the  equivalent  of  taxis,  and  that  if  irrigation 
fails  to  relieve  the  condition  the  abdomen  must  be  opened 
at  once.  The  surgeon  must  then  make  up  his  mind  as 
quickly  as  possible  what  he  is  going  to  do,  for  the  shorter 
the  operation  the  more  likely  it  is  that  the  patient  will 
recover. 

Eenal  Suppuration. — In  a  paper  read  by  Dr.  Thomas 
H.  Manley,  of  New  York,  at  the  recent  meeting  of  the 
American  Medical  Association,  the  author  said  that  dur- 
ing the  past  two  years  several  cases  of  renal  lesions  had 
■come  under  his  notice,  of  a  class  by  no  means  uncom- 
mon nor  in  his  experience,  until  very  recently,  studied 
with  that  care  which  their  importance  merited.  Much 
confusion  and  disorder  yet  remained  in  our  views  on  the 
pathology,  diagnosis,  and  treatment  of  purulent  kidney. 
Among  the  local  causes  of  renal  suppuration  were  lithi- 
asis  (calculous  impaction)  and  contusion  or  laceration. 
Among  the  consecutive,  or  constitutional,  causes  were  in- 
fection (presumably  by  way  of  the  circulation),  tuber- 
cle, ascending  infection  (vesical),  and  contiguous  infec- 
tion, from  the  colon,  etc. 

One  striking  clinical  feature  about  a  large  renal  ab- 
scess was  that  it  rarely  involved  more  than  one  side, 
and  that  the  right;  and  in  its  incipient  stages  was  pain- 
less, unless  the  purulent  foyer  had  opened  into  the 
urinary  stream. 

In  the  male  subject,  nephropyosis  was  often  depend- 
ent on  calculous  prostatic  or  urethral  obstruction  in 
about  one  third  of  the  cases,  according  to  Dickinson. 
Another  third  would  depend  on  renal  concretions,  and 
probably  the  last  third  on  the  infections.  Gonorrhoeal 
pyelonephrosis  was  yet  doubted,  and  in  all  instances  it 
was  difficult  to  detect  the  tuberculous  bacilh.  Cystitis 
was  almost  a  constant  symptom  in  all  chronic  cases  of 
suppurative  kidney  when  the  urine  had  undergone  am- 
moniacal  decomposition. 

A  microscopical  examination  of  the  sediment  in 
pyuria,  by  an  experienced  person,  would  quite  universal- 
ly decide  the  source  of  the  pus,  whether  it  was  urethral, 
prostatic,  vesical,  ureteral,  or  renal.  It  was  necessary, 
however,  that  the  microscopist  should  have  had  a  special 
training  in  this  line  of  analysis.  It  was  of  the  greatest 
importance  in  all  cases  that  the  urine  be  secured  fresh 
and  that  several  specimens  be  examined  for  several  days 
before  a  definite  opinion  was  expressed.  The  site  of  the 
lesion  was  decided  in  all  cases  by  the  presence  of  charac- 
teristic epithelia,  which  were  invariably  present,  though 
in  certain  stages  of  renal  suppuration  they  were  so  disin- 


tegrated or  transformed  as  to  defy  detection;  but  after 
an  interval  of  a  day  or  two  abundant  epithelial  casts 
and  cells  were  readily  seen.  It  was  imperative  under  all 
circumstances,  so  far  as  possible,  to  eliminate  sources 
of  error  in  the  microscopical  analysis  of  the  sediment; 
hence,  in  women  we  must  exclude  uterine,  cervical,  and 
vaginal  suppuration  by  inspection.  In  men  we  might 
exclude  the  urethral  source  of  pus  by  catheterizing  the 
bladder. 

The  exploratory  incision  as  a  means  of  diagnosis 
alone,  in  cases  of  renal  lesion,  could  be  mentioned  only 
to  be  condemned,  unless  an  operation  for  cure  or  relief 
immediately  followed.  The  general  impression  that 
purulent  kidney  was  a  surgical  lesion  under  all  circum- 
stances was  unwarranted,  as  this  pathological  state  was 
largely  influenced  by  hygienic  and  internal  therapeutic 
means.  But  when  internal  remedies  failed  we  were 
enabled  to  proceed  intelligently  and  directly  with  oper- 
ative surgery. 

The  Phenomena  of  Mescal  Intoxication. — Mescal 
buttons,  says  Mr.  Havelock  Ellis  in  the  Lancet  for  June 
5th,  are  eaten  by  the  Kiowa  and  other  Indians  of  New 
Mexico  in  connection  with  religious  ceremonies.  Eecent- 
ly  the  extraordinary  vision-producing  properties  of  this 
substance  have  been  investigated  in  America  by  Prentiss 
and  Morgan,  and  more  especially  by  Weir  Mitchell,  who 
has  published  a  very  interesting  record  of  the  marvelous 
color  visions  by  which  he  was  visited  when  under  the  in- 
fluence of  mescal.  There  seems,  however,  to  be  at  pres- 
ent no  record  of  any  experiment  in  the  use  of  mescal  in 
the  production  of  visual  phenomena  carried  out  on  the 
European  side  of  the  Atlantic.  The  phenomena  are  cer- 
tainly of  much  interest  he  thinks — perhaps  even  more  so 
to  the  psychologist  than  to  the  physician,  notwithstand- 
ing remarkable  results  recorded  in  the  treatment  of  neu- 
rasthenia, etc.,  and  for  this  reason  he  gives  the  following 
account  of  his  personal  experience  with  mescal: 

"  On  Good  Friday,  being  entirely  alone  in  quiet  Lon- 
don rooms,  I  made  an  infusion  of  three  buttons  (a  full 
dose)  and  took  it  in  three  portions  at  intervals  of  an  hour 
between  2.30  and  4.30  p.  M.  The  first  noteworthy  result 
(and  the  only  one  of  therapeutic  interest  which  I  have  to 
record)  was  that  a  headache  which  had  been  present  for 
some  hours  and  showed  a  tendency  to  aggravation  was 
immediately  relieved  and  speedily  dissipated.  There  was 
slight  drowsiness  before  the  third  dose  was  taken,  but 
this  speedily  passed  off  and  gave  place  to  a  certain  con- 
sciousness of  unusual  energy  and  intellectual  power, 
which  also  quickly  passed  off,  and  was  not  marked  and 
prolonged,  as  with  Dr.  Weir  Mitchell.  So  far  no  visual 
phenomena  had  appeared,  even  when  the  eyes  were  closed 
for  several  minutes,  and  there  was  yet  no  marked  in- 
crease of  knee-jerk;  there  was,  however,  a  certain  height- 
ening of  muscular  irritability,  such  as  may  be  noted  when 
one  has  been  without  sleep  for  an  unusual  period.  The 
pulse  also  began  to  fall.  After  the  third  dose  I  was 
still  feeling  on  the  whole  better  than  before  I  began  the 
experiment.  But  at  5  p.  m.  I  felt  slightly  faint,  and  it 
became  difficult  to  concentrate  my  attention  in  reading; 
I  lay  down  and  found  that  the  pulse  had  now  fallen  to 
48,  but  no  visual  phenomena  had  yet  appeared.  At  6 
p.  M.  I  noticed  while  lying  down  (in  which  position  I  was 
able  to  read)  that  a  pale  violet  shadow  floated  over  the 
page.  I  had  already  noted  that  objects  which  were  not 
in  the  direct  line  of  vision  showed  a  tendency  to  be 
heightened  in  color  and  to  appear  enlarged  and  obtrusive, 
while  after-images  began  to  be  marked  and  persistent. 
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At  6  p.  M.  there  was  a  slight  feeling  of  faintness  as  well 
as  of  nausea,  and  the  first  symptoms  of  muscular  inco- 
ordination began  to  appear,  but  there  was  no  marked 
discomfort.  By  7  P.  m.  visions  had  begun  to  appear  with 
closed  eyelids,  a  vague  confused  mass  of  kaleidoscopic 
character.  The  visual  phenomena  seen  with  open  eyes 
now  also  became  more  marked,  and  in  addition  to  the 
very  distinct  violet  shadows  there  were  faint  green  shad- 
ows. Perhaps  the  most  pleasant  moment  in  the  experi- 
ence occurred  at  7.30  p.  m.,  when  for  the  first  time  the 
color  visions  with  closed  eyes  became  vivid  and  distinct, 
while  at  the  same  time  I  had  an  olfactory  hallucination, 
the  air  seeming  filled  with  vague  perfume.  Meanwhile 
the  pulse  had  been  rising,  and  by  8.30  p.  m.  had  reached 
its  normal  level  (72  in  the  sitting  posture).  At  the 
same  time  muscular  incoordination  had  so  far  advanced 
that  it  was  almost  impossible  to  manipulate  a  pen,  and  I 
had  to  write  with  a  pencil;  this  alse  I  could  soon  only 
use  for  a  few  minutes  at  a  time,  and  as  I  wrote  a  golden 
tone  now  lay  over  the  paper,  and  the  pencil  seemed  to 
write  in  gold,  while  my  hand,  seen  in  indirect  vision  as 
I  wrote,  looked  bronzed,  scaled,  and  flushed  with  red. 
Except  for  slight  nausea  I  continued  to  feel  well,  and 
there  was  no  loss  of  mental  coolness  or  alertness.  When 
gazing  at  the  visions  with  closed  eyes  I  occasionally  ex- 
perienced slight  right  frontal  headache,  but  as  I  only 
noticed  it  at  these  times  I  attribute  this  mainly  to  the 
•concentration  of  visual  attention.  In  one  very  important 
particular  my  experience  differs  from  Dr.  Weir  Mitchell's. 
He  was  unable  to  see  the  visions  with  open  eyes  even  in 
the  darkest  room.  I  found  it  perfectly  easy  to  see  them 
with  open  eyes  in  a  dark  room,  though  they  were  less 
brilliant  than  when  the  eyes  were  closed.  At  10  p.  M., 
finding  that  movement  distinctly  aggravated  the  nausea 
and  faintness,  I  went  to  bed,  and  as  I  undressed  was 
impressed  by  the  bronzed  and  pigmented  appearance  of 
my  limbs. 

"  In  bed  the  nausea  entirely  disappeared,  not  to  re- 
appear, the  only  discomfort  that  remained  being  the 
sensation  of  thoracic  oppression,  and  the  occasional  invol- 
untary sighing,  evidently  due  to  shallow  respiration, 
which  had  appeared  about  the  same  time  as  the  vision 
began.  Bvit  there  was  not  the  slightest  drowsiness.  This 
insomnia  seemed  to  be  connected  less  with  the  constantly 
shifting  visions,  which  were  always  beautiful  and  agree- 
able, than  with  the  vague  alarm  caused  by  thoracic  op- 
pression, and  more  especially  with  the  auditory  hyper- 
sesthesia.  I  was  uncomfortably  receptive  to  sounds  of 
every  kind,  and  whenever  I  seemed  to  be  nearly  falling 
asleep  I  was  invariably  startled  either  by  the  exaggerated 
reverberation  of  some  distant  street  noise  (though  the 
neighborhood  was  even  quieter  than  usual),  or,  again, 
by  the  mental  image  (not  hallucination)  of  a  loud  sound, 
or,  again,  as  I  was  sometimes  inclined  to  think,  by  actual 
faint  hallucinatory  sounds;  this,  however,  was  difficult 
to  verify.  At  a  later  stage  there  was  some  ringing  in  the 
■ear.  There  was  slight  twitching  of  the  larger  muscles 
of  the  legs,  etc.,  and  before  going  to  bed  I  had  ascer- 
tained that  the  knee-jerk  was  much  exaggerated.  The 
skin  was  hot  and  dry.  The  visions  continued.  After 
some  hours,  tired  of  watching  them,  I  lighted  the  gas. 
Then  I  found  myself  in  a  position  to  watch  a  new  series 
of  vivid  phenomena  to  which  the  previous  investigators 
had  not  alluded.  The  gas — i.  e.,  an  ordinary  flickering 
burner — seemed  to  burn  with  great  brilliance,  sending 
out  waves  of  light  which  extended  and  contracted 
rhythmically  in  an  enormously  exaggerated  manner. 
What  chiefly  impressed  me,  however,  were  the  shadows 


which  came  in  all  directions,  heightened  by  flushes  of  red, 
green,  and  especially  violet.  The  whole  room  then  be- 
came vivid  and  beautiful,  and  the  tone  and  texture  of  the 
whitewashed  but  not  remarkably  white  ceiling  was  im- 
mensely improved.  The  difference  between  the  room  as 
I  then  saw  it  and  its  usual  appearance  was  precisely  the 
difference  one  may  often  observe  between  the  picture  of  a 
room  and  the  actual  room.  The  shadows  I  saw  were  the 
shadows  which  the  artist  puts  in,  but  which  are  not  visible 
under  normal  conditions  of  casual  inspection.  The  vio- 
let shadows  especially  reminded  me  of  Monet's  paint- 
ings, and  as  I  gazed  at  them  it  occurred  to  me  that 
mescal  doubtless  reproduces  the  same  condition  of  visual 
hyperaesthesia,  or  rather  exhaustion,  which  is  certainly 
produced  in  the  artist  by  prolonged  visual  attention  (al- 
though this  point  has  yet  received  no  attention  from  psy- 
chologists). It  seems  probable  that  these  predominantly 
violet  shadows  are  to  some  extent  conditioned  by  the  dila- 
tation of  the  pupils,  which,  as  the  American  observers 
had  already  noted,  always  occurs  in  mescal  intoxication. 
I  may  remark  in  this  connection  that  violet  vision  has 
been  noted  after  eye  operations;  and  Dobrowolsky  has 
argued  that  a  necessary  condition  for  such  vision  is  the 
dilatation  of  the  pupils  produced  by  atropine,  so  that 
the  color  vision  (chiefly  violet,  though  to  some  extent 
of  other  colors)  is  really  of  the  nature  of  an  after-image 
due  to  bright  light.  Dobrowolsky's  explanation  seems 
to  fit  in  accurately  with  my  experiences  under  mescal. 

"  I  wished  to  ascertain  how  the  subdued  and  steady 
electric  light  would  influence  vision  and  passed  into  the 
next  room.  Here  the  richly  colored  shadows,  evidently 
due  to  the  stimulus  of  the  flickering  light,  were  not 
obtrusive;  but  I  was  able  to  observe  that  whatever  I 
gazed  at  showed  a  tendency  to  wave  or  pulsate.  The  cur- 
tains waved  to  a  marked  extent.  On  close  inspection  I 
detected  a  slight  amount  of  real  movement,  which  doubt- 
less increased  the  coarser  imaginary  movement;  this  lat- 
ter showed  a  tendency  to  spread  to  the  walls.  At  the 
same  time  the  matting  on  the  floor  showed  a  very  rich 
texture,  thick  and  felted,  and  seemed  to  rise  in  little 
waves.  These  effects  were  clearly  produced  by  the  play 
of  heightened  shadows  on  the  outskirts  of  the  visual 
field.  At  3.30  a.  m.  I  found  that  the  phenomena  were 
distinctly  decreasing,  and  soon  fell  asleep.  Sleep  was 
apparently  peaceful  and  dreamless,  and  I  rose  at  the 
usual  hour  without  any  sense  of  fatigue,  although  there 
was  a  slight  headache.  A  few  of  the  faint  visual  phe- 
nomena with  which  the  experience  had  commenced  still 
persisted  for  a  few  hours." 

Mr.  Ellis  states  that  motor  incoordination  and  the 
thoracic  symptoms  of  cardiac  and  respiratory  depression 
were  the  only  really  unpleasant  symptoms  of  the  experi- 
ment. He  thinks  that  the  pleasure  of  mescal  intoxica- 
tion does  not  lie  in  any  resultant  passive  emotional  state, 
such  as  is  produced  by  tea  or  alcohol,  but  strictly  in  the 
enjoyment  of  the  color  visions  produced.  Attention,  he 
says,  is  impaired,  but  intellectual  judgment  remains  un- 
impaired. The  visions  seemed  to  him  as  beautiful  in 
memory  as  when  he  experienced  them.  The  sensory  phe- 
nomena seemed  to  be  due  to  great  and  general  disinte- 
gration and  exhaustion  of  the  sensory  apparatus.  Mr. 
Ellis  is  convinced  that  all  the  senses  were  more  or  less 
affected.  There  were  vague  dermal  sensations,  and  the 
body  felt  imfamiliar  to  the  touch,  just  as  everything 
seemed  delightfully  unfamiliar  to  the  sense  of  vision. 
He  noticed  also  that  any  marked  casual  stimulation  of  the 
skin  produced  other  sensory  phenomena — a  heightening 
of  the  visions  or  an  impression  of  sound.   This  is  a  phe- 
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nomenon,  he  says,  which  may  throw  an  interesting  light 
on  the  synaesthesiae,  or  "  secondary  sensations." 

The  Use  and  Abuse  of  Ergot  in  Obstetrics. — Dr.  T. 

More  Madden,  of  Dublin,  obstetric  physician  and  gynae- 
cologist to  the  Mater  Misericordiae  Hospital,  has  kindly 
furnished  us  with  an  abstract  of  a  paper  with  this  title 
read  by  him  before  the  Obstetric  Section  of  the  Koyal 
Academy  of  Medicine  in  Ireland  on  April  24th. 

The  reaction  against  the  former  abuse  of  ergot  in 
obstetrics,  he  says,  has  now  apparently  been  carried  to 
an  extreme  and  undue  extent,  and  has  led  to  its  disuse 
in  many  instances  in  which  it  might  be  employed  most 
advantageously.  He  therefore  submits  some  observations 
with  regard  to  the  circumstances  under  which  long  clini- 
cal experience  has  convinced  him  that  ergot,  or  its  prepa- 
rations, may  and  should  be  given  in  midwifery  practice, 
and  the  methods  of  its  administration,  together  with  a 
summary  of  the  results  to  mother  and  child  in  one  hun- 
dred and  fifty  of  the  instances  in  which,  in  his  prac- 
tice, this  drug  has  thus  been  resorted  to. 

Circumstances  under  which  Ergot  may  he  Employed 
in  Midwifery  Practice. — Judging  from  the  recent  litera- 
ture of  this  subject,  says  Dr.  Madden,  it  may  not  be 
superfluous  to  premise  that  to  use  ergot  or  any  of  its 
preparations  safely  and  effectively  during  parturition  the 
presentation  should,  as  a  rule,  be  cranial;  that  there 
should  be  no  disproportion  between  the  foetus  and  the 
maternal  parts  or  any  obstacle  to  delivery  in  the  genital 
tract;  that  the  os  uteri,  if  not  previously  fully  dilated, 
should  at  least  be  sufficiently  dilatable  to  allow  of  speedy 
delivery  with  the  forceps  whenever  that  may  become 
necessary;  and  that  a  preparation  of  ergot  should  be  se- 
lected and  a  dose  given  calculated  to  produce  the  re- 
quired ecbolic  effect. 

Under  such  conditions  ergot  may  be  given  with  util- 
ity when  required  either  before,  during,  or  after  the 
second  stage  of  labor — viz.:  First,  in  some  instances  (a) 
of  delay  from  inertia  of  the  uterus  before  the  full  dilata- 
tion of  a  dilatable  os  in  which  there  is  any  evident  dan- 
ger to  either  mother  or  child  from  protraction  of  labor; 
secondly,  it  may  be  administered  during  the  second  stage 
(6)  in  nearly  every  case  of  long  delay  from  inertia  where- 
in the  presentation  is  natural  and  the  delivery  not  other- 
wise impeded,  or  in  which  (c)  there  is  then  either  reason 
to  apprehend  the  probability  of  subsequent  haemorrhage 
or  any  such  complication  as  may  call  for  its  use;  thirdly, 
during  the  last  stage  of  labor  this  ecbolic  may  be  cm- 
ployed  {d)  to  hasten  the  expulsion  of  the  placenta  when 
delayed  by  inertia,  or  (e)  for  the  arrest  of  hsemorrhage; 
fourthly,  after  labor  ergot  may  be  resorted  to  either  im- 
mediately (/),to  prevent  or  cheek  flooding, or  subsequent- 
ly ifi)  to  produce  such  tonic  or  permanent  contraction 
as  will  effectually  seal  up  the  uterine  vessels  and  so  lessen 
the  liability  to  subsequent  septic  invasion,  or  (i^)  to  effect 
the  expulsion  of  clots  and  so  arrest  after-pains;  flfthly, 
and  lastly  (t),  to  stimulate  such  contraction  as  may 
quicken  or  secure  the  process  of  involution  after  parturi- 
tion. 

Method  of  Employing  Ergot. — In  such  cases  this  ec- 
bolic, if  given  at  all,  and  whether  ergot,  ergotine,  ergole, 
or  any  other  of  its  preparations  is  selected,  should  be  em- 
ployed not  in  the  repeated  small  and  utterly  insufficient 
quantities  that  have  been  recommended  by  some  modern 
writers,  but  should  be  administered  only  once  during 
labor,  and  then  in  such  a  bold,  full,  and  effective  dose 
as  may  be  likely  to  excite  speedy  and  permanent  or  tonic 
uterine  contractibility.   With  this  view,  in  his  own  prac- 


tice he  therefore  generally  uses  the  fresh  liquid  extract 
of  ergot  of  the  British  Pharmacopoeia,  of  which  he  com- 
monly gives  two  drachms,  or  in  some  cases  three  drachms, 
by  the  mouth,  together  with  a  drachm  by  deep  hypo- 
dermic injection  in  the  gluteal  region  at  the  same  time. 

Abstract  of  One  Hundred  and  Fifty  Obstetric  Cases  in 
which  Ergot  was  Employed. — In  seventy  of  these  cases  the 
patients  were  primiparae;  in  eighty  they  were  multiparae. 
In  one  hundred  and  forty-eight  instances  the  result  was 
favorable  to  the  mother.  In  ninety-five  of  the  cases 
referred  to  the  drug  was  given  before  the  birth  of  the 
child — viz.,  in  fifteen  for  delay  from  inertia  in  the  first 
stage  of  labor,  the  os  being  previously  dilatable  and  the 
head  presenting;  and  in  eighty  either  for  delay  similarly 
occasioned  in  the  second  stage,  or  else  then  for  the  pre- 
vention of  haemorrhage  or  for  other  complications.  In 
ninety-two  of  these  instances  the  children  were  born 
alive,  either  expelled  by  uterine  action  or  extracted  with 
the  forceps.  Of  the  ninety-five  cases  in  which  ergot  was 
given  before  the  birth  of  the  child,  in  eighty-six  the  pla- 
centa was  normally  expelled,  and  in  nine  its  removal 
had  to  be  assisted  for  morbid  adhesions  or  other  causes, 
one  only  of  which  was  a  case  of  hour-glass  contraction. 
In  fifty-five  cases  the  ergot  was  given  after  the  birth  of 
the  child — viz.,  in  twenty-five  during  the  third  stage  to 
hasten  the  expulsion  of  tlae  placenta  or  to  prevent  haem- 
orrhage; and  in  thirty  after  delivery,  for  the  arrest  of  post- 
partum flooding,  or  for  some  other  reasons  to  stimulate 
and  secure  tonic  contraction  of  the  uterus. 

His  experience  on  this  subject,  some  of  the  results  of 
which  he  has  summarized,  points  to  the  conclusion  that 
the  dangers  which  are  now  so  commonly  ascribed  to  the 
use  of  ergot  in  obstetrics  are  probably  largely  attributable 
to  its  misuse  or  administration  in  unsuitable  cases  or  in 
insufficient  doses,  and  therefore  furnish  no  argument 
whatever  against  its  judicious  and  proper  employment. 

Pain  and  its  Treatment  with  Lactophenine. — Dr.  S. 

V.  Clevenger  {Journal  of  the  American  Medical  Asso- 
ciation, 1897,  No.  5;  American  Journal  of  the  Medical 
Sciences,  May,  1897),  after  pointing  out  the  disadvan- 
tages of  various  analgetic  drugs,  states  that  lactophenine 
is  destined  to  supersede  largely  the  entire  array  of  anal- 
getics proper,  owing  to  its  non-toxic  peculiarities  and 
the  feeling  of  comfort  described  by  many  physicians  as  fol- 
lowing its  use.  It  affords  the  best  results  with  the  least 
ill  effects.  Its  range  of  incompatibility  is  less  than  that 
of  other  synthetic  compounds,  and  it  may  be  combiiied 
with  caffeine,  quinine,  and  salicylic  acid.  The  minimum 
dose  of  from  five  to  ten  grains  may  be  increased  until  a 
daily  maximum  of  forty-five  grains  has  been  reached. 
It  is  but  slightly  soluble  in  water,  although  acting 
promptly,  so  that  it  can  be  given  dry  and  be  washed  down 
with  a  drink  of  water.  A  dose  of  fifteen  grains  usually 
acts  as  a  feeble  hypnotic.  There  are  no  untoward  symp- 
toms following  its  use,  and,  contrary  to  the  experience 
with  some  synthetic  drugs,  the  pulse  becomes  fuller  and 
stronger  under  its  use.  The  range  of  application  is  ex- 
tensive, and  the  testimony  of  the  author  is  in  corrobora- 
tion of  the  findings  of  other  physicians  as  to  its  superior 
analgetic  effects,  its  safety,  and  its  promptness  of  action. 

The  Harlem  Medical  Association. — On  June  2d 
officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  Philip  Arthur  Malleson;  vice-president. 
Dr.  Henry  Walton  Mooney;  secretary,  Dr.  Joseph  Ed- 
ward Lumbard;  treasurer.  Dr.  Charles  A.  Clinton;  trus- 
tees. Dr.  II.  J.  Wolf,  Dr.  S.  E.  Gibbs,  and  Dr.  David 
Franklin. 
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